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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONGS ettt [ 4,007,624 |...cocoveiicieceine (U 4,007,624 |.....cccvvrennee 2,242,320
2. Stocks:
2.1 Preferred STOCKS .....c.coviiviiiiciciceceieieceeeee ettt ettt ses s [ereeesen et (O T (O T [0 0
2.2 COMMON SLOCKS ...ttt ettt stsseenens [oessssssssessessssssseneneennas [V RN [V RN [V RN 0
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e (O T (O T [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeivciinninicenns 0
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee [V N [V N (1 T 0
4.2 Properties held for the production of income (less
e 0 eNCUMDIANCES) ....cocveimiiiicicieiceieieies oo 0 [ 0 [ [V RN 0
4.3 Properties held for sale (less $
ENCUMDIANCES) ......eeeeveieievetceeeee ettt tetesee s s et e st seses s ssesesesesesessanans [oeseteseneneneseseseseeneeeneneas (O O (O O [V 0
5. Cash($ .rerrnnen (135,816) ), cash equivalents
[T 51,911,611 ) and short-term
investments ($ ..o
6. Contract loans (including $
7. DerivatiVes .........ccoiiiiiicc
8. Otherinvested @ssets ...
9. Receivables for SECUNtIES ............ccciiiiiiiiiiiiiiic e
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...
12. Subtotals, cash and invested assets (LINES 110 11) ...c.ceueieeveveiiiivcrcicieens [reeeeeeeeienens 55,783,419 ..o [0 55,783,419 |.cooeien. 62,723,804
13. Titleplantsless § ..o, 0 charged off (for Title insurers
14.
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|..............c.oe..... 30,808 |.evveieeierrceieine [ N 30,799 v 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ..........ccooveiiiiinne. 0
earned but unbilled PremMiUuMS) ........ccceieieiiiiieieieieeeeeeee et [oeeeeereee e (O T (O T [0 0
15.3 Accrued retrospective premiums (3 ..o 2,914,604 )and
contracts subject to redetermination ($ ................... 2,410,653 ) .. [ 5,325,257 |eveereeeeeeeeee [V 5,325,257 |oooveeeeieien 2,068,141
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..............c.cucveueueeoeeeieieieieieeecseas |rereseseeeeeese e (O T (O T [V 0
16.2 Funds held by or deposited with reinsured COMPANIES .............ccceeererr. |rerereeereeninneeneens (1 T (1 T [0 OO 0
16.3 Other amounts receivable under reinsurance CONtracts ...............cccoeee |reverereeeiennnrneeeens (O T (O T [0 0
17.  Amounts receivable relating to uninsured plans .............ccccccoeeereeeeiereeeeienes foerreneeeeienens 852,372 | 28,704 | 823,668 |.......ccccceeviinne 94,609
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccocoeovnnrnieeennns (01 R 0 [ 0 [ 873,322
18.2 Net deferred tax @SSEL .........oviiiuririiiccieieeeeeeeiee e eeeies [ 655,575 | [V R 655,575 | 655,575
19.  Guaranty funds receivable or 0N dePOSIt ...........cccccvvevevevereeeeceeieieieeeeees Jreveseeeeeeeene s (O T (O T [V 0
20. Electronic data processing equipment and SOfWArE ...........cccvovevereeerererenis foevereiiininniseeccie (1 T (1 T [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates ............ccccccovvveviiiiiieiiins Jooieiiiiie, (1 T 0
24. Healthcare ($ coovoeeeeenene 4,514,690 ) and other amounts receivable ...... |-.ccccrrreneee 5,593,555 1,039,295
25. Aggregate write-ins for other-than-invested assets 1,359,468 1,359,468
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......cceuvviieieereriiniieeieieresssssesaesas e 69,626,618 |........cccnnv 2,427,476
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt ettt as s s st seseseseananans |eeseesereteenitt st ereneeas [V RN [V RN (1 T 0
28. Total (Lines 26 and 27) 69,626,618 2,427,476 67,199,143 69,841,166
DETAILS OF WRITE-INS
T10T. ettt ettt ebetee [eeeeeter ettt [V RN [V RN [V RN 0
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid Expenses
2502.  Provider Contracts ...
2503. Prepaid COmMMiSSIONS ..ottt
2598. Summary of remaining write-ins for Line 25 from overflow page ............cc.o.. foeeeeoennnnnsccccnccns (O T (O T [V 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 1,359,468 1,359,468 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $  oovvvviiriccriccice 0 reinsurance ceded) ........[..ccccoucuniee 29,553,264 |..coiiiinnd 637,208 | 30,190,472 | 24,295,390
2. Accrued medical incentive pool and bonus @mMOUNtS .............ccceveveveveveueeees]oereseeeenneens 3,179,448 | (0] A 3,179,448 |.....cooo.o. 3,019,248
3. Unpaid claims adjustment EXPENSES ..........cccccciiriririririereieieeie s et 111,648 | [V 111,648 | 116,158
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
Health Service ACt ...
5. Aggregate life POliCY rESEIVES .........ccoiiiiiiiiiiiii e
6. Property/casualty unearned premium reserve ..
7. Aggregate health Claim reServes ..........cccocveiiiiiiiiiiiciicecceeee
8. Premiums received in @dVancCe .............ccccooiiiiiiiicic e
9. General expenses dUE O aCCTUET .........ccceecuieiuieieiieiiesieesiee e ete e eee e saeas
10.1 Current federal and foreign income tax payable and interest thereon
(including $ .ovovve 0 on realized gains (losses))
10.2 Net deferred tax liability ...........ccooiiiiiiie e
11.  Ceded reinsurance premiums payable ............cccccerieiiiiiniiiinieieeeeees
12. Amounts withheld or retained for the account of others
13. Remittances and items not allocated ................ccocooiiiiiiiiiiiis
14. Borrowed money (including $  .oooveeviiiicee
interest thereon $ .......cccooeviiiiiiinins
S e 0 current) .0 |.
15.  Amounts due to parent, subsidiaries and affiliates .................ccceevveveeeieeeieec e 837,884 .o [V 837,884 |......c.cocee.n. 4,467,543
16, DErIVALIVES ... s
17.  Payable for SECUMHIES .......ccuoiiiiiiieieee e
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $§ ..o 0
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified reiNSUTErs).........ccooeres foeeniiniiniiecees 0 [ 0 [ (O R 0
20. Reinsurance in unauthorized and certified (3 .ovovoveeeveeecieires 0)
COMPANIES ...ttt s e st eseseaeae s s s ses et esessassasesesesesessssaa|es e e seseseebetesenene e neee (O [0 (0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......J....cccoeeovennnncenenns (O RN (O R 0 [ 0
22. Liability for amounts held under uninsured plans ..............ccocveveveeeeeveeeeeeen s 1,900,596 |....ovoveeeeeeeeeeee (0] A 1,900,596 |.....ccovevnees 3,755,287
23. Aggregate write-ins for other liabilities (including $  ...c.ccvovevvviveicnnne 1,883
CUITENE) oottt e s es s e e s sens oo 19,971 [ [V 19,971 | 14,808
24. Total liabilities (Lines 110 23) ......ccocuiiiiiiiiiiiiiiciicccceeseseeeeees o 38,212,267 |oeiein 637,208 |...ccvverinene 38,849,475 | 37,082,339
25. Aggregate write-ins for special surplus funds ... e D%, ¢, TR RS D0 O G PN (O 0
26.  ComMON CAPItAl STOCK .....ouiveeiieiiieiiieiicste e XXX e, DL 0.0 SN SR 100,000 |ooovoveiiierine 100,000
27.  Preferred capital StOCK ...........ceueueiriniriririeieieieeceese s o D 0.0 ST B DA0.% SN S (O O, 0
28. Gross paid in and contributed SUMPIUS ...........cceovieirieineinininisesieeseeesee s XXX e, D 0.0 SN U 21,376,547 |..ccuoueeee 28,376,547
29, SUIPIUS NOES ..ottt ettt s s et D 0.0 ST B DA0.%, SN (O O, 0
30. Aggregate write-ins for other-than-special surplus funds ............cccccoviviiiiorinnnne, D, %, CTRRTRT ROV Da0 O T AN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B DA0.0 SN R 6,873,121 | 4,282,279
32. Less treasury stock, at cost:
321 i, 0 shares common (value included in Line 26
................................. 0 |veerrreeeeirnend 0
................................. 0 |veerrreeeeirnend 0
33. 28,349,668 32,758,826
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 67,199,143 69,841,166
DETAILS OF WRITE-INS
2301, UNCIaimed Property .o e 19,971 [ (01 19,971 [ 14,808
2302.
2303. .
2398. Summary of remaining write-ins for Line 23 from overflow page ..........c.cocoofeorccnniccccnnncne 0 [ (U (O O, 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 19,971 0 19,971 14,808
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciiie XXX veveveeen [ XXX viiiriinene [, (O R 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
B002. ittt ettt ettt n et e e XXX foeeic XXX v foreeeniee et oot
B003. e sae e e s an e s snee e fu e s D, %, COURRIT ROV XXX vivivrinns [ [
3098. Summary of remaining write-ins for Line 30 from overflow page ............c..c...]oceciiinns D%, ¢, TR RS, D8O G PN (O T, 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDET MONENS ..ottt neeee [roneneaseenenns DO SO O 126,254 ..o 133,241 [ 175,628
2. Net premium income (including $ .....ccccooovvviiiiciinnne 0 non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D 0. SR OO 167,200,988 |................ 151,090,474 |....coooee. 197,241,679

3. Change in unearned premium reserves and reserve for rate credits........... |occcoveneene XXX e fooreieie i (O [0 0

4. Fee-for-service (Netof $ ...cooevvvrvcccririiine 0 medical expenses)....... |.ccocueuen. XXX oo [V RN [V RN 0

5. RISK TBVENUE ... enenenns ontesnenennanen DA0. %, S (O (O 0

6. Aggregate write-ins for other health care related revenues ...............cccoceees |oeeeiieinne XXX oot [V RN [V T 0

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn DA0. %, ST S (O O [0 0

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees D 0. SR RS 167,200,988 |................ 151,090,474 |....ccooee. 197,241,679

Hospital and Medical:

9. Hospital/medical DENEFItS ............ccccviieieieeeeeeeteeceeeee e es e [ereeesesesnesenens 4,513,945 |....cocue 117,338,769 |............... 107,079,311 |....cooo.. 145,351,895
10.  Other profeSSioNal SEIVICES ........cccvoievivivivererieiieeeeeeeeieteseeeees e sesesessnenes [oereseneneneseseeneeees 50,564 |....coovereeunnne 1,314,386 |.ocerine 1,551,899 ..o 2,201,076
11, OULSIAE FEFEITAIS ......eiiieciciii e [ross s [V RN [V RN [V RN 0
12.  Emergency room and OUE-Of-Ar€a ............c.cceveueueueurieeeiereresesessssesssesesesessaeas [oesesenesesesssnenenes 140,440 |......cco.oe..... 3,650,696 |................... 3,564,173 | 4,670,518
13, PreSCrPtON ArUGS ......cuoviiiieiiiieieiecseeeeie ettt snssesens [ereenesesseeseneenenes 915,435 |.oiviiiene 23,796,480 |......cco.c.... 15,254,896 |................ 19,077,267
14. Aggregate write-ins for other hospital and medical ...............c.coeveveerereeenens foeeereeennnnnseeieenn 0 (O [0 0
15.  Incentive pool, withhold adjustments and bonus amounts .. e 1,668,643 |..ccvvviinenn 1,451,191 [ 1,421,441
16.  Subtotal (LINES 90 15) ...ovoerureeeeeeeeieeieieeeeseseeieeeeseseeeseeeeeeseessssssesessnnnnnes [eoceeeneneeneeenn 9,020,384 [ 147,768,974 |............... 128,901,471 | 172,722,197

Less:
17.  Net reinsurance recoveries IS (O (O 0
18. Total hospital and medical (LINeS 16 MINUS 17) .......cooviuevereriiiiiiereieieesees fereerenericeenenns 5,620,384 |.....cccooenne. 147,768,974 |......coc.... 128,901,471 ..o 172,722,197
19, NON-health ClaiMS (NEL) ........c.ceuiriiiiieieietetet ettt [eeeres et (O (O [0 0
20. Claims adjustment expenses, including $ .........c.o.... 3,249,564 cost
CONLAINMENT EXPENSES ......voveieieiiiietetcsceeee st teseses s s st sesessssesenans |reseseeseseseeneneseseseeneeens (01 P 3,959,232 | 4,882,098 |.....coovveen. 6,937,997
21.  General adminiStrative EXPENSES ..........cccccovveveveeeeeeeeeeeeeeeeeeeeeeeeeseeeneseaes |eresesssssesieseseseessssesees (V1 12,984,630 |....covvenene. 11,938,232 |..cocvevenee 16,891,927
22. Increase in reserves for life and accident and health contracts
(including $  ..ocoovvvccce 0 increase in reserves for life only) . |....ccccooevvivniiinnnnns 0 [ 0 [ [V RN 0
23. Total underwriting deductions (Lines 18 through 22)............c.cocveveueeueeerecenes feoeenrieeieens 5,620,384 |....ccccoe. 164,712,836 |.......coe..... 145,721,801 |............... 196,552, 121
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens DA0. % I T 2,488,152 |...cocviriinen 5,368,673 |....cccvvvrrinenn 689,557
25.  Netinvestment iNCOME arNEA ..........cc.ow oo e ee oo (01 P 2,296,200 |..ccocvevrennee. 3,025,216 |..covoeeen. 3,912,838
26. Net realized capital gains (losses) less capital gains tax of
T 0 e
27. Net investment gains (losses) (Lines 25 plus 26) .
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $
29. Aggregate write-ins for other inCome or EXPENSES ..........ccevveierieeeieiieieeies [,
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DL0.0 G S 4,784,354 |................... 8,393,782 |..ocovvn. 4,602,288
31. Federal and foreign inCOMe taxes iNCUIMTEA ............oveceeeernureriiereernnneneseniens foreeenereenes DO SN O 1,006,289 |..covverienne. 1,844,599 | 971,277
32.  Netincome (loss) (Lines 30 minus 31) XXX 3,778,065 6,549,183 3,631,011
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt nn et [oeteinieeeees XXX e o [V T [V T 0
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Miscel laneous Income(Expense) .
2002, ettt ettt naen
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 2 1 1




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............c.cueveueriieeeieeetetesesesssesesesesesesesesesesssssesesesesssssesssesssess [ereeeneeseneens 32,758,826 |...ccveenne 39,756,392 |....ccovnvne 39,756,392
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviviueueeieieie ettt ettt ettt s s ss e s sesens [eeeseneneneeeeneeas 3,778,065 |....cceveenee 6,549,183 |...ccoiiee 3,631,011
35. Change in valuation basis of aggregate policy and claim reServes ............cccooeereeieniienieeiieseeseenes feorieiiiicccccce [0 [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........c.covveeeiienencne O [0 [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cccceeiiriiiieriieniesesee s foorieiice [0 [0 0
38. Change in net deferred INCOME TAX .........c.ccuiuiuiieeiieeeieteteeceee ettt ee s ses s s st ss s s besessas s [eoeseneenee s e s eseseseneneaeaes [0 [0 173,132
39.  Change in NONAAMItLEA @SSELS ..........c.cceoieveiiiiietctieieccee ettt ettt et sesessn s s s seseses [ereseeneenenenas (1,187,223) ] 39,202 oo (801,709)
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41, Change iN trEASUIY SEOCK .........c.cuiuiuiieiiieieteecececece ettt ettt e st s st eae s s s sesesesesessanans [eseseeeseneneenene s eaeeeaenene [0 [0 0
42, Change iNn SUMIUS NOLES ........c.cueuieiiiiiiitetetetieeeee ettt st eseae e st e s s sesssess s et esesesesesessas s ssesesesesesssnasesens [oeseseseseneenenene s saeeeaenens [0 [0 0
43. Cumulative effect of changes in accounting PriNCIPIES.............c.cveveueuruiiiiieieteeeeece e [ [0 [0 0
44. Capital Changes:
L T = o I o SRR PUUSUSSUSTRPR RO [0 [0 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueeeiiieieteteeeecece ettt seseseaes [oeeeeeeeseeeseseneeneaeeeeeeeas [0 [0 0
44,3 TranSfErred t0 SUMPIUS. .........c.cueueuiieeieieeeteteteseeeee ettt st ee s et st et tesessse st esesesesesesssessesssesaseseseas [oeeesesesseeseseneesanaeeseeas [0 [0 0
45. Surplus adjustments:
T =T o OO U USSR STTT TP STPTPURRRT NUUOUUORRO (7,000,000)..ccncunenee (10,000,000) ......cveveenvne (10,000,000)
45.2 Transferred to capital (StOCK DIVIAENG) ........c.c.eveieviiiiiieieeeeieee ettt sseseses[oeeeeseeseeeseseneeneseeeeneeas [0 [0 0
45.3 Transferred from CAPILAL .............c.c.oveveueueiiieie ettt ettt as s s s s e s s e ssnasnas [oeeeeeseseeeseseneeeaneeeeeeas [0 [0 0
46.  Dividends t0 SIOCKNOIAETS ........c.ouiiucirieieiei ettt e e ee et e e es s e s sseseses s s sesesesesssnsnsesens [oesnasicacesessessiciceeesnnas [0 [0 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovveveveveueeeeeieieietet et e s [eeeeeeeeeneee e [0 [0 0
48. Net change in capital & SUrplus (LINES 34 t0 47) .......cocvoviveveuereeieieeeeeeeeteteieeee e seaes [eeeeeneneeenes (4,409,159) ..o (3,411,616) ..o (6,997,566)
49. Capital and surplus end of reporting period (Line 33 plus 48) 28,349,668 36,344,776 32,758,826
DETAILS OF WRITE-INS
L0 L PR UPTO TP PURTR RSO OTOTR TR OPPRRPRPTROPRRON [0 [0 0
A0, et e et h e e E et ea et e e R et oo R et e R e et e R et e oA R et e R e et e R e e e ea R et e R e et e Re e e e R et eaneee e nneeanneeeanneenanee [eneeeeneeeanneeenaneenneeenneeens [ereeeineeeene e e s e e e nreenneeene [ree e e e e e e
L 0 T U RO OO O TSR SRPRTR ST TSRS URT RS URTROURRON
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

TBL2 SHOCKS ...t
IR (T4 (o= o = (o= o T SRR
134 REAI ESTALE ...
13.5 Other iNVESLEd @SSELS ........cciiiiiiii e
13.6 Miscellaneous appliCAtIONS ..........cciiiiiiiiiiiieie ettt sb e b e bt
13.7 Total investments acquired (Lines 13.1 10 13.6) .....coouiiiiiiiiiiiie e
Net increase/(decrease) in contract loans and premium NOLES ...........cccoeerierienieneene e
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ........cccooiiiiiiiiiinieieeeen

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

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

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year PriorzYear Prior Ye::lr Ended

To Date To Date December 31
................ 164,067,485 |............... 152,052,029 |................197,978,150
................... 2,302,972 |....ccneeen 3,022,142 ... 3,905,592
0 0 0
166,370,457 155,074,171 201,883,742
................ 143,324,160 |................129,617,061 |............... 174,064,056
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
................. 19,478,974 |................. 15,833,976 |................. 26,080,048
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
(873,322) 1,357,884 1,626,031
161,929,811 146,808,922 201,770,136
4,440,645 8,265,249 113,606

..3,330,272 |.

