9 § 6 8 5 2 0 2 2 2 0 1 0 0 1 o0 O

HEALTH ANNUAL STATEMENT

FOR THE YEAR ENDED DECEMBER 31, 2022
OF THE CONDITION AND AFFAIRS OF THE

Humana Health Plan, Inc.

NAIC Group Code 0119 0119 NAIC Company Code 95885  Employer's ID Number 61-1013183
(Current) (Prior)
Organized under the Laws of Kentucky , State of Domicile or Port of Entry KY
Country of Domicile United States of America
Licensed as business type: Health Maintenance Organization
Is HMO Federally Qualified? Yes[ X ] No[ ]
Incorporated/Organized 08/23/1982 Commenced Business 09/23/1983

Statutory Home Office

500 West Main Street

Louisville, KY, US 40202

(Street and Number)

Main Administrative Office

500 West Main Street

(City or Town, State, Country and Zip Code)

Louisville, KY, US 40202

(Street and Number)

502-580-1000

(City or Town, State, Country and Zip Code)

Mail Address

P.O. Box 740036

(Area Code) (Telephone Number)

Louisville, KY, US 40201-7436

(Street and Number or P.O. Box)

Primary Location of Books and Records

500 West Main Street

(City or Town, State, Country and Zip Code)

Louisville, KY, US 40202

(Street and Number)

502-580-1000

(City or Town, State, Country and Zip Code)

Internet Website Address

www.humana.com

(Area Code) (Telephone Number)

Statutory Statement Contact

Bryan Oberholtzer

502-580-1077

DOIINQUIRIES@humana.com

(Name)

(Area Code) (Telephone Number)
502-580-2099

(E-mail Address)

President & CEO

Bruce Dale Broussard

OFFICERS
Chief Financial Officer

VP, Associate General
Counsel & Corporate
Secretary

Joseph Matthew Ruschell

SVP, Chief Actuary

John Edward Barger lll, SVP, Medicaid President

OTHER

Charles Wilbur Dow Jr., Regional President

(FAX Number)

Susan Marie Diamond

Vanessa Marie Olson

Courtney Danielle Durall, Assistant Corporate Secretary
and Legal Advisor

Douglas Allen Edwards, SVP, Enterprise Associate &
Business Solutions

John-Paul William Felter #, SVP, Chief Accounting
Officer & Controller

Jeremy Leon Gaskill, Vice President, Employer Group
Regional President

Leann Moren Hutchinson #, VP, Group Business
Operations

Robert Martin Marcoux Jr. #, VP & Treasurer

Matthew George Moore, Regional President

Sean Joseph O'Reilly, SVP, Chief Compliance Officer

William Mark Preston, VP, Investments

George Renaudin Il, President, Medicare

Donald Hank Robinson, SVP, Tax

Susan Draney Schick, Segment President, Group and
Military Business

Gilbert Alan Stewart, SVP, Medicare Divisional Leader

Michael Poul Tilton, SVP, Specialty & Employer Group
South

Daniel Andrew Tufto, SVP, Medicare Divisional Leader

Ralph Martin Wilson, Vice President

Bruce Dale Broussard

DIRECTORS OR TRUSTEES
George Renaudin Il #

Joseph Matthew Ruschell

State of Kentucky

County of Jefferson

SS

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition
to the enclosed statement.

Bruce Dale Broussard Joseph Matthew Ruschell Robert Martin Marcoux, Jr. #

President & CEO VP, Associate General Counsel & Corporate VP & Treasurer
Secretary
a. Is this an original filing? .........ccccevene Yes[ X] No[ ]
Subscribed and sworn to before me this b. If no,
20th day of February, 2023 1. State the amendment number........
2. Datefiled ......cooeviiiiiiiicces

3. Number of pages attached............

Julia Wentworth
Notary Public
January 10, 2025



8l

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS..........eiutiiiiiite ettt ettt ettt at oot e e et e bt e et ehs e e ab e et e ee s e s s oo at e es s e st £ e e ehs e e s s e e et oot s e s s e he e ea e e st e b e et e e bt e e st e eesebt e bt e eneennes
Group Subscribers:

CYBER DIVE CORP .....euiieitetctetetes ettt ettt sttt st a et s s e s 2 s b e b e s e st se 22 e s e R e s a8 e s e s ee 8 b s e s e s e s et 422 s e b e b e b e s et e s e s s b e b e s s e st ee st b b et eseee e e s s bkt esese e se s s betenn
ELDER HEATING & AIR
KOBHLER LAW OFFICE ...ttt ettt et s e e s e s e e 242 e s s e s s e e e s e s e s e s e s e e s et es a2 e s e s e s e s e s e e s e s e s e s e s e e s st ses e s e s e s e e s es e e s s esesesese e snsesenan
LITTER MANAGEMENT SERVICE ..
LOEWEN CONSTRUCTION INC. .
MIGHTY PLUMBING ......veeoeieeeieeet ettt ettt s s s e s s e s e s s ee 45 e s e s a2 s s e e s e s e s e s e e st es a2 e s e s e e s e s e et e s e s e se s e e et es e s et ese e ses s e st eseseneneenes
QT PRODUCTIONS ..ottt ettt et s e s s e s e s s e a8 e s e s e e s e s e 2 e s a8 e s e s e e s e e ee e s a2 s e s e s e Ao s e et es a2 e s e s e e s es et e s e s e s e s e e e st es et e s e s e e es e et s et esesene e nenes
SOLUTIONS 4 MANAGEMENT
TURN 11 BINGO INC. .........

.......................... 3,436

........................ 11,698

.......................... 3,746

0299997. Group subscriber subtotal

223,334

223,334

0299998. Premiums due and unpaid not individually listed 2,937,414 67,821 38,599 68,219 68,219 3,043,835
0299999. Total group 2,975,822 67,821 38,599 291,553 291,553 3,082,243
0399999. Premiums due and unpaid from Medicare entities 8,429,902 0 0 0 0 8,429,902
0499999. Premiums due and unpaid from Medicaid entities 23,657,833 0 0 0 0 23,657,833

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

35,066,993

303,251

303,251

35,173,723
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan 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 29,049,205 0 0 183,575 183,575 29,049,205
0199999. Total Pharmaceutical Rebate Receivables 29,049,205 0 0 183,575 183,575 29,049,205
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 1,513 0 0 0 0 1,513
0299999. Total Claim Overpayment Receivables 1,513 0 0 0 0 1,513
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 0 0 0 2,776,396 2,776,396 0
0599999. Total Risk Sharing Receivables 0 0 0 2,776,396 2,776,396 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

29,050,718

2,959,972

2,959,972

29,050,718
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan 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 FTECEIVADIES .............c.. it bbbttt [ooseseeininias 31,013,935 |..covvrnnne 55,962,523 |...ovevverreierenne 4,983 |.coveines 29,227,798 |...cccovvnnee. 31,018,918 |...covvnneen. 30,994,760
Claim OVENPAYMENE FECEIVADIES ..........c.c.iuiieiieieteteteteeee ettt et eaese s et et e tetes e e s ss s e s s et et eseses s s sasesesesesesesse s s st et esesessasssssas et et et esesessas s st et esesesssnsnssasesesesesnsnans [eresssnessssenesesenenea 5,145 | (O T (U 1,513 | 5,145 | 5,145
L0ANS @Nd AAVANCES 10 PrOVIAEIS ........c.c.iiveuiietieeteieteee et et et et tes et et eaeteses e et e e et e s eeses e et eseseseasesess et eas et es st es et eae st eseas et ess et essesess et eas et esessessesese s esen st eneesesessensnses [eebenesbesensetenesbeeabenennene (1 T [0 T [V T [0 OO [0 SRR 0
Capitation @rraNGEMENT FECEIVADIES ..............c.cuiueieeeieieiie et ettt ettt te st ete e e s st eseseseseasasa sttt esesesss s s sas et et e s e s e sessasa s st sesesesss s s st et esesesessssssns s sesesesessssanas [ereneasaesesaeseneneneneasneneen (O R (O (O T [V [0 0
RISK SNAMNG FECEIVADIES .......oeuieieeeieiieeetetetie ettt ettt et s et et s s s et s e s s se s e s e se s s s s e s e s ss s en st e st s e s e s st et s se s et et s e s s e et et bs s e s et eses s ssssesesesssnsnsnsns [ebebeenecanieranns 4,651,938 | (U N (U 2,776,396 |...ccccvevenee 4,651,938 |..ccccvvnnnne. 4,651,938
Other NEAIN CAIE FECEIVADIES...........iuiieieieieeieeei ettt ettt ettt ee e s e e e 2 s 2s oo e s e e e s e S e s e 22 s a2 e s 2 e e s s e 2s e ns e s s st e s ns s s s s ensesn e 178,785 0 0 0 178,785 178,785
Totals (Lines 1 through 6) 35,849,802 55,962,523 4,983 32,005,707 35,854,785 35,830,627

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan 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 1,642,826 139,891 26,527 10,041 22,003 1,841,288
0399999. Aggregate accounts not individually listed-covered 37,831,935 3,221,491 610,888 231,227 506,688 42,402,229
0499999. Subtotals 39,474,761 3,361,382 637,415 241,267 528,691 44,243,517
0599999. Unreported claims and other claim reserves 192,176,435
0699999. Total amounts withheld 0
0799999. Total claims unpaid 236,419,952

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
L0104 U 4T SO OO T SO PP TOTOUPUTTRTRRURR RUSTTR 72,585,265 |................ (25,500,096)[....cccvvenne 31,355,350 |oooriieieeennicieeeen 0 [0 [ 78,440,518 |
0199999. Individually listed receivables 72,585,265 (25,500,096) 31,355,350 78,440,518

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

585,265

(25,500, 096)

355,350

78,440,518
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

Description

Amount

4
Current

5
Non-Current

0399999 Total gross payables
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan 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. IMBAICAI GIOUDS ...voveeeeeeceetete e ettt ettt ee s seaet et e s enssaeaesesesensssesesesesessssesesesasensseesesesasensesseesasaeenssaetesasesnsseesesasessnsssnsesasassnsesnsasessesnsnaesesassnsnsnsesasasnnnsnansasas [orsesssnnenanens 115,533,446
2. Intermediaries ..
R TR Ve Y=Y o oY To LY YOO (ST 0
4. TOtal CAPIHALION PAYMENLS. .........coceceeveeeeiecececeeteeeeeecaetetetesssssesetesessssassesesasessssssesesassssssessesasassssssesesesssanssesssassassssesesssseassssssesassssnsnsesesassansnsesasasssansnsessasassnaa esessennenasens 115,533,446
Other Payments:
LT o o (o Y=Y V= OO UUUUTT TR 397,739,537 o200 o X [ XK e O e 397,739,537
6. Contractual fee payments ..............cccccevevennnnn .1,475,522,694 |.... .1,475,522,694
7. Bonus/withhold arrangemENtS = FEE-FOM-SEIVICE .........couiiiiiii ittt b e bt s bt et e bt e et e a et eae e sheeeh e e e bt e b e e bt eabeeabeem et embesaeesheenbeeabeenbeanbeanns eassnnssressbassbessre s e nne e 0 fooeereeemerrereneeeees 020 | XX e XXX e 0 o 0

8. Bonus/withhold arrangements - contractual fee payments
LS (ol oto g (Tl [ Ta L T - Ty T R PUP PRSPPI

10. Aggregate cost arrangements

L ] (3 LT o X 1Y 1 1=T USRS RUR PSRRI
12. Total other payments 1,877,798,290 1,877,798,290
13.  TOTAL (Line 4 plus Line 12) 1,993,331,736 1,993,331,736
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 ’ AveArfage ° Intermgdiary’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 2022 OF THE Humana Health Plan 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 fFUrNItUFE AN EQUIPIMENT ..........o.ouieiieceeeeeeeee et ettt ee et e e e e e e e s s s es e e e e e ea s e sss et e e e s seseesee s s e seseseseseae e ssasesesnseenasansnssasesesesnanansssnedessseseseseseneas 2,924,365 |.oooveeieiiceeeieeeee 0 [ 2,550,306 |.ocvevereieiiiiinnne 374,059 |.oovvrn 374,059 |.ovriieeeeeeeea 0
Medical furniture, EQUIPMENT AN FIXIUIES ..............cviueuerieiieee ettt ettt et ae e st et et ete s et ss e s e s et e tebesesess s ss e s s et es et esessseesssesesesesesessss st asesesesesesean s s asesasesens [ereensnesenbenenenenenea 4,233 | 0 4,201 | K A K A 0
PharmaceutiCals @nd SUMGICAI SUPPIES ..........cveueueueueuiuiieiieteteteteteesese et tesesesesese et tesesesesesesssesees s s eseseses e e s ea s eseseseseaeses e e s s eseseses e e e s eases et s eseseses s s ssesesenesenaeee et ren et bbbt ns 0 Jveeeeererrrrnreeieend 0 o [0 T [0 SRR [0 SRR 0
DUrable MEAICAI EQUIPIMENL .......c.c.eiiiiietetiteeieeeeeeee ettt eseee e et et et e s et et eseseeses et etesesesessss st ss et se s et et sssas s esesese s et esessaeas e s s et esesessesas s s es et et et eseanasesas s esesesesesnas s esessesess [eoenensaeeenaenebesenene e se e e (O TP | TSRS (O T [0 [0 0
Other property and equipment 744,046 546,378 197,667 197,667 0
Total 3,672,644 3,100,885 571,757 571,757 0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

Iv'oe

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET ........ccovrveirieereeenenienenees e 0 oo O e 0 0 oo O e 0 oo O e O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.oovevireeirireseeeiee e [ 0 oo O e 0 e 0 oo O e 0 oo O e O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 0 0 0 0
6. Current Year Member Months 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIBN ..o [t 16 [ O focciic O e 0 ooverrreeeeinn O i 0 oo O e 16 [ O e O e O e O e O o
8. NON-PRYSICIAN .......ovvevevieiiieieee e [ 5 e O i 0 o (U RO | FRROR 0 oeverrrereeinn O B i O e 0 e O e O e O
9. Total 21 0 0 21
10.  Hospital Patient Days Incurred 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0
12.  Health Premiums Written (b) ..........ccccoet oereeeevincne 816,123 [ 0 e O 0 ooverrreeeeinn O i 0 oeverrreeeeinn 0 e 816,123 [ovvieieveeeieeens O ot O e O [ O i O
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 Joeeeerereiieeee O e 0 0 oo O e 0 oo O e 0 [ O o O e O [ O e O e
14.  Property/Casualty Premiums Written .....|.....cccocovreennes 0 ooverrereeeenne O i 0 o (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned............ccccoccoeve. |oervrennnns 816,123 [.ooviveeeeeeien O e O o 0 oo O e [V SRR | N 816,123 [ O e O e O e O e O e
16.  Property/Casualty Premiums Earned 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES........cocveveeeeeeeeeeeeeeeeees oo (43,284)].ecveveeeieinnecnn O i O 0 oo O e [V SRR | N R (43,284)]..ccveveeeeeeeinecc O [ O e O e O e O
18.  Amount Incurred for Provision of Health
Care Services (148,072) 0 0 (148,072)
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products ...0

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

e 816,123
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VA A

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022 NAIC Company Code 95885
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 13,194 | [V S 12,574 | [V TR | B FTST (1 O, 620 [ovoeriiecirien 0 orerererenereemrenn O e 0 o O [ O o O e
2. FirstQuarter ..o oo 11,041 [ [V S 10,534 | [V T | N FT (1 O, 507 | 0 orerererenmemrrnn O e O e O [ O o O e
3. Second QUAIET .........ccceieiririrernierciciins e 10,316 | [V S 9,825 | [V TR | B FTST (1 O, 491 [ O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third Quarter ... [ 9,374 | [V O 8,887 | [V SR | N FS T (1 O, 487 | 0 orerererrreemrnnn O e O e O [ O o O o
5. Current Year 8,746 0 8,255 0 0 491 0
6. Current Year Member Months 121,326 0 115,490 0 0 5,836 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN woveeeiiiieeieeee e e 63,031 | (VN S 56,569 [...cooveeeeririinens 0 ooverrreeeeinn O i [N SN 6,435 | 27 e O i O o O i O o 0 e
8. NON-PhYSICIAN ......cocoovveverieieiieeeieieeveiens [, 10,089 | [ 8,001 | (U RO | FRROR [V S 2,024 | B4 [ O o O e O i O e O e
9. Total 73,120 0 64,570 0 0 8,459 91
10. Hospital Patient Days Incurred 3,041 0 2,792 0 0 210 39
11.  Number of Inpatient Admissions 400 0 383 0 0 17 0
12.  Health Premiums Written (b) ........ccocoee. [oeveene 49,471,795 | (671)f......... 44,474,343 |......ooc 0 ooverrreeeeinn O i [ IO 3,931,534 |.......... 1,066,589 |...ocveerierinees 0 oo O e O s 0 e O s
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens [ [ [ 0 oo O e [ [ 0 foeeeeeriieeene O e O e O o O i O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes [V N [V N [V N (O TR | SO [V N [ N 0 Jeeeeeereireeene O e O e O s O e O e
15.  Health Premiums Earmned..........ccccooeceu. |oeeeenne 49,471,795 | (671)]........ 44 474 343 | 0 oo O e (U R 3,931,534 |.......... 1,066,589 |.....cvovevereveiiieens O e 0 Jocccieie O e 0 e O e
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES......ccovvrererirereeeseseees e 39,674,646 |................ (8,194)f......... 36,204,766 |.....cocvveriiriiennne (U RO | RO [V R 3,613,108 |............ (135,084)[...ecvvreceeerinn 0 oo O i 0 e O i O o
18.  Amount Incurred for Provision of Health
Care Services 37,285,710 (1,841) 34,266,330 0 0 3,327,037 (305,815)
(a) For health business: number of persons insured under PPO managed care products cveeeeee 8,394 and number of persons insured under indemnity only products ...0

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

cevreeeeeneeeenne 1,066,589
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

v o€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET ........ccovrveirieereeenenienenees e 0 oo O e 0 0 oo O e 0 oo O e O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.oovevireeirireseeeiee e [ 0 oo O e 0 e 0 oo O e 0 oo O e O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 0 0 0 0
6. Current Year Member Months 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIBN ..o [t 21 | O fo 0 e 0 ooverrreeeeinn O i 0 oo O e 21 [ 0 e O e O i O e O e
8. NON-PhYSICIAN .......ovvvveveeceieeeeeeeeeieas [ 12 [ O o O e (U RO | FRROR 0 Jooverrrreeeenn O e 12 [ O e O e O i O e O o
9. Total 33 0 0 33
10. Hospital Patient Days Incurred 53 0 0 53
11. Number of Inpatient Admissions 0 0 0 0
12.  Health Premiums Written (b) .......ccccccev. |oeeeeerienenee 950,997 [vveevreeerieneen O [ 0 e 0 ooverrreeeeinn O i 0 oeverrreeeeinn 0 e 950,997 .vveveveveerieeees 0 oo O e 0 e O [ O
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 Joeeeerereiieeee O e 0 0 oo O e 0 oo O e 0 [ O o O e O [ O e O e
14.  Property/Casualty Premiums Written .....|.....cccocovreennes 0 ooverrereeeenne O i 0 o (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15.  Health Premiums Earned............cococeveeeu foevereeinnns 950,997 |.ovevevevevieeees 0 oo O 0 oo O e [V SRR | N 950,997 |..ovveveveeeeeene O e 0 e O [ O e O e
16.  Property/Casualty Premiums Earned 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. .......cooveveeeeeeeeeeeeeeeeesnenas |resreennens (520,002)]...cccnvveeerrrereeens O Joeeeeiiiiiiees O e 0 oo O e (V1 SRR | N AR (520,002)]....cvceveeeererieeie 0 Joececiieeen O e O e 0 e O e
18.  Amount Incurred for Provision of Health
Care Services (547,505) 0 0 0 0 0 0 (547,505) 0 0 0 0 0 0
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products  .........ccccecuvene .0

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ ceeeeeenenennnene. 950,997



LR
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

00'0¢

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022 NAIC Company Code 95885
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 6,873 [ [V SO 6,137 [ oo [V TR | B FTST (1 O, 736 | 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUarter .........ccooeververneniieineinns oo 6,273 [ [V SO 5,597 | [V T | N FT (1 O, ([ 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET .........courveereeererieirieesies e 5,943 | [V SO 5,273 [ [V TR | B FTST (1 O, (0[N O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third Quarter ..........ccccooeeveviiciicniens [ 5,615 | [V SO 4,934 | [V SR | N FS T (1 O, [C1C 1 O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 4,776 0 4,105 0 0 671 0
6. Current Year Member Months 69,985 0 62,002 0 0 7,983 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN woveeeiiiieeieeee e e 34,570 | 46 | 30,221 | 0 ooverrreeeeinn O i [V IO 4,234 | B9 | O e O e O e 0 e O e
8. NON-PhYSICIAN .......oeevceveieeeeeeeceeieieeeeeeas [ 10,527 | 38 | 8,959 | (U RO | FRROR [V S 1,519 [ T e O e O [ O Lo O e O e
9. Total 45,097 84 39,180 0 0 5,753 80
10. Hospital Patient Days Incurred 1,150 25 1,025 0 0 68 R
11. Number of Inpatient Admissions 199 0 175 0 0 24 0
12.  Health Premiums Written (b) ........ccocoee. [oeveene 33,574,849 |.......co.c.... (1,222)|......... 29,721,643 |....ooooiin 0 ooverrreeeeinn O i [ IO 3,614,032 |.............. 240,395 [ O [ 0 o 0 o O i 0
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens [ [ [ 0 oo O e [ [ 0 foeeeeeriieeene O e O e O o O i O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes [V N [V N [V N (O TR | SO [V N [ N 0 Jeeeeeereireeene O e O e O s O e O e
15.  Health Premiums Earmned..........ccccooeceu. |oeeeenne 33,574,849 |................ (1,222)|......... 29,721,643 | 0 oo O e (U R 3,614,032 |.............. 240,395 ..o 0 e O e O e O e O
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCES......ccovvrererirereeeseseees e 27,980,341 |.............. (47,933)|......... 25,979,482 |.....oooirin (U RO | RO [V R 2,360,638 |............ (311,846) ... 0 i O i 0 e O i O Lo
18.  Amount Incurred for Provision of Health
Care Services 27,418,228 (28,158) 25,413,320 0 0 2,357,482 (324,416)
(a) For health business: number of persons insured under PPO managed care products weeiereenn 3,486 and number of persons insured under indemnity only products ...0

