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Wellpoint Tennessee, Inc.

Statement of Actuarial Opinion

Table of Key Indicators:

This Opinion is Unqualified O Qualified O Adverse O Inconclusive

Identification Section (E)lnl}f’rescribed Wording Prescribed Wording with Additional Wording | O Revised Wording
Scope Section nlyPrescribed Wording O Prescribed Wording with Additional Wording O Revised Wording
Reliance Section (E)lnl}f’rescribed Wording O Prescribed Wording with Additional Wording Revised Wording
Opinion Section gnl;’rescribed Wording O Prescribed Wording with Additional Wording Revised Wording
Relevant Comments Revised Wording

O The Actuarial Memorandum includes “Deviation from Standard” wording regarding conformity with an Actuarial Standard of Practice

Identification

I, Adrian Rosen, Actuarial Director, am an employee of Elevance Health, Inc., and a member of the American Academy of Actuaries. I was
appointed on September 24, 2021 in accordance with the requirements of the annual statement instructions for Wellpoint Tennessee, Inc., a
subsidiary of Elevance Health, Inc. I meet the Academy qualification standards for rendering the opinion.

Scope

I have examined the assumptions and methods used in determining loss reserves, actuarial liabilities, actuarial assets, and related items listed
below as shown in the annual statement of the organization as prepared for filing with state regulatory officials, as of December 31, 2023.

gawp

. Claims unpaid (Page 3, Line 1)
. Accrued medical incentive pool and bonus payments (Page 3, Line 2)
. Unpaid claims adjustment expenses (Page 3, Line 3)

. Aggregate health policy reserves (Page 3, Line 4) including unearned

premium reserves, premium deficiency reserves and additional policy
reserves from the Underwriting and Investment Exhibit — Part 2D

TQmm

. Aggregate life policy reserves (Page 3, Line 5)
. Property/casualty unearned premium reserves (Page 3, Line 6)
. Aggregate health claim reserves (Page 3, Line 7)
. Any other loss reserves, actuarial liabilities, or related items presented

as liabilities in the annual statement
1. PDE Reject Reserve (part of Page 3, Line 12)

—

. Specified actuarial items presented as assets in the annual statement

1. Actuarial Portion of Rx Rebate Receivables (part of Page 2, Line 24, Column 1)
2. CMS - Medicare Final Sweep (part of Page 2, Line 15.3)

3. Accrued Retrospective Premiums (part of Page 2, Line 15.3)

4. Provider Settlement Receivables (part of Page 2, Line 24, Column 1)

$343,164,484
$6,224,913
$8,708,905

$81,676,142
$0
$0
$0

$435

$8,517,979
$10,926,522
$702,371
$6,915,864




Reliance

In forming my opinion on Unearned Premium Reserves (part of Aggregate Health Policy Reserves) and Legal Claim Reserves (part of
Unpaid Claims), I relied upon data prepared by Vince Scher, Staff VP Investment Programs & Treasurer, and Michelle M. Rothenberg-
Williams, Managing Associate General Counsel Senior, Elevance Health, Inc., as certified in the attached statements. I evaluated that data
for reasonableness and consistency.

In forming my opinion on the estimate of the Enhanced Personal Health Care balances, which is part of Accrued Medical Incentive Pool and
Bonus Payments, I relied upon data prepared by Tom Millmann, Staff VP, Actuarial Cost of Care & Analytics, Elevance Health, Inc., as
certified in the attached statements. I evaluated that data for reasonableness and consistency.

In forming my opinion on the Medicare Risk Adjustment Processing System (RAPS) related payables, part of Aggregate Health Policy
Reserves (part of the Aggregate write-ins for other policy reserves), I relied upon data and records prepared by Veronika Chervenska, VP
Finance Medicare, Elevance Health, Inc., as certified in the attached statement. I evaluated that data for reasonableness and consistency.

In forming my opinion on the Rx Rebate Receivable accrual, I relied upon data prepared by Kristin Roberts, Manager Actuarial Services,
CarelonRx Finance & Actuarial, Elevance Health, Inc., as certified in the attached statements. I evaluated that data for reasonableness and
consistency.

In forming my opinion on Medicare Final Risk Score Settlement accrual, I relied upon data prepared by Jeffrey Reynolds, Director &
Actuary III, Medicare Finance, Elevance Health, Inc., as certified in the attached statements. I evaluated that data for reasonableness and
consistency.

In other respects, my examination included such review of the actuarial assumptions and actuarial methods and of the underlying basic
liability records and such tests of the actuarial calculations as I considered necessary. I also reconciled the underlying basic liability records
to the Underwriting and Investment Exhibit, Part 2B of the company’s current annual statement.

Opinion

In my opinion, the amounts carried in the balance sheet on account of the items identified above:

A. Are in accordance with accepted actuarial standards consistently applied and are fairly stated in accordance with sound actuarial
principles;

B. Are based on actuarial assumptions relevant to contract provisions and appropriate to the purpose for which the statement was
prepared;

C. Meet the requirements of the Insurance Laws and regulations of the state of Tennessee, and the loss reserves and actuarial liabilities
are at least as great as the minimum aggregate amounts required by the state in which this statement is filed;

D. Make a good and sufficient provision for all unpaid claims and other actuarial liabilities of the organization under the terms of its
contracts and agreements;

E. Make a reasonable provision for all actuarial assets of the organization under the terms of its contracts and agreements;

F. On a combined basis, make a reasonable provision for all actuarial assets and actuarial liabilities of the organization under moderately
adverse conditions;

G. Are computed on the basis of assumptions and methods consistent with those used in computing the corresponding items in the
annual statement of the preceding year-end; and

H. Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit, Part 2B was reviewed for reasonableness and consistency with the applicable Actuarial Standards
of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the relevant Standards of Practice as promulgated
from time to time by the Actuarial Standards Board, which standards form the basis of this statement of opinion.



Relevant Comments

The liabilities being valued are mainly short term in nature, have no investment income or interest component, are not discounted for interest,
and do not fluctuate with changes in the interest rate environment. As a result, no asset adequacy analysis was performed.

Historical claim payment patterns, which form the basis for the majority of the claims unpaid estimate, were analyzed net of claim recoveries,
and I am satisfied that this treatment is reasonable based on past experience, current and reasonably anticipated activities.

My review also included consideration of incentive contracts with service providers and the effect on the reserves. I have not reviewed the
financial position of any party related by contract to the Company, including those under a capitation agreement with the Company. I have
relied on the opinion of the Company that such parties are in a financial position to meet all liabilities resulting from such contracts.

This opinion has been prepared solely for the Board and management of the Company for filing with insurance regulatory agencies of states
in which the Company is licensed.

Adrian Rosen, FSA, MAAA
Elevance Health, Inc.

740 W. Peachtree St. NW

Atlanta, GA 30308

(404) 343-3008
Adrian.Rosen@elevancehealth.com
February 20, 2024
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Elevance
Health

Investment Assumption Reliance Statement

Wellpoint Tennessee, Inc.
For 2023 Actuarial Opinion

I, Vince Scher, Treasurer of Wellpoint Tennessee, Inc. hereby affirm that the
listings, summaries and analyses relating to the Unearned Premium Reserve
balance (Underwriting and Investment Exhibit, Part 2D, Column 1, Line 1),
prepared for and submitted to Adrian Rosen, Actuarial Director, in support of
the actuarial opinion for Wellpoint Tennessee, Inc., as of December 31, 2023,
were prepared in accordance with statutory accounting principles and, to the
best of my knowledge and belief, are substantially accurate and complete and
are the same as, or derived from, the records and other data which form the
basis of the annual statement for the year ended December 31, 2023.

DocuSigned by:

o) =
| /ot

85A3I722D44-43E—

Vince Scher
Staff VP Investment Programs & Treasurer
January 16, 2024

Elevance Health, Inc.
220 Virginia Ave
Indianapolis, IN 46204
(317) 488-6004
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Elevance
Health

Reliance Statement
Wellpoint Tennessee, Inc.
For 2023 Actuarial Opinion

I, Michelle M. Rothenberg-Williams, Managing Associate General Counsel Senior of
Elevance Health, Inc., the ultimate parent company of Wellpoint Tennessee, Inc.,
hereby affirm that the listings, summaries and analyses relating to the Legal Claim
Reserve balance, prepared for and submitted to Adrian Rosen, Actuarial Director, in
support of the actuarial opinion for Wellpoint Tennessee, Inc., as of December 31,
2023, were prepared in accordance with generally accepted accounting principles and,
to the best of my knowledge and belief, are substantially accurate and complete and the
same as, or derived from, the records and other data which form the basis of the annual
statement for the year ended December 31, 2023.

DocuSigned by:

Miclelle M., Kotluewdrp—Nilinms

4R52584AR3034CO

Michelle M. Rothenberg-Williams
Managing Associate General Counsel Senior
January 16, 2024

Elevance Health, Inc.

233 S. Wacker Dr., Suite 3700
Chicago, IL 60606
312-234-7402

elevancehealth.com
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Elevance
Health

Reliance Statement
Wellpoint Tennessee, Inc.
For 2023 Actuarial Opinion

I, Tom Millmann, Staff VP, Actuarial Cost of Care & Analytics of Elevance
Health, Inc., the ultimate parent company of Wellpoint Tennessee, Inc., hereby
affirm that the actuarial analyses relating to the shared savings estimate of the
Enhanced Personal Health Care balances prepared for and submitted Adrian
Rosen, Actuarial Director, in support of the actuarial opinion for Wellpoint
Tennessee, Inc., as of December 31, 2023, were prepared under my direction in
accordance with statutory accounting principles and, to the best of my
knowledge and belief, are substantially accurate and complete.

DocuSigned by:

Tom Millmarun

rerou4oocoU4ol)

Tom Millmann, FSA, MAAA
Staff VP, Actuarial Cost of Care & Analytics
January 16, 2024

Elevance Health, Inc.

N17 W24222 Riverwood Drive
Waukesha, W1 53188
thomas.millmann@elevancehealth.com
(262) 804-7607
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Elevance
Health

RAPS Reliance Statement
Wellpoint Tennessee, Inc.
For 2023 Actuarial Opinion

|, Veronika Chervenska, VP Finance Medicare of Elevance Health, Inc., the ultimate
parent company of Wellpoint Tennessee, Inc., hereby affirm that the listings, summaries
and analyses relating to Medicare Risk Adjustment Processing System (RAPS) related
payables, part of the Other Risk Adjustment Payable balance, prepared for and
submitted to Adrian Rosen, Actuarial Director, in support of the actuarial opinion for
Wellpoint Tennessee, Inc., as of December 31, 2023, were prepared in accordance with
generally accepted accounting principles and, to the best of my knowledge and belief,
are substantially accurate and complete and the same as, or derived from, the records
and other data which form the basis of the annual statement for the year ended
December 31, 2023.

DocuSigned by:

Urswibea. (funmemnska.

:::::::::::::::

Veronika Chervenska
VP Finance Medicare
January 16, 2024

Elevance Health, Inc.
2103 Staples Mill Rd.
Richmond, Virginia 23230
(804) 3547046
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Elevance
Health

Reliance Statement

Wellpoint Tennessee, Inc.
For 2023 Actuarial Opinion

I, Kristin Roberts, Manager Actuarial Services, CarelonRx Finance & Actuarial, of
Elevance Health, Inc., the ultimate parent company of Wellpoint Tennessee,
Inc., hereby affirm that the analyses relating to the Pharmacy Rebate Receivable
balances prepared for and submitted to Adrian Rosen, Actuarial Director, in
support of the actuarial opinion for Wellpoint Tennessee, Inc., as of December
31, 2023, were prepared under my direction in accordance with generally
accepted accounting principles and, to the best of my knowledge and belief, are
substantially accurate and complete based on the pharmacy rebates and
utilization being modeled.

DocuSigned by:

bristin Keberts
Kristin Roberts, FSA, MAAA
Manager Actuarial Services, CarelonRx Finance & Actuarial

February 1, 2024

8514 Walden Trace Drive
Indianapolis, IN 46278
Kristin.Roberts@carelon.com
(765) 432-1417

elevancehealth.com
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Elevance
Health

Reliance Statement

Wellpoint Tennessee, Inc.
For 2023 Actuarial Opinion

I, Jeffrey Reynolds, Director & Actuary lll, Medicare Finance of Elevance Health,
Inc., the ultimate parent company of Wellpoint Tennessee, Inc., hereby affirm
that the actuarial analyses relating to the current year estimate of the Medicare
Final Risk Score Settlement balances prepared for and submitted to Adrian
Rosen, Actuarial Director, in support of the actuarial opinion for Wellpoint
Tennessee, Inc., as of December 31, 2023, were prepared under my direction in
accordance with statutory accounting principles and, to the best of my
knowledge and belief, are substantially accurate and complete.

DocuSigned by:

ﬂcff Fuynal As

FEBDCD753008437 -

Jeffrey Reynolds
Director & Actuary lll, Medicare Finance
January 16, 2024

3004 Albrecht Dr.

Prospect, KY 40059
Jeffrey.Reynolds@elevancehealth.com
(502) 381-1362

elevancehealth.com
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D) ...ttt e 929,396,960 |....cveeiieieeieeee [ 929,396,960 |................ 865,068,719
2. Stocks (Schedule D):
2.1 Preferred STOCKS .......cuiiiiiiiieieieeceiecee ettt sesssss s s s sess e nesseeseneeeneneessnenenene [raeeeneneesenesseseeeseneesennans |oeeseeeeeseeeenee e [0 0
2.2 COMMON SLOCKS ....v.vreeeiricneeceetetisescs ettt b et st nens [eesssisseessssesssssssssssnns [ooisisssssssssses s ssssessnins [oosessssissisisesessnssaeees [OOSR 0
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [oeeini s [eeee s [OOSR 0
3.2 Other than firSt IENS...........coiiieeeeeecicecceceee et ettt eeenenene [eeeeeseeesenes e s eneesesnees [oeeseeeeeeeeeeseeeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
ENCUMDIANGCES) ...vvviiticeiiiet ettt taes oesesensisiss s sisssins [ooisisisssssssss e snneaes [oosisessse st [0 RN 0
4.2 Properties held for the production of income (less
e ENCUMDIANCES) .t ettt eeeneiee [t eseieee [oeeeeieeeee e [OOSR 0
4.3 Properties held for sale (less $
ENCUMDIANCES) .....veieieiiieeteteeeeee ettt teteseae s s sss s sesesessssessssseseseseseses [ereesesesesenenenenenessssesesesene |roeseseesnsnesseseseseseneennnns |oeenenseseseseseneeneseeeeeenas [0 0
5. Cash($ .orrveorenns (7,844,532) , Schedule E - Part 1), cash equivalents
[ J 60,500,010 , Schedule E - Part 2) and short-term
investments ($ ..o 0 , Schedule DA) .....c.covveeecceeeees | 52,655,478 |..oeoeeeeeeeeeeeeeeee [ 52,655,478 |....ccceueenv 111,281,555
6. Contract loans, (including $  ...ccooovvvnviicciiie Premium NOES) ... [oeveeeeeiciiiirieieieicieeies oottt eeereeeeees [oereeeieieee e 0 freeeeeeeeeeee 0
7. Derivatives (SChEAUIE DB) ..........cciiiiieeeeeeeeceeeeie e teteseaese s s s e seesenee e esseseeenens [reeseseseeseseseeseseseneeennnns |oesesesesseseesneneeeaeseenenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririieieieieeiesessieie e e eeeeeeeeneieies [ oot 0 freeeee e 0
9. Receivables for securities
10. Securities lending reinvested collateral assets (Schedule DL) ..........ccccoovies foeveerireennne 120,579,726 |...oeoeeeeiecceceee [ 120,579,726 |............... 148,307,343
11.  Aggregate write-ins fOr iNVESLEd @SSELS ...........c.cccvivevevivieiieeieicieiereseees s oo [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ...ooveveveieriniriririsieeeen oo 1,102,632,164 | (V1N S 1,102,632,164 |............ 1,124,657,617
13. Title plants less $ . charged off (for Title insurers
ONIY) ottt sttt e et s ettt s e se et neaesene [ereerenet et ettt eeeaene | [eeeeeieie ettt eens oottt 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........ccwooweoeeeeeeeeeeeeeeeeeeeeeeeeeeeees | eeeeenn 9,275,721 | el 9,275,721 oo 7,713,031
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 29,352,364 |...ooeoeeeeeeeeeeeeeees | 29,352,364 |.coooveias 6,724,538
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but UNbIlled PreMIUMS) ........ccceiiririririieeieeeeee s [ eeereeee [ [oeeeee et 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums (3 .oovoveeeeeeeennes 702,371 )and
contracts subject to redetermination ($ .........c....... 10,926,522 ) ....... [oecoieii 11,628,893 |...eoiieceeecees [ 11,628,893 |................ 12,377,149
16. Reinsurance:
16.1 Amounts recoverable from reinSUrers ..............ccccccccvvvciencieicivncieees e [ [ [OOSR 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........ccccervirirns i o oo [0 0
16.3 Other amounts receivable under reinsurance CoNtracts .............cocccvcees eveneineiiiciiicis [ Lo [OOSR 0
17.  Amounts receivable relating to uninsured plans .............ccccocoveveveveveueecceneeens frereseeeeeenene 14,989,441 ..o e 14,989,441 (... 48,114,126
18.1 Current federal and foreign income tax recoverable and interest thereon ... o......ccoeeeeceiennnnins feoeneciiiiccicns [ [ 13,761,426
18.2 Net deferred taX @SSEL ........c.cvevevevceieiiiieieeeecececeee et [eeseseeesesenaens 11,350,509 |.ooeiiee 1,225,920 | 10,124,589 |.........c.......... 9,720,569
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieeeeesieireieees oereeeereeeeeeeeieeesesneeeees [t eeeeee [t 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cociiiiiiiiiiiiiiis foeriiiiii i oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
(8 o IR OO U R EUUUUURUTR ISRt 6,747,858 |.......ccenc... 6,747,858 ..o [0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ........ | o o 0 freeeeeeeeeeee 0
23. Receivables from parent, subsidiaries and affiliates .............ccooeieiiiiiiiiiis fovriiiiiiiiiiiiiis o e [ TSR 0
24. Healthcare ($ ..ccoooevveennne 8,495,820 ) and other amounts receivable ...... |-..cccocrennne 29,491,185 | 20,995,365 |.....coovrenne 8,495,820 |.coooiuerrnnnne 6,039,706
25. Aggregate write-ins for other than invested assets ..............ccccceeeeeveveieveveees foresecccc 638,077 oo 637,075 | 1,002 | 1,026
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......cucveveveeereceeeeeeeeececeeeeseeeeeeaesens oo 1,216,106,212 |...cccoevnveeeee 29,606,218 |............ 1,186,499,994 |........... 1,229,109, 188
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se s s s s st s sse st s s s sesesesssssssssesesas [eoesessssscacaessessemsaciesnnans | [oesemsicaeseessenasacieasesnenanas [oescicusesssnnscacaseseesnacaas [0 0
28. Total (Lines 26 and 27) 1,216,106,212 29,606,218 1,186,499,994 1,229,109, 188
DETAILS OF WRITE-INS
1101.
1102.
B L0 T T RO RO OO T U SRS PR ST TS UPTRSURTRROURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.  State INCome TaXES ... e 1,002 [oeeeeeeeeeeee, (N 1,002 [ 1,026
2502.  Prepaid EXPENSES oottt [ttt 637,075 oo 637,075 .o 0 [ 0
201 TP TN RO STl ST TSRO OT TR URTTTN FSPOR TR OPTOPRPOPRRN
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccooov.fooveecccinnics [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 638,077 637,075 1,002 1,026




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..ceovvrevvreeiecicccene 0 reinsurance ceded) .............foeeeeeeeenes 343,164,484 |....ooeeeeeeeeeeeee e 343,164,484 |............... 297,089,932
2. Accrued medical incentive pool and bonus @amounts .............ccceeveueeveeeeeeen|reeeeeeenen 6,224,913 | [ 6,224,913 |....covvn 3,674,407
3. Unpaid claims adjustment EXPENSES............cccvevevveverererieeeeeeieieieseseeses s e 8,708,905 |- [ 8,708,905 |................... 7,536,117
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
Health Service ACt .........ccciiiiiiiiiiii e
5. Aggregate life poliCy r€SEIVES.........ccuiiiiiiiiiiiiee e
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reServes...........oooiieiiiiiiiieieeeeeeee e
8.  Premiums received in @advancCe..............ccccoeviiiiinininic
9. General expenses due or accrued
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized capital gains (I0SS€s)) ... |--ceeeecucuene 2,091,938 ..o oo 2,091,938 [ 0
10.2 Net deferred tax Hability..............corieereieeieiseieeeee e[t eenenes ettt eeieee [ [0 0
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueeeieeieieseseeeeseesseseseeeseseseeeeeesseesesesesesssesseees [ereseneeeeieeenesseeeseseeeee [eeeeeeeeieee e [0 0
12. Amounts withheld or retained for the account of others...........c.ccooeveccnnnscforiciiiicn 172,152 [ [ 172,152 | 147,576
13. Remittances and items Not @lloCAted.............ooweweeeeeeeeeeeeeeeeeeeeeeeeeee | 107,839 [ e 107,839 oo 20,961
14. Borrowed money (including $  ..ooovoveiiciie current) and
interest thereon $ ..o (including
$ CUITENE). ...ttt oottt ee et se et nenenenes [oeteteteieieee e eieieiene [oereeeeeeeieee e [0 0
15.  Amounts due to parent, subsidiaries and affiliates................cccooeeuereieeereisfoerseeeens 49,971,576 |..oeeeeeeeeeeeeeeeeeeees e 49,971,576 |.coooveen. 25,303,247
16, DEIIVALIVES. ...ttt e s [eeee s (O R 0
17, Payable fOr SECUMTIES. ......c.ouevveieeeececececcceie ettt oo easaesenenesenesnenenes [ereeeeeeseseneeneneee e seeeeieene [oeeeeeesieee s [V 1,238,752
18.  Payable for SecUrities 1ENAING .........cccoveueueveieiieieieieieeeee et e 120,579,726 | [ 120,579,726 |............... 148,307,343
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ....0 certified reinsurers).
20. Reinsurance in unauthorized and certified (§  ....coooovovieiiiiiciie
(7] 1] o F= 1o 1 1= SRR NPT
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J....ccccoiiiiiiiiiiinins
22. Liability for amounts held under uninsured plans............ccoovveereeenennnnsenfooenccce 142,795,013
23. Aggregate write-ins for other liabilities (including $  ......cccceveeve 82,568,509
CUITENE). ...ttt [ 84,558,326 |......coveiiicee (U1 84,558,326 |......cccenv.e. 139,345,413
24.  Total liabilities (LINES 110 23).....c.ciiiiririeerieeeeeeresieeeeeeeeeee e e 840,395,039 ..o [V 840,395,039 |....cccoenveee. 914,932,379
25. Aggregate write-ins for special surplus funds.............ccceceoiiiiiiiiinininecs o XXX foveiiiies D0 O T R (O R 0
26.  COMMON CAPItAl STOCK. ... .vvieruiieriririeieieiee sttt D.0.0 SN N DA0.0, SN FR 1,000 | 1,000
27.  Preferred capital STOCK...........ccoiiiiiiiiiiii e D, 0, CHURRIY ST XXX civeviiene forreeeiieiieieieiieciieees o
28. Gross paid in and contributed SUIPIUS..........c.covriurueeeieininerresseeeieeeesesesesee e D.0.0 SN B D.0.0 SN S 110,809,432 |................ 110,809,432
29, SUIPIUS NOTES.....oueiiiiieiiiieiiieie ettt e D 0.0 S RS XXX v oo [0
30. Aggregate write-ins for other than special surplus funds...............ccocooiii s D, &, ¢, TR RS, D& O, G F RO [0 0
31.  Unassigned funds (SUIPIUS)...........cceurueueuiuemiininiirieieieieeeeee e e D 0% N U D 0% U R 235,294,523 | 203,366,377
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
F e Y-eeeeeeeeen ettt nenenenene e D,0.% G B XXXt foeereerieeneeeseereeseeees oo
32.2 s shares preferred (value included in Line 27
B s erereeaeeeseeseeesseessesesneseseesesnesesesseessenssnenessesessesesforeneeenene s Xt [ XK i [ [
33. Total capital and surplus (Lines 25 to 31 minus Line 32) 346,104,955 |.....coenveee 314,176,809
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 1,186,499,994 1,229,109, 188
DETAILS OF WRITE-INS
2301, ACCrued PremiUm TaX ...ocoooeeeeeeeeeeeeeeeeeeeee et ee e ese e 49,024,000 ..o oo 49,024,000 |.....cocvvee... 43,325,646
2302. Other Premium Liability oo 29,727,732 [ o, 29,727,732 |.coveviciee 91,796,647
2303. Escheat Liahility ..o 2,543,522 | [ 2,543,522 |..ooveine 2,011,641
2398. Summary of remaining write-ins for Line 23 from overflow page ..........c.coow.foeveeccccne. 3,263,072 oo (1 3,263,072 | 2,211,479
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 84,558,326 0 84,558,326 139,345,413
220 PSPPI
2802, et ettt e et et e n e e e n e e e nr e e eneeeane
20 OO PR PN
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooeienenne XXX foreriiiies D0, ST R [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
110 1 TSSO PSR UPPORSPRPRRUUSRRUPITY ISPRRRRTRN XXX foreriiiies D O G U IS
3002, e s s ae e s e e s e e e e e D 0.0 G ESSR D0 O G SR R
1100 1 TSP U P RTUPPORSPRPRROPSRRUPITY IUPRRRRRRN XXX foreriiiies D O G U IS
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc..|oourcincnne D0, G RS, D0 O (O R 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ..ottt e s s s esenensns [oesesennanaenes D 00 TN U 6,811,891 [ 6,516,864
2. Net premium income (including $ .....cooovevveecircninnne non-health premium income) ...........  |ceceeeenene ) 0. TN T 2,854,111,716 |........... 2,473,498,220
3. Change in unearned premium reserves and reserve for rate credits ............cocoeeeeevennnnncccicee o DL0.0 ST O 83,764,217 |.covinne. 120,364,391
4. Fee-for-service (Nnetof $ ...ccoovvvveccccniniie medical EXPENSES) ..........cvvvvveveveeeeriniriresieeieeres e XXX oo [ (O S 0
5. RISK TEVENUE ...ttt [reeiessienas D0 SO RO 0 e 0
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciccfee D8 O G RN (O S 0
7. Aggregate write-ins for other non-health revenues ................cccccooiiiiiiiiiiiiiicccceeee o, D8O G N (O 0
8. Total reVENUES (LINES 210 7) ..vvviiieiiereieieeeetete sttt bbbt sn st b b s snsnsebena eaeaesesennas DLO O N RO 2,937,875,933 |.......... 2,593,862,611
Hospital and Medical:
9. HoSpital/MediCal DENETIS ..........cooveeeeeeeeeeeceeeeeeeeeee et s e easesseneseseee oo e oo erenenens |oesiii 1,659,132,980 |............ 1,607,563, 122
10.  Other ProfeSSIONEAl SEIVICES ...........cccveuiiveuiieieeeeeeeteeeteeetee et e ete et se e e esee e sesesesessesessssesssesesesensass |oeeneeseeeseesseessesesnesennens |oaereeseennens 423,414,735 | 253,449,558
11, OULSIAR MEFEITAIS ...ttt [ror e [oeieise e 0 e 0
12, EMergency room and OUL-Of-BIEA ...........cceuevriieirereriiieiisisesesesssiesesesesessssssesesesessssssesesesessssssesesesssssssseses|oessesesesesssssssesesssssssenees [oreeseeesnnnnns 269,633,710 |..ccvvennee. 232,325,950
13, PIESCHPHON ArUJS ...v.veveieieieiieteiiieiete ettt sttt s st et ss s nse st et ss s s s sesess|onseesssesebet et ens s etetenenanne [oeseranaeaeanses 17,699,624 |................ 16,675,697
14.  Aggregate write-ins for other hospital and medical..............cccooeiiiiiiiiiiiceceeeeeeesesee e O e (O S 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS ...........c.cceeueriiiririeieieieieeeeseseeeeeese e e oo 4,254,380 |..oovoieiicnnne 5,280,138
16, SUDLOtAl (LINES 910 15) .....ouviiiiiiiiiiiiii it 2,374,135,429 ..2,115,294,465
Less:
17, Net reiNSUrANCE MECOVENIES .........coviiiieiciciciciiices e [oeitetetessessesesesesesesessanes [oeesesesesessasensseseseseseens 0 fooreeeerereeeeeeee 0
18. Total hospital and medical (LINES 16 MINUS 17) ........ceueueiiiereeieieiiieietese s ssssesese s sssssesens frese e esesebeneneas [N 2,374,135,429 |........... 2,115,294 ,465
19, NON-hEalth CIAIMS (NMEL) ...t [see et e e s s ee [eoeenas e s s s s ens [nresresresnesreseesee e sre e
20. Claims adjustment expenses, including $ ......cccooee.e. 117,221,662 cost containment XPenSEes ... |..cooeeeeeeeeeeineceeieins foeeeieeeeneenns 152,156,683 |............... 140,648,977
21, General adminiStrativVe EXPENSES .........cccviviviveveeereeieeeeeeesieeetesesesesesssseesesesessesssssssstesessssesesssssssesesens [reseseseesenssssnsseseseesiennns |ooeseseseseens 269,056,982 |................ 219,832,293
22. Increase in reserves for life and accident and health contracts (including $ .........cccooovivrinciccnne
INCrease iN reSErVes fOr lifE ONIY) ........coiciiiiiieieeeeee ettt [eeseseeeneeeeeseae e nenenenes [eoeaeieaeees e eas 0 fooreeeerereeeeeeee 0
23. Total underwriting deductions (LINES 18 throUGN 22)............cceuviiiieiuereiiiiieseieeisisesssse s sssese e ssssns oeeseeseseseseeesseseesesenenas [ 2,795,349,094 |........... 2,475,775,735
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviiiiiiiiiiiiiieeeieeeeeeeeee e [ D.0.0 SN AU 142,526,839 |...ccovnnee. 118,086,876
25.  Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) ........ccooeveeeeeeninieieiens [ o 46,423,582 |......cccovene. 28,148,729
26. Net realized capital gains (losses) less capital gains tax of $ ................. (2,701,343) .. ... (8,785,804)]... ... (7,724,319)
27. Netinvestment gains (10SSeS) (LINES 25 PIUS 26) ......c.cveuveivrvevererereeieieeeseeeieiesesesssesessnssesesesesssessssssssseseseesenenenesesseessenenens 0 foeeecceen, 37,637,778 | 20,424,410
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
S s ) (@mount charged off § ..o (56,678) )] wovvveeeceeee e [ (56,678)|....cccvveerenee. (84,992)
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivivererisieeeeeeeetetetesesesesesssesesesesesssessssnas eeeeeeseeeseese s [V S, (76,628)....ccveeeeeeeereene (17,526)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) 180,031,311 [..ccevveneee 138,408,768
31. Federal and foreign iNnCOME taXes INCUIMED .........cviririririeeeieieeeis et enesenenes o D O N A 38,860,877 |..coeoveeeenne 30,948,552
32.  Netincome (loss) (Lines 30 minus 31) XXX 141,170,434 107,460,216
DETAILS OF WRITE-INS
(015101 TP OO U U PP URTPRTUTUTS! [SSUSRRSRRRRI XXX veiveiries [ o
007U IURRTRORINY XXX et oo
(01101 OO PO OO U PP URTURTUTUTS! [SSUSRRRRRRR XXX veiveiries [ o
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiiccicceee e D8O G RN (O S 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 0
L0740 PSRRI IURRTRORIN XXX veveeieee oo
07002, R R e e ene e s s e XXX veiveiein [ o
L0740 USSP URUROPRUROPIR IURRTRORON XXX veveeieee oo
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevviveieiiiciciereeeeeeee e XXX oo [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
1401.
L RSSO USROS R
0 Y KPP OO PSRN RO
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccooveeeveveveueueeeeeeeeeie e e (O OO 0 fooreeeerereeeeeeee 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2901.  Miscellaneous (EXPENSE) INCOME ........cceerrueuiiiiieeeieeeieseees ettt et es et se e e ss s s sesesesesesesss oeseseesesss e sesesesesesssnnnes |oseseseseesessenenas (76,628)|......ccccvevvrennee (17,526)
272! KPP PRSP NPT
/2L O KOOSO U USSR R
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccceoveiiiiiiiiiieccceeeeees oo [0 [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 (76,628) (17,526)