. 110,126 |..

. 530,156

................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [ (138) |, (138)
0 0 0

................... 3,330,272 |...ccvvviene. 109,989 ... 530,018
................... 5,086,000 |......ocververrcrcrinnnn 0 friiiinen..324, 300
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 12,075 12,075

5,086,000 12,075 336,375

0 0 0

(1,755,728) 97,914 193,643
................................. 0 [0 o0
................. (7,000,000)|................(10,000,000)(................(10,000,000)
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
(4,390,607) (1,302,267) (558,159)
(11,390,607) (11,302,267) (10,558, 159)
................. (8,705,689)]................. (2,939,104)(................(10,250,909)
................. 60,481,484 |.................70,732,398 |..................70,732,393
51,775,795 67,793,290 60,481,484

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




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PO YEAC ..o | 14,194 [ 0 e O [ 0 e O e 0 e O [ 14,194 [ 0 e O [ O e O o O
2. First Quarter .........cccocoeeeeveveveveveeeeeeeeeee [ 14,195 [ 0 e O [ 0 e O e 0 e O [ 14,195 [ 0 e O [ O e O o O
3. Second QUANET .........cceveueeeeieiereeereas [ 13,911 [ 0 e O e 0 e O e 0 e O [ 13,911 [ 0 e O e O e O o O
4. Third QUAET ....c.oveeeieeiieieeeeeeeeees oo 13,7271 oo O e O e 0 e O e O e 0 e 13,7271 oo O e O e 0 e O o O [
5. Current Year 0 0
6. Current Year Member Months 126,254 126,254
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN cooviviicecieiccceeseeseeieses oo 200,855 [.....ceecerecrreen O o O e 0 o 0 e 0 e 0 e 200,855 |..eoeeereerieinnnns 0 oo O e O e 0 e O e
8. NON-PhYSICIaN ......c.ccceurereereerieirineceiens oo 168,517 [ O i 0 o O e 0 o 0 e 0 e 158,517 [ O o O e O e O e 0 o
9. Total 359,372 359,372
10. Hospital Patient Days Incurred 31,214 31,214
11.  Number of Inpatient Admissions 3,096 3,096
12.  Health Premiums Written (@) .......ccccceves foreeens 167,200,988 |.....coveeveernien O Joiciieen 0 o 0 i 0 i 0 e 0 [ 167,200,988 |......oveeeeeeeeceees O Joreeieeeees O e O o O i 0 o
13.  Life Premiums Dir€Ct ........ccccovvnicecnins foommeeiememicccieias 0 oo O e O e O e O e O e O e 0 e O e O e O o O e 0 e
14.  Property/Casualty Premiums Written ... |-cooovereccciennns 0 [ O foici O e 0 o 0 e 0 e 0 e 0 e O e O e O o 0 e 0 e
15.  Health Premiums Eamed............cccoeeueens foruens 167,200,988 ... O o O e O o O e O e 0 167,200,988 |......cveeeeereeeeees O Joieieeees O e O o O i 0 o
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........couunniriureernenenecenaens [ooeeees 143,324,160 [ O o O e O o 0 e O el 0 143,324,160 [ O o O e O o O i 0 o
18.  Amount Incurred for Provision of Health
Care Services 147,768,974 147,768,974
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ..cccceevenee 167,200,988




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered 89,596 12,294 0 60 101,950
0399999 Aggregate accounts not individually listed-covered 889,574 122,064 36 600 1,012,274
0499999 Subtotals 979,170 134,357 36 661 1,114,224
0599999 Unreported claims and other claim reserves 29,076,247
0699999 Total amounts withheld 0
0799999 Total claims unpaid 30,190,472
0899999 Accrued medical incentive pool and bonus amounts 3,179,448




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of

On
Claims Incurred

3

On
Claims Unpaid
Dec. 31

4

On
Claims Incurred

Claims Incurred in
Prior Years

Estimated Claim
Reserve and
Claim Liability

December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and MEICAI) INAIVIAUA ............c.eueuiriiiririeieieieteee sttt ettt et e e et ses e s e s e e e s s s et e sese e e e s s s e s esesese e e s s s et esesene e e st se et bbbttt ee e bebees (RSN (RSN (O RSN (1 T (1 T 0
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .......c.ciiiiieeeteececeeeee e teteteteaeae ettt e tesese s sttt e s et esesessss s st et et et essssas s as s et et esessaess s s sesesesessanss s assesesesesssnasesas foeseseneneatae st eseaeneseneneeae [V [V [V [0 O [0 O 0
3. MEAICAIE SUPPIEMENL ......ouvvieiitieieiceeete ettt ettt ettt ettt et e s et et eae et eae et es e e ese s et e e et eas et eae et ea s et es s et eseesese st ese st et ess et ese et ess et ess s ese et es et esessesensesessesesssensesessseseesessana [seeser et et et e te et et anan [V ST (1 T (1 T [0 AR [0 AR 0
A, VISION ONY ..ottt a ettt ettt et a s a e et e s e s et e s essas s e e et e s e s et esessse s eseses et e s eseseas s es e s e s e s e s e s eAeas e e s e s et e s e s eseasas et es s e s et e s eseaeas s et es et et eseseasas s esesesesesesessasesesesesesa et es e et e R r ettt eerenenen [V T [V T [V T [0 O [0 O 0
5. DBNEAI ONIY ...ttt t ettt et e s e et e st s et et e s e se e e e AR e R oA e e et SRR e s e R e AR e e eSS A s eR e AR e e e SRR e s e A e ARt e et R e R e s e s e se e ettt et et esese ettt s sesenes [sebehee ettt ettt (O RSN (O RSN (O RSN (1 T (1 T 0
6. Federal EMpPloyees HEaIth BENETILS PIAN ..............ccouiuiuiuiieieieeeteteectceee ettt ettt ettt e st e s s e s es s e st et es e 2 et e s esessss s e s eses et esesesess s esesesesesesessas s es et esesesesssnss s asesesesesese foesesenene et aeneesenenesennnnnas [V [V [V [0 O [0 O 0
T THHE XVIIL = MEAICATE ..ottt bbbt bbbttt 13,336,467 |......coco.c 128,479,251 | 7,817,744 |................ 22,372,727 | 21,154,212 |, 24,295,390
L 111500 0D G T [ 1o= o OO OO OO URTUTUTY S [V [V [V [V [V T 0
9. CAIL AGH .ottt b E R E £ E e R bbb b bbbttt e 0 [ 0 [ 0 [ (O R (O R 0
10, DISADIIILY INCOME ......oeieieeeececeeecee ettt ettt et et e s e s s ae s s s s s et et et e s e asas s s s e s e s e s e s sanas s st et et et e s es e et s s st esesessssas s st et et et essssas s s st esesessssss s s ssesesesns|oeesesebesen e et aeseseeaenenenen [V T [V T [V [0 O [0 O 0
T4, LONGALEIMN CAIE ....veieiitceeeeiee ettt bttt s et e e st et e s e s e se et s st et e s e s e s e e e s s et e s e s e s e e e s s e s et e s e s e s e e e s s s e s e s e se e e e st e b et e s e s e e e e st et et e s e se e et st et sesene e ettt (O RSN (O RSN (O RSN (1 T (1 T 0
2B @ 1Y 1T T U USSP SEPTTURRRTY NETTPOUUROROPOOUUUROROTN (U (U (U [V T [V 0
13, HEalth SUDLOLAI (LINES 110 12) ..uvuivuiiiiiiiieiseie ettt st [ 13,336,467 |......cocone 128,479,251 | 7,817,744 |................. 22,372,727 ..o 21,154,212 | 24,295,390
14, HEAIN CAIE FECEIVADIES () ........vcvevvieieieiiieieteteteeeee ettt et asae e e et e s e s e s e s e se sttt e s et e s essseas s st et e s e s essas s s s s s et et et essas s st et et et esessas s s s sesesesessassssassesesesessansssnas |eeesesenenenenana 1,115,198 [ 4,438,786 ..o [V (V1 1,115,198 ..o 3,943,516
15, ONEr MON-NEAILN ...t bbb e bbb £ b2 s b b s bt e bbbttt b et e 0 [ 0 [ 0 [ 0 [ 0 [ 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNLS .............c.c.euiuiiiiiietetetcseeee et tetesesessae st sssesesesesess s es s seseseseasssss st sesesessssss s s esasesesesessssssasesssesesesesssnasassssesess |oeesesesenenenanas 1,508,442 |...ooooieicrne [V 906,659 |.....cccvevenne 2,272,789 |.....oone.. 2,415,101 | 3,019,248
17. Totals (Lines 13 - 14 + 15 + 16) 13,729,711 124,040,464 8,724,403 24,645,517 22,454,114 23,371,121

(@) Excludes $ ...ccoovevrciriicie 0 loans or advances to providers not yet expensed.
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STATEMENT AS OF September 30, 2025 OF Humana Regional Health Plan, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The financial statements of the Company are presented on the basis of accounting practices prescribed or
permitted by the Arkansas Insurance Department.

The Arkansas Insurance Department (the Department) recognizes only statutory accounting practices prescribed
or permitted by the State of Arkansas for determining and reporting the financial condition and results of
operations of an insurance company, for determining its solvency under the Arkansas Insurance Law. The
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual (NAIC
SSAP) has been adopted as a component of prescribed or permitted practices by the State of Arkansas. The
Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed
practices. No deviations from the Codification currently exist.

A reconciliation of the Company’s net income and capital and surplus between NAIC SSAP and practices
prescribed and permitted by the State of Arkansas is shown below:
F/S Line
SSAP # F/S Page # 2025 2024

Net Income

1. Humana Regional Health Plan, XXX XXX XXX $ 3,778,065 $ 3,631,011
Inc. Arkansas basis

2. State Prescribed Practices that
is anincrease/(decrease) NAIC - -
SSAP

3. State Permitted Practices that is
an increase/(decrease) NAIC - -

4. NAIC SSAP XXX XXX XXX $ 3,778,065 $ 3,631,011

Surplus

5. Humana Regional Health Plan, XXX XXX XXX $ 28,349,668 $ 32,758,826
Inc. Arkansas basis

6. State Prescribed Practices that
is anincrease/(decrease) NAIC - -
SSAP

7. State Permitted Practices that is
anincrease/(decrease) NAIC - -
SSAP

8. NAIC SSAP XXX XXX XXX $ 28,349,668 $ 32,758,826

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management
to make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenue and expenses during the period. These estimates are based on knowledge of current events and
anticipated future events, and accordingly, actual results could differ from those estimates.

Accounting Policy

Premiums are reported as earned in the period in which members are entitled to receive services, and are net of
retroactive membership adjustments. Retroactive membership adjustments result from enrollment changes not
yet processed, or not yet reported by an employer group or the government. Premiums received prior to such
period are recorded as advance premiums.

Benefits incurred and loss adjustment expenses include claim payments, capitation payments, pharmacy costs
net of rebates, allocations of certain centralized expenses, legal and administrative costs to settle claims, and
various other costs incurred to provide health insurance coverage to members, as well as estimates of future
payments to hospitals and others for medical care provided prior to the date of the statements of admitted
assets, liabilities and surplus. Capitation payments represent monthly contractual fees disbursed to
participating primary care physicians, and other providers who are responsible for providing medical care to
members. Pharmacy costs represent payments for members’ prescription drug benefits, net of rebates from
drug manufacturers.

In addition, the Company uses the following accounting policies:

(1) Short-term investments include investments mainly in U.S. Government obligations with a maturity of
twelve months or less from the date of purchase. Short-term investments are recorded at amortized
cost. The carrying value of short-term investments approximates fair value due to the short-term
maturities of the investments.

(2-4) Investments are valued and classified in accordance with methods prescribed by the NAIC. Bonds with
an NAIC rating of 1 or 2 are carried at amortized cost, with all other bonds being recorded at the lower
of amortized cost or fair value; redeemable preferred stocks are carried at amortized cost; and non-
redeemable preferred stocks are carried at fair value. Common stocks are carried at fair value.

The Company regularly evaluates investment securities for impairment. For all securities other than
loan-backed and structured securities, the Company considers factors affecting the investee, factors
affecting the industry the investee operates within, and general debt and equity market trends. The
Company also considers the length of time an investment’s fair value has been below carrying value,

10



STATEMENT AS OF September 30, 2025 OF Humana Regional Health Plan, Inc.

NOTES TO THE FINANCIAL STATEMENTS

the near term prospects for recovery to carrying value, and the Company’s intent and ability to hold the
investment until maturity or market recovery is realized. If and when a determination is made that a
decline in fair value below the cost basis is other-than-temporary, the related investment is written
down to its estimated fair value through earnings.

Amortization of bond premium or discount is computed using the scientific interest method.

Income from investments is recorded on an accrual basis. For the purpose of determining realized gains
and losses, the cost of securities sold is based upon specific identification. Investmentincome due and
accrued over 90 days past due is nonadmitted.

(5) Not Applicable.

(6) Forloan backed and structured securities where the securities fair value is less than the amortized cost,
the Company considers several factors to determine if the security’s impairment is other-than-
temporary. If the Company has the intent to sell the security or if the Company does not have the intent
and ability to retain the security until recovery of its fair value, the related investment is written down to
its estimated fair value through earnings. If, however, the Company has the intent and ability to retain
the security until recovery of its fair value, the Company considers factors affecting the investee, factors
affecting the industry the investee operates within, and general debt and equity market trends. The
Company also considers the length of time an investment’s fair value has been below carrying value and
the near term prospects for recovery to carrying value. If the determination is made, based on these
factors, that the Company does expect to recover the entire amortized cost of the security, then an
other-than-temporary impairment has not occurred. If, however, the determination is made that the
Company does not expect to recover the entire amortized cost of the security based on the factors noted
above, the Company recognizes a realized loss in earnings for the non-interest related decline. No loss
is recognized for the interest impairment.

(7) Not Applicable.
(8) Not Applicable.
9) Not Applicable.

(10-11) The estimates of future medical benefit payments are developed using actuarial methods and
assumptions based upon claim payment patterns, medical cost inflation, historical development such
as claim inventory levels and claim receipt patterns, and other relevant factors. Corresponding
administrative costs to process outstanding claims are estimated and accrued. Estimates of future
payments relating to services incurred in the current and prior periods are continually reviewed by
management and adjusted as necessary.

The Company assesses the profitability of its contracts for providing health insurance coverage to its
members when current operating results or forecasts indicate probable future losses. The Company
records a premium deficiency liability in current operations to the extent that the sum of expected future
medical costs, claim adjustment expenses and maintenance costs exceed related future premiums.
Investment income is utilized in the calculation of the premium deficiency liability.

Management believes the Company’s benefits payable and loss adjustment expense are adequate to
cover future claims and loss adjustment expense payments required, however, such estimates are
based on knowledge of current events and anticipated future events and, therefore, the actual liability
could differ from the amounts provided.

(12) The Company has not modified its capitalization policy from the prior period.

Equipment is stated at cost less accumulated depreciation. Depreciation expense is computed using
the straight-line method over estimated useful lives generally ranging from three to five years.
Improvements to leased facilities are depreciated over the shorter of the remaining lease term or the
anticipated life of the improvement.

The Company recognizes an asset or liability for the deferred tax consequences of temporary
differences between the tax basis of assets or liabilities and their reported amounts in the financial
statements. The temporary differences will resultin taxable or deductible amounts in future years when
the reported amounts of the assets or liabilities are recovered or settled.

(13) The Company estimates anticipated Pharmacy Rebate Receivables using the analysis of historical
recovery patterns.

(14) Not Applicable.

(15) Not Applicable.

Going Concern

Management of the Company has evaluated the Company’s ability to continue as a going concern under SSAP
No. 1, Accounting Policies, Risks & Uncertainties, and Other Disclosures (SSAP No. 1). Based on this evaluation,

Management has determined that there is no substantial doubt about the Company’s ability to continue as a
going concern.

10.1



STATEMENT AS OF September 30, 2025 OF Humana Regional Health Plan, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Accounting Changes and Corrections of Errors

Not Applicable.

Business Combinations and Goodwill

A.

Statutory Purchase Method

Not Applicable.

Statutory Merger

Not Applicable.

Assumption Reinsurance

Not Applicable.

Impairment Loss

Not Applicable.

Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill

Not Applicable.

Discontinued Operations

Not Applicable.

Investments

A. Mortgage Loans, Including Mezzanine Real Estate Loans

D.

Not Applicable.

Debt Restructuring

Not Applicable.

Reverse Mortgages

Not Applicable.

Asset-Backed Securities

(1

)
(3)

(5)

Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained from
industry market sources.

Not Applicable.
Not Applicable.

The Company does not have any investments in an other-than-temporary impairment position at September
30, 2025.

The Company did not have any temporarily impaired securities in a continuous unrealized loss position as of
September 30, 2025.

Unrealized losses are primarily due to increases in market interest rates and tighter liquidity conditions in
the current markets than when the securities were purchased. All issuers of securities trading at an
unrealized loss remain current on all contractual payments and the Company believes it is probable that all
amounts due according to the contractual terms of the debt securities are collectible. After taking into
account these and other factors, including the severity of the decline and the Company’s ability and intent
to hold these securities until recovery or maturity, the Company determined the unrealized losses on these
investment securities were temporary and, as such, no impairment was required.

Dollar Repurchase Agreements and/or Securities Lending Transactions

M

2

The Company has no repurchase agreements or securities lending transactions.

The Company has not pledged any of its assets as collateral that are not reclassified and separately reported
in the statement of assets, liabilities, capital and surplus.

(3-7) Not Applicable.

10.2



STATEMENT AS OF September 30, 2025 OF Humana Regional Health Plan, Inc.

NOTES TO THE FINANCIAL STATEMENTS
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable.
G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable.
H. Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable.
I.  Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable.
J.  Real Estate
Not Applicable.
K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable.
L. Restricted Assets

(1) Restricted Assets (Including Pledged)

1 6
2 3 4 Percentage 7
Total Gross 5 Gross Percentage
(Admitted & Total Gross (Admitted & Admitted
Nonadmitted) (Admitted & Total Current Total Current Nonadmitted) Restricted
Restricted Nonadmitted) Increase/ Year Year Admitted Restricted to to Total
from Current Restricted (Decrease) Nonadmitted Restricted Total Assets Admitted
Restricted Asset Category Year from Prior Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)

a. Subject to contractual

obligation for which

liability is not shown $ - $ - $ - $ - $ - -% -%
b. Collateral held under

security lending

agreements - - - - - - -
c. Subject to repurchase

agreements - - - - - - -
d. Subject to reverse

repurchase

agreements - - - - - - -
e. Subject to dollar

repurchase

agreements - - - - - - -
f. Subject to dollar

reverse repurchase

agreements - - - - - - -
g. Placed under option

contracts - - - - - - -
h. Letter stock or

securities restricted

to sale — excluding

FHLB capital stock - - - - - - -
i. FHLB capital

stock - - - - - - -
j. Ondeposit with states 1,483,447 1,489,755 (6,308) - 1,483,447 2.13% 2.21%
k. On deposit with other

regulatory bodies - - - - - - -
l. Pledged collateral to

FHLB (including

assets backing

funding agreements) - - - - - - -
m. Pledged as collateral

not captured in other

categories - - - - - - -
n. Other restricted assets - - - - - - -

o. Total Restricted Assets ~ $ 1,483,447 $ 1,489,755 $ (6,308) - $ 1,483,447 2.13% 2.21%

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar
Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

Not Applicable.

