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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Humana Benefit Plan of lllinois Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS ottt [eeseien e enes 956,825,190 |- [ O 956,825,190 |........coc.... 882,852,716
2. Stocks:
2.1 Preferred SLOCKS ......o.oviiiuieceeieirieieicecieesiseeasaee e sessasse e sess s s s snsssees [oesssssasscscssssessssacaceceanns [0 [0 U [0 0
2.2 COMMON SLOCKS ......coeuieeeeiieesceeeseseseesseeses s sssesesesss s snsesesesessnensnsesenas oeeesessicacasassseescacanaeens [0 [0 O [0 0
3. Mortgage loans on real estate:
T FUESEHIEINS ..vourerecnnnssssesesessasssnsssssssesassssssnsnsssssesesassasnsnsnsssssnsesessnsnsnssssnsnsnsn [(SHSHSERSH S SR SR RSB SH IS L 0 lesmmemmsmsss 0 lcmmmmmmmns 0
3.2 Other than firSt IBNS..........e.oieireeeeieeeieicce et sesees [oreseesesicicasesese s [0 [0 O [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess$  .ocooioiiriiisciciiens 0
ENCUMDIANCES) ..ottt s e sses s s e s snsesens |esesesasassseseseeenenseanaeen [0 [0 [0 0
4.2 Properties held for the production of income (less
B 0 encumbrances) cormm e Leccecnencsiaieencac (1 1 I — (1 | ————— 0 o 0
4.3 Properties held for sale (Iess $  .ooevvvevccceieninee 0
ENCUMDIANGCES) ...eoeoieieiceiiencaceeeeeeeeeeaeaseeeseseeseseaseeseeseneseseeesseesessassnsen [eocossresssssicasessesessecees [0 [0 [0 0
5. Cash ($
I
investments ($
6. Contractloans (including$  .....cccooeiiiiiiiii
7. Derivatives
8. Otherinvested @ssets ...
9. Receivablesforisecunties .ttt
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...........cccociiiiiieiseese e
12. Subtotals, cash and invested assets (Lines 110 11) .....cocooeiiireeniniccens frovccs 1,595,015,528 |..cooovoeeeieeeee (0] 1,595,015,528 |................ 986,364,978
13. Title plantsless $ ... ...0  charged off (for Title insurers
o 011 oo O OSSP ST S SURSPSTSTUSRRRSTITR RUOUUUPORROPTUROOROPOOON 0 oo 0 o [0 0
14. Investment income due and @CCTUEM .............coooooeioeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee |eeeeeee e TA57,762 | (1 I 7,157,762 |.cooe 5,786,645
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |................... 6,842,222 ..o 494 830 |...cooevee. 6,347,392 |oovoeie 6,059,191
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......c.cccovvirircciincns 0
earned but unbilled PremMiUMS) ...........c.oveveueeieieieieieececceeeeee e |oeeeeeeeeiee e eeeeeeenas [0 [0 U [0 U 0
15.3 Accrued retrospective premiums (3 ..ococoeeieeenne 6,953,221 )and
contracts subject to redetermination ($ ................ KL R T R B —— 66,187,795 |..ooveeeeeeeeee 0 foroiie 66,187,795 |..cooveven. 65,090,533
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ..............cccoooooeieiciccicscsiccicseees s 0 el 0 0 0
16.2 Funds held by or:deposited with reinsured companies ... sl o) e s 0
16.3 Other amounts teceivable under reinsurance contracts ... sV sl buwmmmmmmnadV s 0
17.  Amounts receivable relating to uninsured plans ...............ccccoceeeeeeveveveveeeens freveresneeeee. 13,309,272 inn..533,463 | 12,771,809 | 26,057,140
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.....ccccoocoeoiinnicnenens (01 (01 [0 6,739,814
18.2 Net deferred tax asset - ... 16,060,805
19. Guaranty funds receivable or 0N dePOSIt .............cccceieveveveieeeeecieeeeeieieeee Joeeeseeeeeeeeeee e 0 om0 0 e 0
20. Electronic data processing equipment and SOftware ............cccocceeieiieiiciiiens feeviniiniiciecieciecies [0 [0 [0 0
21. Furniture and equipment, including health care delivery assets
(B o [0 OO UUUUUT RUUUUUUUUTOOR 6,170 | 6,170 oo [0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... [..cccooiiiiiiiiiiiiinns [0 [0 [0 0
23. Receivables from parent, subsidiaries and affiliates ..............c.cooeoerrrnnenns foococcinn [V E——— {1 ] ——— [0 O ————— 0
24. Health care ($ ...cccccoonene 100,843,986 ) and other amounts receivable ...... [..ccccccoeeevee 154,212,536 |...coceovneee. 53,321,084 |............... 100,891,452 |................. 74,311,755
25. Aggregate write-ins for other than invested assets ............cocoeveeccinnnnes v 30,152,833 |.oonee 30,152,833 | [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 12 10 25) .....cviiieririeicicieeeneienisieieieieneeees e 1,902,489,351 |.....coconvnnee 87,790,026 |............ 1,814,699,325 |........... 1,186,470,862