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior2Year
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOIMING YEAT.............cviviveveueriereeeetesesesetesesssesssesstesesesssssssssesesesesesessssesssasasesesesesessssesssasesesesesessasssssas fereeseeenenenens 314,176,809 |................ 367,717,644
34, NetinCome OF (I0SS) fTOM LINE 32 .......coiiiiiiiiiieieieieieit st sists ettt sttt s s e e e s s s b esesesese e se st e s e sebesesesesessssesesesesesenese s ssssssna oenereneeeieiene 141,170,434 |................ 107,460,216
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ..........c.coiiiiiiiiiieiieeeiee e e s e es [
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ....ccceeveenceee 2,929,541 e 11,020,654 |............... (21,782,438)
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ........cc.ciuiiiiiiiiiieeeeee e e [
38.  Change in Net defermred iNCOME TAX .........c.ceuiuiuiieiiieieeeteteecece ettt et et et et s s sess s et esesesesesesess s et esasesesesesssnssasssesesesesesssnans seseeeneneneenaes 2,682,175 [ 1,803,107
39.  Change in NONAAMItIEA @SSELS ........c.ceuiuiiriiiiiiieietetetiee sttt ettt sttt ettt esese st se s e s s b et e s e se et sses b s et esesese s ssssesesesesenene s ssssssfeeneneteeeieiene (15,545, 117) [ (7,121,720)
40 Change in unauthorized and Certified MEINSUMANCE ..........ciouiiiiiii ettt ettt e e ae e b e sreesbeesbeena e [0 0
41, CRANGE N tTEASUNY SEOCK ......vveveieueiiiiiiiete ettt ettt ettt et s s e e s s e s e s e s e s e e e s s e s et e s e s esese e e s s esesesesese e s esesesesesesenaes ettt ee et eaeseaene s e enenas (O RN 0
42, ChanGE iN SUMIUS NOLES ........c.ouiuiiiiititetetetcect e et et tetetesssese s et et et eaesesessae s es et et eses et essas s sseses et es et esess st esesesesesesessasasssasesesesesssnssas et e seseseeeaeneneeeaeananenas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oesressesresrestesre e s e nne e
44. Capital Changes:
4.1 PaIA 0N L h b bbbt h e h e a et b et ettt b s ea e (O R 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueuiueiiiieteteteeeecaee ettt aes sttt eseass s s s sesesesesssssssesesesesesessaseeseseneeseneeseeeeeeeseneeeaes [0 0
44,3 TrANSTEITEA 10 SUMPIUS.......viiiiiieii ittt ettt ettt ettt heesbeesbe e s bt e beesbeeabeesseassesseesheesheesbeebeenbeanseenseansesnsesseesseesbeesseens [ounenunenseenseenneesaeeneenesne [reesreenreenseeneenesanesineneeas
45. Surplus adjustments:
5.1 PaIA IN Lo h bbbt et h et h et b ettt ae e e (O RN 0
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiiiii ettt bbb ettt et embeeneesneesieesree st |ennesan e st s e s sins [reesresire s
45.3 Transferred fromM CAPILAI ..........cviiiiiiiiee ettt ettt e et e et eesteeseeeseesseenseeseeseesseesseesseesseesseessenseessseseensees [oesenunenseenueenneesaeenaesnenne [oeesreenre ettt
46.  DiVIAENAS 10 STOCKNOIUETS ........eiiececieeeeeieececiee ettt s e e e e s e aeseeee e e sesesee e e e e sesesee e s e e seseseeesesesesesesesnsssnsnsesesansnsesesesas [eocieirennnas (107,400,000).............. (133,900,000)
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS ........c.eiiiiiiiiiiie ettt (O RN 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) .....coovveueueeeeceeeieeeeeeeeee ettt s s eas s s s s esesesessssssssesesens |reseeeeneneannens 31,928,146 |....cocvnvee (53,540,835)
49. Capital and surplus end of reporting period (Line 33 plus 48) 346,104,955 314,176,809
DETAILS OF WRITE-INS
0 L T T OO U PTY SRS SRR UPRRTU RSP OT PP UP PP OPRPOPRPPI
0TS APPSO OPRRP RO PROTPTRTI
L 0 T O T T TPy SRRSO PRORUPERTU RSP T PP PP PP OPRPOPRPPIIN
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccciuiiiiiiiiiieeeeee e [ (O R 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums Collected Net Of TEINSUIANGCE .......c.ceuiuiiiieiiieieiieie ettt |oee s 2,832,107,875 |............ 2,510,747,670
2. NEtINVESIMENT INCOME .....couiuiieiiiie ettt 45,102,458 |....ccovvennee. 29,720,222
BT Yo=Y oo TT S 1o T =SSOSR 0 0
4. Total (LINES 1 tATOUGN 3) ....evvivieiiieeiieie ettt ettt ettt ettt ettt a e s e e s et et et et e s e sess e s et et e s eseseseae st et es s et et et esnss s ssasesesesesesnsnana 2,877,210,333 2,540,467 ,892
5. Benefit and 10SS related PAYMENLS ............c.cucuiiiieiiiiicietetee ettt ettt e ettt et s s e st e s s e st ess s es st et esesesesessssesssesesesesesessnns [oenesanesans 2,338,096,266 |............ 2,040,026,879
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS ..........ooiiiiiiiiiiiiiieieeieeee e o [
7. Commissions, expenses paid and aggregate Write-ins for dedUCHIONS .............cccooiiiiieveueieecciiieee et [eee e 375,873,780 |eeeereenne 266,332,862
L T 1Yo U= o IS o= o IR (o o] 03] o] o [=Y £ Y TP RPN
9. Federal and foreign income taxes paid (recovered) net of $ ................. (2,701,343) tax on capital gains (losses) ................ 20,306, 170 37,302,699
10, TOtal (LINES 5 INMOUGN ) .....viuiiiiieeetetceceee ettt ettt ettt ettt b s s s e s s et s et et et e s e ss et esss e s et et et eseas s esesesesesesesess s ssenesesesesn 2,734 276,216 2,343,662 ,440
11.  Net cash from operations (Line 4 MINUS LiNE 10) .........cceioieiiiiiieretetieiieeee ettt tesetess sttt ssse s st seses s ssssesesesesesnane ] 142,934,118 196,805,452
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS .ttt bbb bbb bbbttt [ere e 230,862,544 |............... 195,965,424
12.2 STOCKS ...ttt h e b bbbttt (U 0
12.3 MOIGAGE I0BNS ........vvvieieieeeeeie et ettt et e et ettt s ae et e e et s et et esessee s e s es et et e b e s esse st es s st eses et essssases st esesebesesessssesssesesesesesesnanssssas|ebebenene e nesesaenetene e (O T 0
12,4 REAI ESIALE ......ceoeci bbbttt [oes e (U 0
12.5 OhEr INVESIEA @SSELS ......vuieiiieiiiciieeiriee ittt bbb bbbt bbbttt bbbttt (U R 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS ...............cccccriieieieieeeieeceeeee e e 3,655 | 160
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeeeceeteteeeeeeeete et esesasaeaetesesesssaetesesesensssesesesesensssesesesessnsssesesesensnsnastesasensssnsetasasansnsnsasas 27,721,617 1,238,754
12.8 Total investment proceeds (LINES 12.1 10 12.7) .......cvcveuiueuiieeeeieieeeteteteeeee ettt s st s e s s sesesess s ssssssaseseseses [oeseseseannnan 258,593,816 |................ 197,204,338
13. Cost of investments acquired (long-term only):
1301 BONGS .ottt bbb bbb bbb f bbb bbbttt [eee e 292,951,868 |................ 280,574,375
1312 SEOCKS ..ottt b bbbttt ettt (U R 0
13.3 MOIGAGE I0BNS .........vvvieieieie ettt ettt ettt a et et s et et et e s eseee s et es e s et e s et e s sss s es s et et e b et essssss et ssesesebesesessssesssasesesesesesnssesssas|oebeser e et senese ettt (O T 0
1314 REAIESIAE ... e
13.5 Other invested assets
13.6 MIiSCElANEOUS @PPICALIONS .........covvvitetitceieee ettt ettt ettt e et ettt s se s s s e s e s s e b e s essss s es st esesesesesesnas s ssasesesesenis 1,238,752 22,888,627
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueueueuieiiieieieeeeeeceeeie ettt s et s s s seseananas 294,190,620 303,463,002
14. Net increase/(decrease) in contract loans and PremiUum NOES ...........c.iiiiiiiiiiiieiee ettt e e s 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieieeeiciereteeeeeeeeee o] (35,596,804) (106,258,664)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUIPIUS NOES, CAPIAI NOES ......v.veveeecececeeee ettt eeaeee et e s ae e et e s s asaeee s e s s s asaeseseses s asasseses s s snassssesanssassnsssssanssaranenen .0 | .0
16.2 Capital and paid in surplus, less treasury stock ... .0 | .0
16.3 BOITOWEd fUNAS .....c.ooviciriciiiieeccicirsse s 0. .0
16.4 Net deposits on deposit-type contracts and other insurance Habiliies ... 0 [ 0
16.5 DIVIAENdS t0 STOCKNOIABTS .......c..ouiviiiiiiiiiiiic bbbt e 107,400,000 |.....ccounnee 133,900,000
16.6 Other cash Provided (PPHEA) ............ceueuiiiiiriiereiiieieee ettt b et e et se b es s e e s bbb s s e bbb s ssnsnsetanas (58,563,391) 116,191,025
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............ccccceevrrerenne (165,963,391) (17,708,975)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ......ccccoevvvrvrirreeeeennnne (58,626,077) 72,837,813
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEA .....vviiiiiiiietetcteteiit sttt sttt ettt s et st s bbb s e s et e s e bbb et e s e se e se s s e b b e s enese e se s s sesesesene s sensnsesesen e neneeeerenenis 111,281,555 | 38,443,742
19.2 End of year (Line 18 plus Line 19.1) 52,655,478 111,281,555
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.00071. DEPFECTATTON ...ttt ettt ettt s e s s sttt s esess s es st et et et esesean s et et esesebetesesnnenenenenenetene|orereresensesesenns 460,149 .o 366,644




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees 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
1. Net premium inCome ........ccccevcvviiiiiniiiiiiiiiiiiieeen e 2,854,111,716 |........... 29,351,276 |..eeoviiieiieiieniies e e e e e 732,236,881 |...... 2,002,523,559 [.ocuviiiieiiiiiiiins o o o e
2. Change in unearned premium reserves and reserve
forrate credit ......cooociiiiiiii [ 83,764,217 |.....c....... (B68,786)[.....cevveveevrenvieen forerrenieneeiieiien o oo e e (7,035,608)|........... 971,468,611 |...eoeiiiiiiiiiies Jeieiiiiiiiiiiinies e e o
3. Fee-for-service (net of $
medical EXPENSES) .......covcvviiviiviniieiiiierieeeniiennns frneeesneennneeenneen 0 e e e i f [ e [ [ e L i | D,0. &, G
4. RISKTEVENUE ......eeveiiiiiiiiiieeeeiieeeeeeiieeeeesineeee foennneeeeeeeneeeeenn 0 [ e o i e e e [ i [ i e [ XXXvivieenn
5. Aggregate write-ins for other health care related
TEVENUES ...eeeivieeiieeeieeesiseeesireesneeesaeeensseesneessnnes [seneesenaneseraeesnee s 0 [ (U PR (U PR (U PRI (U] PR (U TR (V) PR (U TR (U] PR (U TR (U PR (U PR 0 [ XXX
6. Aggregate write-ins for other non-health care related
FEVENUES .....oonviiniieiieteete et enesnea e 0

..2,937,875,933 |..
..1,659,132,980 |..

7. Total revenues (Lines 1 to 6) ... 125,201,273
8. Hospital/medical benefits .. .432,954,642
9.  Other professional services . e | e | e | .. 13,727,259

10.  Outside referrals .........ccevveeeiieeiiieeiieeeeee e [ 0. K e | e | o e e

11.  Emergency room and out-of-area ... .. 87,252,311 179,620,553 |..

12.  Prescription drugs 17,699,624 |.. .. 19,273,638 (1,569,707)).. .
13.  Aggregate write-ins for other hospital and medical ...|.....cccccccooinneens 0 foeeiin0 o0 0 0 [0 [0 0 |0 0 0 0 0 XXX
14. Incentive pool, withhold adjustments and bonus

AMOUNES ..ttt e siiee e stee e st eesree e see [ereeesnee s 4,254,380 [oooeveerenn 11,067 [ oo o o e [ 1,385,546 XXX
15.  Subtotal (Lines 8 to 14) .. ..2,374,135,429 |.. .614,593,396 . XXX.

0. coe e [ [ [ [ [

16.  Net reinsurance recoveries ......
,429 |..

17.  Total medical and hospital (Lines 15 minus 16) ..2,374,
18.  Non-health claims (NEt) ......ccveeveieriiieiiieiiiiesiieens [ 0
19.  Claims adjustment expenses including
Y 117,221,662 cost containment expenses ... [......... 152,156,683 102,085,381 |oeeieieeiiiireee e o | oo oo 26,138,215 |......... 123,973,087
20. General administrative EXpenses ...........cccceevereennes frovereen 269,056,982 3,616,824 | s [ [ [ [ 46,219,917 |......... 219,220,241
21. Increase in reserves for accident and health
contracts .0

22. Increase in reserves for life contracts .... 0 . . . .
23.  Total underwriting deductions (Lines 17 to 22) .........|...... 2,795,349,004 |........... 33,012,723 | 0 el O e O e O e 0 686,951,528 . 2,075,384,843 |...ooovviieieieennd O i 0 e
24.  Net underwriting gain or (loss) (Line 7 minus Line

142,526,839 (4,330,233), 0 0 0 0 0 38,249,745 108,607,327 0 0 0 0 0

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (R [V Y (R [V O, (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVErflOW PAGE .....oouoiiiiiiiiiiie e oo [N I D.3. %, ST XXX D.3,. %, GO XXX DA3. %, ST XXX XXX e XXX XXX e XXX XXX e XXX 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. e |-
1398. Summary of remaining write-ins for Line 13 from

overflow page .... [T S (U OO 0 [ (U 0 [ (U O 0 [ (U (V1 [V S (1 [V P (1 0
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUAL ..............c.cueuiieiiiieieteteeetceee ettt et e s et e seae s s st et esesesessases st e s et et essssss s st et et et essssas s s seseseseseses s s st et et et esessas s s s et et esesessss s s s et et et eseasas st s sesesessasan s sssesesesessanasans [eeseeesnsenenenn 29,351,276 |.eeeeieeeceeienieeeeees [ [ 29,351,276
b o]y o] (=t o 1= N (g To T oy = TR Ta Lo g Tt [Toz= I o TU o RSP ST NPT NPT NPT 0
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt et eseas e s st se s et e s eseas st et eses et esesses s s s et et eseseseasas s s s et esessaess s s s e s et et esesess s s s ses et e s eseas s s s st et et esesess s s st et et esesea s s s st esesesessas s as st eseseseasas st seseseseseansssssesas|ehesesen e et et et et enenenenenanans |oeeteeeeeeeteteneneeet et ensaenenes [ereneneneee sttt ennne [eeee e e ettt eeee 0
4. VISION ONIY .ottt ettt ettt ettt s et s s st st s s e s e s es s eses e e e s s e s e s e s e s a8 eaeeee5 s a4 e s e s e s e s e et e s e SR e R e R e R e st At e a5 eS e A e R e R eR e Rt A e ee S eS s e R e R e R eAe e e oS s AR e R eReAe LS eSS A e R eReReR et s s e AR e R e R eReRe At eSS ReReReReReRe At s es et s ebesesene e et et esesesesenenesesesena [eeeeetetetetettetet et st enetetetene [suetestrtennn e stetenetesnnennnnns|oretre ettt [oebetei e 0
5. DBNLAI ONIY ...ttt ettt e et et e s e s s e s e s st et et e s e s e s et s s s et et e s es s e s s sttt et e A ea s e s st s et et es oA eas st st et et eseasae ettt st eseseasaeas st seteseseaea s s sa s ses et eseseae sttt et et et eseas ettt tesesesessas s s s tesesesessasassassesesens [ehesesenentanetetetenenetenenanans |oeetereeeuetetenen ettt ensaetenes [ereneneneee sttt eeene [eee e sttt eees 0
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ..........c.coiiiieietiiiiiiieietetetetetet ettt ettt sese et seesesesesesesese s eses e s et et eseses e s e s e s esesesesese s e e es a2 e s s e s esesea e e es e s s a8 e s e s e s eae s ee s e s e s e s esese st e s e s e S e s e b ebesese e es e s e s s esesesene st ssesesesesesenesessssnsnss |oersetetetebeseet et neseeeebebeeis 0 e [t [ e 0
7. THIE XVII = MEAICAIE ..ottt e bbb e b4 e e £ b4 e bt e b e 4 e bt eeb e 4 e e e 4 eeb e 4 eeE e e e b et e b et e b e b eb e e e bt e b e bt b e e e b et e b et e b e b e b e e e b e e e b £ e b e bt b et eb et e bt e b et b et e bt b et sb ettt s bbbt n e niees [eosesneesnees 732,236,881 | oo o 732,236,881
8. THHIE XIX = MEAICAIT ...ttt e bbb e b2 e 2echees b ee b eeeheee b ee b 2e e heEecEeee£EeEb b e b heEe b e e b e b eE b EE b E e E e eE e E S E e h b h b E bbb bbb bbbttt [ers s 2,002,523,559 |.....oieiiiieieeieine e [ 2,092,523,559
LS 7 (T 110 OO OO RO SRR B 0
10, DISADINILY INCOME ...ttt ettt ettt ettt et s et e se a2 e s b e s et e s eseseee e e s a8 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 e s et e s ese s e e e s s s e s e s e s e s e e e st s e s e s e s e s e e e s s e s et e s e s e Ae e e s s et e s e s e s ene e e st sesesenene e et s tesesene e e et sesesen [eteeetebetetee et st ne et ebeteteee [eueteett ettt ettt nnnes|oreere ettt ettt [oebetee ettt 0
T4, LONG-TEIM CAIE ....o.vvvieieieeeeee ettt eaeae et ettt et et et saese et et et esesesesesess s e s e s e s e s e s esessas s eses e s et e s esessss s eseseseseseseseas s eseseseseseseseas s eseses et et eseseasaseseseseseseseseas s esaseseseseseseasssesesesesesesesses st as et et esesesessas st esesesesesesesnssasesesesesesesssnsnanas [frseeenetetene e tat et eaenenenenene [eresenetaneeessaetenenenntananans |oeeeeeenenenenen e et st snsnenenenes [oerenesenenn et saeae e 0
12, OHNEI NEAIN ... h L h e E e E L E e E e h S L L E e h e E S h e E LS E L b h e LS h e bbbt sas [ro e Rt ns [seens et ns [oena e [oanaes s 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.ouiiiiieieetceeeceie ettt ettt ettt ettt sae et et et et et e s esssese s es et et e s et esessse s es e s a2 et esesesess s eseses et et esessee s eses e s et esesesess s es e s e s eseseseseas s eses e s et et esessasas s esesesesesessssas s et esesesesesssnssasasesaseseses [eesesnensnes 2,854, 111,716 | e [V T [V 2,854,111,716
L T (= OO U PP PO UEPRVIY SO 0 e [t [ e 0
15, PTOPEIY/CASUAIY .........covvvieieieieeeeeee ettt ettt et es et et et ete s e s essaese s et e s et esesesese st s e s esesesesesessasesesesesesesesess s esesesesesesessss s asaseseseseseseas s es e s et eseseseseas s e s et et eseseseasas s et e s et et eseseseas et et et et et eaeseaeas et et eseseseseseas s et esesesesesesnanans [setesene e e ne et n e 1 OO PP VTP 0
16.  Totals (Lines 13 to 15) 2,854,111,716 0 0 2,854,111,716




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Payments during the year:
1.4 DIrEC oo o 2,336,392,393 1 1,713,249,299 oo e [ et [eeee e
1.2 Reinsurance assumed ..........cccceeeees fooviiniiiiiiinnn. 0 Jooeeeeeeeeeeeeieee [eeeeeeeeeeeeeeeiees oo o [ [ o [
1.3 Reinsurance ceded ...........coooeveueuens [reeerereeerenenenennns 0 Jooeeeeeeeeeeeeieee [eeeeeeeeeeeeeeeiees oo o [ [ o [
1A NEt e [ 2,336,392,393 ... 1,713,249,299
2. Paid medical incentive pools and
DONUSES ... [oeeeieee 1,703,874 |............... 12,929 oo s [ [orrreernerenees [ [ 434,697 |.......... 1,256,248 | oo e [ [
3. Claim liability December 31, current year|
from Part 2A:
B4 DIrECE v [ 343,164,484 |.......... 3,893,389 | [V [V (1 [V (V1 65,321,723 |....... 273,949,372 |.ooeeeee [V [0 [V [V 0
3.2 Reinsurance assumed .............cocoue. foeeeeeieneieieienns [V [V [0 [V [0 [V [V [0 [0 [V [V [V [V 0
3.3 Reinsurance ceded .............occoeveevens foereeeieieiieens [V [V [0 [V [V [V [V [0 [0 [V [V [V [V 0
BANEt oo [ 343,164,484 |.......... 3,893,389 | [V [V (1 [V (V1 65,321,723 |....... 273,949,372 |.ooeee [V [V [V [V 0
4. Claim reserve December 31, current
year from Part 2D:
4.1 DIr€Ct .cooeeeieiiieseeseeeeee e
4.2 Reinsurance assumed
4.3 Reinsurance ceded .....
AANEE oo
5. Accrued medical incentive pools and
bonuses, current year ............ccccceeeeveins |oeveeeenns 6,224,914 |...cooove TB3 |eeeeeeeeeeeeeeee oo oo oo e [ 3,521,709 |.......... 2,702,882 ..o e e e e
6. Net health care receivables (@) .............. .oe.c... 12,585,895 |........... (963,210) [..veeeeeeeeeeeeees oo e [ e o 12,806,124 |.............. Th42,9871 oo e e e e
7. Amounts recoverable from reinsurers
December 31, current year .................. [ooeenniininnen, P OO OO SO OO T OO OO FOPUP PP OROTR OO URRT UPUP TP ORTRUOTR OTPURPTRRRTROTIUN TP
8. Claim liability December 31, prior year
from Part 2A:
8.1 Direct
9. Claim reserve December 31, prior year
from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....
94 NEt .o
10. Accrued medical incentive pools and
bonuses, prior year .............c.cccceueunn. 3,674,407 2,625 2,570,860 1,100,922
11. Amounts recoverable from reinsurers
December 31, prior year ..........cccccoc..... 0
12.  Incurred Benefits:
12,1 DIr€CE oo ...2,369,881,050 ....1,729,333,748
12.2 Reinsurance assumed ................... [ooeeeerreseenenens 0 oo O e O e 0 e O [ 0 e 0 e O [ 0
12.3 Reinsurance ceded ... 0 0
124 Net oo 2,369,881,050 27,339,451 0 0 0 0 0 613,207,851 1,729,333,748
13.  Incurred medical incentive pools and
bonuses 4,254,381 11,067 0 0 0 0 0 1,385,546 2,857,768 0 0 0 0 0

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct 128,511,735 |........... 2,056,977 [oveeeeceereiecccies Joereeieeirneeenene [ e [ e 22,597,825 |....... 103,856,933 |...eeicciceriieices e [oerereeieenneennes [ [
1.2 Reinsurance assumed ..........cccceeeees forvvieniiniininn 0 [ [ oo [ [ e [ [ [eerereeee e [ [ [oereeeee e o
1.3 Reinsurance Ceded ..........covreeuens [rememeeicucieieiennnes L T O U OO O OO AT OO TUUUN AT TTUUU NPT ST TRURUP NUTTRUPRTPTURRRU TP
T NE oo [ 128,511,735 |........... 2,056,977 oo 0 oo 0 oo 0 oo 0 oo 0 o 22,597,825 |...... 103,856,933 |....ocviiine 0 oo (U TR 0 oo 0 oo 0
Incurred but Unreported:
2.4 DIrECt .. e 214,652,749 |........... 1,836,412 | [ e [ [ [ 42,723,898 |....... 170,092,439 [...ceeieeeiecees oo e o [
2.2 Reinsurance assumed .........ccccoceeeees [eeremiieniiniininnns 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
2.3 Reinsurance ceded ...........cocovvneees forreeeiememiciciciennns O O IO U SO OU T U ST T U OO TUUUN AT TTUUU NPT TTTURUR ST TTTURUP NUTURUPR PR TR
24 NEL .o e 214,652,749 |........... 1,836,412 | 0 oo 0 oo 0 oo 0 oo 0 o 42,723,898 |...... 170,092,439 | 0 oo (U TR 0 oo 0 oo 0
Amounts Withheld from Paid Claims
and Capitations:
B DIMECE oo [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
3.2 Reinsurance assumed .............cc.co. [orerenennnnnnnns O O IO U SO OU T U ST T U OO TUUUN AT TTUUU NPT TTTURUR ST TTTURUP NUTURUPR PR TR
3.3 Reinsurance Ceded .........ocoovvveveueueues |reveeeeeeeeccereenes 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
BANEt i [ [V [V [V [V [V [V [V [V O [V [V [V [V [V O 0
TOTALS:
4.1 DIFEC ..ot e 343,164,484 |........... 3,893,389 [ 0 oo 0 oo 0 oo 0 oo 0 o 65,321,723 |....... 273,949,372 [ 0 oo (U TR 0 oo 0 oo 0
4.2 Reinsurance assumed ..........cccoceues |oeeeeeeiemneiccieinnas [V [V [V [V [V [V [V [V [V [V [V [V [V O 0
4.3 Reinsurance ceded ...........cccocvevevevns [oeererininnieiciceene [V [V [V [V [V [V [V [V [V [V [V [V [V 0
4.4 Net 343,164,484 3,893,389 0 0 0 0 0 65,321,723 273,949,372 0 0 0 0 0




L

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

1.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............oui ittt et e bt e st e eae e ea e e sheesbeesbe e beenbeeaeeemeeeneesseesseenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiieee ettt e ettt e e b e e b e e et e e b e b et b e b et e b et et et et et e e et e e e e e e e nas
LY=o Toz= T (S 10 o] o] =144 1= o | USSR
WISION ONIY ..ttt ettt e b et e e et e e s e e e s e bt et e o4t e e e e e e s e b e e e H e e e e e e e b e E e E e b e e E e b e e e e b e e e E e e b e e e e e b e b et et et et et et n et et nn e
[D2=T 1 21O 0RO PRUORUPR PSR
Federal EMployees HEalth BENEFiItS PIAN .............iiiiiiiiiiiii ettt bbbt bt bbb h b £ b b eb £ e b e b £ e bt e b e bt bt e bt e bt e bt e bt e bt e bt ebeabeebenne e
THIE XVHI - IMEAICATE ...ttt e b et e e e e e e e h £ e H £ £ e e e h £ £ h e £ R e £ e £ £ h £ £ E e £ e e £ o £ £ e e £ Re s e e £ Re £ ee e ee £ ee e oe e R e e eesheeeeeeeeeeeaeeeesaesaeeeeeeeseeseesseseeannaenannaeeas
Tt XIX = IMEAICAIA ...ttt b bbb bbb e b e bbb bbb R e E e b E bt bbb b e bbbttt b et
CrEAIE AGH ...ttt a it b et h e b 2o h e e e b e s e b s £ e e £ o4t £ e b £ o4k £ e b e £ R e R £ SR e £ AR R £ oA e £ eEeh £ ek £t b et h e e R e R £ eb e e E b et e bt et bt ettt et ettt e etea
DiISADINILY INCOME ...ttt a e h e h e h e bt e bt e bt e et e e ab e e he e e a s oo h e oo et e bt e bt e bt e e bt e a bt e ht e eh s e eh e e b e e bt e bt e bt e it e e ar e et et na et
[IoTaTo B =T 40 O SRS OURORRRN
OB NEAIEN ... bbb bbb b bbb b e b b L bR bbb e bbb bbbttt
[ (=T L IS W o] (o] e= I (T g 1= T (o T ) ISR
HEAITN CArE MECEIVADIES (B) ... vttt ettt e e e e e b e e e b e b e e e e e e e e e et e e e e s e b e bt e e et e b e b et et et e b et et et e a et e nn e e e nnenne e
(@1 g ToT B g T= = 11 o OO OO OO UR U PO URUROY

Medical incentive POOIS aNd DONUS @MOUNES .......cciuiiiiiiiiiie et e et e et e st e e e sat e e e abe e e e abe e e st e e e se e e eab e e e sab e e e aseeeesaeeeenbeeenbeeanseeennbeeenteeenneeenn

Totals (Lines 13- 14 + 15 + 16)

................... 1,956,784

................ 207,398,119

................... 7,886,452

..................... (379,956)

199,131,711

................. 24,061,354

............... 561,906,691

............ 1,543,026,228

............ 2,128,994 ,273

................. 21,604,733

................... 2,083,830

2,109,473,370

...................... 502,198

..................... (132,799)

................. 32,289,009

................... 1,414,954

34,073,362

................... 3,391,191

................... 4,809,960

315,316,036

................... 2,458,982

................ 240,056,527

................... 7,886,452

................... 1,034,998

233,205,073

................... 3,535,286

................. 36,432,704

................ 257,121,942

................ 297,089,932

................. 16,905,290

................... 3,674,407

283,859,049

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Year in Which Losses Were Incurred

Cumulative Net Amounts Pai

d

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2019 2020 2021 2022 2023
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Com

rehensive (Hospital & Medical)

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =

............................. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Title XVIII

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4. .
L0 TSSOSO PO U U TSSO UR TR SOPERPOPERRPRUTURURRPRUOURRPURPRPRRPRPRRPRPRRUN URURRRUITIIOD 0, 0, CHURRVRVIROIN ROUUSNVIRITIND. 0,0, CHRNRUIRUITY RUIURUITIROTD. ¢, ¢, COUVRRVIIOIN URevesveerrsseoperet: | o I J it Bl AU 379,618
6. 2023 549,430
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2019 2020 2021 2022 2023
P 1 o OSSOSO UUSOPEUSOPEUSTPRUPTPRUPTORPPI ROURURURRPRRPRRRPI -0 L I SURSURURRRRPRRRRU P o1 I ISR [ 7. R 13,315 | 13,229
220 b L OSSOSO USTPEPRTPTUTSOUUSPUUSPPEPSOPERSTPPPRPPRP IUSRSURSRPRRRPRRPURURR ¢ ) | RURIRURRRRRRRRRRR | ) | NURSURVRRVRPRRRRTURR () 1<) | ESROO R (1<) ] (45)
L .01 OSSO SRRSO UTSOUUSOUSTPUSTSIURTRUTPRUTSRPTSOPITN! NUTURSTTVSID o, o, CFRURTUUIURIN ROURVROURRRRORRPRTOUE . I NSRRI I B SRR 22 | 22
4. 276,117 |.... 274,272
LT 1.7 SRS U SRRSO RSORRRSTTSRTUSURSTPUSTPRRSTPRRRTRPRTSITTN! NUTUSSRROIND. o, o, SHISUURIINY SSIRRRTINTD o, ¢, CRNIIRINE IEVSSNRPINTD o & CRUUIRRUITY RN 383,926 | 380,834
6. XXX 617,020
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1o 2079 ettt [ttt T3 | (157 ] I 6,814 | (15,142.2) ] 6,769 | 9494 | 0 2 e 6,771
2. 2020 .ttt [ttt 2,041 | 22 | 1,666 | T,572.7 | 1,688 |82, 7 [ 0 e 0 1,688
3. 323,415 |.... 274,296 |.... T 289,886 |.... 289,858 |....
B 2022 ettt e 438,597 379,618 | 19,637 [ 5.2 399,255 . 400,470
5. 725,201 549,430 4.1 571,723 78.8 67,590 1,738 641,051
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XIX

Cumulative Net Amounts Paid

1 2 4 5
Year in Which Losses Were Incurred 2019 2020 2022 2023
R T OO E TP OU TP OU P U PEUUPEOTURPUSUEOTEY NSRRI 137,600 |.....occovvciine. 137,084 ..o 137,51 | 126,011 | 119,897
2. 2019 ... 1,340,467 1,513,504 |... 1,514,597 |... 1,514,082
3. 2020 L XXX 1,326,193 |.... 1,461,695 |... 1,461,868
4. 2021 XXX e XXX 1,523,216 |.... 1,525,960
LT 01 USRSV URURURURURUIN PRSP D,9, 0, GOV ORI D,0. . O RUNURURUID. o6 CHURRIN RURURURUROR 1,467,319 1,635,505
6. 2023 XXX XXX XXX 1,535,979
Section B - Incurred Health Claims - Title XIX
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2019 2020 2021 2022 2023
L £ T U U PRSP PRPRURPRU KU 136,460 |.....oooooveceeeenne 137,615 [ 137,655 | 127,442 ... 121,698
{0 b 1 TSSOSOV UR PRSPPI SRR 1,501,720 |oeieeeee 1,512,277 | 1,514,501 |..coovovnee 1,515,127 | 1,514,084
L {01 LTRSS URURURURPRPIN TORTRPR XXX veiveeieeies Jeoeeeeeeeeee 1,521,672 | 1,460,856 |................... 1,467,541 |, 1,462,812
4. ....1,531,263 1,537,571 |.... 1,525,233
5. D, 0. O RO 1,703,379 |.ovee 1,665,802
6. XXX XXX 1,780,314
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2079 s [ 1,804,479 | 1,514,082 |..oooiiiinee 103,270 [ 6.8 e 1,617,352 o896 | e O e 1,617,354
2. 2020 . e 1,905,308 |..ccveerirnne 1,461,868 |....ccovocveeenne 106,709 ..o 728 | 1,568,577 |oveeeeieieieeeeeeeenn82.3 | 984 Ll 28 1,569,545
3L 2027 e 1,914,136 |.... 1,525,960 |.... ... 117,200 |.... . 1,643,160 |.... . 1,642,415 |...
4. 2022 o | 2,124,379 |...ooovne 1,635,505 |.ocvriiiiiinns 118,185 2 e 1,753,690 6 30,297 | 760 [ 1,784,747
5. 2023 2,183,992 1,535,979 106,247 6.9 1,642,226 75.2 244,335 6,063 1,892,624
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 4 5
Year in Which Losses Were Incurred 2019 2020 2022 2023
R T TSSOSO TP PO PRSPPI ROOETIRRRRRI 149,172 | 149,760 |.......coovveeeer 150,809 | 139,326 |.ocoovvvvrcrnee 133,064
2. 2019 .... 1,340,458 1,513,495 |.... 1,514,584 |... 1,514,037
3. 2020 L XXX 1,326,201 |.... 1,461,717 |.... 1,461,890
4. 2021 XXX e XXX 1,822,526 |.... 1,823,477
LT 01T P PO TO U TSR URUOTRTO PR PERPPRORURPTS! RUDPRPROO D,9, 0, GOV ORI XXX [ XX o 1,834,994 2,039,811
6. 2023 XXX XXX XXX 2,109,473
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2019 2020 2021 2022 2023
R T TSSOSO TP PO PRSPPI ROOETIRRRRRI 148,628 |.......cocvvvenne 149,973 [ 151,100 |.ooovoeicne 140,757 | 134,927
D0 £ TSSOSO ST PR PO TP PP PRPRURURUOPUTN! RPN 1,501,711 | 1,512,268 |....ccovenenee 1,514,488 ... 1,515,114 [ 1,514,039
1 01 OSSOSO PO T TP RSP SUOTRTO PR PERPRPRORURPTS! RUDPRPRROI D200 SO A 1,521,680 |..c.coovvennne 1,460,873 |.oceeerne 1,467,563 |.ccvveeeeenne 1,462,834
4. ....1,832,156 1,836,857 |.... 1,822,715
5. D200 SO A 2,113,619 | 2,071,837
6. XXX XXX 2,424,790
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2079 e [ 1,805,192 [ 1,514,037 | 110,084 |..ooeeece YR T 1,624,121 [ooiiee8000 2 e [ 1,624,125 oo 90.0
2. 2020 s [ 1,907,349 | 1,461,890 |..ooiiiicenne 108,375 [ovoeeeececreveeeeee Tl | 1,570,265 |oeereeeriieineeeen82.3 [ 944 L 28 1,571,233 | 82.4
3. 2027 o 2,269,734 |.... 1,823,477 |.... ... 135,556 |.... . 1,959,033 |.... . 1,958,249 |...
4. 2022 e [ 2,593,863 |....coccvevenne 2,039,811 | 139,869 | 6.9 | 2,179,680 ..o 840 |00 32,026 [ T2 | 2,212,478
5. 2023 2,937,875 2,109,473 130,316 2,239,789 315,317 7,890 2,562,996
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes .............cuowewnnmceesnnnnennnnnd 0 [oeerererrireriernines e [ [ o s s [ s [ s o
2. Additional policy reServes (a) «........uuwwwwwwsseeeeeessssenneensns L 0 [oeerererrireriernines e [ [ o s s [ s [ s o
3. Reserve for future contingent benefits ... 0 [oeerererrireriernines e [ [ o s s [ s [ s o
4. Reserve for rate credits or experience rating refunds
(including $ ....cooveevvecrniciaes for investment income) .. |......... 46,393,708 |........oooveereieireins Jorrrrireierenieiieiienne o o o o oo 12,801,446 |......... 33,592,262 |.....oviveiiiirieinis e [ [
5. Aggregate write-ins for other policy reserves ...l 35,282,434 |.............. 288,088 |......cccvveiine 0 [ (U R 0 [ 0 [ 0 [ 1,355,758 |........ 33,638,588 |......coccovveiine 0 [ 0 [ 0 [ 0
6. Totals (Qross) w..ovvvvvmeiesnniissiiisniini [ 81,676,142 |............. 288,088 |.......ccvveiine 0 [ 0 [ 0 [ 0 [ 0 [ 14,157,204 |......... 67,230,850 |......cccvvvicrnee 0 [ 0 [ 0 [ 0
7. Reinsurance ceded ... [ 0 [ [ e [ [ [ [ [ [ o [ [
8. Totals (Net)(Page 3, Lin@ 4) ..o 81,676,142 |............. 288,088 |.......ccvveiine 0 [ 0 [ 0 [ 0 [ 0 [ 14,157,204 |......... 67,230,850 |......cccvvviiinee 0 [ 0 [ 0 [ 0
9. Present value of amounts not yet due on claims ... 0 [ e s e [ s [ [ [ [ o s
10.  Reserve for future contingent benefits ... | 0 [ e s e [ s [ [ [ [ o s
1. Aggregate write-ins for other claim reserves ...l .. 0 [ 0 [ 0 [ (U R 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
12, Totals (Gross) «oveemveennicsiniisnniiiiin | 0 [ 0 [ 0 [ (U R 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
13. Reinsurance ceded ... | 0 [ [ o [ [ [ o [ [ o [ [
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501, Other PoliCy TESEIVES ....owoveeeeeeeeeeeeeeeeeeeeeeeereeeeseeseeeeees Jereeeens 35,282,434 |............ 288,088 [...voeeeeeeeceee Joeveeeeeeeeeeeeeeeceeees e Joeeeeeeeeeeeeeeeeeeeees e oo, 1,355,758 |......... 33,638,588 |-...ovoeeeereeeenes feeeeeeeeeeeeeeeeeiens oo oo
0502, s sse s sseseees eeeeeeeeeeseeeeeeseeseees o se e sse || el es e e e ee oo es e e
05083, et sr e sse s sseseees eeeeeeeeeeseeeeeeseeseees o se e sse || e ee s eee e e es oo ee e e
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE. ...ttt e [ [ R [ [ [ [ [ [ [ [ [ R [ R 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 35,282,434 288,088 0 0 0 0 0 1,355,758 33,638,588 0 0 0 0
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow
PAJE ..ot 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ v 1,455,492  for occupancy of
OWN BUIIAING) oo oo 3,088,183 |...coiciicias 723,146 |...oooovvanene (1,551,099) ..o (U O 2,260,230
2. Salary, wages and other benefits .............coceeveies |oereeeennnene 89,209,189 |..coovvveinnne 18,343,537 ..o 46,965,438 |...ooooveeeen [V 154,518,164
3. Commissions (Iess $§ ...cocoeviiiiiiiiiiiiics
ceded plus $ .o assumed) [ 0 [ 0 oo 25,768,620 |.....cocveviiicieieiiees (U1 SO 25,768,620
4. Legal fees and eXPENSES .........cccooveueuereieiriieieiees [ 12,635 | 1,533 | 1,928,378 ..o (V1 1,942,546
5. Certifications and accreditation fees ..........cocovvvvs |ooveecniiiiiicinniiicens 0 [ 0 [ 0 [ 0 [ 0
6. Auditing, actuarial and other consulting services ... |....cccccceeeuene 5,026,450 |....ccvivinenne 2,017,425 ... 8,578,121 | [V 15,621,996
7. Traveling EXPENSES ..........cccevieueeerereiieeeieseeisiins |oeeeeseeeneeneneenns 847,999 [..oiiiii 13,673 | 532,838 | (V1 1,394,510
8. Marketing and advertiSing ............cccccoeeveeeeeiiinns |oevereneieneneneenns 964,129 .o 243,379 oo 2,630,155 | (V1 3,837,663
9. Postage, express and telephone ...........cccoceeeceieees foeveeeeevicccennes 664,414 [ ..ooei 266,393 |..cooieerernnne 2,087,318 | 0 [ 3,018,125
10.  Printing and office SUPPIIES ........cceveverrieveeeeeiiies [ 48,504 | 9,548 | L 7 A [0 596,269
11.  Occupancy, depreciation and amortization ............ foeeceecoiiiiinniiicis 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0 [ 0 [ 0
12, EQUIPMENE .eoeiiiieiicieieeseeeseietesessissiesienens[oosinsssssnisensnnans 20,484 | 1,805 [ 414,585 ... 0 [ 436,844
13. Cost or depreciation of EDP equipment and