(8) Detail of Other Restricted Assets Categories (Contracts that Share Similar Characteristics, Such as
Reinsurance and Derivatives, Are Reported in the Aggregate)

Not Applicable.
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STATEMENT AS OF September 30, 2025 OF Humana Regional Health Plan, Inc.

NOTES TO THE FINANCIAL STATEMENTS

(4) Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
Not Applicable.
M. Working Capital Finance Investments
Not Applicable.
N. Offsetting and Netting of Assets and Liabilities
Not Applicable.
O. 5GI* Securities
Not Applicable.
P. ShortSales
Not Applicable.
Q. Prepayment Penalty and Acceleration Fees
Not Applicable.
R. Share of Cash Pool by Asset Type
Not Applicable.
S. Aggregate Collateral Loans by Qualifying Investment Collateral
Not Applicable.

Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has noinvestmentsin Joint Ventures, Partnerships or Limited Liability Companies that exceed 10.0
percent of its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships
and Limited Liability Companies during the statement periods.

Investment Income

A. Due and accrued income was excluded from surplus on the following basis:

All investment income due and accrued with amounts that are over 90 days past due with the exception of
mortgage loans in default.

B. The total amount excluded was $0.

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount
1. Gross $ 26,165
2. Nonadmitted $ -

3. Admitted $ 26,165

D. The aggregate deferred interest.
Amount

Aggregate Deferred Interest $ -

E. The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.

Amount
Cumulative amounts of PIK interest
included in the current principal
balance $ -

Derivative Instruments

Not Applicable.

Income Taxes

The Inflation Reduction Act (Act) was enacted on August 16, 2022 and included a new corporate alternative minimum
tax (CAMT). The Act and the CAMT went into effect for tax years beginning after 2022. The Company is an applicable
corporation for 2025 as the average adjusted financial statement income for Humana Inc. and Subsidiaries for the
applicable three-tax-year period exceeds the $1 billion income-based threshold. However, the Company does not
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10.

STATEMENT AS OF September 30, 2025 OF Humana Regional Health Plan, Inc.

NOTES TO THE FINANCIAL STATEMENTS
expect to incur a CAMT liability in 2025 as its regular tax liability is expected to exceed the tentative minimum tax.
Further, no other taxable entities or taxable groups within the Company’s structure are expected to exceed the average
adjusted financial statement income threshold. The Company has not made an accounting policy election to
disregard CAMT when evaluating the need for a valuation allowance for its non-CAMT DTAs.

No material change since year-end December 31, 2024.

Information Concerning Parent, Subsidiaries and Affiliates

A.-B. The Company has several management contracts with Humana Inc. and other related parties whereby the
Company is provided with medical and executive management, information systems, claims processing, billing
and enrollment, and telemarketing and other services as required by the Company. Management fees charged
to operations for the years ended December 31, 2024 and 2023 were $16,260,341 and $21,538,425, respectively.
As a part of this agreement, Humana Inc. makes cash disbursements on behalf of the Company which includes,
but is not limited to, medical related items, general and administrative expenses, commissions and payroll. The
Company continues to be primarily liable for any outstanding payments made on behalf of the Company, should
Humana Inc. not be able to fulfill its obligations.

The Company has various related party agreements with no material change since year-end December 31, 2024.

Total returns of capital of $7,000,000 were paid to Humana Inc. on May 30, 2025. The Arkansas Insurance
Department was notified prior to the payment of these returns of capital.

C. (1) Detail of Material Related Party Transactions

Not Applicable.

(2) Detail of Material Related Party Transactions Involving Services
Not Applicable.

(3) Detail of Material Related Party Transactions Exchange of Assets and Liabilities
Not Applicable.

(4) Detail of Amounts Owed To/From a Related Party
Not Applicable.

D. AtSeptember 30, 2025, the Company reported $837,884 due to Humana Inc. Amounts due to or from parent are
generally settled within 90 days.

E. NotApplicable.

F. NotApplicable.

G. Alloutstanding shares of the Company are owned by the Parent Company.

H. NotApplicable.

I.  NotApplicable.

J. NotApplicable.

K. Not Applicable.

L. NotApplicable.

M. Al SCA Investments
Not Applicable.

N. InvestmentinInsurance SCA
Not Applicable.

0. SCALoss Tracking

Not Applicable.
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STATEMENT AS OF September 30, 2025 OF Humana Regional Health Plan, Inc.

NOTES TO THE FINANCIAL STATEMENTS

. Debt

A.

Debt Including Capital Notes

The Company has no debentures outstanding.

The Company has no capital notes outstanding.

The Company does not have any reverse repurchase agreements.
Federal Home Loan Bank (FHLB) Agreements

The Company does not have any FHLB agreements.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

13.

A.-D. Defined Benefit Plans

Not Applicable.

Defined Contribution Plans

Not Applicable.

Multiemployer Plans

Not Applicable.

Consolidated/Holding Company Plans

No material change since year-end December 31, 2024.

Postemployment Benefits and Compensated Absences

Not Applicable.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not Applicable.

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A.

B.

The Company has $100.00 par value common stock with 1,000 shares authorized and 1,000 shares issued and
1,000 outstanding. All shares are common stock shares.

The Company has no preferred stock outstanding.

C.-E. Dividends and returns of capital to shareholders are noncumulative and are paid as determined by the Board of

Directors. In accordance with the Department statutes, the maximum amount which can be paid by the
Company to shareholders without prior approval by the Department is the greater of 10% of total surplus, or the
greater of net operating gain for the calendar year preceding the dividend or for the 3 calendar years preceding
the dividend less dividends paid for the most recent 2 of those calendar years. All ordinary dividends are limited
to available and accumulated surplus funds. Any dividends paid in the twelve months preceding a proposed
dividend are considered in determining whether a dividend is extraordinary. Based on these restrictions, the
Company can pay a maximum dividend or return of capital to shareholders of approximately $3,631,000 in 2025
without prior regulatory approval.

Within the limitations above, there are no restrictions placed on the portion of Company profits that may be paid
as ordinary dividends to stockholders.

Dividends or returns of capital paid by the Company are listed below. Extraordinary amounts have been
approved by the Department.

Dividend or Return of Capital Amount

Ordinary Extraordinary Date Paid
Return of Capital 3,631,000 3,369,000 May 30, 2025
Totalpaidin2025 $ 3,631,000 $ 3,369,000

There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
Not Applicable.
Not Applicable.
Not Applicable.

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is

$0.
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Not Applicable.

Not Applicable.

M. NotApplicable.

14. Liabilities, Contingencies and Assessments

A. Contingent Commitments
Not Applicable.

B. Assessments
Not Applicable.

C. Gain Contingencies
Not Applicable.

D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits
Not Applicable.

E. Jointand Several Liabilities
Not Applicable.

F. All Other Contingencies
During the ordinary course of business, the Company is subject to pending and threatened legal actions.
Management of the Company does not believe that any of these actions will have a material adverse effect on the
Company’s surplus, results of operations or cash flows. However, the likelihood or outcome of current or future
legal proceedings cannot be accurately predicted, and they could adversely affect the Company’s surplus,
results of operations and cash flows.
On May 1, 2025, the Department of Justice (DOJ) filed a complaint in partial intervention related to a qui tam
lawsuit filed by an individual formerly employed by eHealth, Inc., in the United States District Court for the District
of Massachusetts. The intervened lawsuit is captioned United States of America ex. rel. Andrew Shea v. eHealth,
Inc., et al., Case No. 1:21-cv-11777-DJC. The complaint alleges certain civil violations in connection with non-
commission payments Humana made to three call center broker partners. The complaint also includes
allegations relating to Humana’s marketing of Medicare Advantage plans to Medicare-eligible beneficiaries under
the age of 65. The action seeks damages and penalties on behalf of the United States under the federal False
Claims Act. The court ordered the qui tam action unsealed following the filing of DOJ’s complaint in partial
intervention on May 1, 2025. Humana takes seriously its obligations to comply with applicable regulatory
requirements and laws, and will vigorously defend against these allegations. This matter could lead to additional
federal securities law and stockholder derivative allegations.
The Company is not aware of any other material contingent liabilities as of September 30, 2025.

15. Leases

Not Applicable.

16. Information about Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations

of Credit Risk

The Company has no investment in Financial Instruments with Off-Balance Sheet Risk or Concentrations of Credit
Risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A.

Transfers of Receivables Reported as Sales

Not Applicable.

Transfer and Servicing of Financial Assets

Refer to Note 5E — Dollar Repurchase Agreements and/or Securities Lending Transactions.
Wash Sales

Not Applicable.
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STATEMENT AS OF September 30, 2025 OF Humana Regional Health Plan, Inc.

NOTES TO THE FINANCIAL STATEMENTS

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

19.

20.

A. ASO Plans

B.

Not Applicable.

ASC Plans

Not Applicable.

Medicare or Other Similarly Structured Cost Based Reimbursement Contract

M

The Company records no revenue explicitly attributable to the cost share and reinsurance components of its
Medicare or other similarly structured cost based reimbursement contracts.

(2) As of September 30, 2025, the Company has recorded a receivable from CMS of $799,017 related to the cost

()

(4)

share and reinsurance components of administered Medicare products. The Company does not have any
receivables greater than 10% of the Company’s accounts receivable from uninsured accident and health
plans or $10,000.

As no revenue is recorded in connection with the cost share and reinsurance components of the Company’s
Medicare or other similarly structured cost based reimbursement contracts, the Company has recorded no
allowances and reserves for adjustment of recorded revenues and receivables.

The Company has made no adjustment to revenue resulting from audit of receivables related to revenues
recorded in the prior period.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable.

Fair Value Measurements

A.

B.

(1

The Company did not have any financial assets carried at fair value at September 30, 2025.

The Company reports transfers between Level 1 and Level 2 of the fair value hierarchy levels at the end of the
reporting period. There were no transfers between Level 1 and Level 2 of the fair value hierarchy between
December 31, 2024 and September 30, 2025.

(2) FairValue Measurements in (Level 3) of the Fair Value Hierarchy

(3)

Not Applicable.

The Company reports transfers into or out of Level 3 of the fair value hierarchy levels at the end of the
reporting period. There were no transfers into or out of Level 3 of the fair value hierarchy levels between
December 31, 2024 and September 30, 2025.

Fair value of actively traded debt securities are based on quoted market prices. Fair value of other debt
securities are based on quoted market prices of identical or similar securities or based on observable inputs
like interest rates generally using a market valuation approach, or, less frequently, an income valuation
approach and are generally classified as Level 2. The Company generally obtains one quoted price for each
security from a third party pricing service. These prices are generally derived from recently reported trades
for identical or similar securities, including adjustments through the reporting date based upon observable
market information. When quoted prices are not available, the third party pricing service may use quoted
market prices of comparable securities or discounted cash flow analyses, incorporating inputs that are
currently observable in the markets for similar securities. Inputs that are often used in the valuation
methodologies include benchmark yields, reported trades, credit spreads, broker quotes, default rates and
prepayment speeds. The Company is responsible for the determination of fair value and as such, the
Company performs analysis on the prices received from the third party pricing service to determine whether
the prices are reasonable estimates of fair value. The Company’s analysis includes a review of monthly price
fluctuations as well as a quarterly comparison of the prices received from the pricing service to prices
reported by the Company’s third party investment advisor. Based on the Company’s internal price
verification procedures and review of fair value methodology documentation provided by the third party
pricing service, there were no material adjustments to the prices obtained from the third party pricing service
during the quarter ended September 30, 2025.

(5) Derivative Fair Values

Not Applicable.

Other Fair Value Disclosures

Not Applicable.
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STATEMENT AS OF September 30, 2025 OF Humana Regional Health Plan, Inc.

NOTES TO THE FINANCIAL STATEMENTS

Fair Values for All Financial Instruments by Levels 1,2 and 3

Type of Financial Net Asset

Instrument Aggregate Fair Value  Admitted Assets Level 1 Level 2 Level 3 Value (NAV)

Not Practicable

(Carrying Value)

Bonds and cash

equivalents $ 53,831,333 $ 55,919,235 $ 51,911,611 $ 1,919,722 § - $ - %

Financial Instruments for which Not Practicable to Estimate Fair Values

Not Applicable.

21. Otherltems

A.

Extraordinary Items

Not Applicable.

Troubled Debt Restructuring: Debtors

Not Applicable.

Other Disclosures and Unusual Items

Not Applicable.

Business Interruption Insurance Recoveries

Not Applicable.

State Transferable and Non-transferable Tax Credits

Not Applicable.

Subprime Mortgage Related Risk Exposure

M

(3)

(4)

The Company consults with its external investment managers to assess its subprime mortgage related risk
exposure. Certain characteristics are utilized to determine if a mortgage-backed security has subprime
exposure. The main characteristics reviewed when determining this are the collateral and structure of the
security, the loan purpose, loan documentation, occupancy, geographical location, loan size and type.
Subprime mortgage borrowers typically have lower credit scores, lower loan balances and higher loan-to-
values than other conforming loans. Management’s practices include reviewing quantitative and qualitative
credit models that analyze loan-level collateral composition, historical underwriter performance trends, the
impact of macroeconomic factors, and issuer risks; as well as reviewing the estimation of security cash flows
and monthly model calibrations.

Direct exposure through investments in sub-prime mortgage loans.
The Company has no direct exposure through investment to sub-prime mortgage loans.
Direct exposure through other investments:

Residential mortgage backed securities — No substantial exposure noted.
Commercial mortgage backed securities — No substantial exposure noted.
Collateralized debt obligations — No substantial exposure noted.
Structured securities — No substantial exposure noted.

Equity investment in SCAs — No substantial exposure noted.

Other assets — No substantial exposure noted.

Total — No substantial exposure noted.

®m*o 00T

Underwriting exposure to sub-prime mortgage risk through Mortgage Guaranty coverage, Financial Guaranty
coverage, Directors and Officers liability coverage, or Errors and Omissions liability coverage.

The Company does not have sub-prime mortgage risk.

Classification of mortgage related securities is primarily based on information from outside data services,
including rating agency actions. When considering our exposure, the Company evaluated the percentage of
full documentation loans, percent of owner occupied properties, FICO scores, average margin for ARM
loans, percent of loans with prepayment penalties, the existence of non-traditional underwriting standards,
among other factors.

Retained Assets

Not Applicable.

Insurance Linked Securities

Not Applicable.
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22. Events Subsequent

The Company is not aware of any events or transactions occurring subsequent to the close of the books for this
statement which may have a material effect on its financial condition. Subsequent events have been considered
through November 6, 2025 for the Statutory Statement issued on November 6, 2025.

23. Reinsurance
A. Ceded Reinsurance Report

Section 1 - General Interrogatories

(1) Areanyofthereinsurers, listed in Schedule S as non-affiliated, owned in excess of 10.0 percent or controlled,
either directly or indirectly, by the company or by any representative, officer, trustee, or director of the
company?

Yes( ) No(X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than
the United States (excluding U.S. Branches of such companies) that is owned in excess of 10.0 percent or
controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other person not
primarily engaged in the insurance business?

Yes( ) No(X)

Section 2 - Ceded Reinsurance Report-Part A

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credits?

Yes( ) No(X)

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or
accrued through the statement date may result in a payment to the reinsurer of amounts that, in aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer, exceed
the total direct premium collected under the reinsured policies?

Yes( ) No(X)

Section 3 - Ceded Reinsurance Report-Part B

(1) Whatis the estimated amount of the aggregate reduction in surplus, (for agreements other than those under
which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or other
similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either
party, as of the date of this statement? Where necessary, the company may consider the current or
anticipated experience of the business reinsured in making this estimate. $0

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of
this statement, to include policies or contracts that were in force or which had existing reserves established
by the company as of the effective date of the agreement?

Yes( ) No(X)
B. Uncollectible Reinsurance
Not Applicable.
C. Commutation of Ceded Reinsurance

Not Applicable.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not Applicable.

24. Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. The Company estimates accrued retrospective premium adjustments for its Medicare business through a
mathematical approach using an algorithm based upon settlement procedures defined by contracts with CMS.

B. The Company records accrued retrospective premium as an adjustment to earned premiums.

C. The amount of net premiums written by the Company at September 30, 2025 that are subject to retrospective
rating features was $167,200,988, or 100.00% of the total net premiums written. No other net premiums written
by the Company are subject to retrospective rating features.

D. Medicalloss ratio rebates required pursuant to the Public Health Service Act

Not Applicable.
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E. Risk Sharing Provisions of the Affordable Care Act

Not Applicable.

25. Change in Incurred Claims and Claim Adjustment Expenses

Benefits and loss adjustment expenses payable, as of December 31, 2024, were $23,487,280. As of September 30,
2025, $13,816,958 has been paid for incurred claims and claim adjustment expenses attributable to insured events
of prior years. Reserves remaining for prior years are now $8,753,315 as a result of re-estimation of unpaid claims and
claim adjustment expenses. Therefore, there has been a $917,007 favorable prior-year development since December

31, 2024. The decrease is generally the result of ongoing analysis of recent loss development trends.

Original

estimates are increased or decreased as additional information becomes known regarding individual claims.
Included in this decrease, the Company experienced $917,007 of favorable prior year claim development on
retrospectively rated policies. However, the business to which it relates is subject to premium adjustments.

26. Intercompany Pooling Arrangements

Not Applicable.

27. Structured Settlements

The Company has no structured settlements.

28. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimate
Pharmacy
Rebates as Pharmacy Rebates Actual Rebates Actual Rebates
Reported on as Billed or Actual Rebates Received Within 91 Received More
Financial Otherwise Received Within to 180 Days of than 181 Days
Quarter Statements Confirmed 90 Days of Billing Billing after Billing
12/31/2025 $ - % - % - % - 8 -
9/30/2025 4,347,335 4,347,335 - - -
6/30/2025 3,229,529 3,358,397 3,245,119 - -
3/31/2025 4,857,531 4,951,233 4,557,161 332,408 -
12/31/2024 3,782,772 3,644,512 3,422,382 607 185,060
9/30/2024 3,702,442 3,602,978 3,592,698 19,654 (16,415)
6/30/2024 3,611,816 3,469,949 3,467,794 2,851 -
3/31/2024 4,453,113 4,334,817 4,332,913 1,206 2,420
12/31/2023 4,867,208 4,649,597 4,470,645 178,951 -
9/30/2023 5,061,172 4,946,490 4,662,926 95,685 187,898
6/30/2023 5,432,162 5,192,075 5,197,152 4,226 660
3/31/2023 5,521,668 5,225,979 5,201,342 24,458 179

B. Risk Sharing Receivables

Risk sharing receivables represent capitation receivables and provider advance receivables over 90 days and

are fully non-admitted.

29. Participating Policies

The Company has no participating policies.

30. Premium Deficiency Reserves

Not Applicable.

31. Anticipated Salvage and Subrogation

Not Applicable.
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOGEI ACE? ..ottt b bbbttt a et e ae e eh e e eh e e eh £ e b e e bt e b e e a bt ea bt ea bt emeesheeaheeebe e et e e beenbeenneanneanne
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? .....

LT E= (=N el i =Ty To L USSP PSRRI

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e I T T 4= o PRSI
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e

If the response to 3.2 is yes, provide a brief description of those changes.
LSRR RPT PP PP PRSPPSO

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........cooiiiiiiiiii e

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes [ X] No[ ]

0000049071

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

NOt APPITCADTE. oot e

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [
If yes, attach an explanation.

