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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 et s et esesese e e st et e s e s esese e e st s e s e s e s e se e e e s et e s e se s e e e s s s e s et e s es e s e e st e s e s e s e se e e s st esesesesene e e s sesens [ooeenneseeaeteieeis 3,493,271 [ 90,730 v 76,186 | 638,782 | 638,782 |..ccvveernne 3,660,187
Group Subscribers:

WEST VTRGINT A PE LA ettt ettt ettt ettt ettt ekttt et et e s et et et eses et et se e s et e s et esese st et eeesesesesesese et et e e eeesehehesese et ee e e e s ehehesene e et ee et et et eheneae e st st et ebesenerenn st st snetenetenennnanss [oesessssssesanesesans 755,642 | 2,721 | 0 Jooeeeeeeee 0 Jooeeeeeeee [V 758,363
0299997. Group subscriber subtotal 755,642 2,721 0 0 0 758,363
0299998. Premiums due and unpaid not individually listed 6,074 0 0 0 0 6,074
0299999. Total group 761,716 2,721 0 0 0 764,437
0399999. Premiums due and unpaid from Medicare entities 1,285,064 0 0 0 0 1,285,064
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0 0 0

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

5,540,050

93,451

76,186

638,782

638,782

5,700,687
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 93,538, 141 0 0 1,326,789 1,326,789 93,538, 141
0199999. Total Pharmaceutical Rebate Receivables 93,538, 141 0 0 1,326,789 1,326,789 93,538, 141
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 6,066 0 0 0 0 6,066
0299999. Total Claim Overpayment Receivables 6,066 0 0 0 0 6,066
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 3,010,125 3,010,125 0
0399999. Total Loans and Advances to Providers 0 0 0 3,010,125 3,010,125 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 35,608,540 35,608,540 0
0599999. Total Risk Sharing Receivables 0 0 0 35,608,540 35,608,540 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

93,544,207

39,945,454

39,945,454

93,544,207
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c. ittt e sttt [eoseinsninaas 89,408,911 |...ccoovvnee. 374,852,215 | (516,021)|...........c.... 95,380,951 |.oocvecineen. 88,892,891 |...covvcnneen. 95,629,373
Claim OVEIPAYMENE FTECEIVADIES ..........c.coiiiiieieececeeeeee ettt ae e et et etesessas e st st e s et e s ea s s s s s et et et esessas s es s et et et eseases s s s e s et et esessss s assesesesessssssssasasesesesessananans [eesesnsssesenenennnna L [V [V 6,066 |........cocvoveverenn 14,236 |.ooeeeeeee 14,236
L0ANS ANd AAVANCES 10 PIOVIAEIS .......c.c.veieieieieeieeeeeeeeeteteteteteeee e e esesete et e s eeses s et s et et essesas st et et et et e s eeess s s et s et eseseseas s s asesstes et esean s esasasesesesessnssesesasssesesssnanasanas|ooeseseserenennnas 3,937,500 [..oocvereeriiieieieie [V ST [V 3,010,125 | 3,937,500 |....cocvvnvenen 3,937,500
Capitation ArrANGEMENT FECEIVADIES ..............c.c.cuiuiiieieieieteteeeeeeee ettt et e s et ete e e s et s e s et e s ese s s st et ses et esessssas s et es et et esesesess s s s et et esesessas s as s et et et essas s s s sesesesessanss s [ereseseeeeesesenenene e eeseseee [V T [V [V [0 O [0 O 0
RISK SNAIMNG FECEIVADIES ..........oieieietiicecictete ettt ettt st et s s s s e b s s e s s et bbb e s s s e s s e s e s et s s e s e s e s s s s e st et bbb sn s s b st ss e ses et s s s sese b sssnsnsess [ebesesstsceenenas 36,170,835 |oecvececiciccine [V 6,021,544 |.......coo.cc.. 29,586,997 |.......ccennee. 42,192,379 |overnn. 42,192,379
Oher NEAItH CAIE FECEIVADIES. ...........iuiueieeiieeiiete ettt eee st e e e e e e e e a2 e s 2 e e 2 se e s e 2 e a2 s 2 e e s e e s s e s e s e s s e b s e s s s s ee s e s s ns s s s ne e 2,016,924 0 0 0 2,016,924 2,016,924
Totals (Lines 1 through 6) 131,548,406 374,852,215 5,505,523 127,984,139 137,053,929 143,790,412

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 4,595,679 420,222 24,520 2,684 21,226 5,064,332
0399999. Aggregate accounts not individually listed-covered 26,600,745 2,432,334 141,929 15,534 122,862 29,313,405
0499999. Subtotals 31,196,425 2,852,556 166,450 18,218 144,088 34,377,737
0599999. Unreported claims and other claim reserves 445,346,407
0699999. Total amounts withheld 0
0799999. Total claims unpaid 479,724 143

0899999 Accrued medical incentive pool and bonus amounts

33,510,024
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0399999 Total gross amounts receivable
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
Reimbursements from expenditure made directly by Humana Inc. for the benefit of the company for the services
provided by Humana Inc. for the Company. The direct expenditure includes payments for medical related items,
trade payables, and payroll related items. The services provided include and are not limited to actuarial
underwriting, billing enrollments, claim administration, customer services, utilization management, prior
authorization, quality management, accounting, financial analysis, legal, tax, budgeting, data processing,
HUMBNA,  I1C. ittt ettt ettt es ettt e sttt e s s ettt s et et e s st sn et et et ssnensnsesenanan ANG MATKET NG, ittt ettt ettt a et ettt st et e st st essss et et b es e sssetetetesensstetenenenensnsenenensnens forserereseseneees 19,363,616 |................. 19,363,616 |
0199999. Individually listed payables 19,363,616 19,363,616
0299999. Payables not individually listed

0399999 Total gross payables

19,363,616

19,363,616
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 «.evvvviveeeececee ettt et et etee e s aeae s e s es s s saeseseses s s eaesesesesssssassesesesssssassesesasssssaesesesassnsssnsesasessnssansesesesssssansesasesansssnsesasasansssnsesesannsssnsesesasansnans |resesesneen 1,818,029,039 |..oovovrrrrneeeen80.6 [ 404,198 | 10020 [0 [ 1,818,029,039
2. Intermediaries ..
3. Al OtNET PIOVIETS.......ecevveeeeececeeee ettt e eae et e s e ses s e eaeseses s aeseseseses s assesesesas s sssese st es s sssseesases s ssseeesasas e ssseeesas s s ssssse st as s snsnsesasasansnsnsesasasessssnsesassasssansnsa fensesnsesnseeannneseesneaennees 0
4. TOtal CAPILALION PAYMENLS. .......c.veeececeeeeeeeeeeeeceeteteeeeesceetetesesesssaesetesesesssseeesesesessssseeseses s sssssesasasassssssesesesessssssesesasessssssssesassnsssnsesesasansssssnsesasasasassnsesasamnssssnsesanas |oesesesneen 1,818,029,039 |..oovovrrrrneeeen80.6 [ 404,198 | 10020 [0 [ 1,818,029,039
Other Payments:
B, F@E-TO-SEIVICE ......eeeeeeeeeeceeee e eee et te e e ee e e etete s e e s s e e aeteses s ssaese s s es s s sssaesesesenssssee et es e sns et et s es s snseeesesasensssseetesas s ananeetes s s ananeetesesenananaetes s s naneesesasennananaesna [ceeenneasaeeeeen 65,255,227 .o 1.5 [ XK e o XK e O e 65,255,227
6. Contractual fee payments .............ccccceeururnnne. .2,529,321,791 |.... .2,529,321,791
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 oo 020 | XX e XXX e 0 o 0
8. Bonus/withhold arrangements - CONtractual fEE PAYMENES .......c..iiiiiiiiiiiie ettt e h e e b e e s bt e bt e st e e s b e eaeeeaeeeaeesaeesae e b e e b e enseenseensesneesneesnees [ereenssnesaesas s sre e 0 oo 020 | XX e XXX e 0 o 0
9. NON-CONtNGENT SAIAMES .........ececvvveeeeiececteteeeeeeeceeteteseeeeseastetesesesssaesesesesesssassesesasessssssesesesessssssesesesassssssesasasansssssesesasessssssnsesesassssnsetesesessssssnsesasessnsssnsesesansnsnsesas . 62,412,771 |.... ..62,412,771
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0 .0
11, Al OtNET PAYMENES .....veeeeeceivee e eeeceete oot eeeeeeeeteteeesesaseetesesesssssetesesesessssssesesessssssesesasessssssssesesee s sssese s sasassssssssas et e sssssesesas s sssnsssesasassssssesesasassssnsssesassssssssesasasanans [sesesesesasnssssesssneasnnsnanens 0 e 020 | XX e XXX e 0 o 0
12. Total other payments 2,656,989,789 2,656,989,789
13.  TOTAL (Line 4 plus Line 12) 4,475,018,828 4,475,018,828
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
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
Administrative fUrNiture @nd @QUIPIMENT ...........cc.cuiiiuiiiieeeeeeteeeet e et et et et ese et eas et et e et ese et eae et et e s et e s et eseesese et ese et ese et esesese s et essesensesessesessesessasessssesssesensesensesessssen e st et ssenentenennerenes 81,627 |oooeeeeeeeeeieenn 0 o 81,627 |0 | 0 e 0
Medical furniture, QUIPMENE AN FIXIUIES ............c.cueuiuieieiiieieeetetctct ettt et teae s et e s et eseseseaese s s et e s esesessssas s esesesesesesessss s asesesesesesessas s ssasesesesesessas s eseseseseseas [ereeaeseesesesenesene e aeseeeee [0 TP | N SRR 0 Joeeeeeereeeeeeeieeeees 0 e O e 0
PharmaceutiCals @nd SUFGICAI SUPPIES ..........c.cueuruiuiiiriiieieteteteteeststs ettt sesese ettt eseseseses e s e s e sesesesesese e e st et eseseseae e s s s s e s e s ese s e e s st et et esese e et s sesesesene e |es et et et et bbbt ee e 0 Joeeeeererererreeeieeeed 0 o 0 [ O o0 | 0
DUrable MEAICAI EQUIPIMENT ...........oiviiiveeetieieieee ettt ettt et et e s et esessse et et et e2eseaessaess s et esesesesessss s esesesesesesessas s esesesesesesessss s asesesesesesesnas s esesesesesesesnanasesaseseseseas [ereeaeseesesesesesene e aeseeeee 0 oo 0 0 Joeeeeeeeeeeeeeeeeeees 0 o0 e 0
Other property and equipment 0 0 0
Total 81,627 81,627 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Ivoe

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior Year ....cccceoviiiiiiinenisenesesenens e 2,886 | O [V SO 1,530 [ O o 0 oo O e 1,356 [ 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ..........ccocovenennenireineenns oo 2,402 [ 0 (V1) 1,422 | O [ 0 oo O e 980 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET .........couvveireeireeiiinieiesies e 2,370 [ O [0 1,399 [ O e 0 oo O e 971 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer .......ccceoeiiriieiinieineneee e 2,357 [ 0 o [0 1,382 [ O o [0 RO | N SRS 975 | 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 2,321 0 1,351 0 976 0 0
6. Current Year Member Months 28,443 0 16,729 0 11,714 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 60,439 [ O [ [ ST 33,166 [ 0 o (V1 SRR | SRR 27,273 |oooeeeeeeene O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 19,443 [ O [ [ IO 8,730 [ovvevvrrccenens 0 o [V ORRRRRRR | B T 10,713 | O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 79,882 0 41,896 0 37,986 0 0
10. Hospital Patient Days Incurred 3,531 0 975 0 2,556 0 0
11. Number of Inpatient Admissions 395 0 188 0 207 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 19,014,277 | 0 [ [V IO 3,291,821 [ O [ 0 oeveerreeeennn 0 L 15,722,456 |....cooovvvicrne 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [0 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............cococoeeeu foevennes 19,014,277 | O (U R 3,291,821 | O | (V1N SUSRRRRRTY | B SR 15,722,456 |.......ooooveee 0 oo O e 0 oo O o 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES........oooeiviereneeeeeieeeenens e 16,218,707 | 0 o [V IO 3,017,606 | 0 o (V1N SUSRRRRRTY | B SR 13,201,101 | O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 15,764,866 0 2,988,316 0 12,776,551 0 0
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 976  and number of persons insured under indemnity only products — .......cc.ccceeeeureeene 0 .

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

15,722,456
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 4 3 0 0 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vO'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF California DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior Year ....coocvoiviiiiniiiieneseeeneses oo 3,340 [ 0 o [V S 1,690 [ O e 0 oo O e 1,650 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ........ccocooviiiinininiiiienei foreeeeeeee 9,143 | O [V SO 3,805 [ O (01 RO | B SRR 5,338 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........ccceervrreireeinieirenes e 12,744 | O (V1) 6,911 [ O (01 RO | B SRR 5,833 |oiiieee 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer ........ccccoovvvrenininenenineees e 16,766 |..eeeeeceeeeeneeeens O o [V S 10,4271 [ O (01N RO | B SRR 6,345 [ 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 20,956 0 14,094 0 6,862 0 0
6. Current Year Member Months 163,777 0 93,153 0 70,624 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 244 167 | O o [V IO 140,923 [ O [ (V1 SRR | N AR 103,244 (..o O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian .........ccooveeireereeeeeeens oo 85,102 | O o [ ST 39,820 [ O [ (V1 SRR | SRR 45,282 | O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 329,269 0 180,743 0 148,526 0 0
10. Hospital Patient Days Incurred 18,860 0 4,746 0 14,114 0 0
11. Number of Inpatient Admissions 2,154 0 816 0 1,338 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 93,862,976 |......coovvvveveneas O o [V I 17,543,214 | 0 0 oeveerreeeennn 0 L 76,319,763 |.....oooveciiine 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............cococoeeeu foevennes 93,862,976 |...ecvevevevreeen O [ [V 17,543,214 | O (V1N SUSRRRRRTY | B SR 76,319,763 |......oooveverene. 0 ooeeeeeeeeeieen O e 0 oo O o 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES........oooeiviereneeeeeieeeenens e 80,191,737 [oooverivienen O [ [V I 13,736,969 | 0 [ (V1N SUSRRRRRTY | B SR 66,454,768 |........cccevenrnnnne O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 90,701,862 0 16,480, 166 0 74,221,696 0 0
(a) For health business: number of persons insured under PPO managed care products —................... 6,862 and number of persons insured under indemnity only products —........cccceceeureeenee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 76,319,763




6 0 0 5 2 2 0 2 4 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

09o'0¢

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 614 [ 0 o [V 614 | O [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........cccocevvveenneniseiseenes oo 1,271 | O [0 1,271 [ O e [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUATET .........ccoverirnreririeerieenes oo 1,695 | O e (V1) 1,695 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ..o [ 2,200 [ O (V1 S 2,200 [ 0 o [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 2,838 0 2,838 0 0 0 0 0
6. Current Year Member Months 21,945 0 21,945 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 28,026 | O o [ ST 28,026 | O o [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ........c.ceveveeieereieieiereieees oo 8,005 | O [ (1 I 8,005 | O [ [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 36,081 0 36,081 0 0 0 0 0
10. Hospital Patient Days Incurred 559 0 559 0 0 0 0 0
11. Number of Inpatient Admissions 113 0 113 0 0 0 0 0
12.  Health Premiums Written (b) ......c.cooooes foviecnnne. 2,934,053 |....ooovveerenens 0 e [ S 2,934,053 | 0 [ [N S (O R [ S 0 e O o 0 e O e O [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccccocoevei foererennn 2,934,053 ..o 0 o (U R 2,934,053 ..o 0 o [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 3,072,890 ..o O Joecea (U R 3,072,890 |....ooovvereeieieieeen O Joeccce [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
18.  Amount Incurred for Provision of Health
Care Services 3,533,250 0 3,533,250 0 0 0 0 0

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




6 0 0 5 2 2 0 2 4 4 3 0 0 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

10°0¢€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 867 |ovveeereeeeeneneneens O Lo 0 | 867 [...ovoeeeveeeeieens O | [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ..........ccocovenennenireineenns oo 5,918 | O [ 0 5,918 [ 0 [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET .........couvveireeireeieinieienies e 7,652 | O i 0 e 7,652 [ 0 o [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.oovevirieiiieiiieieseeseees oo 8,583 |- O i 0 e 8,583 [ 0 e [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 9,604 9,604 0 0 0 0 0
6. Current Year Member Months 90,310 90,310 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 194,801 | O i 0 e 194,801 | 0 o [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 54,062 ..o 0 [ 0 o 54,062 | 0 o [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 248,863 248,863 0 0 0 0 0
10. Hospital Patient Days Incurred 10,620 10,620 0 0 0 0 0
11. Number of Inpatient Admissions 1,399 1,399 0 0 0 0 0
12.  Health Premiums Written (b) .......cccooees [oeunee 16,325,799 | O e 0 e 16,325,799 |- O o [N S (O R [ S 0 e O o 0 e O e O [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 feeeeererieeees O [ 0 e 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oeverrreeeennn O e 0 o 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............cococoeeeu foevennes 16,325,799 | O e 0 o 16,325,799 | 0 e [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 17,295,807 ..o O i 0 o 17,295,807 |..vveveeeeeieienens O e [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
18.  Amount Incurred for Provision of Health
Care Services 19,572,481 19,572,481 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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6 0 0 5 2 2 0 2 4 4 3 0 0 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $
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6 0 0 5 2 2 0 2 4 4 3 0 0 9 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $
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6 0 0 5 2 2 0 2 4 4 3 0 1 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Florida DURING THE YEAR 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 4 3 0 1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vVO'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 2,157 [ O [0 1,613 [ O e 0 oo O e Y 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ..........ccocovenennenireineenns oo 1,848 | O [ (V1) 1,509 | O [ 0 oo O e 339 [ 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUATET .........ccoverirnreririeerieenes oo 1,800 | O [ [0 1479 [ 0 0 oo O e 321 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer .......ccceoeiiriieiinieineneee e 1773 [ O e (V1) 1,459 | O [ [0 RO | N SRS 34 | 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 1,746 0 1,440 0 306 0 0
6. Current Year Member Months 21,572 0 17,699 0 3,873 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo A1,784 | O [ ST 34,766 ..o 0 o 0 oo O e 7,018 [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 13,197 [ O o (1 I 9,648 | 0 o [ SRR | TR 3,543 [ 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 54,975 0 44,414 0 10,561 0 0
10. Hospital Patient Days Incurred 2,461 0 1,658 0 803 0 0
11. Number of Inpatient Admissions 317 0 237 0 80 0 0
12.  Health Premiums Written (b) .........cccceeu. |oeeeeeenne 8,617,444 | O | [V IO 3,918,893 [ O [ [V SRRSO | B RSN 4,698,551 | 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [0 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccccocoevei foererennn 8,617,444 | O | (U R 3,918,893 | O o (V1N SRR | B 4,698,551 |.oocveeerrrn 0 oo O e 0 oo O o 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeS........cooevrereeeeeiereeeeneens e 6,788,070 |.....ceevervrnineene O Jocciicine [V IO 3,100,513 | O o (V1N SRR | B 3,687,557 [ O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 6,708,086 0 3,122,049 0 3,586,037 0 0
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 306  and number of persons insured under indemnity only products — .......cc.cccvereureenne 0 .

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

.................... 4,698,551
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6 0 0 5 2 2 0 2 4 4 3 0 1 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 4 3 0 1 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

daroe

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 350 [ O o [0 0 oo O e 0 oo O e O [0 [0 [0 [0 [0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics 277 | 0 o [0 0 oo O e 0 oo O e 271 | [0 [0 [0 [0 [0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ P N | B OO [0 0 oo O e 0 oo O e Y0 [0 [0 [0 [0 [0
4. Third QUArEr .......cccoeiriiiiiniiieeseeeee e 278 | O | [0 0 oo O e [0 RO | N SRS 278 | [0 [0 [0 [0 [0
5. Current Year 283 0 0 0 283 0 0 0 0 0
6. Current Year Member Months 3,314 0 0 0 3,314 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .o.voveieeeieieieceeeeee e [ 4,990 |- 0 o [V 0 oo O [ 0 oo O [ 4,990 | [ [ [ [0 [
8. NON-PhYSICIAN ......coovevercreeiieeeeeeieeeens [ 5,003 | O [V 0 oo O i [ SRR | TR 5,003 |...oiciee [ [ [ [0 [
9. Total 9,993 0 0 0 9,993 0 0 0 0 0
10. Hospital Patient Days Incurred 369 0 0 0 369 0 0 0 0 0
11. Number of Inpatient Admissions 60 0 0 0 60 0 0 0 0 0
12.  Health Premiums Written (b) .........cccceeu. |oeeeeeenne 3,787,809 ..o O o [V 0 oo O i [V SRRSO | B T 3,787,809 | [V [V R [V [V [V
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [0 [0 [0 [0 [0 [0
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V [ [ [ [0 [
15. Health Premiums Earned..........cccccocoevei foererennn 3,787,809 ..o 0 o, [0 0 oo O [ (V1N SRR | B 3,787,809 ..o [0 [ [0 [0 [0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeS........cooevrereeeeeiereeeeneens e 3,546,452 |......ocivneiecn O | [0 0 oo O [ (V1N SRR | B 3,546,452 |.....ooooi [ [ [ [0 [
18.  Amount Incurred for Provision of Health
Care Services 3,409,777 0 0 0 3,409,777 0 0 0 0 0
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 283  and number of persons insured under indemnity only products — .......cc.ccceeeeureenne 0 .

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

.................... 3,787,809




6 0 0 5 2 2 0 2 4 4 3 0 1 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

11oe

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Illinois DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 137,675 | O e [V SO 1,270 oo O [0 (V1) 136,405 |.oovvceee 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ........ccoocoovioviininininiieieai foeeeeeeens 135,984 [ 0 o [V S 1,151 [ O e [0 (V1) 134,833 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........cccceeerireninininenes foreeeeenens 135,438 [ 0 o [V SO 1,181 e O e [0 (V1) 134,307 oo 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer ........ccccocvvereneiineninenene e 134,895 [ 0 o [V SO 1,907 oo O [0 (V1) 133,788 | 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 134,246 0 1,083 0 0 133,163 0 0
6. Current Year Member Months 1,623,049 0 13,428 0 0 1,609,621 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 3,144,031 | O e [ ST 23,854 | O [0 (U 3,120,177 [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 1,639,040 ..o 0 o (1 IO 9,397 | O o [0 (U 1,629,649 ..o O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 4,783,071 0 33,245 0 0 4,749,826 0 0
10. Hospital Patient Days Incurred 409,873 0 1,507 0 0 408,366 0 0
11. Number of Inpatient Admissions 42,717 0 189 0 0 42,528 0 0
12.  Health Premiums Written (b) .........c....... |-... 2,078,918,107 | 0 o [V IO 3,040,004 |......ooevvvnieieens O e [0 01...2,075,878,103 [......ccveeriinne 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........c..cccecoen |oone 2,078,918,107 | 0 o [V IO 3,040,004 |......ooevvvnieieens O e [0 01...2,075,878,103 |[......ceereriinnne O oo O e 0 feeeeererieeeen O [ 0 o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......ccoovvevaeeeeeeaieeeeeeeas oo 1,866,615,178 |...cocvivviiinn O [ (U R 2,210,134 | O o [V IO (13,856)|....1,864,418,901 |........ccvevvree. O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 1,857,195,807 0 2,128,546 0 (13,856)[ 1,855,081,117 0 0
(a) For health business: number of persons insured under PPO managed care products —................... 7,276  and number of persons insured under indemnity only products — .........cccveeeuriuennee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 2,075,878,103




6 0 0 5 2 2 0 2 4 4 3 0 1 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NI'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior Year ....coocooiiieiininiieceseeenesens oo 6,307 [coeeeeeerrneneceiees 0 o (V1) 1,604 | O [ 0 oo O e 4,703 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter ..........ccocevvveenneninieiseenes oo 2,035 [ O [0 1,583 [ 0 e 0 oo O e 502 [cveiiiei 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUATET .........ccoverirnreririeerieenes oo 2,014 [ O [0 1,539 [ O o 0 oo O e 475 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer .......ccceoviiriiiiinieineneees e 2,013 [ O (V1) 1,552 | O [ [0 RO | N SRS 461 | 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 2,009 0 1,558 0 451 0 0
6. Current Year Member Months 24,131 0 18,434 0 5,697 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 69,779 | 0 e [ ST 30,447 [ 0 o (V1 SRR | SRR 39,332 | O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian .........ccooveeireereeeeeeens oo 36,082 | O o [ ST 10,854 .o O [ (V1 SRR | SRR 25,228 | O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 105,861 0 41,301 0 64,560 0 0
10.  Hospital Patient Days Incurred 9,49 0 2,026 0 7,470 0 0
11. Number of Inpatient Admissions 855 0 293 0 562 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 13,027,748 | 0 e [V IO 3,647,444 1. O | [V SRRSO | B T 9,380,305 [ 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [0 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 13,027,748 |...oeeeeeiee O (U R 3,647,444 | O | (V1N SRR | B 9,380,305 |ooovreieieie 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 SerViCES........oooeiviereneeeeeieeeenens e 18,089,126 ..o O o [V IO 3,089,983 |.....ooveeeeieieenn O o (V1N SUSRRRRRTY | B SR 14,999,142 (.o O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 8,656,573 0 3,036,259 0 5,620,314 0 0
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 451  and number of persons insured under indemnity only products — .........cccveeuriennee 0 .

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

.................... 9,380,305
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 4 3 0 1 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SM'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 465 ..o O o O 465 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics 530 [oveeerenerereneneens O e 0 | 530 [ovoeeeeeieeeeeeen O o [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 555 [o v O Joeeeeeeieieeen O 555 [oeieeeeeeeeeeeeeens O o [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 588 ..o O e 0 | 588 ..o 0 o [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 632 632 0 0 0 0 0
6. Current Year Member Months 6,727 6,727 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveieeeieeeieeeeee e [ 9,497 | 0 o 0 [ 9,497 | 0 o [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ........c.ceveveeieereieieiereieees oo 4,484 | O [ O 4484 | O [ [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 13,981 13,981 0 0 0 0 0
10. Hospital Patient Days Incurred 560 560 0 0 0 0 0
11. Number of Inpatient Admissions 63 63 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovieunne 1,038,370 | O e 0 e 1,038,370 | 0 [N S (O R [ S (U RN | AR 0 oeeerrrereeennn O i 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 feeeeererieeees O [ 0 e 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oeverrreeeennn O e 0 o 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 1,038,370 v O e 0 e 1,038,370 | O o [0 [ [ O oo O e 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 SerVICES.......cccoveveueeeeeeeeeeerenaas oo 1,085,528 |...oovovoveeeieeenn O i 0 o 1,085,528 |....ooovveiiieeeeen O o [0 [ [ O oo O e 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 1,105,452 1,105,452 0 0 0 0 0

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




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AA'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 26,248 | O [ [0 0 oo O e (01 RO | T 26,248 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........cococeevveeineiineineenens oo 21,755 [ O e [0 0 oo O e (01 RO | T 21,755 [ 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........ccceervrreireeinieirenes e 21,388 [ 0 e [0 0 oo O e (01 RO | T 21,388 [ 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer ........ccccoovvvrenininenenineees e 20,776 .o 0 e [0 0 oo O e (01 SRR | IR 20,776 oo 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 20,558 0 0 0 20,558 0 0
6. Current Year Member Months 255,522 0 0 0 255,522 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 597,587 | O o [V 0 oo O [ (V1 SRR | N AR 597,587 ..o O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIaN ........ocecveverereececeeieieeeeeas oo 394,055 [ O [ [V 0 oo O i [V SRR | B T 394,055 ..o 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 991,642 0 0 0 991,642 0 0
10. Hospital Patient Days Incurred 67,171 0 0 0 67,171 0 0
11. Number of Inpatient Admissions 6,671 0 0 0 6,671 0 0
12.  Health Premiums Written (b) .......cccceev. |oeveene 340,798,257 |- O [ [V 0 oo O i [V ORI | N R 340,798,257 |- 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [0 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............cccocoeviu forvenes 340,798,257 |.eevvevererereieeeen O [ [0 0 oo O [ (V1) RN | N A 340,798,257 |.....coeveveerernnne 0 oo O e 0 oo O o 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 315,721,563 |...ooverccenn O [ [V 0 oo O [ (V1) RN | N A 315,721,563 |.....cooveveeiine O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 301,709,081 0 0 0 301,709,081 0 0
(a) For health business: number of persons insured under PPO managed care products —................. 20,558 and number of persons insured under indemnity only products ........ccceceureeenee 0 .

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

340,798,257




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

v710€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Louisiana DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e [ S | S [V [0 TR | B TR 0 oo O e T e 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUArer ........ooveveveueiiiese e [ [V SRR | B IR [V 0 oo O e 0 oo O e [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........cccovvevreeirieineeinienes e [V SRR | B IR [V 0 oo O e 0 oo O e [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ [V SRR | B IR [V 0 oo O e 0 oo O e [0 0 oo O o 0 feeeeeeeeeeeeee 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 .ovoviieeeieeeeeee e [ 1,493 [ O o [V 0 oo O i [ SRR | TR 1,493 | O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ........c.ceveveeieereieieiereieees oo 1,541 [ 0 o [V 0 oo O i 0 oo 0 e 1,541 | O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 3,034 0 0 0 3,034 0 0
10. Hospital Patient Days Incurred 920 0 0 0 920 0 0
11. Number of Inpatient Admissions 30 0 0 0 30 0 0
12.  Health Premiums Written (b) .......cccococe. [orevreeenene (46,234)...ceieeee O [ (O 0 foreereeererereeeens O o 0 fooreerereieen 0 [, (46,234)|..coveeiian. 0 e O o 0 oo 0 e 0 [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned..........c..cccocoeee. |oererennnnns (46,234)]....cvcviiiiiieeen O [0 0 oo O [ (V1 SRR | N AR (46,234)]....cocviiiinen. O oo O e 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 SerVICES. .....oeueeeeeeeeeeeeeererenen oo 970,267 |..vvereereeeierenens O o [0 0 oo O [ (V1 SRR | N AR 970,267 | 0 ooeeeeeeeeeieen O e 0 oo O o 0
18.  Amount Incurred for Provision of Health
Care Services (102,569) 0 0 0 (102,569) 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .