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

ceveeeeeenneenen 240,395




LR
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

aroe

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e [V TR | N FTS [V [V TR | B FTST [V TR | N FTS 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ [V TR | N FTST [V [V T | N FT [V TR | N FTT 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET ........ccovrveirieereeenenienenees e [V T | FTS O [V [V TR | B FTST [V TR | N FTS O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.oovevireeirireseeeiee e [ [V TR | FT [V [V SR | N FS T [V TR | N FTSTO O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t A O [ N 0 ooverrreeeeinn O i (U RS | RO A O [ 0 e O o O e O
8. NON-PRYSICIAN .......ovvevevieiiieieee e [ 3 [ 0 o [ (U RO | FRROR 0 oeverrrereeinn O B i O e O i O e O o O
9. Total 7 0 0 0 7
10.  Hospital Patient Days Incurred 0 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0 0
12.  Health Premiums Written (b) ..........ccccoet oereeeevincne 167,741 [ 0 o [ 0 ooverrreeeeinn O i 0 oeverrreeeeinn 0 e 167,741 [ O e O o O e O e O o
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 oo O e [ 0 oo O e 0 oo O e 0 foeeeeeriieeene O e O e O o O i O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes (O R | TSRO [V N (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned............ccccoccoeve. |oervrennnns 167,741 [ O [ 0 oo O e [V SRR | N 167,741 [ O e O o O e O e O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES. .....cooooeeeeeeeeeeeeeeeeeee e (47,894 O o [ 0 oo O e [V SRR | N R (47,894 ). O [ O o O e 0 o O e
18.  Amount Incurred for Provision of Health
Care Services (48,679) 0 0 0 0 0 0 (48,679) 0 0 0 0 0 0
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products  .........ccccecuvene .0

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ ceeeerenennenenes 167,741



R
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

aIroe

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022 NAIC Company Code 95885
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 52,028 .o [V S 10,427 | [V TR | B FTST [V IO 3,151 | 17,527 | 20,923 | O e O e 0 i O o
2. FirstQuarter ..o oo 45,916 |ocereeceine [V S 9,422 | [V T | N FT [V 2,919 | 16,800 |...cocveneee. 16,775 | O o O e O e O e
3. Second Quarter ...........c.cccveiiciieinnens forennes 48,489 | [V S 9,062 |....oveereererenee [V TR | B FTST [V O 2,839 | 16,397 | 20,191 | O o O e 0 i 0 o
4. Third Quarter ..........cccccooveiiiinciiiiein oo 48,836 | [V O 8,267 | [V SR | N FS T [V 2,768 |....ooveeeene 16,871 | 20,930 |-eeeeerenerereneeeens O e O i 0 e 0 o
5. Current Year 49,312 0 8,174 0 0 2,731 17,128 21,279
6. Current Year Member Months 580,888 0 106,321 0 0 33,281 199,624 241,662
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoeiieieieeeeceeeeeeeee e [ 939,957 [ [ 68,038 | 0 ooverrreeeeinn O i [V ST 57,222 |.coccrnnne 436,193 [...c.oooene. 378,489 | O e 0 fo O e 0 o
8. NON-PhySICIan .......cccoevvrieririereneeieisenens e 867,629 ..o K 23,863 |.ooeieeren (U RO | FRROR [V ST 19,434 | 288,196 |.............. 536,133 | O o O i 0 e 0 e
9. Total 1,807,580 12 91,901 0 0 76,656 724,389 914,622
10. Hospital Patient Days Incurred 376,852 0 2,312 0 0 2,010 32,654 339,876
11.  Number of Inpatient Admissions 5,925 0 361 0 0 169 2,757 2,638
12.  Health Premiums Written (b) .........ccccoet |ovrvne 526,737,918 |......cocvnvee (3,436)|......... 50,286,429 ..o 0 ooverrreeeeinn O i [ I 31,981,287 |....... 293,417,544 |....... 151,056,094 |...oovvieiiieee O Joiiines 0 e O i 0 [
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens [ [ [ 0 oo O e [ [ [ 0 oo O [ O e 0 e O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes [V N [V N [V N (O TR | SO [V N [ N [ N 0 e O [ 0 e 0 e O [
15.  Health Premiums Earned...........cccoccovves fornnns 526,737,918 |......cocvnvee (3,436)|......... 50,286,429 |...cooveviciienn (O R | RO [ 31,981,287 |....... 293,417,544 |....... 151,056,094 ..o O Joiiiines 0 e O i 0 [
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........couinrueeeneeesieeenneeas frrsiens 459,485,746 |.............. (26,854)|......... 42,912,752 | (U RO | RO [ I 28,602,332 |....... 240,828,558 |....... 147,168,958 |.....ooovivrireee O foiiiinns 0 e O i 0 [
18.  Amount Incurred for Provision of Health
Care Services 461,153,268 (25,068) 44,147,385 0 0 30,387,317 238,938,312 147,705,322
(a) For health business: number of persons insured under PPO managed care products weeenreend, 708 and number of persons insured under indemnity only products ...0

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

ceveeeneennn 293,417,544




LR
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NI'0€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022 NAIC Company Code 95885
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI . oo 8,789 | [V O 8,789 | [V TR | B FTST [V TR | N FTS 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUAarter .........cccooverveineneieireees oo 8,844 | [V S 8,844 | [V T | N FT [V TR | N FTT 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET .........courveereeererieirieesis e 8,730 [coverreciein [V SO 8,730 [oveerreerrrn [V TR | B FTST [V TR | N FTS O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.ooveviieieireiiecsee e [ 8,532 | [V O 8,532 | [V SR | N FS T [V TR | N FTSTO O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 8,739 0 8,739 0 0 0
6. Current Year Member Months 104,748 0 104,748 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oo [ 79,611 [ (VN S 79,607 oo 0 ooverrreeeeinn O i (U RS | RO Al O [ O e O [ O o 0 o
8. NON-PhYSICIAN ......cocoovveverieieiieeeieieeveiens [, 27,854 | [V 27,852 | (U RO | FRROR 0 oeverrrereeinn O 2 | O [ 0 e O e O e O
9. Total 107,465 0 107,459 0 0 6
10. Hospital Patient Days Incurred 2,866 0 2,866 0 0 0
11.  Number of Inpatient Admissions 421 0 421 0 0 0
12.  Health Premiums Written (b) ............ccc. [oeveeeeee 51,758,542 |...ccvvviriiiicnnne [ I 50,675,242 |...ccvvviriiiicnne 0 ooverrreeeeinn O i [ ORI | B RS 1,083,301 o O foeciiieee O [ 0 e O e O
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens [ [ [ 0 oo O e 0 oo O e 0 foeeeeeriieeene O e O e O o O i O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes [V N [V N [V N (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned..........c.cccoccoeves |oeeenns 51,758,542 | [V 50,675,242 |.......cooerereinnne 0 oo O e (1 SRR | I R 1,083,301 o O foiiiee O [ 0 e O e O
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.........ooouveerueerieesieiesienens oo 41,515,224 |.cocoviine 38 | 41,876,945 |......ooieine 0 oo O e [( SO | (3671, 758)...ecvvercceceerens 0 oo O i 0 e O i 0 o
18.  Amount Incurred for Provision of Health
Care Services 41,987,147 (2) 42,414,523 0 0 (427,374)
(a) For health business: number of persons insured under PPO managed care products wveenreen. 8,739 and number of persons insured under indemnity only products ...0

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

cevreeeeeeeeene 1,083,301




R
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

SM0€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2022 NAIC Company Code 95885
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI oo e 1,885 | O o 132 | 0 oo O e [ 1,753 [ 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUAarter .........cccooverveineneieireees oo 1,695 | 0 o 139 | 0 oo O e [V 1,556 |oveeeieeere 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUATET .........ccovverirvrreirieirieines [ 1,628 | 0 o L L 0 oo O e (V1) 1,514 | O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUArer .........cccoorvnininininenenenn e 1,602 | 0 o 100 | 0 oo O e [V 1,502 | O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 1,586 93 0 0 1,493 0
6. Current Year Member Months 19,465 1,3% 0 0 18,071 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN woveeeiiiieeieeee e e 20,026 |...cooverinniieinn O e (G 7 0 oo O e [V 19,380 |ooveieceeicicieie 9 e O [ O e O [ O o O o
8. NON-PhYSICIAN .......c.cocveveririeieieieieeieveeees [ 8,529 | 0 o ST (U RO | FRROR [V S 8,164 | B | O e O e O o O e O
9. Total 28,555 994 0 0 27,544 17
10. Hospital Patient Days Incurred 652 1 0 0 460 191
11.  Number of Inpatient Admissions 78 1 0 0 72 5
12.  Health Premiums Written (b) .........ccccoe. |oevenene 13,719,686 |......ooovvvrveniecn 0 [ 454,109 oo 0 oo O e [V 12,073,231 |........... 1,192,346 oo O e 0 e O e 0 e O e
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 oo O e [ 0 oo O e [ [0 A 0 [ O o O e O [ O e O e
14.  Property/Casualty Premiums Written .....|.....cccocovreennes (O R | TSRO [V N (O TR | SO [V N [ N 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned..........c.cccoccoeves |oeeenns 13,706,723 | 0 [ 441,146 | 0 oo O e [V 12,073,231 |........... 1,192,346 |ovoveeeveeeeee O e O e O e O e O
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerVICES.........ooouveerueerieesieiesienens oo 10,449,161 | 0 e 306,497 | 0 oo O e [V 10,852,769 |............ (710,106)[.....veveveveveeeeiee O e 0 e O e O e O o
18.  Amount Incurred for Provision of Health
Care Services 10,324,652 231,579 0 0 10,839,445 (746,373)
(a) For health business: number of persons insured under PPO managed care products woveeneeen. 1,113 and number of persons insured under indemnity only products ...0

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

ceveeeeenennene 1,192,346




R
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AA'0€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022 NAIC Company Code 95885
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 ...ccoovveiiniiiiininenenesenienies e 256,421 oo L 85,296 |..ocveveeinn 1,71 [ O [ 591 | (V1 168,822 ... O e O e O e O o
2. FirstQuarter ........ccooviiniiiiiiiiiiincnn foeeeeeeens 250,957 v L I, 79,978 | 1,579 [ 0 [ 459 | (V1 168,940 ... O e O e O e O o
3. Second QUArtEr ........ccccovevrinininininines freeeeeeiens 247,140 oo L 75,917 [ 1,548 | 0 o [ 54 | (V1 169,220 ..o O o O e O e O o
4. Third QUArer ........ccccooveeininininesenenn e 245,740 |.cooei L I, 73,909 [ 1,527 [ 0 [V 451 | (V1 169,852 |...voveeveeeeeeeeens O Joeccieceeeen O e O e O o
5. Current Year 248,138 2 73,259 1,495 0 441 0 172,941
6. Current Year Member Months 2,975,053 14 917,988 18,454 0 5,352 0 2,033,245
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoeeieeeieieeeeeee e e 3,873,588 | ) I 716,484 |............... 29,745 | O [ [ 5,497 | 15 [ 3,121,846 | O e O e 0 e O o
8. NON-PhySICIian ........ccceovrueiieeeeeerieeninns oo 1,137,310 [ [V I 277,082 | 12,891 [ 0 o [ 2,157 [ 40 [ 845,140 [.ovvevvveeeieeen O o O e 0 e O
9. Total 5,010,898 1 993,566 42,636 0 7,654 55 3,966,986
10. Hospital Patient Days Incurred 138,271 0 22,399 1,186 0 95 218 114,373
11.  Number of Inpatient Admissions 19,301 0 3,225 212 0 15 0 15,849
12.  Health Premiums Written (b) .........c.c..... |-o.. 1,609,218,116 |......covevvee. 4,250 |....... 451,882,610 |........... 3,394,956 |.....ooverevieieieens O Joeccece [V R 3,770,601 |.......c...... 632,123 |....1,149,533,575 [....ocvevervieeiieeees O Joeeeeiccieie O i 0 o O e
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens [ [ [ 0 oo O e [ [ [ O [ O e 0 e O e O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes [V N [V N [V N (O TR | SO [V N [ N [ N 0 e O [ 0 e 0 e O [
15. Health Premiums Earned..........c.ccceoeen |oone 1,609,218,116 |......covvevve. 4,250 |....... 451,882,610 |........... 3,394,956 [....oovrerienen O [ (U R 3,770,601 |.....c.c..... 632,123 |....1,149,533,575 [...oocveverviiieiees O Joeeeiccieie O i 0 o O e
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SerViCeS.......covvrereriiereeereeeeees [ 1,412,376,079 |.............. (84,122)|....... 384,981,503 |.......... 2,798,696 |......oovevervreieieees O | [V A 2,899,991 |............ (335,003)[....1,022,115,014 [.....cooveeiirieen O e O o O i O e
18.  Amount Incurred for Provision of Health
Care Services 1,390,227,864 (72,130) 377,428,531 2,798,537 0 2,928,510 (285,611)] 1,007,430,026
(a) For health business: number of persons insured under PPO managed care products ceeeeereeen. 13,146 and number of persons insured under indemnity only products ...0

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

e 032,123




LR
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

OW'o€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e S e O e [ P 0 oo O e [ [ 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ S e O e [ P 0 oo O e [ [ 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET ........ccovrveirieereeenenienenees e S e O e [ P 0 oo O e [ [ O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.oovevireeirireseeeiee e [ S e O e [ P 0 oo O e [ [0 O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 5 5 0 0 0 0
6. Current Year Member Months 60 60 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ceoeeeceeeeeeeeecee e [ 140 [ O o 46 | 0 ooverrreeeeinn O i [ N [ 94 | O o O e O e 0 e O o
8. NON-PhYSICIAN ......oecvevevereeeeececieieeeeeeae s e 99 e O e 22 | (U RO | FRROR [V N [ TT oeeeeeeeeeeeeien O [ O e O e O e 0 o
9. Total 239 68 0 0 0 171
10. Hospital Patient Days Incurred 448 0 0 0 0 448
11. Number of Inpatient Admissions 0 0 0 0 0 0
12.  Health Premiums Written (b) .........cccceev. |reeeeeeenne 2,404,898 |......covvrieneen 0 s 149,730 [ooviecceae 0 ooverrreeeeinn O i [V N [ I 2,255,168 | O [ 0 e O e 0 e O
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 oo O e [ 0 oo O e [ [ 0 [ O o O e O [ O e O e
14.  Property/Casualty Premiums Written .....|.....cccocovreennes (O R | TSRO [V N (O TR | SO [V N [ N 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned..........cccccooveveeis oererennn. 2,404,898 |.....ocevereieieeen 0 [ 149,730 [ 0 oo O e [ [V A 2,255,168 |..voveeerereveeeeen O [ O e O e O e O
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......oovuveeeeeeeeeeeeeeeeee e [t (866, 151)]....c.ccvvvccreeenn O [ 62,676 |...oocvcrrcrenn. 0 fooreeeeeeieeieens O [ [V SO (1,900)[............ (926,927)....cvcvevevevieeias 0 e O e 0 e O [ O e
18.  Amount Incurred for Provision of Health
Care Services (981,661) 0 79,524 0 0 0 (1,892) (1,059,294) 0 0 0 0 0 0
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products  .........ccccecuvene .0

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ....................2,255,168



LR
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3aN'0€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET ........ccovrveirieereeenenienenees e 0 oo O e 0 0 oo O e 0 oo O e O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.oovevireeirireseeeiee e [ 0 oo O e 0 e 0 oo O e 0 oo O e O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 0 0 0 0
6. Current Year Member Months 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [t 0 ooverrreeeenenn O i 0 o 0 ooverrreeeeinn O i (U RS | RO O foeeeererireeens O e 0 e O e O e O
8. NON-PhYSICIAN .......ovvvveveeceieeeeeeeeeieas [ 12 [ O o O e (U RO | FRROR 0 Jooverrrreeeenn O e 12 [ O e O e O i O e O o
9. Total 12 0 0 12
10. Hospital Patient Days Incurred 34 0 0 34
11. Number of Inpatient Admissions 0 0 0 0
12.  Health Premiums Written (b) ..........ccccoet oereeeevincne 287,343 | 0 Lo 0 e 0 ooverrreeeeinn O i 0 oeverrreeeeinn 0 e 287,343 | O e O o 0 e O e O
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 Joeeeerereiieeee O e 0 0 oo O e 0 oo O e 0 [ O o O e O [ O e O e
14.  Property/Casualty Premiums Written .....|.....cccocovreennes 0 ooverrereeeenne O i 0 o (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned............ccccoccoeve. |oervrennnns 287,343 | O e O 0 oo O e [V SRR | N 287,343 | O [ O e 0 e O e O
16.  Property/Casualty Premiums Earned 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES. ..o e (110,900)]......cvvvverereeenes O [ O e 0 oo O e (V1 SRR | N AR (110,900)]....eceveveveevereeeene O foeeceeeeeieee O e O e O e O e
18.  Amount Incurred for Provision of Health
Care Services (111,051) 0 0 (111,051)
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products ...0

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

ceveeeeenneenn. 281,343




LR
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

AN'0€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022 NAIC Company Code 95885
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI oo [ 382 [ O o 7 0 oo O e 0 oo O e 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUarter .........ccccooeeivevireineeneesees feoeeeieiieis 330 [ O o 330 [ 0 oo O e 0 oo O e 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET ........ccoevveririererieeseinienes [ 308 [ O o 308 [ 0 oo O e 0 oo O e O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ......ooeevieieeirieiieeseeesees [ P47 O | N F 252 | 0 oo O e 0 oo O e O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 247 247 0 0 0
6. Current Year Member Months 3,358 3,358 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oo [ 1,048 | 0 o 985 | 0 ooverrreeeeinn O i 0 oo O e B3 oveeeeeeeeeeen O [ O e O e O e O o
8. NON-PRYSICIAN ..o [ 73 [ O o 165 [ (U RO | FRROR 0 Jooverrrreeeenn O e 18 [ O e O e O [ O e O o
9. Total 1,221 1,140 0 0 81
10. Hospital Patient Days Incurred 127 57 0 0 70
11.  Number of Inpatient Admissions 10 9 0 0 1
12.  Health Premiums Written (b) ............ccc. [oeveeeeee 11,178,606 |....ccvvvvvvcercn 0 Joine 1,023,678 |......coveevrrenn 0 ooverrreeeeinn O i [V ORI | RS 10,154,928 .o 0 e O [ O e O [ O e
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 oo O e [ 0 oo O e 0 oo O e 0 [ O o O e O [ O e O e
14.  Property/Casualty Premiums Written .....|.....cccocovreennes (O R | TSRO [V N (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned..........c.cccoccoeves |oeeenns 11,178,606 |.....covoveveveeenn 0 o 1,023,678 |...ooveeene 0 oo O e (V1) USRORRRRRRTN | N IR 10,154,928 [...ovceeeeeeieecn O oo O [ O e O e O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......oovuveeeeeeeeeeeeeeeeee e [t (344,546)........coovvvveeean 0 o 475,437 |, 0 fooreeeeeeieeieens O [ [V ORI | i S (819,982)]......cevevevereeeens O [ O o O e O e O o
18.  Amount Incurred for Provision of Health
Care Services 3,319,908 433,606 0 0 2,886,303
(a) For health business: number of persons insured under PPO managed care products wveeeeenn. 247 and number of persons insured under indemnity only products ...0

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

ceveeeeeenenen 10,154,928




LR
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NN'0E

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET ........ccovrveirieereeenenienenees e 0 oo O e 0 0 oo O e 0 oo O e O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.oovevireeirireseeeiee e [ 0 oo O e 0 e 0 oo O e 0 oo O e O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 0 0 0 0
6. Current Year Member Months 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIBN ..o [t 27 oo O i O o 0 ooverrreeeeinn O i 0 oo O e 27 | O e 0 e O e O i O e
8. NON-PhYSICIAN ......oecvevevereeeeececieieeeeeeae s e 19 | 0 [ O [ (U RO | FRROR 0 Jooverrrreeeenn O e 19 [ O e O [ O Lo O e O e
9. Total 46 0 0 46
10. Hospital Patient Days Incurred 58 0 0 58
11. Number of Inpatient Admissions 0 0 0 0
12.  Health Premiums Written (b) ...........cccce. oeveeeernennnns 63,351 | O [ O o 0 ooverrreeeeinn O i 0 oo O [ 63,357 [ O o O e O e 0 e O o
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 Joeeeerereiieeee O e 0 0 oo O e 0 oo O e 0 [ O o O e O [ O e O e
14.  Property/Casualty Premiums Written .....|.....cccocovreennes 0 ooverrereeeenne O i 0 o (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned............c.ccoovoceu |oeveerereiennns 63,357 [ O oo O o 0 oo O e (V1) SRR | I R 63,351 [ O e O e O e O e O
16.  Property/Casualty Premiums Earned 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. .......cooveveeeeeeeeeeeeeeeeesnenas |resreennens (214,508)].....cvovevevereeieens O Joeeeeciiiieen O 0 oo O e (V1 SRR | N AR (214,508)]....ceveveeeererieeens 0 Joeceeeiieees O e O e 0 e O e
18.  Amount Incurred for Provision of Health
Care Services (214,289) 0 0 (214,289)
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products ...0

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

ceveeeeennennn. 03,351




HO'0€

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

9 6 & 8 5§ 2 0 2 2 4 8§ 0 38 6 0 o0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

1.