Yes[ 1 No[X]

I No [ X1 NAT

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccoceiiiiiiiiiiiiceeccn 12/31/2020
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or released. .............cccoceveveeevecceerereeeneceennns 12/31/2020
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

date). ........ 05/19/2022

By what department or departments?

Arkansas INSUrANCE DEPAMTMENT ........cuiiiiiiiiii ettt h e bt e s bt e be e bt e bt ea bt ea et ea et eRe e eE £ e eE e e b e e bt e a ke em et emteeaeeeheeeheeabeenbe e beenbeenbeanneannn

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? ............cooviieeeeeeeeee et ettt e e e e e e s e e e s e e ee st e s e e e e e e e s e s s es et e e esea e s s et et eseseseeseennneseseenanananas Yes [ X] No[ ] NAT
Have all of the recommendations within the latest financial examination report been complied With? ... Yes [ X] No[ 1 NAI

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..ottt

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .............ccooieiiiiiiiiiiiecieeeee e

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fIMMS? ........oiiiiiiiie e

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB [ OCC | FDIC

SEC
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceeverierereresiieceeieeeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes [ X] No[ ]
If the response to 9.2 is Yes, provide information related to amendment(s).

Ethics Every Day was amended in June 2025 to update content based on operational changes, clarify content where necessary and perform

general dOCUMENT MAINTENANCE. .........oiiiiiiiiiie ettt ettt a e et et e et oo at oo a e e ea s e e h e e h e e ea e e et e b e e e e e ae e e at e e as e eaeeeas e st e eteebe et e eaeeaeeas
Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .................................... Yes [ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... B e 0
INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agréE@MENtS.) ...........ccoceuiiiiiiriuereieiieiiseiese et nses Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: .....
Amount of real estate and mortgages held in short-term investments: ......................

Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock
Common Stock .
Short-Term Investments ......

Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 to 14.26 above

LOLLLe e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........ccoiiiiiiiiiiiieeeeee s Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state" Yes[ 1 No[ 1 NAT[ 1]
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ..........ccccooceeieiieiiieneenne
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie e $




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
P MOrgan Chase ........cccccevieeeieieececec et 4 Metro Tech Center, 6th Floor, Mail Code: NY1-C512, Brooklyn, NY
11245, Attn: Zaida Cepeda ........ccoovoveveeeeieiiiieieeeeee e
For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............cccccceeeenee. Yes[ 1 No[ X]
If yes, give full information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally
by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation
HUMANA TNC. ettt IS
17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviiriiririieeieiirrrsee e Yes[ 1 No[X]
17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovveeeceieninininseceene Yes[ 1 No[X]
For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the
table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c.iiiiiiiiie ettt ettt e et et et e e e enean Yes[ 1 No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? ............ Yes[ 1 No[X]
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ...........cccccooeiiieiene Yes[ 1 No[X]



2.1

22

23

24

3.1

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 AGH 1OSS PEICENE ...ttt ettt et et e et es et e s e e et e s e et e s et e s et es et es e s et e aeeseae et e s et e s et ea et es et e s e ases e st es e s s esese et eas et es et ese s ese st es et ese SeEeReneeRestaae et ee ettt ettt ee et s 90.322 %
1.2 A&H COSt CONLAINMENT PEICENL .......cveevieeeteeee ettt ettt ettt et et et et et et et et et eas et e s e et es et ese et es et es et esesseseaseseas et ese et es et es et es e s es e st et esseseas s enseE e e eE et ebee e abe st nb bt ne bt ne et e e ereaes 1.944 %
1.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES ..........c.cveueueurueuiiiiiieietetetesesee sttt sesesesese e e s seseseseseseseses s esesesesesesesesas £esessessssesesesessesassesesnereneenananas 8.190 %
Do you act as a custodian for health savings accounts? ............. Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiiiie e P

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueviiiiiiieiieteei ettt st b bbb bt ss e s s ses s snsnsebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccoviiiiiiiin Bt 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............cccccceevevnnne. Yes [ X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMIGIlE OF thE TEPOTHING ENELY? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[ ]

12
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums __ |Considerations| Premiums Through 8 Contracts
1. Alabama ........c...... AL
2. Alaska ... AK
3. Arizona ......cccceeiees AZ
4. Arkansas ... . AR
5. California ... CA
6. Colorado ... ... CO
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC

10. Florida ........ccc....
11. Georgia ..

12.  Hawaii

13. Idaho .. .
14.  1liNOIS ...cvevvveennnene
15. Indiana ........ccc.....
16, lowa ...cccoevveiicies
17. Kansas ........ccc.....

18. Kentucky
19. Louisiana
20. Maine .....
21. Maryland
22. Massachusetts .......
23. Michigan .................
24. Minnesota ...............
25. Mississippi .
26. Missouri .

27. Montana . .
28. Nebraska ................
29. Nevada ..o

30. New Hampshire
31. New Jersey .............
32. New Mexico ..
33. New York .........
34. North Carolina ........
35. North Dakota ..........

36. Ohi0 ..coovveececcene
37. Oklahoma ...............
38. Oregon .....ccceeeeen

39. Pennsylvania

40. Rhode Island ....
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............

44, Texas .....cenn.
45. Utah ..o
46. Vermont.

47. Virginia ......
48. Washington ..
49. West Virginia ..........
50. Wisconsin ...............

51. Wyoming ......c.c.c.....

52. American Samoa .... AS
53.
54. Puerto Rico
55. U.S.VirginIslands .. VI
56. Northern Mariana

Islands ......ccccceueeee MP
57. Canada ........cc.c.... CAN
58. Aggregate Other
Aliens ..

59. Subtotal ....

60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... L XXX [, 0 oo (1 O 0 oo (VO 0 oo (1 O 0 oo (VO 0

61. Totals (Direct Business) XXX 0 | 167,200,988 0 0 0 0 0 [ 167,200,988 0

DETAILS OF WRITE-INS

58001.
58002. .
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccccceeueuene L XK [, 0 oo (1 O 0 oo (VO 0 oo [V (V1 FU [V P 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.cc.. ... 8 4.Q - Qualified - Qualified or accredited reinsurer............ccccoceeeveveicnes i, 0
2. R - Registered - Non-domiciled RRGS...........ccccccoiiiiiiiiiiiiic e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 49
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

14



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

86/950V-ET # A1 34
(3a)
“au|
‘aUWOH Je euewny

15

01068158 401 034
(ON)
077 BOUsWY
Jo Buuue|q
aredyyeaH
o0z02v-26 a1 G34 —— T osszezz-¢8 401 a3
N ©N) N - .
NEANN wv‘ B woeuisbeuen al01S WMM._ ayL _m_o:me seoy feloueuly
- 0 eSIOA 1oueul anneAoU “u) BURWNH AQ dIYSIBUMO 9600T SPTETIPU] SIXOE PAUIRNO AJINESH 10N
71 159M -
a1ed 8|qeIuN0o2Y T
m_u..m_‘_n_ [
ov85ovE-98 401 034
Gmé
711 'sbuipjoH
£2206v%8 #Q1 Q34 dnoi9 feroueuly E_M.Mn__.w% “M.ﬁ_ﬁ%
W e mw o 0= anenouu| paspury areredas 0ag)
277 ‘suonnjos 2717 ‘SbulpjoH 90£986€-28 # 01 G34 (3Q)
Vdl [lBAIBIIED ACISIM Silid ‘sl os
‘ 80SEVET-T9 # QI puareIze Olo=d 81e23WOH Afonua: 56 4 O
/e e Ga) ey Jr— el
1y0id- :oz o “aul* 2711'2002 10} LY BYeJRdaS 935) \a)
«EEM mum_av alaas | _mu._mn_u:n“_—nv_.mi 8yL5e90-59# Al a4 () “ou| ‘euelsino Jo
“oul ‘sasudiaug samamm.wa_awu_ “oul 'SYI0MISN ue|d yausg
*ou| uoiepunoy uoneAouU| BUBWNKH ST UieaH uenjodonay WYieaH euewnH
8 VIY809Z-GE4 I A4 oul ‘Anua
euewny wr_ L A.m Q) ) -
T o Al ece s euetinH —
o it P S8ITIETT9 # QI 034
"Ny il o . ] G i
P a3 10 Auedwod
au ue|d 4 | EoInal e £8/2656-92 # 01 Q34 ‘8280887964 0l Q3 [El0)]
YiesH usied 077 'stionnjos [ealpay H (3a) @a) | En:nm-mwn_nwu A 8ouRINSU| BUBWINH
| e | | W L~
I D BAIAU
tpreeH sBp3 67556 # OIVN
arazs
80621 # OVN v
To0zes1-20 # 01 a34 #2IWN 2zyTvg0z £ 0l a3 ssiorisg g ol . ?mv
V65922059 #0I O34 52966005, 201034 (NL) 60TE202-€€ # Ol A3 (wn) Guiiammns oy SVEPSEZ-Svi 01 O34 A ke ou] ‘eib1089
G X1 ou] (o | ouiyein jo veid S2oc6vT L0 4 0l G W ivsesy-Lz #0034 s Jo ueid yeaH
“ou] T owoH “ou] ‘areoNuUaq ‘sajuedwod dHd “oul [e9lpai euewny (3a) oM U] ‘suonnjos. 3a) Hoeod siafojdw3 euewny
I euewnH - 'YI0A MaN Jo Aueduwiod ‘sBUIp|OH 818D AKoewreyd euvewny 271 '59€09 Iqbul
soueinsu| oy euewIN Arewid 0uos
88ZEL # DIVN
8609 # OIVN LTL9T # DIVN BZEELVE-9Z # Q1 O34
G P wo) ppe——l B ol
. X. ) i “au| ¥R9ZT #0IVN dos 525) & . UECLDD
i 7 fureduon UINos 40 ue|d “eIOED 10 Ueld i e memcan o .w%uwmﬁmmmmﬂﬂm o %%h.ﬂ:n_ . @a - 24 [uoieiliell soueINSU] BUBWINH
*ou| ‘sue 8oueInsu| Jjsueg euewnH oH BUBLIN| (AN (3Q; ®
_Echo mmv_m“h sweuagdwod SEeH H Auedwo) srers3 YIOA MeN j0 Auedwod 2711 "I sBuipjoH [BMIBIUSD eueWNH SireH
[eay euewnH 9oURINSU| BUBWNH aren Arewnd
v2ZvT # O
g s
SECT§ VN T996222-65 #01 G34 Teso9yv-L2# QI Q34 oul '00Ry = - - [ — 699262119 4 Q1 O34 o
Ga - opand Jo SAoIABS 25008 #01vN 2086 # 9N Q) &0 Ga) [@7)] U] ‘UeBIyaIN
‘ou] ‘paNA oul m._mm:\u_wc:wn_ JBIAEEUBA 661926T-1€ # Ol G34 jﬁn.amu “ou ‘yoreasey Temii -2u] quawabeuen “ou] ‘Ajuwspul J0 ueld
) el eeatE eURWNH (§0] 5 ou] ‘SexaL. Jo Ueld > areayieaH aoueInsu| aN[eA yieaH areD pabeuen [ed1pajy euewny
- yieaH euewnyy suewnH d
o33
(i aRiSE o o das prE— @)
‘di03 () Vi ot () 57250 191 pr— U 'S201IBS SOOFL# IV
4 Auedwod Ul 002vSTT-T€ #0034 TBLSTIZS 401 034 2 o Cl ‘ nA| €6069LT-6€
wawabeuep (8v) U] '091y ouand 169/621-19# Q1 G34 (A wuogeld sonAreuy
snid ared [euaa seuagduiod “oul ‘ueld UiesH 10 INIOIONEN 196886110 401 034 (HO) ) W) (3a) S Do pue yyesH #did3d
*au 'oIyO 10 Ueld T “au] 'UIB2U0D “ouj ‘sAsaydw | H (Im) ueid yreaH
[euoibay euewny eUBLINH (3 ] Uy a1en uspuadapul
“aul “14-8-WNH YllesH euewnH [ewsq ayL
092£v8T-68 41 Q34 =
8SSET #OIVN 08S0L # VN
PL0TELZ-EE #QI Q34 (3) 9820087-02 # Q1 G341 SEREE TL969 DIVN. az4 60YOT61-2€ # I 34 2vES6 N
[Ele) Aueduio (AN) 998T620-99 # QI O34 1o8TzeE 8 401 034 32EM..«_MW e [ ool B N . 3a) O g
m:wﬁ_ oowﬁ fRZSq RUsIn Do “au] G MM v_>c_ “ou| ‘epLiol Jo Krediiog (x1) oul ) ud mh_ uone|ndo, ! e
njos a:e9 MmN 10 Auediod U] ‘00R OUANd JO OT1 'Siepinoid iion St ooueInSUl ‘sexaL o ueld 2U] 'OWH YHO HiEet logented uoneziueBIo LesH
8oueINSU| BUBWINH uoibey yLON 0D | puaosuel] nez|
Y[esH BueWNH d wWeaH euewny [e)usgeuRWINH Waueg BUBINH UISUODSIMN BUBWNH
1256 # JVN. . - 26056 # DIVN 5886 # OIVN.
i %SM 28 ‘w i ammmﬂm.m_ tv araad mxﬂwﬂ wm_znun w%wsmmuw ala3d Hﬂxmmmn_ a3d .\mmsm.a ”w il ms&mmmso‘wg a3d ememNAm_M w aigzd mmsaﬁw_ .w ala3s Emwmmwm ‘w ala3s Sw«.mﬂae -
3q; : SU AN ; : \ . {
oul SBuipioH uonelodiod .or_ﬁ_\,,uw_n_ ou] ‘0ory SHIpSSIIST) -au] ‘§oopno . o), U] 'Sue|d 2u] ‘Ueld o7 ‘uauiabeuey oU| ‘SIOMIBNGIED
aeD euewny swouagdwod LeaH uelpeony opend o sueid EM%mr_::ﬂhw anIoY euBLINH lejuaqeuewiny UIesH snjdared y[eaH euewny UeaH BAIAUOD
& yieaH euewiny ;

§202/0€/60 J0 SY

8€S.¥90-T9 # A1 A3

Aw Dv saakojdwa ym sajueduiod
‘ou| euewinH

a1e01pU) S3X0q 9N|E




€G6Y7.L6€-L¢ #NITd

[esIpay snolwy

£€2€580T-22 #NI3d
(1)
271 ‘uoneziuebio
S3VINIBS
[ed1pay snalwy

162020v-Gb #NI3d
(§5)]
711 43uad
[es1paNl snajwy

91058Yb-E€ #NITA
(eruibaipn)
“3d
‘s9 (VA) a1ed Arewiid
loluas [japiLua)

8/9T6EE-EE #NIT
(iddississin)
“0d
‘s (SIN) a1ed Arewnd
Ioluas |[aMmIRuad

T68LIET-EE #NIFd

%00T ~O'd ‘(ON) 81D Arewiid J01UBS [IBMIBIUBD - *O'd ‘SO (VA) 81eD Areuwilld JoIuas [[pMIaILaD (ST
%00T -'O'd '(ON) 81eD Are
9%00T — '0d ‘(ON) areD Are
%00T — 'O'd “(ON) 818D Arewllid JolUBS [[BIBILBD - “Od ‘(DS) 818D AleWilid J01USS [lBMIBIUBD (2T
%00T -0'd “(ON) 218D Arewiid JoIussS ||BMIBIUBD - *D'd ‘SO (AN) 81e0 Arewiid Joluas |[pMIBIUED (TT
"%00T — A’ '1e10r-abeAeS B2 - "O'd ‘(ON) 218D Arewld Joluss [mIaIusd (0T

%00T —"O'd ‘(ON) a1eD Arewnd E_:mw lleMIBIBD - "O'd ‘SO (SW) 8red Arewid Jowas [apmiaa)d (6
%00T ~"O'd ‘(ON) a1e Arews
%00T -'0'd '(ON) 218D Arewiid Jol s [oMIBIUSD - *O'd 'SO (V) 218D Alewilid JolUSS [[BMIBIUBD (2
%00T -"0'd ‘(ON) 218D Alewild JOIUBS [|BMIRIUBD - "V'd ‘(SH) 818D Alewiid J0IUsS [[BMIBIUBD (9
9%00T — Q' ‘1819(-86eAeS BOLIT - *Od ‘SO (1) 818D Alewd 10juss [[BMIBILLD (S

15.1

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

ﬁm.w,._uzv me»wm%w,%z_mu ‘%001 — Q'IN '1219r-068AES BOLT - ‘0'd 'SD (VO) 818D Alewiid Joluas [lBMRIaD (7
. et Ol . %00T ~"0'd ‘(ON) 218D Arewilid Joluss [pMIBIURD - "O'd 'SD (Zv) 81ed Alewiid JOIUSS [[BMBIUBD (€
SO (X1) ared Arewnd 0'd ‘(W) a1e) Arewiig 9%00T - ‘"N ‘BUBL Uy — "V'd 'Sexal Jo juswabeuep J91uad [eIPajN BAIAUCD (2
J01USS 1I3MIBuD J101USS 1I3MIBUSD %00T — @I\ ‘BUBL Uy — OT1d ‘Sexal. jo Juawabeuen UieaH BAnuoD (T
ocumvmﬁw._w M 9EVP065-0Z # NIZ $5d PUE SVd JO dIUSIaUMO UepSAUd
11d = = 3a) T LEv6EE-6E #NIZd mwsﬁm.mm #N134
. oM i ¥592/82-€€ #NITH 14
mmx._m«.__. M% Luwﬁnwwcms | QusweBBURH JoIUsD (aassauuay) (euoziry) “au| .S__E_a
k& [e21paIN BAIAUOD *0d E *od ared Ae
| ‘gD (NL) ared Arewnd ‘s0 (v1) ared Arewnd louas =w>>..2:oo
| 101U3S [[SMIBIUID 101UBS []PMIBIUBD
| ]
i ﬁ mhmmumw.@w #NI13d TECCBlE 6L ANIZ 9GYTLTS-v8 #NITH VEhITR R P
‘v ‘SexaL - . (stounn) VI6L25E-68 #NIZH 8T29€21-08 #NI3 s | (1)
Jo wowabuualy Jawag | u“g.__mw___.wu_\mﬂuws '3 (1) me_ Arewnd ﬁ: __Jau Eﬁ& 1 ( ﬁs m:aov_» - vnohuw.mm #NEd 71858 ‘(1d) ared Krewa
! I *0d Y(08S) ared Arewind 'v'd ‘(SH) ared Arewnd 4 1
[EOIPSIN BAIALIOD 0IUBS |[PIBIULD) 01033 |IoMIaIUED 101UBS |[PWIBIIRD) oTi'seeossy [T | 21909V lIBMIBIueD loluas |laMIAIURD
* ABOIOIPIED BPLIOI YInos
|
N — [
i £082E91-€€ #NITA ¥621882-€€ #NI3 T92662T-E€ #NI3
| mojaq suoeroossy | TET6280-G9 # NI3d ﬁ_mmo%g ?:wnn__hs Aa._wNn__hs Lob00L5-v8 #NIS 00vseoY-Sy #NIZ
| jeuoissejoidumm | () ‘s (vo) aleg Arewnd ‘s9 (AN) a1ed Arewud 's9 (zv) are Arewd (1) o1 'S901es
! ou| ‘epliol4 101U3S ||2MIBIUBD 101U3S ||PMIBIUBD 101UaS ||apBIUD 98TOVYZ-LY #NI3d 9711 ‘1980 B Jojuas 9dd
| 40 IYVOL3IN (712) — [e21palAl YieaH au|3
| 2711 ‘0dd 210ysaniL
N . .
1
. ] 026926T-28 #NI3d
~ H (euijored yuoN) 816208¢-18 # NI3d
€285221-9Y #NI3 9262962-18 # N3 0ELT6IE S8 # NIFA ! "9d [9
(3a) ) (3a) — ‘(ON) a1e9 Arewiid 11 HOd - %T ey
-ouj ‘sexal Jo OSW o711 ‘Auferdads 9711 ‘Il suonnjos i 101USS [ISMIAUD aren Aleuiid OUd3 - %66 wﬂmﬁﬂmw #NI34 uomisinbay odd
[eaH BAIAUO BAIAUOD 1 ! :diysisumo | -
YieaH BAInuog arej eAlnuod | — * (onanday weainuoq) o 2T 210
“1°Y'S aioysaniy Jewllld yieaH a3
— SR ; (S
m *MOJ3q SUOHEIN0SSY %T %66
§296956-02 # NI3d A L8T6T8E-T8 # NIFd
(30) 62ZYTTEE-28 # NI3d | digsuoneiad feniaenuod -
971 ‘sbuipjoH (3q) | :o:.%:uulwvwn__._u
dnoui9 eainuo)d 9711 ‘dnoig ! mmm\.ﬁoﬁ.mﬂnw_v: #NI3d i
I S
ueldisAyd eainuod 577 'SBuIpioH
[ aren Arewid oyog _
I
T1€98580-58 8280881-9€ # NI34 - 60Y0T6T-LE # Al 434 0975050-2€ # NI34
#a1aad avLSes0soH NIz Ea | mhwo¢@m_m_w“ #NI3H 3a) ,»mnw_
. - 2 oI koo eanuos Tl sbutpion oty Sbuipion D
ared [lpMIsIua) "