27. From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ..ottt ns et s e ns et s et ens e ensesensesensens|oesniessseins s esniennea [0 [0 0 oo 0
28. Total (Lines 26 and 27) 1,902,489, 351 87,790,026 1,814,699,325 1,186,470,862
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |oeeeeeeeenenennsseieees L 0 lesmmemmsmsss 0 lcmmmmmmmns 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2507 [Prepaid Commilssions: swssmmmemmmmmm e b 20,177,188 |..ocvenee 20,177,188
2502. Prepaid EXPENSES ....ocooioiiiiciciicceee e o 5,794,820 |..c.ccvoveenee. 5,794,820
7 I Do L r—— P N 1)1 7 A — 2,415,017
2598. Summary of remaining write-ins for Line 25 from overflow page ..1,765,808 |... ..1,765,808 |... 0. .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 30, 152,833 30, 152,833 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Humana Benefit Plan of lllinois Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (1SS $ .o 0 reinsurance ceded) .......|ccooirunene 468,844 444 |................ 23,258,931 |...c.coce.... 492,103,375 |............... 441,484 184
2. Accrued medical incentive pool and bonus amounts ...............ccccoeeeveveveeeees e 36.:589:889 | 1| E—— 36,589,889 |.......c.ce.c.... 37,753,309
3. Unpaid claims adjustment EXPENSES ............cccoceveveveueueeeereeeeeeeeieeesesesses s e 2,573,441 | [V O 2,573,441 | 2,500,764
4. Aggregate health policy reserves, including the liability of
P 0 for medical loss ratio rebate per the Public
HEaIth SEIVICE ACE ......ceceeeeieieicctceeeeeeeet e 32,717,929 | e (V1 O 32,717,929 | 32,415,276
5. Aggregate life POlICY FESEIVES ...........cocooveveveueeeeiieeeeeeeieeeeeeeeeeeeeeeesnes e oo O (O 0 [ 0
6. Property/casualty unearned premium MESEIVE ..............ccccueueueereeeeeeeeeseseseees o {1 11| FR—————— [0 O 0
7. Aggregate health Claim rESEIVES ............cocooveveviueeeieiieeeeeeeeeeeeeeeeee e e 0 hssssmnnmmnnnns L 0 |smmmmmmmmmmmas 0
8.  Premiums received in @dVANCE ..........cccoooieurueirereieceeieieeeeeeeieee e 374,023,442 (..o (V1 U 374,023,442 |......ccceneee 7,854,465
9. General expenses dUE OF @CCTUET ............ccueuimiiririririeieieieeeeeseeieieieseseeseses oo 9,282,153 | e (U S, 9,282,153 [coiiiiccene 6,848,894
10.1 Current federal and foreign income tax payable and interest thereon
({3703 3T [1yo [ Smmmm——— (53,181) on realized gains (I0SS€S)) ......cccoeevvee |oevreecureecunee (1[5 74 TR /1 —————————— (1| —— L1574 TR (1 E—— 0
10.2 Net deferred tax Hability ..............cccovoveveieueucucececieieeeeeeeece e fe e [0 T 0 [ 0 [ 0
11.  Ceded reinsurance premiums payable .................coeveveueuereeerereeeeeeeeeeeee e O (O 0 [ 0
12.  Amounts withheld or retained for the account of Others...............ccoeerrioroeeocrnicccicce 512 11| F——————— 512 O —— 128
13. Remittances and items Not alloCated ..............ocooveveveveieueeeeciieeeeeeeeeee s e 1,588,920 [ovowmmmnmmnnnn L —— 1,588,920 |....cccenv... 1,037,507
14. Borrowed money (including $
interestthereon § ...
b s 0 current)
15.  Amounts due to parent, subsidiaries and affiliates
16: Derivatives oy
17. Payable forsecurties woovnnnmnrnrnrnrnsnrnnnnsrsrasasasans
18. Payable for securities lending .
19. Funds held under reinsurance treaties (with $ ... 0
authorized reinsurers, $  ...coooeieeieenieieies 0 unauthorized
reinsurers and $ ....0 certified reinsurers).
20. Reinsurance in unauthorized and certified ($§ ..o
COMPANIES s B s s 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......J.......ccooiiiiiiiiins 0 |.
22, Liability for amounts held under uninsured plans ............c.ccococoeeuereeececceee o 134,683,520 134,683,520
23. Aggregate write-ins for other liabilities (including $  ......cccocvvvenenne 89,827
CUITEINE) .ttt eese s e s ee e ssnsesesee e nsnseseses s ssnsesesesesnsnsnaesesesensnna|esssessicicacnanas 1,107,955 | 0 [ 1,107,955 [ 1,010,192
24. Total liabilities (LINES 110 23) ......ouiuiiririeiiecieieirieececiee e ee e es e 1,072,439,574 |................ 23,258,931 |............ 1,095,698,505 |............... 561,500,284