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

(46,234)




6 0 0 5 2 2 0 2 4 4 3 0 2 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Maine DURING THE YEAR 2024 NAIC Company Code 60052
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 o oo [V SRR | B IR [V 0 oo O e 0 oo O e [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUArer ........ooveveveueiiiese e [ [V SRR | B IR [0 0 oo O e 0 oo O e [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........cccovvevreeirieineeinienes e 0 oo O e [0 0 oo O e 0 oo O e [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAMET ....c.ooveeiieiirieiieieeeeieseseeee [ 0 oo O e [0 0 oo O e 0 oo O e [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 0 0 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oeceieiieeecceeeeee e [t 57 oo 0 e [V 0 oo O i 0 Joeeererrrceeienen 0 e LS N O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN .......ooceceeieieeeeceeiee e oo 9 e O [ [V 0 oo O i 0 oo O [N 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 66 0 0 0 66 0 0
10.  Hospital Patient Days Incurred 3 0 0 0 3 0 0
11.  Number of Inpatient Admissions 1 0 0 0 1 0 0
12.  Health Premiums Written (D) .......cccccovee. |oeeerereeeeccinnns T [ 0 o [V 0 oo O i 0 oo O e L L 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned.............ccocoeee. |ooererevncinennnn T e 0 o [0 0 oo O [ 0 e O e L OO O oo O e 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.......cueeveeeeeeeeeeeeeeeeeeeeenens [ 3,406 [ 0 o [0 0 oo O [ 0 oo O o 3,406 [ O oo O e 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 4,571 0 0 0 4,571 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ocoooveericnicinene 11




6 0 0 5 2 2 0 2 4 4 3 0 2 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

an-oe

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 128 [ O [ [V 128 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics 886 [ovoveereeeeeenes 0 o [V 886 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUATET .........ccoverirnreririeerieenes oo 1,825 | O o (V1) 1,825 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooveviriieiieiiireeeeseees oo 14T [ O o [V SO 3141 | O [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 4,413 0 4,413 0 0 0 0 0
6. Current Year Member Months 26,549 0 26,549 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 39,198 [ O [ [ ST 39,198 [ O [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN ......coovevercreeiieeeeeeieeeens [ 8,077 [oeeecvevneiceenens 0 o [ IO 8,077 [oeeeeverriceenens 0 e [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 47,275 0 47,275 0 0 0 0 0
10. Hospital Patient Days Incurred 1,340 0 1,340 0 0 0 0 0
11. Number of Inpatient Admissions 218 0 218 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovieunne 4,321,533 | 0 e [ S 4,321,533 | 0 e [N S (O R [ S (U RN | AR 0 oeeerrrereeennn O i 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 4,321,533 [ 0 o (U R 4,321,533 [ 0 o [0 [ [ O oo 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 ServiCes.......cooueveveeeeereeeeeerenen. oo 3,928,531 | O o (U R 3,928,531 | O o [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
18.  Amount Incurred for Provision of Health
Care Services 4,913,372 0 4,913,372 0 0 0 0 0

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




6 0 0 5 2 2 0 2 4 4 3 0 2 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VIN'0E

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 1 S | I S [V 739 | O | [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ..........ccocovenennenireineenns oo 2,690 | O e (V1) 2,690 [ 0 e [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET .........couvveireeireeiiinieiesies e IR T4< 2N N | I S [0 3,373 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooveviriieiieiiireeeeseees oo 3,966 [ooovovrereeeecnes 0 o [V SO 3,966 | O [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 4,695 0 4,695 0 0 0 0 0
6. Current Year Member Months 41,304 0 41,304 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 70,950 [ O [ [ ST 70,950 [ O [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 25,022 | O o [ ST 25,022 | O o [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 95,972 0 95,972 0 0 0 0 0
10. Hospital Patient Days Incurred 3,077 0 3,077 0 0 0 0 0
11. Number of Inpatient Admissions 498 0 498 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeerenene 7,037,523 | 0 o [V IO 7,037,523 | O o [ [V [V 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 7,037,523 ..o 0 o (U R 7,037,523 ..o 0 o [0 [ [ O oo 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 SerVICES.......cccoveveueeeeeeeeeeerenaas oo 6,836,272 | 0 o (U R 6,836,272 | 0 o [0 [ [ O oo O e 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 7,711,803 0 7,711,803 0 0 0 0 0

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




6 0 0 5 2 2 0 2 4 4 3 0 2 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .o e 2,282 | O [ [V S 2,282 [ O [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ..........ccocovenennenireineenns oo 2,019 | O (V1) 2,019 [ O [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET .........couvveireeireeiiinieiesies e 1,997 e O [0 1,997 [ 0 [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooveviririiieieiseseeseees oo 1,973 | O [V SO 1,973 [ O e [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 1,937 0 1,937 0 0 0 0 0
6. Current Year Member Months 23,861 0 23,861 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 40,160 | 0 o [ ST 40,160 | 0 o [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 18,848 ..o O e [ ST 18,848 ..o O e [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 59,008 0 59,008 0 0 0 0 0
10. Hospital Patient Days Incurred 1,653 0 1,653 0 0 0 0 0
11. Number of Inpatient Admissions 303 0 303 0 0 0 0 0
12.  Health Premiums Written (b) ......c.cooooes foviecnnne. 4,963,497 [...ovovvcrceens O [, [ S 4,963,497 [ O i, [N S (O R [ S 0 e O o 0 e O e O [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccccocoevei foererennn 4,963,497 |...oveeeeeeieneee O |, (U R 4,963,497 |...ooveereeeeieieee O | [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cccoveveueeeeeeeeeeerenaas oo 4,336,283 ..o 0 o (U R 4,336,283 [ 0 o [0 [ [ O oo O e 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 4,366,761 0 4,366,761 0 0 0 0 0

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




NW'0€

6 0 0 5 2 2 0 2 4 4 3 0 2 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SW'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e JLLC T R | S [V TAB ..o O | [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics (0L S | [ S [V TO7 | O o [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 692 | O [V 692 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ (ST P | I A [V 672 | O o [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 654 0 654 0 0 0 0 0
6. Current Year Member Months 8,189 0 8,189 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 15,800 [....ovevvvvricceres O Jociicicie [ ST 15,800 [..eovevvvvrcceens O Jocciicie [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN ......coovevercreeiieeeeeeieeeens [ 5,748 | 0 [ (1 IO B, 748 | O [ [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 21,548 0 21,548 0 0 0 0 0
10. Hospital Patient Days Incurred 965 0 965 0 0 0 0 0
11. Number of Inpatient Admissions 93 0 93 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovieunne 1,760,813 | 0 [ S 1,760,813 | 0 [N S (O R [ S (U RN | AR 0 oeeerrrereeennn O i 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 1,760,813 v 0 [ (U R 1,760,813 v 0 [ [0 [ [ O oo 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 ServiCes.......cooueveveeeeereeeeeerenen. oo 1,567,943 | O [ (U R 1,567,943 | O [ [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
18.  Amount Incurred for Provision of Health
Care Services 1,519,821 0 1,519,821 0 0 0 0 0

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




OW'0e

6 0 0 5 2 2 0 2 4 4 3 0 2 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1IN'0E

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Montana DURING THE YEAR 2024 NAIC Company Code 60052
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 vt [ooeenncaeseiees 3,104 [ 0 o [V [0 TR | B TR [V O | AT 3,104 [ [V TR | B AT 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter ..o oo 2,256 | O [V [0 TR | B TR (V1 USSR | TSR 2,256 | [V TR | B AT 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET .........cccerieirirerericicicns e 2,179 [ 0 o [V [V TR | B FTR [V O | AT 2,179 [ [V TR | B AT 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ... [ 2,112 | O [V [V TR | B FTR (V1 USSR | TSR 2,112 | [V TR | FT T 0 feeeeeeeeeeeeee O e 0
5. Current Year 2,066 0 0 0 2,066 0 0
6. Current Year Member Months 26,101 0 0 0 26,101 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 21,960 [ O [ [V 0 oo O i [V ORRRRRRR | B T 21,960 [ (U RN | AR 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 19,075 [ O o, [V 0 oo O i [V ORRRRRRR | B T 19,075 [ 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 41,035 0 0 0 41,035 0 0
10. Hospital Patient Days Incurred 2,456 0 0 0 2,456 0 0
11. Number of Inpatient Admissions 266 0 0 0 266 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 21,430,991 | O s [V 0 oo O i 0 oeveerreeeennn 0 L 21,430,991 | 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............cococoeeeu foevennes 21,430,991 | O o [0 0 oo O [ (V1N SUSRRRRRTY | B SR 21,430,991 | 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 16,598,440 |......cooveveveeeeen 0 o [0 0 oo O [ (V1N SUSRRRRRTY | B SR 16,598,440 |......coovvvveneee 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
18.  Amount Incurred for Provision of Health
Care Services 15,523,615 0 0 0 15,523,615 0 0
(a) For health business: number of persons insured under PPO managed care products —................... 2,066 and number of persons insured under indemnity only products — ........cccceceeeveeenee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 21,430,991




3aN'0€

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 20 oo O it 0 o 20 [oeeeeeeeeeeeeeen O [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics 180 [ O o O 180 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 37 [ O e O o 37 [ O [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 482 o O e O s 482 | O [ [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 633 633 0 0 0 0 0
6. Current Year Member Months 4,232 4,232 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoeiieeeieeeieeeeee e [ 4714 i O [ 0 e 4714 i O [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN ......coovevercreeiieeeeeeieeeens [ 1,057 e O i 0 e 1,057 | O [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 5,711 5,711 0 0 0 0 0
10. Hospital Patient Days Incurred 104 104 0 0 0 0 0
11. Number of Inpatient Admissions 29 29 0 0 0 0 0
12.  Health Premiums Written (D) ..........cccoe. oeveeeeennnne 577,842 | 0 [ 0 o 577,842 | 0 o [ [V [V 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 feeeeererieeees O [ 0 e 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oeverrreeeennn O e 0 o 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned..........c..cccocoeee. |oererennnnns 577,842 | O [ O 577,842 | O [ [0 [ [ O oo O e 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. ......coveueeeeeeeeeeeeeeeeeeeeenens e 387,312 | O i O 387,312 | O [ [0 [ [ O oo O e 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 481,479 481,479 0 0 0 0 0

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




HN'0€

6 0 0 5 2 2 0 2 4 4 3 0 3 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 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 .........cccooveviiiiiiiice
3. Second Quarter
4. Third Quarter ..........ccccoceevieiiniiiiiine
5. Current Year
6. Current Year Member Months
Total Member Ambulatory Encounters for
Year:
7 Physician .....cccooiiiiiieeeeeeeeee
8. Non-Physician .......ccccccceeviiiiiiiiiiieeen,
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12.  Health Premiums Written (b) .................
13. Life Premiums Direct ...........cccccceeeenne
14. Property/Casualty Premiums Written .....
15. Health Premiums Earned......................
16.  Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 4 3 0 3 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

rN'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 3,613 [ O o [V SO 3,613 [ 0 o [V TR | B FTR [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........cccocevvveernenineiseenns oo 3,749 [ 0 e [V SO 3,749 [ O | [V TR | B FTR [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........ccouvveireeireeieinieiesies e 3,847 [ 0 o [V SO 3,847 [ 0 o 0 oo O e [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ...........cccoceeiivnciicincne [ 3,924 [ 0 o [V SO 3,924 [ 0 o [0 TR | B FTS [V 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 3,956 0 3,956 0 0 0 0
6. Current Year Member Months 46,027 0 46,027 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 97,777 | 0 e [ ST 97,777 | O e 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 20,539 |- 0 o [ ST 20,539 |- 0 o 0 oo O [V 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 118,316 0 118,316 0 0 0 0
10. Hospital Patient Days Incurred 3,080 0 3,080 0 0 0 0
11. Number of Inpatient Admissions 458 0 458 0 0 0 0
12.  Health Premiums Written (b) .........cccceeu. |oeeeeeenne 7,999,139 [ O [ [V IO 7,964,843 [ 0 [ [V ORRRRRRR | B T 34,296 oo, 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccccocoevei foererennn 7,999,139 | O o (U R 7,964,843 |......ooveveeeieiece O |, (V1 SRR | SRR 34,296 | 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.......cueveveeeceeeereeeeereeaeaeaens |reeeceenns 7,429,377 oo 0 | (U R 7,442,236 ... O | (V1 SRR | N AR (12,858)]....cocveviiiinnen O oo O e 0 ooveeeeeeeeeen O e 0
18.  Amount Incurred for Provision of Health
Care Services 7,488,965 0 7,498,806 0 (9,842) 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .

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

34,29
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NIN"0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 60052
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 o oo [V SRR | B IR [V 0 oo O e [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUArer ........ooveveveueiiiese e [ (G0 TR | FTR [0 6 | O e [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........cccvreeireeerieiinieeninies e 34 | O [V B4 | O [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAMET ....c.ooeeviieiiieiiieeeeeeeeee [ (O O | N T [V 67 |oeeeeeeeeeeeeen O [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 131 0 131 0 0 0 0 0
6. Current Year Member Months 553 0 553 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t 402 [ O e (1 SO 402 ..o O o [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ........cocveveuerieieeeeeieieeieeees [ 165 [ O e (1 SO 165 [ O e [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 557 0 557 0 0 0 0 0
10. Hospital Patient Days Incurred 11 0 11 0 0 0 0 0
11.  Number of Inpatient Admissions 3 0 3 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccoes foeveeeereirnnnne 71,612 | 0 o [ ST 71,612 | 0 o [ [V [V 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............c.ccocoocos |oeerenennnnns T1,612 | 0 [ (V1 T1,612 | 0 [ [0 [ [ O oo 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. ....cooueueeeeeeeeeeeeeeeeeeeren oo 59,532 | 0 o (V1 59,532 |.ovveereeiieienens 0 o [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
18.  Amount Incurred for Provision of Health
Care Services 79,452 0 79,452 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

ON'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 66,623 | O e [V A2 | O [0 [ 66,211 |.ooeeee 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ........cccooviiiiiininiiiniiea foreeeeeeen 87,112 | O [ [V TA0 ..o O | [0 [ 86,372 [ 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........ccceervrreireeinieirenes e 91,031 | O [ [V 900 v O [0 [ 90,131 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer ........ccccoovvvrenininenenineees e 93,716 [ovoveeeceieieeeen 0 e (V1) 1,125 e O [ [0 [ 92,591 | 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 94,930 0 1,369 0 0 93,561 0 0
6. Current Year Member Months 1,086,965 0 11,516 0 0 1,075,449 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,044,070 ..o O o [ ST 14,818 [ O e [0 (U R 2,029,252 |.......oovverrnnn. O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 1,164,018 | 0 o (V1) A 4,065 ..o 0 o [0 (U 1,159,953 | O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 3,208,088 0 18,883 0 0 3,189,205 0 0
10.  Hospital Patient Days Incurred 245,299 0 706 0 0 244,593 0 0
11. Number of Inpatient Admissions 24,539 0 89 0 0 24,450 0 0
12.  Health Premiums Written (b) .........c....... |-... 1,206,621,031 | O [ (U R 1,529,327 | O [ [0 01...1,205,091,704 |...cooovirrrernne 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [0 [0 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............ccccccoco.. |ooee 1,206,621,031 [.o.ovoveeriiieeen O o (U R 1,529,327 | O [ [0 01...1,205,091,704 |.......ceveverrnn. 0 [ O o 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 SEerviCeSs........ouoeireueneeeeeeeeeens oo 1,053,617,123 | O e [V IO 1,330,870 | v O [ [0 01...1,052,286,253 |........ccocovvirennne O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 1,064,349,001 0 1,491,136 0 0| 1,062,857,865 0 0
(a) For health business: number of persons insured under PPO managed care products —................. 93,561 and number of persons insured under indemnity only products — ........ccceceureuenee 0 .

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

............. 1,205,001,704
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

anN‘oe

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 2,013 [ 0 o [V 913 [ O o 0 oo O e 1,100 oo 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........cccocevvveenneniseiseenes oo 1,493 [ O [V 8671 | O [ 0 oo O e (G572 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET .........couvveireeireeiiinieiesies e 1473 [ O [V 852 | O [ 0 oo O e 621 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer ........ccccoovvvninineneneneneee e 1,451 | O e [V 843 | 0 | [0 RO | N SRS 608 ..o 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 1,415 0 826 0 589 0 0
6. Current Year Member Months 17,595 0 10,181 0 7,414 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 23,620 |.vvoereeeeiinn O [ ST 12,565 [ O o (V1 SRR | SRR 11,055 [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 18,076 | O o (1 I 8,915 | 0 o 0 oo 0 e 9,167 | 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 41,696 0 21,480 0 20,216 0 0
10. Hospital Patient Days Incurred 2,478 0 389 0 2,089 0 0
11. Number of Inpatient Admissions 253 0 80 0 173 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeerenene 9,246,611 | 0 [ [V IO 1,743,888 ... 0 [ [V SRRSO | B T 7,502,723 |.coooviicine 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned............c.ccocooceus foeveennnns 9,246,611 | O [ (U R 1,743,888 | 0 [ (V1N SRR | B 7,502,723 oo 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 ServiCeS........cooevreveeeeeieeeeeeneens e 9,806,136 [...oovvvevrcrees O [, [V IO 1,602,502 ..o O o (V1N SRR | B 8,203,634 | O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 9,365,344 0 1,598,368 0 7,766,975 0 0
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 589  and number of persons insured under indemnity only products — .......cc.ccceeeeureeene 0 .

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

.................... 7,502,723
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 18,504 [ 0 o (V1) 4541 [ O (01 RO | T 13,963 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ........cccooviiiiiininiiiniiea foreeeeeeen 16,603 | O [ [0 A.827 oo O (01 RO | T 12,176 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........ccceervrreireeinieirenes e 16,390 oo O [ (V1) 4,810 [ O (01 RO | T 11,980 [ 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer ........ccccoovvvrenininenenineees e 16,075 | O [ [0 4,386 ... 0 e (01 SRR | IR 11,689 [ 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 15,943 0 4,358 0 11,585 0 0
6. Current Year Member Months 195,788 0 52,722 0 143,066 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 443,205 |..oooeeirircieenn 0 o [ ST 81,548 | 0 [ (V1 SRR | N AR 361,657 |.oeveeiiie O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ........ccccovreineeneeeeeens oo 315,595 [ O [ (V1 34431 [ 0 e (V1 SRR | N AR 281,164 .o O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 758,800 0 115,979 0 642,821 0 0
10. Hospital Patient Days Incurred 88,227 0 4,502 0 83,725 0 0
11. Number of Inpatient Admissions 6,182 0 670 0 5,512 0 0
12.  Health Premiums Written (b) .........cccccet |oveeeee 256,455,203 ..o 0 o (U R 9,451,133 | O | [V RN | N A 247,004,070 |....coevererrinnnne 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [0 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............ccocccoces |oeevne 256,455,203 |.....ocoovviveeeenen O | (U R 9,451,133 | O | (V1) RN | N A 247,004,070 |.....ocvevevrennee 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 ServiCes.........coouvvrerveeveeeeeeeeans oo 219,240,082 |....ovveevveriennes 0 o [V IO 7,590,039 |...ooeveereeiieeeens O o (V1) RN | N A 211,650,043 |.......coovove O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 216,214,760 0 7,606,838 0 208,607,922 0 0
(a) For health business: number of persons insured under PPO managed care products —................. 11,585  and number of persons insured under indemnity only products — ........c.ccceereureene 0 .

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

247,004,070
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

MO'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 657 [ 0 o [V 651 | O [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics [T R | S [V 758 | 0 o [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 851 | O [V 851 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 909 [eereeeerreeeeees 0 o [V 909 | O [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 970 0 970 0 0 0 0 0
6. Current Year Member Months 10,178 0 10,178 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 14,779 [ O [ [ ST 14,779 [ O [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ........c.ceveveeieereieieiereieees oo 5,640 |oevovrriceiinn O (1 I 5,640 |oovovrrcceiinn O [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 20,419 0 20,419 0 0 0 0 0
10. Hospital Patient Days Incurred 533 0 533 0 0 0 0 0
11. Number of Inpatient Admissions 86 0 86 0 0 0 0 0
12.  Health Premiums Written (b) .........cccceeu. |oeeeeeenne 1,506,559 |.ovvverieriennes 0 o [V IO 1,506,559 | .o 0 o [ [V [V 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccccocoevei foererennn 1,506,559 ..o O o (U R 1,506,559 ..o O o [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 1,291,222 | O e (U R 1,291,222 | O [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
18.  Amount Incurred for Provision of Health
Care Services 1,304,532 0 1,304,532 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

d40°0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e P2 T | I S [V [0 TR | B TR [V SRR | B IR 247 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics PV I R | ST [V [0 TR | B TR 0 oo O e 209 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ PV T | I SR [V [V TR | B FTR 0 oo O e 201 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ P00 I RN | ST [V [V TR | B FTR [0 RO | N SRS 200 | 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 200 0 0 0 200 0 0
6. Current Year Member Months 2,467 0 0 0 2,467 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoviieeeieeeeeee e [ 3,634 [ 0 o [V 0 oo O i [ SRR | TR 3,634 [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN .....c.oeeeevceeeeieieeeeeceeieereens e 2,978 | O e [V 0 oo O i [ SRR | TR 2,978 | 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 6,612 0 0 0 6,612 0 0
10. Hospital Patient Days Incurred 391 0 0 0 391 0 0
11. Number of Inpatient Admissions 38 0 0 0 38 0 0
12.  Health Premiums Written (b) ........cccocoeux |oovicunae 2,551,625 ..o 0 [ (O S 0 e 0 e 0 i 0 2,551,625 |...cocovvciiciae (U RN | AR 0 oeeerrrereeennn O i 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned............c.ccocooceus |oervennnns 2,551,625 | O o [0 0 oo O [ (V1N SRR | B R 2,551,625 |.oovvie O oo O e 0 feeeeererieeeen O [ 0 o
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 2,792,597 oo 0 o [0 0 oo O [ (V1N SRR | B 2,792,597 oo 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
18.  Amount Incurred for Provision of Health
Care Services 2,743,373 0 0 0 2,743,373 0 0
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 200  and number of persons insured under indemnity only products — .......c..ccceereureeene 0 .

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

.................... 2,551,625
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vd'0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ..o oo 56,260 |..overeeerernineenens O e [V S 1,848 | O [ (01 RO | T 54,412 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ........cccooviiiiiininiiiniiea foreeeeeeen 54172 | O [0 1,703 [ O (01 RO | T 52,469 |....cocooveveerernnn 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAET ........ccceervrreireeinieirenes e 54,346 |.....cooveevereeen 0 e [0 1,679 [ O o (01 RO | T 52,667 ..o 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUArer ........ccccoovvvrenininenenineees e 55,113 [ 0 e [0 1,663 [ 0 o (01 SRR | IR 53,450 [ 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 55,191 0 1,627 0 53,564 0 0
6. Current Year Member Months 654,521 0 20,041 0 634,480 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 1,309,621 |- 0 o [ ST B4 317 [ 0 o (V1N SRR | B 1,265,304 |.coveviiine O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ........ccccovreineeneeeeeens oo 742,306 ..o O o [ ST 13,273 | O o (V1 SRR | N AR 729,083 | O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 2,051,927 0 57,590 0 1,994,337 0 0
10. Hospital Patient Days Incurred 179,781 0 2,414 0 177,367 0 0
11. Number of Inpatient Admissions 18,043 0 330 0 17,713 0 0
12.  Health Premiums Written (b) .......cccceev. |oeveene 762,660,159 ..o 0 o [V IO 4,062,008 |......cooveerrenieens 0 [ [V ORI | N R 758,598,062 |.....cocvvecrinin. 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [0 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............cccocoeviu forvenes 762,660,159 ..o O e (U R 4,062,008 |...oooveveveiireien O [ (V1) RN | N A 758,598,062 |........cccvveverenne 0 oo O e 0 oo O o 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvvrerveeveeeeeeeeans oo 692,499,257 | O o [V IO 3,704,995 |.....ooovereeeieieeen O | (V1) RN | N A 688,794,262 |.......coovvrverene O oo O e 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 695,297,480 0 3,736,408 0 691,561,072 0 0
(a) For health business: number of persons insured under PPO managed care products —................. 53,564 and number of persons insured under indemnity only products  .........cceveureeeene. 0 .

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

758,598,062




6 0 0 5 2 2 0 2 4 4 3 0 4 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

[4°0¢

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 224 | O e [V [0 TR | B TR [V SRR | B IR 224 ... 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics P T R | I ST [V [0 TR | B TR 0 oo O e 236 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ PSS I T | I S [V [V TR | B FTR 0 oo O e 239 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 254 | O e [V [V TR | B FTR [0 RO | N SRS 254 | 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 260 0 0 0 260 0 0
6. Current Year Member Months 2,927 0 0 0 2,927 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .o.voveieeeieieieceeeeee e [ 5,084 | O [ [V 0 oo O i 0 oo 0 e 5,084 | O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIaN .......covecvevereeercecieeeeeeecas [ 1,964 [ O [ [V 0 oo O i 0 oo 0 e 1,964 [ 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 7,048 0 0 0 7,048 0 0
10. Hospital Patient Days Incurred 1,013 0 0 0 1,013 0 0
11. Number of Inpatient Admissions 93 0 0 0 93 0 0
12.  Health Premiums Written (b) .........cccceeu. |oeeeeeenne 2,966,762 |.......covevrrecnens O [, [V 0 oo O i [V SRRSO | B T 2,966,762 |.......cocevrircinee 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccccocoevei foererennn 2,966,762 |......ocvevereerereeen O | [0 0 oo O [ (V1N SRR | B 2,966,762 |........ocvevernne. 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 2,604,901 |...ooeiieeeieeeeen O | [0 0 oo O [ (V1N SRR | B R 2,604,901 |....oooovrrene 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
18.  Amount Incurred for Provision of Health
Care Services 2,830,572 0 0 0 2,830,572 0 0
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 260 and number of persons insured under indemnity only products — .......cc.ccceereureenne 0 .

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

.................... 2,966,762




6 0 0 5 2 2 0 2 4 4 3 0 4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0Ss'0¢

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e [C10 1 R | I S [V 488 . 0 o [V SRR | B IR 119 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ..........ccocovenennenireineenns oo 1,106 | O o [V SO 1,027 e O (V1 ST | AT 79 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUATET .........ccoverirnreririeerieenes oo 1,449 | O [V SO 1,376 | O (V1 ST | AT [T 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ... [ 1,912 [ O e (V1 S 1,840 | O e (V1 SRR | AT T2 | [V TR | FT T 0 feeeeeeeeeeeeee O e 0
5. Current Year 2,589 0 2,524 0 65 0 0
6. Current Year Member Months 19,232 0 18,351 0 881 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 24,567 | O [ [ ST 22,565 | O o 0 oo 0 e 2,002 | (U RN | AR 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN ......coovevercreeiieeeeeeieeeens [ 7,553 [ O o (1 I 6,088 | O [ 0 oo 0 e 1,465 | O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 32,120 0 28,653 0 3,467 0 0
10. Hospital Patient Days Incurred 916 0 641 0 275 0 0
11. Number of Inpatient Admissions 167 0 135 0 2 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeerenene 3,219,206 |.....ooovvevrenens O [ [V IO 2,077,078 |..eeeeeeicennn 0 e [V SRRSO | B T 1,142,128 | 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 3,219,206 |.....ovveveeieieieeen O o (U R 2,077,078 oo 0 o (V1N SRR | B 1,142,128 | O oo O e 0 feeeeererieeeen O [ 0 o
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeS........cooevrereeeeeiereeeeneens e 3,318,427 | 0 e [V IO 1,912,460 | 0 o [V SRRSO | B T 1,405,967 | (U RN | AR 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 3,589,902 0 2,225,105 0 1,364,796 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceeeu. 65 and number of persons insured under indemnity only products — ......c.cccveeeureeennee 0 .

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

.................... 1,142,128




6 0 0 5 2 2 0 2 4 4 3 0 4 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

as-oe

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 1072 T | I ST [V [0 TR | B TR [V SRR | B IR 592 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics A28 [ 0 o [V [0 TR | B TR 0 oo O e 428 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 415 [ O e [V [V TR | B FTR 0 oo O e A15 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 405 [ 0 o [V [V TR | B FTR [0 RO | N SRS 405 | 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 391 0 0 0 391 0 0
6. Current Year Member Months 4,952 0 0 0 4,952 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .o.voveieeeieieieceeeeee e [ 6,948 | 0 o [V 0 oo O i 0 oo 0 e 6,948 | O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN ......coovevercreeiieeeeeeieeeens [ 7,265 | O [ [V 0 oo O i [ SRR | TR 7,265 | O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 14,213 0 0 0 14,213 0 0
10. Hospital Patient Days Incurred 1,139 0 0 0 1,139 0 0
11. Number of Inpatient Admissions 125 0 0 0 125 0 0
12.  Health Premiums Written (b) .........cccceeu. |oeeeeeenne 4,910,638 |[......covevcnens O [ [V 0 oo O i [V OSRRRRRRRR | T 4,910,638 |.......coccvrieinee 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccccocoevei foererennn 4,910,638 |......ooveveeeieieeen O o [0 0 oo O [ (V1N SRR | B 4,910,638 |........oocveven. 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 5,899,435 |....ooiveieiieieen O | [0 0 oo O [ (V1N SRR | B 5,899,435 |......oovrveiine 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
18.  Amount Incurred for Provision of Health
Care Services 5,587,676 0 0 0 5,587,676 0 0
(a) For health business: number of persons insured under PPO managed care products —..........c..c........ 391 and number of persons insured under indemnity only products — .......cc.ccceeveureeene 0 .

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

.................... 4,910,638




6 0 0 5 2 2 0 2 4 4 3 0 4 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NL10€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e 515 | O e [V 515 [ O o [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics LT R | S [V 736 | O | [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 909 [eereeeerreeeeees 0 o [V 909 | O [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ..o [ 1,166 | O o (V1 S 1,166 | O [ [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 1,392 0 1,392 0 0 0 0 0
6. Current Year Member Months 11,791 0 11,791 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 15,995 | O e [ ST 15,995 [ O e [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN ......coovevercreeiieeeeeeieeeens [ 4,327 [ O o [ IO 4,327 [ 0 e [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 20,322 0 20,322 0 0 0 0 0
10. Hospital Patient Days Incurred 454 0 454 0 0 0 0 0
11. Number of Inpatient Admissions 91 0 91 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeerenene 1,454,343 | O [ [V IO 1,454,343 | O [ [ [V [V 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned............c.ccocoocos |ovrvennnns 1,454,343 | O [ (U R 1,454,343 | O [ [0 [ [ O oo 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 SerVICES.......cccoveveueeeeeeeeeeerenaas oo 1,448,082 .o O o (U R 1,448,082 |.oooovieiieeeen O o [0 [ [ O oo O e 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 1,599,454 0 1,599,454 0 0 0 0 0

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




6 0 0 5 2 2 0 2 4 4 3 0 4 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

X1'0¢

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ... oo 10,782 | O e [V S 10,782 | O e [V [V [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter ..o oo 9,985 | O [V S 9,985 | O [V [V [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........cccooveirireriricrcieiiiennes e 9,825 | O [V S 9,825 | O [V [V [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ..........cccccveiiiiciiciicne [ 9,693 | O [V SO 9,693 | O [V [V [V [V TR | FT T 0 oeeeerreneemennn O e 0 e
5. Current Year 9,503 0 9,503 0 0 0 0 0
6. Current Year Member Months 117,089 0 117,089 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 245 887 | 0 o [V IO 245 887 |- 0 o [ [V [V (U RN | AR 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 66,697 [ O [ [ ST 66,697 [ O [ [ [V [V 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 312,578 0 312,578 0 0 0 0 0
10. Hospital Patient Days Incurred 9,877 0 9,877 0 0 0 0 0
11. Number of Inpatient Admissions 1,503 0 1,503 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 24,826,683 |.....coovvreenn O [ [V I 24,826,683 |.....coovvreenn O [ [ [V [V 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 24,826,683 |.....ocooveveeeeeenn O [ [V 24,826,683 |......coovoveeeeeenn O [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 23,795,427 ..o O o [V 23,795,427 ..o O o [0 [ [ 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
18.  Amount Incurred for Provision of Health
Care Services 23,646,184 0 23,646,184 0 0 0 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccooeevieinecneccnnne. 0
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6 0 0 5 2 2 0 2 4 4 3 0 4 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



IN0E

6 0 0 5 2 2 0 2 4 4 3 0 4 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 4 3 0 4 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VA'0E

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr ..o e 1,329 | O i 0 e 1,329 [ O o [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First Quarter ..........ccocovenennenireineenns oo 1,229 [ O e O [ 1,229 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUATET .........ccoverirnreririeerieenes oo 1,205 [ O e O [ 1,205 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ..o [ 1,185 [ O e O [ 1,185 e O [ [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 1,168 1,168 0 0 0 0 0
6. Current Year Member Months 14,393 14,393 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 26,681 | O [ 0 o 26,681 | 0 o [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN .....c..oeeececeveieieeeeeceeie e e 8,729 | O o 0 [ 8,729 | 0 o [ [V [V 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 35,410 35,410 0 0 0 0 0
10. Hospital Patient Days Incurred 1,115 1,115 0 0 0 0 0
11. Number of Inpatient Admissions 188 188 0 0 0 0 0
12.  Health Premiums Written (b) .........ccccceu. |oeeeeeenne 2,995,154 | O i 0 o 2,995,154 [ O [ [ [V [V 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 feeeeererieeees O [ 0 e 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oeverrreeeennn O e 0 o 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccccocoevei foererennn 2,995,154 |....oovvieeeennn O [ 0 2,995,154 | O | [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cooueveveeeeereeeeeerenen. oo 2,449,371 [ 0 e 0 [ 2,449,371 [ 0 |, [0 [ [ 0 ooeeeeeeeeeieen O e 0 oo O o 0
18.  Amount Incurred for Provision of Health
Care Services 2,439,670 2,439,670 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 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...........cccccce...