8€S/¥90-T9 # Al A34

(3q)
‘ou| euewnH

G20Z/0€/60 40 SV




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

GG269.2-V. # NI3d
(1)
*ou| ‘91ed3WoH
nsuy) sndiod

1022€.0-08 # NI3d
(1)
*au| ‘Aauaby yyeaH
awoH adoH ared

Tv.8T02-28 # NI3d
[§E)]
9711 ‘X199 sbuipjoH
YijeaH awoH auQ

VEETBIY-LY # NIFd
(§F)]
*ou|
‘sBuipjoH adoH ared

89817652-Gv # NI3d
(74)
*ou| ‘premoig
jo a1eD yyesH
BWOH Paypaiddy

69€EYVE-0Z # NIF4
(1d)
ou] ‘ared
awoH Aep ay uo

8T89.LTY-9% # NI3d

21893WOH 3UO

GSGITIE-O # NI
()
11

‘ared BuisinN aup

0S8T.2-02 # NI3d

‘swashAs vdl auo

()
“u|

LEVS8YE-18 # NIZd

2Tv28s8e-9v # NI3d
(1)
2711 ‘Aoeunreyd
uolsnjuj auQ

8202Lv€-28 # NI3d
(x1)

971 ‘X1 uawdinbz

[ea1pajy dWoH auQ

1681682-91 # NI34
(1)
271 ‘wawdinbg
|ea1paj\ WoH 3auQ

§202/0€/60 40 sV

080ETEE-9Y # NIFd
[§5)]
977 ‘suonnjos
91e39WOH 3uQ

B8ES.Y90-19 # A1 @34
(2a)
*0u| BURWNH

15.2



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

YOLYSHE-LL
“d10) SuIp|oH sedInIeS
YiIESH NI3MIa3ua)

S%6L1L0-9T

71 ‘53210198
Y31EaH SWOH J]apIua)

Y€SL1L0-9T 656200%-9% L¥7L266€-9%
7171 17

LS5LST0%-9%
0s ani ‘o HDI

%66Z06€E-9Y

LL690LE-9T #%081£0-92
TN HWI

271 ‘£ wawdojpAad 4d 0TS 4d

67690LE-9C
271'0L 4d

8710980-9%
271 e 4d

S€881L80-9%

4 171 T
"1 ‘9L Jwawdojanag 4d ‘21 uswdojanag HYI ‘0L Juawdojanag HYM

A A A A A 2 2 A A A A

%001 %001 %001 %001 %001 %00} %001 %00L %001 %001 %00} %001

L08SEEY-9E
“u] ‘sedinas
p1e3H N2Mua)

A

%001

991569€-78
*2u] ‘SSUIPIOH
asevawoy Hpnjuay

A

%001

90€986€-78
“Juj Judied
24e23WoH fHpnuay

%00}

8E€GL¥90-19
“Ju] euewny

15.3



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

CEOY8LE-8E

*d10) uonisinbay JHHA

686LELT-YL
U] ‘sazeniyy
a1e) yjjeaH awoy

95ZSLLL-T9
2uj
‘iddississiw Jo sarenuyy
aJe) yljeaH awoH

#80L08L-C9
3711 ‘iddississim
1enua) Jo sajeniy
8Je) YijeaH awoH

A

%001

A

%001

A

%001

£€£5792-LL
-di0) asedyyjesy
PayILIA) 119MIRIU)

A

%001

70L7SY7€E-LL
*d10) SuIp)OH SDINIAS
Y3jeaH J1apuauad)

i

%001

LO8SEEY-9€
U] ‘sadInIaS
Y3jeaH 1Iam4a3ua)

s

%001

991L569€-78
*2u] ‘sSuIpjoH
a1ed3WoH Apnjud)y

G

%001

90€986€-78

Juj Juased
2Je33WOH AHpPnuad)|

i

%001

8€4G.%790-19
*Juj euewny

A

%001

15.4



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

STHOSLT-LL
*2U] SUOA MIN IPAW-DD

€LY7SC7-9¢

271 ‘dnoag
Sunesado p1auyNeaH

c08EYLL-LE

211 ‘sSuIpIoH
aJedy3jjesaH uapiey

720yLyE-LL

J11 (¥sSn) sa21n13s
Y1jeaH 119mi91ua)

SOL¥7SYE-LL
U] {(panIMa)) SAJIAIBS
Y31eaH 112M423ud)

A

%001

A

%001

A

%001

70LyGhE-LL
*d10) SuIp)oH sdIMIBS
y31eaH JI9u3ud)

A

%001

LO8SEEY-9€
U] ‘sadiInIBS
Y1)eaH 1amia1ua)

A

%001

991569¢€-¢8
*2uj ‘sSulp)oH
24e29WOoH APnud)y

A

%001

90€986€-C8

*3u] Juased
91e33WOH MHPnjud))|

A

%001

8€5/%90-19
*Juj euewnHy

A

%001

A

%001

15.5



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

9/961%€-€6 €89/250-06
u| ‘ASI9uls *d10) 94edy1jedH SHH
o\%ﬂo L o\%ﬂo L
0£5669L- 9&%%-2 LLOLOLE-9T

“2ul ‘SUIP1OH DHS

‘a4edY3|eaH |eUOISS30id

*3'111 ‘sL Juswdolanag id

A

%001}

i

%001}

A

%001}

8¢10980-9%
*2"171 ‘Lz Wwdwdojpnaq id

6%690L€-9C

*21'7 ‘0L Juawdo)anaq id

S%6L1L0-9C
11 ‘s@d1nes
Y3jeaH awoH J13Mmi23ua)

A

%00}

A

%00}

LO8SEEY-9€
*Ju| ‘sadIAI_S
Y31e3H 119aM493ud)

A

%001}

991569¢€-78
u] ‘sSuIp)oH
21e29WOoH ApPmua))

A

%001}

90€986€-C8

*Ju| Judsed
31e23WOH Oppmua)|

A

%001}

8€G/%90-1L9
U] euewny

A

%001}

15.6



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SL/L8/8-0C
U] ‘sSuIpIoH
ajeIpaw.alu| d1edeiSaju]

S08569C-¢L
*Ju] ‘sSuIp)oH uaapiaqy

A

%00}

A

%00}

£0918/8-0C
*Ju] ‘sSuIp)oH aedeiSaju|

A

%001

#€6901L€-9C
*3"1"1 ‘6 uawdo)anaq id

A

%00}

L08SEEN-9€
‘U] ‘sadIMIBS
M EITRIEYTVESTE )

A

%001

991569€-78
*2u] ‘sSuIp)oH
a1e23woy Apmua)y|

A

%00}

90€£986€-C8

Juj Juaied
94e23WOH AHpPmus)|

A

%00}

8€G/%90-19
U] euewny

15.7



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

L00%66L-9€ 18LELLL-07 LILLLEL-EY 9LEISH0-9L 98%S8ZL-T /SL0SL0-SS LLBLYZE-6
271 ‘Y3jedH awoy . U] ‘enoy *Ju] ‘s32IIBS. 2uj . ou] ‘a4e)
Aayjen aaydooyeney) Rilfeleaeoidsolistelon 40 248D BWOH LINOSSIW 248D Y3|edH uoziioH ‘s3210I3S Y11edH akaymeH 2ul ‘(3189H BWIOH 315414 AWOH UeILIBWY UelISY
%00} %00} %001 %00} %004 %00} %00}
.ﬂw_um_smw..mo s 109662L-59
un.h:g .wwﬂmao_.wwuﬁ__u—_ J711 ‘Y3|eaH 3WOH udpieH

A

%001

059618L-85
271 ‘PlRYYIE3H

A

%001

ELYSTHH-9E

217 ‘dnog
Sunesado piayylesH

A

%001

HOLYSYE-LL

+d10) SuipjoH sad1neS
Y3jeaH Jjamaa3ua)

A

%004

LOBSEEY-9E
“u| ‘sadines

2]e3H 1aMIRIU)

A

%00}

991569€-78
*Ju| ‘sSuIpjoH

aesauioH Hjpmuay|

A

%00}

90€986€-78
Juj Judied

a4edaWoH MHppmuay

A

%00}

8€SL790-19
*Ju] euBWINY

A

%004

600%720€-7L
JT1'24ed131e3H uapiey

A

%004

208EYLL-LE

11 ‘SBUIPIOH
aledy3|eay uapieH

A

%004

15.8



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

8E600€Z-9%
71 ‘SWOH e 31e) yiesH
sndeg 1sa104 ayem

A

%09

2271600-07
71 ‘eu1jose) YaN0s Jo
Y31E3H SWOH a1e) jeloL

S€%71600-0C
J71 ‘euijoe) tpIoN Jo
Y3]e3H 3WOH 3Je) Jer0L

265£650-89
71 ‘Singsinot jo
YIESH BUIOH 218D 1301

S8E2L£0-€9
m
‘n1eaH awWoH YInos-piw

667606171
71 ‘udpspen jo
Y31e3H 3UIOH YaN0S-pIW

6616550-28
571 ‘“foussy
Y3IE3H SWOH YaN0S-pIN

86L1€80-10
oM

065€650-89
M
j0

086LELO-LT
2711 ‘ei81099

10

#69L761-85
oM
‘Up1eaH SWIOH PlRYIEAH

8YE18E-90
271 uonisinboy SWH)

LZ8/8£0-€0
271 'S9213S 348D BWOH
Asyiep saydooyenelyy

A

%00}

A

%001

A

%001

A

%004

A

%001

A

%004

%001

059618L-85
711 ‘pIayyNesH

ELYSTY9-9E

211 ‘dnosy
Bunesado pjayyiesH

A

%001

OLYSYE-LL
*d10) SuIp|oH sed1ues
3]eaH NI3MI3ua)

A

%001

108SEEY-9E
“2u] ‘sad1M3S
1eaH 11ap23u3)

%00}

991569¢-78
“2ul ‘sSuIpjoH
a1e33W0H Opmua)

%001

90€986€-28
“Ju| Judied
24e23WOH Mpnjud)

%001

8€SL¥90-19
U] euewny

A

%001

A

%001

A

%001

A

%004

A

%001

15.9



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

Y6ELEYL-TL

6S9€CTL-2L

L6%8LLL-TL

ELYL8YL-TL

‘muw_ﬂmwmwmz “Ju] ‘uoiSay 2uj “uj ‘uoiSay OgoLanoE ga0LEb0C 2uj
- o b “Ju] ‘uoiSay Jenua)-aie) “uj ‘uoiSay joyde)-aie)
uJ9)Se3YIN0S-34e) UI2)SIMYLION-24e) ‘uoiSay 3I0ySYLION-a1e) UI9)SeIYLION-3e) - - 3 ‘uoiSay eueipesy-aie)
awoH ASi3uAs auwoH AS1auls ch:.»m..w.Sm awoH ASiaufs auloH ASI1auAs uloH ASioufs auioy AS1aufs
%00} %00} %00} %00} %00} %001} %00}
9/96L%€-€6
-u| ‘AS1aufs
a\oﬁﬂov
0€S669L-TY

U] ‘SUIPIOH JHS

A

%001

87L0980-9%
*>'11 ‘Lz wawdo)anaq 4d

o

%001

LOBSEEY-9€
*3u] ‘SIINIBS
Y3]e3H 11331u)

A

%00}

99LS69€-28
“2uj ‘sSuIp)oH
a1ed3u0H HpPNuUdY

A

%00}

|

90€986€-78
“Juj Judied
94e23WOoH AjPnjus)|

A

%001

8€SL790-L9
*Juj euewny

15.10



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

G€C89/8-0C
271 ‘sexal jo asedriSaju|

C€9598¢-SL

U] ‘sadInIRS
Yl)eaH aWwoH aJedeiSau]

€675582-6L
*2u] ‘SUIPIOH Va9

A

%001

A

%001

S08569¢-CL
*Ju| ‘sSuIp|OH uaapiaqy

A

%001

£09L8/8-0C
*3u] ‘sSUIP)OH 3JedeISA)U|

A

%001

#€690L€E-9¢
*3"11 ‘6 uawdo)anaqg 4d

s

%001

L08SEEY-9€
U] ‘sadInesS
Y3jesH 113M433ua)

A

%001

991569€-78
2uj ‘sSuIpjoH
a1e23WoH Hpnusy

A

%00}

90€986¢€-C8
u] Judsed
94e23WOH AdpPMud))

a5

%00}

8€S/%790-19
*uj euewiny

A

%001

15.11



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

E7LS66L-SL YSLY8TT-SL 9979890-LT £029890-LT L088€90-18 TEEGELT-LT 0505L62-92 L60%LET-SL WLIHET-9T ThELO6L-SL S65L090-LL
271 foussy 371 'SeXaL YLION JO 971 'slied 971 ‘YjedH BwoH-sexa L J71 ‘Y31eaH SWoH J71 ‘Y3eaH dwoH-suayly 571 ueqyy 3o aresesSaqul *3u] ‘sexay 3714959 V4D J71 's831n498 yajeaH “2uj
3de) Yl|edH SWOH UouIap S821M3S Y3eaH Yyaeanng eyyYoIm jo QLMUMLWQU:_ Is9Mm jo w‘_u‘ud‘_mwa:_ ?w:_cbc w‘_u‘ud‘_mwa:_ jo ESEMOUE 1eany JO YyljeaH awoH BWOH 3aquns amga .EMO_:._NO: BWOH ?qy
%001 %004 %004 %001 %004 %004 %001 %004 %004 %001 %004
SLL18/8-0T
uj ‘sSuIpjoH

2jeipauLdiu| dieesayu|

A

%004

£0918/8-0C
*3u] ‘sSUIP|OH a4edesSau|

A

%004

#€690L€-9C
311 ‘6 Judwdojanaq 4d

A

%004

LO8SEEY-9€
*Ju] ‘s321IMBS
y3eaH JjapRIua)

A

%00}

991569€-78
“au] ‘sSUIp1oH
aae2awoH Hpniuay

A

%001

90€£986£-28
“2u] Juaied
21e32W0H Hppnuay

A

%004

|

8€SL790-19
U] euRWINY

15.12



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

600%20€-Y7L
2711 ‘a4edy3jeaH uapieHy

A

%001

C08EYLL-LE

J11 ‘s8uIp1oH
9Jedy)jesH uspieHq

A

%001

70LYShE-LL
*d10) SuIp|oH sadInIBS
Y21eaH 1I9MIu3d)

A

%001

LO8SEEY-9€
U] ‘sadInIBS
(I ETTRIETIREMTE )

4

%001

991L569¢-C8
*2u| ‘sSuIpjoH
a1ed3wWoH AHpnusy)

A

%001

90€£986€-C8

*Ju| Judied
31e33WoH HpPnud))

A

%001

8€G/%90-19
*Ju| euewny

15.13



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

L669S%1-9S
71 ‘sadInies
94B) Y3]edH |93H VL

£%59551-95

971 ‘fauno) 1as0ue)
40 218D 13Je3H BWIOH

9L065L-95

211 ‘fouasy yijeaH
BWOH eurjoe) wajsey

§L06802-75
271 ‘U9 Jo SWHD

€L06802-%5
IT1 ‘eIUeY JO OWHD

6SLLLYZ-8S

m
‘s324nosay a.e) jelided

€092012-95

271 ‘eunose) ynos
30 s82un0say aJe) Jende)

€9€ELSHL-90

I711 ‘epuold
4O Y3eaH 3WOH 5929y

A

%001

A

%00L

A

%004

A

%004

A

%004

SOLELEZ-8S
971 ‘dnoag JuaweSeuep
yiesH jesidey

A

%004

|

L8YELBE-H0
271 uonisinboy DSWHI

A

%004

059618185
JT1 ‘PlauyIIeeH

A

%004

ELYSTHY-9E
211 ‘dnosg
Sunesado pjayyiiesH

A

%004

HOLYSYE-LL
*di0) SuIpjoH sadinIBS
Y3je2H J1aMia3ud)

A

%004

LOBSEER-9E
U] ‘sadInas
YijeaH J13m433ua)

A

%004

991569€-78
*2u| ‘sSuIpjoH
aue3woH Mpmuay

A

%004

90€986€-78
*Ju| Judied
21e33WOH ApPmuad)y

A

%004

8ES/790-19
*Ju| euewny

A

%004

A

%001

A

%004

15.14



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

9LEELYY-9E

m
‘a1e) yjeaH awoH auidyy

A

%001

T6LL0SL-9T
2u]
‘y1jeaH awoH Jagefiop

A

%001

L8LELLL-0T
u] ‘a1edad1dsoy 195efop

A

%00}

1096621-59
JT1‘Y31eaH SwoH uapiey

A

%001

600%Z0€E-YL
2711 ‘24e2131e2H UBpIeH

A

%00}

208€YLL-LE
971 ‘sBuIploH
d4edyjjeay uapiey

A

%001

|

70LYSYE-LL
+d40) SuIpjoH sadInIes
Yae2H Namaaiua)

A

%00}

L08SEEY-9E
U] ‘s3dINIRS
Y3jeaH fjamaviua)