25. Aggregate write-ins for special surplus funds ............cococoeeciiiinnnnscccece o ) ¢ ¢, CHRN NE— b & & NN W (1 O — 0
26.  COMMON CAPItAl STOCK ......eeeeeieeieieiieiseeieiet ettt seseneefeaeae e D00 S N b 9.9, SN EemEm—— 2,500,000 ..o 2,500,000
27.  Preferred capital StOCK .........cccoioiiirirriiicicieeeirsssieeie e e D&% G D00, SO (O 0
28. Gross paid in and contributed SUPIUS ...........ccccoeririiriririciciiiseceeee o D 0. G B D.0.% SN N 282,528,084 |............... 282,528,084
29, SUMPIUS NOES ...ttt e e eae s s e e s s s s esesesesens |eaeaeseananea D00 S N D ., SO O T — 0
30. Aggregate write-ins for other than special surplus funds ...........cccocovvecvcece o D 0% G D00, SO 0 [ 0
31. Unassigned funds (Surplus) «susunnsmmmsnunnnmmmsnnnsssssnnssssis D 0. G B D.0,% SN U 433,972,736 |..cocoenenee. 339,942,494
32. Less treasury stock, at cost:
321 e 0 shares common (value included in Line 26
................................. 0 [0
................................. [0 TR ||
33. Total capital and surplus (Lines 25 to 31 minus Line 32) 719,000,820 |........c.c.... 624,970,578
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,814,699,325 1,186,470,862
DETAILS OF WRITE-INS
2301, Unclaimed Property ...t 1,107,955 | 0 [ 1,107,955 [ 1,010,192
0 ST SRl ISP ORI TR OTR TR
7 L Iy
2398. Summary of remaining write-ins for Line 23 from overflow page ; 0 [. .0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 1,107,955 0 1,107,955 1,010,192
2501, seesseceececceseeresrarrrrerrrTT TR
202, ettt et e an et e ean et e an e e ean e e e nn e e e nneeennneaeaneeennean
2B03. i S
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
BOOTs s S
100 7SSOSR
£ 010 SRR
3098. Summary of remaining write-ins for Line 30 from overflow page ....
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Humana Benefit Plan of lllinois Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MemMDBEr MONEAS ..ot es et seses s s ennnens [oosesnnseenenns D 0.0 GO TN 3,067,020 |...ocoecveennee 2,917,504 | 3,881,177
2. Net premium income (including $ ......ccccoooeriiiiincnns 0 non-health
premiimiineome )i ssssnmmemsnmmenssnnsssnnass s [ h.9.0, OIS — 3,456,996,852 |............ 3,020,515,648 |............ 3,968,033,819
3. Change in unearned premium reserves and reserve for rate credits............ | D 0. N SR [0 O [0 0
4. Fee-for-service (netof $ ......ccoccvvvirrciccnne. 0 medical expenses)....... [, D 0.0 CUUIUINY NSRRI 0 [ 0 [ 0
TR 11 6 =11 1L TRV T——. | — b &%, O M L [ I S————————— 0 |sssssssassssssssssusasassssssses 0
6. Aggregate write-ins for other health care related revenues ............cccooeees |ooeciccienns D O L I 0
7. Aggregate write-ins for other non-health revenues ............ccoceeececnnnnnce vceiinenes D 0. U R [0 R [0 0
8. Total revenues (Lines 210 7) sy | Do & (ESER—— 3,456,996,852 |............ 3,020,515,648 |............ 3,968,033,819
Hospital and Medical:
9. Hospital/medical DENETILS ............cocorirururirriecreeieeeneeeeeeeneneeneeeeeeneseenneees |oescecesinenens 161,336,722 |........... 2,558,962,346 |............ 2,267,592,587 |........... 3,040,284,999
10. OtherprofessionaliServices ... | 1,866,828 [....cooeuenene 29,609,755 |.ooerreeanne 22,475,282 |.coooiinne 29,822,521
11, Outsideiteferrals corrmrr e L 0! ossmmmmmmmimmmmmns (1 ) I —————— 0! ossmmmmmmmimmmmmns 0
12.  Emergency room and out-of-area .. IO O 4,649,804 |.....coccnvee 73,750,560 |......oonvcc.. 61,378,014 |...cooooenneee 81,709,191
13, PreSCrPtON ArUGS ......ououoioieeereeieieiaeceeeeeeeeeeeesesesesessesssesesesessssnsesesessssssnsnsasans [eossiscssacsens 12,519,148 [...ccocceeee 198,566,223 |................ 176,295,470 |................ 205,510,174
14.  Aggregate write-ins for other hospital and medical .................ccccceveurnrrnne.e. 0! ossmmmmmmmimmmmmns (1 ) I —————— L1 T — 0
15.  Incentive pool, withhold adjustments and bonus amounts .. 0] ... 34,807,631 |... ... 27,072,574 |... ...41,089,847
16.  SUbtotal (LINES 910 15) ..eruruiuceiieieicecicieieieieeeiei e ee s ee e e s s esenennanaena 180,372,502 |............ 2,895,696,515 |............ 2,554,813,927 |............ 3,398,416,732
Less:
17. Net reiNSUTANCE MECOVETIES ......o.oveererueereeesceceeeeesesssesesessesssnsssssessssssssssssssnes |rosssacacessssassssacessssanas [0 [0 O [0 0