Property/Casualty Premiums Earned

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

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 XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AM0€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr YEar ..ccviiiiecicieiiricicieienenisieienes fooseaeieienenns 5,009 | O [V [0 TR | B TR (V1 USSR | TSR 5,009 | [V TR | B AT 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter ... e 5,033 [ 0 o [V [0 TR | B TR [V O | AT 5,033 [ [V TR | B AT 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET .........cccerieirirerericicicns e 4,971 | O [V [V TR | B FTR [V O | AT 4,971 | [V TR | B AT 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ... [ 4,933 [ 0 o [V [V TR | B FTR [V TR | AT 4,933 [ [V TR | FT T 0 oeeeerreneemennn O e 0 e
5. Current Year 4,886 0 0 0 4,886 0 0
6. Current Year Member Months 59,654 0 0 0 59,654 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoveeeeiieeeieeeeeeeeeee e [ 116,683 [ O o [V 0 oo O i [V SRR | B T 116,683 .o (U RN | AR 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN .......oeececveieieeeeececeeieereres oo 90,993 [ O [ [V 0 oo O i [V ORRRRRRR | B T 90,993 [ 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 207,676 0 0 0 207,676 0 0
10. Hospital Patient Days Incurred 12,770 0 0 0 12,770 0 0
11. Number of Inpatient Admissions 1,292 0 0 0 1,292 0 0
12.  Health Premiums Written (b) .......ccccccee. |oeeeenne 71,975,192 | O [ [V 0 oo O i 0 oeveerreeeennn 0 L 71,975,192 | 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............cococoeeeu foevennes 71,975,192 | O [ [0 0 oo O [ (V1N SUSRRRRRTY | B SR 71,975,192 | 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES........oooeiviereneeeeeieeeenens e 71,227,088 |....ocvvvvvvcenn O [ [V 0 oo O i 0 oeeerrreeeeienn 0 L 71,227,088 |.....ooeviricicnns (U RN | AR 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 70,685, 136 0 0 0 70,685,136 0 0
(a) For health business: number of persons insured under PPO managed care products —................... 4,886 and number of persons insured under indemnity only products — ........cccceceeureeenee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 71,975,192
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IM'0E

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e (S R | I A [V 627 .o O | [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics [C10 N TN | I IO [V 609 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........ccoeuervreeinieinieisiees [ 608 | O [ [V 608 | O [ [0 [0 [0 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ 600 [..oeoeeeeerrecnees 0 oo [V 600 | O [0 [0 [0 0 oo O o 0 feeeeeeeeeeeeee O e 0
5. Current Year 593 0 593 0 0 0 0 0
6. Current Year Member Months 7,221 0 7,221 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 12,954 | O [ ST 12,954 | O e [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIAN ......coovevercreeiieeeeeeieeeens [ 5,708 |- O [ (1 IO 5,708 |- O [ [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 18,662 0 18,662 0 0 0 0 0
10. Hospital Patient Days Incurred 884 0 884 0 0 0 0 0
11. Number of Inpatient Admissions 124 0 124 0 0 0 0 0
12.  Health Premiums Written (b) ........cccocoee. Joeeerenene 2,118,581 | O e [V IO 2,118,581 | O e [ [V [V 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15.  Health Premiums Earned............c.ccocooceus |oervennnns 2,118,581 | 0 o (U R 2,118,581 | O o [0 [ [ O oo 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 SerVICES.......cccoveveueeeeeeeeeeerenaas oo 1,426,877 | 0 [ (U R 1,426,877 | 0 [ [0 [ [ O oo O e 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 1,438,808 0 1,438,808 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AM0E

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2024 NAIC Company Code 60052
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 ..oviiiiecicinnneccieenenisieeens [oeeeeseie e L1 R | I S [V [0 TR | B TR [V SRR | B IR [SLC YA [V TR | B AT 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter ..o oo 1,000 [ O o [V [0 TR | B TR (V1 USSR | TSR 1,000 |- [V TR | B AT 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET .........cccerieirirerericicicns e 1,074 e O [V [V TR | B FTR [V O | AT 1,074 | [V TR | B AT 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ... [ 1,101 [ O e [V [V TR | B FTR (V1 USSR | TSR 1,101 | [V TR | FT T 0 oeeeerreneemennn O e 0 e
5. Current Year 1,083 0 0 0 1,083 0 0
6. Current Year Member Months 12,693 0 0 0 12,693 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 20,684 | 0 o [V 0 oo O i [V ORRRRRRR | B T 20,684 | (U RN | AR 0 feeeeererieeeen O [ 0 o
8. NON-PhySICIaN ..........cceveuirriiereieieieeens [ 11,868 ..o O e [V 0 oo O i [V ORRRRRRR | B T 11,868 .o O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 32,552 0 0 0 32,552 0 0
10. Hospital Patient Days Incurred 2,646 0 0 0 2,646 0 0
11. Number of Inpatient Admissions 262 0 0 0 262 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 13,727,320 | O [ [V 0 oo O i 0 oeveerreeeennn 0 L 13,727,320 |...ooveveiee 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........c..ccccoeoe. |oeenns 13,727,320 | O [ [0 0 oo O [ (V1N SUSRRRRRTY | B SR 13,727,320 | O oo O e 0 feeeeererieeeen O [ 0 o
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES........oooeiviereneeeeeieeeenens e 12,860,381 [ 0 o [V 0 oo O i 0 oeeerrreeeeienn 0 L 12,860,381 oo (U RN | AR 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 13,527,327 0 0 0 13,527,327 0 0
(a) For health business: number of persons insured under PPO managed care products —................... 1,083 and number of persons insured under indemnity only products — ........cccceceeunceeenee 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 13,727,320
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Humana Benefit Plan of lllinois, Inc. 2. Chicago, IL
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 60052
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 356,822 ..o O e [V S 39,247 | O [V [V S 317,575 | [V TR | B AT 0 oeeeerreneemennn O e 0 e
2. FirstQuarter .........ccccocovviiiiiiiicicns e 374,359 | O [ [V S 49,451 | O [V [V S 324,908 | [V TR | B AT 0 oeeeerreneemennn O e 0 e
3. Second Quarter ..........ccoccceveiiiiiieenes foreen 385,184 | O e [V S 57,0671 | O [V [V S 328,123 | [V TR | B AT 0 oeeeerreneemennn O e 0 e
4. Third Quarter ..........cccccovviieiiinciicni froreeeeins 395,279 | O o [V S 64,927 | 0 e [V [V S 330,352 |- [V TR | FT T 0 oeeeerreneemennn O e 0 e
5. Current Year 404,198 0 73,349 0 0 330,849 0 0
6. Current Year Member Months 4,633,069 0 702,623 0 0 3,930,446 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeiieeeeeeesee s e 9,002,024 |- 0 [ [V IO 1,256,590 .o 0 o [ [V IO 7,745,434 (.o (U RN | AR 0 oeeerrrereeennn O i 0 o
8. NON-PhySiCian ...........ccoveeveeineeeeeeeens oo 4,812,299 | 0 [ [V IO 382,357 | 0 o [ [V IO 4,429,942 | (U RN | AR 0 oeeerrrereeennn O i 0 o
9. Total 13,814,323 0 1,638,947 0 0 12,175,376 0 0
10. Hospital Patient Days Incurred 1,084,632 0 54,396 0 0 1,030,236 0 0
11. Number of Inpatient Admissions 109,629 0 8,196 0 0 101,433 0 0
12.  Health Premiums Written (b) .........c....... |-... 4,993,676,637 |......coovvvrirneeas 0 o [V I 130,202,106 |......cocvevvvvieceeee O Jociccine [ 01...4,863,474,531 |.ccooovviiicne (U RN | AR 0 oeeerrrereeennn O i 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 oo O [ [0 0 oo O [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes (U SRR | AT [V 0 oo O i [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........c..cccecoen |oone 4,993,676,637 |......coovvveirnian 0 s [V I 130,202,106 |......cocvevvvvieceeee O Jociccine [ 01...4,863,474,531 |.ccooovviiicne (U RN | AR 0 oeeerrrereeennn O i 0 o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......ccoovvevaeeeeeeaieeeeeeeas oo 4,475,018,828 |...cocvvvviicennn 0 [ [V I 117,719,384 [ 0 o [V IO (13,856)|....4,357,313,300 |......occererrerennee (U RN | AR 0 oeeerrrereeennn O i 0 o
18.  Amount Incurred for Provision of Health
Care Services 4,464,963,723 0 125,624,516 0 (13,856) 4,339,353,064 0 0
(a) For health business: number of persons insured under PPO managed care products —............... 204,962 and number of persons insured under indemnity only products — ..........ccceeeeurenene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............ 4,863,474 ,531




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12) .......c.ccvueueueioiieieeieieiieeeeie ettt e 1,104,898,698 |........ccocvvvveeriennn 0 o 1,104,898,698
2. Accident and health premiums due and unpaid (LINE 15) ..........ccoeeueveiieeeeeieieiieeeieseiseee e e 81,083,609 |......coovveeieienen 0 o 81,083,609
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccocoviiiiiiininininesenesese e e 0 e 0 0
4. Net credit for ceded reiNSUIANCE ............cccoiiiiiiiiiiiiic e D00 GO PSR | SN 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 188,234,821 188,234,821
6. Total assets (Line 28) 1,374,217,128 1,374,217,128
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) .... 479,724,143 |0 e 479,724,143
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccocevrieieieieeeereninieeeeeeeseseseee e 33,510,024 | 0 [ 33,510,024
9. Premiums received in @dvance (LINE 8) ........cvoveueueueueueiieiieieieieieeee e o 2,856,267 | 0 e 2,856,267
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo 0 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo 0 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amount) ..........c.coeiiiiiiiiiiieeceeeeeeeese e 0 oo 0 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ 0 e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 111,757,741 111,757,741
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 627,848,176 |....ooovoeeeeeeeeen 0 e 627,848,176
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 746,368,953 XXX 746,368,953
17.  Total liabilities, capital and surplus (Line 34) 1,374,217,128 1,374,217,128
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23. Total ceded reinsSurance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0

37




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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

Allocated by States and Territories

Direct Business Only

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

-

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

© © ® N o o & DN

AlADAMA ... AL
AlSKE ... AK
AIZONA ... AZ
ATKaNS@s ........ccocviiiiii AR
California ..o CA
C0lorado .......ccoiviiiiiii e CcO
CoNNECHICUL ... CT
Delaware ..........cccccooiiiiiiiiiic DE
District of Columbia ...........cccooiiiiiiis DC
Florida ... FL
GEOMGIA .ttt GA
Hawali ... HI
1dah0 ..o ID
MNOIS ... IL
INdiaNa ..o IN
IOW@ ..o 1A
KaNSas ........cooiiiiic s KS
KeNtUCKY ..o KY

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire

NEW JEISEY ..ot

NeW MEXICO ........ccccvviiiiiiiic e

NEW YOrK ... NY
North Carolina .........cccccovviiiviiiiiciccc e NC
North DaKota ...........cooiiiiiiicc s ND
ORiO L. OH
OKIahoma ... OK
(O] =Y o o USRS OR
Pennsylvania ........cccccooviiiiiiiiiiee e PA
Rhode Island ..o, RI
South Caroling .........ccccooiiiiiiiii e SC
South DaKota .........ccocueuiiiiiiiiiiiiicceccce SD
TENNESSEE ... TN
TEXAS ..o >
ULBN s uT
VEermont ..o VT
VIFGINIA .o VA
Washington ........c.ccoeeiieniiiiii e WA
West Virginia .......coveeiieiiiiiiiiieeie e wv
WISCONSIN ... Wi
WYOMING ..ot wy
AMErican Samoa ..........cccccvveuiiiiciiieicie e AS
GUAIM .. GU
Puerto RIiCO ... PR
U.S. Virgin Islands ..........ccocceiiiiiiiiniiieeieeeeee \Y|
Northern Mariana Islands ................cccccooiiiininns MP
Canada ... CAN
Aggregate Other Alien ..........cccooeiiiiiciciecce oT
Total

39
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 12151 ....[20-1001348 .. Arcadian Health Plan, Inc. .... Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . ....No 0
0119 .../Humana Inc. ...cocevvvivneiiieeiieeeeeeeens e 00000 ....|39-1514846 .. CareNetwork, Inc. . |Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95092 ....|59-2598550 .. CarePlus Health Plans, Inc. .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 95754 ....|62-1579044 .. Cariten Health Plan Inc. ..|PHP Companies, Inc. ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|35-2608414 .. CDO 1, LLC . .. |HM Provider Holdings, LLC ... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|32-0545504 .. CDO 2, LLC . |HM Provider Holdings, LLC Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95158 ....|61-1279717 .. CHA HMO, Inc. .|Humana Inc. ................. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 52015 ....|59-2531815 .. CompBenefits Company .. ..|Humana Dental Company . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|04-3185995 .. CompBenefits Corporation . [Humana Inc. ................. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 11228 .... [36-3686002 .. CompBenefits Dental, Inc. .. ..|Dental Care Plus Management, Corp. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|58-2228851 .. CompBenefits Direct, Inc. ..... . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 60984 ....|74-2552026 .. CompBenefits Insurance Company . ..|Humana Dental Company ... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......evvvvvvnnennnennnnnnninnnnn | ovene 00000 ....|45-3713941 .. Complex Clinical Management, Inc. .| SeniorBridge Family Companies (FL), Inc. . [Ownership.. ..}.100.000 ... [Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|42-1575099 .. Humana Healthcare Research, Inc. . |Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccvvvvenvennnnnnnnnniinnnnn | enee 00000 .... | 36-4880828 .. Conviva Care Solutions, LLC ..... . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ...cocevvvivneiiieeiieeeeeeeens e 15886 .... | 75-2043865 .. Humana Benefit Plan of Texas, Inc. .. Humana Inc. . . | Ownership .100.000 ...|Humana Inc. . W NOLLLL 0...
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|36-3512545 .. Dental Care Plus Management, Corp. ..... Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . N 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 95161 ....|76-0039628 .. DentiCare, Inc. ....eeveveeneeee .|Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...|Humana Inc. ......evvvvvvnnrnnnnnnnnnnninnnnn | ovnne 88595 ....|31-0935772 .. Emphesys Insurance Company .| Emphesys, Inc. ......c..... Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|61-1237697 .. Emphesys, INC. ..oooiiii e Humana Inc. ........ccceeeeens Ownership .100.000 ... |Humana Inc. . .. NO...... L0 ...
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|59-3164234 .. CenterlWell Senior Primary Care (FL), Inc. ... [. . |FPG Acquisition Corp. ...... . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|81-3802918 .. FPG Acquisition Corp. .......cccceueeemememnnnnnns . FPG Acquisition Holdings Corp. Ownership .100.000 ... |Humana Inc. . N0 0.....
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|81-3819187 .. FPG Acquisition Holdings Corp. . FPG Holding Company, LLC Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 32-0505460 .. FPG Holding Company, LLC ... . [Humana Inc. ............... . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 45-4685400 .. FPG Senior Services, LLC ... FPG Acquisition Corp. ...... Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|27-1649291 .. Harris, Rothenberg International Inc. ........ Humana Inc. . . | Ownership .100.000 ...|Humana Inc. . .. NO...... L0 ...
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|61-1223418 .. Health Value Management, Inc. ...... . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|26-3592783 .. HWM Provider Holdings, LLC Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . N0 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|20-4835394 .. Humana Active Qutlook, Inc. .. Humana Inc. ................. Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|65-027459% .. Humana At Home 1, Inc. ... . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 13-4036798 .. Humana at Home, Inc. ...... Humana Inc. ................. Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 60052 ....|37-1326199 .. Humana Benefit Plan of Illinois, Inc. ........ Humana Inc. ...coevnvevenennnss Ownership .100.000 ...|Humana Inc. . .. NO...... L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|59-1843760 .. Humana Dental Company CompBenefits Corporation .. Ownership .100.000 ... |Humana Inc. . LN 0.
Humana Employers Health Plan of Georgia, Inc.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95519 ....|58-2209549 .. Humana Insurance Company Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|61-1241225 .. Humana Government Business, Inc. Humana Inc. ...coevvvvnnvennnenns Ownership .100.000 ...|Humana Inc. . . NO...... L0
Humana Health Benefit Plan of Louisiana, Inc.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 95642 ....|72-1279235 .. .| Humana Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 13558 .... [26-2800286 .. Humana Health Company of New York, Inc. ...... . . | Humana Ownership .100.000 ... |Humana Inc. . 0.
Humana Health Insurance Company of Florida,
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 69671 ....|61-1041514 .. INC. teeeeeee Humana ONNErSNIP.ceeeeeeeeieeeeieeeieeeeeeeeeee .100.000 ... |Humana Inc. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|26-3473328 .. Humana Health Plan of California, Inc. ....... . . | Humana . | Ownership .100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95348 ....|31-1154200 .. Humana Health Plan of Ohio, Inc. .. Humana . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 95024 ....|61-0994632 .. Humana Health Plan of Texas, Inc. .... . | Humana . . | Ownership .100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. ......evvvvvvnnennnnnnnnnnnnnnnnn | vnee 95885 ....|61-1013183 .. Humana Health Plan, Inc. .......cccccovvevvvnnnns . .|Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . 0.
0119 .../Humana Inc. ....ocevvvevneiiieiiieeeeeeeens | e 95721 ....|66-0406896 .. . Humana Health Plans of Puerto Rico, Inc. .... .|Humana Inc. . . | Ownership.. .100.000 ...|Humana Inc. . L0
0119 ...]Humana Inc. ....cccoovvvivviniiiiiiniiiiienes [ 00000 .... |61-0647538 .. 000004907 L JHUMANa INC. wevviiiiiiiiice s . See Footnote 1 . .J...0.000 .... |See Footnote 1 . 2
0119 ...]Humana Inc. .......eeeememmmmmmnnnnnniiiiininn | e 00000 ....|61-1343791 .. . Humana Innovation Enterprises, Inc. . Humana Inc. ........ . | Ownership .100.000 ... |Humana Inc. . . NO...... 0.
0119 ...|Humana INC. .......ccevvennnnnnnnnnnnnnnnnnnn | unne 73288 ....|39-1263473 .. Humana Insurance Company CareNetwork, Inc. . | Qunership .100.000 ... [Humana Inc. . ... NO...... .0 .....
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0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 60219 ....|61-1311685 .. Humana Insurance Company of Kentucky .. .|Humana Insurance Company Ownership .100.000 ... |Humana Inc. . ....No 0
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 12634 ....[20-2888723 .. Humana Insurance Company of New York Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 84603 ....|66-0291866 .. Humana Insurance of Puerto Rico, Inc. . .|Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|20-3364857 .. Humana MarketPOINT of Puerto Rico, Inc. . |Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|61-1343508 .. Humana MarketPOINT, Inc. ... . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 14224 ....[27-3991410 .. Humana Medical Plan of Michigan, Inc. ..... .|Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 14462 ....|27-4460531 .. Humana Medical Plan of Pennsylvania, Inc Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 12908 ....|20-8411422 .. Humana Medical Plan of Utah, Inc Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 95270 ....|61-1103898 .. Humana Medical Plan, Inc. ........ .|Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|45-2254346 .. Humana Pharmacy Solutions, Inc. . [Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|61-1316926 .. CenterlWel | Pharmacy, Inc. ..... . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 12282 ....[20-2036444 .. Humana Regional Health Plan, Inc .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......evvvvvvnnennnennnnnnninnnnn | ovene 00000 ....|26-4522426 .. Humana Wel IWorks LLC Health Value Management, Inc. Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
Humana Wisconsin Health Organization
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95342 ....|39-1525003 .. Insurance Corporation .| CareNetwork, Inc. ... Ownership .100.000 ... |Humana Inc. . N 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 70580 ....|39-0714280 .. HumanaDental Insurance Company . . .|HumanaDental, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...|Humana Inc. ......evvvvvvnnennnennnnnnninnnnn | ovene 00000 ....|61-1364005 .. HumanaDental, Inc. ........ccceeennn. DE.....[...... NIA....... Humana Inc. ........... Ownership .100.000 ... |Humana Inc. . LN 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|27-4535747 .. Go365, LLC .... DE.....|...... NIA....... Humanalle! Iworks LLC Ownership .100.000 ...|Humana Inc. . WNOLLL 0...
0119 ...|Humana Inc. ......ccvvvvenvennnnnnnnnniinnnnn | enee 00000 ....|61-1239538 .. Humeo, Inc. .. . [Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 .../Humana Inc. ...cocevvvivneiiieeiieeeeeeeens e 00000 ....|61-1383567 .. HM-e-FL, Inc. . Humana Inc. . .. | Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|86-1050795 .. Hummingbird Coaching Systems LLC OH.....f...... NIA....... Harris, Rothenberg International Inc. ..... Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 11695 .... [39-1769093 .. Independent Care Health Plan .... .| CareNetwork, Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...|Humana Inc. ......evvvvvvnnrnnnnnnnnnnninnnnn | ovnne 00000 ....|61-1232669 .. Managed Care Indemnity, Inc. .... .|Humana Inc. ........ . | Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 20-5569675 .. Conviva Group Holdings, LLC ...........eeeveeeeee . Metropolitan Health Networks, Inc. . Ownership .100.000 ...|Humana Inc. . N0 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|20-5904436 .. Conviva Medical Center Management, LLC . .| Conviva Group Holdings, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|81-2957926 .. Conviva Speciality, LLC ..ccoeeeeeieieieieeeeeens Conviva Group Holdings, LLC . Ownership .100.000 ... |Humana Inc. . .. NO...... L0 ...
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|65-0879131 .. METCARE of Florida, Inc. ....covvvvvvvvnnnns FLo....f...... NIA....... Conviva Group Holdings, LLC . Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|65-0635728 .. Metropolitan Health Networks, Inc. ...NIA....... |Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|62-1552091 .. PHP Companies, Inc. ......ccccceeeeeeeenns N f.ons NIA....... Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|62-1250945 .. Preferred Health Partnership, Inc. TN feens NIA....... PHP Companies, Inc. . | Ownership .100.000 ...|Humana Inc. . N0 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|20-1724127 .. Humana Real Estate Company . [Humana Inc. ........... . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|46-1225873 .. Conviva Health MSO of Texas, Inc. Conviva Group Holdings, LLC . Ownership .100.000 ...|Humana Inc. . .. NO...... L0 ...
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|65-1096853 .. SeniorBridge Family Companies (FL), Inc. .... Humana at Home, Inc. .. . | Ownership .100.000 ... |Humana Inc. . LN 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|36-4484443 .. SeniorBridge Family Companies (NY), Inc. .... . |Humana at Home, Inc. Ownership.. ..1.100.000 ...|Humana Inc. . ... NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|01-0766084 .. Humana At Home (San Antonio), Inc. .. . |Humana at Home, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 74-2352809 .. Texas Dental Plans, Inc. ... . . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 54739 ....|52-1157181 .. The Dental Concern, Inc. ... LK IA........ HumanaDental, Inc. ....... Ownership .100.000 ... |Humana Inc. . ... N0 0.
Humana Digital Health and Analytics Platform
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|80-0072760 .. Services, INC. wevvvvvvevveveveiennnns vee | DB NIA....... Humana Inc. ......ccceeeeeeeneens Ownership .100.000 ... |Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|46-5329373 .. Conviva Health Management, LLC . oo [ DEf s NIA....... Conviva Group Holdings, LLC . Ownership .100.000 ... |Humana Inc. . 0.
Humana Management Services of Puerto Rico,
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|66-0872725 .. INC. e PR.....f.eees NIA....... Humana Inc. ...ooooeviiiiiiiii OWNErship..cooeeeeeeeeeeeeee e .100.000 ... |Humana Inc. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|83-3321367 .. North Region Providers, LLC DE.....[...... NIA....... Humana Government Business, Inc. . Ownership .100.000 ... |Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 35-2640679 .. Primary Care Holdings II, LLC ... DE.....[...... NIA....... Humana Inc. ......oooeviiiiiiiii, Ownership .100.000 ... |Humana Inc. . 0.
Transcend Population Health Management 11,
0119 ...JHumana Inc. ....cccoooiiiiimreiiiiiiiiinenns | eeens 00000 ....|37-1910409 .. LLC e . Humana Inc. ........ccccoeeiiinis . | Ownership..... .100.000 ... [Humana Inc. . L0
0119 ...|Humana Inc. ......evvvvvvnvnnnnnnnnnnnninnnnn | vnne 00000 ....|84-2214810 .. Edge Health MSO, Inc. . . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 .../Humana Inc. ..ccoevvvvivneiiieeiieeeeeeeens s 00000 ....|84-3226630 .. Humana Benefit Plan of South Carolina, Inc. ..|Humana Inc. . . | Ownership.. ..1.100.000 ...|Humana Inc. . L0
0119 ...|Humana Inc. .......evvvvvvnnennnnnnnnnnnnnnnnn | ovene 00000 ....|11-3391115 .. Alexander Infusion, LLC .. . |Eagle NY Rx, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . .0 ...
0119 ...|Humana INnC. ......eevveennnnnnnnnnniniiiininnn | aneee 00000 .... | 36-4898224 .. Eagle NY Rx, LLC Eagle Rx, Inc. ....... Ownership .100.000 ... [Humana Inc. . .0 ...
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. 0119 ...|Humana Inc. U 00000 ....|47-1407967 ..| .... UV ... |Eagle Rx Holdco, Inc. . Humana Inc. ................. Ownership .100.000 ... |Humana Inc. . vee [ NO 0
L0119 ...|Humana InC. ....eeevvvvemiimmieeeiieeneieneens | eeees 00000 ....|47-1416614 .. Eagle Rx, Inc. . . |Eagle Rx Holdco, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eeeevvvvvvveeierieiiiiieeeieenns | eeees 00000 ....|23-3068914 .. Enclara Pharmacia, Inc. .. |Eagle Rx, Inc. ....... .. | Ounership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|39-1789830 .. GuidantRx, Inc. ... . | PBM Holding Company . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ..eeevvvvvvvveeeiiiiiiiiieeeeeenns | eeees 00000 ....|61-1340806 .. PBM Holding Co. ... .. |Eagle Rx, Inc. ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eeevvevemmmemeeeeeieiieiineens | eeees 00000 ....|20-2373204 .. PBM Plus Mail Service Pharmacy, LLC . . | PBM Holding Company . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 ....|85-3191430 .. Conviva Care Solutions Il, LLC ........ . |Conviva Care Solutions, LLC . . [ Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|85-3099097 .. Humana Direct Contracting Entity, Inc. . [Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ..eeevvvvvvvveeeiiiiiiiiieeeeeenns | eeees 00000 ....|85-0858631 .. Centerllel | Care Solutions, Inc. ... .. |Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|87-1493628 .. Echo Primary Care Holdings, LLC ... .. |Primary Care Holdings 11, LLC .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 ....|45-2594868 .. Accredited Home Health of Broward, Inc. .. | One Home Health Holdings, LLC ..... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eeevvvvemiimmieeeiieeneieneens | eeees 00000 ....|26-0751512 .. Amazing Home Health Care, Inc. ..... .. | Amazing Home Health Holdings, LLC .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eevvvvvvvvveveiieiiiiiieeeienens | eeees 00000 ....|85-3668783 .. Amazing Home Health Holdings, LLC . .. | One Home Health Holdings, LLC ..... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|47-4681334 .. Care Hope Holdings, Inc. ... . | One Home Health Holdings, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eevvvvvvvvvvveiiiiiiiiieeeeeenns | eeees 00000 ....|80-0732207 .. Care Hope Home Health Agency, Inc. . | Care Hope Holdings, Inc. ......... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eeevvvvemiimmieeeiieeneieneens | eeees 00000 .... | 74-2769755 .. Corpus Christi Home Care, Inc. .... One Home Health Holdings CCTX, LLC .......... Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
L0119 ...|Humana INC. ..eeeevvvvvvveeierieiiiiieeeieenns | eeees 00000 ....|20-3443369 .. On the Way Home Care, Inc. ............. One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . ... N0...... 0.
L0119 L. |Humana Inc. ..oveeenveeeniieieeiieeeieeeees s 00000 ....|81-3485437 .. One Home Health Holdings, LLC ... . | One Homecare Solutions, LLC .. Ownership.. ..1.100.000 ...|Humana Inc. . ... NO.. L0
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiieiieeeieenns | eeees 00000 ....|82-2018741 .. One Home Health Holdings CCTX, LLC .. One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
L0119 ...|Humana InC. ....eeevvvvemiimmieeeiieeneieneens | eeees 00000 ....|46-2894851 .. One Home Medical Equipment, LLC One Homecare Solutions, LLC .. Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
L0119 ...|Humana INC. ..eeeevvvvvvveeierieiiiiieeeieenns | eeees 00000 ....|82-3472028 .. One Home Medical Equipment TX, LLC . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
L0119 L. |Humana Inc. ..oveeenveeeniieieeiieeeieeeees s 00000 ....|46-3116955 .. One Nursing Care, LLC One Homecare Solutions, LLC .. Ownership .100.000 ...|Humana Inc. . .. NO...... L0
Humana Innovation Enterprises, Inc. - 100%
L0119 L. /Humana Inc. ..oeeeenveeeniiineeieceeieeens s 00000 ....|46-3313080 .. One Homecare Solutions, LLC .. Ownership .100.000 ...|Humana Inc. . ....NO L0
L0119 ...|Humana INC. ..eeeevvvvvvveeierieiiiiieeeieenns | eeees 00000 ....|46-4176818 .. One Homecare Systems, LLC .. . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 L. |Humana Inc. ..oveeenveeeniieieeiieeeieeeees s 00000 ....|46-2882412 .. One Infusion Pharmacy, LLC . | One Homecare Solutions, LLC .. Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
L0119 ...|Humana INC. ..eeeevvvvvvveeierieiiiiieeeieenns | eeees 00000 ....|20-4271850 .. One TPA Systems, Inc. .... . | One Homecare Solutions, LLC .. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|72-2695805 .. Aberdeen Holdings, Inc. .. .| Integracare Holdings, Inc. ... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eeeevvvvvvveeierieiiiiieeeieenns | eeees 00000 ....|77-0601595 .. Able Home Healthcare, Inc. . .. | Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|06-1451363 .. Access Home Health of Florida, LLC . |Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eeeevvvvvvveeierieiiiiieeeieenns | eeees 00000 ....|65-0180784 .. Advanced Oncology Services, Inc. .. . |Homecare Holdings, Inc. ....... .. | Ounership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eeevvevemmmemeeeeeieiieiineens | eeees 00000 .... | 36-4473376 .. Alpine Home Health Care, LLC .... . | Voyager Home Health, Inc. .... . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 .... | 11-3306095 .. American Homecare Management Corp. . [Missouri Home Care of Rolla, Inc. . [ Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 L. /Humana Inc. ..oeeeenveeeniiineeieceeieeens s 00000 ....|94-3247811 .. Asian American Home Care, Inc. ........ Harden Home Health, LLC .. | Ownership .100.000 ...|Humana Inc. . ....NO...... L0
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 ....|75-1901342 .. BWB Sunbelt Home Health Services, LLC . Integracare Intermediate Holdings, Inc. ... [Ounership .100.000 ... |Humana Inc. . ... N0...... 0.
L0119 ...|Humana InC. ....eeevvevemmmemeeeeeieiieiineens | eeees 00000 ....|30-0711730 .. California Hospice, LLC e |- Harden Hospice, LLC ...covvvvivviiiiiiiiiiiiinans Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
Capital Care Resources of South Carolina, LLC|
L0119 ...|Humana InC. ....eeevvevemmmemeeeeeieiieiineens | eeees 00000 ....|56-2102603 .. Capital Health Management Group, LLC ....... Ownership .100.000 ... |Humana Inc. . 0.
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 ....|58-2411159 .. Capital Care Resources, LLC .. .. .. |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|58-2313705 .. Capital Health Management Group, LLC oo | GAL s NIA....... CHMG Acquisition LLC ..oceeeeeeeeeeeeeieeeeens Ownership .100.000 ... |Humana Inc. . 0.
Chattahoochee Valley Home Care Services, LLC
L0119 L. [Humana Inc. .covvvieeiiiieiiiieiiieiee [ e 00000 ....[03-0387821 .. | ..eevrevvience | rreenireriiee | e | e e LGAL] e NIA....... Healthfield, LLC ...cocovveviiiiiiieeieeee Ounership .100.000 ... |Humana INC. ..c.cevervvernueeerireenieeenns N0 0...
Chattahoochee Valley Home Care Services,