SOMWAIE ..eecececeereieeeeeeee et orneenesneeninnenns 1,753,594 |.ooivin 243,650 |......ccccoevenee 5,701,743 | 0 [ 7,698,987
14. Outsourced services including EDP, claims, and

OtNET SEIVICES vovvveiecirceeeeeseeeeseeseeseesss e orseseennisninnenns 8,800,496 |........ceooeene 7,285,041 | 20,924,146 | 0 [ 37,009,683
15.  Boards, bureaus and association fees ..........ccoeee fooviviiiiincnn 11,528 ..o 0 fooreccie 205,008 |.......covviiiiiiciaee 0 fooreccie 216,536
16. Insurance, except on real €State ...........cccoceeveeiies oeveeenieeieeseeeee 10 [ [0 R 720,255 oo 0 [ 720,265
17.  Collection and bank Service Charges ...........cccceceee feerererereennnenecenns 31 [V R 94,238 | [V 94,269
18.  Group service and administration fees ............c..cc.. [ooerrvireeeeens 93,560 |..cvoveieieieieiiines 6,804 [ (8,692) .. [0 91,672
19. Reimbursements by uninsured plans ............cccoceeee feeereninecennnecenes [OOSR (U1 S (8,750,797 .. (V1N (8,750,797)
20. Reimbursements from fiscal intermediaries ........... |cooriiiicinniiinnns 0 [ 0 [ 0 [ 0 [ 0
21. Real estate XPENSES ...........ccceeeeeeeeeeeeeeenenens |oeeeeeeeeeiesenesseenas 196 [ooveeeeceeeeeeee 12 [ 1,948,146 |.oovveeeee (V1 1,948,354
22, Real eState taXeS .......ccviiuriiiriiirieiesenes [ 0 [ 0 [ 14,497 | 0 [ 14,497
23. Taxes, licenses and fees:

23.1 State and local iNSUrance taxes .........ccccevvs foeeviieiccniniiiiecnns (15 ] R (2,102) [ ..o 29,828 ..o 0 [ 27,373
23.2 State premium taxes ........cccceeeveieveeiieeieies oo [0 U (V1 135,017,174 oo 0 [ 135,017,174
23.3 Regulatory authority licenses and fees .......... [oeocrirniinnne 105,901 | 337 [ 210,830 [ [V 319,868
23.4 Payroll taXes .........ccevueveeeereeeereereeneeneiseinens [reeisissennnennes 5,351,355 |..ccoiiiinee 1,097,508 | 2,479,062 |.....coocvrceiiiine 0 [ 8,927,925
23.5 Other (excluding federal income and real
EStAtE tAXES) ..vurveereeicieeeeee e [ 0 [ 0 fooreccie 164,626 |...coovis 0 [ 164,626
24. Investment expenses not included elsewhere ........ |.ooooirreeeeccieenne [0 U [0 U (V1 1,194,693 |..coovvveene 1,194,693
25.  Aggregate write-ins for eXpenses ..............oceuevn.n. 1,223,357 4,680,532 22,414,317 0 28,318,266
26. Total expenses incurred (Lines 110 25) .......cccooeees [ovveririennnee 117,221,662 ... 34,935,021 |...cocennee 269,056,982 |........coenene. 1,194,693 | (@) ........ 422,408,358
27. Less expenses unpaid December 31, current year |......ccccocoeoeeernnnencnns 0 fooreiiins 8,708,905 |.....cooveverrnne 342,786 | (V1 9,051,691
28. Add expenses unpaid December 31, prior Year ..... |.ccccceorrrrnecieierenns |oereveeesineeeene 7,536,117 [ooeeeeiine 188,238 ..o o 7,724,355
29. Amounts receivable relating to uninsured plans,

PFIOT VAN ....vrcercereeeeeeceeneeseeeeeeeessessssessssnssnnsns | [rossssssssnsnsnsssissnsinsines [eoinsinsinsississsssssesssnsnnns. [oooesessnnnnens 48,114,126 oo e 48,114,126
et yoar e R 0 0 14,969,441 0 14,969 441
31. Total expenses paid (Lines 26 minus 27 plus 28

minus 29 plus 30) 117,221,662 33,762,233 235,777,749 1,194,693 387,956,337

DETAILS OF WRITE-INS

2501. Miscellaneous eXpenses .........ccccccoevevevevivivieeeeieies foerereeeieeenes 1,223,357 | 4,680,532 |.cooveree 22,814 377 oo o 28,318,266
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from

OVEITIOW PAGE -...veeeeaeeeeereneiseeseeeeeeeeseesessennens oessesisiiseissssessesssnnennens 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25

above) 1,223,357 4,680,532 22,414,317 0 28,318,266

(a) Includes management fees of § ... 238,481,353 to affiliates and $ .............cccoocoovvverreene. to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government bonds ... 365,295
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ... ... 422,886
10. Total gross investment income 47,618,275
11. INVESEMENT EXPENSES ......ecvoveveeeececeeteeeteeseecaetetesessssaesesesesssssaetesesessssssesesesessssseesesasassssssesasasessssseesasassnsssetesasesensssetesassssssssetesassssnsssetasasasnsssetasassnsnsnensasases (o) RS- 1,194,693
12. Investment taxes, licenses and fees, excluding federal income taxes .0
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901. Securities Lending
0902. Miscellaneous Income
0903.
0998. Summary of remaining write-ins for Line 9 from overflow
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9, above)
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(a) Includes $

(b) Includes $

accrual of discount less $

accrual of discount less $

............ 2,795,558 amortization of premium and less $

1,507,083 paid for accrued interest on purchases.

(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(g) Includes $.

..680,261

............ 0 accrual of discount less $

......................... 0 amortization of premium and less $

accrual of discountless $ ..o 0 amortization of premium and less $

for company’s occupancy of its own buildings; and excludes $ interest on encumbrances.

accrual of discountless $ ... 0 amortization of premium and less $

......................... 0 amortization of premium.

investment expenses and $

segregated and Separate Accounts.

(h) Includes $

interest on surplus notes and $ interest on capital notes.

............. 0 paid for accrued dividends on purchases.

paid for accrued interest on purchases.

......................... 0 paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government boNnds ..........cccceeeveveveviievevereieans [oeveeeeeeenn (4,447,536).....cceveeeeeeeccciene (U1 S (4,447 ,536) ..o [0 U 0
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooviiiniinnieneenes
8. Other invested assets .........cccccoveienienieiceieees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAJE ....evvriiiecicietene ittt [raneeeesemeeeiee e 0 [ 0 [ [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ...ttt ettt s e s e s s s s sesesesesesnanans | [ereeeeseseseieieeen e ensseseieae [ooeeeueieeneene st eenens[oeesseseese et 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS .....cuouieveeeecececeee ettt ettt et et easas s s s sesesesesnanans [eeeeeesessieienenetnnnsereneseiene [oeeteieieent et teeeenens[oeeeee et 0
2.2 COMMON SEOCKS ...ttt ettt ettt e et esetens [nmnnnsnsnsnansssnnsessssssesninas [oaesssssnses et essnnnes [oeeseseseseses s 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt iees[reeananan et e ansnns[orneeese et eaes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcvevevieieeee ettt ettt ettt s s s b sesssesesssenesesesesnsnns|eeesesesesenennset et eseaeieieenes |oeseesseeeseseseieeeeeneneneees [oereeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY .........c.iiiiiiiiiiieie et seeses [eereeenie e eiieens [rieerie e nns [ore s 0
4.2 Properties held for the production Of INCOME...........cc.eiiiiiiiiiieiicie e e ees oo e e siees [oesiee s 0
4.3 Properties NEIA fOr SAIE ...........cocvoviviveieiieiieieeeeeeetetet ettt s ettt sess s s s sesesssenens [seeeseseneneesesee e eieieeenenes [etreetet et eieieee [eeeeeee s 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(11T (V1= OO ST USTUUST RO OO OEREERRRRRRE RO 0
6. CONMFACE IOBNS .......vvvieieiiei ittt sttt et ettt et as e s ee st e s e s e s e s esess s st e s et esesesessan s ssesesesesesesnans |oeesesesesenenttesesnseaeieieees [oesesteneseseseseaeseseennenenenes [oereeeeeaeieaeenn e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieii sttt sttt sttt bttt et se et e benesbenesbesesnene s [reseeansentnsensnssnsnsessnaennaes [oonsesnsesnsssssssssssesseseees [soeeesensnseesesensnaensnannes 0
8. Other invested assets (SChedUIE BA) ...t saeenns [enessnesee e e sinees [rieeiie s e et eees [oreeaee e 0
9. RECEIVADIES fOr SECUMIES ......uiviitiitiitiiti ittt bbbttt sbe st s [omneene e e e e e e iees [oeiei e [oeiei e 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooiiiiiiiiiiiieiieeiereeseereeieeiees [oreeieiieie s eins [oreeie e [orenseense e 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveiiiiieieieiieeietete et [oeeensicicesessensiciceeesnnas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..............cccoiiiiiiiiiii i [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccccceveeiinieennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............ccccoeoiiiiies e e o 0
16. Reinsurance:
16.1 Amounts recoverable fromM FEINSUIETS ........c..iiiiiiiiiiiii ittt saeesbeesbeens [oneesnenseene e e e tesreees [oreeteeteeee e e nseense s e eiaes [oeeeseenseeise e e 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccuiiiiriiiiiiiiiiieiieiecieereseesieeie [oree s eienes e et [oeenie e 0
16.3 Other amounts receivable under reinSUranCe CONTACES ..........cocuiriiiierieiieiceieeeeeeee e eeeeee [oeesie e nes [oreeie e eiaes [oreeseenie e 0
17.  Amounts receivable relating to UNINSUIEd PIANS ........ccooiiiiiiiiiiiiii e [oree e ses [oreeie et et ees e eese et 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... e [ o 0
18.2 Net dEFErTEA tX @SSEE ....v.vuivieivieitieiiiet ittt bbbttt [eoenneennainneas 1,225,920 | 1,877,306 |....oooveeeee 651,386
19.  Guaranty funds receivable Or ON AEPOSIE ........couiiiiiieiieiie ettt seesnees [eseestene e e ees [oreete et e [eeeee e 0
20. Electronic data processing equipment and SOfIWAIE ............cciiiiiiiiiiiiie e [eeeseesesese e seeseies [eeeiesee e seenie [eeeee e 0
21.  Furniture and equipment, including health care delivery @ssets ............ooovovecucueueeeeecceceeeeeeeeeeeenens e 6,747,858 |......ocveeen 957,907 |.cveviieinene (5,789,951)
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............cccccoooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............ccociiiiiiiiiii e [ e [oee s 0
24, Health care and other amMOUNLS FECEIVADIE ..............coiiiuriiiriiieieieicie et [roeesnnaenneas 20,995,365 |.......ccouvee. 10,865,584 |................ (10,129,781)
25. Aggregate write-ins for other than iNVESted @SSEtS .............cccuiiieiiiiiiicieicieeeeee et [ 637,075 | 360,304 | (276,771)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt bttt an s [eeneinneeeas 29,606,218 |......occoeeneene 14,061,101 [ (15,545,117)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccorvririnininies [semmmsmieeiciccccies [ [ 0
28. Total (Lines 26 and 27) 29,606,218 14,061,101 (15,545,117)
DETAILS OF WRITE-INS
T1070, ettt ettt h e h ettt b e e e e s £t e s £t e h £t e s et e s et e ae e b et ete st et et et e st et e st et et e et es e et esetes [oetetete e et et et ettt et eteneene [eeeteteet e e ee et e te et e s ees [eeee ettt ettt
I 7 R PP POTR PPN
1103, ettt a et h et h ekt e et e e h e R £ et e s £t h £ et ek et eh et ae e he e eaetes et et e st et es et et e et et e et etetes [oetetete e et et ettt e et e te e eae [eeeteteetete e e et et et eeaeees [seee et ettt ettt
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge ............cccveueveueueeeiiieieeeeeeeeeeeei oo [OOSR 0 foeeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
25071, Prepaid EXPENSES ...ocviiiiiieecececeeeceeee ettt ettt ettt ettt s s ene s eeneaene foeteeteeeeseeeneeenas 637,075 oo 360,304 |.eooeeeen. (276,771)
2207 KPP RO PR RO PPN
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ...........ccocoeeieiiiiienieneeneeneeeeees e 0 0 L .0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 637,075 360,304 (276,771)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNaNnCe OFGANIZALIONS ............ccooiviiiieieteteeieieeeesetetetesesses st etesesessssas s e st sesesessasss s esesesesesessaeas s st es et et essss s st sesesesessas st assesesessassnssasessesesesnanas [eeeseseseneasasnenses 559,891 .o 577,430 | 578,674 | 561,774 |..oovee 543,485 |...ccoevneee 6,811,891
F e oAV 1o Lo STt Yo @ o =T 4= 1o oI P PO NPT NP NPT PP WP
B T o =Y (=T = To e oAV T L= @ (=T T 2= (1] 3 T O O A AP KO PO OU PR RO
L T Qo RS T=T YT O O OO RSO SO PO OO
L [ To =T 3T 1Y 3 O O A AP KOO PP OO PR RO
8.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeeee e tes e ees s ees s e s e s e s et s e s s aes s s e e s e s e e e e e e s s e s aen s ase s sneeseeeeneenean 0 0 0 0 0 0
7. Total 559,891 577,430 578,674 561,774 543,485 6,811,891
DETAILS OF WRITE-INS
[0 T TS N T NPT ST T STl SRR PO PRTOT ISP OP PP URPOPPPOURPRINt
L0072 O O O OO AP PPON AT
(0510 1 T T T N T N ST STl SRR UPRTUTN ISP OP TP TRPOPPPPPRPRINt
0698. Summary of remaining write-ins for Line 6 from OVEITIOW PAGE .........ccviiiiieieieiiiiiieie ettt s s et et s et ese e se s s sesens [oebebeanntatneneseebebeaeaenea (O RSN (O RSN (O RSN (1 T (1 T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
[O ST Lo Lo o = 0T LYo U] O O O SO KOOSO ROt
Group Subscribers:

US Office of Personel Management — Federal EMPIOYEE PrOGram ............ccocoiioiiiiiiiioiitiesetietetceet ettt eseseasesensesenseseneeneseeseseenes |oneseseeseeeseseeseeessesenes freeeseeiseeseseeeseeeseieenes |oeererieseeeseeeseeiseeseeies Joeieeeseeieseeeseeeseeesee |oereieseeeseeeseeseereeneees foeeereeeseieseeeseeeseenanes
0299997. Group subscriber subtotal 0 0 0 0 0 0
0299998. Premiums due and unpaid not individually listed
0299999. Total group 0 0 0 0 0 0
0399999. Premiums due and unpaid from Medicare entities 248,748 248,748
0499999. Premiums due and unpaid from Medicaid entities 29,103,616 29,103,616

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

29,352,364

29,352,364
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Lo LT 0T OO OO OO OO OO PP OO PP PR POPPPPRRRPOPRN FOTRPRRPPPPO 7,943,822 |.cooiiiiiinn, 276,006 |....oooiieernnnns 275,992 [ 718,561 | 718,561 | 8,495,820
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 7,943,822 276,006 275,992 718,561 718,561 8,495,820
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 7,983,433 858,367 764,430 10,023,998 19,630,228 0
0299999. Total Claim Overpayment Receivables 7,983,433 858,367 764,430 10,023,998 19,630,228 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 646,576 646,576
0699999. Total Other Health Care Receivables 646,576 0 0 0 646,576 0

0799999 Gross health care receivables

1,134,373

1,040,422

10,742,559

20,995,365

8,495,820
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal reDAtE MECEIVADIES ...............ciiiiiiiiiciiiiciriict ittt ee bbb bbb bbb bbb bbb bbbt b bbb bbbt eni e [oresnnnesnnaninnas 6,571,402 |....ccovveeee. 82,010,807 |.ouveeciiciiciiciae 0 [ 9,214,381 |.ocoocvireinee 6,571,402 |....coovvenene 6,571,402
Claim OVETPAYMENE FECEIVADIES ..........c.oiiiiieieecececeieeee et etes et s ettt et e s s ae e s es st e s et e s essas s s st esesesesess s s st et et esessas s st et et esesesess s st esesesesssssn s s sesesesesssnanans [eesesnensssesenenn 2,752,138 | 5,337,256 |..cocooiiennne 7,886,452 |....covnee 11,743,776 | 10,638,590 |................. 10,333,888
L0ANS @Nd AAVANCES 10 PrOVIAEIS ..........oeiviuiiteeiieeieeeteeteteeeet et et et eae et ese et ese et et et et e e et eae et ese et ess et eseeses et et essesese et ese s ess et eseses e s et essesens et essssessesessasessssesensesensesensses [eebenessenestesenneseneetenennens [V ST [V ST (1 T [0 AR [0 AR 0
Capitation ArrANGEMENT FECEIVADIES ..............c.c.cuiuiiieieieieteteeeeeeee ettt et e s et ete e e s et s e s et e s ese s s st et ses et esessssas s et es et et esesesess s s s et et esesessas s as s et et et essas s s s sesesesessanss s [ereseseeeeesesenenene e eeseseee [V T [V [V [0 O [0 O 0
RISK SNAING FECEIVADIES .......cucuiiiiiiieieieteteieee sttt sttt ettt et s et s e s e e e s st et e s e s e s et e s s s e s e s e s e e e s s s s e s e s e s e e e st sesesese e e e st s ebesesene e e s sesesene |oereesesebeseatt et s naesebebeees (O RSN (O RSN (O RSN (1 T (1 T 0
Oher NEAItH CAIE FECEIVADIES. ...........iuiueieeiieeiiete ettt eee st e e e e e e e e a2 e s 2 e e 2 se e s e 2 e a2 s 2 e e s e e s s e s e s e s s e b s e s s s s ee s e s s ns s s s ne e 0 4,110,653 0 646,576 0 0
Totals (Lines 1 through 6) 9,323,540 91,458,715 7,886,452 21,604,733 17,209,992 16,905,290

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

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

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)
0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 93,249,795 28,368,192 4,459,489 29,213 2,405,046 128,511,735
0499999. Subtotals 93,249,795 28,368,192 4,459,489 29,213 2,405,046 128,511,735
0599999. Unreported claims and other claim reserves 214,652,749
0699999. Total amounts withheld

343,164,484

0799999. Total claims unpaid

0899999 Accrued medical incentive pool and bonus amounts

6,224,913
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0399999 Total gross amounts receivable




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current

E1eVeance HEalth INC .........ccoiiiiiiioieoeeceeeeeeee e COTPOTATE SEIVICES ...vivieiiieeeeceeeeeeeeeeee ettt aeaeennnenensnsasasannnnnnenansnnnne |oenensssrrans 49,971,576 |................ 49,971,576 |.ocoovvve

0199999. Individually listed payables 49,971,576 49,971,576 0

0299999. Payables not individually listed 0

0399999 Total gross payables 49,971,576 49,971,576 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUPS .....vovveeeieeeee ettt ettt ettt sttt et et et et e s e s esese et e s a2 e s e s e s e s ea s s es e s a2 e s e s e s esess s es e s e s e s et e s e s ees et es a2 et et e s e s esea s s s es e s et et eseaeab s et et es et et esesnas s et esesesesesesnssesesasasenes |reeeenenenenennas 8,924,459 | 004 [ o 0.0 | e 8,924,459
2. Intermediaries ..23,875,852 |.... .. 0. .. 23,875,852
3. Al OtNET PrOVIAEIS. .......vcueeieiiieieececeeee ettt ettt et s s ae e st s e s et e s e ae s s s s s et e s e s e s eseas s s st e s et eseseas s s s et et e s e s e seas s st et et esesessas s st esesesesess s s sesesetesnssan s essesesens [eeseneeaeeeenee 52,399,121 543,485 |...ccoviieiirne 100.0 | [ 52,399, 121
4. Total CAPItALION PAYMENES. ........oivvevevceieieieeeeeie ettt ettt et et s s s sttt e s et essasas s s s et et et e s e ssas e st et et esessasss s st et et essasas s s st et esesessas s asssesesesesssssssasssesesesesssnassssnas |eeeseseseneeanas 85,199,432 543,485 |...ccoviieiiine 100.0 |- (V1 85,199,432
Other Payments:
B, F@E-TO-SEIVICE ......eeeeeeeeeeceeee e eee et te e e ee e e etete s e e s s e e aeteses s ssaese s s es s s sssaesesesenssssee et es e sns et et s es s snseeesesasensssseetesas s ananeetes s s ananeetesesenananaetes s s naneesesasennananaesna [ceeenneasaeeeeen 74,336,923 | 322 ot X et XXX e e 74,336,923
6. Contractual fee payments .............ccccceeururnnne. .1,147,958,855 |.... .1,147,958,855
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 oo 020 [ XK e XXX e e
8. Bonus/withhold arrangements - contractual fee payments 1,030,601,056 |... 1,030,601,056
LS B ol B oto g1 (Tl T a L T - Ty T SO P U PR PRI RPN 0 oo 020 [ XK e e XXX e e
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO 0 e 000 | XK e [ XK [ o
11, Al OtNET PAYMENES .....veeeeeceivee e eeeceete oot eeeeeeeeteteeesesaseetesesesssssetesesesessssssesesessssssesesasessssssssesesee s sssese s sasassssssssas et e sssssesesas s sssnsssesasassssssesesasassssnsssesassssssssesasasanans [sesesesesasnssssesssneasnnsnanens 0 e 020 | XX e XXX et e 0
12. Total other payments 2,252,896,834 2,252,896,834
13.  TOTAL (Line 4 plus Line 12) 2,338,096,266 2,338,096,266
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s

Monthly Intermediary’s Authorized

NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

..... DentaQuest

Liberty Dental PIan Corporation, INC ..ottt ettt ettt ettt et e s e et ese et eaeeaese et ese s es e s et e s et ees et eaeeseseeseseesese s ebe s e b e s es e st et essesesseseseesesees et e s eseas et ens et ensesensssensesenseseseans

USA Insurance CO Inc ......

................. 16,637,380

... 71,238,472 |....

9999999 Totals

23,875,852
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
Administrative fUrNiture @nd @QUIPIMENT ...........cc.cuiiiuiiiieeeeeeteeeet e et et et et ese et eas et et e et ese et eae et et e s et e s et eseesese et ese et ese et esesese s et essesensesessesessesessasessssesssesensesensesessssen e st et ssenentenennerenes 17,431 | o 17,431 | [0 AR [0 OO
Medical furniture, QUIPMENE AN FIXIUIES ............c.cueuiuieieiiieieeetetctct ettt et teae s et e s et eseseseaese s s et e s esesessssas s esesesesesesessss s asesesesesesessas s ssasesesesesessas s eseseseseseas [ereeaeseesesesenesene e aeseeeee 0 o [ [V [0 O [0 O
PharmaceutiCals @nd SUFGICAI SUPPIES ..........c.cueuruiuiiiriiieieteteteteeststs ettt sesese ettt eseseseses e s e s e sesesesesese e e st et eseseseae e s s s s e s e s ese s e e s st et et esese e et s sesesesene e |es et et et et bbbt ee e 0 oo oot e [0 AR [0 OO
[ UL =T o1 (=g LYo oz =T (U T o o 0 T=Y o | O O O R RO RO PR POP ST OP TR
Other property and equipment 325,365 6,920,289 497,796 6,747,858 6,747,858
Total 342,796 6,920,289 515,227 6,747,858 6,747,858 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Amerigroup Tennessee, Inc.

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices

The accompanying financial statements of AMERIGROUP Tennessee, Inc. (the
“Company”) have been prepared in conformity with the National Association of
Insurance Commissioners’ (“NAIC”) Annual Statement Instructions and in accordance
with accounting practices prescribed by the NAIC Accounting Practices and Procedures
Manual (“NAIC SAP”), subject to any deviations prescribed or permitted by the
Tennessee Department of Commerce and Insurance (the “TDCI”).

A reconciliation of the Company’s net income (loss) and capital and surplus between
NAIC SAP and practices prescribed and permitted by the TDCI is shown below:

F/S F/S
SSAP# Page Line# 2023 2022

Net Income

(1)  AMERIGROUP Tennessee, Inc. state
basis (Page 4, Line 32, Columns 2 &
3) XXX XXX XXX  $141,170,434 $ 107,460,216

(2) State Prescribed Practices that is an
increase/(decrease) from NAIC SAP: — —

(3) State Permitted Practices that is an
increase/(decrease) from NAIC SAP: — —

() NAIC SAP (1-2-3=4) XXX XXX XXX $141,170434 $ 107,460,216

Surplus

(5) AMERIGROUP Tennessee, Inc. state
basis (Page 3, Line 33, Columns 3 &
4) XXX XXX XXX  $346,104,955 $ 314,176,809

(6) State Prescribed Practices that is an
increase/(decrease) from NAIC SAP: — —

(7) State Permitted Practices that is an
increase/(decrease) from NAIC SAP: — —

®)
NAIC SAP (5-6-7=8) XXX XXX XXX  $346,104,955 $ 314,176,809

B. Use of Estimates in the Preparation of the Financial Statements
Preparation of financial statements requires management to make estimates and

assumptions that affect the amounts reported in the financial statements and
accompanying notes. Actual results could differ from those estimates.

26.1



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Amerigroup Tennessee, Inc.
NOTES TO FINANCIAL STATEMENTS

C. Accounting Policies

Health premiums are earned over the term of the related insurance policies. Premiums
written are reported net of experience rating refunds. Premiums paid prior to the effective
date are recorded on the balance sheet as premiums received in advance and are
subsequently credited to income as earned during the coverage period. Premium rates are
subject to approval by the Centers for Medicare and Medicaid Services. Expenses are
charged to operations as incurred.

The Company provides administrative services to various customers on an uninsured
basis. Under these arrangements, the customer retains the risk of funding payments for
health benefits provided, and the Company may be subject to credit risk of the customer
from the time of the Company’s claim payment until the Company receives the claim
reimbursement. In accordance with SSAP No. 47, Uninsured Plans, these claims
payments and subsequent reimbursements are excluded from the Company’s statutory
statement of revenue and expenses. Administrative fees for administering these
arrangements are recognized as administrative services are performed and recorded as a
reduction to operating expenses.

In addition, the Company uses the following accounting policies:

(1) Short-term investments include investments with maturities of less than one year
and more than three months at the date of acquisition and are reported at amortized
cost, which approximates fair value. Non-investment grade short-term investments
are stated at the lower of amortized cost or fair value.

(2) Investment grade bonds not backed by other loans are stated at amortized cost, with
amortization calculated based on the modified scientific method, using lower of
yield to call or yield to maturity. Non-investment grade bonds are stated at the
lower of amortized cost or fair value as determined by various third-party pricing
sources.

(3) The Company has no investments in common stocks of unaffiliated companies.

(4) The Company has no investments in preferred stocks.

(5) The Company has no mortgage loans - real estate.

(6) Loan-backed securities are stated at amortized cost. Prepayment assumptions for
loan-backed securities and structured securities were obtained from broker-dealer
survey values or internal estimates. These assumptions are consistent with the
current interest rate and economic environment. The retrospective adjustment
method is used to value all loan-backed securities. Non-investment grade loan-
backed securities are stated at the lower of amortized cost or fair value.

(7) The Company has no investments in subsidiaries, controlled and affiliated
companies.

(8) The Company has no investments in joint ventures, partnerships or limited liability
companies.

(9) The Company has no derivative instruments.

(10) The Company recognizes losses from other-than-temporary impairments (“OTTI”)
of investments in accordance with Statements of Standard Accounting Practice
(“SSAP”) No. 26R, Bonds; and SSAP No. 30, Common Stock; and SSAP No. 32R,
Preferred Stock.

(11) The Company does not anticipate investment income as a factor in premium
deficiency calculations.

(12) Unpaid claims and claims adjustment expenses include management’s best estimate
of amounts based on historical claim development patterns and certain individual
case estimates. The established liability considers health benefit provisions,
business practices, economic conditions and other factors that may materially affect
the cost, frequency and severity of claims. Liabilities for unpaid claims and claim
adjustment expenses are based on assumptions and estimates, and while
management believes such estimates are reasonable, the ultimate liability may be in
excess of or less than the amount provided. The methods for making such estimates
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and for establishing the resulting liabilities are continually reviewed and changes in
estimates are incorporated into current period estimates.

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

(14) Pharmacy rebate receivables are recorded when earned based upon actual rebate
receivables billed and an estimate of receivables based upon current utilization of
specific pharmaceuticals and provider contract terms.

D. Going Concern

Not applicable.

2. Accounting Changes and Corrections of Errors

There were no accounting changes or corrections of errors during the years ended December
31,2023 and 2022.

3. Business Combinations and Goodwill
A. Statutory Purchase Method
Not applicable.
B. Statutory Merger
Not applicable.
C. Assumption Reinsurance
Not applicable.
D. Impairment Loss
Not applicable.
4. Discontinued Operations
The Company had no operations that were discontinued during 2023 or 2022.
5. Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
The Company did not have investments in mortgage loans at December 31, 2023 or 2022.
B. Debt Restructuring

The Company did not have invested assets that were restructured debt at December 31,
2023 or 2022.

C. Reverse Mortgages

The Company did not have investments in reverse mortgages at December 31, 2023 or
2022.

D. Loan-Backed Securities

(1) Prepayment assumptions for single-class and multi-class mortgage-backed and asset-
backed securities were obtained from broker-dealer survey values or internal
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estimates. The Company used various third-party pricing sources in determining the
market value of its loan-backed securities.

(2) The Company did not recognize OTTI on its loan-backed securities during the year
ended December 31, 2023.

(3) The Company did not recognize OTTI on its loan-backed securities at December 31,
2023

(4) All impaired securities (fair value is less than cost or amortized cost) for which an
other-than-temporary impairment has not been recognized in earnings as a realized
loss (including securities with a recognized other-than-temporary impairment for non-
interest related declines when a non-recognized interest related impairment remains):

a. The aggregate amount of unrealized losses:
1.  Lessthan 12 Months $ (539,947)
2. 12 Months or Longer $ (12,677,004)
b. The aggregate related fair value of
securities with unrealized losses:
1. Lessthan 12 Months $ 17,521,739
2. 12 Months or Longer $ 157,143,358

(5) The Company’s bond portfolio is sensitive to interest rate fluctuations, which impact
the fair value of individual securities. Unrealized losses on bonds were primarily
caused by the effects of the interest rate environment and the widening of credit
spreads on certain securities. The Company currently has the ability and intent to hold
these securities until their full cost can be recovered. Therefore, the Company does not
believe the unrealized losses represent an OTTI at December 31, 2023 or 2022.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

(1) The Company did not enter into repurchase agreements at December 31, 2023 or
2022.

(2) The Company participates in a securities lending program whereby marketable
securities in its investment portfolio are transferred to independent brokers or dealers
based on, among other things, their creditworthiness in exchange for collateral
initially equal to at least 102% of the market value of the loaned securities. The
Company receives the collateral in cash or securities, and if cash is received the cash
collateral is thereafter invested according to guidelines of the Company’s Investment
Policy.
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(3) Collateral Received

a. Aggregate amount collateral received
Fair Value
1. Securities Lending
(a) Open 113,910,598
(b) 30 days or less —
(¢)  31to 60 days —
(d) 61to90 days —
(e)  Greater than 90 days —
(f)  Sub-total 113,910,598
(g)  Securities received 6,766,616
(h)  Total collateral received 120,677,214
2. Dollar repurchase agreement - Not applicable.
b. The fair value of that collateral and of the portion of that collateral that it has
sold or repledged 120,677,214
c. The Company receives cash collateral in an amount in excess of fair value of the securities lent.

The Company reinvests the cash collateral according to guidelines of the Company’s

Investment Policy.

(4) Not applicable.

(5) Collateral Reinvestment

a. Aggregate amount collateral reinvested
1. Securities Lending
(a) Open

(b) 30 days or less

(¢) 31to 60 days

(d) 61 to90 days

(e) 91 to 120 days

() 121 to 180 days
(g) 181to 365 days
(h) 1to2years

(i)  2to3years

(G)  Greater than 3 years
(k)  Sub-total

(1) Securities received

(m) Total collateral reinvested

2. Dollar repurchase agreement - Not applicable.
b.  Not applicable.

(6) Not applicable.

(7) Not applicable.

Amortized Cost Fair Value
$ — S —
46,508,283 46,523,150
25,657,284 25,681,854
8,970,017 9,007,242
9,759,403 9,767,489
15,345,892 15,351,797
7,572,230 7,579,067
113,813,110 113,910,598
6,766,616 6,766,616
120,579,726 120,677,214

Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not enter into repurchase agreement transactions accounted for as

secured borrowing at December 31, 2023 or 2022.
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G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

(1) The Company accepts repurchase agreements as collateral within its securities
lending program.

(2) Type of Repo Trades Used

FIRST SECOND THIRD FOURTH

QUARTER | QUARTER |QUARTER| QUARTER
a. Bilateral (YES/NO) $ 13,500,000 $ 8,800,000 $ — § 8,000,000
b. Tri-Party (YES/NO) $ — 3 — 3 — $ —

(3) Original (Flow) & Residual Maturity

FIRST SECOND THIRD FOURTH
QUARTER | QUARTER |QUARTER| QUARTER

a. Maximum Amount

Open - No Maturity
Overnight

2 Days to 1 Week

>1 Week to 1 Month
>1 Month to 3 Months
>3 Months to 1 Year
>1 Year

18,700,000

28,700,000 $15,000,000

10,900,000

N ks WD =
Al ||| |n|e
Ao |a|ln|en|n]e
oo |||

Al |||

FIRST SECOND THIRD FOURTH
QUARTER | QUARTER |[QUARTER| QUARTER

b. Ending Balance

1. Open - No Maturity $ — $ — 3 — 5 —
2. Overnight $ 13,500,000 $ 8,800,000 $ — § 8,000,000
3. 2 Days to 1 Week $ — 3 — $ — § —
4. >1 Week to 1 Month $ — $ — 3 — § —
5. >1 Month to 3 Months $ — 3 — S — § —
6. >3 Months to 1 Year $ — 3 — S — § —
7. >1 Year $ — $ — § — § —

(4) Aggregate Narrative Disclosure of Fair Value of Securities Sold and/or Acquired That
Resulted in Default

Not applicable.