18. Total hospital and medical (LIN€s 16 MINUS 17) .......cooniururururinineeeeieenneneees [reeerereeccees 180,372,502 |............ 2,895,696,515 |............ 2,554,813,927 |............ 3,398,416,732
19. Non-health claims (Nel) «ccmmmmmmsnmmmmmm s, [Fessmsssssoa 0 |sssssssassssssssssusasassssssses L [ I S————————— [0 0
20. Claims adjustment expenses, including $ ............... 128,584,014 cost
CONEAINMENE EXPENSES ......cecveeeerencueeeerereesesesesaeaeesesesesaeseesesesesessessasesas foreeueussnsssrecessssassecees [V P 142,824,011 | 84,352,526 |............... 116,495,243
21.  General administrative EXPENSES ...........cccoeviveueueuiiiieeeeeeeicieeeeeeeeeseeieeees [ereseseeieie e (V1 284,928,027 |...ocoocueeee 232,423,760 |...c.cooovnee. 338,608,292
22. Increase in reserves for life and accident and health contracts
(including $ oo 0 increase in reserves for life only) . |-..cooooeeeniniieccnnenn [0 1 284 170 oo 364,668 |................ (19,840, 168)
23. Total underwriting deductions (Lines 18 through 22)...........cccocoeioieeinnnencns Jorcicicininen 180,372,502 |............ 3,323,732,724 |............ 2,871,954,881 |............ 3,833,680,099
24.  Net underwriting gain or (loss) (Lines 8 MiNUS 23) ........ccovreeeneninnninnens forrieseeenns D\ SO 133,264,129 |................ 148,560,767 [-omsummsnnsns 134,353,720
25.  Netinvestment iNCOME €aMMNEM ...........ccceururuiiiiririricieieieeeeeeese et [oereeeeee i (V1N S 38,328,192 |...covrieee 19,523,224 |....cococueeeee 30,253,955
26. Net realized capital gains (losses) less capital gains tax of
o T ) Y e — (11 PR— (8,658,120).....cceememennnnes (Y00 (1) ]| EOE—— (3,076,757)
27. Netinvestment gains (losses) (LINES 25 PIUS 26) ........covieirereruruceeninenenenns foereciiieiiisccccc (V1N 34,670,072 |.....cooeneee. 19,102,914 |..cocece 27,177,198
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $
(amount charged off $
29. Aggregate write-ins for other inCome or EXPENSES ..........cccoevuiriiiiiiiiieeiieeiens e
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cccoevevereeeceireeeeeeenes |oeeeeenns D\ SO 167,934,237 |..covocnennnnes 70X 1T E— 161,530,961
31. Federal and foreign income taxes iNCUITEd .............ocoeueueueererecnceeueerereeneaeas foruererenneans D 0o ST TS 37,338,795 | 37,215,815 | 31,182,145
32.  Netincome (loss) (Lines 30 minus 31) XXX 130,595,442 130,447,903 130,348,817
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........ccccccee feoiiiiincnnnn. XK ssssssmssanes fossssssssssssssssssnssssssnssans L [ I S————————— [0 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
L0 0 SO SO TS SETT ST T OT VTR SURTVUPRTR ISR XXX v frocicieeieccccce e [0 O [0 0
0702, Liiuiusissmsmssmsmssssmsssssssssssssasss s a5 3555355535 35 3 S S S S S S SRS [oasmnnesnanenns D0 I o L —
0703, v o e o e | KK |essassssssssssusasssssssssssassssss fosssososssvmsssoorssesssvorcss |wsvssssasssvsvsvssssasssssrsossnss
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceees fooviiccicane D 0. N SR [0 O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
L0 TP PSS PTUU IUTNTUTT O TTOTETO [0 O [0 R [0 O 0
TA02. ettt ettt ettt e s s s eseseseaeanas [orreresseesesesesessneseseseseseas [esesetesersesesese e eseseasnns [eeeeeeseseseseses e s s s seseses [orereseaea et
TA08 ettt ettt et ettt et et e e s e e snesesesenesennas [oreetesisesesesesessses et esesesens [eseietesers et et ese et es e essens [eeeenes et esesesesesens s s eseseses |oreteses et
1498. Summary of remaining write-ins for Line 14 from overflow page ...........ccccc. |occccurniniecccnnenenns 0 oo 0 oo [0 O 0
1499.  Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901. Miscellaneous Income(Expense) .
2002, ettt ettt ettt n s
2003 ettt ettt ettt a s e s s st et et eseseasananneseseneneaeas [oeseeeetesesesetesesenesesesesesens [eretesesesse et et et es et eseasnns |eerees s et eseteseseseneneneneseaes |oresetesea sttt
2998. Summary of remaining write-ins for Line 29 from overflow page ..........cc.co. foecociiiiniiiis 0 |sssssssassssssssssusasassssssses L [ I S————————— [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 36 38 43