L0119 ...|Humana InC. ....eeevvevemmmemeeeeeieiieiineens | eeees 00000 .... | 34-1994007 .. Chattahoochee Valley Home Health, LLC . LLC . | Ownership .100.000 ... |Humana Inc. . ....No 0.
L0119 ...|Humana INC. ..eeevvvvvvvvvveiiieieiiienienenes | eeees 00000 ....|04-3813487 .. CHMG Acquisition LLC .. |Healthfield, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
L0119 ...|Humana InC. ....ceevvevvmmmmmmeeeeneeeeeinenns | eeees 00000 ....|54-2089073 .. CHVG of Atlanta, LLC .. |Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
L0119 ...|Humana INC. ..eeevvvvvvvveeeiiiriiiiieneieenns | eeees 00000 ....|54-2089075 .. CHMG of Griffin, LLC ... .. |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
L0119 ...|Humana InC. ....eeevvemmmmmmmeeeiiiininiineees | eeees 00000 ....|56-1590744 .. Eastern Carolina Home Health Agency, LLC .... . |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
. 0119 ...[Humana InC. .....eevvvvvvvvveveeivininiennnnns | eees 00000 ....|55-0750157 .. First Home Health, Inc. .....ccoeeveveeeeeennns Harden Home Health, LLC . | Qunership .100.000 ... [Humana Inc. . ... NO. .0 .....
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..[Humana Inc. ..o 00000 ....|75-2784006 .. Focus Care Health Resources, Inc. Aberdeen Holdings, Inc. .......... .. | Ounership .100.000 ... |Humana Inc. . 0
.[Humana Inc. ... [ 00000 ....|75-2855493 .. GBA Holding, Inc. . | Aberdeen Holdings, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|26-2944774 .. GBA West, LLC ... .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....| 11-2645333 .. Centerllel | Certified Healthcare Corp. CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . 0.
CenterWel| Health Services (Certified), Inc.
.[Humana Inc. ... [ 00000 ....| 11-3454105 .. CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ...|Humana Inc. . . NO...... 0.
..[Humana Inc. ..o 00000 ....| 11-3414024 .. CenterlWlel | Health Services (USA) LLC ... . . |CenterWel | Health Services Holding Corp. .. |Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 00000 ....| 11-3454104 .. Centerllel | Health Services Holding Corp. .... CenterlWel | Health Services, Inc. ............ Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 .... | 36-4335801 .. CenterlWlel | Health Services, Inc. ............... Kentucky Homecare Holdings, Inc. ............ Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 ....| 11-2802024 .. Centerllel | Services of New York, Inc. . |CenterWel | Health Services Holding Corp. .. |Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ..o 00000 ....|27-4251135 .. Georgia Hospice, LLC Harden Hospice, LLC ...ovvvvvvvevviiiiiiiiiinnnns Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 ....|64-0730826 .. Gilbert's Home Health Agency, Inc. Home Health Care Affiliates, Inc. ........... Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|27-1519643 .. Harden Clinical Services, LLC . |Harden HC Texas Holdco, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|26-1487182 .. Harden HC Texas Holdco, LLC Harden Healthcare, LLC Ownership .100.000 ...|Humana Inc. . ....NO...... L0
..[Humana Inc. ..o 00000 ....|37-1743802 .. Harden Healthcare Holdings, LLC CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . ... N0...... 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|74-3024009 .. Harden Healthcare, LLC ...... .. |Harden Healthcare Holdings, LLC .. .. | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|65-1299601 .. Harden Home Health, LLC .. .. |Harden Healthcare, LLC ..... . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|43-2083818 .. Harden Hospice, LLC .......... .. |Harden HC Texas Holdco, LLC .. Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|42-1285486 .. Hawkeye Health Services, Inc. .. |Harden Home Health, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
JHumana Inc. ..oocovveviieiniieniiienieenns [ 00000 .... |58-1947694 .. Healthfield Home Health, LLC . .. |Healthfield, LLC .... Ounership.. ..}.100.000 ... [Humana Inc. . ... N0.. 0
..[Humana Inc. ..o 00000 ....|27-0131980 .. Healthfield of Southwest Georgia, LLC .. .. |Healthfield, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|68-0593590 .. Healthfield of Statesboro, LLC ..... .. |Healthfield, LLC . .. | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|01-0831798 .. Healthfield of Tennessee, LLC ... .. |Healthfield, LLC .......ooeeereiiiiiiines Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 .... | 36-4425473 .. Healthfield Operating Group, LLC .. |CenterWel | Health Services Holding Corp. ..|Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|58-1819650 .. Healthfield, LLC ........ . |Healthfield Operating Group, LLC .... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|90-0527683 .. HHS Healthcare Corp. .........eeeeeeeee Professional Healthcare, LLC ... . | Ownership .100.000 ...|Humana Inc. . ... No. 0.
Home Health Care Affiliates of Centra
..[Humana Inc. ..o [ 00000 ....|62-1807084 .. Mississippi, L.L.C. oo Centerllel | Certified Healthcare Corp. ...... Ownership .100.000 ... |Humana Inc. N0 0.....
Home Health Care Affiliates of Mississippi,
.[Humana Inc. ... [ 00000 ....|62-1775256 .. INC. e CenterWel | Certified Healthcare Corp. ...... Ownership .100.000 ...|Humana Inc. .. NO...... 0.
..[Humana Inc. ..o 00000 ....|74-2737989 .. Home Health Care Affiliates, Inc. .............. . CenterWel | Certified Healthcare Corp. ...... Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 .... | 56-1556547 .. Home Health Care of Carteret County, LLC . |Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
..[Humana Inc. ..o 00000 ....|75-2374091 .. Home Health of Rural Texas, Inc. ............... Integracare Intermediate Holdings, Inc. ... [Ounership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 ....|87-0494759 .. Home Health Services, Inc. .......... HHS Healthcare Corp. ........... .. | Ownership .100.000 ...|Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|65-0837269 .. Homecare Holdings, Inc. ........ .| Senior Home Care, Inc. .. . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|76-0456316 .. Horizon Health Care Services, Inc. .. Harden Home Health, LLC . | Ounership .100.000 ...|Humana Inc. . ....NO...... L0
..[Humana Inc. ..o 00000 ....|20-8781607 .. Integracare Holdings, Inc. .......ccccvvvvvnnnnns PF Development 9, L.L.C. ..... Ownership .100.000 ... |Humana Inc. . ... N0...... 0.
.[Humana Inc. ... [ 00000 ....|75-2865632 .. Integracare Home Health Services, Inc. . . | Aberdeen Holdings, Inc. .... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|20-8781715 .. Integracare Intermediate Holdings, Inc. ...... . . | Integracare Holdings, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|26-2915050 .. Integracare of Albany, LLC ................ .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|27-2139332 .. Integracare of Athens-Home Health, LLC .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 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. ..o 00000 ....|20-8768235 .. Integracare of Texas, LLC UV P . | Aberdeen Holdings, Inc. ...ccoovvvvvveiiiiinnnns Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 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. ..o 00000 ....|27-0686266 .. Integracare of Wichita Falls, LLC .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
sJHUmana Inc. ..eeeeiiiiieeeeeeeees s 00000 ....|46-3992741 .. KAH Development 10, L.L.C. . . |CenterlWlel | Health Services, Inc. .... Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|46-4002959 .. KAH Development 12, L.L.C . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
sJHUmana Inc. ..oveeeeiiieieeeeees s 00000 ....|46-4025157 .. KAH Development 14, L.L.C . |CenterlWlel | Health Services, Inc. . . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
. [Humana Inc. ...oooiiiiiiiiiiiiiiiee [ 00000 ....|46-3902994 .. KAH Development 4, L.L.C. ..... Centerllel | Health Services, Inc. ............ Ownership .100.000 ... [Humana Inc. . ... NO. .0 .....
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..|Humana Inc. U 00000 ....|82-3695166 .. | .... UV ... |Kentucky Homecare Holdings, Inc. ........ Kentucky Homecare Parent Inc. ..... Ownership .100.000 ... |Humana Inc. . vee [ NO 0
.[Humana Inc. ... [ 00000 ....|82-3986306 .. Kentucky Homecare Parent Inc. ... . |Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|26-0717945 .. Centerllel | Home Health Services, LLC . |CenterWel | Health Services, Inc Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|26-0717534 .. KND Development 50, L.L.C. ............. .. | CenterWlel | Health Services, Inc . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|26-3228001 .. Lighthouse Hospice - Metroplex, LLC . .. |Harden Hospice, LLC ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|06-1787617 .. Lighthouse Hospice Management, LLC .. .. |Harden Hospice, LLC ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|87-0798501 .. Lighthouse Hospice-San Antonio, LLC ........... |. . |Harden Hospice, LLC ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|65-0277280 .. Med. Tech. Services of South Florida, Inc. ..|[.. . | Advanced Oncology Services, Inc . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|65-1033439 .. Med-Tech Services of Dade, Inc. ....... . |Homecare Holdings, Inc. .......... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|65-0644307 .. Med-Tech Services of Palm Beach, Inc. .. |Advanced Oncology Services, Inc . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|82-0559199 .. Mid-South Home Health Agency, LLC . .. |Horizon Health Network LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|14-1909499 .. Mid-South Home Health of Gadsden, LLC .. .. |Healthfield, LLC ....... Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|63-0772385 .. Mid-South Home Health, LLC .......... .. |Healthfield, LLC ....... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|65-1285069 .. Missouri Home Care of Rolla, Inc. . .. |Harden Home Health, LLC ....... .. | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|22-2695367 .. New York Healthcare Services, Inc. . |CenterWel | Health Services Holding Corp. .. |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|55-0633030 .. Nursing Care-Home Health Agency, Inc. ........ First Home Health, Inc. ......ccccceiiinnnnnne Ownership .100.000 ... |Humana Inc. . ... No. 0.
Outreach Health Services of North Texas, LLC
.[Humana Inc. ... [ 00000 ....|75-2284154 .. Integracare Intermediate Holdings, Inc. ... [Ownership .100.000 ... |Humana Inc. . ....No 0.
..[Humana Inc. ..o 00000 ....|26-3106949 .. PF Development 10, L.L.C. . |CenterWel | Health Services, Inc. .... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|26-3107011 .. PF Development 15, L.L.C. .. . |Kindred Hospice Services, L.L.C. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|46-0818835 .. PF Development 16, L.L.C. .. . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|46-0860128 .. PF Development 21, L.L.C. . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|26-0718044 .. PF Development 5, L.L.C. . |Centerlel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|26-3106911 .. PF Development 7, L.L.C. . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|26-3106934 .. PF Development 9, L.L.C. . |CenterWel | Health Services, Inc . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|75-2378887 .. PHH Acquisition Corp. . . |Professional Healthcare, LLC ... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 00000 ....|33-1178066 .. PHHC Acquisition Corp. CenterWel | Certified Healthcare Corp. .. | Ownership .100.000 ... |Humana Inc. . ... N0 0.
99% owned by Professional Healthcare, LLC
..[Humana Inc. ..o 00000 ....|20-5143963 .. Professional Healthcare at Home, LLC .......... L CA] e NIA....... and 1% owned by PHH Acquisition Corp. ..... Ownership .100.000 ... |Humana Inc. ... N0...... 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|20-5043143 .. Professional Healthcare, LLC .... WDE s NIA....... PF Development 10, L.L.C. ..ooovrriiiiiiininnns Ownership .100.000 ...|Humana Inc. . .. NO...... L0
[Humana Inc. .ooooooiiiiiiiiees [ 00000 .... | 11-2750425 .. QC-Medi New York, Inc. .| Centerlel | Health Services Holding Corp. .. [Ownership.. ..}.100.000 ... [Humana Inc. . ... No.. 0
..[Humana Inc. ..o [ 00000 .... | 11-2256479 .. Quality Care - USA, Centerllel | Health Services Holding Corp. .. [Ownership .100.000 ... [Humana Inc. . N0 L0
..[Humana Inc. ..o 00000 ....|59-3080333 .. Senior Home Care, Inc. SHC Holding, Inc. .....ccoeeeeeins . | Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 ....|42-1699530 .. SHC Holding, Inc. ....ccceeeeeeees . . .. |PF Development 21, L.L.C Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ..o 00000 ....|87-0494757 .. Southern Nevada Home Health Care, Inc. ....... PN |20 I NIA....... Home Health Services, Inc. ......... . | Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 ....|72-1487473 .. Synergy Home Care-Acadiana Region, Inc. ...... LA NIA....... Synergy, Inc. ..... Ownership .100.000 ...|Humana Inc. . . NO...... 0.
..[Humana Inc. ..o 00000 ....|20-1376846 .. Synergy Home Care-Capitol Region, Inc. . . | Synergy, . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 00000 .... | 36-4516940 .. Synergy Home Care-Central Region, Inc. ....... Synergy, Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
..[Humana Inc. ..o 00000 ....|72-1178497 .. Synergy Home Care-Northeastern Region, Inc. |..LA.....|...... NIA....... Synergy, Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 ....|72-1223659 .. Synergy Home Care-Nor thshore Region, Inc. ... . | Synergy, . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
..[Humana Inc. ..o 00000 ....|72-143139%4 .. Synergy Home Care-Northwestern Region, Inc. Synergy, Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
.[Humana Inc. ... [ 00000 ....|72-1429305 .. Synergy Home Care-Southeastern Region, Inc. |..LA.....|...... NIA....... Synergy, Ownership .100.000 ... |Humana Inc. . . NO...... 0.
..[Humana Inc. ..o 00000 ....|94-3419676 .. Synergy, INC. weveveveeeveeeiiiiiiiiiiieennns . |SHC Holding, Inc. ............ .. | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
...|Humana Inc. U 00000 ....|56-1456991 .. .... UV ... | TAR Heel Health Care Services, LLC .. e | Capital Health Management Group, LLC ....... Ownership .100.000 ... |Humana Inc. . cee [ NOLL 0.
..[Humana Inc. ..o 00000 ....|68-0593592 .. | ..ccevvvvriies | eerrerieiiiiinen | e Total Care Home Health of Louisburg, LLC .... |..GA.....|...... NIA....... Healthfield, LLC .......cceeveeieiiiieeieeeees ONNErSNIP.ceeeeeeeeieeieieeeieeeeeeeeeeen .100.000 ... |[Humana InC. .......eeevvvvevevreeeenennennnnnns .. NO...... 0.
Total Care Home Health of North Carolina, LLC
..[Humana Inc. ..o 00000 .... | 20-0091435 .. | ieiiiiiiiiies | eeveereiiiiiiien | rrriiriiiiieiiiiieairieiiiiiies | e ————————————————————————— L GAL] NIA....... Healthfield, LLC .......ccoeeeeiiiiiieiieeeees ONNErSNIP.ceeeeeeeeeeeeeieeeieeeeeeeeeee .100.000 ... |[Humana InC. .......eeevvevvervreeeeeeneennnnnns ....N0...... 0
Total Care Home Health of South Carolina, LLC
. [Humana Inc. ...oooiiiiiiiiiiiiiiiee [ 00000 .... | 20-0091422 .. | .iiiiiiiiiiiis | eeviiiiiiiiiiiis | erriiiiiiiiiiiiiiiiiiiiiiiiiiies | i naaaaas . GA.....]...... NIA....... Healthfield, LLC ......ooeveeiiiiiiiiiieeeees ONNErSNIP.cceeeeeeeeieieeeeieeeeeeeeeeee .100.000 ... [Humana InC. .........ceeeevvrveveevvevnnnnnnnns ....NO...... ...0.....
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0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|62-1669388 .. Van Winkle Home Health Care, Inc. Home Health Care Affiliates, Inc. ........... Ownership .100.000 ... |Humana Inc. . 0
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|75-1995143 .. Vernon Home Health Care Agency, LLC . .| Integracare Intermediate Holdings, Inc. ... |Ownership.. .100.000 ... |Humana Inc. . 0.
1% by Voyager Home Health, Inc. and 99% by
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|20-1953497 .. Voyager Acquisition, L.P. ..... T s NIA....... Voyager Hospicecare, Inc. .... .. | Ownership .100.000 ...|Humana Inc. . . NO...... 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|26-1501792 .. Voyager Home Health, Inc. ..... veee [ DEL s NIA....... Voyager Hospicecare, Inc. .... .. | Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|20-1173787 .. Voyager Hospicecare, Inc. ......ccccooeeeeeieennns LDE] e NIA....... Harden Home Health, LLC .......cccooviiiiiinnnes OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... |[Humana InC. .......ceeeveeemmmmmemmmeeeeeennnns . NO...... 0.
60% owned by Total Care Home Health of
Wake Forest Baptist Health Care at Home, LLC North Carolina, LLC and 40% owned by Wake
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|46-2300938 .. | ...cccevvviirs | eererriiiiiiiies | eerrieiieiiiiiiiiieiaeeeaaiiiies | e —————————— Forest University Baptist Medical Center . |Ownership........ccccuvvvvvvvvvuvvrunnnnnns .100.000 ... |Humana Inc. 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|84-3700467 .. Elite Health Medical Centers, LLC Echo Primary Care Holdings, . | Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|26-3715136 .. Elite Health Primary Care, LLC .... . . |Echo Primary Care Holdings, Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|65-0270114 .. South Florida Cardiology Associates, LLC .... Echo Primary Care Holdings, . | Ownership .100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|47-2446186 .. Trueshore BPO, LLC ooooeveeeeeeeeeeeeeeeeeeeeeeeen Echo Primary Care Holdings, ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ... |Humana Inc. 0.
Echo Primary Care Holdings,
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....| werrrrrrnennnns Trueshore S.R. L. ..evvvveeviniiiiiinnnnns Primary Care Holdings I, LLC - 1% ......... |Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|84-5171456 .. Centerllel | Accountable Care, LLC Echo Primary Care Holdings, LLC . | Ownership .100.000 ...|Humana Inc. . N0 0.....
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|87-3584872 .. One Home Medical Equipment NC, LLC One Homecare Solutions, LLC .. Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|87-3611188 .. One Home Medical Equipment VA, LLC .| One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|87-3832743 .. One Infusion Pharmacy NC, LLC One Homecare Solutions, LLC .. Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|87-3881471 .. One Infusion Pharmacy VA, LLC ... One Homecare Solutions, LLC .......ccevveeeenns Ownership .100.000 ...|Humana Inc. . ....NO...... 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|45-4020797 .. Amicus Medical Center LLC .. . |Conviva Medical Center Management, LLC .... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|27-3974953 .. Amicus Medical Group, Inc. .... Conviva Medical Center Management, LLC .... |Ownership .100.000 ... |Humana Inc. . N0 e 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|27-1085323 .. Amicus Medical Services Organization, LLC ... [.. Conviva Medical Center Management, LLC .... |Ownership .100.000 ... |Humana Inc. . N 0.
0119 ...]Humana Inc. .......eeeemmmmmmmnninniniiiiiinnn | e 00000 ....|20-1078045 .. Hospice Pharmacy Solutions, LLC ... . |HP Solutions Holdings, LLC ...... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......evvvvvvnnennnennnnnnninnnnn | ovene 00000 ....|47-5418599 .. HP Solutions Holdings, LLC .... . |Eagle Rx, Inc. ... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|32-0351697 .. Qutcome Resources, LLC . .. |Eagle Rx, Inc. ... .. | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 88-3465849? Innovative Financial Group Holdings, LLC .... . |Humana MarketPOINT, Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 83-2232570? Innovative Financial Partners, LLC ..... .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvvvvenvennnnnnnnnniinnnnn | enee 00000 ....|84-5189010? Medicare Planning of America LLC .. .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 47-4085710? Rees Financial LLC ..... .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 84-2258899? The Lead Store LLC .. .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 82-4202700 .. Versa Management LLC ... .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|86-2731153 .. Prime West JV Holdings, LLC .. |Humana Innovation Enterprises, Inc. ........ Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|84-4307723 .. CenterWell IPA Solutions, LLC ... .. |Prime West JV Holdings, LLC . . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|82-1676284 .. Prime Accountable Care West, LLC .. .. |Centerlel | IPA Solutions, LLC Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|84-2439365 .. Nevada Independent Physicians. LLC .| Centerlel I IPA Solutions, LLC Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|03-0523544 .. A and A Homecare, Inc .... .|Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|45-2401497 .. Al'l About Home Care Management, LLC . .|Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 11-3836040 .. Altercare of Palm Beach County, LLC . .|Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|20-0110337 .. Altercare, LLC .... .|Vitality Home Care, Inc . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|20-7287186 .. Balanced Home Healthcare, Inc. .|Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|20-1903568 .. Bridges Home Health, Inc. ........ Vitality Home Care, Inc .... Ownership .100.000 ... |Humana Inc. . N0 e 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|46-3433197 .. Medstar Home Health, LLC ... Trident Home Health, LLC ... Ownership .100.000 ... |Humana Inc. . ... N0...... .0 ...
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|20-5123865 .. M-SAC, InC. .evvrnveeneinnnennn .|Vitality Home Care, Inc . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...JHUmana INC. .evvveerviiiieieeiiiiiieeenes | e 00000 ....|45-2823888 .. Quality Living Home Health Care, LLC .......... Vitality Home Care, Inc .... Ownership .100.000 ... [Humana Inc. . N0 0.....
0119 .../Humana Inc. ...coeevvvevneeiieeiieeeeeeeens e 00000 ....|35-2486995 .. Trident Home Health, LLC ......cccvvvvvvvnneennnenn Vitality Home Care, Inc .... Ownership .100.000 ...|Humana Inc. . WNOLLL 0...
0119 ...|Humana Inc. ......ccvvvvvvnnennnennnnnnninnnnn | avnee 00000 ....|81-4466479 .. Trilogy Home Health Care SW FL, Inc . . |Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...]Humana INc. .......eeeemmmmmmmmneniniiiiiinnn | e 00000 ....|81-3442232 .. Trilogy Home Healthcare NE FL, Inc Vitality Home Care, Inc .... Ownership .100.000 ...|Humana Inc. . N0 0.....
0119 ...|Humana INC. ......cccevvenvnnnnnnnnnnnnnnnnnn | unne 00000 ....|81-2022629 .. Vitality HHS Holdings, Inc .......ccceevveeeennn. Centerlel | Health Services (USA ONNErSNIP. e .100.000 ... [Humana InC. .........ceeeveervrervvervnnnnnnnns ... NO...... .0 .....
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Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
L0119 ...|Humana InC. ..eeevvvvvvvveeeiiiiiiiiieeeeeenns | eeees 00000 ....|81-2019673 ..| ... Vitality Home Care, Inc LDE ] NIA....... Vitality HHiS Holdings, Inc ....ccooeveeeeeennns Ownership .100.000 ...|Humana Inc. ..... e [ NOLLLL 0
L0119 ...|Humana InC. ....eeevvvvemiimmieeeiieeneieneens | eeees 00000 ....|82-3311429 .. Conviva Physician Group, LLC .... LRl NIA....... Conviva Care Solutions, LLC ...........eeeeeeee Ownership .100.000 ... |Humana .. NO...... 0.....
L0119 ...|Humana INC. ..eeeevvvvvvveeierieiiiiieeeieenns | eeees 00000 ....|33-2663918 .. Humana Care Holdings, Inc.? ...... LDE ] NIA....... Humana Inc. ......ccceeeeeeeeennns . | Ownership .100.000 ... |Humana .. NO...... 0.
L0119 L. |Humana Inc. ..oveeenveeeniieieeiieeeieeeees s 00000 ....|33-2731074 .. Care Solutions ACO, LLC veo | DB NIA....... Humana Care Holdings, Inc. Ownership .100.000 ... |Humana . NO...... 0...
Humana Life Insurance Company of New York,
L0119 ...|Humana InC. ....eeevvvvemiimmieeeiieeneieneens | eeees 00000 ....|33-2023100 .. | .ieeererririns | eerrrreriieiinen | e INC. e LN IA........ Humana Inc. ...ooooviviiiiiii OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... |[Humana InC. .......ceeeveeemmmmmemmmeeeeeennnns . NO...... 0.....
Asterisk Explanation
0000001 ........ Humana Inc., a Delaware corporation and ultimate parent company in the holding company system, is a publicly traded company on the New York Stock Exchange and oWnerShip fIUCTUATES aily. ..eeiiuiiiiiiiiiiiiiie it ettt e e e et e s st e e e st e e e bt e e sab e e e st e e e abe e e sab e e e ab e e e ase e e snb e e e st e e enseeennbeeenbeeennneenn




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
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1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|03-0523544 ..... (A and A Homecare, INC .....ccccoevvvvrvriririenerennnes
..... 00000 .....|72-2695805 .....|Aberdeen Holdings, Inc. .....
..... 00000 .....|77-0601595 .....|Able Home Healthcare, Inc.
..... 00000 .....|06-1451363 ..... [Access Home Health of Florida, LLC ...........
..... 00000 .....|45-2594868 .....|Accredited Home Health of Broward, Inc. ...
..... 00000 .....[65-0180784 ..... [Advanced Oncology Services, Inc. ............
..... 00000 .....|11-3391115 ..... [Alexander Infusion, LLC .......ccccco....
..... 00000 .....|45-2401497 .....[All About Home Care Management, LLC .......
..... 00000 .....[36-4473376 ..... [Alpine Home Health Care, LLC .................
..... 00000 .....[11-3836040 ..... [Altercare of Palm Beach County, LLC
..... 00000 .....|20-0110337 ..... |Altercare, LLC .......ccoooeimnniiciiirccicinne
..... 00000 .....[26-0751512 ..... |Amazing Home Health Care, Inc. ..................
..... 00000 .....|85-3668783 ..... [Amazing Home Health Holdings, LLC ...
..... 00000 .....|11-3306095 ..... |American Homecare Management Corp. . .. (1,345,756)).... .. (1,345,756))....
..... 00000 .....|45-4020797 .....|Amicus Medical Center LLC ........ccccooiurirnnee. e 394,419 e 304,419
..... 00000 .....|27-3974953 ..... [Amicus Medical Group, Inc. ......cccecevvenrnnnee.
..... 00000 .....[27-1085323 ..... |Amicus Medical Services Organization, LLC
..... 12151 .....|20-1001348 .....|Arcadian Health Plan, Inc. ...
..... 00000 .....|94-3247811 .....|Asian American Home Care, Inc.
..... 00000 .....[20-7287186 ..... [Balanced Home Healthcare, Inc.
..... 00000 .....|20-1903568 ..... [Bridges Home Health, Inc. .................
..... 00000 .....[75-1901342 .....|BWB Sunbelt Home Health Services, LLC ......
..... 00000 .....|30-0711730 ..... [California Hospice, LLC .....cccoovriiurerrrinee
..... 00000 .....|56-2102603 ..... [Capital Care Resources of South Carolina,
LLC et seeneeeenns ereeenennennnnanenennnnnnneen 0 [nenenssnnenenssnnenns O oo 0 e 0
..... 00000 .....|58-2411159 .....|Capital Care Resources, LLC ......cccooveeeccs oo
..... 00000 .....|58-2313705 ..... [Capital Health Management Group, LLC ....... [ooeeiirnniiiiie
..... 00000 .....|47-4681334 ..... |Care Hope Holdings, Inc. ...cccccoovnnnnee
..... 00000 .....|80-0732207 ..... |Care Hope Home Health Agency, Inc
..... 00000 .....|33-2731074 ..... |Care Solutions ACO, LLC ................
..... 00000 .....[39-1514846 .....CareNetwork, Inc. ............. ).
..... 95092 .....|59-2598550 .....|CarePlus Health Plans, Inc. 260,000,000 |.... e (1,235,273,563) |....
..... 95754 .....|62-1579044 .....|Cariten Health Plan Inc. ... ..65,000,000 |.... oeeeeees (1,025,656,529) |....
..... 00000 .....|35-2608414 .....{CDO 1, LLC ..... .0 .....107,967,245 |....
..... 00000 .....|32-0545504 .....[CDO 2, LLC ..ovoveeeeeiierierreeciens .0 | .166,726,887 |....
..... 00000 .....[84-5171456 .....|CenterWell Accountable Care, LLC . .0 IR | I
..... 00000 .....|85-0858631 .....|CenterWell Care Solutions, InC. ..ccccooovecs forrinirnnnninicnnn 0 eeenenene (16,134,864) eeenenene (16,134,864)
..... 00000 .....|11-2645333 ..... |CenterWell Certified Healthcare Corp. ......|oooioeirinnniicnnnn .0 oeeeeee (102,468, 722) oeeeeeee (102,468, 722)
..... 00000 .....[11-3454105 .....[CenterWell Health Services (Certified),
INC. et [rere et en (O T (O (O [V O (40,449,291) (..o 0 (40,449,291) (... 0
..... 00000 .....|11-3414024 .....[CenterWell Health Services (USA) LLC ........foooerrnnnncnninnnnc 0 oo 0 [0 o0 515,217,811 [0 [ 515,217,811 |0
..... 00000 .....|11-3454104 .....[CenterWell Health Services Holding Corp. .| 0 Jooicrnieee 0 [0 [0 o (1,537,400 [0 [ eeceeeenenens (1,587,400) [0
..... 00000 .....[36-4335801 ..... [CenterWell Health Services, Inc. ..............
..... 00000 .....[26-0717945 .....|CenterWell Home Health Services, LLC ........
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..... 00000 .....|84-4307723 ..... |CenterWell IPA Solutions, LLC .........ccccee.e. eeerereee eeernnens e 0 i (597,970) [ 0
..... 00000 .....|61-1316926 .....|CenterWell Pharmacy, Inc. ......ccccooverrvrvnnnee. oo e e 0 . 8,349,973,752 [0
..... 00000 .....|59-3164234 ..... CenterWell Senior Primary Care (FL), Inc.
.....00000 ..... 11-2802024 ..... CenterWel | Services of New York, Inc. ...
..... 95158 .....|61-1279717 ... [CHA HMO, INC. .iiooeicieeeeee e
..... 00000 .....|03-0387821 ..... [Chattahoochee Valley Home Care Services,
TSP ST TTTTPRRPPRTRY | B IR [V [V [V 0 Jooereeeeemrrreneeeeeeen 0 | e 0 o 0
..... 00000 .....|34-1994007 ..... [Chattahoochee Valley Home Health, LLC ... |oceeioieioreicecieeen 0 e O e O [0 | eeeeeeeen. (1,814,586)
..... 00000 .....|04-3813487 ..... [CHMG Acquisition LLC ......cooorureriniiicanne [RUSTTRRN | I
..... 00000 .....|54-2089073 ..... [CHMG of Atlanta, LLC .. .. (1,458,722)|....
..... 00000 .....|54-2089075 .....[CHMG of Griffin, LLC ...ocooooiieirriiicee eveenenenens (4,676,560)
..... 52015 .....|59-2531815 .....|CompBenefits Company ...........cccocommirerenene. eveeeeeeenn. 1,185,394
..... 00000 .....|04-3185995 .....|CompBenefits Corporation ... ... 452,188 |....
..... 11228 .....[36-3686002 .....|CompBenefits Dental, Inc. . ....922,327 |....
..... 00000 .....|58-2228851 .....|CompBenefits Direct, Inc. . .. (5,413)|....
..... 60984 .....|74-2552026 .....|CompBenefits Insurance Company ... .. 17,671,566 |....
..... 00000 .....|45-3713941 ..... [Complex Clinical Management, Inc. ... 1,744 873 |....
..... 00000 .....|85-3191430 .....|Conviva Care Solutions II, LLC .... .. 41,264,656 |....
..... 00000 .....[36-4880828 .....|Conviva Care Solutions, LLC .. 216,732,206 |....
..... 00000 .....|20-5569675 .....|Conviva Group Holdings, LLC ...... [RUSURR . Y/ I
..... 00000 .....|46-5329373 ..... |Conviva Health Management, LLC .... .470,521,903 |.... .470,521,903 |....
..... 00000 .....|46-1225873 .....[Conviva Health MSO of Texas, Inc. ............. eeeeeenenen (3,699,473) eeeeeenenen (3,699,473)
..... 00000 .....|20-5904436 .....|Conviva Medical Center Management, LLC .... eeeeeeeeeeeeieeereenieenines0 [ 2,001,514, 704 i 2,001,514, 704
..... 00000 .....|82-3311429 ..... [Conviva Physician Group, LLC
..... 00000 .....|81-2957926 .....|Conviva Speciality, LLC ............
..... 00000 .....|74-2769755 ..... [Corpus Christi Home Care, Inc. ........cc...... - eeveeeereneneneeneenennnnens 0 fosiiiiiinnn... 5,870,873 eceeeenenenenen. 0,870,873
..... 00000 .....|36-3512545 ..... [Dental Care Plus Management, Corp. ........... eeeeeeeeeeeeieenreenieenenens 0 foeeeeeieeeieneen.. 7,506 eeeeeeeeeeeneeeennenn. 1,506
..... 95161 .....|76-0039628 .....|DentiCare, INC. ..cococoveeicerurirrinee ..(2,029,650)|.... ..(279,650)]....
..... 00000 .....|36-4898224 .....|Eagle NY Rx, LLC ...... ....1,800 |...
..... 00000 .....|47-1407967 ..... |Eagle Rx Holdco, Inc. . T
..... 00000 .....|47-1416614 .....|Eagle RX, INC. oo ...681,758 |.... ...681,758 |....
..... 00000 .....|56-1590744 ..... |Eastern Carolina Home Health Agency, LLC . .. (6,563,344)|.... .. (6,563,344)|....
..... 00000 .....|87-1493628 ..... |Echo Primary Care Holdings, LLC ................
..... 00000 .....|84-2214810 ..... [Edge Health MSO, Inc. ....cccccooreunne
..... 00000 .....[84-3700467 ..... |[Elite Health Medical Centers, LLC
..... 00000 .....|26-3715136 ..... [Elite Health Primary Care, LLC ....
..... 88595 .....|31-0935772 ... |Emphesys Insurance Company ............ccc.....
..... 00000 .....|61-1237697 ..... [Emphesys, INC. .o
..... 00000 .....[23-3068914 .....[Enclara Pharmacia, Inc. .
..... 00000 .....[55-0750157 .....|First Home Health, Inc. ............
..... 00000 .....[75-2784006 ..... |Focus Care Health Resources, Inc. .............
..... 00000 .....|81-3802918 .....|FPG Acquisition COrp. ......ccoooemrnincnunnns
..... 00000 .....|81-3819187 ..... [FPG Acquisition Holdings Corp
..... 00000 .....|32-0505460 ..... [FPG Holding Company, LLC .....cccoooviiccenennes
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1 2 3 4 5 6 7 8 9 10 11 12 13
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(Disbursements)

Purchases, Sales Incurred in Reinsurance

or Exchanges of Connection with Income/ Any Other Material Recoverable/

Guarantees or (Disbursements) Activity Not in the (Payable) on
Ordinary Course of Losses and/or
Reserve Credit

Incurred Under

Loans, Securities,
NAIC Real Estate, Undertakings for Management
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
... (82,624)].... ... (82,624)]....
..(296,880).... ..(296,880)....