-

%001

99LG69€-78
*2u| ‘sSuIpjoH
a1edawoH AHpmuay

A

%001

90€£986€-78
Jujjudied
21e29wWoH Hpmuay

A

%00}

8€5/%90-19
Ju| euBWINY

15.15



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

082.£20-59

“Ju ‘epLiold yanos
30 SAJINIBS "Ydal1 ‘P

L0€%7%790-59
“uj ‘yoeag wied
40 SAINIDS YI3L-pam

A

%00}

—

A

%00L

#8.08L0-59
*2u] ‘'sINIBS
£50)05uQ pasueapy

il

%001

69CLE80-S9
*2u] ‘sSUIP)oH 94eIdWOH

4

%001

EEE0B0E-6S
“Ju| ‘a4e) SWOH J0iuas

A

%001

0£56691-27
*2uj ‘SUIPIOH JHS

A

%001

8210980-9%
211 ‘Lz uawdolanad 4d

A

%001

LOBSEET-9€
“Ju| ‘sadInIRs
Y3esH Jlamiaiua)

A

%001

991569€-28
“2u] ‘sSuIpIoH
21e23WOH ApPnua)y

in

%001

90£986€-78

*Juj Judied
31e39WOH Hdpnuay

A

%001

8ESL¥90-19
*Ju] euewny

15.16



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

L6LEEYE-9Y

5T
‘tpeaH SUIOH JeIspaw
%00}
o .._Hmm wﬁﬂnhﬁ: 566087Z-5E Smw«wmwmﬂwm: S98€715-0Z 895£061-02 u._m_wwwmﬁmm: ﬂﬁﬂﬂw 1££0110-07 udm.‘nwﬂwwwwws HSEZS0-€0
3JWOH A9OTRIL 71 ‘Y3jedH 2WOH JudpuL auioH SwiAn Anjend U] ‘O¥S-W *2u] ‘y1]eay awoH saSpug Swoy pasuejeg \peag Wed Jo aievsany 71 a4y 21e) SWOH 10qY Y “INI‘JUYIINOH Y B ¥
%00} %00} %00} %001 %00} %00} %00} %00} %00} %001
££96102-18

*DNI ‘J¥YD IWOH ALITYLIA

x

%004

629720218

“INI
‘SONIGTOH SHH ALITYLIA

A

%004

HZOYLYE-LL
211 (vsn) sednias
Y3|B3H J12M433u3)

A

%004

#OLYSYE-LL
*di0) SuIpjoH sadinIds
YaJe3H J12M433ua)

A

%004

LOBSEEY-9E
U] ‘sadInIRS
YIJe3H 112M433u3)

A

%004

991569€-78
*Ju| ‘sSuiploH
a1ed3WoH Apnuay

A

%00k

90€986€-78
“Juj3usJed
2Je39WoH HpPniua)y

#

%004

BES/¥90-19
*Ju| euewny

15.17



9l

SCHEDULE Y

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 12151 ....[20-1001348 .. Arcadian Health Plan, Inc. .... Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . ....No 0
0119 .../Humana Inc. ...cocevvvivneiiieeiieeeeeeeens e 00000 ....|39-1514846 .. CareNetwork, Inc. . |Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95092 ....|59-2598550 .. CarePlus Health Plans, Inc. .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 95754 ....|62-1579044 .. Cariten Health Plan Inc. ..|PHP Companies, Inc. ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|35-2608414 .. CDO 1, LLC . .. |HM Provider Holdings, LLC ... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|32-0545504 .. CDO 2, LLC . |HM Provider Holdings, LLC Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95158 ....|61-1279717 .. CHA HMO, Inc. .|Humana Inc. ................. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 52015 ....|59-2531815 .. CompBenefits Company .. ..|Humana Dental Company . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|04-3185995 .. CompBenefits Corporation . [Humana Inc. ................. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 11228 .... [36-3686002 .. CompBenefits Dental, Inc. .. ..|Dental Care Plus Management, Corp. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|58-2228851 .. CompBenefits Direct, Inc. ..... . |Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 60984 ....|74-2552026 .. CompBenefits Insurance Company . .|Humana Dental Company Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......evvvvvvnnennnennnnnnninnnnn | ovene 00000 ....|42-1575099 .. Humana Healthcare Research, Inc. . [Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|36-4880828 .. Conviva Care Solutions, LLC .. . |Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccvvvvenvennnnnnnnnniinnnnn | enee 15886 .... [ 75-2043865 .. Humana Benefit Plan of Texas, Inc. .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|36-3512545 .. Dental Care Plus Management, Corp. ..... Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . N0 e 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95161 ....|76-0039628 .. DentiCare, Inc. .|Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . N 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 88595 ....|31-0935772 .. Emphesys Insurance Company .| Emphesys, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...|Humana Inc. ......evvvvvvnnrnnnnnnnnnnninnnnn | ovnne 00000 ....|61-1237697 .. Emphesys, Inc. ....cccceeeunnnnnne Humana Inc. .... . | Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|59-3164234 .. CenterlWell Senior Primary Care (FL), Inc. ... [.. FPG Acquisition Corp. .....ceeeeeen Ownership .100.000 ... |Humana Inc. . .. NO...... L0 ...
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|81-3802918 .. FPG Acquisition Corp. ............. . |FPG Acquisition Holdings Corp . [Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|81-3819187 .. FPG Acquisition Holdings Corp. . FPG Holding Company, LLC Ownership .100.000 ... |Humana Inc. . N0 0.....
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 .... | 32-0505460 .. FPG Holding Company, LLC ... Humana Inc. ........ccceeeenns Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 45-4685400 .. FPG Senior Services, LLC ... . . |FPG Acquisition Corp. . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|27-1649291 .. Harris, Rothenberg International Inc. ........ Humana Inc. .......cccceeeeeens Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|61-1223418 .. Health Value Management, Inc. ......... Humana Inc. . . | Ownership .100.000 ...|Humana Inc. . .. NO...... L0 ...
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|26-3592783 .. HWM Provider Holdings, LLC .... . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|20-4835394 .. Humana Active Outlook, Inc. ..... Humana Inc. . . | Ownership .100.000 ...|Humana Inc. . WNOLLL 0...
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|65-027459% .. Humana At Home 1, Inc. ... Humana Dental Company ... Ownership .100.000 ... |Humana Inc. . LN 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|13-4036798 .. Humana at Home, Inc. ...... . |Humana Inc. . . | Ownership.. ..1.100.000 ...|Humana Inc. . .. NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 60052 ....|37-1326199 .. Humana Benefit Plan of Illinois, Inc. . Humana Inc. . .. | Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|59-1843760 .. Humana Dental Company ............ccccoeeveeereenens . CompBenefits Corporation .............ceeeeets OWNErship..cooeeeeeeeeeeeeee e .100.000 ...|Humana Inc. .. NO...... L0 ...
Humana Employers Health Plan of Georgia, Inc.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 95519 ....|58-2209549 .. | ..iiiiiiiiiiir | eerirriiiiiiiien | eeeeeeeeeeeeeeeeeeeeeee e | s LA e IA........ Humana Insurance Company ....................... OWNErship..cooeeeeeeeeeeeeee e .100.000 ... |[Humana InC. .......eeeeeeeemmmememmmeeeeenennns . NO...... 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|61-1241225 .. Humana Government Business, Inc. ............... DE.....[...... NIA....... Humana Inc. ..ooooevveiieiiiiiii ONNErSNIP.ceeeeeeeeiieeeieeeeeeeeeeeeeee .100.000 ... |[Humana InC. ........eevvevvevvvmeveeernennnnnns .. NO...... 0.
Humana Health Benefit Plan of Louisiana, Inc.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95642 ... |72-1279235 .. | iiiiiiiiiiii | eiieiiiiiiiiis | i iiiiiies | e ———— .|Humana Insurance Company Ownership .100.000 ... |Humana 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 13558 .... [26-2800286 .. Humana Health Company of New York, Inc. - Humana Inc. . . | Ownership.. .100.000 ... |Humana 0.
Humana Health Insurance Company of Florida,
0119 ...JHumana Inc. .....cccoooeiiinriiiiiiiiiieenns | eeens 69671 ....|61-1041514 .. INC. o .|Humana Inc. . . | Ownership .100.000 ... |Humana L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 16280 .... [26-3473328 .. Humana Health Plan of California, Inc. ....... .|Humana Inc. . . | Ownership .100.000 ... |Humana 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 95348 ....|31-1154200 .. Humana Health Plan of Ohio, Inc. ..... .|Humana Inc. . . | Ownership .100.000 ... |Humana L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 95024 ....|61-0994632 .. Humana Health Plan of Texas, Inc . Humana Inc. . | Ownership.. ..}.100.000 ... |Humana 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 95885 ....|61-1013183 .. Humana Health Plan, Inc. ............. e | KYLL .|Humana Inc. . . | Ownership .100.000 ... |Humana L0
0119 ...|Humana Inc. ......evvvvvvnnennnnnnnnnnnnnnnnn | vnee 95721 ....|66-0406896 .. Humana Health Plans of Puerto Rico, Inc. .... |..PR.....|....... IA........ Humana Inc. .... Ownership.. ..}.100.000 ... |Humana 0.
0119 ...JHumana Inc. .....ccooooiiiimriiiiiiiiiineens | eeens 00000 ....|61-0647538 .. . [Humana Inc. ... .| See Footnote 1. . |Other.... .. 0.000 .... | See Footnote 1 2
0119 ...|Humana INnc. .......evvvvvvvnnnnnnnnnnnennnnnnn | vnne 00000 ....|61-1343791 .. Humana Innovation Enterprises, Inc. . Humana Inc. .... Ownership.. ..}.100.000 ...|Humana Inc. ................ .0 ...
0119 ...]Humana Inc. .......eeeememmmmmmnnnnnniiiiininn | e 73288 ....|39-1263473 .. Humana Insurance Company .| CareNetwork, Inc. . | Ownership .100.000 ... |Humana Inc. . 0.
0119 ...|Humana INC. .......ccevvennnnnnnnnnnnnnnnnnnn | unne 60219 ....|61-1311685 .. Humana Insurance Company of Kentucky .. .| Humana Insurance Company . [Ownership .100.000 ... [Humana Inc. . .0 .....
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..|Humana Inc. U 12634 ....|20-2888723 .. | .... UV ... |Humana Insurance Company of New York ... . wee...|Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . vee [ NO 0
sJHUmana Inc. ..veeeiiiieeeeeeeas s 84603 ....|66-0291866 .. Humana Insurance of Puerto Rico, Inc. . Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|20-3364857 .. Humana MarketPOINT of Puerto Rico, Inc. . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|61-1343508 .. Humana MarketPOINT, Inc. ....ceueeeennee. . |Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 14224 ....|27-3991410 .. Humana Medical Plan of Michigan, Inc. . Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 14462 ....|27-4460531 .. Humana Medical Plan of Pennsylvania, Inc Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 12908 ....[20-8411422 .. Humana Medical Plan of Utah, Inc. Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 95270 ....|61-1103898 .. Humana Medical Plan, Inc. ..... ..|Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|45-2254346 .. Humana Pharmacy Solutions, Inc. . |Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 ....|61-1316926 .. Centerllel | Pharmacy, Inc. ........ . [Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 12282 ....[20-2036444 .. Humana Regional Health Plan, Inc .|Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
.[Humana Inc. ... [ 00000 .... | 26-4522426 .. Humana Wel IWorks LLC Health Value Management, Inc. Ownership .100.000 ... |Humana Inc. . ... No. 0.
Humana Wisconsin Health Organization
.[Humana Inc. ... [ 95342 ....|39-1525003 .. Insurance Corporation ...........ccccccuuveuennnnee L] IA........ CareNetwork, InC. .oooovvriiiiiiiiiiiiiiiiiinnnnnn, Ownership .100.000 ...|Humana Inc. 0.
..[Humana Inc. ..o 70580 ....|39-0714280 .. HumanaDental Insurance Company . PR ] I R IA........ HumanaDental, Inc. . Ownership .100.000 ... |Humana Inc. . 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|61-1364005 .. HumanaDental, Inc. ........ . |Humana Inc. ........ . | Ownership.. ..1.100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 00000 ....|27-4535747 .. 60365, LLC Humanallel lworks LLC Ownership .100.000 ... |Humana Inc. . 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|61-1239538 .. Humco, Inc. ..... Humana Inc. . .. | Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 00000 ....|61-1383567 .. HM-e-FL, Inc. . .. |Humana Inc. . .. | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|86-1050795 .. Hummingbird Coaching Systems LLC L OH] s NIA....... Harris, Rothenberg International Inc. ..... Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 11695 .... [39-1769093 .. Independent Care Health Plan .... o 1 .| CareNetwork, Inc. .. | Qunership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|61-1232669 .. Managed Care Indemnity, Inc. . .|Humana Inc. ........ Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|20-5569675 .. Conviva Group Holdings, LLC e |- Metropolitan Health Networks, Inc. . . | Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|20-5904436 .. Conviva Medical Center Management, LLC ....... LDE] e NIA....... Conviva Group Holdings, LLC . Ownership .100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|81-2957926 .. Conviva Speciality, LLC .... .| Conviva Group Holdings, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|65-0879131 .. METCARE of Florida, Inc. ... . Conviva Group Holdings, LLC . Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|65-0635728 .. Metropolitan Health Networks, Inc. .. LRl NIA....... Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|62-1552091 .. PHP Companies, Inc. ............. .- .. [Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|20-1724127 .. Humana Real Estate Company .... LKYe ] NIA....... Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|46-1225873 .. Conviva Health MSO of Texas, Inc. LDE] e NIA....... Conviva Group Holdings, LLC . Ownership .100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|74-2352809 .. Texas Dental Plans, Inc. ... . [Humana Dental Company ... Ownership.. ..}.100.000 ...|Humana Inc. . 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 54739 ....|52-1157181 .. The Dental Concern, Inc. ... . HumanaDental, Inc. ....... Ownership .100.000 ...|Humana Inc. . L0
Humana Digital Health and Analytics Platform
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|80-0072760 .. Services, INC. .oceevvevneeveneennnns e | W DEc] s NIA....... Humana Inc. ...coeevvvnnveennenns Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 00000 ....|46-5329373 .. Conviva Health Management, LLC . veee [ DEL s NIA....... Conviva Group Holdings, LLC . Ownership .100.000 ... |Humana Inc. . 0.
Humana Management Services of Puerto Rico,
..[Humana Inc. ..o 00000 ....|66-0872725 .. INC. toieieeieie v | Humana Inc. ......oooeveeiiiiiiinnnnnns Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|83-3321367 .. North Region Providers, LLC . ... NIA....... |Humana Government Business, Inc Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 .... | 35-2640679 .. Primary Care Holdings II, LLC ... LDE ] NIA....... Humana Inc. ......oooeveeiiiiiiinnnnnns Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
Transcend Population Health Management 11,
..[Humana Inc. ..o 00000 ....|37-1910409 .. LLC . Humana Inc. . . | Ownership .100.000 ... |Humana Inc. . ... N0...... 0.
.[Humana Inc. ... [ 00000 ....|84-2214810 .. Edge Health MSO, Inc. . . [Humana Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
..[Humana Inc. ..o 16717 ... |84-3226630 .. Humana Benefit Plan of South Carolina, Inc. .|Humana Inc. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|85-3191430 .. Conviva Care Solutions Il, LLC .....ccevveeeennss . . |Conviva Care Solutions, . [Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|85-3099097 .. Humana Direct Contracting Entity, Inc. . [Humana Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
sJHUmana Inc. ..oeeeeeiieeieeeeeeas s 00000 ....|85-0858631 .. CenterWell Care Solutions, Inc. ... .. |Humana Inc. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|87-1493628 .. Echo Primary Care Holdings, LLC ... .. |Primary Care Holdings |1, LLC Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. 0.
sJHUmana Inc. ..oeeeeeiiieieeeeeeas s 00000 ....|45-2594868 .. Accredited Home Health of Broward, Inc. .. |One Home Health Holdings, LLC .. . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
..[Humana Inc. ..o 00000 ....|47-4681334 .. Care Hope Holdings, Inc. ... . | One Home Health Holdings, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
.[Humana Inc. ... [l 00000 ....|80-0732207 .. Care Hope Home Health Agency, Inc. .. Care Hope Holdings, Inc. ............... Ownership .100.000 ... [Humana Inc. . ... No. .0 ...