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Humana Benefit Plan of lllinois Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yezr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital @and SUrplUS Prior FEPOMING YEAT......c.ccruruuerereueutsireesereesesesesesessesessesesesesesessssssssssesesesensnesssens [ooesessessenenns 624,970,578 |............... 610,133,082 |............... 610,133,082
34. Netincomeiori(loss)from Line 32 s s s 130,595,442 |............... 130,447,908 |......cooeece. 130,348,817
35. Change in valuation basis of aggregate policy and Claim MESEIVES ............cccceucueurieveieieeeieeeeeeeeerens [reeeeeeieeeeeeeese e [0 R [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......c.ccovrrrceiinencne [ S— [N [ 7 P (6,007,298 |-ccousssesssnssns (5,541,586)
37. Change in net unrealized foreign exchange capital gain or (I0SS) ..........ccccceurieieieieieieiececeeeseeeieieaes [reeeeeeseneeeeeeese e [0 R [0 0
38. Change ininet deferred INCOMERAX Ao arts | vt 1 ) ——— o I—— (1,777,306)
39.  Change in NONAAMItIEA @SSELS ..........cueuiiiuiiiiirisieieie et [ooeeeeeeeicieaas (37,596,675)...cocvennene (3,385,240)]...ccvvennne (8,192,429)
40 Change in unauthorized and certified rEINSUIANCE ............cccceiieieieieieieecceeee ettt [rer s 1 O ——— [ | 0
41, Change iN trEASUNY SEOCK ...........cvoveveueuieiieeieieeeeeeeececeee et e e es s s e e s e seaea s s s s sseneseaes [roeesesesesesesennnee e eeeeen [0 R [0 0
L e 1y s = R s[5 1) T ——— 1 ) ——— | ——— 0
43. Cumulative effect of changes in accounting PriNCIPIES............cccoveveveveuiucececieeeieieieeeeeeeeee e [ [0 R [0 0
44. Capital Changes:
L I =T o USSR URURURUT) RS [0 R (1 T 0
44.2 Transferred from surplus (Stock DIVIAENA)..........ococveveveieieieicieieieieieieieeeees e esesesenes freseesnen e 1 ) ——— | ——— 0
44.3 TranSferred t0 SUMPIUS. ...........cueuiuiuiiiieeieictetceeeee et st s st esessss s ss s sesesesesess s ssssasesesens foesesenessessssesesessneneeneas [0 R [0 0
45.  Surplus adjustments:
A5.1 PAIA TN < e e e e e eaeaaeeaes [reeneeneeae e e e ens [0 R (1 T 0
45.2 Transferred to capital (StOCK DIVIAENT) ........c.c.ceieiiieieieieicieeeeeceieieieieieeeeee et esenenenes freseeiner s 1 ) ——— | ——— 0
45.3 Transferred fTom CAPILAL ..............cccovoviveueuccccieeeieee ettt ses s s seseanas |oeseseeesseesseseeseseseenens [0 R [0 0
46, Dividends to'stockholders qovonesnpsnn s sn s sn s sn s sn s s s bcnninsas T 1) F— (100,000,000)
47. Aggregate write-ins for gains or (I0SSES) iN SUIPIUS .........c.ceueuiieieieeeececeeecceeee et [reeeeeeeeeeeeieee e [0 R [0 0
48. Net change in capital & SUrPIUS (LINES 34 0 47) ......ccoiiiiiiiiiieicicieiieiiseeieeee e e 94,030,242 |............... 121,085,370 [scosmssssssnnans 14,837,496
49. Capital and surplus end of reporting period (Line 33 plus 48) 719,000,820 731,188,452 624,970,578
DETAILS OF WRITE-INS
L (1 1 PP P RS U PR TR RTRPUTRPRTEFRTRRRPRRRTRETRRRTERRTRRRTRRRTRLTRRRTRFRTRRRTRRTRERTPRRTRRRTRRRTRFRTRFUPRERPRRTRRRTTRRTPRRLRRTRRTEFRTRFRTRRRTRFRRRRTRRRLPRY NP PPRrR PR (O S [0 RN 0
7O OER U UER) RO OO U ORI OURP OO RTTOUOPROTORR NTOTTRT T OT TP PRTN
UTHDB: s [ s [ R S SRR ERER
4798. Summary of remaining write-ins for Line 47 from oVerfloW PAGE ..........c.cccveveveueueiieeeeeieeeeceeieieiens |oeeeieenieeeeseseeeieeeeens [0 U [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Humana Benefit Plan of lllinois Inc.