00000 ..... 45-4685400 ... FPG Senior Services, LLC ....cccovevivcrvrencnee
00000 ..... 75-2855493 ... GBA Holding, Inc. ..........

00000 ..... 26-2944774 ... GBA West, LLC ...........
00000 ..... 27-4251135 ... Georgia Hospice, LLC .oooveveveiiiice
00000 ..... 64-0730826 ..... Gilbert's Home Health Agency, Inc. ...........
00000 ..... 27-4535747 ... 60365, LLC .o

00000 ..... 39-1789830 ..... GuidantRx, Inc. ..covrveverinne.
00000 ..... 27-1519643 ..... Harden Clinical Services, LLC ..

00000 ..... 26-1487182 ..... Harden HC Texas Holdco, LLC ......
37-1743802 ..... Harden Healthcare Holdings, LLC
00000 ..... 74-3024009 ..... Harden Healthcare, LLC ......ccccooviiriniriieee
00000 ..... 65-1299601 ..... Harden Home Health, LLC .......cccooeveverriinnnne.

00000 ..... 43-2083818 ..... Harden Hospice, LLC ......ccoovevvvrennee.
27-1649291 ..... Harris, Rothenberg International Inc.

00000 ..... 42-1285486 ..... Hawkeye Health Services, Inc. .....cccccooeeeee.
00000 ..... 61-1223418 ..... Health Value Management, Inc. ..................

00000 ..... 58-1947694 ..... Healthfield Home Health, LLC ................. .0 .0 .0 .0 .
00000 ..... 27-0131980 ..... Healthfield of Southwest Georgia, LLC .. (2,283, 0. .
00000 ..... 68-0593590 ..... Healthfield of Statesboro, LLC .................. e e e 0 o
00000 ..... 01-0831798 ..... Healthfield of Tennessee, LLC ......ccoconne.
36-4425473 ..... Healthfield Operating Group, LLC .
00000 ..... 58-1819650 ..... Healthfield, LLC ...ccoeooviririnnenee

00000 ..... 90-0527683 ..... HHS Healthcare Corp. .....cocovveveievcvicviiiinens
00000 ..... 62-1807084 ..... Home Health Care Affiliates of Central

Mississippi, L.L.C. wooooeieeieeieeeeee
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. ....cccccoecvvvennnee.

00000 ..... 65-0837269 ..... Homecare Holdings, Inc. ...............
76-0456316 ..... Horizon Health Care Services, Inc.

00000 ..... 20-1078045 ..... Hospice Pharmacy Solutions, LLC ................
00000 ..... 47-5418599 ..... HP Solutions Holdings, LLC .....cccccevvvrivinnnne
00000 ..... 26-3592783 ..... HUM Provider Holdings, LLC ....
00000 ..... 20-4835394 ... Humana Active Outlook, Inc. .........
00000 ..... 01-0766084 ..... Humana At Home (San Antonio), Inc. .

.......................... 1,800
112,905,280 |....

.......................... 1,800
112,905,280 |....

I I
0

..... 00000 .....|65-0274594 .....|Humana at Home 1, Inc. ......ccco.......
..... 00000 .....|13-4036798 ..... [Humana at Home, Inc. ......cccceovvienenee. 0.
..... 60052 .....|37-1326199 ..... |Humana Benefit Plan of Illinois, Inc. .....|cciveveciiiiciennn .0
..... 16717 .....|84-3226630 ..... [Humana Benefit Plan of South Carolina,

INC. ettt [erei s 0 foiieierene 30,000,000 |ooeevvieiieieieieeeend 0 foececiceceieieeeend 0 e (49,780,709) |....vcvvreerrerereiiiieines 0 | oo e oo [V O (19,780,709) |....vvvreeeeerereiicieieee
..... 15886 .....[75-2043865 .....|Humana Benefit Plan of Texas, Inc. ..cooolinvviiiiciciiiiiinnnl 0 revereeeeneenn(10,280,196) |0 [ o0 . (10,280,196) el 0
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|33-2663918 ..... [Humana Care Holdings, INC.?7 ...cccocovvveeeees fooveeeeiciceeeieeenn 0 e 0 e 0 e 0 e O o O [ e 0 o0 el 1
..... 00000 .....|59-1843760 ..... [Humana Dental Company ............cccccoeveivveemvees foorreereeririccesieeens 0 oo 0 e 0 e 0 e (33,911 | O e e 0 e (33,91 [0
..... 00000 .....[80-0072760 ..... |Humana Digital Health and Analytics
Platform Services, INC. ..ooooioeviviieeeiees oo [V R [V R [V R [V 1,673,897 | 0 [ e O s 1,673,897 | 0
..... 00000 .....|85-3099097 .....|[Humana Direct Contracting Entity, Inc. ... |0 e 0 e 0 0 e (12,097, 113) |l 0 eveeeeeen (12,097, 113) [0
..... 95519 .....|58-2209549 .....|Humana Employers Health Plan of Georgia,
NG s | [0 T [V TR [V TR [V (651,440,274)|....cccecviicicnne 0 | et e [ (V1 (651,440,274)
..... 00000 .....|61-1241225 ..... [Humana Government Business, Inc. ............. (91,892,330) (91,892,330)
..... 95642 .....|72-1279235 ..... |Humana Health Benefit Plan of Louisiana,
NG s | [0 T [V TR [V TR [V (1,396,712,967) | ..o 0 |t e [ (V1 (1,396,712,967) | ..o 0
..... 13558 .....|26-2800286 .....[Humana Health Company of New York, Inc. .. |0 foiieen O o 0 0 [ (252,518, 706) | e O e foeeeeeend 0 [0 (252,518, 706) | e 0
..... 69671 .....|61-1041514 ... |Humana Health Insurance Company of
Florida, INC. .o (138,715,374) |- O e el 0 L (113,715,374)
..... 00000 .....|26-3473328 ..... [Humana Health Plan of California, Inc. . (21,044 ,587)].... (15,044 ,587)]....
..... 95348 .....|31-1154200 ..... [Humana Health Plan of Ohio, Inc. ............. (160,103, 355) eeeeenen. (160,103, 355)
..... 95024 .....|61-0994632 ..... |Humana Health Plan of Texas, Inc. ............ oo (12,488,472) oo (12,488,472)
..... 95885 .....|61-1013183 ..... [Humana Health Plan, Inc. ....cccccoooviviruennnne ...(337,887,508)|.... ...(317,887,508)|....
..... 95721 .....|66-0406896 .....[Humana Health Plans of Puerto Rico, Inc. . .. .0 ... (182,734 ,442)].... ... (122,734,442)]....
..... 00000 .....|42-1575099 .....[Humana Healthcare Research, Inc. ....ccoceo [0 e 0 e 0 0 .. 2,844,355 e 2,844,355
..... 00000 .....|61-0647538 ..... [Humana INC. .......ccccoovvvermrerererenerereinnes fooeerennen (1,491,016,270) .......... (1,650,000,000) [......coocvreverrirrirrincnec0 fooirvivivciiieicne0 | 3,704,604, 333 - ieenennn..003, 588,063
..... 00000 .....|61-1343791 ..... [Humana Innovation Enterprises, Inc. rreeeenenenenenns 0 eeeeeenn. 91,300,605 ... ...... 51,300,605 |....
..... 73288 .....|39-1263473 ..... [Humana Insurance Company ...............cc...... .0 .........(22,048,688,761)].... .(12,107,946) ... .........(20,700,796,707)|....
..... 60219 .....|61-1311685 ..... [Humana Insurance Company of Kentucky ..... .0 ...(335,058,078)].... .. 12,107,946 | ... ...(322,950,132)|....
..... 12634 .....[20-2888723 ..... [Humana Insurance Company of New York ..... .0 . (1,215,630,616)|.... (1,215,630,616)|....
..... 84603 .....|66-0291866 .....|Humana Insurance of Puerto Rico, Inc. ....|eccveiiiiiiiieennn .0 e (31,024,005) e (31,024,005)
..... 00000 .....|33-2023109 ..... [Humana Life Insurance Company of New
YOrK, INC. it [ [0 T 0 Jreeeererereeeeieieeen 0 o 0 e (1 TS 0 | oo e oo [V 0
..... 00000 .....|66-0872725 ..... [Humana Management Services of Puerto
RiCO, INC. oo [ [0 T 0 oo 0 o0 [ 36,274,969 |..ovoveeviiereieeeieeeeen O [ e 0 o 36,274,969
..... 00000 .....|20-3364857 ..... [Humana MarketPOINT of Puerto Rico, Inc. .. [0 oo O e 0 0 .. 900 eveereeneneneenenenens 900
..... 00000 .....|61-1343508 ..... [Humana MarketPOINT, InC. ...ccooevevveveeeees fooreeeecieeeeeeeen 0 e 0 e 0 0 en.....896,908, 807 reeennn...896,908,807
..... 14224 .....[27-3991410 .....|Humana Medical Plan of Michigan, Inc. ...... .. (297,336, 347)|.... .. (287,336,347)|....
..... 14462 .....|27-4460531 ..... |Humana Medical Plan of Pennsylvania, Inc (10,331,683)].... (10,331,683)]....
..... 12908 .....[20-8411422 .....|Humana Medical Plan of Utah, Inc. ........... (78,708,948) e (73,708,948)
..... 95270 .....|61-1103898 .....|Humana Medical Plan, Inc. ......cccccoeovvvicecs foorevirnrene 800,000,000 |.vovevvvieveeieieieeieieeens O foeiccceciciiceeeenn 0 Lol 0 .. (8,648,351,458) oo (7,848,351,458)
..... 00000 .....[45-2254346 ..... |Humana Pharmacy Solutions, Inc. oo 31,119,272 416 ... oo 31,119,272 416 ...
..... 00000 .....[20-1724127 ..... [Humana Real Estate Company ........... 59,284,136 |.... 59,284,136 |....
..... 12282 .....[20-2036444 ..... [Humana Regional Health Plan, Inc. .(73,175,347)|.... .(63,175,347)|....
..... 00000 .....|26-4522426 .....[Humana WelIWorks LLC .......ccccceovririniririercnennes eeeereenenenenenenne (1,600) - eeeeeerenenenees (1,600)
..... 95342 .....|39-1525003 ..... [Humana Wisconsin Health Organization
Insurance Corporation ..........cccccoeeivveeeeies fovveeeeeeeeeeeeeeee (V1 25,000,000 [...coovevrriirieieieiriiinne (1 TS [V (2,780,197,504) ..o 0 | oo e oo [V (2,755,197,504) ..o 0
..... 70580 .....|39-0714280 .....[HumanaDental Insurance Company ............c.... [ooeeeveveiiiinn 78,016,270 |ovoviiieiecicieciciciieeee 0 e O e 0 0 (19,255,845) | e O e e 0 . 58,760,425 [0
..... 00000 .....|61-1364005 ..... {HumanaDental, Inc. .....cccccc.... JRURTRSRRN | I I
..... 00000 .....|61-1239538 ..... [HUMCO, INC. .iovovoioieieirereieiiieieeeieieeeeeis oo 0
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..... 00000 .....|61-1383567 ..... [HUM-e-FL, INC. ..oovviiiiiiiiiccecccee e (4,238,801)
..... 00000 .....|86-1050795 .....|Hummingbird Coaching Systems LLC . e 121,
..... 11695 .....[39-1769093 ..... | Independent Care Health Plan ..................... 0. 118,386,606)|....
..... 00000 .....|88-34658497 ....[ Innovative Financial Group Holdings, LLC . |..ccoivioooiiiieeiiieen 0 Jooeeeecceeeeeieeeee O o0 o e 1,212,419
..... 00000 .....|83-2232570 ..... [ Innovative Financial Partners, LLC ........... e 29,564,927
..... 00000 .....|20-8781607 ..... [ Integracare Holdings, Inc. ....ccccovuneeee e 3,730 ... e 3,730 ...
..... 00000 .....|75-2865632 ..... | Integracare Home Health Services, Inc. .. (6,394,102)|.... .. (6,394,102)|....
..... 00000 .....|20-8781715 .....|Integracare Intermediate Holdings, Inc. .. ... (40,646)].... ... (40,646)]....
..... 00000 .....|26-2915050 .....|[Integracare of Albany, LLC ......cccccoeerernnee. ..(179 066)|.... ..(179 066)|....
..... 00000 .....|27-2139332 ..... | Integracare of Athens-Home Health, LLC .. ..(207,193)|.... ..(207,193)|....
..... 00000 .....|81-0638801 ..... | Integracare of Olney Home Health, LLC e (423,438) e (423,438)
..... 00000 .....|20-8768235 .....|Integracare of Texas, LLC ......cccccoevvrricnee eeeenneneneeeen (416,632) e (416,632)
..... 00000 .....|27-0686207 ..... |Integracare of West Texas-Home Health, LLC|
............................................................................................ (620,233) eeeeeeeeenenennene. (620, 233)
..... 00000 .....|27-0686266 .....|Integracare of Wichita Falls, LLC ...(87,584)].... ...(87,584)]....
..... 00000 .....|46-3992741 ..... |KAH Development 10, L.L.C. ........... ..(1,000,550)|.... ..(1,000,550)|....
..... 00000 .....|46-4002959 .....|KAH Development 12, L.L.C. ... .. (1,042,075)|.... .. (1,042,075)|....
..... 00000 .....|46-4025157 .....|KAH Development 14, L.L.C. ... .. (1,085,697)|.... .. (1,085,697)|....
..... 00000 .....|46-3902994 .....|KAH Development 4, L.L.C. ......... .. (3,762,017)|.... . (3,762,017)]....
..... 00000 .....|82-3695166 ..... [Kentucky Homecare Holdings, Inc. .
..... 00000 .....|82-3986306 ..... [Kentucky Homecare Parent Inc. ......
..... 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 .....|61-1232669 .....|[Managed Care Indemnity, Inc. ...ccccoornnsee
..... 00000 .....[65-0277280 ..... [Med. Tech. Services of South Florida, Inc.
..... 00000 .....|84-5189010? ... [Medicare Planning of America LLC .
..... 00000 .....|46-3433197 ..... |Medstar Home Health, LLC ..............
..... 00000 .....|65-1033439 ..... |Med-Tech Services of Dade, Inc.
..... 00000 .....|65-0644307 .....|Med-Tech Services of Palm Beach,
..... 00000 .....|65-0879131 ..... |METCARE of Florida, Inc. ....c..cccooevrnrnee
..... 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 .....|20-5123865 ..... [M=SAC, INC. ..ccoevviieererririricicinns
..... 00000 .....|84-2439365 ..... [Nevada Independent Physicians. LLC .
..... 00000 .....|22-2695367 .....|New York Healthcare Services, Inc. .
..... 00000 .....|83-3321367 ..... [North Region Providers, LLC ........cc........
.....00000 ..... 55-0633030 ..... Nursing Care-Home Health Agency, Inc. ...
..... 00000 .....|20-3443369 ..... |On the Way Home Care, Inc. ..................
..... 00000 .....|82-2018741 .....[One Home Health Holdings CCTX, LLC ..........
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..... 00000 .....|81-3485437 .....|One Home Health Holdings, LLC ................... e 2,195,268 e 2,195,268
..... 00000 .....|87-3584872 ..... [One Home Medical Equipment NC, LLC . ..(254,282)].... ..(254,282)]....
..... 00000 .....|82-3472028 .....|One Home Medical Equipment TX, LLC ..... 3,018,494 |.... 3,018,494 |....
..... 00000 .....|87-3611188 ..... [One Home Medical Equipment VA, LLC ........... e 402,407 e 452,407
..... 00000 .....|46-2894851 .....|One Home Medical Equipment, LLC ............... - ereeeennn. 618,004,955 - ereeeenn. 618,004,955
..... 00000 .....|46-3313080 ..... |One Homecare Solutions, LLC ...... 23,849,011 23,849,011
..... 00000 .....|46-4176818 .....|One Homecare Systems, LLC ......... ....2,699,580 ....2,699,580
..... 00000 .....|87-3832743 ..... [One Infusion Pharmacy NC, LLC .. 2,457,941 |.... 2,457,941 |....
..... 00000 .....|87-3881471 ..... [One Infusion Pharmacy VA, LLC .. ...1,024,674 |... ...1,024,674 |...
..... 00000 .....|46-2882412 .....|One Infusion Pharmacy, LLC ... .(43,993,536)|.... .(43,993,536)|....
..... 00000 .....|46-3116955 .....|One Nursing Care, LLC ......ccocoooviivienicinines ereeeenn..997,651,119 ereeeenn..997,651,119
..... 00000 .....|20-4271850 .....[One TPA Systems, INC. .ococovievvnncccnnes forreeeernnccceinen 0 o 0 i 0 L 0 . (273,317) e (213,317)
..... 00000 .....|32-0351697 ..... |Outcome Resources, LLC ......ccocovienieneences fovnrnnienienirneenend 0 i 0 il 0 L0 [0 ISR |
..... 00000 .....|75-2284154 .....|Outreach Health Services of North Texas,
LLC e et 0
..... 00000 .....|61-1340806 ..... [PBM Holding Co. ......cccooierermmniicrnrinnicens forerereieennriicennennnn 0
..... 00000 .....[20-2373204 ..... |PBM Plus Mail Service Pharmacy, LLC .0
..... 00000 .....|26-3106949 .....|PF Development 10, L.L.C. ............. .0
..... 00000 .....|26-3107011 ..... |PF Development 15, L.L.C. ..ccoovvriiciinns ool 0
..... 00000 .....|46-0818835 ..... |PF Development 16, L.L.C. ..ccooovvriicninns ool 0
..... 00000 .....|46-0860128 .....|PF Development 21, L.L.C. . .0
..... 00000 .....|26-0718044 .....|PF Development 5, L.L.C. ... .0 .. (1,847,858)|.... .. (1,847,858)|....
..... 00000 .....|26-3106911 .....|PF Development 7, L.L.C. ... .0 ..(463,909)].... ..(463,909)]....
..... 00000 .....|26-3106934 .....|PF Development 9, L.L.C. ... .0
..... 00000 .....|75-2378887 ..... |PHH Acquisition Corp. ..... .0
..... 00000 .....|33-1178066 ..... [PHHC Acquisition COrp. ......cccevevmmmvivcinns forrerecinnnnccicinnnnn 0 e 0 i 0 L
..... 00000 .....|62-1552091 .....[PHP Companies, INC. .....ccccocoooeeeecicenenenes foeeeeeeeenereseeeieeeeens 0 o0 e O e
..... 00000 .....|62-1250945 .....|Preferred Health Partnership, Inc
..... 00000 .....|35-2640679 .....|Primary Care Holdings II, LLC ......
..... 00000 .....|82-1676284 .....|Prime Accountable Care West, LLC
..... 00000 .....|86-2731153 ..... [Prime West JV Holdings, LLC .....cccccoovirinnvee
..... 00000 .....|20-5143963 .....|Professional Healthcare at Home, LLC
..... 00000 .....|20-5043143 .....|Professional Healthcare, LLC .0
..... 00000 .....|11-2750425 .....[QC-Medi New York, INC. ...cocoeoecvmnneccnnns [ 0 o O 0 L
..... 00000 .....|11-2256479 .....|Quality Care = USA, Inc. .cooviiivicnicanes
..... 00000 .....|45-2823888 .....|Quality Living Home Health Care, LLC . .(76,444)|.... (76,444)|....
..... 00000 .....|47-40857107 ....|Rees Financial LLC ........ccccocoirurnnne ....(24,759)].... ....(24,759)]....
..... 00000 .....|59-3080333 ..... [Senior Home Care, INC. ..ooovvrvieiricicinnnn. .(11,337,955).... .(11,337,955)|....
..... 00000 .....|65-1096853 ..... [SeniorBridge Family Companies (FL), Inc. .|... ....3,119,507 |.... ....3,119,507 |....
..... 00000 .....[36-4484443 .....|SeniorBridge Family Companies (NY), Inc. . ..56,623 |.... ..56,623 |...
..... 00000 .....|42-1699530 .....|SHC Holding, INC. .ccooiniiniiniinicnicne ISP |
..... 00000 .....|65-0270114 .....[South Florida Cardiology Associates, LLC . eceeeerenennnnns 2,318,387 oo 0 e e 0 e 2,378, 387
..... 00000 .....|87-0494757 .....|Southern Nevada Home Health Care, Inc. ... ..(1,064,812)|.... ..(1,064,812)|....
..... 00000 .....[72-1487473 ..... |Synergy Home Care-Acadiana Region, Inc. .. eeveeevenennnnn.. (514,582) eeveeevenennnnn.. (514,582)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

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 .....|20-1376846 ..... Synergy Home Care-Capitol Region, InC. ... |0 o0 e 0 [ 0 e (307, 112) e O e i 0 o (307, 112) 0
..... 00000 .....|36-4516940 .....|Synergy Home Care-Central Region, Inc. ... [0 oo 0 e 0 e 0 e (887,080 | e O e e 0 o (887,080 [l 0
..... 00000 .....|72-1178497 ..... |Synergy Home Care-Northeastern Region,
INC. ot [reereneeeeseneeeeens 0 foieen 0 0 Joorereeerrreeereneenn 0 i (334,504) [...cviccrennnceeeend 0 s e e (V1 (334,504) [....cvvciee 0
..... 00000 .....|72-1223659 .....|Synergy Home Care-Northshore Region, Inc.
.......................................................................................................................................................................... 0 [oeeeerereerreneiennnes O i (125,751 [l O [ e O e (125,751 [0
..... 00000 .....|72-1431394 ..... [Synergy Home Care-Northwestern Region,
INC. e
..... 00000 .....|72-1429305 ..... |Synergy Home Care-Southeastern Region,
INC. e
..... 00000 .....|94-3419676 .....[Synergy, INC. .ooioeeriniireenenes
..... 00000 .....[56-1456991 .....|TAR Heel Health Care Services, LLC ...........
..... 00000 .....[74-2352809 ..... |Texas Dental Plans, InC. ...ccccooviviivvivennnne.
..... 54739 .....|52-1157181 .....|The Dental Concern, Inc. ...
..... 00000 .....|84-2258899? ... |The Lead Store LLC ..ocooeeeeeiinicciciecece
..... 00000 .....|68-0593592 .....|Total Care Home Health of Louisburg, LLC .|...
..... 00000 .....[20-0091435 .....|Total Care Home Health of North Carolina,
LLC ettt
..... 00000 .....[20-0091422 .....|Total Care Home Health of South Carolina,
LLC ettt
..... 00000 .....|37-1910409 ..... [Transcend Population Health Management
1, LLC e
..... 00000 .....|35-2486995 .....[Trident Home Health, LLC .......ccccoiiiiininnes
..... 00000 .....|81-4466479 .....|Trilogy Home Health Care SW FL, Inc .........
..... 00000 .....|81-3442232 .....|Trilogy Home Healthcare NE FL, Inc .....
..... 00000 .....|47-2446186 .....|Trueshore BPO, LLC .......cooerurerennee. . 11,702,392 |.... . 11,702,392 |....
..... 00000 .....|00-0000000 .....|Trueshore S.R. L. .ooiiirniiiieerccns eeveenenenee 17,513,865 - eeeeennenee 17,513,865
..... 00000 .....[62-1669388 .....|Van Winkle Home Health Care, Inc. .............
..... 00000 .....|75-1995143 .....|Vernon Home Health Care Agency, LLC
..... 00000 .....|82-4202700 .....|Versa Management LLC .......cccccovinrneeee
..... 00000 .....|81-2022629 .....|Vitality HHS Holdings, Inc ...
..... 00000 .....|81-2019673 .....Vitality Home Care, Inc .....
..... 00000 .....|20-1953497 ..... Voyager Acquisition, L.P. ..
..... 00000 .....|26-1501792 ..... [Voyager Home Health, Inc. ..
..... 00000 .....|20-1173787 ..... [Voyager Hospicecare, InC. ....cccoevvvvevvnneeee.
..... 00000 .....|46-2300938 ..... |Wake Forest Baptist Health Care at Home,
O U U UUPU U UTUU) ST T T RRPPPRRRTRY | B IUUUOTT TR PRRTR RO | B TR [V T | I ST (916,490) |- 0 e e 0
9999999 Control Totals 0 0 XXX 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

SCHEDULE Y

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

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
ARCADIAN HEALTH PLAN, INC. ..oiiiiiiieierreceieieenes HUMANA INC. oeeccecceiesresceeieeseeseeienennnnees.|oeveeneeenneneee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
CAREPLUS HEALTH PLANS, INC. .. . [HUMANA INC. ooceerceeerrerceeesereseeieinnne. eererneneseeeeeeene 100000 | NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
CARITEN HEALTH PLAN INC. oot PHP COMPANIES, INC. ..oooiiiiiiiciirricciernreeeiesnnieeee Joeveeeierennenene 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
CHA HMO, INC. o HUMANA INC. oeecceeccieiesreceeeesesesieienennnnees.|oeveeeeenneneees 100,000 [ NO........ Humana HUMANA GRP ....c..viiicicieierrecceiesseceieienseneseeesennnnes|reveseeiesnnenene 100,000 [ NO........
COMPBENEF ITS COMPANY ..ot HUMANA DENTAL COMPANY .....coeveviniiiicrerrrriceiesnencncees |oevereneieennenenes 100,000 [ NO........ Humana HUMANA GRP ....c..viiicicieierreccieiesneceiereneeneseeesienennes |reveseeeenneneees 100,000 [ NO........
COMPBENEF ITS DENTAL, INC. ..... ... |DENTAL CARE PLUS MANAGEMENT, CORP. o [ 100.000 . NO........ Humana HUMANA GRP ....c.oviiecicieierreciceiesneceierenseneseeesiennnnes |reveseeeenneneees 100,000 [ NO........
COMPBENEF ITS INSURANCE COMPANY .......cooieieerriiccicinnne HUMANA DENTAL COMPANY .....coeveviiriiiieieirrrcceiersnnincees |oevereneieenneneee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
DENTICARE, INC. oo HUMANA DENTAL COMPANY .....cocveiiriiriererrnreceiersennineees |oevereneierennenene 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
EMPHESYS INSURANCE COMPANY ..........c..c... v |EMPHESYS, INC. .ooooiiiiiiiicccernrcceesnceieesnnceinns [revereeeeneenenene 100,000 [ NO........ Humana HUMANA GRP ......viiicicieieirrecceieisneceieieseseseeesiensnnes |reveeeeennenene 100,000 [ NO........
HUMANA BENEFIT PLAN OF ILLINOIS, INC. ..o HUMANA INC. oeecceeccieiesreceeeesesesieienennnnees.|oeveeeeenneneees 100,000 [ NO........ Humana HUMANA GRP ....c..viiicicieierrecceiesseceieienseneseeesennnnes|reveseeiesnnenene 100,000 [ NO........
HUMANA BENEFIT PLAN OF TEXAS, INC. ........ v [HUMANA INC. oo freeennncnceeees 100,000 ] NO........ Humana HUMANA GRP ....c..viiicicieierreccieiesneceiereneeneseeesienennes |reveseeeenneneees 100,000 [ NO........
HUMANA BENEFIT PLAN SOUTH CAROLINA, INC. ......cccooeeeeee. HUMANA INC. oeeccecceiesresceeieeseeseeienennnnees.|oeveeneeenneneee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA, INC. . . |HUMANA INSURANCE COMPANY .. o | 100,000 ... NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA HEALTH BENEFIT PLAN OF LOUISIANA, INC. ......... HUMANA INSURANCE COMPANY .....cooviiniirierernrnecieicreninenes freveeieierennenee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA HEALTH COMPANY OF NEW YORK ........ccovoevrvriirene HUMANA INC. oeeceeccieiesreeeeieeseresisienennnnees.|oeveeeieenneneees 100,000 [ NO........ Humana HUMANA GRP ......viiicicieieirrecceieisneceieieseseseeesiensnnes |reveeeeennenene 100,000 [ NO........
HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC. ... |HUMANA INC. ....occoiiiiiiiiiircceerrrceeesreseeesnenes[eeveneseeeenenenes 100,000 [ NO........ Humana HUMANA GRP ....c..viiicicieierrecceiesseceieienseneseeesennnnes|reveseeiesnnenene 100,000 [ NO........
HUMANA HEALTH PLAN OF CALIFORNIA, INC. ............. v [HUMANA INC. ooccecceeereceeieseneseeieienne. oeverneneneeeneeee 100000 | NO........ Humana HUMANA GRP ....c..viiicicieierreccieiesneceiereneeneseeesienennes |reveseeeenneneees 100,000 [ NO........
HUMANA HEALTH PLAN OF OHIO, INC. ...ccooiiiiiiiiiriicicinne HUMANA INC. oeeccecceiesresceeieeseeseeienennnnees.|oeveeneeenneneee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA HEALTH PLAN OF TEXAS, INC. ..o HUMANA INC. oeeccecceiesresceeieeseeseeienennnnees.|oeveeneeenneneee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA HEALTH PLAN, INC. ..o v [HUMANA INC. v freeennncneeeeens 100,000 ] NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA HEALTH PLANS OF PUERTO RICO, INC. ......cccooeeeee. HUMANA INC. ......... o e 99,000 | NO........ Humana HUMANA GRP ......viiicicieieirrecceieisneceieieseseseeesiensnnes |reveeeeennenene 100,000 [ NO........
HUMANA  INSURANCE COMPANY ..o CARENETWORK, INC. ...ooviveireriircicieirrirceicierninesisieienninenes|oevereeeieennenene 100,000 [ NO........ Humana HUMANA GRP ......viiicicieieirrecceieiesecseieieseneseeesnensnes |reveseeieennenene 100,000 [ NO........
HUMANA INSURANCE COMPANY OF KENTUCKY ........cccooiieeuenne HUMANA INSURANCE COMPANY .....cooviiniirierernrnecieicreninenes freveeieierennenee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA INSURANCE COMPANY OF NEW YORK ... ceee [HUMANA INC. eocceccceecceesseeeieiennenenes[revereeeeeenenene 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA INSURANCE OF PUERTO RICO, INC. .....ocoovivcrnnnee HUMANA INC. oeeeceriesreceeieeseesesienennnees[reveeeieenneneneen 99,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA MEDICAL PLAN OF MICHIGAN, INC. ....ccccooierirrinee HUMANA INC. oeececceiesreceeieesesesisienennnnees.|oeveseneieenneneees 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA MEDICAL PLAN OF PENNSYLVANIA, INC. ......cccccoe. HUMANA INC. oeeccecceiesresceeieeseeseeienennnnees.|oeveeneeenneneee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA MEDICAL PLAN OF UTAH, INC. ..o HUMANA INC. oeececcriesreceeieesesesesienennnnees.|oeveseneieenneneee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA MEDICAL PLAN, INC. ..ot HUMANA INC. oeececceiesreceeieesesesisienennnnees.|oeveseneieenneneees 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA REGIONAL HEALTH PLAN, INC. ...cocoviiiiviiiiciiricnee HUMANA INC. oeeccecceiesresceeieeseeseeienennnnees.|oeveeneeenneneee 100,000 [ NO........ Humana HUMANA GRP ...c..viiicicieieirecceiesneceierenseneseeesienennes |reveseeeennenenes 100,000 [ NO........
HUMANA WISCONSIN HEALTH ORGANIZATION INSURANCE
CORPORATION ..ot CARENETWORK, INC. ...eovireieiecieinininicieteisenececieieinenecciesoeeereineneseeeienenns 100.000 |........ NO........ HUMaNA TNC. eviiic e HUMANA GRP ...ttt ceieneneeeiee oeeesssneneseeneeneens 100.000 |........ NO........
HUMANADENTAL INSURANCE COMPANY ......cocveviiiiiecieiriricnee HUMANADENTAL, INC. .ot cceerrccieiesnecceneirnie oeeereineneeeeienens 100.000 |........ NO........ HUMaNA TNC. eviiic e HUMANA GRP ...ttt eeienenseees oeeessnneneseenienens 100.000 |........ NO........
INDEPENDENT CARE HEALTH PLAN ..o CARENETWORK, INC. ...eovireieiecieinininicieteisenececieieinenecciesoeeereineneseeeienenns 100.000 |........ NO........ HUMaNA TNC. eviiic e HUMANA GRP ...ttt ceieneneeeiee oeeesssneneseeneeneens 100.000 |........ NO........
THE DENTAL CONCERN, INC. ...iiiiiiiiiiiiiccicisisnccens HUMANADENTAL, INC. it sisisininis foeesssnsnssssesesnnns 100.000 |........ NO........ HUMaNa INC. oo HUMANA GRP ...vcv ettt sisnsnsnsnsee oeesnsnsnssssesesnanns 100.000 |........ NO........
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

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

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

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

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

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

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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

24.