c9l

SCHEDULE Y

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|74-2769755 .. Corpus Christi Home Care, Inc. . One Home Health Holdings CCTX, LLC . . | Qunership .100.000 ... |Humana Inc. . ....No 0
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|20-3443369 .. On the Way Home Care, Inc. . . | One Home Health Holdings, LLC ..... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|81-3485437 .. One Home Health Holdings, LLC ... .. | One Homecare Solutions, LLC .. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|82-2018741 .. One Home Health Holdings CCTX, LLC . | One Home Health Holdings, LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|46-2894851 .. One Home Medical Equipment, LLC ... . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|82-3472028 .. One Home Medical Equipment TX, LLC .| One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|46-3116955 .. One Nursing Care, LLC ....... . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|46-3313080 .. One Homecare Solutions, LLC . |Humana Inc. - 100% .... Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|46-4176818 .. One Homecare Systems, LLC .. . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|46-2882412 .. One Infusion Pharmacy, LLC . | One Homecare Solutions, LLC .. Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|20-4271850 .. One TPA Systems, Inc. . . | One Homecare Solutions, LLC .. Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|72-2695805 .. Aberdeen Holdings, Inc. .. .| Integracare Holdings, Inc. ... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......evvvvvvnnennnennnnnnninnnnn | ovene 00000 ....|77-0601595 .. Able Home Healthcare, Inc. ....... .. | Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|06-1451363 .. Access Home Health of Florida, LLC . |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvvvvenvennnnnnnnnniinnnnn | enee 00000 ....|65-0180784 .. Advanced Oncology Services, Inc. .. . |Homecare Holdings, Inc. ....... .. | Ounership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 .... | 36-4473376 .. Alpine Home Health Care, LLC Voyager Home Health, Inc. .... . | Ownership .100.000 ... |Humana Inc. . N0 e 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 11-3306095 .. American Homecare Management Corp. .. Missouri Home Care of Rolla, Inc. ... . [ Ownership .100.000 ... |Humana Inc. . N 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|94-3247811 .. Asian American Home Care, Inc. .... . |Harden Home Health, LLC . | Ownership.. ..1.100.000 ...|Humana Inc. . ... NO.. L0
0119 ...|Humana Inc. ......evvvvvvnnrnnnnnnnnnnninnnnn | ovnne 00000 ....|75-1901342 .. BWB Sunbelt Home Health Services, LLC ........ |.. Integracare Intermediate Holdings, Inc. ... [Ounership .100.000 ... |Humana Inc. . .. NO...... .0 ...
Capital Care Resources of South Carolina, LLC|
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|56-2102603 .. Capital Health Management Group, LLC ....... Ownership .100.000 ... |Humana Inc. . 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|58-2411159 .. Capital Care Resources, LLC .. . |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......evvvvvvnnrnnnnnnnnnnninnnnn | ovnne 00000 ....|58-2313705 .. Capital Health Management Group, LLC ......... CHVG Acquisition LLC . Ownership .100.000 ... |Humana Inc. . 0.
Chattahoochee Valley Home Care Services, LLC
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 03-0387821 .. | .ieeevvieeiies | eevveririiiiiien | rvrrriiiiiiiiiiiiriiesaeiiiaies | e —————— Healthfield, LLC .......cceeveeiiiiiiieieeeees Ownership .100.000 ... [Humana INC. .......eeevvvvvevereereeereennnnnns .. NO...... .0 ...
Chattahoochee Valley Home Care Services,
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 34-1994007 .. Chattahoochee Valley Home Health, LLC . .. [LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana InC. ....cevvvvveerinieniiieenieeenes [ s 00000 .... |04-3813487 .. CHG Acquisition LLC .. .. |Healthfield, LLC .... . | Ownership.. ..}.100.000 ... [Humana Inc. . ... N0.. 0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|54-2089073 .. CHMG of Atlanta, LLC .. |Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|54-2089075 .. CHMG of Griffin, LLC ......eeveeennneee .. |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|56-1590744 .. Eastern Carolina Home Health Agency, LLC .. |Capital Health Management Group, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|55-0750157 .. First Home Health, Inc. .. . |Harden Home Health, LLC .......... Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|75-2855493 .. GBA Holding, Inc . | Aberdeen Holdings, Inc. .... . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|26-2944774 .. GBA West, LLC ... .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....| 11-2645333 .. CenterlWlel | Certified Healthcare Corp. CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . ... N0 0.
Centerllel | Health Services (Certified), Inc.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 000 I B 1 O B B CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . ....No 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|11-3414024 .. CenterWell Health Services (USA), LLC . .| CenterWel | Health Services Holding Corp. .. |Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....| 11-3454104 .. CenterlWlel | Health Services Holding Corp . |Centerlel | Health Services, Inc. ............ Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 .... | 36-4335801 .. Centerllel | Health Services, Inc. ..... . |Kentucky Homecare Holdings, Inc. . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|64-0730826 .. Gilbert's Home Health Agency, Inc. .. |Home Health Care Affiliates, Inc. ... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|37-1743802 .. Harden Healthcare Holdings, LLC ... .. |CenterWel | Health Services Holding Corp. ..|Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 74-3024009 .. Harden Heal thcare, LLC ...... .. |Harden Healthcare Holdings, LLC .. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|65-1299601 .. Harden Home Health, LLC ..... .. |Harden Healthcare, LLC ..... . [Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. .......evvvvvvnnennnnnnnnnnnnnnnnn | ovene 00000 ....|42-1285486 .. Hawkeye Health Services, Inc. .. |Harden Home Health, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 ...|Humana InC. ...ccvvevuvernnieniiieinieeenns [ s 00000 .... |58-1947694 .. Healthfield Home Health, LLC .... .. |Healthfield, LLC .... Ounership.. ..}.100.000 ... [Humana Inc. . ... NO.. 0
0119 ...|Humana Inc. ......evvvevvnvennnnnnnnnnnnnnnnn | vene 00000 ....|27-0131980 .. Healthfield of Southwest Georgia, LLC .. .. |Healthfield, LLC . Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...]Humana InC. ....coevvvoveernmieniieinieenes [ e 00000 ... |68-0593590 .. Healthfield of Statesboro, LLC .. . |Healthfield, LLC . Ounership.. ..}.100.000 ... [Humana Inc. . ... N0.. 0
0119 ...|Humana INC. ......cccevvennnnnnnnnnnnnnnnnnnn | unne 00000 ....|01-0831798 .. Healthfield of Tennessee, LLC Healthfield, LLC Ownership .100.000 ... [Humana Inc. . ... NO. .0 .....
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0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 .... | 36-4425473 .. Healthfield Operating Group, LLC ............... CenterWel | Health Services Holding Corp. .. |Ownership .100.000 ... |Humana Inc. . 0
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|58-1819650 .. Healthfield, LLC ........... . |Healthfield Operating Group, LLC Ownership.. ..}.100.000 ...|Humana Inc. . 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|90-0527683 .. HHS Healthcare Corp. ... Professional Healthcare, LLC Ownership .100.000 ... |Humana Inc. . 0.
Home Health Care Affiliates of Central
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|62-1807084 .. Mississippi, L.L.C. oooeeeeie CenterWel | Certified Healthcare Corp. ...... Ownership .100.000 ... [Humana InC. .......eeevvvvverereeeeeereennnnnns .. NO...... 0.
Home Health Care Affiliates of Mississippi,
0119 ...]Humana Inc. ....cccoovvvivrininiiiniiiiiens [ 00000 .... |62-1775256 .. INC. it Centerllel | Certified Healthcare Corp. ...... Ounership .100.000 ... |Humana Inc. . N0 L0
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|74-2737989 .. Home Health Care Affiliates, Inc. . - . |CenterWel | Certified Healthcare Corp. Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|56-1556547 .. Home Health Care of Carteret County, LLC .... Capital Health Management Group, LLC ....... Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|75-2374091 .. Home Health of Rural Texas, Inc. ..... Integracare Intermediate Holdings, Inc. ... [Ownership .100.000 ...|Humana Inc. . N0 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|87-0494759 .. Home Health Services, Inc. . . |HHS Healthcare Corp. ........... . | Ownership.. ..}.100.000 ...|Humana Inc. . .. No.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|65-0837269 .. Homecare Holdings, Inc. .............. Senior Home Care, Inc. ........ . | Ownership .100.000 ...|Humana Inc. . WNOLLL 0...
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|76-0456316 .. Horizon Health Care Services, Inc. .. Harden Home Health, LLC Ownership .100.000 ... |Humana Inc. . .. NO...... .0 ...
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|20-8781607 .. Integracare Holdings, Inc. ............. . | PF Development 9, L.L.C. . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|75-2865632 .. Integracare Home Health Services, Inc. ....... Aberdeen Holdings, Inc. Ownership .100.000 ... |Humana Inc. . LN 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|20-8781715 .. Integracare Intermediate Holdings, Inc. ...... . Integracare Holdings, Inc. ......cccoevvveennns Ownership .100.000 ... |Humana Inc. . N 0.....
0119 ...|Humana Inc. ......ccevvrvnvnnnnnnnnnnnninnnnn | vene 00000 ....|26-2915050 .. Integracare of Albany, LLC ................ . .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|27-2139332 .. Integracare of Athens-Home Health, LLC ....... Integracare Intermediate Holdings, Inc. ... [Ownership .100.000 ... |Humana Inc. . N0 e 0.....
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|81-0638801 .. Integracare of Olney Home Health, LLC ........ Integracare Intermediate Holdings, Inc. ... [Ounership .100.000 ... |Humana Inc. . ... N0...... .0 ...
0119 ...|Humana Inc. .......eeeememmmmmmnnnnniiiiiininn | e 00000 ....|20-8768235 .. Integracare of Texas, LLC UV P . | Aberdeen Holdings, Inc. ....cccooviiiiiiiiinnnnns Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......evvvvvvnnennnennnnnnninnnnn | ovene 00000 ....|27-0686207 .. Integracare of lWlest Texas-Home Health, LLC .. |.. .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|27-0686266 .. Integracare of Wichita Falls, LLC ... .| Integracare Intermediate Holdings, Inc. ... |Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......ccvvvvenvennnnnnnnnniinnnnn | enee 00000 ....|46-3992741 .. KAH Development 10, L.L.C. . . |CenterWel | Health Services, Inc. .... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ...cocevvvivneiiieeiieeeeeeeens e 00000 ....|46-4002959 .. KAH Development 12, L.L.C . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......evvvvvnvennnnnnnnnnninnnnn | ovnne 00000 ....|46-4025157 .. KAH Development 14, L.L.C . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|46-3902994 .. KAH Development 4, L.L.C. .. . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|82-3695166 .. Kentucky Homecare Holdings, Inc. . |Kentucky Homecare Parent Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|82-3986306 .. Kentucky Homecare Parent Inc. ...... . [Humana Inc. .....ooeiiiiiiiis . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|26-0717945 .. Centerllel | Home Health Services, LLC . |CenterWel | Health Services, Inc Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|26-0717534 .. KND Development 50, L.L.C. .... . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|65-0277280 .. Med. Tech. Services of South Florida, Inc . | Advanced Oncology Services, Inc . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|65-1033439 .. Med-Tech Services of Dade, Inc. .......... . |Homecare Holdings, Inc. .......... . | Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|65-0644307 .. Med-Tech Services of Palm Beach, Inc. .. | Advanced Oncology Services, Inc . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|82-0559199 .. Mid-South Home Health Agency, LLC .... .. |Horizon Health Network LLC . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 .... | 14-1909499 .. Mid-South Home Health of Gadsden, LLC .. .. |Healthfield, LLC ....... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana InC. ....cevvvvveerinieniiieenieeenes [ s 00000 ... |63-0772385 .. Mid-South Home Health, LLC .... .. |Healthfield, LLC .... Ounership.. ..}.100.000 ... [Humana Inc. . ... N0.. 0
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|65-1285069 .. Missouri Home Care of Rolla, Inc. . . |Harden Home Health, LLC . . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|55-0633030 .. Nursing Care-Home Health Agency, Inc. ........ First Home Health, Inc. ............. . | Ownership .100.000 ...|Humana Inc. . ... No. 0.
Outreach Health Services of North Texas, LLC
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|75-2284154 .. Integracare Intermediate Holdings, Inc. ... [Ownership .100.000 ...|Humana Inc. . ....No 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|26-3106949 .. PF Development 10, L.L.C. . |CenterWel | Health Services, Inc. .... Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...]Humana Inc. .......eeeeemmmmmmnnininiiiiiinn | e 00000 ....|26-3107011 .. PF Development 15, L.L.C. .. . |Kindred Hospice Services, L.L.C. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 ...|Humana Inc. ......vvvvvvnvnnnnennnnnnnnnnnnn | vnne 00000 ....|46-0818835 .. PF Development 16, L.L.C. .. . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
0119 .../Humana Inc. ..ccoeevvvevneiiieiiieeeieeeens s 00000 ....|46-0860128 .. PF Development 21, L.L.C. . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. .......evvvvvvnnennnnnnnnnnnnnnnnn | ovene 00000 ....|26-0718044 .. PF Development 5, L.L.C. . |CenterWel | Health Services, Inc. . Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0 ...
0119 .../Humana Inc. ....ccevvvevneeineieieeeeeeeens s 00000 ....|26-3106911 .. PF Development 7, L.L.C. . |CenterlWlel | Health Services, Inc. . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
0119 ...|Humana Inc. ......evvvevvnvennnnnnnnnnnnnnnnn | vene 00000 ....|26-3106934 .. PF Development 9, L.L.C. . |CenterWel | Health Services, Inc. .... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....No.. .0
0119 ...|Humana INnC. ......eevvvnnnnnnnnnnnniniiiininns | 00000 ... | 33-1178066 .. PHHC Acquisition Corp. ............ Centerlel | Certified Healthcare Corp. ...... Ownership .100.000 ... [Humana Inc. . ... No. .0 ...
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99% owned by Professional Healthcare, LLC
.[Humana Inc. ... [ 00000 ....|20-5143963 .. Professional Healthcare at Home, LLC .......... .. CA..... and 1% owned by PHH Acquisition Corp. ..... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ... |[Humana InC. .......ceeeveeemmmmmemmmeeeeeennnns .. NO...... 0
..[Humana Inc. ..o 00000 ....|20-5043143 .. Professional Healthcare, LLC .... ..DE..... PF Development 10, L.L.C. .oovvrrrrrieernnnnns Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o [ 00000 .... | 11-2750425 .. QC-Medi New York, Inc. ... .. |CenterWell Health Services Holding Corp. ..|Ounership.. ..}.100.000 ... [Humana Inc. . L0
..[Humana Inc. ..o 00000 ....|59-3080333 .. Senior Home Care, Inc. ......... e | FLLL SHC Holding, Inc. ..ocovvvveeiiiiiiiiiii, Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|42-1699530 .. SHC Holding, INC. .eoevriiiiiiiiiiiiiiiiiiiiiiiieeeees LDE] e NIA....... PF Development 21, L.L.C. .......... . | Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|87-0494757 .. Southern Nevada Home Health Care, Inc. . . |Home Health Services, Inc. . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|72-1487473 .. Synergy Home Care-Acadiana Region, Inc. ...... . Synergy, Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|20-1376846 .. Synergy Home Care-Capitol Region, Inc. ....... Synergy, Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 .... | 36-4516940 .. Synergy Home Care-Central Region, Inc. ....... . | Synergy, . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|72-1178497 .. Synergy Home Care-Nor theastern Region, Inc. Synergy, Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|72-1223659 .. Synergy Home Care-Nor thshore Region, Inc. ... Synergy, Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|72-143139%4 .. Synergy Home Care-Nor thwestern Region, Inc. . | Synergy, . | Ownership.. ..}.100.000 ...|Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|72-1429305 .. Synergy Home Care-Southeastern Region, Inc. Synergy, . Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|94-3419676 .. Synergy, INC. wevvvvvevvieeiiiiiiiiiiiieennns SHC Holding, Inc. ..oooeveveeiiiiiiiiiiii, Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|56-1456991 .. TAR Heel Health Care Services, LLC .. . |Capital Health Management Group, LLC ....... |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|68-0593592 .. Total Care Home Health of Louisburg, LLC .... Healthfield, LLC .......cceeveeiiiiiiieieeeees Ownership .100.000 ... |Humana Inc. . 0.
Total Care Home Health of North Carolina, LLC
..[Humana Inc. ..o 00000 .... | 20-0091435 .. | iiiiiiiiiiies | eereeriiiiiiiies | rrrierieiiiiiiiiiiaieiaiiiiiies | e —————————————————————— L GAL] NIA....... Healthfield, LLC .......cceeveeiiieiieeieeeens Ownership .100.000 ... [Humana INC. .......eeevvvvvevvmeeeeeennennnnnns ... N0...... 0
Total Care Home Health of South Carolina, LLC
..[Humana Inc. ..o 00000 ....|20-0091422 .. Healthfield, LLC .......cceeveeiiiiiiieieeeees Ownership .100.000 ... |Humana Inc. . ... N0 0.
sJHUmana Inc. ..veeeiiiieeeeeeeas s 00000 ....|62-1669388 .. Van Winkle Home Health Care, Inc. . |Home Health Care Affiliates, Inc. ... . | Ownership.. ..1.100.000 ...|Humana Inc. . ... NO.. L0
..[Humana Inc. ..o 00000 ....|75-1995143 .. Vernon Home Health Care Agency, LLC . .| Integracare Intermediate Holdings, In . [Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 00000 ....|26-1501792 .. Voyager Home Health, Inc. ..... . | Voyager Hospicecare, Inc. .... . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
..[Humana Inc. ..o 00000 ....|20-1173787 .. Voyager Hospicecare, Inc. ..... Harden Home Health, LLC . | Qunership .100.000 ... |Humana Inc. . ... N0 0.
60% owned by Total Care Home Health of
Wiake Forest Baptist Health Care at Home, LLC North Carolina, LLC and 40% owned by Wake
.[Humana Inc. ... [ 00000 ....|46-2300938 .. PO URUURURPUN Forest University Baptist Medical Center . |Ownership .100.000 ... |Humana Inc. . ... No. 0.
..[Humana Inc. ..o 00000 ....|84-3700467 .. Elite Health Medical Centers, LLC .. |Echo Primary Care Holdings, . | Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 00000 ....|26-3715136 .. Elite Health Primary Care, LLC .... . .. |Echo Primary Care Holdings, Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
..[Humana Inc. ..o 00000 ....|65-0270114 .. South Florida Cardiology Associates, LLC .... . |Echo Primary Care Holdings, Ownership.. ..}.100.000 ...|Humana Inc. . ... No.. 0.
.[Humana Inc. ... [ 00000 ....|47-2446186 .. Trueshore BPO, LLC ..cooeeeeeeeeeeeeeeeeeeeeeeeees Echo Primary Care Holdings, . | Ownership .100.000 ... |Humana Inc. . ... No. 0.
Echo Primary Care Holdings,
.[Humana Inc. ... [ 00000 ....| weeeeeeeeennnns Trueshore S.R. L. .eeeeeeiiiiiiiiiiiie LDOM.....J ...... NIA....... Primary Care Holdings 1, LLC - 1% ......... Ownership .100.000 ...|Humana Inc. 0.
..[Humana Inc. ..o 00000 ....|84-5171456 .. Centerllel | Accountable Care, LLC LRl NIA....... Echo Primary Care Holdings, LLC .............. Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|45-4020797 .. Amicus Medical Center LLC .. .. |Conviva Medical Center Management, LLC .... |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|27-3974953 .. Amicus Medical Group, Inc. .... JUUPRN D = ISR NIA....... Conviva Medical Center Management, LLC .... |Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|27-1085323 .. Amicus Medical Services Organization, LLC ... |..FL.....]...... NIA....... Conviva Medical Center Management, LLC .... |Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|88-3465849 .. Innovative Financial Group Holdings, LLC .... . |Humana MarketPOINT, Inc. .....ccvvvvvvvvvvnnnns Ownership.. ..}.100.000 ...|Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|83-2232570 .. Innovative Financial Partners, LLC ............ Innovative Financial Group Holdings, LLC . [Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|84-5189010 .. Medicare Planning of America LLC ............... Innovative Financial Group Holdings, LLC . [Ouwnership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 ....|47-4085710 .. Rees Financial LLC .| Innovative Financial Group Holdings, LLC . |Ownership.. ..}.100.000 ...|Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|84-2258899 .. The Lead Store LLC Innovative Financial Group Holdings, LLC . [Ownership .100.000 ... |Humana Inc. . 0.
.[Humana Inc. ... [ 00000 .... | 82-4202700 .. Versa Management LLC Innovative Financial Group Holdings, LLC . [Ownership .100.000 ... |Humana Inc. . 0.
..[Humana Inc. ..o 00000 ....|86-2731153 .. Prime West JV Holdings, LLC . |Humana Innovation Enterprises, Inc. ........ Ownership.. ..}.100.000 ...|Humana Inc. . 0.
sJHUmana Inc. ..oeeeeeiieeieeeeeeas s 00000 ....|84-4307723 .. CenterWell IPA Solutions, LLC ... Prime West JV Holdings, LLC .......ccceeeeeens Ownership .100.000 ...|Humana Inc. . L0
..[Humana Inc. ..o 00000 ....|82-1676284 .. Prime Accountable Care West, LLC ............... CenterlWell IPA Solutions, LLC ................ Ownership .100.000 ... |Humana Inc. . .0 ...
sJHUmana Inc. ..eeeeiiiiieeeeeeeees s 00000 ....|03-0523544 .. A and A Homecare, Inc . .|Vitality Home Care, Inc . Ownership.. ..1.100.000 ...|Humana Inc. . L0
...|Humana Inc. U 00000 ....|45-2401497 .. All About Home Care Management, LLC ........... Vitality Home Care, Inc .... Ownership .100.000 ... |Humana Inc. . 0
..[Humana Inc. ... [ 00000 .... ] 11-3836040 .. Altercare of Palm Beach County, LLC ........... Vitality Home Care, InC .....coeeeeeeeeieeennns OWNership...oooeeeeeeieiieeieieeeeeeeee | .100.000 ... [Humana INC. .......ceeeveeermmmmennnnennnnnnnns ... NO...... .0 ...