2
3
4.
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct ..........ccccceveenennee.
Property/Casualty Premiums Written .....
Health Premiums Earned...........c.ccoceee

Property/Casualty Premiums Earned

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

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products

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



LD
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

0S'0¢€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ 2 | O e 0 0 oo O e 0 oo O e 2 | O e 0 e O e O e O e
3. Second QUAET ........ccovrveirieereeenenienenees e 0 oo O e 0 0 oo O e 0 oo O e O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.oovevireeirireseeeiee e [ 0 oo O e 0 e 0 oo O e 0 oo O e O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 0 0 0 0
6. Current Year Member Months 4 0 0 4
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ceoeeeceeeeeeeeecee e [ 139 | 0 e 0 e 0 ooverrreeeeinn O i 0 Jooverrreeeeinn O e 139 [ O Joeeeeeieeeee O e O e O i 0 o
8. NON-PhYSICIAN ......oecvevevereeeeececieieeeeeeae s e 98 | O e O [ (U RO | FRROR 0 Jooverrrreeeenn O e 98 | O oo O e O e 0 e O e
9. Total 237 0 0 237
10. Hospital Patient Days Incurred 114 0 0 114
11. Number of Inpatient Admissions 0 0 0 0
12.  Health Premiums Written (b) ......cccccceeer. |oerererene 2,027,224 ... O i O o 0 ooverrreeeeinn O i [ ORI | B ST 2,027,224 ... O e O e O e O e O
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 Joeeeerereiieeee O e 0 0 oo O e 0 oo O e 0 [ O o O e O [ O e O e
14.  Property/Casualty Premiums Written .....|.....cccocovreennes 0 ooverrereeeenne O i 0 o (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15.  Health Premiums Earned............cccocoeeeu foevveennns 2,027,224 ... O o O 0 oo O e (1 SRR | N I 2,027,224 | O [ O e O e O e O
16.  Property/Casualty Premiums Earned 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. .......cooveveeeeeeeeeeeeeeeeeeenas frereeeennas 3,451,584 |...ooieieeien O e O 0 oo O e [ USRI | N R 3,451,584 | O [ O e 0 e O e O
18.  Amount Incurred for Provision of Health
Care Services (1,455,650) 0 0 (1,455,650)
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products ...0

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

e 2,027,224




LR
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

NL1'0€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022 NAIC Company Code 95885
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI oo e 1,662 | 0 o 1,588 | [V TR | B FTST [V [ 3 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUarter .........cccoevevvenineniierineenns oo 1,635 | O [ 1,568 | [V T | N FT [V (L7 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET .........coorveereeenereinieenies e 1,332 e 0 [ 1,264 | [V TR | B FTST [V [C1C 1) O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third Quarter ..........ccccoevieinciicinic [ 1,313 o O e 1,284 | [V SR | N FS T (O (SIS O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 1,323 1,252 0 0 71 0
6. Current Year Member Months 16,796 15,970 0 0 826 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN woveeeiiiieeieeee e e 11,885 [ 0 o 10,376 | 0 ooverrreeeeinn O i [V 1,509 [ O foeeeererireeens O e 0 e O e O e O
8. NON-PRYSICIAN .....ocovvvvereeieieeeeeeeeeens [ 1,784 i 0 [ 1,434 e (U RO | FRROR [V O 350 |- 0 Jeeeeeeriieeens O e 0 e O e O i O
9. Total 13,669 11,810 0 0 1,859 0
10. Hospital Patient Days Incurred 330 330 0 0 0 0
11.  Number of Inpatient Admissions 2 32 0 0 0 0
12.  Health Premiums Written (b) ......cccccceeer. |oerererene 6,942,206 |......ooverriiieens 0 o 6,438,630 |......ccerrvririnenn 0 ooverrreeeeinn O i [ S 503,570 .o B | O e 0 e O e O e O e
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 oo O e [ 0 oo O e [ [ 0 foeeeeeriieeene O e O e O o O i O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes (O R | TSRO [V N (O TR | SO [V N [ N 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned..........cccccooveveeis oererennn. 6,946,425 |.....coovviviiieenn 0 [ 6,442,849 |.....cocvoiiinen. 0 oo O e (V1 503,570 oo B ooveereeeeeeeeen O [ O e O [ O o O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SErVICES........oooveueuereeeeeeeeeeeeeeerenas [ 4,887,349 | 0 | 4,390,085 |.......cccvevrrnne. 0 Jooveeereeeeeeee O e [V O 497,278 | ()]s O Joeiiiien O e O e O o O [
18.  Amount Incurred for Provision of Health
Care Services 4,910,666 4,415,695 0 0 494,972 0
(a) For health business: number of persons insured under PPO managed care products wveeneeenn. 1,284 and number of persons insured under indemnity only products ...0

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




Ry
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

X1'0€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e 0 oreeerereneemrnnene O i 0 e [V TR | B FTST [V TR | N FTS 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ 0 oreeerereneemrnnens O e 0 e [V T | N FT [V TR | N FTT 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET ........ccovrveirieereeenenienenees e 0 orererereneemrrenne O i 0 e [V TR | B FTST [V TR | N FTS O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.oovevireeirireseeeiee e [ 0 oeeeerereneemrnnns O i 0 e [V SR | N FS T [V TR | N FTSTO O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 0 0 0 0
6. Current Year Member Months 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 287 | 0 [ 0 e 0 ooverrreeeeinn O i 0 Jooverrreeeeinn O e 287 [ O Joceiieen 0 [ O [ 0 e O e
8. NON-PRYSICIAN ..o [ AT [ O Lo O e (U RO | FRROR [V RO | TSR ATT o O o O e O e O o O [
9. Total 464 0 0 464
10. Hospital Patient Days Incurred 312 0 0 312
11. Number of Inpatient Admissions 6 0 0 6
12.  Health Premiums Written (b) .......ccoccce. |reeenne (2,512,498)]....cccvvvirreniecs 0 i O [ 0 foorrereeeeieeeens O [ 0 [ 0 [ (2,512,498)]....cocvveerneenieens 0 o O e O o 0 e O e
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 Joeeeerereiieeee O e 0 0 oo O e 0 oo O e 0 foeeeeeriieeene O e O e O o O i O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes 0 ooverrereeeenne O i 0 o (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15. Health Premiums Earned...........cococeeeeu. foevennes (2,512,498)]...cccvcverinriiiieecc 0 e 0 o 0 oo O e (V1) USRORRRRRRTN | N IR (2,512,498)]...cccvrvevvrereiiiecec O o 0 Joecieie O e 0 o O
16.  Property/Casualty Premiums Earned 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES. ..o e (639,018)....cvvevevveieeas 0 oo O [ 0 oo O e (V1 SRR | N AR (639,018)[....cvvevevveeeeies 0 oo O e 0 e O e O e
18.  Amount Incurred for Provision of Health
Care Services 2,997,740 0 0 2,997,740
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products ...0

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

e (2,512,498)




LD
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VA'0E

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e 0 oo O e 0 0 oo O e 0 oo O e [ 0 oo O e 0 e O e O
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ 0 oo O e 0 0 oo O e 0 oo O e [ 0 oo O e 0 e O e O
3. Second QUAET ........ccovrveirieereeenenienenees e 0 oo O e 0 0 oo O e 0 oo O e [ 0 oo O e 0 e O e O
4. Third QUAET ....c.oovevireeirireseeeiee e [ 0 oo O e 0 e 0 oo O e 0 oo O e [0 0 oo O e 0 e O e O
5. Current Year 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIBN ..o [t 26 | O fo O e 0 ooverrreeeeinn O i 0 oo O e 26 | 0 oo O [ 0 e 0 e O [
8. NON-PhYSICIAN .......ovvvveveeceieeeeeeeeeieas [ T | O o O e (U RO | FRROR 0 Jooverrrreeeenn O e L 0 e O L 0 e 0 e O [
9. Total 37 0 0 37 0
10. Hospital Patient Days Incurred 98 0 0 8 90
11. Number of Inpatient Admissions 0 0 0 0 0
12.  Health Premiums Written (b) .......ccccccev. |oeeeeerienenee 802,198 ..o O [ 0 e 0 ooverrreeeeinn O i 0 oeverrreeeeinn 0 e 802,198 ..o 0 ooveeeeeeeeeeee O e 0 e O e O o
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 Joeeeerereiieeee O e 0 0 oo O e 0 oo O e [0 A O [ O e 0 e O e O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes 0 ooverrereeeenne O i 0 o (O TR | SO (O R | RO [ N 0 e O [ 0 e 0 e O [
15.  Health Premiums Earned............cococeveeeu foevereeinnns 802,198 oo 0 e O 0 oo O e [V SRR | N 802,198 |..cocveveeeveieene 0 oo O e 0 e 0 e O
16.  Property/Casualty Premiums Earned 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES......ovcueeeeeeeeeeeeeeeerereereenas [reeeene (3,476,108)].......cceveeeenec O [ 0 o 0 fooreeeeeeieeieens O [ 0 ooveeeeeeeeeeen 0 o (3,465,3%)|.............. (10,712)] e O e O o O e 0 o
18.  Amount Incurred for Provision of Health
Care Services (3,576,068) 0 0 0 0 0 0 (3,565,355) (10,712) 0 0 0 0 0
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products  .........ccccecuvene .0

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $ ceeeerenennneenenn. 802,198
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VM 0€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Washington DURING THE YEAR 2022 NAIC Company Code 95885
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. PHOMYEAC .o e 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeeeeeee O e 0 e O e O e O e
2. First QUArEr .....ocooovveveeeicieeeeeeseeieens [ 0 oo O e 0 0 oo O e 0 oo O e 0 Joeeeeeeeereeeeen O e 0 e O e O e O
3. Second QUAET ........ccovrveirieereeenenienenees e 0 oo O e 0 0 oo O e 0 oo O e O foeeeeeeeeeeeeeee O e 0 e O e O e O e
4. Third QUAET ....c.oovevireeirireseeeiee e [ 0 oo O e 0 e 0 oo O e 0 oo O e O foeeeeeeeeeeeeeees O e 0 e O e O e O e
5. Current Year 0 0 0 0
6. Current Year Member Months 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIBN ..o [t 16 [ O focciic O e 0 ooverrreeeeinn O i 0 oo O e 16 [ O e O e O e O e O o
8. NON-PRYSICIAN .......ovvevevieiiieieee e [ B v O i 0 o (U RO | FRROR 0 oeverrrereeinn O B | O e 0 e O e O e O
9. Total 22 0 0 22
10.  Hospital Patient Days Incurred 0 0 0 0
11. Number of Inpatient Admissions 0 0 0 0
12.  Health Premiums Written (b) ......cccccceeer. |oerererene 2,660,810 oo 0 i 0 o 0 ooverrreeeeinn O i [ ORI | B S 2,660,810 |.ovoveveirerrvreeeee O i O e 0 e O e O
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens 0 Joeeeerereiieeee O e 0 0 oo O e 0 oo O e 0 [ O o O e O [ O e O e
14.  Property/Casualty Premiums Written .....|.....cccocovreennes 0 ooverrereeeenne O i 0 o (O TR | SO (O R | RO 0 Jeeeeeereireeene O e O e O s O e O e
15.  Health Premiums Earned............c.ccocoeceus foereeeenns 2,660,810 |.oveveeirriiieeenn O [ O e 0 oo O e (1 SRR | N I 2,660,810 [.ooovevveveereeeeeees O o O e O e O e O
16.  Property/Casualty Premiums Earned 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES. ..o e (225,983)....cocvevevvieeias 0 feoeeeeivicceeien O 0 oo O e (V1 SRR | N AR (225,983)|.....veveveverererens 0 e O e O e 0 e O o
18.  Amount Incurred for Provision of Health
Care Services (308,250) 0 0 (308,250)
(a) For health business: number of persons insured under PPO managed care products —.........cccccceeeuenen. 0 and number of persons insured under indemnity only products ...0

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

ceveeerennennn. 2,060,810
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Humana Health Plan, Inc. 2. Louisville, KY
(LOCATION)
NAIC Group Code 0119 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 95885
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 YA .o oo 341,239 | ) I, 125,330 [oooceiie 1,711 i O (V1) 6,925 [...ccvevene 17,527 | 189,745 .o O e O e O e O
2. First QUarter .........cccoceovreeneenneseenns e 326,698 |...oooeecene ) I, 116,417 [ 1,579 [ 0 [V 6,184 [...ccocoeee. 16,802 |.............. 185,715 [ O e O e O e O
3. Second QUAET ........ccoevveirieerieeninieenies e 323,891 | ) I, 110,498 |................. 1,548 | 0 o [ 6,036 |....c.ec... 16,397 | 189,411 | O e O e O e O o
4. Third QUAET ....c.oovevieeierierieesee e oo 321,269 oo ) I, 106,130 [.oovevevrnee 1,527 [ 0 [V 5,958 [.cvcverinne 16,871 ..o 190,782 oo O e O e O e O
5. Current Year 322,872 2 104,129 1,495 0 5,898 17,128 194,220
6. Current Year Member Months 3,891,683 14 1,327,331 18,454 0 71,349 199,628 2,274,907
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN wovoeeieieieceeeeeeee e e 5,024,386 |........ccoerrrienenee 56 | 962,963 |.............. 29,745 [ 0 [ [V 94,277 | 437,010 |........... 3,500,335 [ 0 e O e O e O
8. NON-PhySICIian ........ccceovrueiieeeeeerieeninns oo 2,064,337 oo L: I I 347,725 | 12,8971 [ O e [V P 33,648 |............. 288,759 |.......... 1,381,273 | O [ O [ 0 e O o
9. Total 7,088,723 97 1,310,688 42,636 0 127,925 725,769 4,881,608
10. Hospital Patient Days Incurred 524,406 25 31,782 1,186 0 2,843 34,231 454,339
11.  Number of Inpatient Admissions 26,372 0 4,607 212 0 297 2,769 18,487
12.  Health Premiums Written (b) .........c.c..... |-o.. 2,310,269,904 |................ (1,079)|....... 635,106,414 |........... 3,394,956 |.....ooverevieieieens O Joeccece [V 55,874,256 |....... 315,305,689 |....1,300,589,668 |...........ccoeveeee O [ O oo O o O o
13.  Life Premiums Dir€Ct .........cccoeveueveeeecens oereeereeensenianens [ [ [ 0 oo O e [ [ [ O [ O e 0 e O e O
14.  Property/Casualty Premiums Written .....|.....cccocovreennes [V N [V N [V N (O TR | SO [V N [ N [ N 0 e O [ 0 e 0 e O [
15. Health Premiums Earned..........c.ccceoeen |oone 2,310,261,160 |...cccereneee (1,079)|....... 635,097,670 |........... 3,394,956 |....ooovevevieieieens O | [V 55,874,256 |....... 315,305,689 |....1,300,589,668 |...........ccoeveeee O [ O Lo O o O o
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCeS.........ccouveirueereeenieenennens [oene 1,993,331,736 |............ (167,067)|....... 537,190,142 |........... 2,798,696 |......oovevervreieieees O | [V 48,824,218 |....... 235,412,487 |....1,169,273,260 |........ocoovvereeee O [ O Lo O [ O o
18.  Amount Incurred for Provision of Health
Care Services 1,972,233,959 (127,199) 528,830,493 2,798,537 0 50,332,871 235,274,620 | 1,155,124 ,636
(a) For health business: number of persons insured under PPO managed care products ............... 102,117 and number of persons insured under indemnity only products ...0

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

cereeeeennnnn. 315,305,689




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-

diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

11

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

1199999.

Total General Account Authorized

1499999.

Total General Account - Unauthorized U.S. Affiliates

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

olo|o|lo|o|o|o

1899999.

Total General Account - Unauthorized Affiliates

0

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

... 00000 .....[..00-0000000 .. 11/20/2012 .| CARESOURCE RE INSURANCE LLC

595,662)

o

o

o

o

o

................... 1,477,724

1999999.

General Account - Unauthorized U.S. Non-Affiliates

595,662)

1,477,724

2199999.

Total General Account - Unauthorized Non-Affiliates

595,662)

1,477,724

2299999.

Total General Account Unauthorized

595,662)

1,477,724

2599999.

Total General Account - Certified U.S. Affiliates

0

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

olo|o|lo|o|o|o|o|o|e

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

(595, 66!

1,477,724

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|RN|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

(595,662)

1,477,724

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

0

9999999

- Totals

(595,662)

1,477,724
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous | +14 but notin
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account Life and Annuity 0 0 0 0 0 XXX 0 0 0 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
...00000 ....[..00-0000000 ..[11/20/2012 [CARESOURCE REINSURANCE LLC ......ovveosreeeosseereseeseseemceemseemeseemsesmneemeneenane |oonecesnsessnneeneceenes [0 [0 [0 [0 [0 R R ()] P 1477728 | [0 [0 0
1999999. General Account - Accident and Health U.S. Non-Affiliates 0 0 0 0 0 XXX 0 1,477,724 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 XXX 0 1,477,724 0 0 0
2299999. Total General Account Accident and Health 0 0 0 0 0 XXX 0 1,477,724 0 0 0
2399999. Total General Account 0 0 0 0 0 XXX 0 1,477,724 0 0 0
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 XXX 0 1,477,724 0 0 0
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 0 0 0 0 0 XXX 0 0 0 0 0
9999999 - Totals 0 0 0 0 0 XXX 0 1,477,724 0 0 0
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

SCHEDULE S - PART 6

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

1 2 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. PremilmsS ...ttt o (U R (U (U R T 2
2. Title XVIII - Medicare ..........cccooeiiniiiiniiiiciceccceee o (O O (O T (O T (O T 24
3. Title XIX - MEAICaId ..o o (596) [...vveeeeericirieee (5] ] A 22,535 | 978,809 |....cvieerriieiene 934,188
4. Commissions and reinsurance expense allowance .[.........ccccoccverinnennnn. (U (U 3,144 | 75,326 oo 103,699
5. Total hospital and medical EXPENSES ...........cconvnec oo (U RN (6157 ] IO 5,302 | 869,938 |.....coverriciene 941,283
B. BALANCE SHEET ITEMS
6. Premiums receivable ..o o (U (U 3 [ 21,153 | 7,207
7. Claims payable ..........cccorirnienninnernesnseseess oo (U R (U RN 205 | 68,171 | 90,572
8. Reinsurance recoverable on paid 10Sses ...l (O O (O (O T (O T 0
9. Experience rating refunds due or UNPaid ..................feeeeesreeeeeerrssseeerern (N (N (| (| 0
10. Commissions and reinsurance expense allowances
U oo e (U R (U (U R (U 0
11, Unauthorized reinsurance offset ..........ccouenenenc i, 1,478 | 4,902 e 9,59 |.oovrieiiieiens 120,261 |....cone 76,957
12.  Offset for reinsurance with Certified Reinsurers .......[....ccoooiiiiis (O T (O T (O T [V 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ........cccoo.frirninninncnn. 1,478 | 4,902 oo 9,59 |.oovrieiriieiins 120,261 |...coene 76,957
14, LOHOrS OF CrEdit (L) weomreeeeeeeeeeeeeeeeseeeeeeeseeeeeeseeseeeseedeeseeeeeeeseeee e (N (N (| (| 0
15, TrUSt AGrEEMENS (T) weoorrveeeeeeeeeeeseeeseeeeeeeeeseeeeeseeesloreeeemeeeseeeesseeeeeereeee (N (N (| (| 0
16, ONEE (O) weorrreeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeesees e seeseeeeseedoe e ee oo (N (N (| (| 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17.  Multiple Beneficiary Trust ........ccccovoivereieeeeerinnne e (L N (L TN (1 T (1 T 0
18.  Funds deposited by and withheld from (F) ...............fooeeennncciiinne (L N [V RN [V T (1 T 0
19, Letters of Credit (L) ..oovooeeeeeeeeeeeeeeieeieee e [V N (L N (1 T (1 T 0
20.  Trust agreements (T) .ooooeoveeeeerereueeierererieieieeeeeeeees et (L N [V RN [V T (1 T 0
21.  Other (O) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan 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 @SSets (LINE 12) .......ccocueueueiieiieieeeieieeeieieie ettt e eees 565,015,569 |....oovceiriciicee [ SRR 565,015,569
2. Accident and health premiums due and unpaid (LINE 15) ........c.ceuererereiiirieieeiee e e 51,326,062 |.....cooveverriicniiiins (U1 PR 51,326,062
3. Amounts recoverable from reinSurers (LINE 16.1) .........ccevuiiririririrseieeeese s seseeses oo (O RN [0 U 0
4. Net credit for CEded MEINSUIANGCE ..........c.ceviiriiiicieiririecieie ettt s et naeeen ) 0.0 N TR (1,477,724)|................. (1,477,724)
5. All other admitted asSets (BAIANCE) ..............coovuveeveeeeeeeeeeeeeeeeeeeeeee e eeeee e 151,922,296 0 151,922,296
6. Total assets (Line 28) 768,263,926 (1,477,724) 766,786,203
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnNPaid (LINE 1) c..ovovoiiieieieieiieieceeiet et sttt st s sss s s s st 236,419,952 | (1 R 236,419,952
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccceeirieieieeeereneneseseeee e e 83,973 | [0 R 83,973
9. Premiums received in @dvance (LINE 8) .........cccoovevcueueueiieieeieeeieieeeesseeesesssss et sssssese s sseseseses frs et 8,556,292 |..oceieiieie (V1 8,556,292
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECONd INSEL AMOUNL) ..........c.cueuiieiieiieiteteecece ettt s s [ee et 1,477,724 |................. (1,477, 728) ... 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........ccccooeiiiiiiineiee e (O R [0 U 0
12.  Reinsurance with Certified Reinsurers (Line 20 iNSEt @amMOUNL) .........c.ceeeereriririeieieieeicese e e (O RN [0 U 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccoeiiiiiiiiii 0 e (O R 0
14, All other liabiliies (BAIANCE) ............c.cveueieeeieeeeeiece ettt 144,576,075 0 144,576,075
15, Total 1abilities (LINE 24) ........cccoviiriiiriei ittt | 391,114,016 |..ccccoveneee (1,477,728)|.....coon... 389,636,293
16.  Total capital and SUMPIUS (LINE 33) .......c.ouvireeeceeieceeeeeeeeeeeeeeee e teeee e teea e eees e seen s eeneseenseeneseen s eenes 377,149,910 XXX 377,149,910
17.  Total liabilities, capital and surplus (Line 34) 768,263,926 (1,477,724) 766,786,203
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt ae sttt e s s s ese s st e s e sesesese s s ss et esesesessssan s ssasesesesaereeseeeeenen e 0
19.  Accrued medical INCENTIVE POOI .........c.eiiiiiiiiieteee ettt ettt e sbeesbeesbeesbeenesnnes |era e 0
20. Premiums received iN @dVANCE ............ccooiiiiiiiiiiiic s e 0
21.  Reinsurance recoverable 0N PAId IOSSES .........ccuiiiiiiiiiiieieeie et s saeeseees|ere et 0
22. Other ceded reinsurance reCoVErabIEs ... 0
23. Total ceded reinsSUrance reCoVErables ..............cooi i 0
24, Premiums reCeIVADIE ... e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers .............cocoeeeeeofoococcriccc 1,477,724
26.  Unauthorized MEINSUIANGCE ............ccoiiiiiii i s s s 0
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiie et s 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............ccooiiiiiiiiiiieeeeeee e 0
29. Other ceded reinsurance payables/OffSets ..ot 0
30. Total ceded reinsurance payableS/OffSELS ............cccoeueueuevrecereeeeeeeeceeceeeeeeeeeeeeae e seseesanaeaenenas 1,477,724
31.  Total net credit for ceded reinsurance (1,477,724)