12.
15.
16.
17.
18.
19.
20.

12.

15.

16.

17.

18.

19.

20.

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

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e,

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

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 172........cccoiiiiiiiiii e
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audlt partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

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

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

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

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

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

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 ....
Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LI N[O o3 o 4| OO RR

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

Explanations:

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.
This type of business is not written.

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document
Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]

Long-Term Care Experience Reporting Forms [Document Identifier 306]
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Alabama....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... ALVESNVOA ..o e A [ NOL L .. 0234000 ... [...04/20/2018 .. [ i e e [1..08/31/2020 . e 3,561 0.0
..................... ALMESNVOF ........[oeoeeeeee Frceeis | NO..cc ... 0234000 ... |...04/20/2018 .. [ e fovvieiies e |-..08/31/2020 .
ALVESNVOF (HD) .. [eeveeen P e .. |-..04/20/2018 .. ...08/31/2020 ..
.. | ALMESNWOG ...... .. |...04/20/2018 ..|.. .2,470,799
.. | ALVESNV10G(HD) . o |-..07/11/72019 ... . . ..4,737
ALVESNV1ON ........ ..04/20/2018 L i i o e ...08/31/2020 ..
0199999. Total Experience on Individual Policies 3,291,821 2,988,316

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

GENERAL INTERROGATORIES

v'09€

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: Corey  Keisler Ms.

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
B N [ | TS O I = Y N =T8O U S T 4 11RO PPN
3.2 Contact Person and Phone Number: Christy  Bailey Ms.

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  California...
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... CAAINESA ........... ......0034060 ....|...02/21/2020 .. e 9,588 |0 2,116
..................... CAAIMESF ........... ......0034060 .... |...02/21/2020 .. reeeeneenn 8,381,367 ... 7,802,317
CAAINESG ..o oo G [ NOL e 0034060 ... [...02/21/2020 .. |oceioeecs coeeeee [eenens ceeres [eerens cvenene | erererenese e [ 49,204 | BTT63 | 10522 | 19 [ 7,311,350 oo 7,109,920
.. | CAAINESG(HD) . . NO... ..0034060 ....|...02/21/2020 ..|.. ..214,073 |.. .
CAAIMESN ..o oo N [ NO e 0034060 ... |...02/21/2020 .. |.oiiciis e |oorinis cieieis forrnnis cririene | errneinsnsesssesesesnnees oo 18,664 | 8,694 | 486 |8 | 1,464,939 ,256,
0199999. Total Experience on Individual Policies 17,377,317 16,340,058

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 LOUISVilITe , KY 40202 ..........cooiiioiiiiioitieiteete et ettt st e see e st e e te e bt ea st esteeaeees e e eaeesaeess e e b e e seeaeeea e e 2aeeeaeeeaeeea e e s e e s e eaeeeaseeabeemeeeaeeoeeeeaeeoa e e e e e aseea st easeea e e eaeeoeeeeheens e e eeeaseeaseemseea s e oa e e oaeeeR e e AR e e s e e s e eaE e oA eeenEeenEeen e e oAt e ARe oA e eReea R e eaEeeate oA et oA et oAt e eR e e At e b e eab e oAbt eA Rt oAt e en e e eAeeeReeeheebeebeenbeenbeenteeneeeneenaen
2.2 Contact Person and Phone Number:  Corey  Keisler Ms.  502-580-4965 ..........c..ooiiiuiiiiiiiiiii ittt h e bttt ettt et e e ae e e as e ehe e e b oo h e e ke et e oot e oot e e os e eas e ehs e ehe e bt e b e et e £ bt eat e e os e eae e easeeh e e ebe e b e oo bt et e oot e eos e e ee e ean e eh e e SE e e ke e b e oo b e e R e Eea b e eR e e ee s e ehe e e E e 4R £ e b e e b e e e e eat e e et e eh e e ek e oo R e 4o E £ e b e e b e e b e e b e e e bt e an e nhn e ehe e e be e bt e be et e ene et
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".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Colorado....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... COMES3M10A ........ .....0234060 ... |...11/16/2022 .. reeerenenenenn 0.0
..................... COMES3MIOF ....... .....0234060 .... |...11/16/2022 .. IS | N1 eeeeneeneennn. 425,935
COMESAMIOG ... ferveeens G oo NOL e 0234060 ... [..11/16/2022 .. |oceeees coeeeee [eenene ceeree [eerens cverene | erererene e e O [ 0 e 000 | 0 [ 2,262,013 | 2,846,410
.| COMES3M10G (HD) . .. NO.... ..0234060 ... |...11/16/2022 ..|.. ... 75,439 . ... 38,469 |..
COMESAMAON ..o foeveie N [ NOL e 0234060 ... |...11/16/2022 .. 314,271 [ 222,436

0199999. Total Experience on Individual Policies . 2,934,053 3,533,250

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 LOUISVilITe , KY 40202 ..........cooiiioiiiiioitieiteete et ettt st e see e st e e te e bt ea st esteeaeees e e eaeesaeess e e b e e seeaeeea e e 2aeeeaeeeaeeea e e s e e s e eaeeeaseeabeemeeeaeeoeeeeaeeoa e e e e e aseea st easeea e e eaeeoeeeeheens e e eeeaseeaseemseea s e oa e e oaeeeR e e AR e e s e e s e eaE e oA eeenEeenEeen e e oAt e ARe oA e eReea R e eaEeeate oA et oA et oAt e eR e e At e b e eab e oAbt eA Rt oAt e en e e eAeeeReeeheebeebeenbeenbeenteeneeeneenaen
2.2 Contact Person and Phone Number:  Corey  Keisler Ms.  502-580-4965 ..........c..ooiiiuiiiiiiiiiii ittt h e bttt ettt et e e ae e e as e ehe e e b oo h e e ke et e oot e oot e e os e eas e ehs e ehe e bt e b e et e £ bt eat e e os e eae e easeeh e e ebe e b e oo bt et e oot e eos e e ee e ean e eh e e SE e e ke e b e oo b e e R e Eea b e eR e e ee s e ehe e e E e 4R £ e b e e b e e e e eat e e et e eh e e ek e oo R e 4o E £ e b e e b e e b e e b e e e bt e an e nhn e ehe e e be e bt e be et e ene et
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 S = o T =T LV oo (o=t o T=Y gy T=T =T o T 1= TS o o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Connecticut
NAIC Group Code 0119 L
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

..................... CTMES3M1OA ........ ...... 0230560 ....|...04/18/2023 .. reeerenenenenn 0.0

CTMES3MOF ..o feree P [ NO e 0230500 ... [..04/18/2023 .. |.cecciis cereeiees [eeeees v [eeeeee v | e [reeesesese e O [ O | 0.0

CTMES3WOG ........ foeeeveees Gees o N0 e 0230500 ... |...04/18/2023 .. |...coccee wovrieis s e e e [ e fo O L0 000 |0 9,314,225 |............ 12,740,424
.| CTMES3M10G (HD) . .. NO.... ..0230500 ... [...04/18/2023 ..|.. . ..101,740 |.. ...69,144 |
CTMESSMON ..o fereweee N | NOL L 0230500 ... |...04/18/2023 ..|...ccooee oo o i e i | v feeeieieie O e 0 00 0 6,452,688 |............. 6,401,365

16,325,799 19,572,481

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 LOUISVilITe , KY 40202 ..........cooiiioiiiiioitieiteete et ettt st e see e st e e te e bt ea st esteeaeees e e eaeesaeess e e b e e seeaeeea e e 2aeeeaeeeaeeea e e s e e s e eaeeeaseeabeemeeeaeeoeeeeaeeoa e e e e e aseea st easeea e e eaeeoeeeeheens e e eeeaseeaseemseea s e oa e e oaeeeR e e AR e e s e e s e eaE e oA eeenEeenEeen e e oAt e ARe oA e eReea R e eaEeeate oA et oA et oAt e eR e e At e b e eab e oAbt eA Rt oAt e en e e eAeeeReeeheebeebeenbeenbeenteeneeeneenaen
2.2 Contact Person and Phone Number:  Corey  Keisler Ms.  502-580-4965 ..........c..ooiiiuiiiiiiiiiii ittt h e bttt ettt et e e ae e e as e ehe e e b oo h e e ke et e oot e oot e e os e eas e ehs e ehe e bt e b e et e £ bt eat e e os e eae e easeeh e e ebe e b e oo bt et e oot e eos e e ee e ean e eh e e SE e e ke e b e oo b e e R e Eea b e eR e e ee s e ehe e e E e 4R £ e b e e b e e e e eat e e et e eh e e ek e oo R e 4o E £ e b e e b e e b e e b e e e bt e an e nhn e ehe e e be e bt e be et e ene et
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 S = o T =T LV oo (o=t o T=Y gy T=T =T o T 1= TS o o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Georgia
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... GAVESNVOA ... oo A [ NOLL L .. 0234060 .. [, 1171372017 [ i e i [1..08/31/2020 . 11,402 , . 0.0
..................... GAMESNMOF ........[oeceeeeee Frcecis o NOW.cc .. 0234060 ... |- 11/13/2017 [ i fovees v |-..08/31/2020 . eeeeeeenenn 1,044,865
GAVESNV1OF (HD) . [ouveeen P e wee 1171372017 . ...08/31/2020 ..
.| GAMESNWOG ... . . NO... . e |- 1171372017 .
.. | GAVESNM10G(HD) . . NO.... . we |...07/15/2019 .. . . .
GAVESNV1ON ........ co [ 1171872017 e e ...08/31/2020 ..
0199999. Total Experience on Individual Policies 3,918,893 3,122,049 79.7 1,440 0 0 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 Wlest Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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 ........... ittt e e e e e e e e e e e e oo e e e e e eeeee e e eeseeeeeeeeeeaeeaeeeeseeaeeaeeaeeaeeaeeaeeaeeeeaaeaeeaseaeeaeeeeeeeeaeeaeeaeeaeeeeeeaeeeeaeeaeeaeeaeeaeeaeeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaeeeeeeeeeeeeeseeeeeee e e ee e e aee e e e e e e e e ee e e e e e e e e e e e e ee e e eeeeeeeneaeeneas
3.2 Contact Person and Phone Number: Christy  Bailey Ms.
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF lllinois
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... ILMESNM10A .o | A [ N0 -2, 0234060 .. |- 1171572017 L |ciis e [eeieee e [-..08/31/2020 . , , . 0.0
..................... ILMESNVOF ... ferveene P o N0 ... 0234060 ... [...11/15/2017 . )eicis e i e |...08/31/2020 .
ILMESNMAOF (HD) .. |+ P [ wee [-.11715/2017 .. ...08/31/2020 ..
.| ILMESNWOG ...... . . NO... . e |- 1171572017 ..
.| ILMESNM10G(HD) . . NO.... . ... |...08/15/2019 .. . . .
ILMESNMAON ........ coe [ 1171572017 | e ...08/31/2020 ..
0199999. Total Experience on Individual Policies 3,040,004 2,128,546 70.0 1,083 0 0 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 Wlest Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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 ........... ittt e e e e e e e e e e e e oo e e e e e eeeee e e eeseeeeeeeeeeaeeaeeeeseeaeeaeeaeeaeeaeeaeeaeeeeaaeaeeaseaeeaeeeeeeeeaeeaeeaeeaeeeeeeaeeeeaeeaeeaeeaeeaeeaeeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaeeeeeeeeeeeeeseeeeeee e e ee e e aee e e e e e e e e ee e e e e e e e e e e e e ee e e eeeeeeeneaeeneas
3.2 Contact Person and Phone Number: Christy  Bailey Ms.
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF Indiana
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... INMESNM10A ..o | A | NOL. ... 0234060 ... |...03/19/2018 ..
..................... INMESNMAOF ........ |-oeeeeee P | NO..... . ..., 0234000 ... |...03/19/2018 ..
INMESNMAOF (HD) .. |+ P o .. |-..03/19/2018 ..
.. | INVESNM10G ...... . . NO... . .. |-.-03/19/2018 ..
.| INMESNM10G(HD) . . NO.... . . |-..12/20/2019 ..
INMESNMAON ........ ...03/19/2018 .. . .
0199999. Total Experience on Individual Policies 2,797,154 2,339,930 83.7 1,079 850,289 696,329 81.9 479

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 Wlest Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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 ........... ittt e e e e e e e e e e e e oo e e e e e eeeee e e eeseeeeeeeeeeaeeaeeeeseeaeeaeeaeeaeeaeeaeeaeeeeaaeaeeaseaeeaeeeeeeeeaeeaeeaeeaeeeeeeaeeeeaeeaeeaeeaeeaeeaeeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaeeeeeeeeeeeeeseeeeeee e e ee e e aee e e e e e e e e ee e e e e e e e e e e e e ee e e eeeeeeeneaeeneas
3.2 Contact Person and Phone Number: Christy  Bailey Ms.
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Kansas
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

..................... KSVES3M10A ........ .....0234060 ... |...10/15/2021 .. reeerenenenenn 0.0
..................... KSMES3M1OF ........ .....0234060 ....|...10/15/2021 .. IS | N1

KSVES3M0G ....... foeveeeees G [ NOL e 0234060 ... |...10/15/2021 .. .

.. | KSVES3M10G(HD) . . NO... ..0234060 ... |...10/15/2021 ..|..

KSVES3MON ..o oo N [ NOL e 0234060 ... |...10/15/2021 ..

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 LOUISVilITe , KY 40202 ..........cooiiioiiiiioitieiteete et ettt st e see e st e e te e bt ea st esteeaeees e e eaeesaeess e e b e e seeaeeea e e 2aeeeaeeeaeeea e e s e e s e eaeeeaseeabeemeeeaeeoeeeeaeeoa e e e e e aseea st easeea e e eaeeoeeeeheens e e eeeaseeaseemseea s e oa e e oaeeeR e e AR e e s e e s e eaE e oA eeenEeenEeen e e oAt e ARe oA e eReea R e eaEeeate oA et oA et oAt e eR e e At e b e eab e oAbt eA Rt oAt e en e e eAeeeReeeheebeebeenbeenbeenteeneeeneenaen
2.2 Contact Person and Phone Number:  Corey  Keisler Ms.  502-580-4965 ..........c..ooiiiuiiiiiiiiiii ittt h e bttt ettt et e e ae e e as e ehe e e b oo h e e ke et e oot e oot e e os e eas e ehs e ehe e bt e b e et e £ bt eat e e os e eae e easeeh e e ebe e b e oo bt et e oot e eos e e ee e ean e eh e e SE e e ke e b e oo b e e R e Eea b e eR e e ee s e ehe e e E e 4R £ e b e e b e e e e eat e e et e eh e e ek e oo R e 4o E £ e b e e b e e b e e b e e e bt e an e nhn e ehe e e be e bt e be et e ene et
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 S = o T =T LV oo (o=t o T=Y gy T=T =T o T 1= TS o o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Maryland....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... VDNES3M1O0A ........ .....0234000 ....|...09/11/2023 ..
..................... VDNES3M10A D ..... .....0234060 ... |...09/11/2023 ..
VDNES3M1OF ........ o |-..09/11/2023 ..
.| NDMES3M10G ...... .. |---09/11/2023 ..
.. | VDNES3M10G(HD) . o |--.09/11/2023 ..
VDMES3MION ........ ...09/11/2023 .. . .
0199999. Total Experience on Individual Policies 0 0.0 4,321,533 4,913,372 113.7 4,413

an-ooe

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: Corey  Keisler Ms.

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
B N [ | TS O I = Y N =T8O U S T 4 11RO PPN
3.2 Contact Person and Phone Number: Christy  Bailey Ms.

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF Massachusetts
NAIC Group Code 0119 L
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... MAMES3M10CORE ... [.....coooeMeeerirs [ NO.. [ 0230560 ... [...04/08/2023 .. [o.eoie o e i o reeerenenenenn 0.0
..................... MAMES3M10SUPPT .. [....cocoee Mo | NO..ocei ... 0230560 ... |...04/03/2023 .. [..ocveie e foovieenis v [ e eeeeeeerenrenennenn. 0.0
..................... MAMES3M10SUPPIA . [....oooo Mo [ NO... ... 0230560 ... [...04/08/2023 .. [oovoiis o oo i o e 000 i 0 5,975,449 |l 6,578,810 o 11001 4,119
0199999. Total Experience on Individual Policies 0.0 0 7,037,523 7,711,803 109.6 4,695

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: Corey  Keisler 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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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Michigan....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... MINESNM1O0A ........ .....0234560 ... |...04/10/2018 .. | ccoceices ceeeis foeeeees e -..09/30/2020 . 0.0

..................... MIMESNMIOC ........ C .....0234560 ... [...04/10/2018 ..|.....ccc wevrers |eieiies e 21273172019 . veeennn.0.0
MINESNMAOF ........ F .. |-..04/10/2018 .. ...09/30/2020 .
.. | MINESNM10F (HD) F.. . ... |-..04/10/2018 ..|..
.. [MIMESNM10G ...... G.. .. NO..... . <o |...04/1072018 .. |.. . . .
MIMESNM10G(HD) .. [.......... [CH NO..oveefernn 0234000 ... [...08/01/2019 ..|.cceeves ceieees o e ...09/30/2020 . , . .
..................... MIMESNMAON ..o fooiie N [ NOLLL ... 0234000 ... [...04/10/2018 [ e o e [..09/30/2020 .. , e 393,209 | 7905 | e 0 i 0 . 0.0
0199999. Total Experience on Individual Policies 4,963,497 4,366,761 88.0 1,937 0 0 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 West Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Mississippi....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... MSMESNMA0A ..o oo A [ NOLL .. 0234060 ... [...11/08/2017 [ i e i [1..08/31/2020 . . 0.0
..................... MSMESNVOF ........ [occeeeee e Frveeis | NO..cc .. 0234060 ... |- 11/08/2017 . foovciiie e Joevieiies v |-..08/31/2020 .
MSMESNMAOF (HD) . [.oeveeen P e wee. |-..11708/2017 .. ...08/31/2020 ..
.| MSMESNM10G ....... . . NO... . oo |- 11/08/2017 ..
.. | MSMESNM10G(HD) . . NO.... . ... ...09/03/2019 .. . . .
MSMESNM1ON ........ v [ 1170872017 | i e ...08/31/2020 ..
0199999. Total Experience on Individual Policies 1,760,813 1,519,821 86.3 654 0 0 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 Wlest Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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 ........... ittt e e e e e e e e e e e e oo e e e e e eeeee e e eeseeeeeeeeeeaeeaeeeeseeaeeaeeaeeaeeaeeaeeaeeeeaaeaeeaseaeeaeeeeeeeeaeeaeeaeeaeeeeeeaeeeeaeeaeeaeeaeeaeeaeeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaeeeeeeeeeeeeeseeeeeee e e ee e e aee e e e e e e e e ee e e e e e e e e e e e e ee e e eeeeeeeneaeeneas
3.2 Contact Person and Phone Number: Christy  Bailey Ms.
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Nevada
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... NVNES3M10A ........ ......0234000 ... |...09/20/2023 .. reeerenenenenn 0.0 e 3, T44
NVVES3WOF ....... fereeeee P [ NO e 0234000 ... [..09/20/2023 .. |.cecciee cereeiees [eeeeee eeeeees [eeeeee ceeeee | e [reeesee e e neenenees O [ O | 0.0

NVMES3MI0G ........ [oeeeveees Gees o N0 e 0234000 ... |...09/20/2023 ..
.. |NVMES3M10G (HD) . .. NO.... ..0234000 ... [...09/20/2023 ..|..
NVMESSMAON ..o fereeee N | NOL 0234000 ... ...09/20/2023 ..

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 LOUISVilITe , KY 40202 ..........cooiiioiiiiioitieiteete et ettt st e see e st e e te e bt ea st esteeaeees e e eaeesaeess e e b e e seeaeeea e e 2aeeeaeeeaeeea e e s e e s e eaeeeaseeabeemeeeaeeoeeeeaeeoa e e e e e aseea st easeea e e eaeeoeeeeheens e e eeeaseeaseemseea s e oa e e oaeeeR e e AR e e s e e s e eaE e oA eeenEeenEeen e e oAt e ARe oA e eReea R e eaEeeate oA et oA et oAt e eR e e At e b e eab e oAbt eA Rt oAt e en e e eAeeeReeeheebeebeenbeenbeenteeneeeneenaen
2.2 Contact Person and Phone Number:  Corey  Keisler Ms.  502-580-4965 ..........c..ooiiiuiiiiiiiiiii ittt h e bttt ettt et e e ae e e as e ehe e e b oo h e e ke et e oot e oot e e os e eas e ehs e ehe e bt e b e et e £ bt eat e e os e eae e easeeh e e ebe e b e oo bt et e oot e eos e e ee e ean e eh e e SE e e ke e b e oo b e e R e Eea b e eR e e ee s e ehe e e E e 4R £ e b e e b e e e e eat e e et e eh e e ek e oo R e 4o E £ e b e e b e e b e e b e e e bt e an e nhn e ehe e e be e bt e be et e ene et
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 S = o T =T LV oo (o=t o T=Y gy T=T =T o T 1= TS o o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF New Jersey.
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... NJAINESA ........... ......0034000 ... |...05/07/2020 ..
..................... NJAIMESC ........... C .....0034060 .... |...05/07/2020 ..
NJAINESD ........... D .. |-..05/07/2020 ..
.. |NJAINESF .. F.. .. |...05/07/2020 ..|..
.. [NJAINESG .. G.. .. NO.... . .. |-..05/07/2020 ..|..
NJAIMESG(HD) .....|.c.cee.e. [CH NO.......ferns 0034000 ... |...05/07/2020 ..
..................... NJAIMESN ..o fooi N [ NOL.... ... 0034000 ...05/07/2020 .. , , . , , .
0199999. Total Experience on Individual Policies 3,671,633 3,297,268 89.8 1,674 4,293,209 4,201,538 97.9 2,282

GENERAL INTERROGATORIES

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

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 500 West Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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
3.2 Contact Person and Phone Number: Christy  Bailey Ms. 502-580-4944 ..
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF New Mexico

NAIC Group Code 0119 L
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... NVNES3M1O0A ........ .....0234000 ... |...11/22/2023 .. reeerenenenenn 0.0
..................... NWMES3WOF ........ .....0234000 .... |...11/22/2023 .. IS | N1
NWESMIOG ....... oo G [ NO e 0234000 ... |...11/22/2023 ..
.. | NMNES3M10G(HD) . . NO... ..0234000 ... |...11/22/2023 ..|..
NWES3MON ..o oo N [ NO e 0234000 ... |...11/22/2023 ..

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 LOUISVilITe , KY 40202 ..........cooiiioiiiiioitieiteete et ettt st e see e st e e te e bt ea st esteeaeees e e eaeesaeess e e b e e seeaeeea e e 2aeeeaeeeaeeea e e s e e s e eaeeeaseeabeemeeeaeeoeeeeaeeoa e e e e e aseea st easeea e e eaeeoeeeeheens e e eeeaseeaseemseea s e oa e e oaeeeR e e AR e e s e e s e eaE e oA eeenEeenEeen e e oAt e ARe oA e eReea R e eaEeeate oA et oA et oAt e eR e e At e b e eab e oAbt eA Rt oAt e en e e eAeeeReeeheebeebeenbeenbeenteeneeeneenaen
2.2 Contact Person and Phone Number:  Corey  Keisler Ms.  502-580-4965 ..........c..ooiiiuiiiiiiiiiii ittt h e bttt ettt et e e ae e e as e ehe e e b oo h e e ke et e oot e oot e e os e eas e ehs e ehe e bt e b e et e £ bt eat e e os e eae e easeeh e e ebe e b e oo bt et e oot e eos e e ee e ean e eh e e SE e e ke e b e oo b e e R e Eea b e eR e e ee s e ehe e e E e 4R £ e b e e b e e e e eat e e et e eh e e ek e oo R e 4o E £ e b e e b e e b e e b e e e bt e an e nhn e ehe e e be e bt e be et e ene et
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 S = o T =T LV oo (o=t o T=Y gy T=T =T o T 1= TS o o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF  North Carolina
NAIC Group Code 0119 L
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... NCVES3M10A ........ ......0234060 ....|...09/30/2022 .. reeerenenenenn 0.0 e 1,488
NCMESMIOF ... fereeeee P [ NO e 0234060 ... [..09/30/2022 .. |.c.ccciece coeeees [eeeeee cveeiees [eereee ceevee | e [eeeeseeseesenee e O [ O | 0.0

NOMES3WOG ........ [oeoeeveee Gees o N0 e 0234060 .... |...09/30/2022 ..
... [NCMES3M10G (HD) . .. NO.... ..0234000 .... [...09/30/2022 ..|..
NOMESSWON ..o fereweee N | NOL L 0234000 ... ...09/30/2022 ..

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: 500 West Main STreet LOUISVilITe , KY 40202 ..........cooiiioiiiiioitieiteete et ettt st e see e st e e te e bt ea st esteeaeees e e eaeesaeess e e b e e seeaeeea e e 2aeeeaeeeaeeea e e s e e s e eaeeeaseeabeemeeeaeeoeeeeaeeoa e e e e e aseea st easeea e e eaeeoeeeeheens e e eeeaseeaseemseea s e oa e e oaeeeR e e AR e e s e e s e eaE e oA eeenEeenEeen e e oAt e ARe oA e eReea R e eaEeeate oA et oA et oAt e eR e e At e b e eab e oAbt eA Rt oAt e en e e eAeeeReeeheebeebeenbeenbeenteeneeeneenaen
2.2 Contact Person and Phone Number:  Corey  Keisler Ms.  502-580-4965 ..........c..ooiiiuiiiiiiiiiii ittt h e bttt ettt et e e ae e e as e ehe e e b oo h e e ke et e oot e oot e e os e eas e ehs e ehe e bt e b e et e £ bt eat e e os e eae e easeeh e e ebe e b e oo bt et e oot e eos e e ee e ean e eh e e SE e e ke e b e oo b e e R e Eea b e eR e e ee s e ehe e e E e 4R £ e b e e b e e e e eat e e et e eh e e ek e oo R e 4o E £ e b e e b e e b e e b e e e bt e an e nhn e ehe e e be e bt e be et e ene et
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 S = o T =T LV oo (o=t o T=Y gy T=T =T o T 1= TS o o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF  North Dakota....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... NDVESVA ............ .....0034000 ... |...12/13/2013 .. |coociiies s e e |-..04/30/2024 .

..................... NDMESVF ............ F .....0034000 ... [..12/13/2013 .. |...ccoos i e e, [-..04730/2024 . 195,143
NDMESVF (HD) ... woee |- 12/13/2013 . ...08/30/2024 .| oo 5,920
.. [NDMESVG ....... . .. NO.... . v |- 1271372013 .. .1,004,003
.. [NDMESVG(HD) . . .. NO.... . woer |-.09/1172019 .. . . . ...2,251
NDMESVK ........... o | 1271372018 e e ...04/30/2024 .| oo e 1,108
..................... NDMESWN ........... e 1271372018 s e e e |.04730/2024 e, 37,182 ,
0199999. Total Experience on Individual Policies 1,335,696 1,186,800 88.9 608 408,192 411,568 100.8 218

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 West Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Ohio
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... OHNMESNMA0A ..o e A [ NOL [0 0284000 . [ 1271272017 [ e o e e
..................... OHMESNMAOF ... feoec P [ O 120284000 .. [ 1271272017 L[ i [ e o
OHMESNMAOF (HD) . [eeveeen P e o |-.12712/72017 .
.| OHMESNM10G ...... o |---12/12/72017 .
... | OHVESNM10G(HD) . .. |-..10/28/2019 .. ...5,050
OHMESNM1ON ........ 1271272017 s i foeiies e e s | e [oeseeeeeenas 1,785,972 [ocvnnnns 1,441,808
0199999. Total Experience on Individual Policies 7,159,181 5,975,750 2,291,952 1,631,088

HO'09¢

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 Wlest Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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 ........... ittt e e e e e e e e e e e e oo e e e e e eeeee e e eeseeeeeeeeeeaeeaeeeeseeaeeaeeaeeaeeaeeaeeaeeeeaaeaeeaseaeeaeeeeeeeeaeeaeeaeeaeeeeeeaeeeeaeeaeeaeeaeeaeeaeeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaeeeeeeeeeeeeeseeeeeee e e ee e e aee e e e e e e e e ee e e e e e e e e e e e e ee e e eeeeeeeneaeeneas
3.2 Contact Person and Phone Number: Christy  Bailey Ms.
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

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

...._Telephone Number  502-580-8375

MO'09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... OKMES2HCA ....ooooefovveri A [ NO.L L .. 0230560 ... [...07/29/2021 .. reeerenenenenn 0.0
..................... OKMES2HCF .......... F oo NOL.... ... 0230500 ... |...07/29/2021 ..
OKNMES2HCG ......... o |-..07/29/2021 ..
.. | OKNES2HCG(HD) .. |...07/29/2021 ...
.. | OKMES2HCN ... . v |-.07/29/2021 ...
OKMES3MI0A ..o [ A e O e 0234060 ... |...09/15/2021 ..
OKMES3MIOF ... oo P [ NO e 0234000 ... |...09/15/2021 ..
.. | OKMES3M10G ...... .. |---09/15/2021 ..|.. ..240,496 |..
.| OKNES3M10G(HD) .. |-..09/15/2021 ..|.. ..6,694 |..
OKNES3MION ........ ...09/15/2021 .. ....60,287
0199999. Total Experience on Individual Policies 1,496,700 1,300,633

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 ,
2.2 Contact Person and Phone Number:

Corey

KY 40202
Keisler Ms.

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:
4. Explain any policies identified above as policy type "O".

101 E. Main Street Louisville ,

Chris

KY 40202

ty  Bailey Ms. 502-580-4944 ..
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... PAVESNM1OA ........ .....0234060 ... |...06/04/2018 .| cccceoces weeees foereies e -..08/3172020 . reeeerenenennen 5,635 0.0

..................... PAVESNM1O0B ........ B .....0234060 ....[...06/04/2018 ..|.......... weveeers oeieries eerene. |-..08/31/2020 .. reerreenreeneennn. 2,308 0.0
PAVESNM1OF ........ F .. |-..06/04/2018 .. ...08/31/2020 ..
... | PAVESNM10F (HD) F.. . ... |-..06/04/2018 ..|..
.. | PAVESNM1OG ...... G.. .. NO..... . «.o. |...06/04/2018 ... . . .
PAMESNM10G(HD) .. [.......... [CH NO..oveefernn 0234060 ... [...10/10/2019 ..|.cceeves v o e ...08/31/2020 .. , . .
..................... PAMESNMAON ..o fooeee N [ NO.L ... 0234060 ... [...06/04/2018 .. [ o o e [..08/31/2020 . , coiiinenenen 005,806 | 820 ciiienenenenn 0.0
0199999. Total Experience on Individual Policies 4,062,098 3,736,408 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 West Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024

(To Be Filed by March 1)
FOR THE STATE OF  South Carolina
NAIC Group Code 0119 L
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... SCAI2MESA ......... .....0034000 ... |...05/24/2023 .. reeerenenenenn 0.0 reeenenenenen 1, TAT
SCAIMESF ..o fereee P [ NO e 0034000 ... [..05/24/2023 .. |.ceccies ceeeees [eeeeee e [eeeeie v | e [eeeese e ne e O [ O | 0.0

SCAIVESG ......... [oeeeeveees Geres | NOL e 0034000 ... |...06/24/2023 ..
.| SCAI2MESG(HD) . .. NO.... ..0034000 .... [...05/24/2023 ..|..
SCAI2VESN ........ fooeeeeeeNecoe | NOL L 0034000 ... |...06/24/2023 ..