(5) Fair Value of Securities Acquired Under Repo-Secured Borrowing

FIRST SECOND THIRD | FOURTH

QUARTER | QUARTER | QUARTER | QUARTER

a. Maximum Amount $ 19,249,535 $ 29,337,206 $15,518,052 $ 11,132,638
b. Ending Balance $ 13,792,595 $ 8,963,017 $ — $ 8,144,381
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(6) Securities Acquired Under Repo - Secured Borrowing by NAIC Designation

ENDING BALANCE

. Bonds - FV

. LB&SS-FV

. Preferred Stock - FV

. Common Stock

. Mortgage Loans - FV

. Real Estate - FV

. Derivatives - FV

. Other Invested Assets - FV

i. Total Assets - FV (Sum of a
through h)

50 o o0 o

—

ENDING BALANCE

a. Bonds - FV
b. LB& SS-FV

c. Preferred Stock - FV

d. Common Stock

e. Mortgage Loans - FV

f. Real Estate - FV

g. Derivatives - FV

h. Other Invested Assets - FV

i. Total Assets - FV (Sum of a
through h)

(7) Collateral Pledged - Secured Borrowing

a. Maximum Amount
1. Cash
2. Securities (FV)
3. Securities (BACV)

4. Nonadmitted Subset (BACV)

b. Ending Balance
1. Cash
2. Securities (FV)
3. Securities (BACV)
4

1 2 3 4
NONE NAIC 1 NAIC 2 NAIC 3
$ — § 8,144381 $ — —
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
$ — $ — 3 — —
$ — 3 — 3 — 3 —
$ — $ — 3 — 3 —
$ — $ 8,144381 $ — 3 —
5 6 7 8
DOES NOT
QUALIFY AS
NAIC 4 NAIC 5 NAIC 6 ADMITTED
$ — 3 — $ — 3 —
$ — 3 — $ — 3 —
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
FIRST SECOND THIRD FOURTH
QUARTER | QUARTER | QUARTER | QUARTER
$ 18,700,000 $ 28,700,000 $ 15,000,000 $ 10,900,000
$ — 3 — $ — 3 —
XXX XXX XXX XXX
XXX XXX XXX XXX
$ 13,500,000 $ 8,800,000 $ — $ 8,000,000
$ — 3 — 3 — 3 —
$ — 3 — 3 — 3 —
— 3 — 3 — 3 —

. Nonadmitted Subset (BACV) $

(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity

a. Overnight and Continuous
b. 30 Days or Less

c. 31 to 90 Days

d. >90 Days

| AMORTIZED COST | FAIR VALUE |
$ 8,000,000 $ 8,144,381
s — s —
s — s —
5 — s —
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(9) Recognized Receivable for Return of Collateral - Secured Borrowing

1.
2.

1.

FIRST SECOND THIRD FOURTH
QUARTER | QUARTER | QUARTER | QUARTER
a. Maximum Amount
Cash $ — $ — $ — —
Securities (FV) $ — $ — $ — —
b. Ending Balance
Cash $ — S — 3 — _
Securities (FV) $ — 8 — $ — —

2.

(10)

Recognized Liability to Return Collateral - Secured Borrowing (Total)

a. Maximum Amount

1.

2.

Repo Securities Sold/Acquired
with Cash Collateral

Repo Securities Sold/Acquired
with Securities Collateral (FV)

b. Ending Balance

L.

2.

Repo Securities Sold/Acquired
with Cash Collateral

Repo Securities Sold/Acquired
with Securities Collateral (FV)

FIRST SECOND | THIRD | FOURTH
QUARTER | QUARTER | QUARTER | QUARTER
— 3 — 3 — 3
— 3 — 3 — 3
— 3 — 3 — 3
— 3 — 3 — 3

H. Repurchase Agreements Transactions Accounted for as a Sale

The Company did not enter into repurchase agreement transactions accounted for as a

sale at December 31, 2023 or 2022.

I. Reverse Repurchase Agreements Transactions Accounted for as a Sale

The Company did not enter into reverse repurchase agreement transactions accounted for
as a sale at December 31, 2023 or 2022.

J. Real Estate

The Company did not have investments in real estate and did not engage in retail land

sales operations during 2023 or 2022.

K. Investments in Low-Income Housing Tax Credits

The Company did not invest in properties generating low-income housing tax credits

during 2023 or 2022.
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L. Restricted Assets

(1) Restricted assets (including pledged)

Restricted Asset
Category

Total Gross
(Admitted &

Nonadmitted

Total Gross
(Admitted &

N dmitted

Restricted
from Current
Year

Restricted
from Prior
Year

Increase/
(Decrease)
(1 minus 2)

Total Current
Year
Nonadmitted
Restricted

Total Current

Year Admitted

Restricted (1
minus 4)

Gross
Admitted and
Nonadmitted
Restricted to
Total Assets

(@)

Admitted
Restricted to
Total
Admitted
Assets (b)

Subject to contractual
obligation for which
liability is not shown

— %

— %

Collateral held under
security lending
agreements

120,579,726

148,307,343

(27,727,616)

120,579,726

9.9 %

10.2 %

Subject to repurchase
agreements

— %

— %

Subject to reverse
repurchase
agreements

8,000,000

8,000,000

8,000,000

0.7 %

0.7 %

Subject to dollar
repurchase
agreements

— %

— %

Subject to dollar
reverse repurchase
agreements

— %

— %

Placed under option
contracts

— %)

— %

Letter stock or

securities restricted
as to sale-excluding
FHLB capital stock

— %)

— %

FHLB capital stock

— %)

— %

.

On deposit with
states

23,698,793

19,117,200

4,581,593

23,698,793

1.9 %)

2.0 %

On deposit with other
regulatory bodies

— %

— %

Pledged as collateral
to FHLB (including
assets backing

funding agreements)

— %

— %

Pledged as collateral
not captured in other
categories

— %

— %

Other restricted
assets

— %

— %

Total Restricted
Assets

$ 144,278,519

$

167,424,543

S (23,146,023)

“*
|

$

144,278,519

12.5 %)

12.8 %)

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

(2) Not applicable.

(3) Not applicable.
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(4) Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial

Statements
1 2 3 4
% of BACYV to | % of BACV to
Book/Adjusted Total Assets Total
Carrying (Admitted and Admitted
Collateral Assets Value (BACV) | Fair Value |Nonadmitted*) Assets **

a. Cash $ —1$ — — % — %)
b. Schedule D, Part 1 — — — —
c.  Schedule D, Part 2 Section 1 — — — —
d. Schedule D, Part 2 Section 2 — — — —
e. Schedule B — — — —
f.  Schedule A — — — —
g.  Schedule BA, Part 1 — — — —
h. Schedule DL, Part 1 120,579,726 | 120,677,214 9.9 % 10.2 %
i.  Other — — — —
J- Total Collateral Assets

(atbtctdtetftgth+i) $ 120,579,726 |$120,677,214 9.9 % 10.20 %)
*  Column 1 divided by Asset Page, Line 26 (Column 1)
**  Column 1 divided by Asset Page, Line 26 (Column 3)

1 2
% of
Liability to
Total
Amount  Liabilities *

k. Recognized Obligation to

Return Collateral Asset

$120,579,726

143 %

Column 1 divided by Liability Page, Line 24 (Column 3)

. Working Capital Finance Investments

The Company did not have any working capital finance investments at December 31,
2023 and 2022.

Offsetting and Netting of Assets and Liabilities

The Company did not have any offsetting or netting of assets and liabilities at December
31,2023 and 2022.

0. 5GI Securi

ties

The Company has no 5GI Securities as of December 31, 2023 and 2022.

P. Short Sales

The Company did not have any short sales at December 31, 2023 and 2022.

(1) Number of CUSIPs

(2) Aggregate Amount of Investment Income

. Prepayment Penalty and Acceleration Fees

| General Account
5
15,275

Reporting Entity's Share of Cash Pool by Asset Type

The Company did not participate in a cash pool at December 31, 2023 or 2022.
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6. Joint Ventures, Partnerships and Limited Liability Companies
A. The Company has no investments in joint ventures, partnerships, or LLCs.
B. Not applicable.

7. Investment Income

A. All investment income due and accrued with amounts that are over 90 days past due is
non-admitted.

B. At December 31, 2023 and 2022 there was no nonadmitted accrued investment income.

C. At December 31, 2023 and 2022 the gross, nonadmitted and admitted amounts for
interest income due and accrued are as follows:

Interest Income Due and Accrued 2023 2022

1. Gross $ 9,275,721 $ 7,713,031
2. Nonadmitted $ — 3 —
3. Admitted $ 9,275,721 $ 7,713,031

D. At December 31, 2023 and 2022 the Company had no aggregate deferred interest.

E. At December 31, 2023 and 2022 the Company had cumulative amounts of paid-in-kind
(“PIK”) interest included in the current principal balance as follows:

2023 2022

Cumulative amounts of PIK interest included in the current principal balance $ 12,469 $ —

8. Derivative Instruments
The Company has no derivative instruments.
9. Income Taxes
A. The components of net deferred tax assets (liabilities):

(1) The components of net deferred tax asset (liabilities) are as follows:

12/31/2023
) @) 3)
(Col 1+2)
Ordinary Capital Total

(3)  Gross Deferred Tax Assets $ 8,562,200 $ 2,902,131 $ 11,464,331
(b)  Statutory Valuation Allowance Adjustments — — —
(©) Adjusted Gross Deferred Tax Assets (1a - 1b) 8,562,200 2,902,131 11,464,331
(d) Deferred Tax Assets Nonadmitted 589,963 635,957 1,225,920
(¢) Subtotal Net Admitted Deferred Tax Asset (1c-1d) 7,972,237 2,266,174 10,238,411
(f)  Deferred Tax Liabilities 24,246 89,576 113,822
(8) Net Admitted Deferred Tax Asset/(Net Deferred Tax Liability)

(le- 1) $ 7947991 $ 2,176,598 § 10,124,589
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12/31/2022
“) 5) ©
(Col 4+5)

Ordinary Capital Total
(@) Gross Deferred Tax Assets $ 5293200 $ 6394466 $ 11,687,666
(b)  Statutory Valuation Allowance Adjustments — — —
(©) Adjusted Gross Deferred Tax Assets (1a - 1b) 5,293,200 6,394,466 11,687,666
(d) Deferred Tax Assets Nonadmitted 278,689 1,598,617 1,877,306
(¢) Subtotal Net Admitted Deferred Tax Asset (1c - 1d) 5,014,511 4,795,849 9,810,360
(f)  Deferred Tax Liabilities 89,791 — 89,791
(8) Net Admitted Deferred Tax Asset/(Net Deferred Tax Liability)

(le-19) $ 4924720 § 4,795,849 § 9,720,569
Change
Q) ® ®

(Col 1-4) (Col 2-5) (Col 7+8)

Ordinary Capital Total
(@)  Gross Deferred Tax Assets $ 3,269,000 $ (3,492,335)$  (223,335)
(b) Statutory Valuation Allowance Adjustments — — —
(©)  Adjusted Gross Deferred Tax Assets (1a - 1b) 3,269,000 (3,492,335) (223,335)
(d) Deferred Tax Assets Nonadmitted 311,274 (962,660) (651,386)
(¢) Subtotal Net Admitted Deferred Tax Asset (1c-1d) 2,957,726 (2,529,675) 428,051
(f)  Deferred Tax Liabilities (65,545) 89,576 24,031
(8) Net Admitted Deferred Tax Asset/(Net Deferred Tax Liability)

(le - 1f) $ 3,023271 $ (2,619,251 $ 404,020

(2) The amount of admitted adjusted gross deferred tax assets under each component of

SSAP No. 101, Income Taxes (“SSAP No. 101”) are as follows:

12/31/2023
@ 2 3
(Col 1+2)
Ordinary Capital Total

Admission Calculation Components SSAP No. 101
(@) Federal Income Taxes Paid in Prior Years Recoverable Through

Loss Carrybacks. $ 7,905,900 $ — $ 7,905,900
(b)  Adjusted Gross Deferred Tax Assets Expected To Be Realized

(Excluding The Amount Of Deferred Tax Assets From 2(a)

above) After Application of the Threshold Limitation. (The

Lesser of 2(b)1 and 2(b)2 Below) 42,091 2,176,598 2,218,689

1. Adjusted Gross Deferred Tax Assets Expected To Be

Realized Following the Balance Sheet Date. 42,091 2,176,598 2,218,689
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold. XXX XXX 50,397,055

(©)  Adjusted Gross Deferred Tax Assets (Excluding The Amount Of

Deferred Tax Assets From 2(a) and 2(b) above) Offset by Gross

Deferred Tax Liabilities. 24,246 89,576 113,822
(d) Deferred Tax Assets Admitted as the result of application of

SSAP No. 101. Total (2(a) + 2(b) + 2(c)) $ 7,972,237 § 2,266,174 § 10,238,411

12/31/2022
) () ©
(Col 4+5)
Ordinary Capital Total

Admission Calculation Components SSAP No. 101
(a) Federal Income Taxes Paid in Prior Years Recoverable Through

Loss Carrybacks. $ 42871,395 3 786,389 § 5,657,784
(b)  Adjusted Gross Deferred Tax Assets Expected To Be Realized

(Excluding The Amount Of Deferred Tax Assets From 2(a)

above) After Application of the Threshold Limitation. (The

Lesser of 2(b)1 and 2(b)2 Below) 53,325 4,009,460 4,062,785
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1. Adjusted Gross Deferred Tax Assets Expected To Be

Realized Following the Balance Sheet Date. 53,325
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold. XXX
(¢)  Adjusted Gross Deferred Tax Assets (Excluding The Amount Of
Deferred Tax Assets From 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities. 89,791

4,009,460

XXX

4,062,785

45,668,436

89,791

(d) Deferred Tax Assets Admitted as the result of application of

SSAP No. 101. Total (2(a) + 2(b) + 2(c)) $ 5,014,511 § 4795849 § 9,810,360
Change
Q) ® &)
(Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total
Admission Calculation Components SSAP No. 101
(@) Federal Income Taxes Paid in Prior Years Recoverable Through
Loss Carrybacks. $ 3,034,505 $§ (786,389) § 2,248,116
(b)  Adjusted Gross Deferred Tax Assets Expected To Be Realized
(Excluding The Amount Of Deferred Tax Assets From 2(a)
above) After Application of the Threshold Limitation. (The
Lesser of 2(b)1 and 2(b)2 Below) (11,234)  (1,832,862)  (1,844,096)
1. Adjusted Gross Deferred Tax Assets Expected To Be
Realized Following the Balance Sheet Date. (11,234) (1,832,862) (1,844,096)
2. Adjusted Gross Deferred Tax Assets Allowed per Limitation
Threshold. XXX XXX 4,728,619
(¢)  Adjusted Gross Deferred Tax Assets (Excluding The Amount Of
Deferred Tax Assets From 2(a) and 2(b) above) Offset by Gross
Deferred Tax Liabilities. (65,545) 89,576 24,031
(d) Deferred Tax Assets Admitted as the result of application of
SSAP No. 101. Total (2(a) + 2(b) + 2(c)) $ 2,957,726 $ (2,529,675) $ 428,051
@) 2023 | 2022
(@ Ratio Percentage Used To Determine Recovery Period And
Threshold Limitation Amount. 379 % 362 %
(®) Amount Of Adjusted Capital And Surplus Used To
Determine Recovery Period And Threshold Limitation In
2(b)2 Above. $ 335,980,366  $ 304,456,240
“) 12/31/2023 12/31/2022 Change
o)) ¢)) (€) @ ® ()
(Col 1-3) (Col 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
Impact of Tax-Planning
Strategies
(a) Determination of
Adjusted Gross Deferred
Tax Assets and Net
Admitted Deferred Tax
Assets, By Tax Character
As A Percentage.
1. Adjusted Gross DTAs
Amount From Note
9A1(c) $8,562,200  $2,902,131 $5,293,200  $6,394,466 $ 3,269,000  $(3,492,335)
2. Percentage of
Adjusted Gross DTAs
By Tax Character
Attributable To The
Impact Of Tax
Planning Strategies 0.00 % 96.91 % 0.00 % 87.70 % 0.00 % 9.21 %
3. Net Admitted
Adjusted Gross DTAs
Amount From Note
9A1(e) $7972,237  $2,266,174 $5,014,511  $4,795,849 $ 2,957,726  $(2,529,675)
4. Percentage of Net
Admitted Adjusted
Gross DTAs By Tax
Character Admitted
Because Of The
Impact Of Tax
Planning Strategies 0.00 % 95.88 % 0.00 % 83.60 % 0.00 % 12.28 %
(b) Does the Company’s tax-planning strategies include
the use of reinsurance? Yes No X
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B. The Company has no unrecognized deferred tax liabilities at December 31, 2023 and
2022.

C. Current income taxes incurred consist of the following major components:

@ (0)) 3
(Col 1-2)
12/31/2023 12/31/2022 Change
(1) Current Income Tax
(a) Federal $ 38,860,877 $§ 30,948,552 § 7,912,325
(b) Foreign — — —
(c) Subtotal 38,860,877 30,948,552 7,912,325
(d) Federal income tax expense on net capital gains (2,701,343) (2,078,357) (622,986)
(¢) Utilization of capital loss carry-forwards — — —
(f) Other — — —
(g) Federal and foreign income taxes incurred $ 36,159,534 $ 28,870,195 $ 7,289,339
(2) Deferred Tax Assets:
(a) Ordinary
(1)  Discounting of unpaid losses $ 1,010,871 $ 752,955 $ 257,916
(2)  Unearned premium reserve 51 40 11
(3)  Policyholder reserves 2,142,000 1,680,000 462,000
(7)  Fixed assets 659,433 533,245 126,188
(10) Receivables - nonadmitted 4,517,862 2,284,108 2,233,754
(13)  Other 231,983 42,852 189,131
(99) Subtotal (sum of 2al through 2al3) 8,562,200 5,293,200 3,269,000
(b) Statutory valuation allowance adjustment — — —
(c) Nonadmitted 589,963 278,689 311,274
(d) Admitted ordinary deferred tax assets (2299 - 2b - 2c) 7,972,237 5,014,511 2,957,726
(e) Capital
(1) Investments 2,902,131 6,394,466 (3,492,335)
(99) Subtotal (2e1+2e2+2e3+2e4) 2,902,131 6,394,466 (3,492,335)
(f) Statutory valuation allowance adjustment — — —
(g) Nonadmitted 635,957 1,598,617 (962,660)
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) 2,266,174 4,795,849 (2,529,675)
(i) Admitted deferred tax assets (2d + 2h) $ 10238411 $ 9,810,360 $ 428,051
(3) Deferred Tax Liabilities:
(a) Ordinary
(5)  Other 24,246 89,791 (65,545)
(99) Subtotal (3al+3a2+3a3+3a4+3a5) 24,246 89,791 (65,545)
(b) Capital
(1)  Investments — — —
(2)  Real estate — — —
(3)  Other 89,576 — 89,576
(99) Subtotal (3b1+3b2+3b3) 89,576 — 89,576
(c) Deferred tax liabilities (3299 + 3b99) $ 113,822 § 89,791 § 24,031
(4) Net deferred tax assets/liabilities (2i - 3¢) $ 10,124589 $ 9,720,569 $ 404,020
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D. The Company’s income tax expense and change in deferred income taxes differs from the
amount obtained by applying the federal statutory income tax rate of 21% for the year

ended December 31 as follows:

Tax expense computed using federal statutory rate

Change in nonadmitted assets

Tax exempt income and dividend received deduction net of proration

Prior year true-up and adjustments
Other, net
Total

Federal income taxes incurred
Change in net deferred income taxes

Total statutory income taxes

E. Operating loss carryforwards:

2023 2022
$ 37239293 $ 28,629,387
(3,401,266) (1,197,451)
(387,208) (389,016)
24,287 544
2,253 23,624
S 33477359 $ 27,067,088
$ 36,159,534 28,870,195
(2,682,175) (1,803,107)
S 33477359 $ 27,067,088

1. The Company has no operating loss carryforwards and no corporate alternative
minimum tax (“AMT?”) credit carryforwards as of December 31, 2023 or 2022.

2. The following are income taxes incurred in the current and prior year(s) that will be
available for recoupment in the event of future net losses:

Ordinary Capital Total
2023 $ 35,948,267 $ — 3 35,948,267
2022 29,040,042 — 29,040,042
2021 N/A — —

3. The Company has no protective tax deposits reported as admitted assets under
Section 6603 of the Internal Revenue Service Code as of December 31, 2023 and

2022.

F. The following companies will be included in the consolidated federal income tax return
with their parent Elevance Health, Inc. (“Elevance Health”) as of December 31, 2023 and
either are current members of the consolidated tax sharing agreement or are in the process
of being added to the consolidated tax sharing agreement. Allocation of federal income
taxes, including corporate AMT, with affiliates subject to the tax sharing agreement is
based upon separate income tax return calculations, including separate corporate AMT
calculations, with credit for net operating losses and capital losses that can be used on a
consolidated basis. Pursuant to this agreement, the Company has the enforceable right to
recoup federal income taxes paid in prior years in the event of future net losses, which it
may incur, or to recoup its net losses carried forward as an offset to future net income
subject to federal income taxes. Intercompany income tax balances are settled based on

the Internal Revenue Service due dates.

Alliance Care Management, LLC

AMERIGROUP Community Care of New Mexico, Inc.
Amerigroup District of Columbia, Inc.

Amerigroup Mississippi, Inc.

Amerigroup Oklahoma, Inc.

Amerigroup Pennsylvania, Inc.

AMGP Georgia Managed Care Company, Inc.

Anthem Blue Cross Life and Health Insurance Company

Anthem Financial, Inc.
Anthem Health Plans of Kentucky, Inc.
Anthem Health Plans of Maine, Inc.
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DeCare Dental, LLC
Designated Agent Company, Inc.
EHC Benefits Agency, Inc.

Elevance Health Inc

Empire HealthChoice Assurance, Inc.

Empire HealthChoice HMO, Inc.
Federal Government Solutions, LLC
FHC Health Systems, Inc.

Freedom Health, Inc.

Freedom SPV, Inc.

Golden West Health Plan, Inc.
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Anthem Health Plans of New Hampshire, Inc.
Anthem Health Plans of Virginia, Inc.
Anthem Health Plans, Inc.

Anthem Holding Corp.

Anthem Insurance Companies, Inc.
Anthem Kentucky Managed Care Plan, Inc.
Anthem Southeast, Inc.

APR, LLC

Arcus Enterprises, Inc.

Aspire Health, Inc.

Associated Group, Inc.

AUMSI UM Services, Inc.

Beacon Health Financing, LLC

Beacon Health Options Holdco, Inc.
Beacon Health Vista Parent, Inc.

BioPlus Parent, LLC

Blue Cross Blue Shield Healthcare Plan of Georgia, Inc.

Blue Cross Blue Shield of Wisconsin

Blue Cross of California

Blue Cross of California Partnership Plan, Inc.
Carelon Behavioral Care, Inc.

Carelon Behavioral Health, Inc.

Carelon Behavioral Health IPA, Inc.

Carelon Behavioral Health of California, Inc.
Carelon Behavioral Health Strategies IPA, LLC
Carelon Digital Platforms, Inc.

Carelon Global Solutions U.S., Inc.

Carelon Health Federal Services, Inc.

Carelon Health of New Jersey, Inc.

Carelon Health of Pennsylvania, Inc.

Carelon Health Solutions, Inc.

Carelon Holdings, Inc.

Carelon Holdings I, Inc.

Carelon Insights, Inc.

Carelon Medical Benefits Management, Inc.
Carelon PharmacyRx, Inc.

Carelon Post Acute Solutions, Inc.

Carelon Research, Inc.

CarelonRx, Inc.

CareMore Health IPA of New York, Inc.
CareMore Health of Arizona, Inc.

CareMore Health Plan

CareMore Health Plan of Arizona, Inc.
CareMore Health Plan of Nevada, Inc.
CareMore Health Plan of Texas, Inc.
CareMore Health System

Cerulean Companies, Inc.

Claim Management Services, Inc.
Community Care Health Plan of Kansas, Inc.
Community Care Health Plan of Nebraska, Inc.
Community Care Health Plan of Nevada, Inc.
Community Insurance Company

Compcare Health Services Insurance Corporation
Crossroads Acquisition Corp.

DeCare Analytics, LLC

DeCare Dental Health International, LLC
DeCare Dental Networks, LLC

G. Not applicable.
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Healthkeepers, Inc.

HealthLink Administrators, Inc.

HealthLink, Inc.

HealthPlus HP, LLC

HealthSun Health Plan, Inc.

Healthy Alliance Life Insurance Company
HEP AP Holdings, Inc.

HMO Colorado, Inc.

HMO Missouri, Inc.

IEC Group Holdings, Inc.

IEC Group, Inc. d/b/a AmeriBen

Imaging Management Holdings, LLC

Living Complete Technologies, Inc.
Massachusetts Behavioral Health Partnership
Matthew Thornton Health Plan, Inc.
Missouri Care, Incorporated

myNEXUS Holdings, Inc.

myNEXUS Management, Inc.

Nash Holding Company, LLC

National Government Services, Inc.

New England Research Institutes, Inc.
Optimum Healthcare, Inc.

OPTIONS Health Care, Inc.

RightCHOICE Managed Care, Inc.

Rocky Mountain Hospital and Medical Service, Inc.
SellCore, Inc.

Simply Healthcare Plans, Inc.

Southeast Services, Inc.

State Sponsored Services, Inc.

The Elevance Health Companies, Inc.

The Elevance Health Companies of California, Inc.
TrustSolutions, LLC

UNICARE Health Plan of West Virginia, Inc.
UNICARE Illinois Services, Inc.

UNICARE National Services, Inc.
UNICARE Specialty Services, Inc.
ValueOptions Texas, Inc.
WellPoint California Services, Inc.
Wellpoint Corporation

Wellpoint Delaware, Inc.
WellPoint Dental Services, Inc.
Wellpoint Federal Corporation
WellPoint Health Solutions, Inc.
WellPoint Holding Corporation
WellPoint Information Technology Services, Inc.
Wellpoint Insurance Company
WellPoint Insurance Services, Inc.
Wellpoint lowa, Inc.

Wellpoint Life and Health Insurance Company
Wellpoint Maryland, Inc.
Wellpoint New Jersey, Inc.
Wellpoint Ohio, Inc.

Wellpoint South Carolina, Inc.
Wellpoint Tennessee, Inc.
Wellpoint Texas, Inc.

Wellpoint Washington, Inc.

Wisconsin Collaborative Insurance Company
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H. Repatriation Transition Tax (RTT)
Not applicable.
I. Alternative Minimum Tax (AMT) Credit

(1) On August 16, 2022, the U.S. government enacted the Inflation Reduction Act which
includes a new corporate AMT of 15% on the adjusted financial statement of income
("AFSI") of corporations with average AFSI exceeding $1.0 billion over a three-year
period. The corporate AMT is effective beginning after December 31, 2022. The
controlled group of corporations, of which the Company is a member, has determined
it is an applicable corporation for purposes of determining if the corporate AMT
exceeds the regular federal income tax payable. The controlled group has determined
that it does not expect to be subject to the corporate AMT in 2023.

The Company is an applicable reporting entity, not individually as an unaffiliated
corporation, but as a member of a tax-controlled group of corporations. The Company
does not expect to be subject to the corporate AMT in 2023.

(2) An accounting policy election has been made to disregard corporate AMT when
evaluating the need for a valuation allowance for its regular tax deferred tax assets.

(3) The controlled group of corporations, of which the Company is a member, has not
made any material modifications to the methodology used to project the corporate
AMT liability.

(4) Does the Company’s tax-planning strategies include the use of corporate AMT?
Yes No X

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. Nature of the Relationship

The Company is a Tennessee domiciled stock insurance company and is a wholly-owned
subsidiary of Wellpoint Corporation, (“WLP”), formerly known as Amerigroup
Corporation, is a wholly-owned subsidiary of ATH Holding Company, LLC (“ATH
Holding”), which is an indirect wholly-owned subsidiary of Elevance Health, a publicly
traded company.

B. Significant Transactions for Each Period
The following significant transactions took place between the Company and its affiliates:
The Board of Directors of the Company declared an ordinary dividend in the amount of
$107,400,000 on August 29, 2023. The Company paid the dividend to its parent
company, Wellpoint Corporation, on September 12, 2023.
The Board of Directors of the Company declared an ordinary dividend in the amount of
$133,900,000 on June 6, 2022. The Company paid the dividend to its parent company,
Amerigroup Corporation, on June 21, 2022.

On August 26, 2022, the Company purchased bonds of $24,633,591 from Elevance
Health,Inc. , an affiliated entity.

For changes to the intercompany management and service arrangements see Note 10E.
The amounts of transactions under such agreements are presented in Schedule Y, Part 2.
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C. Transactions with Related Parties who are not Reported on Schedule Y

The Company has no transactions with related parties who are not reported on Schedule
Y.

D. Amounts Due to or from Related Parties

At December 31, 2023 and 2022, the Company reported no amounts due from affiliates.
At December 31, 2023 and 2022, the Company reported $49,971,576 and $25,303,247
due to affiliates, respectively. The receivable and payable balances represent
intercompany transactions that will be settled in accordance with the settlement terms of
the intercompany agreement.

E. Management and Service Contracts and Cost Sharing Arrangements

The Company entered into risk sharing arrangements with affiliated companies within
Elevance Health’s Carelon Services division in 2023. The Company reported $3,263,643
of incentive recoveries as claims expense under these arrangements in 2023.

The Company has entered into administrative services agreements with its affiliated
companies. Pursuant to these agreements, various administrative, management and
support services are provided to or provided by the Company. The costs and expenses
related to these administrative management and support services are allocated to or
allocated by the Company in an amount equal to the direct and indirect costs and
expenses incurred in providing these services. Costs include expenses such as salaries,
employee benefits, information technology, pharmacy benefits administration,
communications, advertising, consulting services, rent, utilities, billing, accounting,
underwriting, and product development, which support the Company’s operations. These
costs are allocated based on various utilization statistics.

In addition, the Company is party to the Fair Market Value (“FMV”) Services
Attachment, to the master administrative services agreement with affiliates, the costs and
expenses related to certain services including behavioral health, palliative care, utilization
management, payment integrity services, subrogation services as well as health and
wellness programs are allocated to or allocated by the Company in an amount equal to the
fair market value of the services provided. These costs are allocated based on various
utilization statistics.

The FMV Services Attachment was amended to add BioPlus Specialty Pharmacy
Services, LLC and BioPlus Parent, LLC as a provider effective August 1, 2023.

There were no changes to the intercompany management and service arrangements, and
there were no additional arrangements entered into during 2023 or 2022. The amounts of
transactions under such agreements are presented in Schedule Y, Part 2.

F. Guarantees or Contingencies for Related Parties
The Company did not enter into guarantees or undertakings for the benefit of an affiliate
which would result in a material contingent exposure of the Company’s or any affiliated
insurer’s assets or liabilities.

G. Nature of Control Relationships that Could Affect Operations or Financial Position

WLP owns all outstanding shares of the Company. The Company’s ultimate parent is
Elevance Health.
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H. Amount Deducted for Investment in Upstream Company

The Company does not own shares of upstream intermediate entities or Elevance Health.
I. Detail of Investments in Affiliates Greater than 10% of Admitted Assets

At December 31, 2023 and 2022, the Company did not have investments in affiliates.

J. Write-down for Impairments of Investments in Subsidiaries, Controlled or Affiliated
(“SCA”) Companies

Not applicable.
K. Investment in a Foreign Insurance Subsidiary

The Company does not have investments in foreign insurance subsidiaries.
L. Investment in Downstream Non-insurance Holding Companies

The Company does not have investments in downstream non-insurance holding
companies.

M. All SCA Investments

The Company has no SCA Investments.
N. Investment in Insurance SCAs

The Company does not have investments in Insurance SCAs.
O. SCA or SSAP 48 Entity Loss Tracking

The Company does not have losses on investments in Insurance SCAs and/or joint
ventures, partnerships or LLCs.

Debt

A. Capital Notes and Other Debt

The Company had no capital notes or other debt outstanding at December 31, 2023 and
2022.

B. FHLB (Federal Home Loan Bank) Agreements

The Company had no FHLB agreements outstanding at December 31, 2023 and 2022.
C. All Other Debt

The Company had no other debt outstanding at December 31, 2023 and 2022.

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

A. Defined Benefit Plan

Not applicable - See Note 12G.
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B. Not applicable - See Note 12G.
C. Not applicable - See Note 12G.
D. Not applicable - See Note 12G.
E. Defined Contribution Plans
Not applicable - See Note 12G.
F. Multiemployer Plans
The Company does not participate in a multiemployer plan.
G. Consolidated/Holding Company Plans

The Company participates in a nonqualified deferred compensation plans sponsored by
Elevance Health which covers certain employees once the participant reaches the
maximum contribution amount for the Elevance Health 401(k) Plan (the “401(k) Plan”).
The deferred amounts are payable according to the terms and subject to the conditions of
the deferred compensation plan. Elevance Health allocates a share of the total
accumulated costs of this plan to the Company based on the number of allocated
employees subject to the deferred compensation plan. The Company has no legal
obligation for benefits under this plan.

The Company participates in the 401(k) Plan, sponsored by ATH Holding and covering
substantially all employees. Voluntary employee contributions are matched by ATH
Holding subject to certain limitations. ATH Holding allocates a share of the total
accumulated costs of this plan to the Company based on the number of allocated
employees. The Company has no legal obligation for benefits under this plan.

The Company participates in a stock incentive compensation plan, sponsored by
Elevance Health, providing incentive awards to non-employee directors and employees,
consisting of Elevance Health stock options, restricted stock, restricted stock units, stock
appreciation rights, performance shares, and performance units. Elevance Health
allocates a share of the total share-based compensation expense of this plan to the
Company based on the number of allocated employees. The Company has no legal
obligation for benefits under this plan.

During 2023 and 2022, the Company was allocated the following costs or (credits) for
these retirement benefits:

2023 2022
Deferred compensation plan $ 48,266 $ 28,105
Defined contribution plan 4,400,317 2,895,893
Stock incentive compensation plan 3,231,566 1,964,241

H. Post Employment Benefits and Compensated Absences
Not applicable.
Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not applicable.
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13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
A. Outstanding Shares

As of December 31, 2023, the Company has 1,000 shares of $1 par value common stock
authorized, issued and outstanding.

B. Preferred Stock
The Company has no preferred stock outstanding.

C. Dividend Restrictions
Under Tennessee code Annotated 56-11-106, certain limitations exist on the Company’s
ability to pay dividends to its parent. The Company may not pay an extraordinary
dividend or make an other extraordinary distribution to its shareholders until 1) thirty
days after the commissioner has received notice of the declaration thereof and has not
within such period disapproved such payment; or 2) the commissioner shall have
approved such payment within such thirty-day period. An extraordinary dividend or
distribution is defined as any dividend or distribution of cash or other property, whose
fair market value together with that of other dividends or distributions made within the
preceding twelve months, exceeds the greater of 1) ten percent (10%) of net worth, or 2)
net income, not including capital gains, for the 12 months period ending December 31 of
the prior year. Additionally, the Company may pay funds only from unassigned surplus
with the exception of the commissioner’s approval.

D. Dividends Paid
See Footnote 10B.

E. Maximum Ordinary Dividend During 2024

Within the limitations of (C) above, the Company may pay $141,170,435 in ordinary
dividends during 2024 without restrictions, other than state notification requirements.