CASH FLOW

-

©@ o N o o & w0 DN

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.2 Stocks

12.3 Mortgage loans ...
12.4 Real estate

12.5 Other invested assets

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

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

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
134 RealleState om0 B B SY5 SS SS SE SSE S5
13.5 Other INVESIEA @SSEIS .......eiiiiiiiiiiiiei ettt ettt et e e be e st enseenseensaansaasnaaseansaanneans

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

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

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

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

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year F’rior2 Year Prior Yezr Ended

To Date To Date December 31
............ 3,822,202,015 |........... 3,324,384,038 |............3,978,052,874
.................. 38,336,713 |................ 18,463,057 |................ 28,245,866
0 0 0
3,860,538,729 3,342,847,095 4,006,298,740
............ 2,899,803,5% |............2,561,069,028 |............ 3,376,615, 171
................................. L | I .
................ 298,574,006 |................203,090,930 |................401,963,655
................................. 0 fooeerreererreeeeen 0 o0
18,646,999 22,462,774 30,815,468
3,217,024,601 2,786,622,732 3,809,394,294
643,514,128 556,224,363 196,904,446

76,596,601 |..

0.
.0 1.
................................. 0

................................. .
................................. 5 |0 o0
0 985,226 109,752
................. 76,596,605 |.............. 144,081,806 |...............185,571,615
................ 165,547,774 |................213,679,081 |................283,840,478
................................. .
................................. 0 [0 o0
................................. (1| RN, |} EUSSRSPORROT |
................................. 0 |l s
56,586 0 0
155,604, 360 213,679,081 283,840,478
0 0 0
(79,007,755) (69,597,276) (98,268,863)
................................. 0 [0 o0
................................. .
................................. 0 [0 o0
................................. (1| RN, |} EUSSRSPORROT |
................................. 0 |l s 100,000,000
(29,828,297) (12,649,633) 29,868,834
(29,828,297) (12,649,633) (70,131,166)
................ 534,678,076 |..............473,977,454 |................ 28,504,417
................ 103,512,262 |................. 75,007,845 |................. 75,007,845
638,190,338 548,985,299 103,512,262