37




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

Schedule T - Part 2 - Interstate Compact

NONE

39



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

(5%

2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
516-526 West Main Street Condomium Council of
. [Humana Inc. ... 00000 ....|20-5309363 .. Co-0Wners, INC. ...eeeeeveeeumeeineiniiiiiiiiiiiiieee LKY] NIA....... Humana Real Estate Company .................... Ownership......ccceeeeeeeeeieenceeneeeennnn} . 100,000 ... [Humana InC. ..eeeeeeeeieiiiiiiiiiiiiie . NO...... .0
L |Humana Inc. ... 12151 ....|20-1001348 .. Arcadian Health Plan, Inc. ....... Humana Inc. ..ooooveveiiiiiiii Ownership .100.000 ... |Humana Inc. . . NO...... .0
s JHumana Inc. ..veeeiiiiees e 00000 ....|26-0815856 .. Care Partners Home Care, LLC . .| SeniorBridge Family Companies (FL), Inc. . |Ownership.. ..£.100.000 ...|Humana Inc. . .. NO.. L0
L |Humana Inc. ... 00000 ....|39-1514846 .. CareNetwork, Inc. ..ooeevvvvveveenns Humana Inc. ..ooooveveiiiiiiii Ownership .100.000 ... |Humana Inc. . . NO...... .0
s JHumana Inc. ..veeeiiiiees e 95092 ....|59-2598550 .. CarePlus Health Plans, Inc. .. .|Humana Inc. ....covvvvnvienninnnss . | Ownership .100.000 ...|Humana Inc. . . NO...... L0
L [Humana Inc. ... 95754 ....|62-1579044 .. Cariten Health Plan Inc. .|PHP Companies, Inc. ... . [Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. .0
s JHumana Inc. ..oeeeeiiiieees s 00000 ....|35-2608414 .. CD0 1, LLC weveeeeeeeeeeeennns HUM Provider Holdings, LLC . | Ounership .100.000 ...|Humana Inc. . . NO...... L0
L |Humana Inc. ... 00000 .... | 32-0545504 .. (D0 2, LLC .... HUM Provider Holdings, LLC .. | Qunership .100.000 ... |Humana Inc. . . NO...... .0
s JHumana Inc. ..veieiiiieee s 95158 ....|61-1279717 .. CHA HVO, Inc. .|Humana Inc. ....cccevnennnn. . | Ownership.. ..£.100.000 ...|Humana Inc. . .. NO.. L0
L |Humana Inc. ... 52015 ....|59-2531815 .. CompBenefits Company ... .|Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . . NO...... .0
. [Humana Inc. ... 00000 ....|04-3185995 .. CompBenefits Corporation Humana Inc. ....oooovviiiiiiiiiis Ownership .100.000 ... |Humana Inc. . . NO...... .0
L |Humana Inc. ... 11228 .... | 36-3686002 .. CompBenefits Dental, Inc. .. .|Dental Care Plus Management, Corp. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ... N0.. .0
. [Humana Inc. ... 00000 ....|58-2228851 .. CompBenefits Direct, Inc. ..... Humana Dental Company ............cccceeeeennns Ownership .100.000 ... |Humana Inc. . . NO...... 0.
L |Humana Inc. ..o 60984 ....|74-2552026 .. CompBenefits Insurance Company .... Humana Dental Company ...........cccccceeereenns Ownership .100.000 ... |Humana Inc. . . NO...... .0
. [Humana Inc. ... 00000 ....|45-3713941 .. Complex Clinical Management, Inc. .| SeniorBridge Family Companies (FL), Inc. . |Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. .0
L |Humana Inc. ... 00000 ....|42-1575099 .. Humana Healthcare Research, Inc. ..... Humana Inc. .oooooveveiiiiiii Ownership .100.000 ... |Humana Inc. . . NO...... .0
s JHumana Inc. ..oeieiiieeee s 00000 .... | 36-4880828 .. Conviva Care Solutions, LLC Humana Inc. . .. | Ownership .100.000 ...|Humana Inc. . .. NO...... L0
L |Humana Inc. ... 15886 .... | 75-2043865 .. Humana Benefit Plan of Texas, Inc. .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. .0 ...
L [Humana Inc. ... 00000 ....|36-3512545 .. Dental Care Plus Management, Corp. ..... Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . . NO...... .0
L |Humana Inc. ... 95161 ....|76-0039628 .. DentiCare, Inc. ..eevvvvvvvenes .|Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . . NO...... .0
. [Humana Inc. ... 88595 ....|31-0935772 .. Emphesys Insurance Company .| Emphesys, Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. .0
L |Humana Inc. ... 00000 ....|61-1237697 .. Emphesys, InCc. ....cccceeeuvunnnnee Humana Inc. .... . | Ownership .100.000 ... |Humana Inc. . . NO...... .0
. [Humana Inc. ... 00000 ....|59-3164234 .. CenterWell Senior Primary Care (FL), Inc. ... |[.. FPG Acquisition Corp. ....cceeveees Ownership .100.000 ... |Humana Inc. . . NO...... 0.
L |Humana Inc. ... 00000 ....|81-3802918 .. FPG Acquisition Corp. ............. . | FPG Acquisition Holdings Corp . [Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. .0
. [Humana Inc. ... 00000 ....|81-3819187 .. FPG Acquisition Holdings Corp. . FPG Holding Company, LLC Ownership .100.000 ... |Humana Inc. . . NO...... .0
L |Humana Inc. ... 00000 .... | 32-0505460 .. FPG Holding Company, LLC ... Humana Inc. .......ccceeeeenns Ownership .100.000 ... |Humana Inc. . . NO...... .0
. [Humana Inc. ... 00000 ....|45-4685400 .. FPG Senior Services, LLC ... . . | FPG Acquisition Corp. . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. .0
L |Humana Inc. ... 00000 ....|27-1649291 .. Harris, Rothenberg International Inc. ........ Humana Inc. ......cccceeeeenns Ownership .100.000 ... |Humana Inc. . .. NO...... .0
. [Humana Inc. ... 00000 ....|61-1223418 .. Health Value Management, Inc. ................... Humana Inc. ..ooooviveiiiiiii Ownership.......ccoeeeeeeieeieinnennenna} . 100,000 ... |Humana Inc. . NO...... 0.
Humana EAP and Work-Life Services of
s JHumana Inc. ..veeeiiiee s 00000 ....|46-4912173 .. California, Inc. .cocevvuvennnees Harris, Rothenberg International Inc. ..... Ownership .100.000 ...|Humana Inc. . ....NO L0
L [Humana Inc. ... 00000 ....|26-3592783 .. HM Provider Holdings, LLC . . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
s JHumana Inc. ..veeeiiiee s 00000 ....|20-4835394 .. Humana Active Outlook, Inc. .. .. |Humana Inc. . . | Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
L |Humana Inc. ... 00000 ....|75-2739333 .. Humana At Home (Dallas), Inc. .. |ROHC, L.L.C. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
s JHumana Inc. ..oeeeeiiiieees s 00000 ....|76-0537878 .. Humana At Home (Houston), Inc. .|ROHC, L.L.C. ...... Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
L [Humana Inc. ... 00000 ....|65-027459% .. Humana At Home 1, Inc. ... . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0 ...
s JHumana Inc. ..veeeiiiee s 00000 .... | 13-4036798 .. Humana at Home, Inc. ...... Humana Inc. .....coevveeneees Ownership .100.000 ...|Humana Inc. . ...NO...... L0
L |Humana Inc. ... 60052 ....|37-1326199 .. Humana Benefit Plan of Illinois, Inc. ........ Humana Inc. .......ccceeeeenns Ownership .100.000 ... |Humana Inc. . ... NO...... .0
. [Humana Inc. ... 00000 ....|59-1843760 .. Humana Dental Company .............cccccceeeeeenes CompBenefits Corporation .. Ownership .100.000 ... |Humana Inc. . . NO...... .0
Humana Employers Health Plan of Georgia, Inc.
. [Humana Inc. ... 95519 ....|58-2209549 .. . ..|Humana Insurance Company .. Ownership .100.000 ... [Humana Inc. . 0.
L |Humana Inc. ... 00000 ....|61-1241225 .. Humana Government Business, Inc. eveeee | DB e NIA....... Humana Inc. Ownership .100.000 ... |Humana Inc. . .0
Humana Health Benefit Plan of Louisiana, Inc.
JHumana Inc. ...ocoiiviiiiiiiiien [ 95642 ... [72-1279235 .| oiiiiiiiiis | v | i | LA SR 1 TR Humana Insurance Company ...............ccccc. [OWNEIShip...coviiiiiiiiiiiiiiiinieennn . 100,000 ... [Humana Inc. 0
. [Humana Inc. ... 13558 ... [26-2800286 .. Humana Health Company of New York, Inc. ...... LNYL e A Humana Inc. .oooovveviiiiiiii Ownership.......ccoeeeeeeneeeeinnennennn} . 100,000 ... |Humana Inc. .0
Humana Health Insurance Company of Florida,
. [Humana Inc. ... 69671 ....|61-1041514 .. INC. oo .|Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . .0
L [Humana Inc. ... 00000 ....|26-3473328 .. Humana Health Plan of California, Inc. . Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . .0
. JHumana Inc. .....ccooieiiiiiiiiiiiieens |l 95348 ....|31-1154200 .. Humana Health Plan of Ohio, Inc. ............... . |Humana Inc. . . | Ownership .100.000 ...|Humana Inc. . L0
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0119 ...|Humana INC. .....evvvvvvvvvvnvvnnnnnnnennnnnnn | vvees 95024 ....|61-0994632 .. Humana Health Plan of Texas, Inc. .|Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . ... N0 a0
0119 .../Humana Inc. ....ccevvvivneiiiieeieeeieeeens | s 95885 ....|61-1013183 .. Humana Health Plan, Inc. ... Humana Inc. . | Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana INC. ......evvvvvvvvvnvvnnnnnnnnnnnnnnn | vvees 95721 ....|66-0406896 .. . . Humana Health Plans of Puerto Rico, Inc. ..|Humana Inc. . .. | Ownership.. .100.000 ... |Humana Inc. . ....N0.. .0
0119 ...|Humana InC. ...ccvvvvvveerieienireeeieeens [aeen 00000 ... [61-0647538 .. 0000049071 .. |NYSE . . [Humana InC. ...cccveerieeiniiiniineeniiens .| See Footnote 1. . | Other.... ..0.000 .... |See Footnote 1 ... NO.. 2
0119 ...|Humana INC. ......evvvvvvvrvnvenvnnnnnnnnnnnnn | vvees 00000 ....|61-1343791 .. Humana Innovation Enterprises, Inc . |Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INc. .......eeeeeememmenmennnineninnnnn | eeee 73288 ....|39-1263473 .. Humana Insurance Company ............. .| CareNetwork, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana INC. ......evvvvvvvrvnvenvnnnnnnnnnnnnn | vvees 60219 ....|61-1311685 .. Humana Insurance Company of Kentucky Humana Insurance Company . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. .......eeeveememmmnmennnnneinninnn | e 12634 ....|20-2888723 .. Humana Insurance Company of New York Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana INC. ......eevvvvvvvvnvvnvnnnnnnnnnnnnn | oeees 84603 ....|66-0291866 .. Humana Insurance of Puerto Rico, Inc. . .|Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 .../Humana Inc. ..c.coevvvivneiiieeiieeeeeeeens | s 00000 ....|20-3364857 .. Humana MarketPOINT of Puerto Rico, Inc. . |Humana Inc. . | Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana INC. ......eevvvvvvvvnvvnvnnnnnnnnnnnnn | oeees 00000 ....|61-1343508 .. Humana MarketPOINT, Inc. ... . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. .......eeeveememmmnmennnnneinninnn | e 14224 ....|27-3991410 .. Humana Medical Plan of Michigan, Inc. ..... .|Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana INC. ......evvvvvvvvvnvvnnnnnnnnnvnnnnn | vvees 14462 ....|27-4660531 .. Humana Medical Plan of Pennsylvania, Inc Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 .../Humana Inc. ...cccvvvvevneiiiieiieeeeeeeens | s 12908 ....|20-8411422 .. Humana Medical Plan of Utah, Inc Humana Inc. . | Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana INC. ......eevvvvvnvvnvvnvnnnnnnnnnnnnn | vvees 95270 ....|61-1103898 .. Humana Medical Plan, Inc. ........ .|Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana INC. .......eeveeemenmennnnnnnieiinnnnn | e 00000 ....|45-2254346 .. Humana Pharmacy Solutions, Inc. ... Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . N0 e 0....
0119 ...|Humana INC. ......eevvvvvvvvevvnvnnnnnnnnnnnnn | ovees 00000 ....|61-1316926 .. CenterlWel | Pharmacy, Inc. ........... Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . N0 0.
0119 ...|Humana INC. .......eeveeememmnnmennnnneninnnnn | eeee 12282 ....|20-2036444 .. Humana Regional Health Plan, Inc .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. .0
0119 ...|Humana INC. ......evvvvvvvvnnnvnnnnnnnennnnnnn | ovees 00000 ....|26-4522426 .. Humana Wel IWorks LLC ........cce....... Health Value Management, Inc. ..... Ownership .100.000 ... |Humana Inc. . .. NO...... L0
Humana Wisconsin Health Organization