F. Unassigned Surplus Restrictions
Unassigned surplus funds are not restricted at December 31, 2023.
G. Mutual Surplus Advances
Not applicable.
H. Company Stock Held for Special Purpose
There are no shares of stock held for special purposes at December 31, 2023.
I. Changes in Special Surplus Funds
There are no special surplus funds at December 31, 2023.
J. Changes in Unassigned Funds

The portion of unassigned funds represented by cumulative unrealized investment gains
and losses was ($11,669,043) at December 31, 2023.
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K. Surplus Notes
The Company has not issued any surplus notes or debentures or similar obligations.
L. Restatement due to Prior Quasi-reorganizations
The Company had no restatements due to prior quasi-reorganizations.
M. Quasi-reorganizations over Prior 10 Years
The Company has not been involved in a quasi-reorganization during the past 10 years.
14. Liabilities, Contingencies and Assessments
A. Contingent Commitments
The Company had no contingent commitments at December 31, 2023 or 2022.
B. Assessments
(1) The Company is subject to guaranty fund and other assessments by the state(s) in
which it writes business. Guaranty fund assessments are accrued at the time of
covered insurer insolvencies. Other assessments are accrued at the time the
assessment obligation is incurred.
(2) Not applicable.
(3) Not applicable.
C. Gain Contingencies

The Company has no gain contingencies at December 31, 2023 or 2022.

D. Claims-Related Extra Contractual Obligation and the Bad Faith Losses Stemming
From Lawsuits

Not applicable.

E. Joint and Several Liabilities
Not applicable.

F. All Other Contingencies

Litigation and regulatory proceedings

Express Scripts, Inc. Pharmacy Benefit Management Litigation

In March 2016, Elevance Health, Inc. filed a lawsuit against Express Scripts, Inc.
(“Express Scripts”), their vendor at the time for PBM services, captioned Anthem, Inc. v.
Express Scripts, Inc., in the U.S. District Court for the Southern District of New York
(the “District Court”). The lawsuit seeks to recover over $14,800,000,000 in damages for
pharmacy pricing that is higher than competitive benchmark pricing under the agreement
between the parties (the “ESI Agreement”), over $158,000,000 in damages related to
operational breaches, as well as various declarations under the ESI Agreement, including
that Express Scripts: (i) breached its obligation to negotiate in good faith and to agree in
writing to new pricing terms; (ii) was required to provide competitive benchmark pricing
to Elevance Health through the term of the ESI Agreement; (ii1) has breached the ESI
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Agreement; and (iv) is required under the ESI Agreement to provide post-termination
services, at competitive benchmark pricing, for one year following any termination.

Express Scripts has disputed Elevance Health’s contractual claims and is seeking
declaratory judgments: (i) regarding the timing of the periodic pricing review under the
ESI Agreement, and (ii) that it has no obligation to ensure that Elevance Health receives
any specific level of pricing, that Elevance Health has no contractual right to any change
in pricing under the ESI Agreement and that its sole obligation is to negotiate proposed
pricing terms in good faith. In the alternative, Express Scripts claims that Elevance
Health has been unjustly enriched by its payment of $4,675,000,000 at the time they
entered into the ESI Agreement. In March 2017, the District Court granted Elevance
Health’s motion to dismiss Express Scripts’ counterclaims for (i) breach of the implied
covenant of good faith and fair dealing, and (ii) unjust enrichment with prejudice. After
such ruling, Express Scripts’ only remaining claims were for breach of contract and
declaratory relief. In August 2021, Express Scripts filed a motion for summary judgment,
which Elevance Health opposed. In March 2022, the District Court granted in part and
denied in part Express Scripts’ motion for summary judgment. The District Court
dismissed Elevance Health’s declaratory judgment claim, Elevance Health’s breach of
contract claim for failure to prove damages and most of Elevance Health’s operational
breach claims. As a result of the summary judgment decision, the only remaining claims
as of the filing of this Annual Report are (i) Elevance Health’s operational breach claim
based on Express Scripts’ prior authorization processes and (ii) Express Scripts’
counterclaim for breach of the market check provision of the ESI Agreement. Express
Scripts filed a second motion for summary judgment in June 2022, challenging Elevance
Health’s remaining operational breach claims, which Elevance Health opposed, and the
District Court denied in March 2023, allowing Elevance Health’s operational breach
claim to proceed. In November 2023, the Court issued an Order ending the lawsuit as a
result of the parties entering into a settlement agreement. In December 2023, Elevance
Health filed a notice of appeal with the United States Court of Appeal for the Second
Circuit, regarding the pricing case. The Appellate Court recently ordered the parties to
mediate the pricing case in February 2024. The ultimate outcome of this appeal cannot be
presently determined.

Medicare Risk Adjustment Litigation

In March 2020, the U.S. Department of Justice (“DOJ”) filed a civil lawsuit against
Elevance Health, Inc. in the U.S. District Court for the Southern District of New York
(the “New York District Court”) in a case captioned United States v. Anthem, Inc. The
DOJ’s suit alleges, among other things, that Elevance Health falsely certified the
accuracy of the diagnosis data they submitted to the Centers for Medicare and Medicaid
Services (“CMS”) for risk-adjustment purposes under Medicare Part C and knowingly
failed to delete inaccurate diagnosis codes. The DOJ further alleges that, as a result of
these purported acts, Elevance Health caused CMS to calculate the risk-adjustment
payments based on inaccurate diagnosis information, which enabled Elevance Health to
obtain unspecified amounts of payments in Medicare funds in violation of the False
Claims Act. The DOJ filed an amended complaint in July 2020, alleging the same causes
of action but revising some of its factual allegations. In September 2020, Elevance Health
filed a motion to transfer the lawsuit to the Southern District of Ohio, a motion to dismiss
part of the lawsuit, and a motion to strike certain allegations in the amended complaint,
all of which the New York District Court denied in October 2022. In November 2022,
Elevance Health filed an answer. In March 2023, discovery commenced, and an initial
case management conference was held in April 2023. The Court entered a scheduling
order requiring fact discovery to be completed by June 2024 and expert discovery to be
complete by February 2025. Elevance Health intends to continue to vigorously defend
this suit, which they believe is without merit; however, the ultimate outcome cannot be
presently determined.
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Other Contingencies

From time to time, the Company and certain of its subsidiaries are parties to various legal
proceedings, many of which involve claims for coverage encountered in the ordinary
course of business. The Company, like Health Maintenance Organizations (“HMOs”) and
health insurers generally, exclude certain healthcare and other services from coverage
under their HMO, Preferred Provider Organizations and other plans. The Company is, in
the ordinary course of business, subject to the claims of their enrollees arising out of
decisions to restrict or deny reimbursement for uncovered services. The loss of even one
such claim, if it results in a significant punitive damage award, could have a material
adverse effect on the Company. In addition, the risk of potential liability under punitive
damage theories may increase significantly the difficulty of obtaining reasonable
reimbursement of coverage claims.

In addition to the lawsuits described above, the Company is also involved in other
pending and threatened litigation of the character incidental to their business and is from
time to time involved as a party in various governmental investigations, audits, reviews
and administrative proceedings. These investigations, audits, reviews and administrative
proceedings include routine and special inquiries by state insurance departments, state
attorneys general, the U.S. Attorney General and subcommittees of the U.S. Congress.
Such investigations, audits, reviews and administrative proceedings could result in the
imposition of civil or criminal fines, penalties, other sanctions and additional rules,
regulations or other restrictions on the Company’s business operations. Any liability that
may result from any one of these actions, or in the aggregate, could have a material
adverse effect on the Company’s consolidated financial position or results of operations.

The Company has no other known material contingencies.
Provisions for uncollectible amounts

At December 31, 2023 and 2022, the Company reported admitted assets of $55,970,698
and $67,215,813, respectively, in premium receivables and receivables due from
uninsured plans. These receivables are not deemed to be uncollectible, therefore, no
additional provision for uncollectible amounts has been recorded. The potential for any
additional loss is not believed to be material to the Company’s financial condition.

15. Leases
A. Lessee Operating Lease

(1) The Company leases office space, office equipment, EDP equipment, and software
under various noncancelable operating leases. Certain leases have the right to renew.
There are no escalation clauses for any lease. Related lease expense for 2023 and
2022 was $1,025,940 and $1,044,340, respectively.

The Company reevaluated its future office space needs and determined that it would
permanently cease use of space under certain operating leases. At December 31,
2023, the Company did not have any lease exit cost liabilities. At December 31, 2022,
the Company had lease exit cost liabilities of $831,454.
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(2) At December 31, 2023, the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
1. 2024 $ 879,162
2. 2025 863,968
3. 2026 885,669
4. 2027 907,760
5. 2028 228,326
6. Thereafter —
7. Total (sum of 1 through 6) $ 3,764,885

(3) The Company has not entered into any material sale-leaseback transactions.
B. Lessor Leases

1. The Company has not entered into any operating leases as a lessor.

2. The Company has not entered into any leveraged leases.

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk

The Company has no significant financial instruments with off-balance sheet risk.
Financial instruments that potentially subject the Company to concentrations of credit risk
consist primarily of investment securities. All investment securities are managed by
professional investment managers within policies authorized by the board of directors. Such
policies limit the amounts that may be invested in any one issuer and prescribe certain
investee company criteria. As of December 31, 2023, there were no significant
concentrations.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Not applicable at December 31, 2023 and 2022.
B. Transfer and Servicing of Financial Assets
(1) The Company participates in a securities lending program whereby marketable
securities in its investment portfolio are transferred to independent brokers or dealers.
At December 31, 2023 the fair value of securities loaned was $117,893,371 and the
carrying value of securities loaned was $114,535,492.
(2) - (7) Not applicable.
C. Wash Sales

1. In the course of the Company’s asset management, securities may be sold and
reacquired within 30 days of the sale date to enhance the yield on the investments.

2. At December 31, 2023 and 2022, there were no wash sales involving securities with
an NAIC designation of 3 or below or unrated.
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18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion
of Partially Insured Plans

A. Administrative Services Only ('""ASO'") Plans

The gain or (loss) from operations from ASO uninsured plans and the uninsured portion
of partially insured plans during 2023 was:
Uninsured Portion

ASO Uninsured of Partially
Plans Insured Plans Total ASO

a.  Net reimbursement for administrative
expenses (including administrative
fees) in excess of (less than) actual
expenses $ (6,270,051) $ — $ (6,270,051)

b. Total net other income or expenses
(including interest paid to or received
from plans) — — —

Net gain or (loss) from operations $ (6,270,051) $ — 3 (6,270,051)
d.  Total claim payment volume $ 302,901,447 $ — 3 302,901,447
B. Administrative Services Contract (""ASC") Plans

C.

The gain or (loss) from operations from ASC uninsured plans and the uninsured portion
of partially insured plans during 2023 was:

Uninsured Portion

ASC Uninsured of Partially
Plans Insured Plans Total ASC

a.  Gross reimbursement for medical cost

incurred $ 566,058,744 § — § 566,058,744
b.  Gross administrative fees accrued 8,752,000 — 8,752,000

Other income or expenses (including

interest paid to or received from plans) — — —
d.  Gross expenses incurred (claims and

administrative) (577,776,160) — (577,776,160)
€. Total gain or (loss) from operations $ (2,965,416) $ — 3 (2,965,416)

C. Medicare or Other Similarly Structured Cost-Based Reimbursement Contract

(1) The Company does not record revenue explicitly attributable to the cost share and
reinsurance components of administered Medicare products.

(2)
Receivable from Related to 2023 2022
Federal government Medicare cost sharing and $ 7,518,666 $ 5,535,813
reinsurance programs
State government Medicaid pass-through $ 7,470,775 $ 42,578,313
programs

(3) As no revenue is recorded in connection with the cost share and reinsurance
components of the Company’s Medicare and ACA products, the Company has
recorded no allowances and reserves for the adjustment of recorded revenues and
receivables.

(4) The Company has made no adjustment to revenue resulting from the audit of cost-
reimbursement receivables related to revenues recorded in the prior period.
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19. Direct Premium Written/Produced by Managing General Agents/Third Party
Administrators

No premiums were written by managing general agents or third party administrators during
the years ended December 31, 2023 and 2022.

20. Fair Value Measurements
A.

(1) Fair Value Measurements at Reporting Date

Net Asset
Description for each class of asset or Value
liability (Level 1) (Level 2) (Level 3) (NAYV) Total
a. Assets at fair value
Bonds
Industrial and misc $ — $141,301,830 $ — 3 — $141,301,830
Hybrid securities — 943,053 — — 943,053
Total bonds $ — $142,244883 § — § — $142,244.883
Cash equivalents
Industrial and miscellaneous money
market funds 52,500,010 52,500,010
Total cash equivalents $ 52,500,010 $ — $ — 3 — $52,500,010
Total assets at fair value/NAV $52,500,010 $142,244,883 $ — $ — $194,744,893

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
There are no investments in Level 3 as of December 31, 2023 and 2022.

(3) The Company’s policy is to recognize transfers between Levels, if any, as of the
beginning of the reporting period.

(4) Fair values of bonds are based on quoted market prices, where available. These fair
values are obtained primarily from third party pricing services, which generally use
Level 1 or Level 2 inputs, for the determination of fair value to facilitate fair value
measurements and disclosures. Level 2 securities primarily include United States
government securities, corporate securities, securities from states, municipalities and
political subdivisions, mortgage-backed securities and certain other asset-backed
securities. For securities not actively traded, the pricing services may use quoted
market prices of comparable instruments 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, but are not limited
to, broker quotes, benchmark yields, credit spreads, default rates and prepayment
speeds. The Company has controls in place to review the pricing services'
qualifications and procedures used to determine fair values. In addition, the Company
periodically reviews the pricing services' pricing methodologies, data sources and
pricing inputs to ensure the fair values obtained are reasonable.

Certain bonds, primarily corporate debt securities, are designated Level 3. For these
securities, the valuation methodologies may incorporate broker quotes or discounted
cash flow analyses using assumptions for inputs such as expected cash flows,
benchmark yields, credit spreads, default rates and prepayment speeds that are not
observable in the markets.
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Cash equivalents primarily consist of highly rated money market funds or bonds with
original maturities of three months or less. Due to the high ratings and short-term
nature, these investments are designated as Level 1. The Company also holds bonds
purchased with less than three months to maturity. Fair value of these bonds are based
on quoted market prices obtained from third party pricing services which generally
use Level 1 or Level 2 inputs.

There have been no significant changes in the valuation techniques during the current
period.

Fair Value Measurements Under Other Accounting Pronouncements

Not applicable at December 31, 2023 and 2022.

C. Financial Instruments
Net Asset Not Practicable
Type of Financial Aggregate Admitted Value (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) (NAV) Value)
Bonds $909,501,059 $ 929,396,960 $ — $ 906,140,328 $3,360,731 § — $ —
Cash equivalents 60,500,010 60,500,010 52,500,010 8,000,000 — — —

Short-term investments — — — — — _ _

Securities lending
collateral asset 120,677,214 120,579,726 — 120,677,214 — — —

D.

E.

Not Practicable to Estimate Fair Value
There are no financial instruments that were not practicable to estimate fair value.
Investments Measured at Net Asset Value

The Company has no investments measured at net asset value.

Other Items

A.

Unusual or Infrequent Items

Not applicable at December 31, 2023 and 2022.
Troubled Debt Restructuring: Debtors

Not applicable at December 31, 2023 and 2022.
Other Disclosures

Not applicable at December 31, 2023 and 2022.
Business Interruption Insurance Recoveries

The Company has reported no recoveries for business interruption for the years ended
December 31, 2023 and 2022.

State Transferable and Non-Transferable Tax Credits

The Company did not have state transferable or non-transferable tax credits at December
31,2023 and 2022.
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F. Subprime Mortgage-Related Risk Exposure

(1) The Company’s investment strategy of providing safety and preservation of capital,
sufficient liquidity to meet cash flow requirements and the attainment of a
competitive after-tax investment return is supported by a well diversified portfolio
consisting of many different types of investments. The portion of the Company’s
investment portfolio with subprime mortgage-related risk exposure is relatively small
in comparison to the overall investment portfolio, and consists mainly of investment
grade securities with no exposure to collateralized debt obligations. All mortgage
related investments are monitored closely as part of the quarterly investment review
performed by the Elevance Health Investment Impairment Review Committee.

(2) The Company did not carry investments in subprime mortgage loans in its portfolio at
December 31, 2023 or 2022.

(3) At December 31, 2023, the Company’s subprime mortgage-related risk exposure is

detailed below:
Other-Than-
Book/ Adjusted Temporary
Carrying Value Impairment
(excluding Losses
Actual Cost interest) Fair Value Recognized

a. Residential mortgage-
backed securities $ 93,943 [$ 94,856 ($ 94,717 |$ —

b. Commercial mortgage-
backed securities — — — —

c. Collateralized debt
obligations — — — —

d. Structured securities 2,053,409 2,051,277 2,025,592 —

e. Equity investments in
SCAs — — — —

f. Other assets — — — _
g. Total $ 2,147,352 |$ 2,146,133 |$ 2,120,309 |$ —

(4) The Company did not underwrite Mortgage Guaranty or Financial Guaranty insurance
coverage at December 31, 2023 or 2022.

G. Retained Assets

The Company does not have retained assets at December 31, 2023 and 2022.
H. Insurance-Linked Securities Contracts

Not applicable.

I. The Amount That Could Be Realized on Life Insurance Where the Reporting Entity
is Owner and Beneficiary or Has Otherwise Obtained Rights to Control the Policy

Not applicable.
22. Events Subsequent
Subsequent events have been considered through February 28, 2024 for the statutory

statement issued on February 29, 2024. There were no events occurring subsequent to
December 31, 2023 requiring recognition or disclosure.
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23. Reinsurance
A. Ceded Reinsurance Report
Section 1 - General Interrogatories

(1) Are any of the reinsurers that are listed in Schedule S as non-affiliated owned in excess
of 10% or controlled, either directly or indirectly, by the Company or by any
representative, officer, trustee, or director of the Company?

Yes () No (X)
If yes, give full details.

(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% 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)
If yes, give full details.
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)

If yes, give full details.

(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)

If yes, give full details.
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Section 3 - Ceded Reinsurance Report - Part B

(1) What is 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.

Not applicable.

(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)
If yes, give full details.

B. Uncollectible Reinsurance

The Company has no uncollectible reinsurance at December 31, 2023 and 2022.

C. Commutation of Ceded Reinsurance
The Company has not commuted ceded reinsurance during 2023 and 2022.
D. Certified Reinsurer Rating Downgraded or Status Subject Revocation

The Company has no downgraded certified reinsurer ratings or status subject to
revocations during 2023 and 2022.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The Company sells accident and health policies for which the premiums vary based on
loss experience. The Company estimates retrospective premium adjustments through the
review of each retrospectively rated account, comparing the claim development with that

anticipated in the policy contracts.

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

C. 100% of the net premium written is subject to retrospective rating features.
D. Not applicable.
E. Risk-Sharing Provisions of the ACA

1. Did the reporting entity write accident and health insurance premium that is subject to
the Affordable Care Act risk-sharing provisions (YES/NO)? No

2. Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets,
Liabilities and Revenue for the Current Year

Not applicable.
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3. Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross
of any nonadmission) and liability balances, along with the reasons for adjustments to
prior year balance.

Not applicable.

4. Roll-forward of Risk Corridors Asset and Liability Balances by Program Benefit
Year.

Not applicable.
5. ACA Risk Corridors Receivable as of Reporting Date.
Not applicable.
25. Change in Incurred Claims and Claim Adjustment Expenses
A. The estimated cost of claims and claim adjustment expense attributable to insured events
of prior years decreased by $36,702,074 during 2023. This is approximately 12.6% of
unpaid claims and claim adjustment expenses, net of healthcare receivables, of
$291,395,166 as of December 31, 2022. The redundancy reflects the decreases in
estimated claims and claims adjustment expenses as a result of claims payment during the
year, and as additional information is received regarding claims incurred prior to 2023.
Recent claim development trends are also taken into account in evaluating the overall

adequacy of unpaid claims and unpaid claim adjustment expense.

B. There were no significant changes in methodologies and assumptions used in calculating
the liability for unpaid losses and loss adjustment expenses.

26. Intercompany Pooling Arrangements
Not applicable at December 31, 2023 and 2022.
27. Structured Settlements

Not applicable at December 31, 2023 and 2022.
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28. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated Actual Actual

Pharmacy Pharmacy Rebates Rebates

Rebates as Rebates as Actual Rebates Received Received
Reported on Billed or Received Within 91 to | More Than

Financial Otherwise Within 90 Days | 180 Days of 180 Days
Quarter Statements Confirmed of Billing Billing After Billing
12/31/2023|$ 8,495,820 [ $ 24,776,452 |$ 16,280,632 |$ —|$ —
9/30/2023 9,371,000 25,516,327 24,797,766 — —
6/30/2023 8,609,479 21,891,665 21,231,822 659,843 —
3/31/2023 8,739,303 19,040,744 18,090,007 950,737 —
12/31/2022 6,039,706 14,954,101 13,819,510 1,134,591 —
9/30/2022 5,008,942 13,870,422 13,338,726 531,696 —
6/30/2022 5,160,499 13,795,156 12,930,876 864,281 —
3/31/2022 4,526,123 10,872,905 10,393,916 478,988 —
12/31/2021 3,498,057 9,678,861 9,134,999 543,863 —
9/30/2021 3,005,698 8,432,302 7,954,687 477,615 —
6/30/2021 2,648,402 5,326,002 5,236,469 89,533 —
3/31/2021 2,700,175 6,511,300 6,230,587 280,713 —

Note: Amounts within column "Estimated pharmacy rebates as reported on financial
statements" include $0 of uninsured admitted pharmacy rebate receivables at December 31,
2023 that are reported within Pg 2, Ln 17 "Amounts receivable relating to uninsured plans."
B. Risk Sharing Receivables
Not applicable at December 31, 2023 and 2022.
29. Participating Policies
Not applicable at December 31, 2023 and 2022.

30. Premium Deficiency Reserves

The Company had no liabilities related to premium deficiency reserves as of December 31,
2023 and 2022.

31. Anticipated Salvage and Subrogation
The Company took into account estimated anticipated subrogation and other recoveries in its

determination of the liability for unpaid claims and reduced the liability by $2,610,000 and
$8,078,000 at December 31, 2023 and 2022, respectively.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
1.3 State REGUIAHINGT ...t d bbbt b s bbbttt ettt Tennessee
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........ccuiiiiiiiiiiii e Yes [ X] No [ ]
1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceviviieiincnes 0001156039
2.1 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

TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes [ X] No[ ]
2.2 Ifyes, date Of ChANGE: ......c.oiiiiiiii bbb 07/19/2023
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooiiiiiiiiiiiicices 12/31/2022

3.2 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. ................... 12/31/2020

3.3 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). ... 02/08/2022
3.4 By what department or departments?

State of Tennessee Department of Commerce and Insurance, TENNCAre DiVISION ...........cccooiieiiieieiieeieeieeeece et
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeeeeeeeeee e eeeaeaet et eessseaeseseses s ssaeseses s s sssssssesesssassssssas s s sssssesesassssassesesassssansesesasnananeeen Yes[ 1 N[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccooiiiiiiiiiiiicecee Yes[ ] N[ 1 NA[X]

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 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
6.1 Has the 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 PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
6.2 If yes, give full information:
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoocovvriiinininnns Yes[ 1 No[ X]
7.2  Ifyes,
7.21 State the percentage of fOrQIGN CONTIOL; .........ci i bbb bbbt bbb bbbt bt bbbt bbbttt be bttt be b e %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coooi i Yes[ ] No[X]
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.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeueuiiiiiecectee et eeeee e ee et eneeaeaeaas Yes[ 1 No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAl TUIE? ............ccccuoveveecuceeeeeeeeececeeeeieeeesaeaetesesessasseaesesesssssseteses s s assstesesssssssssesesssasasessesasssassnsesasanasanansasanas Yes[ 1 No[X] NA[ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP, 111 Monument Circle, Suite 4000, Indianapolis, IN 46204 ...
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..
If the response to 10.

Yes[ ] No[X]

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............ccccceueueieieieeeereeieeeee e Yes [ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain.

N[ | NAT[ 1]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting

firm) of the individual providing the statement of actuarial opinion/certification?

Adrian Rosen, FSA, MAAA, Actuarial Director, 740 W. Peachtree St. NW Atlanta, GA 30308

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .......
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the YEar? ..ot Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ...........couoiiiiiiiiiie e Yes[ 1 No[ 1 NAT ]
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? .............c.ccooerirnirnernernennnenes 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, accurate, 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 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes [ ] No[X]

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified Officers? ... Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

GENERAL INTERROGATORIES

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviiioeiiiiiicene F o
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......ccccooviiioviiiiiieens F o
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.cocoeveecrnnn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
If answer is yes:

22.23 Other amounts paid
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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25.02 If no, give full and complete information, relating thereto
25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSEIUCHONS. +...cv.vee et eeeee e et eeee et eee et ee et eseeeee s enseeee s eneeeenseeen s e en s s enseeenseeenseeenseeensesensesenseeensesenseeensesensssenseeensesensesensesensesensesensnsensesensesensesenaneanaen . J 120,579,726
25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s S s
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OUESEE OF tNE COMMFACE? ...ttt ettt s e s e e s s s e s s e e s S es s e s S e s e 2 e s e e s n s e s e s s e s e s s s s nsesnses s esreen Yes [ X] No[ ] NAT[ ]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieieneieiees Yes [ X] No[ 1 NA[ 1
25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes [ X] No[ ] NAT[ ]
25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ........c.coovevucueueveveceeceeeeeeeereeeaes L ST 120,677,214
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $ .. ...120,579,726
25.093 Total payable for securities lending reported on the liability PAgE. ............c.ocrueveveveiieceeeee et ee et $ ...120,579,726
26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]
26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements .0
26.22 Subject to reverse repurchase agreements ...0
26.23 Subject to dollar repurchase agreements ................... ...0
26.24 Subject to reverse dollar repurchase agreements ...0
26.25 Placed under option agreements .............cccccooeevevnenen L TSR 8,000,000
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........ccccoceevreerninnnene F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states .
26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB L. F e 0
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccoeiiiiiiiiinnnn. Yes[ ] No[ 1 NA[ ]
If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[X]
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ 1 No[ ]
27.42 Permitted accounting practice Yes[ 1 No[ ]
27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. Yes[ 1 No[ ]
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.
28.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeccececeete et et et caeae et e s saeaete s s s ssasseses s s sssesesesesssssssseses s s sssssesesesssssnsesesassssssanseses s nsssneesassansnansnsanas Yes[ 1 No[X]
28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........oouiiiiiie ettt e et e et e sneenaeenes S e
29. 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, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
JP Morgan Chase Bank, N.A
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29.02

29.03
29.04

29.05

29.06

30.1

30.2

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?.............ccoocovvrvnvinnnnnn. Yes[ 1 No[X]
If yes, give full and complete 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. 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
Elevance Health, Inc. ....ccc........
Loomis, Sayles & Company, LP ....
Pacific Investment Management Company
Western Asset Management
29.0597 For those firms/individuals listed in the table for Question 29.05, 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?............ccvvuereriiriieieereiiieeeeie st Yes [ X] No[ ]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?.............cccccceueveuererereieieeienennns Yes [ X] No[ ]
For those firms or individuals listed in the table for 29.05 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
Securities Exchange
105377 .o Loomis, Sayles & Company, LP ... JIZPN2RX3UMNOY IDI313 ........ ComMiSSTON .veeeececeeeeeeeccees NO..ove
Securities Exchange
Commission
Securities Exchange
ComMiSSToN .oeoveeeececeeeeeeeceene NO..ooe
Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CHON 5(D)(1)])? w.vvvvrrrerereiriieieeeieieisesesese et ssseses Yes [ ] No[X]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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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:

2
Location(s)

3
Complete Explanation(s)
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31.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..ottt [ 937,396,960 |............... 909,501,059 |....ccoveunee. (27,895,901)
31.2 Preferred SIOCKS ..........ovovcueveeeeiiececisictetetetcee et ettt 0 oo [ 0
31.3 Totals 937,396,960 909,501,059 (27,895,901)

31.4 Describe the sources or methods utilized in determining the fair values:
Fair values were obtained from third-party pricing sources. If a security was not priced by a third-party pricing source, internal analytical
Systems Or DroKer QUOLES WETE UTIIZEA. ..........c.iiiiiiiiii et h e bt bbbttt et s et s b et s bt eb e e e b e e bt e bt e bt eane e

32.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...........cccoociiiiiiiicnene Yes [ X] No[ ]

32.2 Ifthe answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUICE? ........c.c.euveurueuereiisiiesesesesisesesese st s ssesese s sssssaesese s sssssesese s ssssssesesessssssssesesesssssnsesesessssnsnsesss Yes [ X] No[ ]

32.3 If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

33.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ................... Yes [ X] No[ ]
33.2 If no, list exceptions:

34. By self-designating 5GI securities, the reporting entity is certifying the following elements of 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 SECUNLIES? .............o et Yes [ ] No[X]

35. 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]

36. 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? .............ccccceieiiin. Yes[ ] No[X]

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............c.c.cc......... Yes[ 1 No[X] NA[ ]
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........c.ccooeeiiiiiiiiiiinienceece s Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

40.2

422

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,

service organizations and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

Amount of payments fOr 1€gal EXPENSES, if @NY? ... ..ottt e bttt a e e sheesh e e ab e ekt e bt e et eaeeem bt eabesheesheeaheeabeenbe e beebeenrennne R 1,897,397
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.
1 2
Name Amount Paid
OMELVENY & MYERS TOTAI ..ttt |oetebenne e caeienena 532,120
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... B e 0

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in

connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

2
Amount Paid
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1.1
1.2
1.3

1.4
1.5
1.6

1.7

3.1

3.2

4.1

4.2

5.1

5.2

5.3
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7.2

9.1

9.2

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ........c.c.cveiiiieueieiiieeieieiei et Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ........ccciiiiiiiiiiiiiie e .8

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccvrviiiiiiiniiiiieicneee $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiiiiiie ettt ettt e e e sbeesbeesbeebeebesssesseesseesbeesbeesbeens $ 0
Individual policies: Most current three years:

1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceevveene B 0
1.72 Total incurred claims ............cocoeveveneen B s 0
1.73 Number of covered liVes ..........ccccoeviiies eeeeeeeeeeccccece 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator .... . ..2,854, 111,715 ... 2,473,498,220
2.2 Premium Denominator ...2,854,111,716 ... 2,473,498,220
2.3 Premium RO (2.1/2.2) ...ovuiuiuiiiiritieieteeini ettt sennanaeaeaenenenananaees 1.000 ...

....431,065,539 ...
....431,065,539 ...
...1.000 ...

2.4  Reserve Numerator
2.5 Reserve Denominator
2.6 Reserve Ratio (2.4/2.5)

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccccrueueueieceeeee e ecaeeee et eeasaee e s essseae s s e s s s asasaeeesesenssaesssesesennaneees Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[ ]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ........c.c.ovovecueueeeeeeeeeceeeeeeteeeeeeaeaeeeseseseaeaesesesesesasaesesesesssesesesesassssssssesassssassssesasasasssessesannans Yes[ 1 No[X]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ...............c....... F o

5.32 Medical Only
5.33 Medicare Supplement

5.34 Dental & ViSion .......cccoeovriiiiiiienieniens
5.35 Other Limited Benefit Plan ....
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?..............cccvveueueieeeececueeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year .... .......cccccoevveennns 40,855
8.2 Number of providers at end of reporting year ..... ....c.c.ccoeeuerencne 42,371