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 LOUISVilITe , KY 40202 ..........cooiiioiiiiioitieiteete et ettt st e see e st e e te e bt ea st esteeaeees e e eaeesaeess e e b e e seeaeeea e e 2aeeeaeeeaeeea e e s e e s e eaeeeaseeabeemeeeaeeoeeeeaeeoa e e e e e aseea st easeea e e eaeeoeeeeheens e e eeeaseeaseemseea s e oa e e oaeeeR e e AR e e s e e s e eaE e oA eeenEeenEeen e e oAt e ARe oA e eReea R e eaEeeate oA et oA et oAt e eR e e At e b e eab e oAbt eA Rt oAt e en e e eAeeeReeeheebeebeenbeenbeenteeneeeneenaen
2.2 Contact Person and Phone Number:  Corey  Keisler Ms.  502-580-4965 ..........c..ooiiiuiiiiiiiiiii ittt h e bttt ettt et e e ae e e as e ehe e e b oo h e e ke et e oot e oot e e os e eas e ehs e ehe e bt e b e et e £ bt eat e e os e eae e easeeh e e ebe e b e oo bt et e oot e eos e e ee e ean e eh e e SE e e ke e b e oo b e e R e Eea b e eR e e ee s e ehe e e E e 4R £ e b e e b e e e e eat e e et e eh e e ek e oo R e 4o E £ e b e e b e e b e e b e e e bt e an e nhn e ehe e e be e bt e be et e ene et
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 S = o T =T LV oo (o=t o T=Y gy T=T =T o T 1= TS o o]y 47 oY= PPN
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Tennessee....
NAIC Group Code 0119
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit

Chicago ,

Julie Ford

Title Lead, Financial Reporting ...._Telephone Number  502-580-8375
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... TNVES3V10A ........ ......0234060 ....|...06/10/2022 .. reeerenenenenn 0.0 reeeerrenenennenn 5,025
..................... TNMES3MOF ........ .....0234060 ... |...06/10/2022 .. IS | N1
TNVES3WOG ..o foevies G [ NOL e 0234060 ... [..08/10/2022 .. |.ceoccis coeeee [eenens ceeeeee [eerens cvrnene | erereneeerese e [ O [ 0 e 000 [ 0 [0 952,223 1,135,321
.. | T\VES3M10G(HD) ..0234060 ... |...06/10/2022 ..|.. L1119
TNVES3MON ..o oo N [ NO e 0234060 ... |...06/10/2022 .. |.ciioiies woeiene |orrnnns wrriene forrinis crrinn | ererrresnsnsesnsesenesees s 0 o 0 o 000 |0 . 292,828 | 263,250
0199999. Total Experience on Individual Policies 1,599,454

NL1'09€

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 LOUISVilITe , KY 40202 ..........cooiiioiiiiioitieiteete et ettt st e see e st e e te e bt ea st esteeaeees e e eaeesaeess e e b e e seeaeeea e e 2aeeeaeeeaeeea e e s e e s e eaeeeaseeabeemeeeaeeoeeeeaeeoa e e e e e aseea st easeea e e eaeeoeeeeheens e e eeeaseeaseemseea s e oa e e oaeeeR e e AR e e s e e s e eaE e oA eeenEeenEeen e e oAt e ARe oA e eReea R e eaEeeate oA et oA et oAt e eR e e At e b e eab e oAbt eA Rt oAt e en e e eAeeeReeeheebeebeenbeenbeenteeneeeneenaen
2.2 Contact Person and Phone Number:  Corey  Keisler Ms.  502-580-4965 ..........c..ooiiiuiiiiiiiiiii ittt h e bttt ettt et e e ae e e as e ehe e e b oo h e e ke et e oot e oot e e os e eas e ehs e ehe e bt e b e et e £ bt eat e e os e eae e easeeh e e ebe e b e oo bt et e oot e eos e e ee e ean e eh e e SE e e ke e b e oo b e e R e Eea b e eR e e ee s e ehe e e E e 4R £ e b e e b e e e e eat e e et e eh e e ek e oo R e 4o E £ e b e e b e e b e e b e e e bt e an e nhn e ehe e e be e bt e be et e ene et
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".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Texas
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... TXVESNVOA ..o v A [ NOLL L .. 0234060 ... [...06/18/2018 .. [ i e e [..08/31/2020 . reeenenn 1,059,439 ... 1,462,503 . 0.0
..................... TXMESNVAOF ... fovveee s Frvecis | NOW.cc .. 0234000 ... |...06/18/2018 .. [oveeie e foeieiies e |-..08/31/2020 . e 4,278,196 |............. 3,756,757 .
TXVESNVOF (HD) . [oeveeen P e ... |...06/18/2018 .. ...08/31/2020 ..
.| TXVESNM10G ...... . .. NO.... . ... |...06/18/2018 ..|..
.. | TXVESNM10G(HD) . .. NO..... . wee [-.1073172019 .. |.. . . . ,
TXMESNMAON ........ voo |-.06/18/2018 . [ e s e ...08/31/2020 .| iiiiiiiee e 1,035,304
0199999. Total Experience on Individual Policies 24,826,683 23,646, 184

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 West Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler Ms.

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
B N [ | TS O I = Y N =T8O U S T 4 11RO PPN
3.2 Contact Person and Phone Number: Christy  Bailey Ms.

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Virginia
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... VAVESNVOA ..o oo A [ NOLL .. 0234000 ... [...10/15/2018 . [ i e i [1..08/31/2020 . . 0.0
..................... VAMESNVOF ........ [oooeeees Frvecis o NO..cc .. 0234000 ... ... 10/15/2018 . [ i fovvieiiee v |-..08/31/2020 .
VAVESNVOF (HD) . [ooeveeen P e <o |...10/15/2018 .. ...08/31/2020 ..
.. | VAVESNM10G ...... . .. NO.... . .. |...10715/2018 ..|..
.| VAVESNM10G(HD) . . NO.... . wee. [...02/20/2020 .. |.. . . .
VAVESNV1ON ........ v [-210715/2018 L[ e e ...08/31/2020 ..
0199999. Total Experience on Individual Policies 2,995,154 2,439,670 81.5 1,168 0 0 0.0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: 500 Wlest Main Street Louisville , KY 40202
2.2 Contact Person and Phone Number: Corey  Keisler 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 ........... ittt e e e e e e e e e e e e oo e e e e e eeeee e e eeseeeeeeeeeeaeeaeeeeseeaeeaeeaeeaeeaeeaeeaeeeeaaeaeeaseaeeaeeeeeeeeaeeaeeaeeaeeeeeeaeeeeaeeaeeaeeaeeaeeaeeeeaeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeeeeaeeeeeeeeeeeeeseeeeeee e e ee e e aee e e e e e e e e ee e e e e e e e e e e e e ee e e eeeeeeeneaeeneas
3.2 Contact Person and Phone Number: Christy  Bailey Ms. .
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Wisconsin
NAIC Group Code 0119
ADDRESS (City, State and Zip Code) Chicago ,
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 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
..................... WINESHCBASIC ... | B [ NO.. ... 0230560 ... [...09/28/2016 .. [..oooe o o o [.09/80/2024 | o fo 1,689,138 [ 1,140,760 [ 75 [ 465 [ 429,448 [ 298,047 [ 694 [ 128
0199999. Total Experience on Individual Policies | 1,689, 138 1,140,760 67.5 465 429,443 298,047 69.4 128

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: Corey  Keisler 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
3.2 Contact Person and Phone Number: Christy  Bailey Ms. 502-580-4944 ..
Explain any policies identified above as policy type "O".
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LIFE SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed By March 1)

Of The  HUMANA BENEFIT PLAN OF TLLINOIS INC......uiiuieieieienti ettt ettt bbbttt
ADDRESS (City, State and Zip Code) ~ Chicago , L BOB0B ............cciiimieiietiiiiricieieteini ettt eb bbb bbb b £ et b bttt b bbbt
NAIC Group Code 0119 ..o NAIC Company Code 60052 ............ccccccoceeeee Employer's ID Number ~ 37-1326199 ............cccccvvvrnnnnes

LS01



SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

Life Supplement - Exhibit 5 - Aggregate Reserve for Life Contracts

NONE

Life Supplement - Exhibit 5 - Interrogatories

NONE

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

LS02, LS03, LS04, LS05, LS06
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Alabama DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

v'90¢ST

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

.0
.0
..3,017,606

37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan .0 ...0
40.  Title XVIII Medicare 15,722,456 (e)|. 13,201,101

41.  Title XIX Medicaid .. 0
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

0
46. _ Total Accident and Health 19,014,277

coococoococococoococo
coococoocoocococoococo

o
o

16,218,707 16,218,707

ol|lo
oo

47.  Total 19,014,277 (c) 0 16,218,707 16,218,707
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NAIC Group Code 0119

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Alabama

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 ...0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities

27. Fixed ... 0 L0
28.  Indexed 0| L0
29. Variable with guarantees .. .0 L0
30. Variable without guarantees ... .0 0
31.  Life contingent payout .0 0
32. Other .0 . 0.
33.  Total Group Annuities 0 0
Accident and Health
34. Comprehensive individual ... ()| .0 0
35. Comprehensive group .. (d) .0 L0
36. Medicare Supplement (d) .0 L0
37. Visiononly . (d) .0 L0
38. Dental only ... (d) .0 L0
39. Federal Employees Health Benefits Plan (d) .0 L0
40.  Title XVIIl Medicare .. (d) 0 L0
41.  Title XIX Medicaid . (d) 0 L0
42.  Credit A8H ......... 0 L0
43.  Disability income . d) .0 L0
44.  Long-term care ... o (d) |--s 0. L0
45, Otherhealth ... (d) 0 0
46.  Total Accident and Health . 0 0 (559)| (5,811,733) 2,321 19,014,277
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (559)| (5,811,733) 2,321 19,014,277

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

15,722,456

0 , current year $

....0 3)face amount $

..0 Total: $

976 and number of persons insured under indemnity only products




MV'90¢S

LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 0 2 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Alaska DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




MV'1790¢S

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ....................c........ Group: $ ... .
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




Zv°90¢S1

LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 0 3 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




Z¥'1790¢S1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ....................c........ Group: $ ... .
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




dVv'90¢sT

LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 0 4 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




dVv'1'902S1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ....................c........ Group: $ ... .
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




6 0 0 5 2 2 0 2 4 2 0 6 0 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  California DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

v0'90¢S

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

0.
0]
17,543,214 |.

.0
.0
.13,736,969

37. Visiononly . ) |.. 0 [ 0
38. Dentalonly ... ) |.. .0 0
39. Federal Employees Health Benefits Plan .. ....0 ...0
40.  Title XVIIl Medicare 76,319,763 (e) .66,454,768

41.  Title XIX Medicaid .. 0
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

46. _ Total Accident and Health 93,862,977

coococoococococoococo
coococoocoocococoococo

o
o

80,191,737 80,191,737

ol|lo
oo

47.  Total 93,862,977 (c) 0 80,191,737 80,191,737




vO'1'90¢S1

NAIC Group Code 0119

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

California

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

o

oo

cocoo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

cococoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

0
0

coooocoocoocooooo

cocoococoococococoococo

0
0

76,482,138

.0 ...
0
.15,931,014 |.

ol
60,551,124 |
0

93,862,977

47.  TOTAL

0 0 0 0

0

0

0

76,482,138

93,862,977

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

76,319,763

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

6,862 and number of persons insured under indemnity only products




6 0 0 5 2 2 0 2 4 2 0 6 0 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

09090251

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 ..3,072,890
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 2,934,053 0 3,072,890 3,072,890

ol|lo
oo

47.  Total 2,934,083 (c) 0 3,072,890 3,072,890




090'1'90¢s1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 2,224 2,606, 160 2,838 2,934,053
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 2,224 2,606, 160 2,838 2,934,053

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue...
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

( 0 ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....0 3)face amount $

..0 Total: $
0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 2 0 6 0 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Connecticut DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

10'90¢s71

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... . 0. .0 . .0 . .0
35. Comprehensive group .. (d) |- .0 .0 0 ...0
36. Medicare Supplement (d) |- .16,325,799 |. .0 0 17,295,807
37.  Visiononly . (d) |- .0 .0 0 0
38. Dentalonly ... (d) |- .0 .0 0 0
39. Federal Employees Health Benefits Plan .. .0 .0 0 0
40.  Title XVIII Medicare 0 (e)f 0| 0 0
41.  Title XIX Medicaid .. 0| 0| 0 0
42.  Credit A&H ......... 0| 0| 0 0
43.  Disability income .0 .0 0 0
44.  Long-term care .0 .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 16,325,799 17,295,807 17,295,807

ol|lo
oo

47.  Total 16,325,799 (c) 0 17,295,807 17,295,807




10°1'90¢S71

NAIC Group Code 0119

BUSINESS IN THE STATE OF

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

Connecticut

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

o

oo

cocoo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

cococoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

0
0

coooocoocoocooooo

cocoococoococococoococo

0
0

15,885,796

0|
15,885,796 |

16,325,799

47.  TOTAL

0 0 0 0

0

0

0

15,885,796

16,325,799

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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LIFE INSURANCE (STATE PAGE)®

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

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




3Ad’1L'90¢S1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ....................c........ Group: $ ... .
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




0d'90¢s1

LIFE INSURANCE (STATE PAGE)®

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

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  TOTAL
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ............................. Group: § ... .
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 1 0 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Florida DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  TOTAL
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ............................. Group: § ... .
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




6 0 0 5 2 2 0 2 4 2 0 6 1 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

vV9'902ST1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

.0
.0
..3,100,513

37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan .0 ...0
40.  Title XVIII Medicare .4,698,551 (e)|. ..3,687,557

coococoococococoococo
coococoocoocococoococo

41.  Title XIX Medicaid .. 0 0
42.  Credit A&H ......... 0|

43.  Disability income .0

44.  Long-term care 0

o
o

o e OO o 0
46. _ Total Accident and Health 8,617,444

6,788,070 6,788,070

ol|lo
oo

47.  Total 8,617,444 (c) 0 6,788,070 6,788,070
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NAIC Group Code 0119

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Georgia

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. 0. 0 0 0. 0 0. 0 .0 . 0. .0 . .0 . .0
Whole . 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

3. Term.. 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

4. Indexed .. 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0

7. Variable ................ 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

8.  Variable universal 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

9. Credit.. 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

10.  Other .. .0 . 0. 0 0 0. 0. 0. 0. .0 . 0. .0 . .0 . .0

11. _ Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 .0 . 0. .0 . .0 . .0

13.  Term... 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

14.  Universal 0. 0. 0 0 0. 0 0. 0 .0 . 0. .0 . .0 . .0

15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. .0 . 0. .0 . .0 . .0

16.  Variable universal 0 0 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0

17.  Credit .. 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 .0 (a)

18.  Other .. 0| 0. 0 0 0. 0. 0. 0. .0 . 0. .0 . .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXed ..eeiiiiiiiiiiiie e reeee s esnnnes [reeeeeeenineeeeeeeeen O L O e O | 0 e 0 e 0 e O e O e O e 0 0 0 0

21.  Indexed .0 0 .0 .

22. Variable with guarantees .. .0 L0 L0

23. Variable without guarantees .0 L0 L0

24. Life contingent payout 0. L0 L0

25, Other ...oooiiiiiiiii e esreeeee s ssineneeees freeeeeessieeeeeeeeeen O L 0 i 0 e 0 e 0 e 0 e 0 e O e O e 0 0 0 0

26. _ Total Individual Annuities 0 0 0
Group Annuities

27. Fixed ... 0 L0 .0 |

28.  Indexed 0| L0 .0

29. Variable with guarantees .. .0 L0 L0

30. Variable without guarantees ... .0 0 U

31.  Life contingent payout .0 0 U

32. Other .0 . 0. .0 .

33.  Total Group Annuities 0 0 0
Accident and Health

34. Comprehensive individual ... ()| .0 0 L0

35. Comprehensive group .. (d) .0 L0 L0

36. Medicare Supplement (d) 0| L0 . (122,512) ).

37. Visiononly . (d) .0 L0 L0

38. Dental only ... (d) .0 L0 L0

39. Federal Employees Health Benefits Plan (d) .0 L0 L0

40.  Title XVIIl Medicare .. (d) 0 L0 .(1,542,656)|.

41.  Title XIX Medicaid . (d) 0 L0 .0 |

42.  Credit A8H ......... 0 L0

43.  Disability income . d) .0 L0

44.  Long-term care ... o (d) |--s 0. L0

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 (1,665, 168) 1,746 8,617,444

47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (1,665, 168) 1,746 8,617,444

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

4,698,551

0 , current year $
....0 3)face amount $

..0 Total: $

306 and number of persons insured under indemnity only products
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LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 1 2 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Hawaii DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  TOTAL
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ............................. Group: § ... .
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... .0 | 0 .0 | 0 .0 .0
13.  Term... .0 0 .0 0| .0 | 0
14.  Universal .0 0 .0 .0 .0 | 0
15.  Variable .... .0 0 .0 0. 0. 0
16.  Variable universal .0 0 .0 0| .0 | 0
17.  Credit .. .0 0 .0 0. 0. 0
18.  Other .. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0

areocs

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . ...0
35. Comprehensive group .. .0 0 0
36. Medicare Supplement .0 0 0
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 ...0
40.  Title XVIII Medicare .3,787,809 ( 0| 0 .. 3,546,452
41.  Title XIX Medicaid .. . 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 3,787,809 0 3,546,452 3,546,452

ol|lo
oo

47.  Total 3,787,809 (c) 0 3,546,452 3,546,452
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

o

oo

cocoo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

coooooo

cocoocococoo

cococoococoo

Accident and Health

34. Comprehensive individual ... ()| .0 0 U .0
35. Comprehensive group .. (d) .0 L0 L0 0
36. Medicare Supplement (d) .0 L0 L0 0
37. Visiononly . (d) .0 L0 L0 0
38. Dental only ... (d) .0 L0 L0 0
39. Federal Employees Health Benefits Plan (d) .0 L0 0 .0
40.  Title XVIIl Medicare .. (d) 0| .0 )| 6)]. .3,787,809
41.  Title XIX Medicaid . (d) 0 L0 0| 0
42.  Credit A8H ......... 0 L0 .0 | 0
43.  Disability income . d) .0 L0 L0 0
44.  Long-term care ... o (d) |--s 0. L0 L0 .0
45, Otherhealth ... (d) 0 0 0 0
46.  Total Accident and Health . 0 0 ) (155,216) 283 3,787,809
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (67)) (155,216) 283 3,787,809

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3,787,809

0 , current year $
....0 3)face amount $

..0 Total: $

283 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

11'90¢S71

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

=Y
=Y
=Y
=Y
=Y
o

-
o
coos

o
=Y
=Y
=Y
=Y
o

=Y
=Y
o
=Y
=Y
=Y

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

S n
o%%%ooo
S
cboboss

Accident and Health

34. Comprehensive individual ... .0

35. Comprehensive group .. ...0
36.  Medicare Supplement ..2,210,134
37. Visiononly. 0

38. Dental only ... .0 ...0
39. Federal Employees Health Benefits Plan .0 (13,856) . (13,856)
40.  Title XVIII Medicare ..2,075,878,103 (e)|. 1 1,864,418,901

.1,864,418,90

coococoococococoococo
coococoocoocococoococo

41.  Title XIX Medicaid .. 0 0
42.  Credit A&H ......... 0|

43.  Disability income .0

44.  Long-term care RV

45, Otherhealth ... 0 0 0 o O L 0 XXX e XXX XXX O

46. _ Total Accident and Health 2,078,918, 107 1,866,615, 179 1,866,615, 179

ol|lo
oo

47.  Total 2,078,918,107 (c) 0 1,866,615, 179 1,866,615, 179
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NAIC Group Code 0119

BUSINESS IN THE STATE OF

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

lllinois

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 .0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 L0 .0 (a)l
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococo

o

oo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health

(
(
(
(
(

34. Comprehensive individual ... ()| .0 0

35. Comprehensive group .. (d) .0 L0

36. Medicare Supplement (d) .0 L0

37. Visiononly . (d) .0 L0

38. Dental only ... (d) .0 L0

39. Federal Employees Health Benefits Plan (d) .0 L0

40.  Title XVIIl Medicare .. (d) 0 L0

41.  Title XIX Medicaid . (d) 0 L0

42.  Credit A8H ......... 0 L0

43.  Disability income . d) .0 L0

44.  Long-term care ... o (d) |--s 0. L0

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 (3.429) 47,183,706 134,246 2,078,918, 107

47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (3.429) 47,183,706 134,246 2,078,918, 107
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .......................... 0 ,currentyear$ ........ccccooeinene 0 ,currentyear$ ...ccoeevreverinennnens 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2,075,878,103

....0 3)face amount $

..0 Total: $

7,276 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

NI'90¢S1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

.0
.0
..3,089,983

37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan .0 ...0
40.  Title XVIII Medicare .9,380,305 (e)|. .14,999, 142

41.  Title XIX Medicaid .. 0
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

0
46. _ Total Accident and Health 13,027,749

coococoococococoococo
coococoocoocococoococo

o
o

18,089, 125 18,089,125

ol|lo
oo

47.  Total 13,027,749 (c) 0 18,089, 125 18,089, 125
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

. 167,620 |

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 (4,298), (96,057,192) 2,009 13,027,749

47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (4,298), (96,057,192) 2,009 13,027,749
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $§ ......................... 0 ,currentyear$ ... 0 ,currentyear$ .....cccvvevrennnns 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

(

( ....0 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

..0 Total: $
and number of persons insured under indemnity only products  .......................... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ .............. 9,380,305

451




VI'90¢S1

LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 1 6 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  lowa DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




VI'L90¢S1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  TOTAL
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ............................. Group: § ... .
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

SM'90¢S

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 ..1,085,528
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 1,038,370 0 1,085,528 1,085,528

ol|lo
oo

47.  Total 1,038,370 (c) 0 1,085,528 1,085,528




SM'1790¢S1

NAIC Group Code 0119

BUSINESS IN THE STATE OF

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

Kansas

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

o

oo

cocoo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

coooooo

cocoocococoo

cococoococoo

Accident and Health

34. Comprehensive individual ... ()| .0 0

35. Comprehensive group .. (d) .0 L0

36. Medicare Supplement (d) .0 L0

37. Visiononly . (d) .0 L0

38. Dental only ... (d) .0 L0

39. Federal Employees Health Benefits Plan (d) .0 L0

40.  Title XVIIl Medicare .. (d) 0 L0

41.  Title XIX Medicaid . (d) 0 L0

42.  Credit A8H ......... 0 L0

43.  Disability income . d) .0 L0

44.  Long-term care ... o (d) |--s 0. L0

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 167 331,794 632 1,038,370
47.  TOTAL 0 0 0 0 0 0 0 0 0 167 331,794 632 1,038,370

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... .0 | 0 .0 | 0 .0 .0
13.  Term... .0 0 .0 0| .0 | 0
14.  Universal .0 0 .0 .0 .0 | 0
15.  Variable .... .0 0 .0 0. 0. 0
16.  Variable universal .0 0 .0 0| .0 | 0
17.  Credit .. .0 0 .0 0. 0. 0
18.  Other .. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0

AN902S

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o
o

cococo
cococo
cococo
cococo
cococo

o
o
o
o
o

o
o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoococoocoo
cocoocococoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . ...0
35. Comprehensive group .. .0 0 0 0
36. Medicare Supplement .0 0 .0 0
37.  Visiononly . .0 0 .0 0
38. Dentalonly ... .0 0 .0 0
39. Federal Employees Health Benefits Plan .0 0 .0 ...0
40.  Title XVIII Medicare . 340,798,257 ( 0| 0 315,721,563 .. 315,721,563
41.  Title XIX Medicaid .. . 0| 0 .0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 340,798,257 0 315,721,563 315,721,563

ol|lo
oo

47.  Total 340,798,257 (c) 0 315,721,563 315,721,563
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 ...0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health

(
(
(
(
(

34. Comprehensive individual ... ()| .0 0 .0
35. Comprehensive group .. (d) .0 L0 0
36. Medicare Supplement (d) .0 L0 0
37. Visiononly . (d) .0 L0 0
38. Dental only ... (d) .0 L0 0
39. Federal Employees Health Benefits Plan (d) .0 L0 .0
40.  Title XVIIl Medicare .. (d) 0 L0 . 340,798,257
41.  Title XIX Medicaid . (d) 0 L0 0
42.  Credit A8H ......... 0 L0 0
43.  Disability income . d) .0 L0 0
44.  Long-term care ... o (d) |--s 0. L0 .0
45, Otherhealth ... (d) 0 0 0
46.  Total Accident and Health . 0 0 (5,690), (64,103,513) 20,558 340,798,257
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (5,690), (64,103,513) 20,558 340,798,257
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .......................... 0 ,currentyear$ ........ccccooeinene 0 ,currentyear$ ...ccoeevreverinennnens 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

340,798,257

....0 3)face amount $

..0 Total: $

..20,558 and number of persons insured under indemnity only products




6 0 0 5 2 2 0 2 4 2 0 6 1 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life

Industrial ... .0 . .0 . .0 . .0 .. .0 .0 . ...0
Whole . .0 .0 0 .0 0. 0. 0

3. Term... .0 .0 | 0 .0 0. 0. 0
4. Indexed .. .0 .0 0 .0 L0 0. 0
5. Universal ... .0 .0 0 .0 0| .0 | 0
6.  Universal with secondary guarantees .. .0 .0 0 .0 .0 .0 0
7. Variable ..ooocieiiiiiii e 0 .0 | 0 .0 0. 0. 0
8.  Variable universal .. .0 .0 0 .0 0| .0 | 0
9. Credit.. .0 .0 0 .0 0. 0. 0
10.  Other .. 0. .0 | 0. .0 | L0 0. .0
11 Total Individual Life 0 0 0 0 0 0 0

Group Life

12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

VT190¢S71

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health (46,234)

)|

coococoococococoococo
coococoocoocococoococo

coococoVWoooooo

o
o

970,267 970,267

ol|lo
oo

47.  Total (46,234) (c)

970,267 970,267




VT11°90¢S71

NAIC Group Code 0119

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Louisiana

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits

Policy Exhibit

13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 ...0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities

27. Fixed ... 0 L0
28.  Indexed 0| L0
29. Variable with guarantees .. .0 L0
30. Variable without guarantees ... .0 0
31.  Life contingent payout .0 0
32. Other .0 . 0.
33.  Total Group Annuities 0 0
Accident and Health
34. Comprehensive individual ... ()| .0 0
35. Comprehensive group .. (d) .0 L0
36. Medicare Supplement (d) .0 L0
37. Visiononly . (d) .0 L0
38. Dental only ... (d) .0 L0
39. Federal Employees Health Benefits Plan (d) .0 L0
40.  Title XVIIl Medicare .. (d) 0 L0
41.  Title XIX Medicaid . (d) 0 L0
42.  Credit A8H ......... 0 L0
43.  Disability income . d) .0 L0
44.  Long-term care ... o (d) |--s 0. L0
45, Otherhealth ... (d) 0 0
46.  Total Accident and Health . 0 0 (771) (12,797,693) 0 (46,234)
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (771) (12,797,693) 0 (46,234)

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

(46,234)

0 , current year $

....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Maine DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

cocoococoococococoococo
cocoococoococoococoococo

Group Life
12.  Whole .... .0 . 0
13.  Term... .0 0
14.  Universal .0 0
15.  Variable .... .0 0
16.  Variable universal .0 0
17.  Credit .. .0 0
18.  Other .. .0 . L0
19.  Total Group Life 0 0

AN'90¢S7T

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o

cococo
cococo

o
o

o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo
coococoocoocococoococo

o
o

ol|lo
oo

47.  Total




JN"L902S

NAIC Group Code 0119

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Maine

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

DURING THE YEAR

2024

NAIC Company Code

60052

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

cococoocoocoocoococoocoo

CcCoocoococoococococoo

coocoocoococoococoooco
coocoocoococoococoooco
coococoocoocoococooo

coococoocoocoocoocooo

coocoocoococoococoooco

cocoococoococoococooco

coocoobooooobo

coococoocoocoocoocooo

coocoocoococoococoooco

coocoocoococoococoooco

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocococo

coococoococoo

coocococoocoo
cococoocoocoocoo
cocoococoocoocoo

cocoococoocoooco

cococoocoocoocoo

coococoococoo

coooooboo

cocoococoocoooco

cococoocoococoo

comooocoo

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

0
0

coooocoocoocooooo

cocoococoococococoococo

0
0

47.  TOTAL

0 0 0 0

0 0

0

0

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

diN'90¢s

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 ..3,928,531
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 4,321,533 0 3,928,531 3,928,531

ol|lo
oo

47.  Total 4,321,533 (c) 0 3,928,531 3,928,531




din1'90¢s1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 4,285 4,296,379 4,413 4,321,533
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 4,285 4,296,379 4,413 4,321,533

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue...
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

( 0 ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....0 3)face amount $

..0 Total: $
0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Massachusetts DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

VIN'90ZS1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 ..6,836,272
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 7,037,523 0 6,836,272 6,836,272

ol|lo
oo

47.  Total 7,037,523 (c) 0 6,836,272 6,836,272
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Massachusetts DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 3,956 6,674,596 4,695 7,037,523
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 3,956 6,674,596 4,695 7,037,523

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue...
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

( 0 ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....0 3)face amount $

..0 Total: $
0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 2 0 6 2 3 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

[IN"90ZS1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 ..4,336,283
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 4,963,497 0 4,336,283 4,336,283

ol|lo
oo

47.  Total 4,963,497 (c) 0 4,336,283 4,336,283




IIN"1790¢S7

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. 0. 0 0 0. 0 0. 0 .0 . 0. .0 . .0 . .0
Whole . 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

3. Term.. 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

4. Indexed .. 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0

6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0

7. Variable ................ 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

8.  Variable universal 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

9. Credit.. 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

10.  Other .. .0 . 0. 0 0 0. 0. 0. 0. .0 . 0. .0 . .0 . .0

11. _ Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 .0 . 0. .0 . .0 . .0

13.  Term... 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 0

14.  Universal 0. 0. 0 0 0. 0 0. 0 .0 . 0. .0 . .0 . .0

15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. .0 . 0. .0 . .0 . .0

16.  Variable universal 0 0 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0

17.  Credit .. 0 0 0 0 .0 0. 0 0 0 L0 .0 | .0 .0 (a)

18.  Other .. 0| 0. 0 0 0. 0. 0. 0. .0 . 0. .0 . .0 . .0

19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Individual Annuities

20, FiXed ..eeiiiiiiiiiiiie e reeee s esnnnes [reeeeeeenineeeeeeeeen O L O e O | 0 e 0 e 0 e O e O e O e 0 0 0 0

21.  Indexed .0 0 .0 .

22. Variable with guarantees .. .0 L0 L0

23. Variable without guarantees .0 L0 L0

24. Life contingent payout 0. L0 L0

25, Other ...oooiiiiiiiii e esreeeee s ssineneeees freeeeeessieeeeeeeeeen O L 0 i 0 e 0 e 0 e 0 e 0 e O e O e 0 0 0 0

26. _ Total Individual Annuities 0 0 0
Group Annuities

27. Fixed ... 0 L0 .0 |

28.  Indexed 0| L0 .0

29. Variable with guarantees .. .0 L0 L0

30. Variable without guarantees ... .0 0 U

31.  Life contingent payout .0 0 U

32. Other .0 . 0. .0 .

33.  Total Group Annuities 0 0 0
Accident and Health

34. Comprehensive individual ... ()| .0 0 L0

35. Comprehensive group .. (d) .0 L0 L0

36. Medicare Supplement (d) 0| L0 . (142,580) |

37. Visiononly . (d) .0 L0 L0

38. Dental only ... (d) .0 L0 L0

39. Federal Employees Health Benefits Plan (d) .0 L0 L0

40.  Title XVIIl Medicare .. (d) 0 L0 .0 |

41.  Title XIX Medicaid . (d) 0 L0 .0 |

42.  Credit A8H ......... 0 L0 .0 |

43.  Disability income . d) .0 L0 L0

44.  Long-term care ... o (d) |--s 0. L0 U

45, Otherhealth ... (d) 0 (0 1 N 0

46.  Total Accident and Health

0

0

(142,580)

4,963,497

47.  TOTAL

0 0 0 0

0

0

0

(142,580)

4,963,497

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products




NIN'90¢ST

LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 2 4 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




NIN'L'902S71

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ....................c........ Group: $ ... .
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




6 0 0 5 2 2 0 2 4 2 0 6 2 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

SIN'902ST

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 .. 1,567,943
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 1,760,813 0 1,567,943 1,567,943

ol|lo
oo

47.  Total 1,760,813 (c) 0 1,567,943 1,567,943




SIN'L'902S1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Mi ippi DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan

o000 Q0QaQQ

coooocoocoocooooo

cocoococoococococoococo

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A8H ......... .