0119 ...|Humana INC. ......eevvvvvvvvvrvnvnnnnnnnvnnnnn | veees 95342 ....|39-1525003 .. Insurance Corporation .............. .| CareNetwork, Inc. ...... Ownership .100.000 ... |Humana Inc. . N0 0.
0119 ...|Humana INC. .......eveveememmennnnnnnieiinnnnn | e 70580 ....|39-0714280 .. HumanaDental Insurance Company . .|HumanaDental, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. .0
0119 ...|Humana INC. ......evvvvvvnvvnvvnvnnnnnnnnnnnnn | veees 00000 ....|61-1364005 .. HumanaDental, Inc. ........ccceeennn Humana Inc. ........... Ownership .100.000 ... |Humana Inc. . N0 0.
0119 .../Humana Inc. ....ooevvvevneiiiieiieeeieeeens | e 00000 ....|27-4535747 .. 60365, LLC .... HumanaWe! Iworks LLC Ownership .100.000 ...|Humana Inc. . N0 0...
0119 ...|Humana INC. .....oevvvvvvnvvevnnvnnnnnnnnnnnnn | vvees 00000 ....|61-1239538 .. Humco, Inc. .. .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. .0
0119 .../Humana Inc. ....ccevvvivneiiiieeieeeieeeens | s 00000 ....|61-1383567 .. HUM-e-FL, Inc. . Humana Inc. . .. | Ownership .100.000 ...|Humana Inc. . . NO...... L0
0119 ...|Humana INC. ......eevvvvvvvvnvvnvnnnnnnnnnnnnn | oeees 00000 ....|86-1050795 .. Hummingbird Coaching Systems LLC Harris, Rothenberg International Inc. ..... Ownership .100.000 ... |Humana Inc. . N0 0.
0119 ...|Humana INC. .......eeveeememmenmennnnnennnnnnn | e 11695 ... [39-1769093 .. Independent Care Health Plan .... .| CareNetwork, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. .0
0119 ...|Humana INC. ......evvvvvvvvvnvvnnnnnnnnnvnnnnn | vvees 00000 ....|61-1232669 .. Managed Care Indemnity, Inc. .... .|Humana Inc. ........ . | Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...|Humana INC. .......eeeveemvmmmmnennnnnennnnnnn | eeee 00000 .... | 20-5569675 .. Conviva Group Holdings, LLC ........cceveveeeeeees |2 Metropolitan Health Networks, Inc. .......... Ownership .100.000 ... |Humana Inc. . N0 0....
0119 ...|Humana INC. ......evvvvvvvvvnvvnnnnnnnnnnnnnnn | vvees 00000 ....|20-5904436 .. Conviva Medical Center Management, LLC . .| Conviva Group Holdings, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INc. .......eeeeeememmmnnnnnnnneninnnnn | eeee 00000 ....|81-2957926 .. Conviva Speciality, LLC ..coooeeiiiiiiieis Conviva Group Holdings, LLC . Ownership .100.000 ... [Humana Inc. . . NO...... L0
0119 ...|Humana INC. ......evvvvvvvvvnvevnnnnnnnnnnnnnn | ovees 00000 ....|65-0879131 .. METCARE of Florida, Inc. ...ccevvveeens Conviva Group Holdings, LLC . Ownership .100.000 ... |Humana Inc. . N0 0.
0119 ...|Humana INC. .......eeveeemenmennnnnnnieiinnnnn | e 00000 ....|65-0635728 .. Metropolitan Health Networks, Inc. . |Humana Inc. .....ooooeeiiiiiiiins .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana INC. ......vvvvvvvvvvnvennnnnnnnnvnnnnn | ovees 00000 ....|65-0992582 .. Naples Health Care Specialists, LLC . .| SeniorBridge Family Companies (FL), Inc. . [Ownership.. ..}.100.000 ... [Humana Inc. . ....N0.. .0
0119 ...|Humana INC. .......eeeveemvmmmmnennnnnennnnnnn | eeee 00000 ....|65-0688221 .. Nursing Solutions, LLC ......... .| SeniorBridge Family Companies (FL), Inc. . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana INC. ......eevvvvvvvvnvenvnnnnnnnnnnnnn | vvees 00000 ....|62-1552091 .. PHP Companies, Inc. ....... . |Humana Inc. ......ooeeeeiiiiiis .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana INC. .......eeveeemenmennnnnnnieiinnnnn | e 00000 ....|62-1250945 .. Preferred Health Partnership, Inc. . |PHP Companies, Inc. . [Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana INC. ......evvvvvvnvvevvnnnnnnnennnnnnn | ovees 00000 ....|20-1724127 .. Humana Real Estate Company ....... .. |Humana Inc. ........... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana INC. .......eeveeememmnnmennnnneninnnnn | eeee 00000 ....|46-1225873 .. Conviva Health MSO of Texas, Inc .| Conviva Group Holdings, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. ......evvvvvvvvnnnvnnnnnnnennnnnnn | ovees 00000 ....|75-2844854 .. ROHC, L.L.C. wrreeriieiieeeeeeeeeeeeeeeeees . . |Humana at Home, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0 ...
0119 .../Humana Inc. ....ccevvvivneiiieeiieeeieeeens | e 00000 ....|65-1096853 .. SeniorBridge Family Companies (FL), Inc. .... . |Humana at Home, Inc. Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana INC. ......eevvvvvvvvvrvnvnnnnnnnvnnnnn | veees 00000 ....|20-0301155 .. SeniorBridge Family Companies (IN), Inc. .... . |Humana at Home, Inc. Ownership.. ..}.100.000 ... [Humana Inc. . ....N0.. .0
0119 .../Humana Inc. ....ceevvivneiiieeiieeeeeeeens | e 00000 ....|36-4484443 .. SeniorBridge Family Companies (NY), Inc. .... . |Humana at Home, Inc. Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana INC. ......eevvvvvvvvnrvnvnnnnnnnnnnnnn | ovees 00000 ....|01-0766084 .. Humana At Home (San Antonio), Inc. .. . |Humana at Home, Inc. .. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana INC. .......eveeeememmennennnnieninnnnn | e 00000 ....|59-2518701 .. SeniorBridge-Florida, LLC .| SeniorBridge Family Companies (FL), Inc. . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. .....evvvvvvvvvvnvvnnnnnnnenvnnnnn | vvees 00000 ....|74-2352809 .. Texas Dental Plans, Inc. . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 .../Humana Inc. ......coccovvvvivneiinniiineninns | e 54739 ....|52-1157181 .. The Dental Concern, Inc. ... HumanaDental, Inc. ....... Ownership .100.000 ...|Humana Inc. . ... NO. L0
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L [Humana Inc. ... 00000 ....|75-2600512 .. teoeeveereeees | e | Humana At Home (TLC), INC. .....evvvrvvvvvnnnnnnes J U DU NIA....... ROHC, L.L.C. worereeeiiie OWnership.....coeeeeeeeeeeeeeeeeeeeeeeeenn} . 100,000 ... [Humana Inc. ..oevvvvvvevveveiiiiiiiiiiiiiianns ...NO...... a0
Humana Digital Health and Analytics Platform
L |Humana Inc. ... 00000 ....|80-0072760 .. Services, INC. wevvvvvveevevveenennens e | DB NIA....... Humana Inc. .....ccooeeeeeeennnns Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
. [Humana Inc. ... 00000 ....|46-5329373 .. Conviva Health Management, LLC . JUVURN I SN (R NIA....... Conviva Group Holdings, LLC . Ownership .100.000 ... |Humana Inc. . . NO...... 0....
Humana Management Services of Puerto Rico,
. [Humana Inc. ... 00000 ....|66-0872725 .. INC. e LPR] NIA....... Humana Inc. .oooovviveiiiiiii Ownership........coeeeeeineeeecenennenna} . 100,000 ... |Humana Inc. . NO...... .0
L [Humana Inc. ... 00000 ....|83-3321367 .. Nor th Region Providers, LLC LDE] NIA....... Humana Government Business, Inc. . Ownership .100.000 ... |Humana Inc. . ...NO...... .0
. [Humana Inc. ... 00000 .... | 35-2640679 .. Primary Care Holdings |1, LLC ........cocoonnen [ DEcit] ceeis NIA....... Humana Inc. .....ooooveviiiiiiiiis Ownership .100.000 ... |Humana Inc. . . NO...... 0.
Transcend Population Health Management 11,
. [Humana Inc. ... 00000 ....|37-1910409 .. | PPN Humana Inc. ......cooeeeeeennnnns .. | Ownership .100.000 ... |Humana Inc. . ....No. 0.
L |Humana Inc. ... 00000 ....|84-2214810 .. Edge Health MSO, Inc. . . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
s JHumana Inc. ..veieiiiieee s 00000 ... |84-3226630 .. Humana Benefit Plan of South Carolina, Inc. ..|Humana Inc. . . | Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
L |Humana Inc. ... 00000 ....|11-3391115 .. Alexander Infusion, LLC .. . |Eagle NY Rx, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
. [Humana Inc. ... 00000 .... | 36-4898224 .. Eagle NY Rx, LLC ........ . |Eagle Rx, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
L [Humana Inc. ... 00000 ....|47-1407967 .. Eagle Rx Holdco, Inc. . .. |Humana Inc. .... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
. [Humana Inc. ... 00000 ....|47-1416614 .. Eagle Rx, Inc. .... . |Eagle Rx Holdco, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L |Humana Inc. ... 00000 ....|23-3068914 .. Enclara Pharmacia, Inc. .. |Eagle Rx, Inc. ....... . | Qunership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
. [Humana Inc. ... 00000 ....|39-1789830 .. GuidantRx, Inc. ......... .| PBM Holding Company . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
L [Humana Inc. ... 00000 ....|61-1340806 .. PBM Holding Company .......... .. |Eagle Rx, Inc. ... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
L [Humana Inc. ... 00000 ....|20-2373204 .. PBM Plus Mail Service Pharmacy, LLC . .| PBM Holding Company . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
L |Humana Inc. ... 00000 ....|85-3191430 .. Conviva Care Solutions Il, LLC ........ .| Conviva Care Solutions, LLC . . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
. [Humana Inc. ... 00000 ....|85-3099097 .. Humana Direct Contracting Entity, Inc. . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L |Humana Inc. ..o 00000 ....|85-0858631 .. CenterlWel | Care Solutions, LLC . |Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
. [Humana Inc. ... 00000 ....|87-1493628 .. Echo Primary Care Holdings, LLC ... Primary Care Holdings |1, LLC Ownership .100.000 ... |Humana Inc. . . NO...... .0
L |Humana Inc. ... 00000 ....|45-2594868 .. Accredited Home Health of Broward, Inc. ...... One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . ... NO...... .0
. [Humana Inc. ... 00000 ....|26-0751512 .. Amazing Home Health Care, Inc. ..... . | Amazing Home Health Holdings, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
L |Humana Inc. ... 00000 ....|85-3668783 .. Amazing Home Health Holdings, LLC . One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
L [Humana Inc. ... 00000 ....|47-4681334 .. Care Hope Holdings, Inc. ......ccccceee One Home Health Holdings, LLC Ownership .100.000 ... |Humana Inc. . . NO...... .0
L [Humana Inc. ... 00000 ....|80-0732207 .. Care Hope Home Health Agency, Inc. .| Care Hope Holdings, Inc. ......... .. | Ounership.. ..}.100.000 ...|Humana Inc. . .. NO.. .0
. [Humana Inc. ... 00000 .... | 74-2769755 .. Corpus Christi Home Care, Inc. .... One Home Health Holdings CCTX, LLC .......... |Ownership. .100.000 ... |Humana Inc. . . NO...... .0
L |Humana Inc. ... 00000 ....|20-3443369 .. On the Way Home Care, Inc. ............. One Home Health Holdings, LLC .. Ownership .100.000 ... |Humana Inc. . .. NO...... .0
s JHumana Inc. ..veeeiiieee e 00000 ....|81-3485437 .. One Home Health Holdings, LLC ... . | One Homecare Solutions, LLC .. Ownership.. ..£.100.000 ...|Humana Inc. . ... NO.. L0
L |Humana Inc. ... 00000 ....|82-2018741 .. One Home Health Holdings CCTX, LLC .. One Home Health Holdings, LLC .. Ownership .100.000 ... |Humana Inc. . . NO...... .0
. [Humana Inc. ... 00000 ....|46-2894851 .. One Home Medical Equipment, LLC One Homecare Solutions, LLC .. Ownership .100.000 ... |Humana Inc. . . NO...... .0
L |Humana Inc. ... 00000 ....|82-3472028 .. One Home Medical Equipment TX, LLC . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . .. NO.. .0
s JHumana Inc. ..oeeieiiieee e 00000 ....|46-3116955 .. One Nursing Care, LLC One Homecare Solutions, LLC .. Ownership .100.000 ...|Humana Inc. . . NO...... L0
Humana Innovation Enterprises, Inc. - 99%
s JHumana Inc. ..oeeeeiiiieees s 00000 ....|46-3313080 .. One Homecare Solutions, LLC ... Humana Inc. - 1% Ownership .100.000 ...|Humana Inc. . ...NO...... L0
L |Humana Inc. ... 00000 ....|46-4176818 .. One Homecare Systems, LLC .. . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0 ...
s JHumana Inc. ..veeeiiiee s 00000 ....|46-2882412 .. One Infusion Pharmacy, LLC .... One Homecare Solutions, LLC .. Ownership .100.000 ...|Humana Inc. . ...NO...... L0
L [Humana Inc. ... 00000 ....|20-4271850 .. One TPA Systems, Inc. .... One Homecare Solutions, LLC ............cc... Ownership .100.000 ... |Humana Inc. . ... NO...... .0
. [Humana Inc. ... 00000 ....|83-2136817 .. Pharaoh JV, LLC ......... . |Primary Care Holdings |1, LLC Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
L |Humana Inc. ... 00000 ....|72-2695805 .. Aberdeen Holdings, Inc. . | Integracare Holdings, Inc. ... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
L [Humana Inc. ... 00000 ....|77-0601595 .. Able Home Healthcare, Inc. . .. | Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
L [Humana Inc. ... 00000 ....|06-1451363 .. Access Home Health of Florida, LLC .|Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
. [Humana Inc. ... 00000 ....|65-0180784 .. Advanced Oncology Services, Inc. .. . |Homecare Holdings, Inc. .......... Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
L |Humana Inc. ... 00000 .... | 36-4473376 .. Alpine Home Health Care, LLC ....... . | Voyager Home Health, Inc. .... . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
. [Humana Inc. ... 00000 .... | 11-3306095 .. American Homecare Management Corp. .. [Missouri Home Care of Rolla, Inc. . [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
L [Humana Inc. ... 00000 ....|94-3247811 .. Asian American Home Care, Inc. .... . |Harden Home Health, LLC ....... . | Qunership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
. [Humana Inc. ... [l 00000 ....|75-1901342 .. BWB Sunbelt Home Health Services, LLC . Integracare Intermediate Holdings, Inc. ... |Ownership .100.000 ... [Humana Inc. . ... No. .0 ...
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L0119 L..[Humana InC. .eeevevvvvveveeeeiiiiieiineieeeens | eees 00000 ....|30-0711730 .. | weeeeveereeeee | oo | e California Hospice, LLC .....ccceeveeeniininnnnnns J U DU NIA....... Harden Hospice, LLC ..oovvvvvvviiiiiiiiiiiiiinenns OWnership.....coeeeeeeeeeeeeeeeeeeeeeeeenn} . 100,000 ... [Humana Inc. ..oevvvvvvevveveiiiiiiiiiiiiiianns ...NO...... a0
Capital Care Resources of South Carolina, LLC
L0119 L..[Humana InC. .eeevvvvevveveieieiiiieiiieieenens | eees 00000 ....|56-2102603 .. Capital Health Management Group, LLC ....... |Ownership. .100.000 ... |Humana Inc. . .0
L0119 ...[Humana InC. ..coceevrrmimmimmiiniineinincnnens | eeees 00000 ....|58-2411159 .. Capital Care Resources, LLC .. . .|Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . 0.
L0119 L..[Humana InC. .eeevvvvevveveieieiiiieiiieieenens | eees 00000 ....|58-2313705 .. Capital Health Management Group, LLC ......... |..GA..... CHMG Acquisition LLC .coeeeeeeeeeeeeeeeeeenn Ownership .100.000 ... |Humana Inc. . .0
Chattahoochee Valley Home Care Services, LLC
L0119 L..[Humana InC. .eeevevvvvveveeeeiiiiieiineieeeens | eees 00000 ....|03-0387821 .. [ .ieeeeeeeeeees | eereieiiiiiiiie | ereeiiiiiiiiiiieieiieiieiiiiieee | e ——————————————— LGAL] NIA....... Healthfield, LLC .....cooeveiveiiiiiiniieiennns OWnership.....ccoeeeeeeeeseeeeeeeeeeennnnna} . 100,000 ... |Humana Inc. .0
Chattahoochee Valley Home Care Services,
L0119 ...[Humana InC. .eeevevvvvreveeiiiiiiieiiieieeeens | eees 00000 .... | 34-1994007 .. Chattahoochee Valley Home Health, LLC ........ LGAL] NIA....... LLC e OWnership.....ccoeeeeeeeeeeeeeeeeseeennnnnna} . 100,000 ... |Humana Inc. .0
L0119 L. [Humana InC. oevvevieeiiieieiieeeeeeiee | e 00000 ... [04-3813487 .. CHG Acquisition LLC .. LGAL] e NIA....... Healthfield, LLC ...cocovvevieiiiieeiieceieene Ounership .100.000 ...|Humana Inc. . 0
L0119 L..[Humana InC. .eeevvvvevveveieieiiiieiiieieenens | eees 00000 ....|54-2089073 .. CHMG of Atlanta, LLC . .. |Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . .0
L0119 ..[Humana Inc. ..coeevvermmmmimmiimiineennneeneee | eeees 00000 ....|54-2089075 .. CHMG of Griffin, LLC ... oo | GALL] s NIA....... Capital Health Management Group, LLC ....... |Ownership. .100.000 ... |Humana Inc. . .0
L0119 L..[Humana InC. .eeevvvvevveveieieiiiieiiieieenens | eees 00000 ....|56-1590744 .. Eastern Carolina Home Health Agency, LLC .... [..NC.....|...... NIA....... Capital Health Management Group, LLC ....... |Ownership. .100.000 ... |Humana Inc. . .0
L0119 L. ]Humana Inc. ..oevenvivenieiieeiieeeieeeens | s 00000 ....|55-0750157 .. First Home Health, Inc. .............. . |Harden Home Health, LLC .......... Ownership.. ..£.100.000 ...|Humana Inc. . L0
L0119 L..[Humana InC. .eeevvvvervevieiieiiiieiiieieeeens | eees 00000 ....|75-2784006 .. Focus Care Health Resources, Inc. Aberdeen Holdings, Inc. .......... . | Qunership .100.000 ... |Humana Inc. . .0
L0119 _..[Humana InC. ..coceevrrvmmiimmieiiineineieenees | eeees 00000 ....|75-2855493 .. GBA Holding, Inc. Aberdeen Holdings, Inc. ..........c.cccccceeeee. | Ownership. .100.000 ... [Humana Inc. . 0.
L0119 L..[Humana InC. .eeevvvvevveveieieiiiieiiieieenens | eees 00000 ....|26-2944774 .. GBA lWest, LLC . .. | Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . .0
L0119 _..[Humana InC. ..cocevvrrmmmiimmrimiiieinneennees | eeees 00000 ....| 11-2645333 .. CenterWell Certified Healthcare Corp. ........ [..DE.....]...... NIA....... Centerliel | Health Services Holding Corp. .. |Ownership. .100.000 ... |Humana Inc. . .0
CenterWlel | Health Services (Certified), Inc.
L0119 _..[Humana InC. ..coceevrrvmmiimmieiiineineieenees | eeees 00000 ....| 11-3454105 .. oo | DB e NIA....... Centerllel | Health Services Holding Corp. .. |Ownership. .100.000 ... [Humana Inc. . 0.
L0119 L..[Humana InC. .eeevevvevvvveeiieiiiieeiniieenens | eees 00000 ....| 11-3414024 .. Centerllel | Health Services (USA) LLC .......... DB NIA....... Centerllel | Health Services Holding Corp. .. [Ownership .100.000 ... |Humana Inc. . .0
L0119 _..[Humana InC. ..cooeevrrmmmiimmiiniieeineicenees | eeees 00000 ....| 11-3454104 .. CenterlWel | Health Services Holding Corp. .... |..DE.....|...... NIA....... Centerliel | Health Services, Inc. ............ Ownership .100.000 ... [Humana Inc. . 0.
L0119 L..[Humana InC. .eeevevvvvvvveieiiiiiieieieieenens | eees 00000 .... | 36-4335801 .. CenterlWel | Health Services, Inc. ........ . | Kentucky Homecare Holdings, Inc. .... .. | Ownership.. ..}.100.000 ...|Humana Inc. . .0
L0119 ..[Humana Inc. ..coeevvermmmmimmiimiineennneeneee | eeees 00000 ....| 11-2802024 .. CenterlWel | Services of New York, Inc. . Centerliel | Health Services Holding Corp. .. |Ownership. .100.000 ... |Humana Inc. . .0
L0119 L..[Humana InC. .eeevvvvervevieiieiiiieiiieieeeens | eees 00000 ....|27-4251135 .. Georgia Hospice, LLC Harden Hospice, LLC ..oovvvvviveviiiiiiiiiiiinenns Ownership .100.000 ... |Humana Inc. . .0
L0119 _..[Humana InC. ..cooeevrrmmmiimmiiniieeineicenees | eeees 00000 ....|64-0730826 .. Gilbert's Home Health Agency, Inc. . |Home Health Care Affiliates, Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
L0119 ...[Humana InC. .eeevevvvvveveeiiiiiiieiiieieeeens | eees 00000 ....|27-1519643 .. Harden Clinical Services, LLC ............ Harden HC Texas Holdco, LLC ........evvvvenneee Ownership .100.000 ... |Humana Inc. . .0 ...
L0119 L. JHumana Inc. ..oevenveveniiiieeiieeeieeees | s 00000 ....|26-1487182 .. Harden HC Texas Holdco, LLC Harden Healthcare, LLC ..............ceuevneeeen. | Ownership. .100.000 ...|Humana Inc. . L0
L0119 L..[Humana InC. .eeevevvvvveveeeieiiiieiiieieenens | eees 00000 ....|37-1743802 .. Harden Heal thcare Holdings, LLC .| Centerliel | Health Services Holding Corp. .. |Ownership.. ..}.100.000 ...|Humana Inc. . .0
L0119 L. ]Humana Inc. ..ooevenviveniiiieeieeeieeees | s 00000 ....|74-3024009 .. Harden Healthcare, LLC Harden Healthcare Holdings, LLC .............. |Ownership. .100.000 ...|Humana Inc. . L0
L0119 ...[Humana InC. .eeevevvvvveveeiiiiiiieiiieieeeens | eees 00000 ....|65-1299601 .. Harden Home Health, LLC Harden Healthcare, LLC Ownership .100.000 ... |Humana Inc. . .0 ...
L0119 ... Humana Inc. ..oevenviveniiiieeeieeeieeeens | s 00000 ....|43-2083818 .. Harden Hospice, LLC .......... . |Harden HC Texas Holdco, LLC .. . | Ownership.. ..£.100.000 ...|Humana Inc. . L0
L0119 ...[Humana InC. .eeevevvvvrveieieiiiiieieieeeenens | eees 00000 ....|42-1285486 .. Hawkeye Health Services, Inc. ... Harden Home Health, LLC .......... . | Qunership .100.000 ... |Humana Inc. . .0
L0119 L. [Humana InC. veevevieeiieiiiieeeeeeniee [ e 00000 ... [58-1947694 .. Healthfield Home Health, LLC Healthfield, LLC Ounership .100.000 ... |Humana Inc. . 0
L0119 ...[Humana InC. .eeevevvvveveeiiieiiiieiiieieenens | eees 00000 ....|27-0131980 .. Healthfield of Southwest Georgia, LLC .. . . |Healthfield, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . .0
L0119 L. [Humana InC. oeevevieeiieieiieeeeeeiiee | e 00000 ... [68-0593590 .. Healthfield of Statesboro, LLC .......ccccevennee Healthfield, LLC Ounership .100.000 ...|Humana Inc. . 0
L0119 ...[Humana InC. .eeevevvvvvevieiveiiiieiineieenens | eees 00000 ....|01-0831798 .. Healthfield of Tennessee, LLC Healthfield, LLC Ownership .100.000 ... |Humana Inc. . .0
L0119 ...[Humana InC. ..cocevvvrmmmmimmieniiieinineenees | eeees 00000 .... | 36-4425473 .. Healthfield Operating Group, LLC .. | Centerliel | Health Services Holding Corp. .. |Ownership.. ..}.100.000 ...|Humana Inc. . .0
L0119 ...[Humana InC. .eeevvvvvvveeeeieiiiiieiineieeeens | eeees 00000 ....|58-1819650 .. Healthfield, LLC ........ . |Healthfield Operating Group, LLC ............ |Ownership.. ..}.100.000 ...|Humana Inc. . .0
L0119 _..[Humana InC. ..coeevvrrmmmiimmiiniieeinnicenees | eeees 00000 ....|90-0527683 .. HHS Healthcare Corp. ... Professional Healthcare, LLC Ownership .100.000 ... |Humana Inc. . 0.
Home Health Care Affiliates of Central
L0119 ...[Humana InC. ..cocevvvrmmmmimmieniiieinineenees | eeees 00000 ....|62-1807084 .. Mississippi, L.L.C. e NS NIA....... Centerliel | Certified Healthcare Corp. ...... |Ownership........cccccvvveeveeeernennnneenit . 100,000 ... [Humana Inc. .0
Home Health Care Affiliates of Mississippi,
L0119 ...[Humana Inc. ..cooeevrrvimiimiminiiieinnncenees | eeees 00000 ....|62-1775256 .. INC. oo Centerliel | Certified Healthcare Corp. ...... |Ownership. .100.000 ... |Humana Inc. . .0
L0119 ...[Humana InC. .eeevevvvvvvveiiiieriieeiieieeeens | eees 00000 ....|74-2737989 .. Home Health Care Affiliates, Inc. . .. . | Centerliel | Certified Healthcare Corp. Ownership.. ..}.100.000 ...|Humana Inc. . .0
L0119 ...[Humana InC. ..cocevvvrmmmmimmieniiieinineenees | eeees 00000 ....|56-1556547 .. Home Health Care of Carteret County, LLC .... Capital Health Management Group, LLC ....... |Ownership. .100.000 ... |Humana Inc. . .0
L0119 L..[Humana InC. .eeevevvvvveeeeeiiiiiieiiieieeeens | eees 00000 ....|75-2374091 .. Home Health of Rural Texas, Inc. ..... T s NIA....... Integracare Intermediate Holdings, Inc. ... |Ownership .100.000 ... |Humana Inc. . .0
L0119 ...[Humana InC. ...ooeevrrmimiimiiiniieeineneenees | eeees 00000 ....|87-0494759 .. Home Health Services, Inc. .... . .. |HHS Healthcare Corp. ........ . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
. 0119 ...|Humana Inc. JU P 00000 ....|65-0837269 .. Homecare Holdings, Inc. .............. v | Pl NIA....... Senior Home Care, Inc. ..... Ownership .100.000 ... |Humana Inc. . a0
L0119 ...JHumana Inc. .....cocovvvnviinniiiiiiiiieiins | e 00000 ....|76-0456316 .. Horizon Health Care Services, Inc. ............ LT NIA....... Harden Home Health, LLC .............ccccoeeeee.. | Ownership...eeeeeeeeeenennenneneennnneeneen . 100.000 ... [Humana Inc. ..ooooveviviiiiiiiiiiiiiiininnnnens ....NO...... |
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L [Humana Inc. ... 00000 ....|20-8781607 .. Integracare Holdings, Inc. ......ccccevvvvvennns 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
L |Humana Inc. ... 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
L |Humana Inc. ... 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.
L |Humana Inc. ... 00000 ....|20-8768235 .. Integracare of Texas, LLC . . | Aberdeen Holdings, Inc. ............ccceeeee... | Ounership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
. [Humana Inc. ... 00000 ....|27-0686207 .. Integracare of llest Texas-Home Heal th, LLC .| Integracare Intermediate Holdlngs Inc. ... [Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L |Humana Inc. ... 00000 ....|27-0686266 .. Integracare of Wichita Falls, LLC ... .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
s JHumana Inc. ..veeeiiiee s 00000 ....|46-3992741 .. KAH Development 10, L.L.C. . . | CenterlWlel | Health Services, Inc. .... .. | Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
L |Humana Inc. ... 00000 ....|46-4002959 .. KAH Development 12, L.L.C .| Centerliel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
s JHumana Inc. ..veeeiiieee e 00000 ....|46-4025157 .. KAH Development 14, L.L.C . | CenterlWlel | Health Services, Inc. . Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
L |Humana Inc. ... 00000 ....|46-3902994 .. KAH Development 4, L.L.C. ..... .| Centerliel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
. [Humana Inc. ... 00000 ....|82-3695166 .. Kentucky Homecare Holdings, Inc. . | Kentucky Homecare Parent Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L |Humana Inc. ... 00000 ....|82-3986306 .. Kentucky Homecare Parent Inc. ... .|Humana Inc. ..., .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
s JHumana Inc. ..veeeiiiee s 00000 ....|26-0717945 .. Kindred Hospice Services, L.L.C. ........ CenterWel | Health Services, Inc. . Ownership .100.000 ...|Humana Inc. . ...NO...... L0
L [Humana Inc. ... 00000 ....|26-0717534 .. KND Development 50, L.L.C. Centerllel | Health Services, Inc. ............ Ownership .100.000 ... |Humana Inc. . ... NO...... .0
. [Humana Inc. ... 00000 ....|26-3228001 .. Lighthouse Hospice - Metroplex, LLC . . |Harden Hospice, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. .0
L |Humana Inc. ... 00000 ....|06-1787617 .. Lighthouse Hospice Management, LLC Harden Hospice, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
. [Humana Inc. ... 00000 ....|87-0798501 .. Lighthouse Hospice-San Antonio, LLC .... Harden Hospice, LLC Ownership .100.000 ... |Humana Inc. . . NO...... .0
L [Humana Inc. ... 00000 ....|47-1818578 .. Loving Peace Hospice, Inc. . |Hospice Development Company 3, LLC . .. | Ownership.. ..}.100.000 ...|Humana Inc. . .. NO.. .0
. [Humana Inc. ... 00000 ....|65-0277280 .. Med. Tech. Services of South Florida, Inc. ..{.. Advanced Oncology Services, Inc. ............ |Ownership. .100.000 ... |Humana Inc. . . NO...... .0
L |Humana Inc. ... 00000 ....|65-1033439 .. Med-Tech Services of Dade, Inc. Homecare Holdings, Inc. ................ . | Qunership .100.000 ... |Humana Inc. . . NO...... .0
. [Humana Inc. ... 00000 ....|65-0644307 .. Med-Tech Services of Palm Beach, . . | Advanced Oncology Services, Inc Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
L |Humana Inc. ... 00000 ....|82-0559199 .. Mid-South Home Health Agency, LLC .............. [.. Horizon Health Network LLC ............ Ownership .100.000 ... |Humana Inc. . . NO...... .0
s JHumana Inc. ..veeeiiiiees e 00000 ....|14-1909499 .. Mid-South Home Health of Gadsden, LLC .. Healthfield, LLC Ownership .100.000 ...|Humana Inc. . . NO...... L0
L |Humana Inc. ... 00000 ....|63-0772385 .. Mid-South Home Health, LLC .......... . |Healthfield, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . .. NO.. .0
s JHumana Inc. ..veeeiiieee e 00000 ... |65-1285069 .. Missouri Home Care of Rolla, Inc. Harden Home Health LLC ... | Ounership .100.000 ...|Humana Inc. . . NO...... L0
L [Humana Inc. ... 00000 ....|22-2695367 .. New York Healthcare Services, Inc. Centerllel | Health SerV|ces Holdlng Corp. .. | Ownership .100.000 ... |Humana Inc. . . NO...... .0 ...
. [Humana Inc. ... 00000 ....|55-0633030 .. Nursing Care-Home Health Agency, Inc. . |First Home Health, Inc. .......ccccoounnnnnnnnne Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. .0
L |Humana Inc. ... 00000 ....|22-3690699 .. OHS Service Corp. Centerliel | Health Services Holding Corp. .. |Ownership. .100.000 ... |Humana Inc. . .. NO...... .0
Outreach Health Services of North Texas, LLC
L |Humana Inc. ... 00000 ....|75-2284154 .. Integracare Intermediate Holdings, Inc. ... |Ownership .100.000 ... |Humana Inc. . .0
s JHumana Inc. ..ooeieiiiieee s 00000 ....|26-3106949 .. PF Development 10, L.L.C. .. CenterWel | Health Services, Inc. ............ Ownership .100.000 ...|Humana Inc. . L0
L |Humana Inc. ... 00000 ....|26-3107011 .. PF Development 15, L.L.C. ........ Kindred Hospice Services, L.L.C. ............ Ownership .100.000 ... |Humana Inc. . .0
s JHumana Inc. ..veeeiiiee s 00000 ....|46-0818835 .. PF Development 16, L.L.C. .. . | CenterlWlel | Health Services, Inc. . Ownership.. ..£.100.000 ...|Humana Inc. . L0
L [Humana Inc. ... 00000 ....|46-0860128 .. PF Development 21, L.L.C. ........ Centerllel | Health Services, Inc. Ownership .100.000 ... |Humana Inc. . .0
s JHumana Inc. ..veeeiiiiees e 00000 ....|26-0718044 .. PF Development 5, L.L.C. ... CenterWel | Health Services, Inc. Ownership .100.000 ...|Humana Inc. . L0
L |Humana Inc. ... 00000 ....|26-3106911 .. PF Development 7, L.L.C. .| Centerliel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . .0
s JHumana Inc. ..oeeeeiiiieees s 00000 ....|26-3106934 .. PF Development 9, L.L.C. ... CenterWel | Health Services, Inc. Ownership .100.000 ...|Humana Inc. . L0
L [Humana Inc. ... 00000 ....|75-2378887 .. PHH Acquisition Corp. ....... Professional Healthcare, LLC ................. Ownership .100.000 ... |Humana Inc. . .0 ...
. [Humana Inc. ... 00000 ....|33-1178066 .. PHHC Acquisition Corp. ...... Centerllel | Certified Healthcare Corp. . | Ounership .100.000 ... |Humana Inc. . .0
99% owned by Professional Healthcare, LLC