Does the reporting entity have business subject to premium rate GUATANTEES? ...........c.c.cveccueurueveeeeceeeeeeeeseseeeseeeseeesesss et esesesesseaesesesessssassesesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...........ccccovviiiiicinns
9.22 Business with rate guarantees over 36 months ............. B
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coouvevereiririeeererensesssseeerenennns Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses...............c.cccceuee F e 6,224,913
10.22 Amount actually paid for year bonuses....................... [ 1,703,874
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ...................... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes [ X] No[ ]
11.2 s the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........ccceuiiriiririueriisiiieseie et snssesenas Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... Tennessee
114 If yes, Show the aMOUNt FEQUINEM. .............ovovveeeeeeeeeeeeeeeeeeeeeeseeeeeeseseeeeees s 177,291,210
11.5 Is this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiieieieieiieeieee ettt eeses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
200% Of COMPANY ACHON LEVEI ... oot sttt e st e e et e st e st e st e st e st e st e ae et e st e a e e n e e st e n e et et en b et et e e e e enee e ennas
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Grand Region Middle
Grand Region East
Grand Region Vest
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........ciiiiiiiii bbb bt bbbt bbb bbbt bbbt nne e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTST ..ottt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ..o S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........ccooueiiiiiiiiiiicieee e Yes [ ] No [ ] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ..........ccccevene. B o
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevvvvnnee. Yes[ ] No[X]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMIGile Of the TEPOMING ENLILY? .........veeececeeeeeeee ettt e eeee et et e et et et e s sasaese e s s sasasseses s s assssesessssssssssssas s sssnsssssasnasanensasasnsnansnsasananans Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2023 2022 2021 2020 2019
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ............c.o...feennne 1,186,499,994 |........... 1,229,109,188 |............ 1,058,729,371 |.oeene 939,968,616 |................ 623,013,691
2. Total liabilities (Page 3, Line 24) ......ccccoovvvvvvvvccccce e 840,395,039 |....coovuuvee. 914,932,379 |....ocoenen 691,011,727 |.coovnee. 646,433,527 |....coccueeee. 391,426,499
3. Statutory minimum capital and surplus requirement |................ 177,291,210 |................ 168,424,706 |................ 142,179,270 |................ 122,487,332 (..o 120,854,270
4. Total capital and surplus (Page 3, Line 33) ........cc...forececcnenns 346,104,955 |................ 314,176,809 |.....cocoeve. 367,717,644 |................ 293,535,089 |.........c....... 231,587,192
Income Statement (Page 4)
5. Total revenues (LiNE 8) .........cceeveurerininnnenererernens oo 2,937,875,933 |............ 2,593,862,611 |............ 2,269,733,638 |............ 1,907,348,931 |............ 1,805,192,644
6. Total medical and hospital expenses (Line 18) .......Jcccccuu.... 2,374,135,429 |........... 2,115,294 465 |........... 1,774,695,978 |............ 1,533,578,882 |........... 1,517, 185,301
7. Claims adjustment expenses (Line 20) .........ccccoeeefovevreccinnne 152,156,683 |................ 140,648,977 |...coconenve. 133,996,203 |.....cooenvee. 109,687,720 |............... 105,627,827
8. Total administrative expenses (Line 21) .......c.cccoeveis|oeceeeeinennne 269,056,982 |................ 219,832,293 |..coorene. 218,321,740 |...cccvenne 198,473,220 |............... 155,804,308
9. Net underwriting gain (10ss) (LiN€ 24) ........cccceveveer|oveerercceennn 142,526,839 |......cco.c. 118,086,876 |................ 142,719,717 | 65,609,109 |.....ccco...... 26,575,208
10. Net investment gain (10Ss) (LIN€ 27) .....ceeveervrirereenforrriiiicce 37,637,778 |.cooveene 20,424,410 |.....coooee 16,640,583 |......coceecc. 20,198,085 |................ 20,720,304
11.  Total other income (Lines 28 plus 29) ............cccoveeeeforcerincnncnni (133,306) ... (102,518)]....cevne (41,861)]..ecevnee (1,433)] e (4,774)
12.  Netincome or (10ss) (LiN€ 32) ......cccoovvveereeeeeevenenec o 141,170,434 |................ 107,460,216 |................ 133,920,708 |...cocvvcennne 54,441,355 |....cccceunnne 38,091,456
Cash Flow (Page 6)
13.  Net cash from operations (Lin€ 11) .......cccccevevereeereeecfrcccnnnnne 142,934,118 |.............. 196,805,452 |.......cc.c.. 92,499,931 |....oovinn 356,646,588 |................. 70,597,096
Risk-Based Capital Analysis
14. Total adjusted capital ...........ccccoceverrrreccceneee s 346,104,955 |............... 314,176,809 |.....cocoeve. 367,717,644 |................ 293,535,089 |....covenvee. 231,587,192
15.  Authorized control level risk-based capital ..............Joeoceeereennne 88,645,605 |................ 84,212,353 | 71,089,635 |.......coce. 61,243,666 |................. 60,427,135
Enroliment (Exhibit 1)
16.  Total members at end of period (Column 5, Line 7) .|.......c.cccceruuene. 543,485 ..o 559,891 | 524,447 |..cooin 451,308 |.coviiine 404,536
17.  Total members months (Column 6, Lin€ 7) .......cccooo. foreecerrnnncnne 6,811,891 | 6,516,864 |.....cccvvenne 6,087,922 |.......cccovvnuee 5,196,905 |..ocovverernnne 4,860,280
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3:aNd 5) ..ottt [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveeveuevriiieeeiereieiieeeeie e e 80.8 [ 81.5 [ 78.2 | 80.4 [ 84.0
20. Cost containment EXPENSES .............c.cveveveveereeeeeiee e 4.0 | 4.3 | AT e A5 | 4.8
21.  Other claims adjustment eXPeNnSes ............coeveveeeeoerererieeeeieeens 1.2 [ L P T O 1.3 e 1.2 | 1.0
22. Total underwriting deductions (LiNe 23) ............ccccoco]oeeeeereninnnisneens 95.1 [ 95.4 [ 93.7 e 96.6 |.ovoeeieeieeiee 98.5
23. Total underwriting gain (108s) (LiN€ 24) ........ccoeeeveeefoveeeeeeeee 4.9 | 4.6 | 6.3 | B3 | 1.5
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, COL 5) e o 233,205,073 |ooceeeenne 218,556,826 |......cc.c.... 137,004,036 |.....cccvenvee 172,610,214 |................ 148,628,760
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] e e 283,859,049 |.............. 216,880,244 |............... 194,464,046 |............... 160,710,623 |................ 133,154,735
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |.cciiiiiiiiiiiiiiiiiiiiiiis s [ oeesie e [oesiies e 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 18, COL 1) w.vuiiieieciieiiceieieteieiseeeeeie e e ssensicies | [rocisesesnsic s nsisieeseens [oeeencicicese e [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL. 1) 1.ttt e sicies [roeiseseensic s eeens [oeeesnie e [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE 10) 1ottt e (O R (O R [0 U [0 U 0
30. Affiliated mortgage loans on real estate ..o Jooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccoooiiiiiiiiie e [ [ [ [
32.  Total of above Lines 26 10 31 ......ccevuvevececeernrverenceec oo (O R (O R (O R (O R 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? ...........c.cocueueiovecueueueeeeeesceeeeesesesssaese e esesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Wellpoint Tennessee, Inc. 2. Nashville, TN
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2023 NAIC Company Code 12941
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 559,891 .o 13,371 s e o [ o [ 29,732 | 516,788 |...eeeececeeeereicnins [ [ [ [
2. FirstQuarter .........ccccocovviiiiiiiicicns e 577,430 |....coovnveeeee 13,894 | o [ [ s [ 37,902 |.............. 525,834 ... [ [ [ [
3. Second Quarter ..........ccoccceveiiiiiieenes foreen 578,674 |.occueenene 12,476 oo o [ [ oo [ 41,415 | 524,783 |.oeeeeeeeeeieienes o [ [ [
4. Third Quarter ..........cccccovviieiiinciicni froreeeeins 561,774 | 12,353 [ o [ [ [ [ 44,848 |.............. 504,573 |-eeeeeeererinecnes o [ [ [
5. Current Year 543,485 12,209 45,383 485,893
6. Current Year Member Months 6,811,891 152,822 498,447 6,160,622
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,624,947 |......o.c... AT 732 |occinecies [ o [t e oo 702,293 |........... 1,874,922 | o o [ [ o
8. NON-PhySiCian ..........cccoveeveeeeeeeeeeens oo 5,517,495 |.....coeonee 70,553 [..ooiicicieiriees [ o [t e o 991,871 |........... 4,455,077 |..oocicies [ o [ [
9. Total 8,142,442 118,285 0 0 0 0 0 1,694,164 6,329,993 0 0 0 0 0
10. Hospital Patient Days Incurred 455,947 7,848 108,823 339,276
11. Number of Inpatient Admissions 69,475 2,729 15,042 51,704
12.  Health Premiums Written (b) .........c....... |-... 2,854,111,716 |......... 29,351,276 [...ovociiciriciniens foreriririnies oo o [ oo 732,236,881 |....2,092,523,559 ......oviverieniiens [rrririininiens oo o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..cccecoen |oone 2,937,875,933 |........ 28,682,490 |......ooieecieiieiies [ [ [ o [ 725,201,273 |....2,183,992,170 [.....ovovieenicriens foeviriirinies oo oo [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 2,338,096,266 |......... 26,031,067 |...oooeeeveriririces [ oo o [ oo 597,559,653 |....1,714,505,546 |........cccovevirniine foorininiiciis [ o e
18.  Amount Incurred for Provision of Health
Care Services 2,374,135,429 27,350,518 614,593,396 | 1,732,191,515
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 732,236,881
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Wellpoint Tennessee, Inc. 2. Nashville, TN
(LOCATION)
NAIC Group Code 0671 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2023 NAIC Company Code 12941
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 559,891 .o 13,371 | [V [0 TR | B TR [V ORI | T 29,732 | 516,788 ..o O e 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter .........ccccocovviiiiiiiicicns e 577,430 |....coovnveeeee 13,894 | [V [0 TR | B TR [V ORI | T 37,902 |.............. 525,634 ..o O e 0 oeeeerreneemennn O e 0 e
3. Second Quarter ..........ccoccceveiiiiiieenes foreen 578,674 |.occueenene 12,476 | [V [V TR | B FTR [V ORI | T 41,415 | 524,783 | 0 o 0 oeeeerreneemennn O e 0 e
4. Third Quarter ..........cccccovviieiiinciicni froreeeeins 561,774 | 12,353 | [V [V TR | B FTR [V U | T 44,848 |.............. 504,573 | O e 0 oeeeerreneemennn O e 0 e
5. Current Year 543,485 12,209 0 0 0 45,383 485,893 0
6. Current Year Member Months 6,811,891 152,822 0 0 0 498,447 6,160,622 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,624,947 |......o.c... A7,732 |, [V 0 oo O i [V SRR | B T 702,293 |........... 1,874,922 | 0 e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ..........cccoveeveeeeeeeeeeens oo 5,517,495 |.....coeonee 70,553 | [V 0 oo O i [V SRR | B T 991,871 |........... 4,455,071 | O e 0 feeeeererieeeen O [ 0 o
9. Total 8,142,442 118,285 0 0 0 1,694,164 6,329,993 0
10. Hospital Patient Days Incurred 455,947 7,848 0 0 0 108,823 339,276 0
11. Number of Inpatient Admissions 69,475 2,729 0 0 0 15,042 51,704 0
12.  Health Premiums Written (b) .........c....... |-... 2,854,111,716 |......... 29,351,276 ..o [V 0 oo O i [V ORI | N R 732,236,881 |....2,092,523,559 |......oovvrirncn O [, 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........c..cccecoen |oone 2,937,875,933 |........ 28,682,490 |......oovviin [V 0 oo O i [V ORI | N R 725,201,273 |....2,183,992,170 [...ovoviviricncn O [, 0 feeeeererieeeen O [ 0 o
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 2,338,096,266 |......... 26,031,067 |......covvererinne [V 0 oo O i [V ORI | N R 597,559,653 |....1,714,505,546 |.........ccoovveeens O i 0 feeeeererieeeen O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 2,374,135,429 27,350,518 0 0 0 614,593,396 | 1,732,191,515 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .

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

732,236,881




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

Schedule S - Part 6

NONE
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) ......ccoiiiirieieieieieeesieie et e 1,102,632,164 | [ 1,102,632, 164
2. Accident and health premiums due and unpaid (LINE 15) ..........ccoeeueveiieeeeeieieiieeeieseiseee e e 40,981,257 |ooeeeiceeees e 40,981,257
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccocoviiiiiiininininesenesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 42,886,573 42,886,573
6. Total assets (Line 28) 1,186,499,994 0 1,186,499,994
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaIA (LINE 1) cuoviuiuiiiieieieieieeeeesieie et sssesesesesenenesessesenesenaenenenenenenene OO, 104484 i o 343,164,484
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccccovriririeeereeeerininieeeeeeee e e 6,224,913 | o 6,224,913
9. Premiums received in @dVance (LINE 8) ..........cccueueueueveiieeieieieieieeeieseiessssese et sss e et 1,239 [ [ 1,239
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 491,004,403 491,004,403
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 840,395,039 .o (V1 840,395,039
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 346,104,955 XXX 346,104,955
17.  Total liabilities, capital and surplus (Line 34) 1,186,499,994 0 1,186,499,994
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23. Total ceded reinsSurance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

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.
3. Arizona ...
4. Arkansas
5. California
6. Colorado .................
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC
10. Florida .....cccceneneee. FL
11.  Georgia .....ccccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . M
24. Minnesota . MN
25. Mississippi .. . MS
26. Missouri
27. Montana
28. Nebraska ....
29. Nevada .......c.coeuenn.
30. New Hampshire ...... NH ... Neooc e oo o i i e e,
31. New Jersey ............. NJ | Neooc e oo o i i e e,
32. New Mexico ............ NM ... Neeoc e v v oo oo o o
33. NewYork ............... NY | Neeoc e v v oo oo o o
34. North Carolina ........ NC |...... Nevoe e e oo i oo s e
35. North Dakota .......... ND |...... Nevoo oo e oo i oo i e
36. Ohio...cccccoceveveecce. OH e Nevoo oo e oo i oo i e
37. Oklahoma ............. OK |...... Nevoo oo e oo i oo i e
38. Oregon ......cccceeeeee. OR | (VO TR RONURRRRRRRRRUURN RSO IUSRURRRRRURRRR ISR IURRRROTRRRRRUR ISR
39. Pennsylvania .......... PA ... Neooc e oo o i i e e,
40. Rhodelsland .......... RI | Neeoc e v v oo oo o o
41. South Carolina ....... SC |...... Nevoo oo e oo i oo i e
42. South Dakota ........ SD |...... Nevoo oo e oo i oo i e
43. Tennessee ........... TN |..... Lo foerieiieeiee. |- 732,236,881 [2,092,523,559 |.... 29,351,276 |[...ooovvviiiies Joeeeeiiciiees oo
44, Texas ....cccooevieeee TX i Nevoo oo e oo i oo i e
45. Utah ......coeeeeees. UT | Nevoo oo e oo i oo i e
46. Vermont VT e Neeoc e v v oo oo o o
47. Virginia .... VA ... (VO TR RONURRRRRRRRRUURN RSO IUSRURRRRRURRRR ISR IURRRROTRRRRRUR ISR
48. Washington . WA | Neooc e oo o i i e e,
49. West Virginia . WV Neooc e oo o i i e e,
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....ccoceveen GU
54. Puerto Rico ............ PR
55. U.S. Virgin Islands .. VI
56. Northern Mariana
Islands .........ccc..... MP [, O SRR RURUURRRURROR SEUTRRRTPRUTORVP NOSURRRORRRSRPRN SEVRTPRPRRURTORUR ROUUURUEURRRORPR SEUSTPPTRORRRTORVR RUSURRTRN [V
57. Canada ................... CAN |...... O SRR RURUURRRURROR SEUTRRRTPRUTORVP NOSURRRORRRSRPRN SEVRTPRPRRURTORUR ROUUURUEURRRORPR SEUSTPPTRORRRTORVR RUSURRTRN [V
58. Aggregate Other
Aliens ... OT oo XXX 0 oo [V (V1 F [V (V1 FS [V (V1 F [V 0
59. Subtotal .....coccoieiiiees L XXX [ 0 |.. 732,236,881 [2,092,523,559 |.... 29,351,276 |.....c.cceovrnun (V1 F [V 0 2,854,111,716 |.....covvvenns 0
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........cccc... R oo e o e e
61. Totals (Direct Business) XXX 0| 732,236,881 [2,092,523,559 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ... XXX e (O (1 A (O (1 A (O [V PO (O [ P 0
58999. Totals (Lines 580
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.................. ....... 1 4. Q - Qualified - Qualified or accredited reinsurer..............ccccceevevvencenee . 0
2. R - Registered - Non-domiciled RRGS............cooiiiiiiiiiiiieieeseee e sieee e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 56

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

(b) Explanation of basis of allocation by states, premiums by state, etc.

N/A
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

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

Allocated by States and Territories

Direct Business Only

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

-

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

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ALL SUBSIDIARIES 100% OWNED AND LLC’S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED

Elevance Health, Inc:

BCBSA Licensee.

Regulated Insurance Company

Regulated BCBSA Licensee

(IN)
35-2145715 G1000
NAIC 28207 i . ¢
Anthem Holding Corp. ATH Holding Company, LLC ; - . . Anthem Partnership Holding
Ag:l:mal:l;::m:cce e 9 N - WeIIPmnlL:éqmsmon, Carelon Holdings I, Inc. Carelon H(Iorllt:mgsy Inc. SellCore, Inc. WellPoint Insurance WellPoint Holding Corp. Company, LLC
p i Seo Page 0.4 for Subsidiary info See Pages 40.1 & 40.2 for Subsidiary i (DE) Services, Inc. (DE) (IN)
(IN) nfo See Page 40.9for Subsidiary Info
350781558 G2001 611459939 GOMO| || 11.3713086  GO120 204405193 GO455 823030791 G0485 823027094 G490 U136 60353 36-4595641 0450 2-3620996 G110
|
NAIC 13573
Associated Group, Inc. Anthem Life & Disability [ I I l
Insurance Company Carelon Holdings II, LLC i
9 Caml:‘n ﬁ;havu:-rEIcHeallh CarelonRx, Inc. Carelon Insights, Inc. CarsMore Health System Nash Holding
X oldings,
351202384 61350 20-5876774 G458 (DE) () See Page 40.6 for Subsidiary Info Company.LLC
82-3031778  G0486 » (DE)
See Page 40.8 for Subsidiary Info 82-3062245 G0491 82-3300542 G0494 20276021 0532 EHC Benefits Agency, Inc.
83-0892028 60230 H (NY)
47-2272036 G0560
13-3934328 G1930
Anthem Financial, Inc.
(DE) CarelonRx Pharmacy, Inc. |
351898945 61025 Healthcare Subrogation Carelon Post Acute Carelon Medical Benefits NAIC 55093
47-3025203 G0520 Group, L.LC. Solutions, Inc. Management, Inc. Empire HealthChoice
(DE) (DE) (IL) Assurance, Inc.
(NY)
20-8188236 60595 47-4671638 60593 36-3692630 G441
23-7391136 G1921
99% 1%
Carelon Global Solutions Carelon Global Solutions L " — 1 | |
Ireland Limited Puerto Rico, L.L.C. Carelon Digial Platforms Garelon Slobal Solutions Carelon Global Solutions| i
» Israel Ltd Philippines, Inc. . Carelon Insights IPA of
(Ireland) (PR) (Israel) (Philippines) India LLP Carelon Health of Texas New York, LLC NAIC 85433
98-1490582 (India) Anthem Southeast, Inc. (NY), Anthem HealthChoice
98-1724486 G497 66-0976533 G049 HMO, Inc.
98-1492098 G0489 010-237-709-000  G0488 b
981307080  Go487 20031791 G1601 §1-4603181 60594 85-0541810 G059 (B0
13-3874803 G1922
Carelon Global 9251%
Solutions US., Inc.
(IN) Aspire Health, Inc.
(DE)
87-2164713 G0498 [ 1
90-1057454 G0231
NAIC 95169 NAIC 71835
HealthKeepers, Inc. ! Anthen_u H_ea;uh Plans of Southeast Services, Inc.
(VA) Virginia, Inc. VA)
(VA)
541356687 G1608 540357120 G1605 50712302 1607

" HealthKeepers, Inc. is owned 92.51% by Anthem Southeast, Inc. and 7.49%

by UNICARE National Services, Inc.

Carelon Health Solutions, Inc.
(VA)

54-1237939

G1618
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

BCBSA Licensee

ALL SUBSIDIARIES 100% OWNED AND LLC'S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED Regulated Insurance Company
Regulated BCBSA Licensee

ATH Holding Company, LLC
(IN)

See Page 40 for Parent Info and
See Pages 40.2 & 40.3 for S ubsidiary
Info
11-3713086 G120
[ T
NAIC 15543 NAIC 95120 NAIC 12913 NAIC 52618 NAIC 53759 . .
Anthem Kentucky Managed Anthem Health Plans of Missouri Care, Incorporated Anthem Health Plans of Anthem Health Plans of New WeIIpomt[?; rporation Fed;;ztav:ﬂrgem ELV Holding Company, LLC
Care Plan, Inc. Kentucky, Inc. (MO) Maine, Inc. Hampshire, Inc. See Page 40 7(f gm diary Info W) (IN)
(KY) KY) (ME) (NH) ee Page 40.7 for Subsidiary In
47-0992859 G1710 61-1237516 G1700 20-5862801 G031 31-1705652 G1850 02-0510530 G1820 54.1739323 60601 26-4286154 G043 93-3287081 G0165
NAIC 95527
Designated Agent Company, Matthew Thornton Health
Inc. Plan, Inc.
(NH)
26-2544715 G1705 020494919 G1822 [ T T T ]
" WellPoint Federal WellPoint Health "
NGS Federal, LLC TrustSolutions, LLC Corporation Solutions, Inc. NatlonaI.Governmem
(IN) (wi) Services, Inc.
(IN) (IN) (IN)
81-5476630 G044 431967924 GUAZS | | 7 oags20  GO44 81-287491  G0448
[ I I I ]
NAIC 60217 NAIC 10345 NAIC 11011 .
Anthem Health Plans, Inc. Community Insurance Rocky Mountain Hospital The Elevance Health The Elevvar!oe Health Carelon Digital
" . . e . Companies, Inc. Platforms, Inc.
(1)) Company and Medical Service, Inc. Companies of California, Inc. IN) (IN)
(OH) (CO) 49%
06-1475928 G1800 31-1440175 G1728 84-0747736 G1525 saz7 o 351835818 G1454 841782311 60135
I
[ ]
NAIC 61069 NAIC 95473
Anthem Life Insurance HMO Colorado, Inc. Carelon Employment Govemment Healthcare
Company (Co) Company, LLC Solutions LLC?
(IN) (IN) (DE) —
35-0980405 G1400 84-1017384 G1522
46-0613946 G0544 92-2511112

2Govermment Healthcare Solutions LLC. is a joint venture 49% owned by National
Govemment Services, Inc. and 51% owned by MKS2 LLC (non-affiiate)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ALL SUBSIDIARIES 100% OWNED AND LLC’'S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED
ATH Holding Company, LLC BCBSA Licensee
Regulated Insurance Company
See Page 40 for Parent Info and "
See Pages 40.1& 40.3 for Subsidiary Regulated BCBSA Licensee
Info
11-3713086 G0120
|
%% A
| 1
Highland Investor : APR,LLC
IECG Holdings, Inc. Freedom SPV, Inc. J
Holdings, LLC 3 roupHokdings, Inc. (IN)
83-2158120 G0495 88-1706818 G0155

81-3493196 60285 87-4518697 61140

Highland Intermediate IEC Group, Inc. d/bla
Holdings, LLC AmeriBen MAPR Global, LLC
(ID) (PR)

81-3487249 60286 820497661 G043

66-0999355 G101

Highland Acquisition
Holdings, LLC MAPR Capital, LLC
81-3471305 G287 PR)
See Page 40.10 for Subsidiary Info
[ I [ I I 66-0999240 G1145
Pasteur Medical Pasteur Medical Pasteur Medical Pasteur Medical Pasteur Medical
Group, LLC Management, LLC Miami Gardens, LLC Bird Road, LLC Partners, LLC
(FL) (FL) (FL) (FL) (FL)
20-0610128 272810478 G0292 331217936 271991772 26-0813665
[ | | I | 1
Pasteur Medical Pasteur Medical EasyScripts, Pasteur Medical Pasteur Medical Pasteur Medical
North Miami Beach, LLC Hialeah Gardens, LLC LLC Kendall, LLC Center, LLC Cutler Bay, LLC
(FL) FL) (FL) (DE) (FL)
272651017 37-1668303 30-0478573 60293 47-3464152 20-2749389 271366915
Delivery Network, LLC
(FL)
[ ] 20-0660775 60296
EasyScripts EasyScripts EasyScripts
Westchester, LLC Hialeah, LLC Cutler Bay, LLC
(FL) (FL) [ 1
46-0613819 G0302 26-2974996 G0295 27-2844373 60301
HealthSun Physicians WellMax Health WellMax Health
Network, LLC Physicians Network, LLC Medical Centers, LLC
(FL) (FL) (FL)
46-5250204 G029 20-06660644  G0300 20-0660563 60297

HealthSun Physicians
Network |, LLC

46-3434016 G0298

3 ATHHolding Company, LLC holds a 98% interest in
Highland Investor Holdings, LLC, and Wellpoint
Corporation holds the remaining 2% interest.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

PART 1 - ORGANIZATIONAL CHART

ALL SUBSIDIARIES 100% OWNED AND LLC’S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED

ATH Holding Company, LLC
(IN)
See Page 40 for Parent Info and
See Pages 40.1 & 40.2 for S ubsidiary
Info

11-3713086 G0120

BioPlus Parent, LLC

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

BCBSA licensee

Regulated Insurance Company

Regulated BCBSA Licensee

(DE)
85-0609453 G0521
[ [ [ ]
BioPlus Specialty Pharmacy Dogwood Phamacy, LLC Raina Rx LLC River Medical Pharmacy, Santa Barbara Specialty
Services, LLC (FL) (NY) LLC Pharmacy, LLC
(FL) (FL) (CA)
59-2920860 G0522 45-3666871 G0523 47-5139459 G0524 45-3667026 G0525 46-2787212 G0526




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

BCBSA Licensee
Regulated Insurance Company

ALL SUBSIDIARIES 100% OWNED AND LLC'S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED

Regulated BCBSA Licensee
Anthem Holding Corp.

(IN)
See Page 40 for Parent Info
61-1459939 G0110

¥'ov

WellPoint California
Services, Inc. DeCare Dental, LLC Cerulean Companies, Inc.
(DE) (MN)
95-4640531 G0140
01-0822645 G0510 58-2217138 G0175
|
| | [ ]
NAIC 62825 NAIC 96962
Blue Cross of California Golden West Health Plan, Anthem Blue Cross Life and DeCare Analytics, LLC DeCare Dental Health Blue Cross Blue Shield
Inc. Health Insurance Company (MN) International, LLC Healthcare Plan of Georgia,
(CA) (CA) ) Inc.
95-3760980  G0200 95-2007752  G0368 95-4331852 G0360 411905556 G0512 020574609 G0514 (GA)
58-1638390 G0386
NAIC 97217
Blue Cross of California WellPoint Information DeCare Operations DeCare Dental Insurance DeCare Dental Networks, Greater Georgia Life
Partnership Plan, Inc. Technology Services, Inc. Ireland, Limited Ireland, Ltd. Insurance Company
(cA) (Ireland) (Ireland) (MN) (GA)
20-2994048 G0210 45-2736438 G0220 58-1473042 G0387
6333934Q (IE) G0515 6403762C (IE)  GO0517 73-1665525 G0516
) - 3 UNICARE National Services,
UniCare Specialty RightCHOICE Managed Inc.
Services, Inc. Care, Inc. (DE) Crossroads Acquisition Arcus Enterprises, Inc.
(DE) (DE) See Page 40.5 for Subsidiary Info Corp.
(DE)
710494551 GO180 47-0851593  G0260 95-4635507 o170 200334650 G420 95.4640529  G0392
‘ |
; ; ; | [ |
AUMSI UMIS;rvloes, Inc. WellPoint DlentaISerwces, NAIC 95358 NAIC 78972 NAIC 1591?9 ) NAIC 54003 Canlon Research Inc
i) e HMO Missour, Inc. HealthLink, Inc. Healthy Alliance Life Wisconsin Collaboratie Blue Cross Blue Shield of oE)
1L Insurance Company i i
35-2129194 61731 95-4657170 G0334 (Mo) W stsnceCompany W) w'?ﬁ,’; sin
37-1216698 60261 431364135 GO264 86-0257201  G0262 39-0138065 G0422 510365660  G03%3
47-5569628 G0429 |
State Sponsored New England Research
Services, Inc. NAIC 96475 Institutes, Inc.
HealthLink Administrators, Inc. MA
454071004 GO181 A ESED Claim Management 04.291950(9 ) 60398
Compcare Health Services Services, Inc.
431616135 60265 Insurance(v(;:;rporalmn wh

39-1462554 G0423

Carelon Subrogation, LLC

39-1413702 G0434

39-2013971 G0436
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

ALL SUBSIDIARIES 100% OWNED AND LLC’S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED BB Lcrtad
Regulated Insurance Company

Regulated BCBSA Licensee

UNICARE National Services, Inc.

See Page 40.4 for ParentInfo

95-4635507 G0170
7.49%
NAIC 95169 NAIC 80314 NAIC 11810
HealthKeepers, Inc. 4 Wellpoint Life and Health UNICARE lllinois Services, Inc. UNICARE Health Plan of West Health Ventures Partner, LL.C.
(VA) Insurance Company (IL) Virginia, Inc. (IL)
(IN) wv)
54-1356687 G1608 52-0913817 G0365 36-3899137 G0177 84-1620480 G0258 36-3897701 G0176

25% |

Wellpoint Partnership
Plan,LLC
(L)

36-3897080 G0251

4 HealthKeepers, Inc. is owned 92.51% by Anthem Southeast, Inc. and
7.49% by UNICARE National Services, Inc.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

BCBSA Licensee

Regulated Insurance Company

Regulated BCBSA Licensee

ALL SUBSIDIARIES 100% OWNED AND LLC'S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED

CareMore Health System
(CA)
See Page 40 for Parent Info

20-2076421 G0532

NAIC 13562 NAIC 13605
CareMore Health IPA of CareMore Health Plan of CareMore Health Plan of CareMore Health Plan of CareMore Health Plan CareMore, LLC CareMore Health of Arizona,
New York, Inc. Arizona, Inc. Nevada Texas, Inc. (CA) (IN) Inc.
(NY) (AZ) (NV) (TX) (AZ)
86-2365191 38-3795280 G0534 26-4001602 G0535 27-1625392 95-4694706 G0533 32-0373216 G0539 G0556

Wellpoint IPA of
New York, LLC
(NY)

45-4985009 G0540
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

BCBSA Licensee
ALL SUBSIDIARIES 100% OWNED AND LLC’S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED Regulated Insurance Company

Regulated BCBSA Licensee

Wellpoint Corporation

See Page 40.1 for ParentInfo

54-1739323 G0601
| 2%
NAIC 12586 NAIC 14073 NAIC 12354 NAIC 95832 NAIC 12229 "
Highland Investor
: 5
Community Care Health Plan Wellpoint Washington, Inc. AMERIGROUP Community Wellpoint Maryland, Inc. AMGP Georgia Managed Holdings, LLC
of Nevada, Inc. (WA) Care of New Mexico, Inc. (MD) Care Company, Inc. (0E)
(NV) (NM) (GA)
20-3317697 60620 21-3510384 60625 20-2073598 G0616 51-0387398 G0605 06-1696189 60608 81-3493196 60285
[ I I 1
NAIC 95373 NAIC 14078 NAIC 15807 NAIC 12941
Wellpoint New Jersey, Inc. Wellpoint Insurance Wellpoint lowa, Inc. Wellpoint Tennessee, Inc.
) Company (1A) (TN)
22-3375292 G0604 45-2485907 G0628 47-3863197 G0632 20-4776597 G0622
NAIC 95314 NAIC 16574 NAIC 13726 NAIC 10767
Wellpoint Texas, Inc. Anthem HP, LLC Simply Healthcare Plans, Inc. Wellpoint Ohio, Inc.
(TX)
75-2603231 G0602 13-3865627 G0606 27-0945036 G0161 13-4212818 G0612
|
NAIC 10122 NAIC 10119 NAIC 12259 NAIC 16339
Alliance Care Management,
HealthSun Freedom Health, Inc. Optimum Amerigroup Pennsylvania,
(DE) Health Plans, Inc. (FL) Healthcare, Inc. Inc.
84-2239629 G0589 20-0982649 G0288 41-2128275 G0690 20-1336412 G0694 82-3734368 G0638

25%

TriaDD NY, LLC dba
MyCompass
(NY) €

85-3592292 G059

5 Wellpoint Corporation holds a 2% interest in Highland Investor Holdings, LLC, and
ATHHolding Company, LLC holds the remaining 98% interest.

6TriaDD NY, LLC dba MyCompass is 25% owned by Alliance Care Management, LLC
and the remaining 75% interest is owned by unaffiliated investors.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

ALL SUBSIDIARIES 100% OWNED AND LLC’S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED

PART 1 - ORGANIZATIONAL CHART

BCBSA Licensee

Regulated Insurance Company

Regulated BCBSA Licensee

Carelon Behavioral Health
Holdings, LLC
(DE)
See Page 40 for Parent Info

47-2272036 G0560

Beacon Health Options
Holdco, Inc.
(DE)

80-0427425 G0561

Beacon Health Vista
Parent, Inc.
(DE)

47-1871128 G0562

FHC Health Systems,
Inc.

(VA)
54-1230110 G0563

Carelon Behavioral
Health, Inc.
(VA)

54-1414194

G0571

Carelon Behavioral
Health of
California, Inc.
(CA)

95-4297571 G0572

Carelon Behavioral Care, Inc.
(DE)

82-5334761 G0564

NAIC 47025
Carelon Health of
Pennsylvania, Inc.
(PA)

23-2918735 G0576

Carelon Behavioral Health
IPA, Inc.
(NY)

13-3934920 G0577

NAIC 15448
Carelon Health of
New Jersey, Inc.
(NJ)

46-2053405 G0578

Carelon Health Federal
Services, Inc.

(VA)
45-4238555  GO579

OPTIONS Health
Care, Inc.
(DE)

54-1826967  G0581

Living Complete
Technologies, Inc.
(MD)

02-0581429 G0125

50%

50%

Massachusetts Behavioral
Health Partnership
(MA)

(General Partnership)

04-3307857 G0584

Beacon Health Holdings
LLC
(DE)

80-0429754 G0565

Beacon Health Financing
(DE)

27-4607996 G0566

Carelon Behavioral Health
Strategies, LLC
(MA)

04-3324848 G0567

Beacon Plan Funding, LLC
(DE)

46-2507551 G0569

Carelon Behavioral Health
Strategies IPA, LLC
(NY)

45-5208205 G0568




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

BCBSA Licensee
Regulated Insurance Company

Regulated BCBSA Licensee

ALL SUBSIDIARIES 100% OWNED AND LLC'S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED

Anthem Partnership Holding
Company, LLC

See Page 40 for Parent Info

6'0v

49% 75% 50% 90%
i NAIC 14064 NAIC 16345 NAIC 14276
Wellpoint South NAIC 16298 NAIC 16168 4 NAIC 16145 .
Carolina, Inc. APC PASSE, LLC Amerigroup Distict of i EO Al Amerigroup Mississippi, Inc. Wellpoint Delaware, Inc. , ey O]
(sC) (AR) 13 Columbia, Inc. Louisiana, Inc." NS DE CCHA, LLC Kansas, Inc.
, Inc. LA) (co) (KS)
(oC) ( 81-4626605 G0660
92-3489706 G0680 82-3062789 68650 81-4131800 G0655 26-4674149 G0624 821800037 G670 o 821853423 60651 45-3358287 60631
50% ; 50%
50%
NAIC 16553 GRHealth Solutions, LLC ™ Al 15951
AMH Health, LLC® Momentum Health (PA) Community Care Health Plan of
?I:E)’ © Partners, LLC 10 Nebraska, Inc. 12
(NC) 84-4672692 G477
83-2435050 G0652 824684953 47-5456872 G0310
NAIC 16774 NAIC 12812
AMH Health Plans of Group Retiree Health Solutions,
Maine, Inc. Inc.
(ME) (PA)
84-4181695 60653 30-0326654 68478

7 Community Care Health Plan of Louisiana, Inc. is a joint venture 75% owned by
Anthem Partnership Holding Company, LLC and 25% owned by Louisiana Health
Service & Indemnity Company d/b/a Blue Cross and Blue Shield of Louisiana (non-
affiliate)

8 CCHA, LLC is a joint venture 50% owned by Anthem Partnership Holding Company,
LLC and 50% owned by Colorado Community Health Alliance, LLC (non-affiliate)

9AMH Health, LLC is a joint venture 50% owned by MaineHealth (non-affiliate) and 50%
owned by Anthem Partnership Holding Company, LLC

10 Momentum Health Partners, LLC is a joint venture 50% owned by Anthem
Partnership Holding Company, LLC and 50% owned by Blue Cross and Blue Shield of
North Carolina (non-affiliate)

1 GRHealth Solutions, LLC is a joint venture 50% owned by Anthem Partnership
Holding Company, LLC and 50% owned by Independence Blue Cross, LLC (non-
affiate)

12 Community Care Health Plan of Nebraska, Inc. is a joint venture 95% owned by
Anthem Partnership Holding Company, LLC and 5% owned by Blue Cross and Blue
Shield of Nebraska, Inc. (non-affiliate).

8 APC PASSE, LLC (regulated entity) is a joint venture 49% owned by Anthem
Partnership Holding Company, LLC and 51% owned by Arkansas Provider Coalition,
LLC (non-affiliate).

14 Community Care Health Plan of Kansas, Inc. is a joint venture 90% owned by
Anthem Partnership Holding Company, LLC, 5% owned by Blue Cross and Blue Shield
of Kansas (non-affiliate) and 5% owned by Blue Cross and Blue Shield of Kansas City
(non-affiliate).
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

BCBSA Licensee
Regulated Insurance Company
Regulated BCBSA Licensee

ALL SUBSIDIARIES 100% OWNED AND LLC’S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED

MAPR Capital, LLC
(PR)
See Page 40.2 for Parentinfo

66-0999240 G1145

MSO Holdings, LLC

MAPR Holdings, LLC

66-0999498 G1146 66-0645750 G107

oL oy

MMM Transportation, LLC MSO of Puerto Rico, LLC InHealth Management, LLC VITA CARE, LLC IPA Holdings, LLC Clinical Staff Solutions, Clinica Todo Salud, LLC
(PR) (PR) (PR) (PR) ’ LLC (PR)
MMM Holdings, LLC (PR)
66-1002779 G147 66-0719637 G111 66-0884762 G1108 66-0865037 G1109 66-0947829 G1133
66-09%0260 G113 || | gooomat1s G110
66-0649625 G1103
51|% Caribbean Accountable [ 1 L L
Care,LLC Clinica Todo Salud i
Best Transportation 17 (PR) Castellana Physician Physician Group m;; O‘toLLcu - De"“:‘l Sgrwoes
of PRLLC Senvices, LLC Practices, LLC {bonito, Organization, LLC
(PR) 66-0787011 G112 (PR) (PR) (PR)
66-0957393 G1148 66-0554720 G1114 66-0960976 G1115 66-0947900 G1134 66-0948046 G1135
| I I I I ' '
The Elevance Health i
) . NAIC 11157 NAIC 12534 NAIC 12178 Medical Dental Network " PHM Healthcare
Companies of Puerto Rico, MMM Healthcare, LLC MMM Multi Health, LLC PMC Medicare Choice, LLC Management, LLC PHM M“'(:',%'“d’ Le Solutions, Inc.
(PR) (PR) (PR) (PR) PR)
(PR)
66-0867882 G117
- - 66-0823267 G1102
661002717 G149 66-0588600 G1104 66-0653763 G1105 66-0592131 G1106 66-0693134 G1116
[ I I | | I | | | 1
Centros de Medicina
Grupo Advantage del Primaria Advantage del Alianza Medicos del PHM MultiDisciplinary PHM IntraHospital Advantage Medical Group, Centros Medicos Unidos Centro Medicina Familiar PHM Specialty Network, Grupo Advantage Metro,
Oeste, LLC Norte, LLC SurEste, LLC Clinic, LLC Physician Group, LLC LLC del Oeste, LLC del Norte, LLC LLC LLC
(PR) (PR) (PR) (PR) PR) (PR) (PR) (PR) (PR) (PR)
66-0695527 G1118 66-0695526 G1119 66-0626908 G1120 66-0859950 G1127 66-0864220 G121 66-0693660 G122 66-0530940 G1125 66-0519243 G1126 66-0864171 G123 66-0927403 G1124

[ ] 77% 50%

15 Other investors are Asociacion De PHM Multidisciplinary PHM Multidisciplinary
Medicos Del Oeste, Inc. (13%) and Clinic Arecibo LLC Clinic Aguadilla LLC
Doctores Asociados Del Noroeste, Inc. (PR) (PR)

Consorcio MultiSalud del Consorcio MultiSalud del

(10%). Ownership interest in Consorcio Oeste, Inc. 15 Norte, Inc. 16
MultiSalud del Qeste, Inc. is based on 66-0812014 G1128 66-0811976 G1129 (PR) (PR)
Eligible Beneficiaries per Primary Medical

Group. Ownership shall be revised annually 66-0909478 66-0942711

by the end of each year; provided that at
least 10% shall remain with each PMG.