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

g9l

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. U 00000 ....|20-0110337 ..| .... UV s ... |Altercare, LLC Rl Vitality Home Care, Inc .... Ownership .100.000 ... |Humana Inc. . vee [ NO 0
L0119 ... Humana Inc. ..oeevenveveniieneeieeeeeieeeens s 00000 ....|20-7287186 .. Balanced Home Healthcare, Inc. .|Vitality Home Care, Inc . Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
L0119 ...|Humana INC. ..eeeevvvvvvveeierieiiiiieeeieenns | eeees 00000 ....|20-1903568 .. Bridges Home Health, Inc. .. .. |Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 L. |Humana Inc. ..oveeenveeeniieieeiieeeieeeees s 00000 ....|46-3433197 .. Medstar Home Health, LLC .| Trident Home Health, LLC Ownership.. ..1.100.000 ...|Humana Inc. . ....NO.. L0
L0119 ...|Humana InC. ..eeevvvvvvvveeeiiiiiiiiieeeeeenns | eeees 00000 ....|20-5123865 .. M-SAC, INC. wevrrrvrrrrreiriieiireenens .|Vitality Home Care, Inc . Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...[Humana Inc. ........ccooiiiiiiiiiiiiiiis | 00000 ....|45-2823888 .. Quality Living Home Health Care, LLC .|Vitality Home Care, Inc . Ownership.. ..}.100.000 ... [Humana Inc. . ....NO.. L0
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 .... | 35-2486995 .. Trident Home Health, LLC ................ .|Vitality Home Care, Inc . .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|81-4466479 .. Trilogy Home Health Care SW FL, Inc . ..|Vitality Home Care, Inc ........cccee.n. .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ..eeevvvvvvvveeeiiiiiiiiieeeeeenns | eeees 00000 ....|81-2022629 .. Vitality HHS Holdings, Inc . .. |CenterWel | Health Services (USA), LLC ..... |Ounership.. ..}.100.000 ... [Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eevvvvvemmmmmeeeieieieniineees | eeees 00000 ....|81-2019673 .. Vitality Home Care, Inc ..... .|Vitality HHS Holdings, Inc ...... .. | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 ....|82-3311429 .. Conviva Physician Group, LLC . . |Conviva Care Solutions, LLC . . [ Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana InC. ....eeevvvvemiimmieeeiieeneieneens | eeees 00000 ....|33-2663918 .. Humana Care Holdings, Inc. . . [Humana Inc. .......ccoeeeeiis . | Ownership.. ..}.100.000 ...|Humana Inc. . ....N0.. 0.
L0119 ...|Humana INC. ..eevvvvvvvvveveiieiiiiiieeeienens | eeees 00000 ....|33-2731074 .. Care Solutions ACO, LLC v | DEL s Humana Care Holdings, Inc. Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
Humana Life Insurance Company of New York,
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 ....|33-2023109 .. INC. toeeeeiie AN IA........ Humana Inc. .....ooooevvviiiiiiinnnnnn, Ownership .100.000 ... |Humana Inc. . ... N0...... .0 ...
L0119 ...|Humana InC. ....eeevvvvemiimmieeeiieeneieneens | eeees 00000 ....|33-3124105 .. Centerllel | Therapy Services, LLC .. e | DB s NIA....... CenterlWel | Health Services, Inc. . Ownership .100.000 ... |Humana Inc. . .. NO...... 0.
CenterlWel | Senior Primary Care (Vitality),
L0119 L. |Humana Inc. ..oveeenveeeniieieeiieeeieeeees s 00000 ....|39-2720728 .. 2o J & U NIA....... CenterlWel | Senior Primary Care (FL), Inc. |OWNership........ccocoeuueeememuuvennnnnnnns .100.000 ...|Humana Inc. . NO...... 0...
L0119 ...|Humana INC. ..eeevvvvvvvveveiiiiiiiiieneeenens | eeees 00000 ....|33-2015136 .. Prime Healthcare Home Care Holdings, LLC .... |..DE.....|...... NIA....... Centerllel | Health Services (USA), LLC ..... Ownership .100.000 ... [Humana Inc. . .. NO...... 0.
L0119 ...|Humana InC. ....eeevvvvemiimmieeeiieeneieneens | eeees 00000 ....|33-2315131 .. Prime Healthcare Home Care and Hospice, LLC |..DE.....|...... NIA....... Prime Healthcare Home Care Holdings, LLC .. |Ownership .100.000 ... |Humana Inc. . .. NO...... 0.....
Asterisk Explanation

0000001 ........ Humana Inc., a Delaware corporation and ultimate parent company in the holding company system, is a publicly traded company on the New York Stock Exchange and oWnerShip fIUCTUATES aily. ..eoiiuiiiiiiiiiiiiiie it et e e a e e et e s st e e st e e e ab e e e eab e e e st e e e ase e e sab e e e ab e e e ase e e enb e e e st e e enseeennbeeenbeeennneenn




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarter. ............ccoiiiiiiieie e N/A

Explanation:

This type of business is not written.

Bar Code:

e ——— O A
1 2 2 8 2 2 0 2 5 3 6 5 0 0 0 0 3
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE A

- VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [ NENERA. - B ... ... D - - B B -
5. Deduct amounts received on disposals . | B Y P PR BN M Y B e
6. Total foreign exchange change in book/adjusted JEEyINCREEEE ... \GA........ A ...
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiice .
5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals ....
8. Deduct amortization of premium and mortgage infillest PREEEEENdN\EERMitmalilres ... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieiieeeee ettt s e saeeaesneennees [eneensennensensesnseenaeenseeans [orteeite et e et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e et e et e e st e eaeesaeesaeenaeeseesesnnesnnes [oeeteetente et e e et e e e ens [oeeiee i et
2.2 Additional investment made after acquisition g .........ge......... s ... ...
3. Capitalized deferred interest and other .....
4. Accrual of discount .........ccoceeveevcnienicieee R B B N BN . B
5. Unrealized valuation increase/(decrease) .......... . N0 NG EE... T .......... B BN A NN ...
6. Total gain (loss) on disposals ........cccccceeveeeee.. R ... N ... A ... A . BN .. G ...
7. Deduct amounts received on disposals .............. ... —__ . "N ’
8. Deduct amortization of premium, depreciation and proportional amortization .
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt e e e et e ea e e ea e e es e e sse e s e e aeeaeeaneeanseeneeeneeeneesneenseenne [oreeiseenseenseeteeseesseessensees [oreesseessenseeeseenaeeaeeaeenneas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEAI ...........c.ccceeiiirieieieieieeeressieeeseeeeeseees [eoeeeeieeseeenenas 2,242,321 | 2,448,716
2. Cost of bonds and stocks acquired ....5,086,000 |... ....324,300
3. Accrual of discount
4. Unrealized valuation iNCrEASE/(ECIEASE) .........cuiiuiiuiitiitiitiite ettt bbbt bbb bbbt bbbt bbbt bt bt e bttt et e st e st nbe s [oemseeen e e e e e e e e e [0 0
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ..o
13. Statement value at end of current period (Line 11 minus Line 12) 4,007,624 2,242,321

SI101
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

14.  Total ABS

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
To INAIC T ()t bbbttt sttt b s s e 46,394,347 |.......occonc 307,024,644 |................ 320,550,000 |...ooovvecereenne 501,405 |....ccoveneee 51,146,831 |....cccoeeee. 46,394 347 | 33,370,396 |....ccooennne 53,131,832
2. NAIC 2 () etttk et bt b et bt b e bt ettt h e ettt ettt e bt ene e nns [er e 5,986,773 |..cooivrinne 74,353,699 |........co.c. 65,500,000 |......ccveevcrrennee 144,871 | 11,987,175 |, 5,986,773 |..cooivviene 14,985,343 oo, 5,991,784
B NAIC B () it b et b et b et bt st [eR e (U [V [V [V [V [V [V 0
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN (O RSN (O RSN (O RSN 0
5. INAIC 5 (8) soveueuereiiiiieieieie ettt ettt ettt ettt e s bbb e st s e s s st s st s s s s s s es e s ettt sesesesenesene et esesenesesens |eeee et [V [V [V [V [V [V [V 0
6. INAIC B (@) -ttt b etk e b bt b £ bbbkt b et b et b et bttt et e et e b 0 0 0 0 0 0 0 0
7. Total ICO 52,381,119 381,378,343 386,050,000 646,276 63,134,006 52,381,119 48,355,739 59,123,617
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ...
9. NAIC2
10. NAIC3
11. NAIC4
12. NAIC5
13. NAIC6

2,086,000

2,092,587

15.
16.
17.
18.
19.
20.
21.
22.

PREFERRED STOCK

Total ICO, ABS & Preferred Stock

52,382,626

383,464,343

386,050,028

651,385

52,382,626

50,448,326

59,125,364

(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC 1 §

31,455,359 ; NAIC2 $

14,985,343 ; NAIC3 $

0 NAIC4 S

0 ; NAIC5 $

; NAICG $..........




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEemMDEr 31 Of PIrIOT YEAT .......c.ocvveveveveeeeeeeeeiieieteteteaeee ettt et esesesssesesesesesesnanas [erenesneesenneas 60,700,078 |..ceveeeeenne 71,094,909
2. Cost Of Cash eqUIVAIENTS ACGUITET ..........c.ccoiiieeieeceeeceeeeeieee ettt ettt s e s e eas s s s s et eseseas s s s sesesesesessssnansanas [eoenensnenes 1,373,226,195 |............ 1,642,463,754
3. ACCTUAN OF GISCOUNL ...ttt ettt e eseseeee s e e eseseeees e e s eseseeee e s seseseeeeee e seseseseeee s anseseeeseeseansnseseses s s snsesesesssnsnsesesessnnnns [ortreesnacaceeenes 2,045,337 [ 3,642,320
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [V S (138)
6. Deduct consideration received 0N ISPOSAIS ................ceueueuiuiieiiieeieieteseseeee e st ettt esessses st ssesesesessssssesssssesesesesssssesssssaseseseans |oeseesesees 1,384,060,000 |............ 1,656,500, 767
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.ceemrueuiieieieierereeeeeeeeeeieeeeseeeaenas [eeeseneeeeeeeas 51,911,611 [ 60,700,078
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 51,911,611 60,700,078

S108




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, EO3



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

03

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0 XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 XXX
0509999997. Total - Issuer Credit Obligations - Part 3 0 0 0 XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 0 0 0 XXX
59157T-XH-1 ......... [MetLife Short Term FUNing LLC = ABS ...ivviieseeesueuouessesiessessessessessessessessessesssssaseesseseaseans J...... 09/10/2025 ..... [BARCLAYS CAPITAL INC FIXED INC ...vviviosiossessessesiessessessessessessessesseseessessessessessessessessessesnenas Joreersersersersessossesuessesuerees |oovesuessesuessesnesns 2,086,000 [..ooiiiiiinnniiiiinns 2,095,000 J..eeuvuniiiiiiiiiiiiiiiiiis 0 |1.DFE ..........
1119999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating - Other Financial Asset-Backed Securities - Self-Liquidating (Unaffiliated) 2,086,000 2,095,000 0 XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 2,086,000 2,095,000 0 XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 XXX
1909999997. Total - Asset-Backed Securities - Part 3 2,086,000 2,095,000 0 XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 2,086,000 2,095,000 0 XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 2,086,000 2,095,000 0 XXX
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 XXX
6009999999 - Totals 2,086,000 XXX 0 XXX
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 1 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..911759-KU-1 | US DEPARTMENT OF HOUSING AND URBAN DEVEL .... [. 08/01/2025 . [Maturity @ 100.00 .......cccoveee |oovrreeiininnninnnns |ooeeenens 330,000 |..eeeeenns 330,000 |........... 338,477 |........... 330,000 |..oooeeeeennns [ PP 0 fooeiinnnnees [ PP 0 foooiinnnnees [ PP 330,000 [..oeeeiiinnnns 0 fooeiinnnnnees [ PP [ 13,629 |. 08/01/2025 . [1.A ........
0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from

RBC) 330,000 330,000 338,477 330,000 0 0 0 0 0 330,000 0 0 0 13,629 XXX XXX
..3130B6-CA-2 | FEDERAL HOME LOAN BANKS ..evoververereiceiins . 09/03/2025 . Call @ 100.00 ...oovvvervrecnnes | DT A 3,000,000 |........ 3,000,000 |........ 3,000,000 |..eeveiiiieeennns [ 0 Joeeeeeiieenns 0 foiiiiinnnns 0 Joeeeeeieeenn [ 0 Joeeennn 3,000,000 |...eevereennns [ 0 Joeeeeeiieenn [ 44,000 |. 06/05/2026 . |1.B FE ....
0029999999. Subtotal - Issuer Credit Obligations - Other U.S. Government Obligations (Not Exempt

from RBC) 3,000,000 3,000,000 3,000,000 0 0 0 0 0 0 3,000,000 0 0 0 44,000 XXX XXX
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 3,330,000 3,330,000 3,338,477 330,000 0 0 0 0 0 3,330,000 0 0 0 57,629 XXX XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
0509999997. Total - Issuer Credit Obligations - Part 4 3,330,000 3,330,000 3,338,477 330,000 0 0 0 0 0 3,330,000 0 0 0 57,629 XXX XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 3,330,000 3,330,000 3,338,477 330,000 0 0 0 0 0 3,330,000 0 0 0 57,629 XXX XXX
..36202E-LJ-6 [ G2 003929 = RMBS ....eviverereeeiiaeniaraneaeanes . 09/01/2025 . [Paydown ..ovoverviciicciiaeenas | R TIOT F 28 [ B |oiiiiiiiiiinns P2 2 0 Joeeeeeiieenns [ 0 Joeeeeeieeenn [ 0 Jooeeeeeeiieeens 2 2 O [ 0 Joeeeeeiieenn [ 1 ). 12/20/2036 . |1.A ........
1019999999. Subtotal - Asset-Backed Securities - Financial Asset-Backed - Self-Liquidating -

Agency Residential Mortgage-Backed Securities - Guaranteed (Exempt from RBC) 28 28 28 28 0 0 0 0 0 2 0 0 0 1 XXX XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 28 28 28 28 0 0 0 0 0 28 0 0 0 1 XXX XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1909999997. Total - Asset-Backed Securities - Part 4 28 28 28 28 0 0 0 0 0 2 0 0 0 1 XXX XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 28 28 28 28 0 0 0 0 0 2 0 0 0 1 XXX XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 3,330,028 3,330,028 3,338,505 330,028 0 0 0 0 0 3,330,028 0 0 0 57,630 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 3,330,028 XXX 3,338,505 330,028 0 0 0 0 0 3,330,028 0 0 0 57,630 XXX XXX




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month *
JP MORGAN CHASE .......cooevevreenee New York, NY .o | ...0.000 | [0 (U S 9,228 | 14,679 | 10,112 [.XXX.
US BANK ..o Knoxville, TN oo |, ...0.000 | [0 0 [ (256,142)|............. (212,468)|............. (145,928)|.. XXX.
0199998. Deposits in ... 0 depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XXX XXX 0 0 0 0 0 | XXX
0199999. Totals - Open Depositories XXX XXX 0 0 (246,914) (197,788) (135,816) XXX
0299998. Deposits in ... 0 depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories XXX XXX 0 0 0 0 0 | XXX
0299999. Totals - Suspended Depositories XXX XXX 0 0 0 0 0 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 (246,914) (197,788) (135,816) XXX
0499999. Cash in Company's Office XXX XXX XXX XXX 0 0 0 | XXX
0599999. Total - Cash XXX XXX 0 0 (246,914) (197,788) (135,816) XXX

E13
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE Humana Regional Health Plan Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
UNITED STATES TREASLRY ... ... 09/26/2025 .......... ... 0.000 |.. . 1070972025 .. .3,99%,437 |... e 2,227
e .... |UNITED STATES TREASLRY .... ... 09/24/2025 .......... ... 0.000 |.. ..10/23/2025 .. .2,992,665 |... ... 2,334
0019999999. Subtotal - Issuer Credit Obligations - U.S. Government Obligations (Exempt from RBC) 6,989, 102 4,561
...................... FEDERAL HOME LOAN BANKS ... eeeeeee e e e e e et e e e e e e e e e e e e e e e e e e e e e e enae e e e e eenna s e e eennnnaeeeennnnneeeeennnnnseeeennnnnseeeennnnnneeeennnnnneeeeennn | oeeeeninnneeeennn [oeennnnnnns 0973072025 Looiviiii |ovnnniiiiiiiiiieeeeeennnn 0,000 |oeeeennen 1071072025 .o [ 7,592,337 PP 3112}
...................... FEDERAL HOME LOAN BANKS ... iiiuuiniiiiiuueniis ittt i s s ittt s e s teuuis e e s s etsai s e s s eesniseseeessnaseeseesnnnnesseesnnnssssessnnnnseesessnnnseeseesnnnssessesnnnsneenees | oeeeeennnnneeeeens [ooenennenns 09/10/2025 coiiiiiinn |ovvvninnniiiinnnnnnnnnnn 0,000 )..nnl 1072472025 L v 1,396, 351 s 3,392
0029999999. Subtotal - Issuer Credit Obligations - Other U.S. Government Obligations (Not Exempt from RBC) 8,988,688 7,377
Agilent Technologies, Inc. ........ ... 0970972025 . 10/02/2025 .. 5,329
Amer ican Honda Finance Corporation . ... 08/15/2025 . 10/08/2025 . 5,849
Barclays Bank UK PLC ... 09/29/2025 . 10/06/2025 ...
Caterpillar Financial Services Corporati . ... 09/29/2025 . 10/06/2025 ....
Dominion Energy, Inc. ..... ... 09/22/2025 . 10/14/2025 ..
Duke Energy Corporation ... ... 09/08/2025 . 10/08/2025 . 01,998,281 |...
Hyundai Capital America .. 09/08/2025 . 10/08/2025 ... 01,998,285 |...
Intercontinental Exchange, Inc. . 09/23/2025 .. . 10/06/2025 . 1,998,839
Koch Companies, LLC .. 09/10/2025 .. . 10/06/2025 . . 2,998,246
The Narragansett Electric Company 09/29/2025 .. . 10/20/2025 .. . 1,995,556
Nor thwestern Mutual Short Terminal Fundi .... ... 09/24/2025 ..10/22/2025 .. .2,992,860 |...
Novartis Finance Corporation .. ... 09/30/2025 . 10/20/2025 .. 1,496,770 |...
PACCAR Financial Corp. .......... . ... 09/23/2025 .. 10/23/2025 .......... 2,992,538 |...
...................... Parker=Hanni fin Corporation ....iie....iiiiieiseessieeieeeasseeeeunu e seeereesasseernenseeernnnssseeennnnaaeeennnnnasseeennnnnseennnnnnseennnnnnnsreernnnnasseernnnnaas | sesersrnnnesseeenn |reerennnnss 08/29/2025 10/07/2025 .ovveeees |oeeennaeieeenenneeeeeennnaa.. 1,998,543
0089999999. Subtotal - Issuer Credit Obligations - Corporate Bonds (Unaffiliated) 30,462,913
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 46,440,702
0499999999. Total - Issuer Credit Obligations (Affiliated) 0
0509999999. Total - Issuer Credit Obligations 46,440,702
09248U-71-8 . BLKRK LQ:T-FUND INSTL .. 09/02/2025 .. ...678
31607A-88-5 ....... FIDELITY IMM:TRS INSTL ... .. 09/29/2025 .3,204,070 |...
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 3,204,749
X9USD0-5C-6 ........ |FIRST AMERICAN TRSY OBL X 5387 ... eeeruuuuseernnnuuseernnnneseeenenasseeeens e seeennssaeseernss s eeeennsseseeensnnaaesesnnsnnasseennnnnnnsseennnnnssseennnnnnseeennnns | oeesessnnnsessenns eeernnnnns 09/18/2025 ....eevvve |erennnnaaeeeeneeaeeeeens 0.000 | ................................................................. 2,266,159
8309999999. Subtotal - All Other Money Market Mutual Funds 2,266, 159 0 0
8589999999. Total Cash Equivalents (Unaffiliated) 51,911,611 9,323 60,633
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

8609999999 - Total Cash Equivalents

51,911,611

9,323
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