[Humana Inc. ...occooiiiiiiien [ 00000 ... |20-5143963 .. Professional Healthcare at Home, LLC .......... LCALL] NIA....... and 1% owned by PHH Acquisition Corp. ..... Ownership.........cccceeeeeiiinneeeeneee . 100,000 .. | Humana Inc. L0
L [Humana Inc. ... 00000 ....|20-5043143 .. Professional Healthcare, LLC .... LDE] NIA....... PF Development 10, L.L.C. . . | Qunership .100.000 ... |Humana Inc. . .0
.[Humana Inc. ...occooiiiiii [ 00000 .... | 11-2750425 .. QC-Medi New York, Inc. .- .. |CenterWel | Health Services Holdlng Corp .| Ounership.. ..}.100.000 ... [Humana Inc. . L0
L |Humana Inc. ... 00000 ....| 11-2256479 .. Quality Care - USA, Inc. ...... N NIA....... Centerllel | Health Services Holding Corp. .. | Ownership .100.000 ... |Humana Inc. . .0
. [Humana Inc. ... 00000 ....|59-3080333 .. Senior Home Care, Inc. Pl NIA....... SHC Holding, Inc. . | Ownership .100.000 ... |Humana Inc. . .0
. |Humana Inc. ...ooooiiiiiiiiii 00000 ....|42-1699530 .. SHC Holding, Inc. ......cccee..... LDE ] NIA....... PF Development 21, . | Qunership .100.000 ... [Humana Inc. . .0 ...
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0119 ...|Humana INC. .....evvvvvvvvvvnvvnnnnnnnennnnnnn | vvees 00000 ....|87-0494757 .. Southern Nevada Home Health Care, Inc. ....... Home Health Services, Inc. ... Ownership .100.000 ... |Humana Inc. . ... N0 a0
0119 ...|Humana INc. .......eeveeememmnnmennnnieiininnn | eeee 00000 ....|72-1487473 .. Synergy Home Care-Acadiana Region, Inc. ...... . .. | Synergy, Inc. ..... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. ......evvvvvvvvvnvvnnnnnnnnnnnnnnn | vvees 00000 ....|20-1376846 .. Synergy Home Care-Capitol Region, Inc. . .. | Synergy, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. .......eveeemmemmnnmennnnnenininnn | eeee 00000 .... | 36-4516940 .. Synergy Home Care-Central Region, Inc. ....... .. | Synergy, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. ......evvvvvvvrvnvenvnnnnnnnnnnnnn | vvees 00000 ....|72-1178497 .. Synergy Home Care-Nor theastern Region, Inc. .. | Synergy, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INc. .......eeeeeememmenmennnineninnnnn | eeee 00000 ....|72-1223659 .. Synergy Home Care-Nor thshore Region, Inc. ... .. | Synergy, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana INC. ......evvvvvvvrvnvenvnnnnnnnnnnnnn | vvees 00000 ....|72-143139% .. Synergy Home Care-Nor thwestern Region, Inc. .. | Synergy, Inc. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. .......eeeveememmmnmennnnneinninnn | e 00000 ....|72-1429305 .. Synergy Home Care-Southeastern Region, Inc. .. | Synergy, Inc. .. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana INC. ......eevvvvvvvvnvvnvnnnnnnnnnnnnn | oeees 00000 ....|94-3419676 .. Synergy, INC. wevvvvvveviiiiiiiieiiiiiieennns .. |SHC Holding, Inc. ...... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INc. .......eeeeeememmmnnnnnnnneninnnnn | eeee 00000 ....|56-1456991 .. TAR Heel Health Care Services, LLC .. .|Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. ......eevvvvvvvvnvvnvnnnnnnnnnnnnn | oeees 00000 ....|68-0593592 .. Total Care Home Health of Louisburg, LLC .... Healthfield, LLC Ownership .100.000 ... |Humana Inc. . ... No. .0
Total Care Home Health of North Carolina, LLC
0119 ...|Humana INC. ......evvvvvvvvvnvvnnnnnnnnnnnnnnn | vvees 00000 ....|20-0091435 .. GA.....[...... NIA....... Healthfield, LLC .....ccoeveiviiiiiiiiiieininnns OWnership.....coeeeeeeeeeeeeeeeeeeeeeeeenn} . 100,000 ... [Humana Inc. ...eevvvvvevvnveiniiiiiiiiiiiinnnns .. NO...... L0
0119 ...|Humana INC. ......evvvvvvvvnnvvnvnnnnnnnnnnnnn | vvees 00000 ....|20-0091422 .. Healthfield, LLC .....ccoeveiviiiiiiiiiiiennns Ownership .100.000 ... |Humana Inc. . .0
0119 .../Humana Inc. ....ccevvvivneiiiieiieeeeeeeens | e 00000 ....|62-1669388 .. Van Winkle Home Health Care, Inc. . |Home Health Care Affiliates, Inc. ... .. | Ownership.. ..£.100.000 ...|Humana Inc. . L0
0119 ...|Humana INC. ......eevvvvvvvvnvvvvnnnnnennnnnnn | vvees 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. ......evvvvvvvvvnvevnnnnnnnnnnnnnn | ovees 00000 ....|20-1953497 .. Voyager Acquisition, L.P. ..... T NIA....... Voyager Hospicecare, Inc. .... .. | Ownership .100.000 ... |Humana Inc. . .. NO...... L0
0119 ...|Humana INC. .......eevevememmnnnennnnneiinnnnn | e 00000 ....|26-1501792 .. Voyager Home Health, Inc. .. .. | Voyager Hospicecare, Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. .0
0119 ...|Humana INC. ......evvvvvvvvvnvvnnnnnnnnnvnnnnn | vvees 00000 ....|20-1173787 .. Voyager Hospicecare, Inc. .. . |Harden Home Health, LLC . Ownership.. .100.000 ... |Humana Inc. . ... N0.. .0
60% owned by Total Care Home Hea
Wake Forest Baptist Health Care at Home, LLC North Carolina, LLC and 40% owned by Wake
0119 ...|Humana INC. .......eveeemmemmnnmennnnnenininnn | eeee 00000 ....|46-2300938 .. Forest University Baptist Medical Center . |Ownership .100.000 ... |Humana Inc. . ....No. .0
0119 ...|Humana INC. ......eevvvvvvvvnvvvvnnnnnennnnnnn | vvees 00000 ....|84-3700467 .. Elite Health Medical Centers, LLC .. |Echo Primary Care Holdings, LLC .. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. .......eeeveemvmmmmnennnnnennnnnnn | eeee 00000 ....|26-3715136 .. Elite Health Primary Care, LLC .... .. |Echo Primary Care Holdings, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana INC. ......evvvvvvvvnnnvnnnnnnnennnnnnn | ovees 00000 ....|65-0270114 .. South Florida Cardiology Associates, LLC .. |Echo Primary Care Holdings, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0 ...
0119 ...|Humana INC. .......eeeveememmmnmennnnneinninnn | e 00000 ....|47-2446186 .. Trueshore BPO, LLC ..... .. |Echo Primary Care Holdings, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana INC. ......eevvvvvvvvevvnvnnnnnnnnnnnnn | ovees 00000 ....| wevrrrrrnnnnnns Trueshore S.R. 1. ... .. |Echo Primary Care Holdings, LLC Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 .../Humana Inc. ....ccvvvvivneiiiieiieeeeeeeens | s 00000 ....|74-3052911 .. The Home Team of Kansas LLC ... .. |Harden Home Health, LLC .......... Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana INC. ......evvvvvvvvnnnvnnnnnnnennnnnnn | ovees 00000 ....|84-5171456 .. CenterlWel | Accountable Care, LLC .. . |Echo Primary Care Holdings, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0 ...
0119 ...|Humana INC. .......eevevememmnnnennnnneiinnnnn | e 00000 ....|87-3584872 .. One Home Medical Equipment NC, LLC .. .| One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. ......evvvvvvvvvnvvnnnnnnnnnvnnnnn | vvees 00000 ....|87-3611188 .. One Home Medical Equipment VA, LLC . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 .../Humana Inc. ....ccvvvvivneiiiieiieeeeeeeens | s 00000 ....|87-3832743 .. One Infusion Pharmacy NC, LLC . | One Homecare Solutions, LLC .. Ownership.. ..£.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana INC. ......eevvvvvvvvvrvnvnnnnnnnvnnnnn | veees 00000 ....|87-3881471 .. One Infusion Pharmacy VA, LLC . | One Homecare Solutions, LLC .. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. .......eeveeemenmennnnnnnieiinnnnn | e 00000 ....|45-4020797 .. Amicus Medical Center LLC .. .| Conviva Medical Center Management, LLC .... |Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana INC. ......eevvvvvvvvevvnvnnnnnnnnnnnns | ovees 00000 ....|27-3974953 .. Amicus Medical Group, Inc. .| Conviva Medical Center Management, LLC .... |Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana INC. .......eevevememmnnnennnnneiinnnnn | e 00000 ....|27-1085323 .. Amicus Medical Services Organization, LLC ... {.. .. |Conviva Medical Center Management, LLC .... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. ......evvvvvvvvvnvvnnnnnnnennnnnns | veees 00000 ....|20-1078045 .. Hospice Pharmacy Solutions, LLC ... . |HP Solutions Holdings, LLC ...... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. .0
0119 ...|Humana INC. .......eeveeememmnnnennnnieiinnnnn | e 00000 ....|47-5418599 .. HP Solutions Holdings, LLC . . |Eagle Rx, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana INC. ......eevvvvvvvvnvenvnnnnnnnnnnnnn | vvees 00000 ....|32-0351697 .. Qutcome Resources, LLC . . |Eagle Rx, Inc. ... . | Ounership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana Inc. Innovative Financial Group Holdings, LLC .... Humana MarketPOINT, Inc. ..... Ownership .100.000 ... |Humana Inc. . N0 s 0.
0119 ...|Humana Inc. Innovative Financial Partners, LLC Innovative Financial Group Holdings, LLC . |Ownership .100.000 ... |Humana Inc. . ... NO...... L0
0119 ...|Humana Inc. Medicare Planning of America LLC .. .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. Rees Financial Innovative Financial Group Holdings, LLC . |Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...|Humana Inc. The Lead Store LLC Innovative Financial Group Holdings, LLC . |Ownership .100.000 ... [Humana Inc. . SN0 0....
0119 ...|Humana Inc. Versa Management LLC ... Innovative Financial Group Holdings, LLC . |Ownership .100.000 ... |Humana Inc. . N0 0.
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Asterisk

Explanation

0000001

Humana Inc., a Delaware corporation and ultimate parent company in the holding company system, is a publicly traded company on the New York Stock Exchange and ownership flUCTUATES aily. ...cc.eeoiieiiiiiiiiiieii et e e ettt e e et e et e e etaeeeeaeeeeaeeeeaseeessseanssee e sseeessseeansseensseeesnseeessseeassaeennsaenssseennneeann
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer’s Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|20-5309363 ..... |515-526 W Main St Condo Council, Inc. ......
..... 00000 .....|72-2695805 ..... [Aberdeen Holdings, Inc. ......cccoceune.
..... 00000 .....|77-0601595 .....|Able Home Healthcare, Inc. ...........
..... 00000 .....|06-1451363 ..... [Access Home Health of Florida, LLC ...........
..... 00000 .....|45-2594868 .....|Accredited Home Care of Broward, Inc. ...
..... 00000 .....|65-0180784 ..... |Advanced Oncology Services, Inc. .....
..... 00000 .....|11-3391115 .....|Alexander Infusion LLC ..............
..... 00000 .....[36-4473376 ..... |Alpine Home Health Care, LLC ....
..... 00000 .....[26-0751512 .....|Amazing Home Health Care Inc. ..
..... 00000 .....|85-3668783 ..... [Amazing Home Health Holdings LLC ....
..... 00000 .....|11-3306095 ..... [American Homecare Management Corp. ...........
..... 00000 .....|45-4020797 .....|Amicus Medical Center LLC ........ccccoovrirnnee. eeeeeenenennnenseennneneees 0 Joereinenn (13,492,562 | e O | e 0 o (13,492, 562)
..... 00000 .....|27-3974953 ..... |Amicus Medical Group, Inc. ......cccooviveine eveeeennnenennenneenneenneees 0 Joercieinen (901,080) | O | e 0 .. (901,080)
..... 00000 .....|27-1085323 ..... [Amicus Medical Services Organization, LLC
........................................................................................ (6,017,671) eeeeenenee (6,017,671)
..... 12151 .....[20-1001348 .....|Arcadian Health Plan, Inc. - eeees (2,790,245,176) |.... e (2,602,245,176) |....
..... 00000 .....|94-3247811 .....|Asian American Home Care, Inc. ........ [RURR | [RTRRRR |l
..... 00000 .....[75-1901342 .....|BWB Sunbelt Home Health Services, LLC .0 |
..... 00000 .....|30-0711730 ..... [California Hospice, LLC ...cococorirrieicirinee ISP |
..... 00000 .....|56-2102603 ..... (Capital Care Resources of South Carolina,
LLC ettt
..... 00000 .....|58-2411159 .....|Capital Care Resources, LLC
..... 00000 .....|58-2313705 ..... [Capital Health Management Group, LLC ....... [oceierrniiiiineee
..... 00000 .....|47-4681334 .....|Care Hope Holdings, Inc. ..o forrnieiiciicel0
..... 00000 .....|80-0732207 ..... |Care Hope Home Health Agency, Inc .0 |
..... 00000 .....[26-0815856 .....|Care Partners Home Care, LLC ... .0 |
..... 00000 .....[39-1514846 .....|CareNetwork, INC. ....ccocovoeieveeeeeececeeeee foeeeeeeeeeeeeeen e 0
..... 95092 .....[59-2598550 .....|CarePlus Health Plans, Inc. .......c.ccceceveet |ovevennnnene.nn. 10,000,000
..... 95754 .....|62-1579044 .....|Cariten Health Plan Inc. ... .103,500,000 |....
..... 00000 .....|35-2608414 .....{CDO 1, LLC ..ocoevvrrrrcrrnnee [RSRTTO | B
..... 00000 .....|32-0545504 .....[CDO 2, LLC ..... .0 |
..... 00000 .....|84-5171456 .....|CenterWell Accountable Care, LLC . 0|
..... 00000 .....[85-0858631 .....|CenterWell Care Solutions, Inc. ... .0 |
..... 00000 .....|61-1316926 .....|CenterWell Pharmacy, Inc. ....ccccoviornnococs fornrcnniniiicn 0 eeeeeenn. 8, 115,357,974 e eennnns [reereeeeerneneeeeininnnenn 0 . 8,115, 357,974
..... 00000 .....|59-3164234 ..... [CenterWell Senior Primary Care (FL), Inc.
...................................................................................... 128,242,880 |..cvovvvvcrecrernrieeeeen O [ foeeeicciinnd 0 . 128,242,880
..... 95158 .....|61-1279717 .....|CHA HMO, Inc. eeeenenn (1,813,217,756) [ O [ e 0 [ (1,671,217, 756)
..... 00000 .....[03-0387821 ..... |Chattahoochee Valley Home Care Services,
................................. 0
..... 00000 .....|34-1994007 ..... |Chattahoochee Valley Home Health, LLC .0
..... 00000 .....|04-3813487 ..... [CHMG Acquisition LLC .....cccoevrrivrenenne .0
..... 00000 .....|54-2089073 .....|CHMG of Atlanta, LLC .. .0
..... 00000 .....|54-2089075 .....|CHMG of Griffin, LLC ... JUURRRRN | B
..... 52015 .....|59-2531815 .....|CompBenefits Company ...... .(10,966,608)|.... .(10,966,608)|....
..... 00000 .....|04-3185995 .....|CompBenefits Corporation ............cc........... e 471,237 oo 471,237
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SCHEDULE Y