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




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Humana Benefit Plan of lllinois Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII 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. PHOFYEAI oo [ {24 [M 7.y o \SSS——| | W——————— V) F— TR 1] ———— [V F— ) —— (| — P4 KL T I | | [SS————— 1 | WOS——— ) ) P | || — P 0
2. FirstQuarer .......cccccoceeceencecnncecnncncncncnns 335,694 1) F——— 35,239 0 0 0 E0.0 [ LT E—— i [E———————| | SRS | | 0 0
3. Second Quarter s s 344 581 oo 0 o (U O 35,427 0 0 0 309,154 [ 0 e O o O e 0 0
4. Third Quarter ...........ocoocoooreiereieen 352,866 |.....c.cocvercereen O focie 0 [ 36,735 0 0 0 316,131 [ 0 e O e 0 e 0 0
5. Current Year 0 0 0 0 0 0 0 0 0
6. Current Year Member Months 3,067,020 0 319,341 0 0 0 2,747,679 0 0
Total Member Ambulatory Encounters for
Period:
7 PRhYSICIAN ..o 5,709,658 0 540,044 ..o (LN R 0 [ 0 5,169,614 .o O i 0 o O et 0 o 0 [ 0
8. Non-Physician 3,190,168 | O [ (VN O 179,093 0 0 0 3,011,075 [ O o O o 0 o 0 0
9. Total 8,899,826 0 719,137 0 0 0 8,180,689 0 0
10. Hospital Patient Days Incurred 556,789 0 24,451 0 0 0 532,338 0 0
11. Number of Inpatient Admissions 59,254 0 3,759 0 0 0 55,495 0 0
12.  Health Premiums Written (@) .........c....... [.... 3,456,996,852 |.....cooocveeeeenn O [ 0 e 57,284,042 0 0 01....3,399,712,811 [ 0 e O e O e 0 0
13.  Life Premiums Direct ..........ccccoeveucunne. 0 0 0 oo 0 oo 0 oo 0 0 e O e O e 0 e O fe [V O 0
14. Property/Casualty Premiums Written ... [...cccoooereennnes 0 oo O o [V O 0 0 0 0 0 oo O e 0 e O [ 0 0
15. Health Premiums Earned............ccocooo. |ooee 3,456.,996.802 |- lvnnnenns [} S— 57,284,042 .o 0 0 0 [28/399, 712,81 Lmmemmmmenedl beeeeeeeeeaal leveeeendl eeeee e 0 e, 0 Lemmmmnnnms 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care Services ....2,895,041,053 | O [ (VN 50,192,779 0 0 (1,947)|....2,844,850,221 ... O o O e 0 o 0 0
18.  Amount Incurred for Provision of Health
Care Services 2,895,696,515 0 50,399,231 0 0 (1,216)] 2,845,298,501 0 0
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ............. 3,399,712,811




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Humana Benefit Plan of lllinois Inc.

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

Aging Analysis of Unpaid Claims

1
Account

2
1- 30 Days

3
31-60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered 3,175,459 525,181 14,600 552 5,637 3,721,429
0399999 Aggregate accounts not individually listed-covered 29,775,288 4,924,462 136,898 5,176 52,857 34,894,682
0499999 Subtotals 32,950,746 5,449,643 151,498 5,79 58,494 38,616, 111
0599999 Unreported claims and other claim reserves 453,487,264
0699999 Total amounts withheld 0
0799999 Total claims unpaid 492,103,375

36,589,889

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Humana Benefit Plan of lllinois Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of