PHM Multidisciplinary PHM Multidisciplinary PHM Multidisciplinary
16 Other 50% owned by ACO del Norte, Clinic Cabo RojoLLC Clinic Guayama LLC Clinic Maunabo LLC
LLC (non-affiliate) (PR) (PR) (PR)

66-0925853 G1130 66-0764408 G1131 66-0949111 G1132

17 Best Transportation of PR LLC is a joint
venture 51% owned by MMM
Transportation, LLC and 49% owned by
Best Transportation of PR LLC
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0671 ...|Elevance Health, Inc. .. 66-0693660 .. 0001156039 .. Advantage Medical Group, LLC PHM MultiSalud, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. ..| 66-0626908 .. 0001156039 .. Alianza Medicos del SurEste, LLC .. . |PHM MultiSalud, LLC ... . | Ownership.. ..}.100.000 ...[Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 84-2239629 .. 0001156039 .. Alliance Care Management, LLC Anthem HP, LLC . | Qunership .100.000 ...|Elevance Health, Inc. ...
AMERIGROUP Community Care of New Mexico, Inc.
. 0671 ...|Elevance Health, Inc. ...[20-2073598 .| ...ccounnnnnnn 0001156039 .. | teeeeeieiiieiieieeeiieeeeeeeeees | e Wel Ipoint Corporation .........cceeeveeeeeennns Ownership .100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. ... |81-4131800 .. 0001156039 .. Amerigroup District of Columbia, Inc. ........ .| Anthem Partnership Holding Company, LLC ... |Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ....|81-4626605 .. 0001156039 .. Amerigroup Mississippi, Inc. .... Anthem Partnership Holding Company, LLC ... |Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. ....|82-3734368 .. 0001156039 .. Amerigroup Pennsylvania, Inc. ... .| Wellpoint Corporation ..........ccccceennnnnee Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. ...|06-1696189 .. 0001156039 .. AMGP Georgia Managed Care Company, Inc. ..... .|Wellpoint Corporation ... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. ...|84-4181695 .. 0001156039 .. AVH Health Plans of Maine, Inc. ... AVH Health, LLC .. | Ounership.. ..}.100.000 ...[Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. . | 83-2435050 .. 0001156039 .. AMH Heal th, LLC .| Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health, Inc. ...
Anthem Blue Cross Life and Health Insuranc
. 0671 ...|Elevance Health, Inc. .. . | 95-4331852 .. 0001156039 .. Company Wel [Point California Services, Inc. ........ Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. 35-1898945 .. 0001156039 .. Anthem Financial, Inc. ... . |Associated Group, Inc. .............. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ... | 13-3874803 .. 0001156039 .. Anthem Heal thChoice HO0, Inc. ... Empire HealthChoice Assurance, Inc. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ... |61-1237516 .. 0001156039 .. Anthem Health Plans of Kentucky, Inc. ATH Holding Company, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ... |31-1705652 .. 0001156039 .. Anthem Health Plans of Maine, Inc. ..... ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ...[02-0510530 .. | .... 0001156039 .. Anthem Health Plans of New Hampshire, Inc. . ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ... |54-0357120 .. 40003317 0001156039 .. Anthem Health Plans of Virginia, Inc. . Anthem Southeast, Inc. .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. .106-1475928 .. .............. 0001156039 .. Anthem Health Plans, .| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. .. 61-1459939 .. 0001156039 .. Anthem Holding Corp. Elevance Health, Inc. ... Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ... | 13-3865627 .. 0001156039 .. Anthem HP, LLC .|Wellpoint Corporation Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... NO..
. 0671 ...|Elevance Health, Inc. .. ... |35-0781558 .. 0001156039 .. Anthem Insurance Companies, Inc. .. ..|Elevance Health, Inc. ... Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. .. ... |47-0992859 .. 0001156039 .. Anthem Kentucky Managed Care Plan, Inc. ..... ..| ATH Holding Company, LLC Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. .. .| 20-5876774 .. 0001156039 .. Anthem Life & Disability Insurance Company . .|WellPoint Acquisition, LLC ... Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
Rocky Mountain Hospital and Medical
. 0671 ...|Elevance Health, Inc. . | 35-0980405 .. 0001156039 .. Anthem Life Insurance Company ................... LN IA........ Service, INC. wovvevveeeiiiiiiiiieeeeeeeeeeeeeeeees Ownership .100.000 ...|Elevance Health, Inc. ..No
. 0671 ...|Elevance Health, Inc. .. 81-3974489 .. 0001156039 .. Anthem Partnership Holding Company, LLC ..... SN s NIA....... Elevance Health, Inc. ... Ownership .100.000 ...|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 32-0031791 .. 0001156039 .. Anthem Southeast, Inc. ... . |Elevance Health, Inc. ... .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. .. No..
. 0671 ...|Elevance Health, Inc. .. . | 82-3062789 .. 0001156039 .. APC Passe, LLC Anthem Partnership Holding Company, LLC ... |Ownership ..49.000 ....|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. .. 87-4518697 .. 0001156039 .. APR, LLC ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. ..| 95-4640529 .. 0001156039 .. Arcus Enterprises, Inc. . . .NIA....... | Anthem Holding Corp. ..... .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. .. 90-1057454 .. 0001156039 .. Aspire Health, Inc. .......... LDE ] NIA....... Nash Holding Company, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. .. 35-1292384 .. 0001156039 .. Associated Group, Inc. Anthem Insurance Companies, Inc. ............ Ownership .100.000 ...|Elevance Health, Inc. ... ...NO
. 0671 ...|Elevance Health, Inc. ..| 11-3713086 .. 0001156039 .. ATH Holding Company, LLC . |Elevance Health, Inc. ............. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 35-2129194 .. 0001156039 .. AUMSI UM Services, Inc. ..... UNICARE Specialty Services, Inc. ............ Ownership .100.000 ...|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. .. 27-4607996 .. 0001156039 .. Beacon Health Financing LLC .. Beacon Health Holdings, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. 80-0429754 0001156039 .. Beacon Health Holdings, LLC ... .. |FHC Health Systems, Inc. ..... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 80-0427425 0001156039 .. Beacon Health Options Holdco, Inc. . |Carelon Behavioral Health Holdings, LLC ... |Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 47-1871128 0001156039 .. Beacon Health Vista Parent, Inc. .. |Beacon Health Options Holdco, Inc. . .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 46-2507551 0001156039 .. Beacon Plan Funding, LLC ... .. | Beacon Health Financing LLC . . | Ownership.. .100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0957393 0001156039 .. Best Transportation, LLC ... .. [MMM Transportation, LLC Ownership.. ..|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ..| 85-0609453 .. 0001156039 .. BioPlus Parent, LLC . | ATH Holding Company, LLC Ownership.. .|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 59-2920860 .. 0001156039 .. BioPlus Specialty Pharmacy Services, LLC .... |.. BioPlus Parent, LLC Ownership .|Elevance Health, Inc. ... ...NO
Blue Cross Blue Shield Healthcare Plan of
. 0671 ...|Elevance Health, Inc. .. .158-1638390 .. 0001156039 .. Georgia, INC. .oveeveiiiiiiiiiiiiiiiiieeeeeeeeeeeees .. GA..... .|Cerulean Companies, Inc. ......... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. . [39-0138065 .. 0001156039 .. Blue Cross Blue Shield of Wisconsin . Crossroads Acquisition Corp. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 95-3760980 .. 0001156039 .. Blue Cross of California .......ccocevvunveunnnnns .|WellPoint California Services, Inc. ........ Ownership .100.000 ...|Elevance Health, Inc. ...
Blue Cross of California Partnership Plan,
. 0671 ...|Elevance Health, Inc. ........cccooevevies|evinneien vennnee. 20-2994048 .. | .............. 0001156039 .. | .oeveneiiiiiieeiee INC. et LCAL ], IA........ Blue Cross of California .........cccccuuveenn. OWNership...oooeeeeeeieiieeieieeeeeeeee | .100.000 ...|Elevance Health, Inc. .................. .. NO...... 0101
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..|Elevance Health, Inc. .. 82-5334761 .. | ... ... 10001156039 .. | .... ... |Carelon Behavioral Care, Inc. .....cceeeeennnnn . FHC Health Systems, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .| 47-2272036 .. 0001156039 .. Carelon Behavioral Health Holdings, LLC ...... . . |Elevance Health, Inc. ... Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 13-39324920 0001156039 .. Carelon Behavioral Health IPA, Inc. ........... Carelon Behavioral Health, Inc. Ownership .100.000 ...|Elevance Health, Inc. ...
Carelon Behavioral Health of California, Inc.
..|Elevance Health, Inc. ....ooevveeeeeeis [ eeeeiiiis s 95-4297571 .| evrrrrieenn 0001156039 .. L CA] IA........ Carelon Behavioral Health, Inc. .............. ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|Elevance Health, Inc. ....cccccevvvvvvennns ... N0...... ..0101 ...
..|Elevance Health, Inc. .. 45-5208205 .. 0001156039 .. AN NIA....... Beacon Health Strategies LLC ... Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 04-3324848 .. 0001156039 .. Carelon Behavioral Health Strategies, LLC ... |..MA.....]...... NIA....... Beacon Health Financing LLC Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 54-1414194 .. 0001156039 .. Carelon Behavioral Health, Inc. ......... VAL NIA....... FHC Health Systems, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. ..| 98-1492098 .. 0001156039 .. Carelon Digital Platforms Israel Ltd. . |Carelon Holdings I, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 84-1782311 .. 0001156039 .. Carelon Digital Platforms, Inc ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 46-0613946 .. 0001156039 .. Carelon Employment Company, LLC. ..... The Elevance Health Companies, Inc. ........ Ownership .|Elevance Health, Inc. ...
..|Elevance Health, ..| 98-1397080 .. 0001156039 .. Carelon Global Solutions India LLP . ...NIA....... | Carelon Holdings |, Inc. Ownership.. ..|Elevance Health, Inc.
..|Elevance Health, .. 98-1397080 .. 0001156039 .. Carelon Global Solutions India LLP .. e | INC e NIA....... Carelon Holdings I, LLC .. Ownership .. |Elevance Health, Inc. ...
..|Elevance Health, Inc. .....coooeevveeeeeeis [ eoveiiies | e 0001156039 .. Carelon Global Solutions Ireland Limited .... |..IRL....]...... NIA....... Carelon Holdings |, Inc. Ownership ..|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 98-1490582 .. 0001156039 .. Carelon Global Solutions Philippines, Inc. . |..PHL....]...... NIA....... Carelon Holdings I, Inc. Ownership .100.000 ...|Elevance Health, Inc. ...
Carelon Global Solutions Puerto Rico, L.L.C.
..|Elevance Health, Inc. ..|66-0976533 .. 0001156039 .. | weveeeeeeeeeeeieeeeeeeeieeeen s . |Carelon Holdings I, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. ..| 87-2164713 .. 0001156039 .. Carelon Global Solutions U.S., Inc. . . . |Carelon Holdings I, Inc. .. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 45-4238555 .. 0001156039 .. Carelon Health Federal Services, Inc. ........ Carelon Behavioral Health, Inc. ..... Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. ... |46-2053405 .. 0001156039 .. Carelon Health of New Jersey, Inc. ...... .|Carelon Behavioral Health, Inc. ..... . | Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .123-2918735 .. 0001156039 .. Carelon Health of Pennsylvania, Inc. .|Carelon Behavioral Health, Inc. .. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 81-4603181 .. 0001156039 .. Carelon Health of Texas Carelon Post Acute Solutions, Inc. . Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 54-1237939 .. 0001156039 .. Carelon Health Solutions, Inc. . Southeast Services, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. ..| 82-3030791 .. 0001156039 .. Carelon Holdings I, Inc. ... . |Elevance Health, Inc. ... Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 82-3031178 .. 0001156039 .. Carelon Holdings I1, LLC ... Carelon Holdings I, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 82-3027094 .. 0001156039 .. Carelon Holdings, Inc. ....ccccevuvnnnnnnnnnnnnnnns N NIA....... Elevance Health, Inc. ....ccooovvevveeieieinnnnns Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. ..| 850541810 .. 0001156039 .. Carelon Insights IPA of New York, LLC . . |Carelon Post Acute Solutions, Inc. Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 82-3300542 .. 0001156039 .. Carelon Insights, Inc. .eoovvvvvvvivieennnns . Carelon Holdings, Inc. .....cccevvvvnneee Ownership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. .. 36-3692630 .. 0001156039 .. Carelon Medical Benefits Management, Inc. ... Imaging Management Holdings, L.L.C. ........ [Ouwnership .100.000 ...|Elevance Health, Inc. ...
..|Elevance Health, Inc. ..| 47-4671638 .. 0001156039 .. Carelon Post Acute Solutions, Inc. .. . |Carelon Insights, Inc. ..... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
..|Elevance Health, Inc. .. 51-0365660 .. 0001156039 .. Carelon Research, Inc. ..........cceees Arcus Enterprises, Inc. .... Ownership .100.000 ...|Elevance Health, Inc. ...
Compcare Health Services Insurance
..|Elevance Health, Inc. .. 39-2013971 .. 0001156039 .. Carelon Subrogation, LLC ... Corporation Ownership .100.000 ...|Elevance Health, Inc. ... ...NO
..|Elevance Health, Inc. ..| 47-3025203 .. 0001156039 .. CarelonRx Pharmacy, Inc. . |CarelonRx, Inc. .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. .. 82-3062245 .. 0001156039 .. CarelonBx, Inc. ..coevvuneeennns Carelon Holdings, Inc. .. Ownership .100.000 ...|Elevance Health, Inc. ... ....NO
..|Elevance Health, Inc. .. 86-2365191 .. 0001156039 .. CareMore Health IPA of New York, Inc. . CareMore Health System Ownership .100.000 ...|Elevance Health, Inc. ... ....No
..|Elevance Health, Inc. ..|92-0997812 .. 0001156039 .. Caremore Health of Arizona, Inc. .. .. |CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. ..| 95-4694706 .. 0001156039 .. CareMore Health Plan ... .| CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. .... | 38-3795280 .. 0001156039 .. CareMore Health Plan of Arizona, CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. .. | 26-4001602 .. 0001156039 .. CareMore Health Plan of Nevada ........ ..|CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. ..|27-1625392 .. 0001156039 .. CareMore Health Plan of Texas, Inc .. |CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 20-2076421 0001156039 .. CareMore Health Systenm ... .. | ATH Holding Company, LLC . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
..|Elevance Health, Inc. 32-0373216 0001156039 .. CareMore, LLC ............... .. |CareMore Health System .. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. 66-0787011 0001156039 .. Caribbean Accountable Care, LLC ... .. |[MSO of Puerto Rico, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....No..
..|Elevance Health, Inc. ..| 66-0554720 .. 0001156039 .. Castellana Physician Services, LLC .| IPA Holdings, LLC .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
..|Elevance Health, Inc. .. . |82-1853423 .. 0001156039 .. COHA, LLC woeeeeeeeeeeeeeee e Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health, Inc. ... ... N0
Centros de Medicina Primaria Advantage del
..|Elevance Health, Inc. .....oeeveeeeeees feeeeiiies i, 66-0695526 ..| .............. 0001156039 .. [ tovveiiiiiiiiiiiiiiiiieieeeees NOrte, LLC oo L PR.....]...... NIA....... PHM MultiSalud, LLC ..ooooveeeeeeeeeeieeeeeeeenns ONNErSNIP. e .100.000 ...|Elevance Health, Inc. .....cccccevvveveennns N0
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. 0671 ...|Elevance Health, Inc. .. 66-0519243 .. 0001156039 .. Centros Medicina Familiar del Norte, LLC .... PHM MultiSalud, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. 66-0530940 0001156039 .. Centros Medicos Unidos del Oeste, LLC .. .. |PHV MultiSalud, LLC ... . | Ownership.. ..}.100.000 ...[Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 58-2217138 0001156039 .. Cerulean Companies, Inc. ......... . | Anthem Holding Corp. ..... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 39-1413702 0001156039 .. Claim Management Services, Inc. .. |Blue Cross Blue Shield of Wisconsin Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 66-0947829 0001156039 .. Clinica Todo Salud, LLC .. .. [MSO Holdings, LLC ... Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. 66-0947900 0001156039 .. Clinica Todo Salud-Aibonito, LLC ..|Clinica Todo Salud, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. ..|66-0964118 .. 0001156039 .. Clinical Staff Solutions, LLC ...... .. [MSO Holdings, LLC .. | Ounership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. . |45-3358287 .. 0001156039 .. Community Care Health Plan of Kansas, Inc. . .| Anthem Partnership Holding Company, LLC ... |Ownership ..90.000 ....|Elevance Health, Inc. ..
Community Care Health Plan of Louisiana, Inc.
. 0671 ...|Elevance Health, Inc. .. ... | 26-4674149 .. 0001156039 .. [ oeeeeeieiieeeeeeeeeieeeeririiees | et ..| Anthem Partnership Holding Company, LLC ... |Ownership ..75.000 ....|Elevance Health, Inc. ... N 0104 ..
. 0671 ...|Elevance Health, Inc. .. ... | 47-5456872 .. 0001156039 .. Community Care Health Plan of Nebraska, Inc .| Anthem Partnership Holding Company, LLC ... |Ownership ..95.000 ....|Elevance Health, Inc. ... N0 0109 ..
. 0671 ...|Elevance Health, Inc. .. ... |20-3317697 .. 0001156039 .. Community Care Health Plan of Nevada, Inc. . ..|Wellpoint Corporation Ownership .100.000 ...|Elevance Health, Inc. ... e N0 e
. 0671 ...|Elevance Health, Inc. .. . | 31-1440175 .. 0001156039 .. Community Insurance Company ...................... . .| ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... N0
Compcare Health Services Insurance
. 0671 ...|Elevance Health, Inc. . [ 39-1462554 .. 0001156039 .. Corporation .. ..|Blue Cross Blue Shield of Wisconsin ........ Ownership.. .100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Consorcio MultiSalud del Norte, Inc. .. |Centros Medicina Familiar del Norte, LLC . |Ownership.. ..|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Consorcio MultiSalud del Oeste, Inc. .. |Centros Medicos Unidos del Oeste, LLC ...... |Ownership.. ..|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Crossroads Acquisition Corp .. | Anthem Holding Corp. Ownership.. .|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. DeCare Analytics, LLC .......... . . | DeCare Dental, LLC . Ownership.. .|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 0001156039 .. DeCare Dental Health International, LLC ...... . DeCare Dental, LLC .... Ownership .|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. ....cccooeeveeeeeeis | evvennnns | e 0001156039 .. DeCare Dental Insurance Ireland, Ltd. ........ DeCare Dental, LLC .... Ownership .|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ..| 73-1665525 .. 0001156039 .. DeCare Dental Networks, LLC . |DeCare Dental, LLC . . | Ownership.. .|Elevance Health, Inc. ... NO..
. 0671 ...|Elevance Health, Inc. .. 01-0822645 .. 0001156039 .. DeCare Dental, LLC Anthem Holding Corp. .. . | Qunership .|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. ......oooooiiiiiiiiis | eominnnns | e 0001156039 .. DeCare Operations Ireland, Limited DeCare Dental, LLC Ownership .|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 20-0660775 .. 0001156039 .. Delivery Network, LLC . [Highland Acquisition Holdings, LLC . . | Ownership.. .|Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. .. 66-0948046 .. 0001156039 .. Dental Services Organization, LLC .... Clinica Todo Salud, LLC .. | Ownership .|Elevance Health, Inc. ... ...NO
. 0671 ...|Elevance Health, Inc. .. 26-2544715 .. 0001156039 .. Designated Agent Company, Inc. . Anthem Health Plans of Kentucky, Inc. ..... Ownership .|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 45-3666871 .. 0001156039 .. Dogwood Pharmacy, LLC . |BioPlus Parent, LLC . | Ownership.. .|Elevance Health, Inc. .. NO..
. 0671 ...|Elevance Health, Inc. .. 27-2844373 .. 0001156039 .. EasyScripts Cutler Bay, LLC Highland Acquisition Holdings, . | Ownership .|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. .. 26-2974996 .. 0001156039 .. EasyScripts Hialeah, LLC ... Highland Acquisition Holdings, . | Ownership .|Elevance Health, Inc. ... ..No
. 0671 ...|Elevance Health, Inc. ..| 30-0478573 .. 0001156039 .. EasyScripts LLC . [Highland Acquisition Holdings, Ownership.. .|Elevance Heal th, ... No..
. 0671 ...|Elevance Health, Inc. .. 46-0613819 .. 0001156039 .. EasyScripts Westchester, LLC .... e |- Highland Acquisition Holdings, veeeeeee. | Ownership .|Elevance Heal th, ... No.
. 0671 ...|Elevance Health, Inc. 13-3934328 .. 0001156039 .. EHC Benefits Agency, Inc. ...coeeeeeeieninens . Wel [Point Holding Corp .......evvvvvvvvvvvnnnnns Ownership .|Elevance Health, Inc. ... N0
New York Stock Exchange
. 0671 ...[Elevance Health, Inc. .. 35-2145715 .. 0001156039 .. | (NYSE) ... |Elevance Health, Inc. ....... Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. .. 93-3287081 .. 0001156039 .. ELV Holding Company, LLC ... ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. .. .. |23-7391136 .. 0001156039 .. Empire HealthChoice Assurance, Inc. . el [Point Holding Corp Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ..| 26-4286154 .. 0001156039 .. Federal Government Solutions, LLC . . |ATH Holding Company, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ..| 54-1230110 .. 0001156039 .. FHC Health Systems, Inc. ... . |Beacon Health Vista Parent, Inc Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .141-2128275 .. 0001156039 .. Freedom Health, Inc. ..|Wellpoint Corporation ...... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ....cccooeeveeeeeeis | evvennnns | e 0001156039 .. Freedom SPV, Inc. .... . | ATH Holding Company, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 95-2907752 0001156039 .. Golden West Health Plan, Inc. .|WellPoint California Services, Inc. . | Ownership.. .100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. J IR 0001156039 .. Government Healthcare Solutions LLC . . [National Government Services, Inc. ..........|Ownership.. 49.000 ....|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 84-4672692 .. 0001156039 .. GR Health Solutions LLC Anthem Partnership Holding Company, LLC ... |Ownership 50.000 ....|Elevance Health, Inc. ... No.
Blue Cross Blue Shield Healthcare Plan of
. 0671 ...|Elevance Health, ... |58-1473042 .. 0001156039 .. Greater Georgia Life Insurance Company ....... ..|Georgia, Inc. .............. Ownership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, .| 30-0326654 .. 0001156039 .. Group Retiree Health Solutions, Inc. .| GR Health Solutions LLC . Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 66-0695527 .. 0001156039 .. Grupo Advantage del Oeste, LLC PHI MultiSalud, LLC Ounership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 66-0927403 .| ...cceveeenn. 0001156039 .. Grupo Advantage Metro, LLC ..........vvvvvvnnnnees PHM MultiSalud, LLC ..ooooveeeeeeeeeeieeeeeeeenns OWNErSNIP..uveeeiiiiiiiiee e .100.000 ... |Elevance Health,




€Ly

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 0671 ...|Elevance Health, Inc. .. 36-3897701 .. 0001156039 .. Health Ventures Partner, L.L.C. ...... UNICARE National Services, Inc. .. .. | Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. ..| 20-8188236 .. 0001156039 .. Healthcare Subrogation Group, LLC . |Carelon Insights, Inc. ..... . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. .... | 54-1356687 .. 0001156039 .. Heal thKeepers, Inc. .......... ..| Anthem Southeast, Inc. ..... . | Ownership.. ..92.510 ....|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. | 54-1356687 .. 0001156039 .. Heal thKeepers, Inc. .......... ..|UNICARE National Services, Inc. .. | Ownership.. .. 7.490 .... |Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. ..| 43-1616135 .. 0001156039 .. HealthLink Administrators, Inc. .. |HealthLink, Inc. .... . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. ..|43-1364135 .. 0001156039 .. HealthLink, Inc. ..cccevneeennneen . |RightCHOICE Managed Care, Inc . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. .| 20-0982649 .. 0001156039 .. HealthSun Health Plans, Inc. . ..|Wellpoint Corporation ............. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. HealthSun Physicians Network I, LLC . .. |HealthSun Physicians Network, LLC . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 0001156039 .. HealthSun Physicians Network, LLC ... . |Delivery Network, LLC ............. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Healthy Alliance Life Insurance Company .. RightCHOICE Managed Care, Inc. . [Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Highland Acquisition Holdings, LLC .. .. [Highland Intermediate Holdings, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 0001156039 .. Highland Intermediate Holdings, LLC . .. [Highland Investor Holdings, LLC .. . | Ownership.. .100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. . . 0001156039 .. Highland Investor Holdings, LLC ... . | ATH Holding Company, LLC .. .. | Ownership.. 98.000 ....|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 81-3493196 .. 0001156039 .. Highland Investor Holdings, LLC ... Wel Ipoint Corporation ..........ceeeeeeeeenens Ownership 2.000 .... |Elevance Health, Inc. ... ... No.
Rocky Mountain Hospital an
. 0671 ...|Elevance Health, Inc. .. ... |84-1017384 .. 0001156039 .. HMO Colorado, Inc. ..... ..|Service, InC. eveveviineiiieeannnes Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. .|37-1216698 .. 0001156039 .. HMO Missouri, Inc. ..... .|RightCHOICE Managed Care, Inc. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 83-2158120 .. 0001156039 .. IEC Group Holdings, Inc. .......... ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 82-0497661 .. 0001156039 .. IEC Group, Inc. d/b/a AmeriBen . .| IEC Group Holdings, Inc. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 66-0884762 .. 0001156039 .. InHeal th Management, LLC MSO Holdings, LLC Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 66-0959260 .. 0001156039 .. IPA Holdings, LLC MSO Holdings, LLC . | Qunership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..|02-0581429 .. 0001156039 .. Living Complete Technologies, Inc. . |Carelon Behavioral Health, Inc. .. | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 66-0999240 .. 0001156039 .. MAPR Capital, LLC MAPR Global, LLC . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. .. 66-0999355 .. 0001156039 .. MAPR Global, LLC APR, LLC Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 66-0999498 .. 0001156039 .. MAPR Holdings, LLC .. . |MAPR Capital, LLC .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 04-3307857 .. 0001156039 .. Massachusetts Behavioral Health Partnership Carelon Behavioral Health, Inc. .. | Ownership ..50.000 ....|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. 04-3307857 .| .eevrrvrrnnns 0001156039 .. Massachusetts Behavioral Health Partnership OPTIONS Health Care, InC. ..ccovvvvvvveveeennnns Ownership ..50.000 ....|Elevance Health, Inc.
Anthem Health Plans of New Hampshire, Inc.
. 0671 ...|Elevance Health, Inc. .[02-0494919 .| .......... 0001156039 .. Matthew Thornton Health Plan, Inc. ............ LN T NN Ownership .100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 66-0823267 .. 0001156039 .. Medical Dental Network Management, LLC ....... PR.....|...... NIA....... MM Holdings, LLC Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .... | 20-5862801 .. 0001156039 .. Missouri Care, Incorporated .. ..| ATH Holding Company, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...[Elevance Health, Inc. .. .|66-0588600 .. 0001156039 .. MM Heal thcare, LLC .|MMM Holdings, LLC Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 66-0649625 .. 0001156039 .. MW Holdings, LLC MAPR Holdings, LLC .... Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. .|66-0653763 .. 0001156039 .. MMM Multi Health, LLC . .|MWM Holdings, LLC ... . | Ounership.. ... 100.000 ...[Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 66-1002779 .. 0001156039 .. MW Transportation, LLC .... MSO Holdings, LLC ... .. | Qunership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 82-4684953 .. 0001156039 .. Momentum Health Partners, LLC ... NC.....f...... NIA....... Anthem Partnership Holding Company, LLC ... |Ownership ..50.000 ....|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 66-0645750 .. 0001156039 .. MSO Holdings, LLC . |MAPR Capital, LLC .. . | Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...[Elevance Health, Inc. .. 66-0719637 .. 0001156039 .. MSO of Puerto Rico, LLC .. NSO Holdings, LLC ... .. | Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 83-0892028 .. 0001156039 .. Nash Holding Company, LLC ATH Holding Company, LLC ...........cceeeeennns Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 35-1840597 .. 0001156039 .. National Government Services, Inc. ... NIA. . |Federal Government Solutions, LLC . [Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 04-2919509 .. 0001156039 .. New England Research Institute, Inc. ... MA.....[...... NIA....... Carelon Research, Inc. .......ccceeeennnn Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...[Elevance Health, Inc. .. 81-5476630 .. 0001156039 .. NGS Federal, LLC Federal Government Solutions, LLC ........... Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. . |20-1336412 .. 0001156039 .. Optimum Heal thcare, Inc. A .|Wellpoint Corporation Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...[Elevance Health, Inc. .. 54-1826967 .. 0001156039 .. OPTIONS Health Care, Inc. ..... DE.....|eeeee NIA....... Carelon Behavioral Health, Inc. Ounership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 27-1991772 .. 0001156039 .. Pasteur Medical Bird Road, LLC . FLo....f...... NIA....... Highland Acquisition Holdings, . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. ..| 20-2749389 .. 0001156039 .. Pasteur Medical Center, LLC ... NIA. . [Highland Acquisition Holdings, Ownership.. ..}.100.000 ...|Elevance Health, Inc.
. 0671 ...|Elevance Health, Inc. .. 27-1366915 .. 0001156039 .. Pasteur Medical Cutler Bay, LLC ... FLo....f...... NIA....... Highland Acquisition Holdings, . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 20-0610128 .. 0001156039 .. Pasteur Medical Group, LLC e | Pl e NIA....... Highland Acquisition Holdings, . | Ownership .100.000 ...|Elevance Health, Inc. ...
. 0671 ...|Elevance Health, Inc. .. 37-1668303 .. 0001156039 .. Pasteur Medical Hialeah Gardens, LLC ... FL....[... NIA....... Highland Acquisition Holdings, . | Ownership .100.000 ...|Elevance Health, Inc. ...
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. 0671 ...|Elevance Health, Inc. .. 47-3464152 .. 0001156039 .. Pasteur Medical Kendall, LLC Highland Acquisition Holdings, LLC .......... |Ownership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...|Elevance Health, Inc. 27-2810478 0001156039 .. Pasteur Medical Management, LLC .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 33-1217936 0001156039 .. Pasteur Medical Miami Gardens, LLC .. .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 27-2651017 0001156039 .. Pasteur Medical North Miami Beach, LLC .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 26-0813665 0001156039 .. Pasteur Medical Partners, LLC .. [Highland Acquisition Holdings, LLC . Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0693134 0001156039 .. PHV Healthcare Solutions, Inc. . .. .. |Physician Group Practices, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....NO..
. 0671 ...|Elevance Health, Inc. 66-0864220 0001156039 .. PHM IntraHospital Physician Group, LLC ....... . .. |PHM MultiSalud, LLC ............... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...[Elevance Health, Inc. 66-0811976 0001156039 .. PHI Multidisciplinary Clinic Aguadilla LLC . .. |PHV MultiDisciplinary Clinic, LLC .. Ounership.. ... 100.000 ...|Elevance Health, Inc. ... N0..
. 0671 ...|Elevance Health, Inc. 66-0812014 0001156039 .. PHM Multidisciplinary Clinic Arecibo LLC .... |.. .. |PHM MultiDisciplinary Clinic, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0925853 0001156039 .. PHM Multidisciplinary Clinic Cabo Rojo LLC . .. |PHM MultiDisciplinary Clinic, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0764408 0001156039 .. PHM Multidisciplinary Clinic Guayama LLC .... |.. .. |PHM MultiDisciplinary Clinic, LLC .. Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0949111 0001156039 .. PHM Multidisciplinary Clinic Maunabo LLC .... |.. .. |PHM MultiDisciplinary Clinic, LLC Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. 66-0859950 0001156039 .. PHM MultiDisciplinary Clinic, LLC ... .. |PHM MultiSalud, LLC ............... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...[Elevance Health, Inc. 66-0867882 0001156039 .. PHI MultiSalud, LLC .... .. |Physician Group Practices, LLC Ounership.. ..}.100.000 ...|[Elevance Health, Inc. ... N0..
. 0671 ...|Elevance Health, Inc. ..|66-0864171 .. 0001156039 .. PHM Specialty Network, LLC . . |PHM MultiSalud, LLC ... Ownership.. ..}.100.000 ...|Elevance Health, Inc. ....N0..
. 0671 ...|Elevance Health, Inc. .. 66-0960976 .. 0001156039 .. Physician Group Practices, LLC IPA Holdings, LLC . | Ounership .100.000 ...|Elevance Health, Inc. ... ....NO
. 0671 ...|Elevance Health, Inc. .. . |66-0592131 .. 0001156039 .. PMC Medicare Choice, LLC ... MM Holdings, LLC . | Qunership .100.000 ...|Elevance Health, Inc. ... ....No
. 0671 ...[Elevance Health, Inc. ..|47-5139459 .. 0001156039 .. Raina Rx LLC . |BioPlus Parent, LLC Ounership.. ..}.100.000 ...|[Elevance Health, Inc. ... No..
. 0671 ...|Elevance Health, Inc. .. 47-0851593 .. 0001156039 .. RightCHOICE Managed Care, Inc. . e |- Anthem Holding Corp. ........cee.. .. | Ounership .100.000 ...|Elevance Health, Inc. ... ... N0
. 0671 ...|Elevance Health, Inc. 45-3667026 .. 0001156039 .. River Medical Pharmacy, LLC .......ccceeeeeeennns . BioPlus Parent, LLC ....cevvvveneeeneeineeennees Ownership .100.000 ...|Elevance Health, Inc. ....cccovvvvrvnnnnnnn. WNOL e
Rocky Mountain Hospital and Medical Service,
. 0671 ...|Elevance Health, Inc. .. . |84-0747736 .. 0001156039 .. INC. e 00| e IA........ ATH Holding Company, LLC .. Ownership .100.000 ...|Elevance Health, Inc. ... N0 e
. 0671 ...|Elevance Health, Inc. .. 46-2787212 .. 0001156039 .. Santa Barbara Specialty Pharmacy, LLC ........ L CA] e NIA....... BioPlus Parent, LLC Ownership .100.000 ...|Elevance Health, Inc. ... N0
. 0671 ...[Elevance Health, Inc. .. 20-0473316 .. 0001156039 .. SellCore, INC. wevevevevrrireerieenne LDE] e NIA....... Elevance Health, Inc. ... Ounership .100.000 ...|Elevance Health, Inc. ... N0 e
. 0671 ...|Elevance Health, . |27-0945036 .. 0001156039 .. Simply Healthcare Plans, Inc. .|Wellpoint Corporation Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, 55-0712302 .. 0001156039 .. Southeast Services, Inc. ...... . Anthem Southeast, Inc. .. Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, Inc. ....ccoovvvvvviveeees | evviiinns e 45-4071004 .| .ooerrrrrnnns 0001156039 .. State Sponsored Services, Inc. ........ccccunee. N NIA....... UNICARE Specialty Services, Inc. ............ Ownership .100.000 ...|Elevance Health, Inc. ....ccccevvvveeennns N0
The Elevance Health Companies of California,
. 0671 ...|Elevance Health, Inc. ....ccoovvvvvviveeees | evviiinns e 45-5443372 .| eeeeeeeennn 0001156039 .. INC. teeeeeee LCA] e NIA....... ATH Holding Company, LLC ...........cceeeeenns Ownership .100.000 ...|Elevance Health, Inc. ....cccccevvvvvrennns N0
The Elevance Health Companies of Puerto Rico,
. 0671 ...|Elevance Health, Inc. 66-1002717 .. 0001156039 .. MM Holdings, LLC Ownership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, 0001156039 .. The Elevance Health Companies, Inc . |ATH Holding Company, LLC .. .. | Ownership.. ..}.100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 0001156039 .. TriaDD NY, LLC dba MyCompass |- Alliance Care Management, LLC ................ Ownership ..25.000 ....|Elevance Health,
. 0671 ...|Elevance Health, 43-1967924 .. 0001156039 .. TrustSolutions, LLC ..cevvvveneeiieeeieeeieeeanes . Federal Government Solutions, LLC ... . | Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, . |84-1620480 .. 0001156039 .. UNICARE Health Plan of West Virginia, Inc .|UNICARE National Services, Inc. .. . | Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 36-3899137 .. 0001156039 .. UNICARE I11inois Services, Inc. .....ccceeennne UNICARE National Services, Inc. ..... . | Ownership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 95-4635507 .. 0001156039 .. UNICARE National Services, Inc. ...... Anthem Holding Corp. ..... . | Qunership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, .| 77-0494551 .. 0001156039 .. UNICARE Specialty Services, Inc. . | Anthem Holding Corp. Ownership.. ..}.100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 66-0865037 .. 0001156039 .. VITA CARE, LLC MSO Holdings, LLC . | Qunership .100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 20-0660563 .. 0001156039 .. WelMax Health Medical Centers, LLC ........... Delivery Network, LLC ... Ounership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Heal th, ..| 20-0660644 .. 0001156039 .. Vel IMax Health Physicians Network, LLC . . |Delivery Network, LLC Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 20-4405193 .. 0001156039 .. WelIPoint Acquisition, LLC ...cevvveveerieeennne Elevance Health, Inc. ... Ounership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 95-4640531 .. 0001156039 .. WellPoint California Services, Inc. ........... Anthem Holding Corp. ........ Ownership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Health, ..| 54-1739323 .. 0001156039 .. Wellpoint Corporation . |ATH Holding Company, LLC .. .. | Ownership.. ..}.100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 82-1800037 .. 0001156039 .. Wellpoint Delaware, Inc. ... Anthem Partnership Holding Company, LLC ... |Ownership .100.000 ... |Elevance Health,
. 0671 ...|Elevance Heal th, 95-4657170 .. 0001156039 .. WellPoint Dental Services, Inc. ...... UNICARE Specialty Services, Inc. .... Ownership .100.000 ...|Elevance Heal th,
. 0671 ...|Elevance Health, ..| 47-2546820 .. 0001156039 .. Wellpoint Federal Corporation ... e .NIA....... | Federal Government Solutions, LLC . [Ownership.. ..}.100.000 ... |Elevance Health,
. 0671 ...[Elevance Heal th, 81-2874917 .. 0001156039 .. WellPoint Health Solutions, Inc. ......c.c.... LDE] NIA....... Federal Government Solutions, LLC ... Ounership .100.000 ...|Elevance Health,
. 0671 ...|Elevance Health, 20-3620996 ..| ......ccee... 0001156039 .. WelIPoint Holding COrp ....ccceeeuveuennnnnnnnnnne. L DE.... ... NIA....... Elevance Health, InC. ....ccooovveeveeeiieeennns OWNErSNIP..veeeeiiiiiiiieeeiiie e .100.000 ... |Elevance Health,
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WellPoint Information Technology Services,