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 (92), 15,240 654 1,760,813
47.  TOTAL 0 0 0 0 0 0 0 0 0 (92)) 15,240 654 1,760,813

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products




OW'90¢Ss1

LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 2 6 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




OW’'1'90¢s

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  TOTAL
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ............................. Group: § ... .
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




6 0 0 5 2 2 0 2 4 2 0 6 2 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

cocoococoococococoococo
cocoococoococoococoococo
coococoococoococoococo

Group Life
12.  Whole .... .0 | 0 .0
13.  Term... .0 0 0
14.  Universal .0 0 0
15.  Variable .... .0 0 0
16.  Variable universal .0 0 0
17.  Credit .. .0 0 0
18.  Other .. .0 . .0 .0
19.  Total Group Life 0 0 0

L1IN'90ZS1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 21,430,991 0

21,430,001 (

coococoococococoococo
coococoocoocococoococo

coococooSocococooo

o
o

16,598,440 16,598,440

ol|lo
oo

47.  Total 21,430,991 (c) 0 16,598,440 16,598,440




1N"1L790¢2S

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Montana DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

coooo

oo

cococo

o

oo

Group Annuities

27. Fixed ... 0 L0
28.  Indexed 0| L0
29. Variable with guarantees .. .0 L0
30. Variable without guarantees ... .0 0
31.  Life contingent payout .0 0
32. Other .0 . 0.
33.  Total Group Annuities 0 0
Accident and Health
34. Comprehensive individual ... ()| .0 0
35. Comprehensive group .. (d) .0 L0
36. Medicare Supplement (d) .0 L0
37. Visiononly . (d) .0 L0
38. Dental only ... (d) .0 L0
39. Federal Employees Health Benefits Plan (d) .0 L0
40.  Title XVIIl Medicare .. (d) 0 L0
41.  Title XIX Medicaid . (d) 0 L0
42.  Credit A8H ......... 0 L0
43.  Disability income . d) .0 L0
44.  Long-term care ... o (d) |--s 0. L0
45, Otherhealth ... (d) 0 0
46.  Total Accident and Health . 0 0 (1,038) (7,559,682) 2,066 21,430,991
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (1,038) (7,559,682) 2,066 21,430,991

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

21,430,991

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

2,066 and number of persons insured under indemnity only products

0 , current year $
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LIFE INSURANCE (STATE PAGE)®

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

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




aAN'L'90¢S1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ....................c........ Group: $ ... .
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




6 0 0 5 2 2 0 2 4 2 0 6 2 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

cocoococococoo

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

AN'90¢S

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole .... 0 .0 | .0
13.  Term... .0 .0 0
14.  Universal .0 .0 | 0
15.  Variable .... .0 .0 0
16.  Variable universal .0 .0 0
17.  Credit .. .0 0. 0
18.  Other .. R RV .0 | L0
19.  Total Group Life 0 0 0
Individual Annuities
20, FIXEd ..iiiiiiiiii i 0 0 0
21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 577,842

0 [
LETaR |

coococoococococoococo
coococoocoocococoococo

o
o

0
387,312

ol|lo
oo

47.  Total 577,842 (c) 0 0 0 0 387,312 387,312
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

o

oo

cocoo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

coooooo

cocoocococoo

cococoococoo

Accident and Health

34. Comprehensive individual ... ()| .0 0

35. Comprehensive group .. (d) .0 L0

36. Medicare Supplement (d) .0 L0 1

37. Visiononly . (d) .0 L0

38. Dental only ... (d) .0 L0

39. Federal Employees Health Benefits Plan (d) .0 L0

40.  Title XVIIl Medicare .. (d) 0 L0

41.  Title XIX Medicaid . (d) 0 L0

42.  Credit A8H ......... 0 L0

43.  Disability income . d) .0 L0

44.  Long-term care ... o (d) |--s 0. L0

45, Otherhealth ... (d) 0 (1) FO

46.  Total Accident and Health . 0 0 613 575,350 633 577,842
47.  TOTAL 0 0 0 0 0 0 0 0 0 613 575,350 633 577,842

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 3 0 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  New Hampshire DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




HN'1L"902S1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ....................c........ Group: $ ... .
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




6 0 0 5 2 2 0 2 4 2 0 6 3 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

fN'90¢ST

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

.0
.0
.. 7,442,236

37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan ...0
40.  Title XVIIl Medicare . (12,858)

41.  Title XIX Medicaid .. 0
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

coococoococococoococo
coococoocoocococoococo

0 0 0 foreeeeeiiiii 0 L 0 XXX el XX e OXXX el 0
46.  Total Accident and Health 7,999,139 0 0 0 7,429,378 7,429,378
47.  Total 7,999,139 (c) 0 0 0 7,429,378 7,429,378




MN'1L"902S

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

o

oo

cocoo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

cococoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan

o000 Q0QaQQ

coooocoocoocooooo

cocoococoococococoococo

r

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A8H ......... .

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 (1) FO

46.  Total Accident and Health . 0 0 343 1,086,838 3,956 7,999,139
47.  TOTAL 0 0 0 0 0 0 0 0 0 343 1,086,838 3,956 7,999,139

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

34,296

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

NN"90¢S7

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ... .0 . .0 . .0 .
Whole . .0 0. 0

3. Term.. .0 .0 | 0

4 Indexed .. .0 .0 0

5 Universal ... .0 .0 0

6.  Universal with secondary guarantees .. .0 .0 0

7. Variable .......cccciiiiiiiii, .0 .0 0

8.  Variable universal .. .0 .0 0

9. Credit.. .0 0. 0

10.  Other .. RV .0 . 0.

11 Total Individual Life 0 0 0
Group Life

12.  Whole .... 0 .0 | .0

13.  Term... .0 .0 0

14.  Universal .0 .0 | 0

15.  Variable .... .0 .0 0

16.  Variable universal .0 .0 0

17.  Credit .. .0 0. 0

18.  Other .. R RV .0 | L0

19.  Total Group Life 0 0 0
Individual Annuities

20, FIXEd ..iiiiiiiiii i 0 0

21.  Indexed

22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococo
cococo

o
o

o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

coococoococococoococo
coococoocoocococoococo

o
o

ol|lo
oo

47.  Total 71,612 (c) 0




NIN"L902S71

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 ...0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan

o000 Q0QaQQ

coooocoocoocooooo

cocoococoococococoococo

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A8H ......... .

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 (1) FO
46.  Total Accident and Health . 0 0 131
47.  TOTAL 0 0 0 0 0 0 0

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

ON'90¢S1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..

.0
0

0. .0
0. 0
36. Medicare Supplement .0 0 ..1,330,870
37.  Visiononly . .0 0 0
38. Dental only ... .0 0
39. Federal Employees Health Benefits Plan .0 .0 0
40.  Title XVIII Medicare ..1,205,091,704 (e)|. .0 0
41.  Title XIX Medicaid .. 0| .0 0
42.  Credit A&H ......... 0| .0 0
43.  Disability income .0 .0 0
44.  Long-term care RV .0 . 0.
45, Otherhealth ... 0 0 0 o O L 0 XXX e XXX XXX O

46. _ Total Accident and Health 1,206,621,031 1,053,617, 123 1,053,617, 123

ol|lo
oo

47.  Total 1,206,621,031 (c) 0 1,053,617, 123 1,053,617, 123
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 28,307 320,334,821 94,930 1,206,621,031
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 28,307 320,334,821 94,930 1,206,621,031

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue...
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

( 0 ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....0 3)face amount $

..0 Total: $
and number of persons insured under indemnity only products  .......................... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ........ 1,205,091,704

. 93,561




6 0 0 5 2 2 0 2 4 2 0 6 3 5 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

adN'90¢Ss

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

.0
.0
..1,602,502

37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan .0 ...0
40.  Title XVIII Medicare .7,502,723 (e)|. ..8,203,634

41.  Title XIX Medicaid .. 0
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

0
46. _ Total Accident and Health 9,246,611

coococoococococoococo
coococoocoocococoococo

o
o

9,806, 136 9,806, 136

ol|lo
oo

47.  Total 9,246,611 (c) 0 9,806, 136 9,806, 136
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

coooo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

coooocoocoocooooo

0
0

cocoococoococococoococo

0
0

(2,590, 866)

9,246,611

47.  TOTAL

0 0 0 0

0 0

0

0

(2,590, 866)

9,246,611

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

7,502,723

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

589 and number of persons insured under indemnity only products




6 0 0 5 2 2 0 2 4 2 0 6 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

HO'90¢S1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

.0
.0
..7,590,039

37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan .0 ...0
40.  Title XVIIl Medicare . 247,004,070 (e)|. .. 211,650,043

41.  Title XIX Medicaid .. 0
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

0
46. _ Total Accident and Health 256,465,203

coococoococococoococo
coococoocoocococoococo

o
o

219,240,082 219,240,082

ol|lo
oo

47.  Total 256,455,203 (c) 0 219,240,082 219,240,082




HO'1'902¢S1

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

.. 560,175 |

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 (2,561) (15,842,729) 15,943 256,455,203

47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (2,561) (15,842,729) 15,943 256,455,203
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $§ ......................... 0 ,currentyear$ ... 0 ,currentyear$ .....cccvvevrennnns 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

(

( ....0 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

..0 Total: $
. 11,585 and number of persons insured under indemnity only products .......................... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ........... 247,004,070
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

M0'902S71

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 ..1,291,222
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 1,506,559 0 1,291,222 1,291,222

ol|lo
oo

47.  Total 1,506,559 (c) 0 1,291,222 1,291,222
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NAIC Group Code 0119

BUSINESS IN THE STATE OF

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

Oklahoma

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 ...0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities

27. Fixed ... 0 L0
28.  Indexed 0| L0
29. Variable with guarantees .. .0 L0
30. Variable without guarantees ... .0 0
31.  Life contingent payout .0 0
32. Other .0 . 0.
33.  Total Group Annuities 0 0
Accident and Health
34. Comprehensive individual ... ()| .0 0
35. Comprehensive group .. (d) .0 L0
36. Medicare Supplement (d) .0 L0
37. Visiononly . (d) .0 L0
38. Dental only ... (d) .0 L0
39. Federal Employees Health Benefits Plan (d) .0 L0
40.  Title XVIIl Medicare .. (d) 0 L0
41.  Title XIX Medicaid . (d) 0 L0
42.  Credit A8H ......... 0 L0
43.  Disability income . d) .0 L0
44.  Long-term care ... o (d) |--s 0. L0
45, Otherhealth ... (d) 0 0
46.  Total Accident and Health . 0 0 319 520,312 970 1,506,559
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 319 520,312 970 1,506,559

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Oregon DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... .0 | 0 .0 | 0 .0 .0
13.  Term... .0 0 .0 0| .0 | 0
14.  Universal .0 0 .0 .0 .0 | 0
15.  Variable .... .0 0 .0 0. 0. 0
16.  Variable universal .0 0 .0 0| .0 | 0
17.  Credit .. .0 0 .0 0. 0. 0
18.  Other .. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0

d40'90¢S71

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . ...0
35. Comprehensive group .. .0 0 0
36. Medicare Supplement .0 0 0
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 ...0
40.  Title XVIII Medicare .2,551,625 ( 0| 0 ..2,792,597
41.  Title XIX Medicaid .. . 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 2,551,625 0 2,792,597 2,792,597

ol|lo
oo

47.  Total 2,551,625 (c) 0 2,792,597 2,792,597
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 ...0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health

34. Comprehensive individual ... ()| .0 0

35. Comprehensive group .. (d) .0 L0

36. Medicare Supplement (d) .0 L0

37. Visiononly . (d) .0 L0

38. Dental only ... (d) .0 L0

39. Federal Employees Health Benefits Plan (d) .0 L0
40.  Title XVIIl Medicare .. (d) 0 L0 .2,551,6:
41.  Title XIX Medicaid . (d) 0 L0

42.  Credit A8H ......... 0 L0

43.  Disability income . d) .0 L0

44.  Long-term care ... o (d) |--s 0. L0

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 2,551,625
47.  TOTAL 0 0 0 0 0 0 0 2,551,625

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2,551,625

0 , current year $

....0 3)face amount $

..0 Total: $

200 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

vd'90¢S1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

.0
.0
..3,704,995

37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan .0 ...0
40.  Title XVIIl Medicare . 758,598,062 (e)|. .. 688,794,262

41.  Title XIX Medicaid .. 0
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

0
46. _ Total Accident and Health 762,660, 160

coococoococococoococo
coococoocoocococoococo

o
o

692,499,257 692,499,257

ol|lo
oo

47.  Total 762,660,160 (c) 0 692,499,257 692,499,257
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

(186,826)|.

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 (1,069) 106,133,665 55,191 762,660, 160

47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (1,069) 106,133,665 55,191 762,660, 160
a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear $§ ......................... 0 ,currentyear$ ... 0 ,currentyear$ .....cccvvevrennnns 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

(

( ....0 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

..0 Total: $
. 53,564 and number of persons insured under indemnity only products .......................... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ........... 758,598,062
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Rhode Island DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... .0 | 0 .0 | 0 .0 .0
13.  Term... .0 0 .0 0| .0 | 0
14.  Universal .0 0 .0 .0 .0 | 0
15.  Variable .... .0 0 .0 0. 0. 0
16.  Variable universal .0 0 .0 0| .0 | 0
17.  Credit .. .0 0 .0 0. 0. 0
18.  Other .. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0

[4'90¢S1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . ...0
35. Comprehensive group .. .0 0 0
36. Medicare Supplement .0 0 0
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 ...0
40.  Title XVIII Medicare .2,966,762 ( 0| 0 ..2,604,901
41.  Title XIX Medicaid .. . 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 2,966,762 0 2,604,901 2,604,901

ol|lo
oo

47.  Total 2,966,762 (c) 0 2,604,901 2,604,901
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

12,966, 76

O

coooocoocoocooooo
cocoocoococoocoocococoo
cocoocolYococoococoo
cocoocoNBoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s .

45, Otherhealth ... (d) 0 (0 1 N 0 0
46.  Total Accident and Health . 0 0 873,457 2,966,762
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 873,457 2,966,762

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue...
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

( 0 ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....0 3)face amount $

..0 Total: $
260 and number of persons insured under indemnity only products  .......................... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ .............. 2,966,762
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

08'90¢s1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement

.0
.0
..1,912,460

37. Visiononly. 0
38. Dental only ... 0
39. Federal Employees Health Benefits Plan .0 ...0
40.  Title XVIII Medicare 1,142,128 (e)|. .. 1,405,967

41.  Title XIX Medicaid .. 0
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...

0
46. _ Total Accident and Health 3,219,206

coococoococococoococo
coococoocoocococoococo

o
o

3,318,427 3,318,427

ol|lo
oo

47.  Total 3,219,206 (c) 0 3,318,427 3,318,427
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NAIC Group Code 0119

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

South Carolina

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

o

oo

cocoo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

cococoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........
43.  Disability income .
44.  Long-term care ...

o B

46.  Total Accident and Health

QQQ:

o000 Q0QaQQ

0
0

coooocoocoocooooo

cocoococoococococoococo

0
0

1,431,343

3,219,206

47.  TOTAL

0 0 0 0

0

0

0

1,431,343

3,219,206

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

1,142,128

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

.65 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... .0 | 0 .0 | 0 .0 .0
13.  Term... .0 0 .0 0| .0 | 0
14.  Universal .0 0 .0 .0 .0 | 0
15.  Variable .... .0 0 .0 0. 0. 0
16.  Variable universal .0 0 .0 0| .0 | 0
17.  Credit .. .0 0 .0 0. 0. 0
18.  Other .. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0

as90¢s

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . ...0
35. Comprehensive group .. .0 0 0
36. Medicare Supplement .0 0 0
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 ...0
40.  Title XVIII Medicare .4,910,638 ( 0| 0 ..5,899,435
41.  Title XIX Medicaid .. . 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 4,910,638 0 5,899,435 5,899,435

ol|lo
oo

47.  Total 4,910,638 (c) 0 5,899,435 5,899,435




as-1'90cs

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health

34. Comprehensive individual ... ()| .0 0 U .0
35. Comprehensive group .. (d) .0 L0 L0 0
36. Medicare Supplement (d) .0 L0 L0 0
37. Visiononly . (d) .0 L0 L0 0
38. Dental only ... (d) .0 L0 L0 0
39. Federal Employees Health Benefits Plan (d) .0 L0 L0 .0
40.  Title XVIIl Medicare .. (d) 0| .0 |- .(1,269,201)|. .4,910,638
41.  Title XIX Medicaid . (d) 0 L0 .0 | 0
42.  Credit A8H ......... 0 L0 .0 | 0
43.  Disability income . d) .0 L0 L0 0
44.  Long-term care ... o (d) |--s 0. L0 L0 .0
45, Otherhealth ... (d) 0 0 0 0
46.  Total Accident and Health . 0 0 ) (1,269,201) 4,910,638
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (201) (1,269,201) 4,910,638

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue...
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

( 0 ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....0 3)face amount $

..0 Total: $
and number of persons insured under indemnity only products  .......................... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ .............. 4,910,638

391
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

NL1'90¢S71

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 .. 1,448,082
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 1,454,343 0 1,448,082 1,448,082

ol|lo
oo

47.  Total 1,454,343 (c) 0 1,448,082 1,448,082
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 877 1,002,309 1,392 1,454,343
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 877 1,002,309 1,392 1,454,343

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue...
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

( 0 ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....0 3)face amount $

..0 Total: $
0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $



6 0 0 5 2 2 0 2 4 2 0 6 4 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

X1'90¢S71

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... . 0. .0 . .0 . .0
35. Comprehensive group .. (d) |- .0 .0 0 ...0
36. Medicare Supplement (d) |- .24,826,683 |. .0 0 .23,795,427
37.  Visiononly . (d) |- .0 .0 0 0
38. Dentalonly ... (d) |- .0 .0 0 0
39. Federal Employees Health Benefits Plan .. .0 .0 0 0
40.  Title XVIII Medicare 0 (e)f 0| 0 0
41.  Title XIX Medicaid .. 0| 0| 0 0
42.  Credit A&H ......... 0| 0| 0 0
43.  Disability income .0 .0 0 0
44.  Long-term care .0 .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 24,826,683 23,795,427 23,795,427

ol|lo
oo

47.  Total 24,826,683 (c) 0 23,79, 427 23,79, 427
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities

27. Fixed ... 0 L0 .0 |
28.  Indexed 0| L0 .0
29. Variable with guarantees .. .0 L0 L0
30. Variable without guarantees ... .0 0 U
31.  Life contingent payout .0 0 U
32. Other .0 . 0. .0 .
33.  Total Group Annuities 0 0 0
Accident and Health

34. Comprehensive individual ... ()| .0 0 L0
35. Comprehensive group .. (d) .0 L0 L0
36. Medicare Supplement (d) 0| L0 . (449,704) ).
37. Visiononly . (d) .0 L0 L0
38. Dental only ... (d) .0 L0 L0
39. Federal Employees Health Benefits Plan (d) .0 L0 L0
40.  Title XVIIl Medicare .. (d) 0 L0 .0 |
41.  Title XIX Medicaid . (d) 0 L0 .0 |
42.  Credit A8H ......... 0 L0 .0 |
43.  Disability income . d) .0 L0 L0
44.  Long-term care ... o (d) |--s 0. L0 L0
45, Otherhealth ... (d) 0 (0 1 N 0

46.  Total Accident and Health . 0 0 (1,279), (449.704) 9,503 24,826,683
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (1,279), (449.704) 9,503 24,826,683

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ .......................... 0 ,currentyear$ ........ccccooeinene 0 ,currentyear$ ...ccoeevreverinennnens 0

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

(

( ....0 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

..0 Total: $
0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 4 5 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities
20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  TOTAL
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ............................. Group: § ... .
(
(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $
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LIFE INSURANCE (STATE PAGE)®

6 0 0 5 2 2 0 2 4 2 0 6 4 6 0 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Vermont DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




1A17902ST

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  TOTAL

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ , current year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ....................c........ Group: $ ... .
(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




6 0 0 5 2 2 0 2 4 2 0 6 4 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

VA'90ZS

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 .. 2,449,371
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 2,995, 154 0 2,449,371 2,449,371

ol|lo
oo

47.  Total 2,995,154 (c) 0 2,449,371 2,449,371
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 (161) (37,852) 1,168 2,995,154
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (161) (37,852) 1,168 2,995,154

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue...
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

( 0 ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....0 3)face amount $

..0 Total: $
0 and number of persons insured under indemnity only products  ...............ccc.uuun... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $



VM'90¢ST

LIFE INSURANCE (STATE PAGE)®

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

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Washington DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




VM'L'902ST

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal
Credit ..
Other ..
Total Individual Life

Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life
Individual Annuities

20, FiXed ...cciiiiiiiiiiiiii s
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...oooiiiiiiiiicccc s

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  TOTAL

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

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............ccccceeen... 2) covering number of lives: .... 3)face amount $

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $  ............................. Group: § ... .

(

(

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ... and number of persons insured under
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $




6 0 0 5 2 2 0 2 4 2 0 6 4 9 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... .0 | 0 .0 | 0 .0 .0
13.  Term... .0 0 .0 0| .0 | 0
14.  Universal .0 0 .0 .0 .0 | 0
15.  Variable .... .0 0 .0 0. 0. 0
16.  Variable universal .0 0 .0 0| .0 | 0
17.  Credit .. .0 0 .0 0. 0. 0
18.  Other .. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0

AM90ZST

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 71,975,192 0

- 71.227,08
i)

coococoococococoococo
coococoocoocococoococo

coococo®ocooocooo

o
o

71,227,088 71,227,088

ol|lo
oo

47.  Total 71,975,192 (c) 0 71,227,088 71,227,088




AM'L902ST

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 ...0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities

27. Fixed ... 0 L0
28.  Indexed 0| L0
29. Variable with guarantees .. .0 L0
30. Variable without guarantees ... .0 0
31.  Life contingent payout .0 0
32. Other .0 . 0.
33.  Total Group Annuities 0 0
Accident and Health
34. Comprehensive individual ... ()| .0 0
35. Comprehensive group .. (d) .0 L0
36. Medicare Supplement (d) .0 L0
37. Visiononly . (d) .0 L0
38. Dental only ... (d) .0 L0
39. Federal Employees Health Benefits Plan (d) .0 L0
40.  Title XVIIl Medicare .. (d) 0 L0
41.  Title XIX Medicaid . (d) 0 L0
42.  Credit A8H ......... 0 L0
43.  Disability income . d) .0 L0
44.  Long-term care ... o (d) |--s 0. L0
45, Otherhealth ... (d) 0 0
46.  Total Accident and Health . 0 0 (123), 2,591,976 4,886 71,975,192
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 (123)) 2,591,976 4,886 71,975,192

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

71,975,192

0 , current year $

....0 3)face amount $

..0 Total: $

4,886 and number of persons insured under indemnity only products




6 0 0 5 2 2 0 2 4 2 0 6 5 0 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

IM'90¢S

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o
o

cococo
cococo
cococo
cococo

o
o
o
o

o
o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoococoocoo
cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . .0
35. Comprehensive group .. .0 0 ...0
36. Medicare Supplement .0 0 ..1,426,877
37.  Visiononly . .0 0 0
38. Dentalonly ... .0 0 0
39. Federal Employees Health Benefits Plan .0 0 0
40.  Title XVIIl Medicare .0 0 0
41.  Title XIX Medicaid .. 0| 0 0
42.  Credit A&H ......... 0| 0 0
43.  Disability income .0 0 0
44.  Long-term care .0 . RV .0
45, Otherhealth ... 0 0 0 e O e O XXX e XX XXX 0
46.  Total Accident and Health 2,118,581 0 1,426,877 1,426,877

ol|lo
oo

47.  Total 2,118,581 (c) 0 1,426,877 1,426,877




IM'L°902S71

NAIC Group Code 0119

BUSINESS IN THE STATE OF

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

LIFE INSURANCE (STATE PAGE) (Continued)®

Wisconsin

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
5. Universal ... 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
6.  Universal with secondary guarantees .. 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. 0 0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0 0 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. 0 0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0 0 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0 0 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 .0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a)
18.  Other .. 0] .0 0 0 .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan

o000 Q0QaQQ

coooocoocoocooooo

cocoococoococococoococo

40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .

42.  Credit A8H ......... .

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 (34), 45,063 593 2,118,581
47.  TOTAL 0 0 0 0 0 0 0 0 0 (34) 45,063 593 2,118,581

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 ,currentyear$ ...
....0 3)face amount $

..0 Total: $

0 and number of persons insured under indemnity only products




6 0 0 5 2 2 0 2 4 2 0 6 5 1 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... .0 | 0 .0 | 0 .0 .0
13.  Term... .0 0 .0 0| .0 | 0
14.  Universal .0 0 .0 .0 .0 | 0
15.  Variable .... .0 0 .0 0. 0. 0
16.  Variable universal .0 0 .0 0| .0 | 0
17.  Credit .. .0 0 .0 0. 0. 0
18.  Other .. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0

AM'90CST

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 13,727,320 0

13,727,320 ( - 12,860,38

coococoococococoococo
coococoocoocococoococo
coococoolococococoo

o
o

12,860,381 12,860,381

ol|lo
oo

47.  Total 13,727,320 (c) 0 12,860,381 12,860,381




AM'L7902S

NAIC Group Code 0119

SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.

BUSINESS IN THE STATE OF

LIFE INSURANCE (STATE PAGE) (Continued)®

Wyoming

DURING THE YEAR

2024

NAIC Company Code

60052

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
Whole . 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
3 Term ... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
4 Indexed .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 .0 L0 .0 .0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 .0 | L0 .0 .0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
10 Other .. 0. L0 0. 0. 0. 0. 0. .0 . 0. 0. 0. 0. .0
11 Total Individual Life 0 0 0 0 0 0 0 0 0 0 0 0 0
Group Life
12. Whole .... .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
13.  Term... 0 0. .0 .0 .0 0. 0 0 .0 L0 L0 | .0 0
14.  Universal .0 . L0 0. 0. 0. R 0. 0 .0 . 0 0 0. ...0
15.  Variable .... 0. L0 0. 0. 0. R 0. .0 . .0 . 0 0 0. ...0
16.  Variable universal 0 0. .0 .0 .0 0. 0 0 0 L0 .0 | .0 .0
17.  Credit .. 0 .0 L 0f L0 .0 0. 0 0 .0 L0 L0 .0 (a)l
18.  Other .. 0] .0 0. 0. .0 . .0 . 0. 0. 0. L0 L0 L0 .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

o

o

o

cooo

cococoo

oo

Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..

30. Variable without guarantees ...
31.  Life contingent payout

32. Other

33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health

34. Comprehensive individual ... ()| .0 0 .0
35. Comprehensive group .. (d) .0 L0 0
36. Medicare Supplement (d) .0 L0 0
37. Visiononly . (d) .0 L0 0
38. Dental only ... (d) .0 L0 0
39. Federal Employees Health Benefits Plan (d) .0 L0 0
40.  Title XVIIl Medicare .. (d) 0 L0 0
41.  Title XIX Medicaid . (d) 0 L0 0
42.  Credit A8H ......... 0 L0 0
43.  Disability income . d) .0 L0 0
44.  Long-term care ... o (d) |--s 0. L0 .0
45, Otherhealth ... (d) 0 0 0
46.  Total Accident and Health . 0 0 8,000,876 13,727,320
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 8,000,876 13,727,320

(
(
(
(
(

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

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

13,727,320

0 , current year $

....0 3)face amount $

..0 Total: $

1,083 and number of persons insured under indemnity only products
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2024 NAIC Company Code 60052
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life

sooootom-oo
SN
OzC’OOOOOOOojC’
0%66666555%
socootoooc
sooootoo-oc
obbbbLEEELE

Group Life
12.  Whole .... 0 .0 | 0 .0 | .0 .0 .0
13.  Term... .0 .0 0 .0 0. 0. 0
14.  Universal .0 .0 0 .0 .0 .0 | 0
15.  Variable .... 0 .0 0 .0 0. 0. 0
16.  Variable universal .0 .0 0 .0 0| .0 | 0
17.  Credit .. .0 .0 0 .0 0. 0. 0
18.  Other .. R R 0. .0 | L0 .0 | L0 0. .0
19.  Total Group Life 0 0 0 0 0 0 0

19'90¢S1

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

=Y
=Y
=Y
=Y
=Y
o

-
o
coos

o
=Y
=Y
=Y
=Y
o

=Y
=Y
o
=Y
=Y
=Y

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

S n
o%%%ooo
S
cboboss

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .

.0
.0
.. 117,719,384

0

38. Dental only ... .0 ...0
39. Federal Employees Health Benefits Plan .0 (13,856) . (13,856)
40.  Title XVIII Medicare ..4,863,474,532 (e)|. 0 4,357,313,300

.4,357,313,30

coococoococococoococo
coococoocoocococoococo

41.  Title XIX Medicaid .. 0 0
42.  Credit A&H ......... 0|

43.  Disability income .0

44.  Long-term care RV

45, Otherhealth ... 0 0 0 o O L 0 XXX e XXX XXX O

46. _ Total Accident and Health 4,993,676,637 4,475,018,828 4,475,018,828

ol|lo
oo

47.  Total 4,993,676,637 (c) 0 4,475,018,828 4,475,018,828
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SUPPLEMENT FOR THE YEAR 2024 OF THE HUMANA BENEFIT PLAN OF ILLINOIS INC.
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0119 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 60052
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocococoocoocococoo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
cocococoococoococoo
cocococoococoococoo
coococoocoococoococoo
cocoocoococoocoocococoo
coocoobooooobo
cocococoococoococoo
coococoocoococoococoo
coococoocoococoococoo
coococoocoococoococoo

Credit ..

Other ..

Total Individual Life

Group Life

12.  Whole .... 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
13.  Term... 0 0 0 0 .0 0. 0 0 .0 | L0 0| .0 0
14.  Universal 0. 0. 0 0 0. 0 0. 0 0 0. 0 .0 . .0
15.  Variable .... .0 . 0. 0 0 0. 0 0. 0. 0 0. 0 .0 . .0
16.  Variable universal 0 0. 0 0 .0 0. 0 0 .0 | L0 .0 | .0 .0
17.  Credit .. 0 0 0 0 .0 0. 0 0 .0 L0 L0 .0 .0 (a
18.  Other .. 0| 0. 0 0 0. 0. 0. 0. 0 0. .0 . .0 . .0
19.  Total Group Life 0 0 0 0 0 0 0 0 0 0 0 0 0

Individual Annuities

20, FiXed ..
21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout
25, Other ....ccciiiiiiiiiiiiiiiiiiiiiiiieece

26. _ Total Individual Annuities

o
o
o

cooo
cocoo
cocoo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo
cocoocoococoo
coocoococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

.0 ...
L0
.51,986,333 |.

O

coooocoocoocooooo
cocoocoococoocoocococoo

43.  Disability income . d)

44.  Long-term care ... o (d) |--s

45, Otherhealth ... (d) 0 0

46.  Total Accident and Health . 0 0 47,376 387,668, 118 404,198 4,993,676,637
47.  TOTAL 0 0 0 0 0 0 0 0 0 0 47,376 387,668, 118 404,198 4,993,676,637

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prioryear$ ...............ccccue...
b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: ..............cccccoun... 0 2) covering number of lives:

( 0 ,currentyear$ ...
(

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

....0 3)face amount $

..0 Total: $
204,962 and number of persons insured under indemnity only products  .......................... 0

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $ ........ 4,863,474 ,532
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