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

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer’s Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 11228 .....[36-3686002 .....|CompBenefits Dental, Inc. ....cccooiviiivinnnne e (1,481,934) eereneeenen (1,481,934)
..... 00000 .....|58-2228851 .....|CompBenefits Direct, Inc. ......... v (14,466) (...
..... 60984 .....|74-2552026 .....|CompBenefits Insurance Company .... 188,182,077)|.... 166,182,077)|....
..... 00000 .....|45-3713941 .....[Complex Clinical Management, Inc. ............ revereeeerenennnnnenenens 0 e 1,340,601 e 1,340,601
..... 00000 .....|85-3191430 .....|Conviva Care Solutions Il, LLC .......cccccoceee e 39,431,303 e 39,431,303
..... 00000 .....|36-4880828 .....|Conviva Care Solutions, LLC ...... .336,440,538 |.... .336,440,538 |....
..... 00000 .....|20-5569675 .....|Conviva Group Holdings, LLC ...... JRRTTRRIO | I
..... 00000 .....|46-5329373 ..... [Conviva Health Management, LLC ... .....344,139,808 |....
..... 00000 .....|46-1225873 .....|Conviva Health MSO of Texas, Inc. .......... v (2,971,998)....
..... 00000 .....|20-5904436 .....|Conviva Medical Center Management, LLC .. .1,606,201,736
..... 00000 .....|81-2957926 .....|Conviva Speciality, LLC ......ccccooiviiriiincnas eeerennenne (2,251,854)
..... 00000 .....|74-2769755 ..... |Corpus Christi Home Care, Inc. .................. eeeeeennnn.. 6,861,693
..... 00000 .....|36-3512545 .....|Dental Care Plus Management, Corp .....36,801 |.... ... 36,
..... 95161 .....|76-0039628 .....|DentiCare, INC. .oooovriiriviniirnne .. (2,929,504)|.... ..(929,504)]....
..... 00000 .....|36-4898224 .....|Eagle NY RX, LLC ..ooooiiivniiicircircincce IO |
..... 00000 .....|47-1407967 .....|Eagle Rx Holdco, INC. .cocoiiviiniiciiinee e (27,980, 768) - eereeneennn (27,980, 768)
..... 00000 .....|47-1416614 .....[Eagle RX, INC. ..cooiiiiiiiciiicceee ....034,287 |.... ....034,287 |....
..... 00000 .....|56-1590744 .....|Eastern Carolina Home Health Agency, LLC . .0 RSSO | I
..... 00000 .....|87-1493628 .....|Echo Primary Care Holdings, LLC ....cccccocoves fornnnninninnenneieneed O i O il 0 0 . 2,663,516 ccerernnennenn. 2,063,516
..... 00000 .....|84-2214810 ..... [Edge Health MSO, INC. ...cccooooiereerniccnnns oo 0 e 0 i 0 0 L. 1,467,505 cecerenneneenes 1,467,505
..... 00000 .....|84-3700467 ..... |Elite Health Medical Centers, LLC .. 13,363,695 |.... .. 13,363,695 |...
..... 00000 .....|26-3715136 ..... [Elite Health Primary Care, LLC .... .....(20,674,457)|.... .(20,674,457)|....
..... 88595 .....|31-0935772 ..... |Emphesys Insurance Company ... .(51,078,938)].... .8,921,062 |....
..... 00000 .....|61-1237697 ..... |Emphesys, Inc. ......ccccevevnee.
..... 00000 .....|23-3068914 .....|Enclara Pharmacia, Inc. .
..... 00000 .....|55-0750157 ... [First Home Health, Inc. ......ccccoevmniicnnne
..... 00000 .....|75-2784006 ..... [Focus Care Health Resources, Inc. .............
..... 00000 .....|81-3802918 .....|FPG Acquisition Corp. ........cccoeuue.
..... 00000 .....|81-3819187 ..... [FPG Acquisition Holdings Corp
..... 00000 .....|32-0505460 ..... [FPG Holding Company, LLC .......c.ccoviereriinenee
..... 00000 .....|45-4685400 ..... |FPG Senior Services, LLC
..... 00000 .....|75-2855493 .....|GBA Holdings, Inc. .........
..... 00000 .....|26-2944774 .....|GBA West, LLC ....ccoovroivriiirciriciricns
..... 00000 .....|11-2645333 ..... |CenterWell Certified Healthcare Corp. ......
..... 00000 .....|11-3454105 .....|CenterWell Health Services (Certified),
INC. et
..... 00000 .....|11-3414024 .....|CenterWel| Health Services (USA), LLC ......
..... 00000 .....|11-3454104 ..... [CenterWel| Health Services Holding Corp. .|...
..... 00000 .....|36-4335801 ..... [CenterWel| Health Services, Inc. .............
..... 00000 .....|11-2802024 .....|CenterWell Services of New York, Inc.
..... 00000 .....|27-4251135 ..... [Georgia Hospice, LLC ....cccccovvviriviiiiciciiine
..... 00000 .....|64-0730826 ..... |Gilbert's Home Health Agency, Inc. ...........
..... 00000 .....|27-4535747 .....[G0365, LLC .....cccevvvirecrerrirircirieinne .379,477,728 |.... .379,477,728 |....
..... 00000 .....|39-1789830 ..... |GuidantRx, Inc e 182,660 e 182,660
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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
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..... 00000 .....|27-1519643 ..... |Harden Clinical Services, LLC ......c.ccco........
..... 00000 .....|26-1487182 ..... [Harden HC Texas Holdco, LLC ......
..... 00000 .....|37-1743802 ..... Harden Healthcare Holdings, LLC
..... 00000 .....|74-3024009 .....|Harden Healthcare, LLC ........ccccceooerriinnenee.
..... 00000 .....|65-1299601 ..... |Harden Home Health, LLC .......ccccccoverrvrrnrnnne.
..... 00000 .....|43-2083818 .....|Harden Hospice, LLC .......ccccooveuirencnns
..... 00000 .....|27-1649291 ..... Harris, Rothenberg International Inc.
..... 00000 .....[42-1285486 ..... |Hawkeye Health Services, Inc. ..
..... 00000 .....|61-1223418 ..... [Health Value Management, Inc. ..
..... 00000 .....|58-1947694 .....|Healthfield Home Health, LLC
..... 00000 .....|27-0131980 ..... [Healthfield of Southwest Georgia, LLC ......
..... 00000 .....|68-0593590 .....|Healthfield of Stateshoro, LLC .................
..... 00000 .....|01-0831798 .....|Healthfield of Tennessee, LLC ......
..... 00000 .....|36-4425473 ..... Healthfield Operating Group, LLC .
..... 00000 .....|58-1819650 .....|Healthfield, LLC .....ccccooviiniiriiricricneas
..... 00000 .....|90-0527683 ..... |HHS Healthcare Corp. ......ccccocoeeeieveverennnne.
..... 00000 .....|62-1807084 ..... [Home Health Care Affiliates of Central
Mississippi, LLC .ooooooveeeieieeeeeeeeeeee
..... 00000 .....|62-1775256 ..... [Home Health Care Affiliates of
Mississippi, INC. wovevveeeiiiiiceccecee
..... 00000 .....|74-2737989 ..... [Home Health Care Affiliates, Inc. ...........
..... 00000 .....|56-1556547 .....|Home Health Care of Carteret County, LLC .
..... 00000 .....|75-2374091 ..... |Home Health of Rural Texas, Inc. .
..... 00000 .....|87-0494759 .....|Home Health Services, Inc. .......
..... 00000 .....|65-0837269 .....|Homecare Holdings, Inc. ................
..... 00000 .....|76-0456316 ..... [Horizon Health Care Services, Inc. ..........
..... 00000 .....|20-1078045 ..... [Hospice Pharmacy Solutions, LLC ................
..... 00000 .....|47-5418599 .....|HP Solutions Holdings, LLC .......
..... 00000 .....|26-3592783 ..... |HUM Provider Holdings, LLC ....
..... 00000 .....|20-483539%4 ..... [Humana Active Outlook, Inc. ....cccccevimnenne.
..... 00000 .....|75-2739333 ......|Humana At Home (Dallas), Inc. ......ccccccco...
..... 00000 .....|76-0537878 ..... [Humana At Home (Houston), Inc. ....
..... 00000 .....|01-0766084 ..... Humana At Home (San Antonio), Inc 0. .. (364,967)].... .. (364,967)]....
..... 00000 .....|75-2600512 ..... [Humana at Home (TLC), INC. ocoooveevevvvernns Joovvreeeeirinisreeeeend 0 Lol 0
..... 00000 .....|65-0274594 .....|Humana at Home 1, INC. ..ccoooviivicncnicns v 0 il 0 Ll 0 [0 ... 267,391,757 - eeieennnnn. 267,391,757
..... 00000 .....|13-4036798 ..... |Humana at Home, INC. ...cccooovrvvrcriecinnee. e (3,666,978)).... eerenneeen (3,666,978)]....
..... 60052 .....|37-1326199 ..... |Humana Benefit Plan of Illinois, Inc. e (1,522,888,692) e (1,422,888,692)
..... 00000 .....|84-3226630 ..... [Humana Benefit Plan of South Carolina,
INC. it [rreneseneensneneeeenens 0 fociiii 10,000,000 |[....cooverierecereererrercncenns 0 foorreeerrreeerennd 0 o (13,934,920 ..o 0 [ foecciicieenn 0 (3,934,920)]....ccveviicieiriiieens 0
..... 15886 .....[75-2043865 ..... |Humana Benefit Plan of Texas, Inc 3,000,000 |... . (1,302,726)|.... ... 1,697,274 |....
..... 00000 .....|59-1843760 ..... [Humana Dental Company ............cccccccovirirenene reeeeeenenns 1,446,548 eieeeeeenenn 1,446,548
..... 00000 .....|80-0072760 .....|Humana Digital Health and Analytics
Platform Services, INC. .coovvveenininnnss feoiiciiiiiiiiiiciien 0 L 0 Joeeeii e 0 i 0 i (20,438,864 .....cococvcennniiieninnn 0 [ i 0 (20,438,864)|.....cccereriniiiiciiines 0




A4

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
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..... 00000 .....|85-3099097 .....|Humana Direct Contracting Entity, Inc. ... [0 i 0 i 0 i 0 (73,895, 181) [ O e e O (73,895, 181) 0
..... 00000 .....|46-4912173 ..... |Humana EAP and Work-Life Services of
California, INC. oo oo (L (U (U (U (237,016) [...vcvceiecrr e 0 |t e [ (11 T (237,016) [...vcvcceierr e 0
..... 95519 .....|58-2209549 ..... [Humana Employers Health Plan of Georgia,
INC. oottt [ 0 foii 0 i 0 0 [ (726,683,892 .....ccvrivriicicnne 0 |t e [ (U (726,683,892 .....cocvricicen 0
..... 00000 .....|61-1241225 ..... [Humana Government Business, Inc. . eerreneneeens (53,463,397) | o O | e 0 i (53,463,397 |l 0
..... 95642 .....|72-1279235 ..... |Humana Health Benefit Plan of Louisiana,
INC. oieiiirrccenrrrceeernceeeesneneenenens. [venenseeeenn 00,000,000 [ 0. (1,295,109,669)|.... (1,235,109,669)|....
..... 13558 .....|26-2800286 .....|Humana Health Company of New York, Inc. .. 75,000,000 eeerennen. (254,315,267) e (179,315,267)
..... 69671 .....|61-1041514 ... |Humana Health Insurance Company of
FIOrida, INC. i oereirene e [V 35,000,000 |....eceveererrerercceeeriens 0 foriiiciiinend 0 o 30,665, 117 v O [ foeecciied 0 e 65,665,117
..... 00000 .....|26-3473328 ..... [Humana Health Plan of California, Inc. ... |0 Jiiinneeeee. 2,000,000 e (47,520, 391) - cereeneenn (45,520, 391)
..... 95348 .....|31-1154200 ... |Humana Health Plan of Ohio, Inc. ........... .....(92,349,645)].... .....(92,349,645)]....
..... 95024 .....|61-0994632 .....|Humana Health Plan of Texas, Inc. .0 ...(117,806,531)|.... ...(117,806,531)|....
..... 95885 .....|61-1013183 ..... |Humana Health Plan, Inc. ... fovnnnicnicnccnienn .0 (1,370,066,494) .....covvrrieiiriirine e (1,325,066,494)
..... 95721 .....|66-0406896 .....|Humana Health Plans of Puerto Rico, Inc. .[....cccoiiviiniiininn .0 e (111,739,340) | el 0 e (111,739, 340)
..... 00000 .....|42-1575099 .....|Humana Healthcare Research, Inc. ............. v 3,523,916 ... v 3,523,916 ...
..... 00000 .....|61-0647538 ..... [Humana INC. ......cccccoermmmrieennrcnnnns ...(402,000,000)|.... .2,523,533,086 |.... .830,533,086 |....
..... 00000 .....|61-1343791 ..... [Humana Innovation Enterprises, Inc. reeeeererereenesnsenneneens 0 eeerereenn. 13,869,766 eeereeennn. 13,869,766
..... 73288 .....|39-1263473 ..... |Humana Insurance Company ................... (30,000,000 ...cevvrerevrieinireenns 0 Joiiiicniiniinien 0 | (17,281,674, 126) ... (9,220,868) | .. ... (17,380,894,994)
..... 60219 .....|61-1311685 ..... |Humana Insurance Company of Kentucky ......30,000,000 |.... eveeeennnn. (205,337,649)..... 9,220,868 |... (166,116,781)]....
..... 12634 .....|20-2888723 ..... [Humana Insurance Company of New York 125,000,000 |.... (1,037,989,813)|.... R | ...(912,989,813)|....
..... 84603 .....|66-0291866 .....|Humana Insurance of Puerto Rico, Inc. ...... eeereeeeneeenneienenennnennn 0 eerereernneen (73,766,989) | ool 0 - eereeneenn (73, 766,989)
..... 00000 .....|66-0872725 ..... [Humana Management Services of Puerto
RICO, INC. ittt oereire e (U (U (U O [V 38,644,224 | 0 |t e [ [V 38,644,224
..... 00000 .....|20-3364857 ..... [Humana MarketPOINT of Puerto Rico, INC. .. [0 oo 0 i 0 0 Lo 0 e O [ i 0 il 0
..... 00000 .....|61-1343508 ..... |Humana Marketpoint, InC. ....cocoooonvincns v 0 i O 0 L0 . 840,099,806 ... O e e 0 ... 840,099,806
..... 14224 .....[27-3991410 .....|Humana Medical Plan of Michigan, Inc. ...l [ 10,000,000 [0 e 0 [ (156, 788,032) [ 0 | feeeeeeeeceieeeen 0 .. (146, 788,032)
..... 14462 .....|27-4660531 ..... [Humana Medical Plan of Pennsylvania, Inc.
........................................................................................ (2,124,601) eeeeeeeenen (2,124,601)
..... 12908 .....[20-8411422 .....|Humana Medical Plan of Utah, Inc. ... .....(45,518,658)|.... .....(30,518,658)|....
..... 95270 .....|61-1103898 ..... [Humana Medical Plan, Inc. ............. eeeenn(6,383,341,496) |.... e (5,718,341,496) |....
..... 00000 .....|45-2254346 ..... Humana Pharmacy Solutions, Inc. .......... 25,099,808 ,404 |.... .......... 25,099,808 ,404 |....
..... 00000 .....|20-1724127 ..... |Humana Real Estate Company .......... v 12,623,113 ... v 12,623,113 ...
..... 12282 .....[20-2036444 .....|Humana Regional Health Plan, Inc. (72,244,226)|.... (72,244,226)|....
..... 00000 .....|26-4522426 .....|Humana Wel Works LLC .......ccccoovinicerenininecnne eeeeeeeerereneneeneesnenenes 300 eeceeeeeeenennneeeenenenenes 300
..... 95342 .....|39-1525003 ..... [Humana Wisconsin Health Organization
Insurance Corporation .........cccoovivcrennne
..... 70580 .....|39-0714280 .....|HumanaDental Insurance Company ................
..... 00000 .....[61-1364005 ..... [HumanaDental, Inc. ...............
..... 00000 .....|61-1239538 ..... [Humco, Inc. ..........
..... 00000 .....|61-1383567 ..... [HUM-e-FL, INC. .ooioiiiriiicccecceeee
..... 00000 .....|86-1050795 ..... |Hummingbird Coaching Systems LLC ..............
..... 11695 .....[39-1769093 .....| Independent Care Health Plan ..................... .(28,499,289)|.... .(28,499,289)|....
..... 00000 .....|88-3465849 .....|Innovative Financial Group Holdings, LLC . IR 1 /3 () IRRRRRRRRRC 1 /3% (]
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..... 00000 .....|83-2232570 ..... [ Innovative Financial Partners, LLC ...........
..... 00000 .....|20-8781607 ..... |Integracare Holdings, Inc. ......cc.......
..... 00000 .....|75-2865632 ..... | Integracare Home Health Services, Inc. ....
..... 00000 .....|20-8781715 .....|Integracare Intermediate Holdings, Inc. ..
..... 00000 .....|26-2915050 .....|[Integracare of Albany, LLC ......cccoceverernnnne.
..... 00000 .....|27-2139332 ..... | Integracare of Athens-Home Health, LLC ..
..... 00000 .....|81-0638801 ..... | Integracare of Olney Home Health, LLC ...
..... 00000 .....|20-8768235 ..... | Integracare of Texas, LLC ........cccoceeerinnene
..... 00000 .....|27-0686207 ..... |Integracare of West Texas-Home Health, LLC|
..... 00000 .....|27-0686266 ..... |Integracare of Wichita Falls, LLC
..... 00000 .....|46-3992741 .....|KAH Development 10, L.L.C. .o
..... 00000 .....|46-4002959 .....|KAH Development 12, L.L.C. .oocoooiivieririiene
..... 00000 .....|46-4025157 .....|KAH Development 14, L.L.C. ...
..... 00000 .....|46-3902994 .....|KAH Development 4, L.L.C. .........
..... 00000 .....|82-3695166 ..... [Kentucky Homecare Holdings, Inc. .
..... 00000 .....|82-3986306 ..... [Kentucky Homecare Parent Inc. ......
..... 00000 .....|26-0717945 ..... [Kindred Hospice Services, L.L.C
..... 00000 .....|26-0717534 ..... |KND Development 50, L.L.C. ...............
..... 00000 .....|26-3228001 ..... [Lighthouse Hospice - Metroplex, LLC ...
06-1787617 ..... Lighthouse Hospice Management, LLC .....
..... 00000 .....|87-0798501 ..... [Lighthouse Hospice-San Antonio, LLC
..... 00000 .....|47-1818578 ..... [Loving Peace Hospice, INC. ....ccccoeovvvnrnnee.
..... 00000 .....|61-1232669 ..... [Managed Care Indemnity, Inc. ....cccooorenee
..... 00000 .....[65-0277280 ..... [Med. Tech. Services of South Florida, Inc.
..... 00000 .....|84-5189010 .....|Medicare Planning of America LLC .
..... 00000 .....|65-1033439 ..... |Med-Tech Services of Dade, Inc. ..............
65-0644307 ..... Med-Tech Services of Palm Beach, Inc. ...
..... 00000 .....|65-0879131 ..... |METCARE of Florida, Inc. ......cccoeorinrnee
..... 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 ..........cc......
..... 00000 .....|65-1285069 .....|Missouri Home Care of Rolla, Inc. ...........
..... 00000 .....|65-0992582 .....[Naples Health Care Specialists, LLC .........
00000 ..... 22-2695367 ..... New York Healthcare Services, Inc. .
00000 ..... 83-3321367 ..... North Region Providers, LLC .......ccccoeevnenne
00000 ..... 55-0633030 ..... Nursing Care-Home Health Agency, Inc. ...
00000 ..... 65-0688221 ..... Nursing Solutions, LLC .....cccccevvnrnnnee.
..... 00000 .....|22-3690699 .....[OHS Service Corp. ...........

..... 00000 .....|20-3443369 .....|On the Way Home Care, Inc. ...........
..... 00000 .....|82-2018741 .....|One Home Health Holdings CCTX, LLC .
81-3485437 ..... One Home Health Holdings, LLC ..........
..... 00000 .....| .-.ccooeeeveneenene.| One Home Medical Equipment NC, LLC ..........
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One Home Medical Equipment TX, LLC ....cocooo [0 e 0 e O el 0 2,944 897

00000 ..... 82-3472028 .....
00000 .....[ eeeeererieie One Home Medical Equipment VA, LLC
00000 ..... 46-2894851 ..... One Home Medical Equipment, LLC ......
00000 ..... 46-3313080 ..... One Homecare Solutions, LLC ......c.cccoovvenennn.
00000 ..... 46-4176818 ..... One Homecare Systems, LLC .....cccoovveveveirnenns
One Infusion Pharmacy NC, LLC ..
One Infusion Pharmacy VA, LLC ..
00000 ..... 46-2882412 ..... One Infusion Pharmacy, LLC ...
00000 ..... 46-3116955 ..... One Nursing Care, LLC .....
00000 ..... 20-4271850 ..... One TPA Systems, Inc. ...
00000 ..... 32-0351697 ..... Qutcome Resources, LLC ....cocoovvvvieieveieiciie
Qutreach Health Services of North Texas,

00000 ..... 75-2284154 ...
LLC o

00000 ..... 61-1340806 ..... PBM Holding Company
PBM Plus Mail Service Pharmacy, LLC

00000 ..... 20-2373204 .....
00000 ..... 26-3106949 ..... PF Development 10, L.L.C. ..coooveveiiiiieane
00000 ..... 26-3107011 ..... PF Development 15, L.L.C.
00000 ..... 46-0818835 ..... PF Development 16, L.L.C.
PF Development 21, L.L.C. ...cccceovrviirenee.

..... 00000 .....|46-0860128 .....
..... 00000 .....|26-0718044 .....|PF Development 5, L.L.C. ..cocooviverrvirinee
00000 ..... 26-3106911 ..... PF Development 7, L.L.C. ..
PF Development 9, L.L.C. ...

00000 ..... 26-3106934 .....

00000 ..... 83-2136817 ..... Pharaoh JV, LLC .......