On
Claims Incurred

3

On
Claims Unpaid
Dec. 31

4

On
Claims Incurred

Claims Incurred in
Prior Years

Estimated Claim
Reserve and
Claim Liability

December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and MEAICAI) INAIVIAUAL ..............cocooveiiveueeeieeceeeeee ettt et se et et ea s e s s s st et esesesessass s s s esesesessasasa s s s esesesessssanassssesesesesenfese st st st st | T — ) | T — . 0 e 0
2. Comprehensive (Nospital aNd MEICAI) GIOUP ........c.c.cueuiuiuiiieieteteseeeee ettt eaeaea et et et et et eass s s s s et et esesessssas s s s esesesessssasssesesesesesessssss s s esesesesesnansssesesesesesesrtst s et etet ettt eeenenas [V O [V [V O [0 O 0 Joeeeeeeeeeeeeeee 0
3. Medicare Supplementi s S asss s ssswsvvsns [smvmmweenns 7:285,405 |..coicvviines 42,907,374 [soossnmsnminss: [F2 15 T E—— 8,756,510 |cssusssnsinns 7,388,541 |...covinee 8,653,144
4. DENEAI ONIY ....ooeeeeieeteteeeece ettt ettt e b e b eses e s s s s s et eseseseass e s s esesebeseseseae e s s s esebeseaeas s s st e s ebeseAsas s ettt b eseseseas sttt seseseseas s s s sebesesese s st esesesesesessneseses et ner ettt (L T (U T (L T [0 O [0 O 0
Y 1T I HE————————————— 0! |oemrcecesescoscencncecessecocd 1 R [0 O [0 O [0 O 0
6. Federal EMployees HEalth BENEMIS PIAN ..........c.o ittt sttt e oo e et et esee et e ae e e e e eeesesea e e eeaeeeea et eseseaeaeasaseeesesenennnesanasesesesesennnnasasdoesisisiieeieiecneas (27,565) ... 25,618 oo L O (U O (27,565) ..o 0
T TiHE XV 5 MEUICATE uswsswsswsssvnsssvssssvssssvssssessssessssessssesssesssiesss s oSS So VooV awvi s s 248,741,085 |............ 2,560,138,116 |.........conce 33,355,780 [...ccviennee 449,887,949 |................ 282,096,835 |.......cc....c.. 432,831,039
8 THHE XIX = IMEAICAIA ...ttt e e et et a e e e e e e oo e e e oo e b £ oo £ o £ e e s £ e £ e £ e £ 0 e e £ e £ b e e £ b e s e e e b e e e b e e e b e b e b e b e b e e e b e b e ene b e seeneeneeseeseetenes |ornenn e et e et as (U OO 0 [ (U OO 0 [ (U OO 0
L IR = . IS D— [V O [V [V O [V [V O 0
10, DiIS@ADIILY INCOMIE ...ttt ettt e e et eaeeeaeees e e eseees e e es e e s e e sseesseeaseeseeemeeesseese e s e e se e s e easeeaseemseemsees s e emsesseaseeaseeaseemseenseanseenseanseaseeneenseenseenseenneenna oassinesinssiesste e e e e | T — ) | T — ) | T — 0
T4, LONGAEEITI CAME ...ooeeeeeceeee ettt ettt et e s e s e s e e s s s et et e s e s e s e s e s s s st et e s e s e s e ae s s st e s e s e s e s e s e s s s s st e s e s e s e s e s e s s s st es et e s e s e s e ettt es et e s eaea s s st et et eseseasaennanseseseseo|en et n e (L T (U T [0 O [0 O [0 O 0
12. Otherhedlth sosvssrsrsrsrrsrsrsrsrrsrsrrrrrenerr TR (N ——— 0 | (N P——— 0 | (N P——— 0
13, Health SUDLOLAI (LINES 110 12) .....iuiieiiieiiiieieiecie ettt £ e £ bbbttt b et e bt es e ss e [eoseine s 255,998,895 |............ 2,603,071,108 |[.......cccencene 33,458,915 |............... 458,644,459 |................ 289,457,810 |.......c..c... 441,484,184
I Lo (= e o L ] ——— KT, )| E— ARSI o ER——————— | B || S———— 15771} E—— 101,146,010
15, OFNEI MON-NEAIN <.ttt bbb 2 b2 b2 b et 2 s e b £t b e b e bt b ettt s bttt ettt s et s et s sebns [rntnni st 0 [ 0 [ 0 [ 0 [ 0 [ 0
16. Medical incentive poolS and DONUS GIMOUNLS ...............c.cuiuiuiiiiiiesetetetctcieeee st eseseseas s s s s et et esea s s s s s s s et et et esesea s st s et es et essasssasas s et et esessssanasssasesesesessssasannsesesess |oesseneseseneens 35,971,050 oo (01 T 1,974,439 |................. 34,615,451 | 37,945,488 |........c...... 37,753,309
17. _ Totals (Lines 13 - 14 + 15 + 16) 291,979,165 2,453,115,569 35,433,354 493,259,910 327,412,519 378,091,482

(@) Excludes $  ocovveeecnennns 4,218,750 loans or advances to providers not yet expensed.