00000 ..... 75-2378887 ..... PHH Acquisition Corp.
PHHC Acquisition Corp.

00000 ..... 33-1178066 .....
00000 ..... 62-1552001 ..... PHP Companies, INC. ....ccccooevveevieiiieniieee
Preferred Health Partnership, Inc. ..........

00000 ..... 62-1250945 .....
00000 ..... 35-2640679 ..... Primary Care Holdings Il, LLC .............
Professional Healthcare at Home, LLC

00000 ..... 20-5143963 .....
00000 ..... 20-5043143 ..... Professional Healthcare, LLC .......ccccceovnnne
00000 ..... 11-2750425 ..... QC-Medi New York, Inc. ..cccooeeeiviniriiieieines
00000 ..... 11-2256479 ..... Quality Care - USA, Inc.
00000 .....| coererereririeiieines Rees Financial Inc ......
ROHC, L.L.C. oo

00000 ..... 75-2844854 ...
00000 ..... 59-3080333 ..... Senior Home Care, INC. .o
SeniorBridge Family Companies (FL), Inc. .|...

..... 00000 .....|65-1096853 .....

..... 00000 .....|20-0301155 .....[SeniorBridge Family Companies (IN), Inc.
..... 00000 .....|36-4484443 .....|SeniorBridge Family Companies (NY), Inc.
..... 00000 .....|59-2518701 .....|SeniorBridge-Florida, LLC ......cccceoerrrrnneee.
..... 00000 .....|42-1699530 .....|SHC Holding, INC. .cooooniiniiniiniinciine
..... 00000 .....|65-0270114 ..... [South Florida Cardiology Associates, LLC
..... 00000 .....|87-0494757 ..... [Southern Nevada Home Health Care, Inc. ....
..... 00000 .....|72-1487473 ..... |Synergy Home Care-Acadiana Region, Inc. ..
..... 00000 .....|20-1376846 .....|Synergy Home Care-Capitol Region, Inc. ...
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..... 00000 .....|36-4516940 .....|Synergy Home Care-Central Region, Inc. ... [0 friiiined 0 i 0 O O e O [ e O 0 0
..... 00000 .....|72-1178497 ..... |Synergy Home Care-Northeastern Region,
INC. ot [ 0 fciein 0 0 oo 0 i 0 e 0 | 0 oo O 0
..... 00000 .....|72-1223659 ..... |Synergy Home Care-Northshore Region, Inc. 0 0 0
..... 00000 .....|72-1431394 ..... [Synergy Home Care-Northwestern Region,
INC. it [rererennenenesenenneennenenes 0 e 0 o 0 Jooereeeeeemrerrreeeeeeen 0 s O el O | e L TR | TP 0
..... 00000 .....|72-1429305 ..... |Synergy Home Care-Southeastern Region,
INC. e
..... 00000 .....|94-3419676 .....[Synergy, INC. ..cooirernniicieinienee
..... 00000 .....|56-1456991 .....| TAR Heel Health Care Services, LLC .
..... 00000 .....[74-2352809 .....|Texas Dental Plans, InC. ...ccccoovviivvievennnn.
..... 54739 .....|52-1157181 .....|The Dental Concern, Inc. .......cccovevveveenneee.
..... 00000 .....|74-3052911 ..... | The Home Team of Kansas LLC ..
..... 00000 .....|84-2258899 .....[The Lead Store LLC ..ocovoeoiieiiicicecn
..... 00000 .....|68-0593592 .....|Total Care Home Health of Louisburg, LLC .|...
..... 00000 .....|20-0091435 .....|Total Care Home Health of North Carolina,
LLC e enesnnnnenns erenenennnnnenenennenennnneneens 0 [rninnneesnnenenensnnns 0 oo 0 Jooereeeeeemrerrreeeeeeen 0 s O el O | e L TR | TP 0
..... 00000 .....|20-0091422 .....|Total Care Home Health of South Carolina,
LLC e eesnnneneens enenenenennnenenensenesnneneens 0 [renrnnneeiennnenenssnnes 0 oo 0 Jooereeeeeemrerrreeeeeeen 0 s O el O | e (O TP | TS 0
..... 00000 .....|37-1910409 ..... [Transcend Population Health Management
1, LLC e eeeeeeeeeieieeseeeeeieesenennnes [rereneneennenenenenenennseens 0 oo 0 e 0 i 0 e 7,257 o O | fereecd 0 o 7,251 [
..... 00000 .....|47-2446186 .....|Trueshore BPO, LLC .....ocooorervininiirinrrccen
..... 00000 ..... Trueshore S.R.L oo
..... 00000 .....|62-1669388 .....|Van Winkle Home Health Care, Inc. ...
..... 00000 .....|75-1995143 ..... [Vernon Home Health Care Agency, LLC
..... 00000 .....| «eoeeeeereneneeen Versa Management LLC ..o
..... 00000 .....|20-1953497 ..... |Voyager Acquisition, L.P. ..o
..... 00000 .....|26-1501792 ..... |Voyager Home Health, Inc. ..
..... 00000 .....|20-1173787 ..... [Voyager Hospicecare, INC. ......ccooveveoveveees foovrerereeieeeieeeeeee
..... 00000 .....|46-2300938 ..... |Wake Forest Baptist Health Care at Home,
LLC it [ressesennnnnenessnsnnnnennnnnnne O freneeessnnsnseeesnnnnnneees 0 feessinnneinisssnnnneneeenenn 0 oo 0 o 0 i 0 [ e O ooy | oS 0
9999999 Control Totals XXX 0 0
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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
Disclaimer
of Control\

Affiliation of

Granted
Disclaimer
of Control\

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. ..ooiiiiiiieieceeiseecae HUMANA INC. oo evereeneneieneeeeene 100,000 ... NO........ Humana HUMANA GRP ....ooviiciieirireeeeisieeseecieseseeneeeesnsnnnens Joeveeieesnenneneeeees 100,000 [ NO........
CAREPLUS HEALTH PLANS, INC. .. . [HUMANA INC. ..o ....100.000 |........ NO........ Humana HUMANA GRP ....coviicicieirieeeeeieieesieccieiseeeseeeeesnsnsnees Joeveeieesnenneneeeee 100,000 [ NO........
CARITEN HEALTH PLAN INC. ..o PHP COMPANIES, INC. evereeneneneneeene 100,000 ... NO........ Humana HUMANA GRP ....ooviciieirieeeeeieisesieeeieseeeeseeneesisnnnens Joeveeieesneneneeene 100,000 [ NO........
CHA HMO, INC. oot HUMANA INC. oo evereenenereneeeene 100,000 ... NO........ Humana HUMANA GRP ....coviicicieirieeeeeieieesieccieiseeeseeeeesnsnsnees Joeveeieesnenneneeeee 100,000 [ NO........
COMPBENEF ITS COMPANY ..ottt HUMANA DENTAL COMPANY .........cccceee. ....100.000 |........ NO........ Humana HUMANA GRP ....ooviiciieirieeeeeirieeeeeeieiseseeseesesnennnees Joeveeeeesnneneneeeees 100,000 [ NO........
COMPBENEF ITS DENTAL, INC. ..... .... |DENTAL CARE PLUS MANAGEMENT, CORP. R ....100.000 |........ NO........ Humana HUMANA GRP ....ovvicicieirieeeceisiseseceieiseseeseeeesnennnens Joeveeieennenneneneee 100,000 [ NO........
COMPBENEF ITS INSURANCE COMPANY .......ooiviiieiecicieinene HUMANA DENTAL COMPANY .....vivriirieceeieirrenceieeer e evereeneneneneeene 100,000 ... NO........ Humana HUMANA GRP ....ooviiciieirieeeceieiseseceieiseseeseeeesnsnnnens Joeveeieenneeneneeeees 100,000 [ NO........
DENTICARE, INC. oo HUMANA DENTAL COMPANY .....vivriirieceeieirrenceieeer e evereeneneneneeene 100,000 ... NO........ Humana HUMANA GRP ....ovecicieirieeeeeieieereeieieiseeesseeeesnsnnnens Joeveeieesneeneneeeees 100,000 [ NO........
EMPHESYS INSURANCE COMPANY .............. ... |EMPHESYS, INC. ........ ....100.000 |........ NO........ Humana HUMANA GRP ....ooviicicieirieeeeeinieesieccieiseeesseeeesnsnnnens Joeveeieennenneneeeee 100,000 [ NO........
HUMANA BENEFIT PLAN OF ILLINOIS, INC. ...cocooieiiiiinee HUMANA INC. ..... ....100.000 |........ NO........ Humana HUMANA GRP ....ooviiciieirireeeeisieeseecieseseeneeeesnsnnnens Joeveeieesnenneneeeees 100,000 [ NO........
HUMANA BENEFIT PLAN OF TEXAS, INC. ........ . |HUMANA INC. .. ....100.000 |........ NO........ Humana HUMANA GRP ....coviciieirieeeeeisieeseeeieiseseseeesesnennnens Joeveeeesneeneneeeee 100,000 [ NO........
HUMANA BENEFIT PLAN SOUTH CAROLINA, INC. .....ccccooeeeee. HUMANA INC. .o ....100.000 |........ NO........ Humana HUMANA GRP ....coviicicieirieeeeeieieesieccieiseeeseeeeesnsnsnees Joeveeieesnenneneeeee 100,000 [ NO........
HUMANA EMPLOYERS HEALTH PLAN OF GEORGIA, INC. . HUMANA  INSURANCE COMPANY .. | ....100.000 |........ NO........ Humana HUMANA GRP ....coviicicieirieeeeeieieesieccieiseeeseeeeesnsnsnees Joeveeieesnenneneeeee 100,000 [ NO........
HUMANA HEALTH BENEFIT PLAN OF LOUISIANA, INC. ......... HUMANA  INSURANCE COMPANY .......oieieceerrirercrceeierserecerienne evereeneneneneeeene 100,000 ... NO........ Humana HUMANA GRP ....ooviciieirieeeeeieisesieeeieseeeeseeneesisnnnens Joeveeieesneneneeene 100,000 [ NO........
HUMANA HEALTH COMPANY OF NEW YORK ........ccccoovvviicnnne HUMANA INC. oo evereeneneneneeene 100,000 ... NO........ Humana HUMANA GRP ....oovicicieirieeeceieisesieeicieiseeeeseesesnsnsnees Joeveeieenneneneeeee 100,000 [ NO........
HUMANA HEALTH INSURANCE COMPANY OF FLORIDA, INC. .... |HUMANA INC. .. ....100.000 |........ NO........ Humana HUMANA GRP ....oovieicicieinieeeceisieeseceieisesesseesesnsnsnens Joeveeieesnenneneneee 100,000 [ NO........
HUMANA HEALTH PLAN OF CALIFORNIA, INC. ............ ... |HUMANA INC. .. ....100.000 |........ NO........ Humana HUMANA GRP ....oovieicicieinieeeceisieeseceieisesesseesesnsnsnens Joeveeieesnenneneneee 100,000 [ NO........
HUMANA HEALTH PLAN OF OHIO, INC. ...ocoooviiiiiriccicnnne HUMANA INC. veeer. 100,000 |........ NO........ Humana HUMANA GRP ....covicicieirereeeeisieeseeeieisesesseeneesnsnsnens Joeveeieennenneneeeees 100,000 [ NO........
HUMANA HEALTH PLAN OF TEXAS, INC. ..o HUMANA INC. veeer. 100,000 |........ NO........ Humana HUMANA GRP ....oevicicieireeeeeeieieesieeeiesesesseeeesnsnsnens Joeeeieenneeneneeeee 100,000 [ NO........
HUMANA HEALTH PLAN, INC. ..o ... |HUMANA INC. .. ...100.000 |........ NO........ Humana HUMANA GRP ....ooviiciieirireeeeisieeseecieseseeneeeesnsnnnens Joeveeieesnenneneeeees 100,000 [ NO........
HUMANA HEALTH PLANS OF PUERTO RICO, INC. ......cccooeeeee. HUMANA INC. ..... o e 99,000 L. NO........ Humana HUMANA GRP ....ooviiciieirireeeeisieeseecieseseeneeeesnsnnnens Joeveeieesnenneneeeees 100,000 [ NO........
HUMANA  INSURANCE COMPANY .......oieieeerirercrceeieiserecsienne CARENETWORK, INC. ...oeoveviriricecieteirrececierere et ceeeieeereeeneen. 100,000 ) NO........ Humana HUMANA GRP ....ooviiciieirireeeeisieeseecieseseeneeeesnsnnnens Joeveeieesnenneneeeees 100,000 [ NO........
HUMANA  INSURANCE COMPANY OF KENTUCKY ........cccovoveevernnne HUMANA  INSURANCE COMPANY .......vieieeerierercrceeier s ceeereeereeeneen. 100,000 )Ll NO........ Humana HUMANA GRP ....ooviecicieirireceeieieeseecieseseeeeeneesnennnens Joeveeieesnenneneneee 100,000 [ NO........
HUMANA INSURANCE COMPANY OF NEW YORK ... v [HUMANA INC. oeccceecceeeeeeeeieesneseeieenns feeeneeneneeeenes 100,000 | NO........ Humana HUMANA GRP ....ooviecicieirireceeieieeseecieseseeeeeneesnennnens Joeveeieesnenneneneee 100,000 [ NO........
HUMANA INSURANCE OF PUERTO RICO, INC. ....coovoveeverirnee HUMANA INC. <ooceccereeeeeiseeeeesisesneeneees|oeeeieenneenenenenen 99,000 [ NO........ Humana HUMANA GRP ....oovicicieirieeieeieieerieccieisesesseesesnnnsnens Joeveeieennenneneeeee 100,000 [ NO........
HUMANA MEDICAL PLAN OF MICHIGAN, INC. .....cccoovivirineee HUMANA INC. <ooeccccereeeeesieeeseesiseeneeneees.|oeveeieesneneneneee 100,000 [ NO........ Humana HUMANA GRP ....ovieciieireeeeceeiseseeeieisesesneensesnensnens Joeeeieennenneneeene 100,000 [ NO........
HUMANA MEDICAL PLAN OF PENNSYLVANIA, INC. ......ccccoene HUMANA INC. <ooeccccereeeeesieeeseesiseeneeneees.|oeveeieesneneneneee 100,000 [ NO........ Humana HUMANA GRP ....ovieciieireeeeceeiseseeeieisesesneensesnensnens Joeeeieennenneneeene 100,000 [ NO........
HUMANA MEDICAL PLAN OF UTAH, INC. ..o HUMANA INC. <ooeccecceireeeeeeeieeeeeeseseeneeneees.|oeveeeeenneeneneeeee 100,000 [ NO........ Humana HUMANA GRP ....ovecicieirieeeeeieieereeieieiseeesseeeesnsnnnens Joeveeieesneeneneeeees 100,000 [ NO........
HUMANA MEDICAL PLAN, INC. ..ottt HUMANA INC. oo w.er... 100,000 |........ NO........ Humana HUMANA GRP o 100,000 |........ NO........
HUMANA REGIONAL HEALTH PLAN, INC. ..o HUMANA INC. oo ...100.000 |........ NO........ Humana HUMANA GRP ... ...100.000 {........ NO........
HUMANA WISCONSIN HEALTH ORGANIZATION INSURANCE
CORPORATION ..ottt CARENETWORK, INC. ...oeveviriricecieteisreeiciereirese et cevereeneneneneeeene 100,000 ... NO........ HUMaNa TNC. o HUMANA GRP ... weeerr. 100,000 |........ NO........
HUMANADENTAL INSURANCE COMPANY .....cooviviriiecieirirercncene HUMANADENTAL, INC. .ottt evereeneneneneeene 100,000 ... NO........ HUMaNa TNC. o HUMANA GRP ... weeer. 100,000 |........ NO........
INDEPENDENT CARE HEALTH PLAN ....cooviiiiiininccicicee CARENETWORK, INC. ...oooveviriicecieieisrcscecierere et evereeneneneneeene 100,000 ... NO........ HUMaNa INC. o HUMANA GRP ... weeer. 100,000 |........ NO........
THE DENTAL CONCERN, INC. ..iiiiiiiiiininicicisis e HUMANADENTAL, INC. .ot ceeeseneeeneennn: 100000 ..o NO........ HUMaNa TNC. o HUMANA GRP .. ... 100.000 {........ NO........
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Humana Health Plan 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 17 ... 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..........ccooiiiiiiiiicee YES
APRIL FILING

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

Will the Supplemental Investment Risks Interrogatories be filed by April 1'7 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 ettt e et eens YES

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

1.
12.
13.
14.
15.
16.
17.
18.
19.
20.

1.

12.

13.

14.

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 .... YES

Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccooveiiniiiicic e, NO

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

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

be filed with the state of domicile and electronically with the NAIC by March 17.......... . NO

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhlblt 5 to Llfe Supplement be fled W|th the state of

domicile and electronically with the NAIC by March 12...........cccoeuiiiiiiuiieieiiececee et NO

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

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

electronically With the NAIC DY MAICH 17 ...ttt h et s et a et e s et e s et e st e st et e s et e st et et et e s e et ese e e ene e e eneas NO

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

electronically With the NAIC DY MAICH 17 ...t h et e e s et e s et e st e e e st e st et e et e st et et et e st et e s e e ene e e eneas NO

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

With the NAIC DY MBICN 17 ...ttt s e e s st e st e st e et s e saesaes NO

APRIL FILING

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

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? .........cccccooiiiiiieiieieene. NO

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

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

INAIC DY AP 172 bbbt bbb e bbbt b bbb e4 e b e e b e b e bbb bbb e bbb bbb YES

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

INAIC DY AP 172 ettt bbb e b e b e bbb bbb s 0o h e e b bbb bbb b e bbb bbb YES
AUGUST FILING

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

Explanations:

This type of business is not written.
This type of business is not written.
This type of business is not written.
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:

9 6 8 8 6 2 0 2 2 2 0 5 0 0 0 0 0
SIS Stockholder Information Supplement [Document Identifier 420] II IIIIII IIIIIllIIIIII||II I||IIII I||III||I|I
9 6 8 8 6 2 0 2 2 4 2 0 0 0 0 0 0
Participating Opinion for Exhibit 5 [Document Identifier 371] II IIIIII IIIIIllIIIIIII II II III II I||III||I|I
9 6 8 8 6 2 0 2 2 8 7 1 0 0 0 0 0
Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370] II IIIIII IIIIIllIIIIIII II I||IIII I||III||I|I
9 6 8 8 6 2 0 2 2 8 7 0 0 0 0 0 0
Medicare Part D Coverage Supplement [Document Identifier 365] II IIIIII IIIIIllIIIIIII II IIIIII I||III||I|I
9 6 8 8 6 2 0 2 2 3 6 5 0 0 0 0 0
Relief from the five-year rotation requirement for lead audit partner [Document
Identifier 224]
9 6 8 8 6 2 0 2 2 2 2 4 0 0 0 0 0
Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
9 6 8 8 6 2 0 2 2 2 2 6 0 0 0 0 0
Relief from the Requirements for Audit Committees [Document Identifier 226] II IIIIII IIIIIllIIIIII|I II I|IIIII I||III||I|I
9 6 8 8 6 2 0 2 2 2 2 6 0 0 0 0 0
Long-Term Care Experience Reporting Forms [Document Identifier 306] II IIIIII IIIIIllIIIIIII II I|IIIII I||III||I|I
9 6 8 8 6 2 0 2 2 38 0 6 0 0 0 0 0
9 6 8 8 6 2 0 2 2 2 1 1.0 0 0 0 0

44
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SUPPLEMENT FOR THE YEAR 2022 OF THE Humana Health Plan Inc.

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

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

FOR THE STATE OF  Kentucky...
NAIC Group Code 0119 o NAIC Compan

ADDRESS (City, State and Zip Code) Louisville , KY 40202 ............

Person Completing This Exhibit Julie Ford

Title Lead, Financial Reporting ......cccocevviivinnnnne.
1 2 3 4 5 6 7 8 9

..........._Telephone Number  502-580-8375
Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan | Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Earned Lives
..................... KYMESNM10A ..o o A e .....0234060 ... |...12/14/2017 .. |occoceies e e e |..08/3172020 . e 4,953 [ T4O e 3,078 294 e
..................... KYMESNVIOF ........ [oeeeeee e P o .....0234060 .... |...12/14/2017 ..|.coooiiis e foeeies e [..08/31/2020 . reereeneeneenen. 623,831 | 475,160 127,379
KYMESNVI1OF (HD) . |.......... | 1271472007 s s e |-.08/3172020 . ceveereneeee O, 145 | 23,480
.. | KYMESNM10G ...... . oo |- 12/14/2017 . .1,361,883
. | KYMESNM10G(HD) . ve. |-..08/22/2019 .. . . . .
1271472017 e e o . |2.08/31/2020

oo™

ceeeeennn. 208,071 |l 163,880
2,252,883 1,808,601

=
=
=
i
%2}
=
=
=)
=
=

1,142,073 989,936 86.7

GENERAL INTERROGATORIES
1. Ifresponse 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)(
2.1 Address: 500 West Main Street Louisville , KY 40202 ...........ccoooiiiiiiniiiiniiiiicceces
2.2 Contact Person and Phone Number: Marlene  Helmkamp Ms. 502-476-5123
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 10T E. Main Street Louisville | KY 40202 ...t e e e e e e e e e s o s e s e £ e £ e e e £ e £ e e e s e e e e e e e e e eae e e eseeseeaeeseeaeeseeseeaeeseeseeaeeaeeseeaeeaeeaeeseeaeeaeeaeeaeeaeeaeeseeReeaeeaeeaeeaeeaeeaeeReeaeeReeaeeaeeaneaeeaeeaeeae et easeaeeaeiaeieitititieistiseiseiseiaeietistissieeiaeiaeeeeeaeeaeeheeeeeheeae e st e e e st e e e e e e e e e e eaeas
3.2 Contact Person and Phone Number: Christy  Bailey Ms. 502-580-4944
4. Explain any policies identified above as policy type "O".

E) for this state.
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