. 0671 ...|Elevance Health, 45-2736438 .| .cooennnnnnn. 0001156039 .. 2o Blue Cross of California .......ccovevvunnnnns OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|Elevance Health
. 0671 ...|Elevance Health, . | 45-2485907 .. 0001156039 .. Wellpoint Insurance Company Wel Ipoint Corporation ... Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, 36-4595641 .. 0001156039 .. WellPoint Insurance Services, Inc. . |Elevance Health, Inc. Ownership.. ..1.100.000 ...|Elevance Health
. 0671 ...|Elevance Health, . |47-3863197 .. 0001156039 .. Wellpoint lowa, Inc. ..cooeveveeeeinnnninss v | Wel Ipoint Corporation ... Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, 45-4985009 .. 0001156039 .. Wellpoint IPA of New York, LLC ..c.ccevveeuenne . Carellore, LLC Ounership .100.000 ... [Elevance Heal th
. 0671 ...|Elevance Health, ....|52-0913817 .. 0001156039 .. Wellpoint Life and Health Insurance Company .| UNICARE National Services, Inc. . | Ownership.. ..}.100.000 ... |Elevance Health
. 0671 ...|Elevance Health, ....|51-0387398 .. 0001156039 .. Wellpoint Maryland, Inc. .....cccccoeinnnnnnnnee . .|Wellpoint Corporation Ownership .100.000 ...|Elevance Health
. 0671 ...|Elevance Health, ... |22-3375292 .. 0001156039 .. Wellpoint New Jersey, Inc. . .|Wellpoint Corporation ... Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, . [ 13-4212818 .. 0001156039 .. Wellpoint Ohio, Inc. ......... . .|Wellpoint Corporation ... Ownership.. ..}.100.000 ...|Elevance Health
. 0671 ...|Elevance Health, 36-3897080 .. 0001156039 .. Wellpoint Partnership Plan, LLC | E NIA....... Health Ventures Partner, L.L.C. ..... Ownership ..75.000 ....|Elevance Health
. 0671 ...|Elevance Health, 36-3897080 .. 0001156039 .. Wellpoint Partnership Plan, LLC ... [N I NIA....... UNICARE 11linois Services, Inc. ....c.c...... Ounership ..25.000 ....[Elevance Health
. 0671 ...|Elevance Health, ..| 92-3489706 .. 0001156039 .. Wellpoint South Carolina, Inc. . . | Anthem Partnership Holding Company, LLC ... |Ownership.. ..}.100.000 ... |Elevance Health
. 0671 ...|Elevance Health, .... | 20-4776597 .. 0001156039 .. Wellpoint Tennessee, Inc. ........... Wel Ipoint Corporation ..........ceeeeeeeeenens Ownership .100.000 ...|Elevance Health
. 0671 ...|Elevance Health, ... | 75-2603231 .. 0001156039 .. Wellpoint Texas, Inc. ....... .|Wellpoint Corporation ... Ownership .100.000 ... |Elevance Health
. 0671 ...|Elevance Health, ...|27-3510384 .. 0001156039 .. Wellpoint Washington, Inc. e | el Ipoint Corporation ... Ownership.. ..}.100.000 ...|Elevance Health
. 0671 ...|Elevance Health, . | 47-5569628 .. 0001156039 .. Wisconsin Collaborative Insurance Company ... |.. .| Crossroads Acquisition Corp. ... Ownership .100.000 ... |Elevance Health

Asterisk Explanation
0100 ... Insurer is deemed to be an insurance affiliate in column 10 and has an NAIC Company Code in column 3. However, it does not file an NAIC statutory statement because it is regulated by the New York State Department of Health. ...
0101 ... Insurer is deemed to be an insurance affiliate in column 10, but does not have an NAIC Company Code in column 3 because it is regulated by the California Department of Managed Health Care. ........cccoooiiviiiiiiieiiiieicie e
0102 ... CCHA, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Colorado Community Health Alliance, LLC, a non-affiliate. ......ccccovmeviemiiiieiiieiiieeces
0103 Owned 77% by Centros Medicos Unidos del Oeste, LLC, 13% by Asociacion de Medicos del Oeste, Inc. (a non-affiliate) and 10% by Doctores Asociados del Noroeste, Inc. (a non-affiliate). .....
0104 ... Community Care Health Plan of Louisiana, Inc. is a joint venture 75% owned by Anthem Partnership Holding Company, LLC and 25% owned by Louisiana Health Service & Indemnity Company d/b/a Blue Cross and Blue Shield of Louisiana (a non-affiliate). ...
0105 ... AMH Health, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% by MaineHealth, a non-affiliate. ......ccccoiiimiiiiiiiiiie e
0106 Momentum Health Partners, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Blue Cross and Blue Shield of North Carolina, a non-affiliate
0107 ... GR Health Solutions, LLC is a joint venture 50% owned by Anthem Partnership Holding Company, LLC and 50% owned by Independence Blue Cross, LLC, a non-affiliate. .......cccoooimiiiinniinniinns
0108 ... Owned 50% by Centro Medicina Familiar del Norte, LLC and 50% by ACO del Norte, LLC, @ nonm=affiliated entily. ..ottt e b e e e saeas
0109 Community Care Health Plan of Nebraska, Inc. is a joint venture 95% owned by Anthem Partnership Holding Company, LLC and 5% owned by Blue Cross and Blue Shield of Nebraska, a non-affiliate.
0110 ... TriaDD NY , LLC dba MyCompass (NY) is owned 25% by Alliance Care Management, LLC and 75% by MON-affili@tes. ....ccoiiiiiiiiiieiiie ettt et e e et e et e e s te e e s aseeeseeesnseeeessaeesnaeanseean
0111 ... Community Care Health Plan of Kansas, Inc. is a joint venture 90% owned by Anthem Partnership Holding Company, LLC, 5% owned by Blue Cross and Blue Shield of Kansas (a non-affiliate), and 5% owned by Blue Cross and Blue Shield of Kansas City, a non-affiliate. ...
0112 ... APC Passe, LLC is 49% owned by Anthem Partnership Holding Company, LLC and 51% owned by the Arkansas Provider Coalition, LLC, which is not affiliated with Anthem, Inc. ...

0113 ...

Government Healthcare Solutions LLC. is a joint venture 49% owned by National Government Services, Inc. and 51% owned by MKS2 LLC (non-affiliate)
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PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 12354 .....|20-2073598 ..... |AMERIGROUP Community Care of New Mexico,
[N, et e [ttt nees ottt nerenee [eree ettt [ (6,014, 447)|.c.ecveiccenrnicieies [ e forerecccccees e (6,014, 447)].c.ocvricirccnne
..... 16168 .....[81-4131800 .....|Amerigroup District of Columbia, . .(32,089,865)|.... .(46,795)] ... .(77,136,660)|.... 585,308
..... 16145 .....[81-4626605 .....|Amerigroup Mississippi, InC. ...cccocoveeeenens e 8T s [ e oerenennnenneeenenens 1,874 o
..... 16339 .....|82-3734368 ..... |Amerigroup Pennsylvania, INC. ..o foorioiiieeisiiceeeiiiies oo essesieies [erereiriseseeeesssseseeeien [oeneeneseseisssssnesensnsnensJooveeesneneneenen ( 13,464) e oereennesneeneennn (13,464)
..... 12229 .....[06-1696189 ..... [AMGP Georgia Managed Care Company, Inc. .. .(70,000,000)|.... (263,637,341)|.... (333,637,341)
..... 16774 .....|84-4181695 .....|AMH Health Plans of Maine, Inc. .....c.......... e (1,175,324) (... (1,175,324)
..... 16553 .....|83-2435050 ..... [AMH Health, LLC .....cooooiiiniicirncccen oo oo, 24,000, et o oo (23,099, 350) e eeemneens [ [ 900,650
..... 62825 .....|95-4331852 .....|Anthem Blue Cross Life and Health
Insurance ComPany ........ccccceeeerereriresnerereenes froreenerenenns (170,000,000) |....c.ceceeveerircreierniniriiee Joereeeieirenineeeereereieees e oo (1,148,753,133)|............ 1,861,759,868 | .......c.. oo o [ 543,006,735 |............. (224,184,869)
..... 95120 .....|61-1237516 .....|Anthem Health Plans of Kentucky, Inc. ......[..ccceeic(125,000,000) [....cvoveieeierinierinieniins e e e (482,793,553) e (7,095,379) [ oo e e, (564,888,932 ................ 40, 352,074
..... 52618 .....|31-1705652 .....|Anthem Health Plans of Maine, Inc. ..........foiccoiiiein(49,000,000) [r..ovooeinieiiirinirinies [ e v (99,485, 490) [ et e e v (148,485,410) [
..... 53759 .....|02-0510530 ..... [Anthem Health Plans of New Hampshire,
INC. e [ (50,000,000) |.....cccevrieiererereriieiriries forrrreeeieseeees [ [ (90,310,198 | ..-veveereiiriieinieiniiee [ aeeeeies ceeeeees [rereeresereeiree s [ (140,310,198)
..... 71835 .....|54-0357120 .....|Anthem Health Plans of Virginia, Inc. ... [ (291,400,000) [...ocvovoieeieriniienieinies e e feoeeniennn. (583,150,807 [ (27,846,515) [ oo e [ (902,397, 322)
..... 60217 .....|06-1475928 .....|Anthem Health Plans, Inc. ....cccccooovvvicccces fooreieeeennn (45,000,000 oo [oeeeeieieieeieeeeeeeienees feeieeieiseeeeeesnssseeens oerereneneees (362,951,983) e [ e Jeeeeeeeeeeeeeeeeeees o, (407,951,983)
..... 95433 .....| 13-3874803 ..... |Anthem HealthChoice HMO, Inc. .....(52,671,313)/.... .....(52,671,313)/....
..... 16574 .....|13-3865627 .....|Anthem HP, LLC ......ccoevrriviriinne ...(483,745,845)].... .. (377,909)] ... ... (484,123,754)]....
..... 28207 .....|35-0781558 .....|Anthem Insurance Companies, Inc. ..o |eoroeene (671,700,000 |-.oceoioviociiecinicinienies [oeerieinieniesienienies. [oeeineenseneensensennees |reeeenees (1,684,534,105) ................(23,201,589) | ... e oo (2,379,435,694)
..... 15543 .....|47-0992859 .....|Anthem Kentucky Managed Care Plan, Inc. .. [...ccceiei(33,800,000) [...ocovieiieciiieinicinies e e e (83,313, 118) [ e e i e (7,113, 118)
..... 13573 .....[20-5876774 ..... |Anthem Life & Disability Insurance
COMPANY ..ttt [oeeseneeseeetessenesesienennenee |oeteeietesseneseesebesnestsieres [eeesesnenesesesesssnensssesennnnes [oreseseeesesnenensssenennenensns |oeeerennenenneees (2,100,706) |.....coevrecnenee (560, 730) [ ..o e oot [ (2,661,436)]...cccvvvrereieennne 226,025
35-0980405 ..... Anthem Life Insurance Company ................. (2,363,998 | . [ [ | (63,968,169)|.... .(42,872,084)] ... ...(109,204,251)].... .(90,774,002)
81-3974489 ..... Anthem Partnership Holding Company, LLC .. |..cccoviieiiiiinen IO OO OO U U SOUUUOPEUOURRURRURRUURRUSR IUSRRURR (42,842 ,487) ..o (42,842 ,487) ...
82-3062789 ..... APC PasS@, LLO ....ooeieeuiiririicicicininiicieieieines [ttt oereerenicieieinnessssieensnnene [restsseetessenssssseerensesensnies [eeerereeneneseenenen e [oesneneneeeenn (18,361,449)|.... (52,125,876) (70,487,325)|.... 50,698,929
90-1057454 ..... Aspire Health, INC. oo foriccciis oo [t neenies [eeererne e oo (36,903,213)|...cveveecece (36,903,213) ...
66-0957393 ..... Best Transportation, LLC .....cocoovvoeeieiens fooireeeeiiircciiens [ oo [oererereenese s eene [oeeeeseseeieieeens 6,864,009 |..ooviiiiieeeeieeeies [ e Jeeree s o 6,864,009 |..cooiiiiieeeae
58-1638390 ..... Blue Cross Blue Shield Healthcare Plan of
Georgia, INC. ..o o (199,300,000) |......cvrvevereiiieciereieiiieis Joeeeereieisieseeieieisieseieies [erereieiesee e [oeresneeienas (847,752,834 [...eeeeeecieirrieiccins et e [ [ (1,047,052,834) |.....covvreecrernirniciceenns
39-0138065 ..... Blue Cross Blue Shield of Wisconsin ......... [.oooicuene (91,900,000 [...vcvvreeeerereieieiiieieieiens o e [ (159,384 ,817)|.....cccconce. (2,882,451)| e e e o (254,167,268)|..........co.c. 69,101,268
..|95-3760980 ..... Blue Cross of California ......ccooecvvnis forrericncnne (500,000,000) [-..vcveveeeririeiereiereinieiees foereririeeeeeese e oo [ (1,790,944,209) [.....cvveevienieinienineins [t e e (2,290,944,209) .........cvveeerrciricirieenne
20-2994048 ..... Blue Cross of California Partnership
Plan, INC. .o o (300,000,000) |-..vvevevenriririeieieiererinines foerereeirieeieeeese e o [ (540,375,455 [.....eeeeeveiiniicieiins [t e [ [ (840,375,455 ...
.................. 95-4297571 .....|Carelon Behavioral Health of California,
LT OO NSO TR PR OTOTUI ST SOTR T EOTTTROUI FUTOETOOSTRTERPTORRRPIROT FOTSTORR (14,880,007 [-..veeeeererrireriieieiens [ eercaeies coeieiees [ eeeeseneeees e (14,880,007 [
.................. 04-3324848 ..... [Carelon Behavioral Health Strategies, LLC
................................................................................................................................................................................................................................. (154,391,964) |...cecvceeeereecnennninees | e freeeeeeeneneeesnneennnnes [ereeeneeeeee (154,391,964) |
54-1414194 ... Carelon Behavioral Health, INC. ..o foorriiicriceeins [oereeeiesssecssseseseees st [erereseseinieesesesssnesesennnnns |oeseeseeenees (236,811,912) [ [ s e [ (236,811,912) ...
45-4238555 ... Carelon Health Federal Services, INC. ...... | oo oo eeeree Jeer e e eneeee [oereeeeeeieiens (78,851,195) |....eeeeeeeeeeecceeeeeees [ e e o (78,851,195)
46-2053405 ..... Carelon Health of New Jersey, INC. ..o oo [ et oeseseeee e eeenes [oereseieiessnnnas 195,922 . oooeeeeeeeeeeeeeeeeiee | e e e e 195,922 |....
23-2918735 ... Carelon Health of Pennsylvania, Inc. .(31,356,857)|.... . .(31,356,857)|....
.................. 54-1237939 .....[Carelon Health Solutions, INC. oo oo oo e |oeeeeeeeeeeeeeeeeeeeeeene foeieirenennn 180,375,498 | | e eeeeeeeeeeeseeeneenens |eeereennnnn.. 130,375,498
.................. 36-3692630 ..... |Carelon Medical Benefits Management, Inc.
................................................................................................................................................................................................................................. (177,976,840 [....ooveeecericceins oo e freeeeeinnncceennnccees. feesneneeeee (177,176,640) [
.................. 47-4671638 ..... |Carelon Post Acute Solutions, INC. ..o | [ orrersssnsseerssnnnnnes fooseeeessnnsesseessenesnsseeensJoeeseneeeeees (164,901,846 [oovviiiinniiiiiiies | e feeiccciiciin e (164,501,846) | o
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Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
... [39-2013971 ... Carelon Subrogation, LLC .....ccccooooiiiiioieices oo [ [t [oerereenese e enes [eeeeeesieieaens 21,476,037 |....oeeieeeiiieennniices | oo e e o 21,476,037
..|82-3062245 ..... CarelonRx, Inc. .....cccc.... ...(641,293,546).... e ...(641,293,546)]....
95-4694706 ..... CareMore Health Plan .........cccoovnneee. . 564,043,216 |.... e e e [ 609,043,216 |....
38-3795280 ..... CareMore Health Plan of Arizona, Inc. ... 1000,000 |eeeeiieiecieieinerieees [t o 55,691,446 e e et e 63,691,446
26-4001602 ..... CareMore Health Plan of Nevada ... oo [ e [orereceeesneneneeeesnenses |oeeeneneneeees 48,854,464 reeereen e Jrer e e 48,854,464
......................................... Caremore, LLC ...cocovvviicciirrnee .(11,455,324)].... e .(11,455,324)]....
.................. 66-0554720 .....|Castellana Physician Services, LLC . ...... 19,033,071 |.... ...... 19,033,071 |....
..... 16345 .....|82-1853423 .....[CCHA, LLC ...ocoiiririiciirricicins .(14,755,913)|.... .. (3,696, .(18,452,866)|....
.................. 66-0947900 .....|Clinica Todo Salud-Aibonito, eeeeenennnn.929, 330 929,330
..... 14276 .....[45-3358287 ..... [Community Care Health Plan of Kansas,
LT T NSO PO PO OTR ST PRTORRPI IV EPOTOORTROTOTRRUPITROTR AT (560, B37) [...vevveieceerereiririieieiis [ eereeeies ceeaeieies [ [ (560,637 [
..... 14064 .....[26-4674149 .....|Community Care Health Plan of Louisiana,
[N, e[t [ttt nnne|oteeeeree e [erer ettt [ (126,684,897 ) |- [ e [ [ (126,684,897 ..o
..... 15951 .....|47-5456872 .....|Community Care Health Plan of Nebraska,
INC e [ee ettt [ttt nreiens [eeret ettt nnnne |reets et teies [eeerer e (46,575, 777).ccvevececrrenne. (62,968)| ......eoee e e [ (46,638, 745)|....ccvviciciircicinne
..... 12586 .....[20-3317697 .....|Community Care Health Plan of Nevada,
INC. e [ (19,900,000) |- ...ecvveeereirieieieirinene foeeeereieeneiensieneieneeees |oeeenseneeeeeeneees oo (88,530,329)|.....ccvrrvinne (254, 947) [ ..o e e [ (108,685,276) [......cccvevrereircecrerrirennne
..... 10345 .....|31-1440175 .....|Community Insurance Company .......ccccocovoews forrireinec (271,200,000) [o.ooocoeiociieiricinicries e oo feoeeneeen (1,371,167,190) [oocc (15,769, 170) | oo e e (1,658,136, 360)|................ 91,057,466
..... 95693 .....|39-1462554 .....|Compcare Health Services Insurance
Corporation .......ccoceeernerceiernrriceeeneees v (33,100,000 |-..evveerereeeierrineriieies fererrinirieeeinriceennes e o (805,242,994 ...t [ e et [ (338,342,994)
66-0948046 ..... Dental Services Organization, LLC .......cccooofooreemiiiniiiiccccee ettt ereee et snnnes [oereeieer e [ 693,883 |.... e e e [ 693,883 |....
..|30-0478573 ..... EasyScripts LLC ... oot s ettt e [ 15,940,189 |.... et e e [ 15,940,189 |....
35-2145715 ... Elevance Health, Inc. .....cccceenuee .4,889,241,549 |... )| ....17,551,353,447 |.... e ... 22,097,553,447 |....
23-7391136 ..... Empire HealthChoice Assurance, Inc. ........|ooooicnne (97,200,000) - ...cveeeiireieireieieas ...(620,615,197)].... ... (717,815,197)....
41-2128275 ... Freedom Health, Inc. .....ccccoeuinnnee .(59,600,000)|.... ...(113,837,906).... ... (173,437,906)....
.................. 95-2907752 .....|Golden West Health Plan, INC. ...coooviiioies [ [ e |oeeieieiesissee s [eresenssensesenennns (496, 228) e (456,228)
..... 97217 .....|58-1473042 .....|Greater Georgia Life Insurance COMPaNY ... [...ccoeviooioimeiesiiiiins fooeiereieiciseeeieiseseieies fereieiiiseieieesssssssesesenens [orvesesesessssssnsesessssnsnsnss |ooveeesnenenns (7,852,922) eeeeeeeeeeen (7,852,922)
..... 12812 .....[30-0326654 .....|Group Retiree Health Solutions, Inc. ..... .....(10,292,752)].... (12,153,186)|....
..... 16426 .....[82-1820099 ..... [Health Colorado, Inc. ....ccccoovirienne < (17,341,990 ... (17,341,990)]....
..... 95169 .....|54-1356687 ..... |HealthKeepers, INC. .......cccooovvincnicnicns frovnienen (400,000,000 [o..ocoeceiicnicinies e e e, (861,468, 625) e (1,279,695,118)
..... 10122 .....[20-0982649 ..... [HealthSun Health Plans, Inc. .....cccocovviins fooninnieenne(80,000,000) - .ovooeiiiiciciiirniiens foeereeeneieneienseneennene foeneeneenseneeneeneeene foeenneeene (1,183,021,289) | | s foeereeneeneeneeneensens oo (1,263,021,239)
.................. 46-5250294 .....|HealthSun Physicians Network, LLC ............. .....139,144 538 |... e .....139,144.538 |...
..... 78972 .....|86-0257201 .....|Healthy Alliance Life Insurance Company .. ...(216,500,000)/.... ...(330,448,674)|.... e ...(546,948,674)]....
..... 95473 .....|84-1017384 .....|HMO Colorado, INC. ..ccccooeevicvicinicinicinicis e (35,000, 000) (177,889,958) (212,889,958)
..... 95358 .....|37-1216698 ..... |HMO Missouri, INC. ..ccooeovrvocvcncnncns frovrienneeen (18,000,000) foooeecnicinies e e e (3,273,331) eeeenenen. (16,273,331)
.................. 82-0497661 .....| IEC Group, Inc. d/b/a AMEriBeN ........cccceee. |ooioieeeieiiiieieerieiies [ oeieiieeeeessesseeesnenes |oeeeeiesissseeesnsssenes [eesenenennen. ( 145,379,443) (145,379,443)
.................. 04-3307857 ..... |Massachusetts Behavioral Health
Partnership (G0584) .........ccoviinniiicinns oo (55,152,180)|.... e e e e [ (55,152,180)|....
..... 95527 .....|02-0494919 .....|Matthew Thornton Health Plan, Inc .(30,000,000)|.... (96,860,792)|.... ...(126,860,792)]....
..... 12913 .....|20-5862801 .....|Missouri Care, Incorporated ......... .(90,000,000)|.... ...(129,345,826)|.... ..(319,990)]... ...(219,665,816)]....
..... 11157 .....|66-0588600 ..... MMM Healthcare, LLC ......ccocooovvirircnncn feovricnicnicncncnies frornieeneeen 277,900,000 [oooooiiicienicniies e e (459,379, 874) [ (181,479,874)
.................. 66-0649625 ... [MMM Holdings, LLC .....ccooooiieinicvicnicnicnes oo 10,900,000 |vceeen(22,900,000) |- [oeeeereieinnieineeneennennes freveenenennneenn 316,998,212 |t [t et e [, 304, 998,212
..... 12534 .....|66-0653763 ..... (MMM Multi Health, LLC ... .(10,900,000)|.... (69,171,991)/.... (80,071,991)|....
.................. 66-0719637 ..... IMSO of Puerto Rico, LLC ...oooooieoiiiicceen o 152,718,425 152,718,425
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.................. 35-1840597 ..... [National Government Services, INC. ... oo |oerieinienssinssnscnsene |oeneensensensensenniens|oevneeeenneee (315,170, 150) eveennen. (315,170,150)
..... 12259 .....[20-1336412 ..... [Optimum Healthcare, Inc. .............. . (92,394,916)|.... . ...(132,294,916)|....
.................. 27-2810478 .....|Pasteur Medical Management, LLC 131,885,511 |.... e 131,885,511 |....
.................. 66-0867882 .....|PHM Multisalud, LLC .....cccoeinniiiirirnne - eeeenneen. 16,487,914 e 16,487,914
..... 11011 .....|84-0747736 ..... |Rocky Mountain Hospital and Medical
Service, INC. it o (24,136,002) [....vveeeeeririicicinines o e [ (309,670,041) ... (22,636, 764) | ..o s e [ (356,442,807)
..... 13726 .....|27-0945036 .....|Simply Healthcare Plans, Inc. .......ocoee foriniiiinecen(50,000,000) [...ooeoeciieciiciricinies e e e, (463,291,075) e (513,291,075)
..... 11810 .....[84-1620480 .....|UNICARE Health Plan of West Virginia, Inc.
....................................................................................... (22,300,000 [-.-voveeeeeeeeeineneeieininenes ererereeieeiseneeeesininens Joeenenesenennssesesenenes feeeenenennnnnn (17,287, 243) eeeenenenns (99,587, 243)
66-0865037 ..... Vita Care, LLC ..o e .. 14,826,932 |... .. 14,826,932 |...

..84,212,710 |....

..|20-0660563 ..... WelIMax Health Medical Centers, LLC ..84,212,710 |....
153,004,398

54-1739323 ... Wl 1pOINE COMPOFALION oo b oo oo b s 153,004,398 I S
.................. 45-2736438 .....|WelIPoint Information Technology Services,

eSO OO U SU T U U E U U OEU TS PO T o U o T TSP OO HOETUE T O T O U O UP U UPUEUR HUUTUETURUUOTOUOTTURUTURUR NUTUUTOUUROUUROPRROPURUUIURUR RUTUURPURRIN (81,685,128 | .- | e oo o (31,685,128)
..... 14078 .....|45-2485907 .....|Wellpoint Insurance Company ..... . ...(216,881,639)|.... .118,720, .....(68,160,670)/.... )
.................. 36-4595641 .....[WelIPoint Insurance Services, Inc. . ...... (5,306,838)].... .. (5,306,838)|....
..... 15807 .....|47-3863197 ..... |Wellpoint lowa, Inc. ..o [ (120,000, 000) [o. oo [ oo e (201,658, 362) e (321,658, 362)
..... 80314 .....|52-0913817 ..... [Wellpoint Life and Health Insurance
COMPANY .ottt [orenennnnenens (143,300,000) | ..o e o [ (96,606,192)|........... (1,760,643,790) | ......cov cecveeees |rereereeeeeeneneneesiesenenees fereeeenens (2,000,549,982)
51-0387398 ..... Wellpoint Maryland, Inc. ... ...(140,000,000).... ...(118,668,299)].... ...(258,668,299)]....
22-3375292 ... Wellpoint New Jersey, Inc. ..oooorrnniccnns foonrnnne (64,800,000)/.... ...(180,124,627)|.... ... (244,924 627)]....
13-4212818 ..... Wellpoint Ohio, Inc. ..cccorneneeee. 1 (4,200,000 [-.eceeececeeeeieieieeeninires e [reeeeiei s [eeneeeee e (77,421,035) |- ceceeeeeeeecieierneneen [ ceeveiens Jorerereeennee e [oeeesnineeenees (81,621,035)|....
36-3897080 ..... WelIpoint Partnership Plan, LLC ..o oo (299,733,362) (299,733,362)
Wellpoint South Carolina, INC. ...ccooovvevee foieeieieeccccceee ,200,000 e e s e [ e e el 1,200,000
20-4776597 ..... Wellpoint Tennessee, Inc. ...(107,400,000).... ...(262,051,167)|.... e ...(369,451,167)|....
75-2603231 ..... Wellpoint Texas, Inc. ....... ...(147,600,000)].... ...(578,412,905)].... ...(726,012,905)]....
27-3510384 ..... Wellpoint Washington, Inc. ..o | (25,800,000) (100,506,858) (126,306,858)
47-5569628 ..... Wisconsin Collaborative Insurance Company

(9,841,549) 198,451 | i o (1,462, 728)|.....cccvcmicmicinnnncinnnes [ o o |, (31,462,728 ..o,
0 0 XXX 0 0 0

9999999 Control Totals 0 0 0 0
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PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
See Elevance Health, Inc. ownership listing in
AMERIGROUP Community Care of New Mexico, Inc. ......... Wellpoint Corporation ......ccccoevivveiiciiiiccicecceees e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Amerigroup District of Columbia, Inc. ....ccovvvnneee. Anthem Partnership Holding Company, LLC .......ccccooeves |orvieiiiiiieene 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Amerigroup Mississippi, INC. .oooviveieviciceeceee Anthem Partnership Holding Company, LLC .......ccccooovves |vvvieiiiciieee 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Amerigroup Pennsylvania, InC. .....cccoovveivveiicvcrcnnene, Wellpoint Corporation ......ccccoeivveiiciiiicicecceees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
AMGP Georgia Managed Care Company, Inc. ................ Wellpoint Corporation ......cccccoeivveiviciiiiccieceeiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte oovieee s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
AMH Health Plans of Maine, Inc. ...cccccovivveciiiennn. AMH Health, LLC ...coiiiiieeeceeee e e 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiieece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
AMH Health, LLC ...oooieeeieeeeceeeece e Anthem Partnership Holding Company, LLC ......ccccooeviees oo, 50.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
AMH Health, LLC ...ooooiiiieieecee e MaineHealth ...c.ooiieeee e o 50.000 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ...cccovies oo 100.000 |........ NO........
Anthem Blue Cross Life and Health Insurance Company See Elevance Health, Inc. ownership
........................................................................................ WellPoint California Services, INC. ..cccoovvvecccccees foovevevveieeeene. 100,000 |........NO........ [Elevance Health, INC. ...ccccooovvvvoioeiiiiiniiceeeeees [ F00EN0TE 100.000 |........NO........
See Elevance Health, Inc. ownership
Anthem Health Plans of Kentucky, Inc. .....cccooenenens ATH Holding Company, LLC ......cccccoveviriririiieieieeeeieiiiies foereeeiesieieieina 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE ©oovieeeiee 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Health Plans of Maine, Inc. .....ccccoooviiicnnnnns ATH Holding Company, LLC ......cccccoveviriiiriiieieieeecieeiiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE oovieeece 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Health Plans of New Hampshire, Inc. .............. ATH Holding Company, LLC ......cccccoviviiiiririeieieieeccieieies e 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee FOOINOTE o 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Health Plans of Virginia, Inc. ....cccoooveirnnens Anthem Southeast, INC. ..oooeeiiiiiceecc o 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieeee FOOINOTE oo 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Health Plans, Inc. .....ccccooovviiviiiicicece ATH Holding Company, LLC ......cccccoveviriririiieieieeeeieiiiies foereeeiesieieieina 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem HealthChoice HMO, Inc. .....cocooveviieiiiiiiciine Empire HealthChoice Assurance, INC. .....cccocovvvevieeiee |vevveiiiecceies 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem HP, LLC ..ooioiieiieeeeeee s Wellpoint Corporation ......cccccoeivveiieiiciciecceees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Insurance Companies, INC. ......cccoovevveverennene. Elevance Health, INC. ..o e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Kentucky Managed Care Plan, Inc. ................... ATH Holding Company, LLC ......cccccoveiiriiiririieeieecieieiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiicecceeee F00tNOtE woovieeeie 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Life & Disability Insurance Company .............. WellPoint Acquisition, LLC .....ccocoooiiieiiciecceeccees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE oovieeece 100.000 |........ NO........
See Elevance Health, Inc. ownership
Anthem Life Insurance Company ..........cccccooevviieviiennnnes Rocky Mountain Hospital and Medical Service, Inc. ... | 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE oovieeece 100.000 |........ NO........
See Elevance Health, Inc. ownership
APC Passe .. Anthem Partnership Holding Company, LLC .........cccccoeees Joeivieiiienenen..... 49,000 | ........ NO........ Elevance Health, Inc. ....cccooviiiviiicinns footnote ...ocoevieie ...100.000 |........ NO........
APC PaSSE ... s Arkansas Provider Coalition, LLC .......ccccooovvirinnvcees oo, 1,000 [ NO........ Not Affiliated with Elevance Health, Inc. Not Affiliated with Elevance Health, 100.000 |........ NO........
Blue Cross Blue Shield Healthcare Plan of Georgia, See Elevance Health, Inc. ownership
INC. e Cerulean Companies, INC. ........ccccooovveivveiieiieeieiies | 100.000 |........ NO........ Elevance Health, Inc. ........ccccooviviiiiiiiiiiicin F00TN0TE .o e 100.000 |........ NO........
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SCHEDULE Y

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

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
See Elevance Health, Inc. ownership listing in
Blue Cross Blue Shield of Wisconsin ........cccccccevevenene. Crossroads Acquisition Corp. .....ccocoveeeveeeieeeiiiecies e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Carelon Health of Pennsylvania, Inc. .....ccccocovvenenns Beacon Health Options, INC. oo e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Carelon of New Jersey, InC. ...ccooovveveiivieiiciieeeee Beacon Health Options, INC. ..ooooiveiiieiiicccees e 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
CareMore Health Plan of Arizona, Inc. .....cccoeeveeeee. CareMore Health System ..o e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
CareMore Health Plan of Nevada ..........cccccooevvvveennnene CareMore Health System .......coooooeviiiiciiiiceieeeeeee e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOte oovieee s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
CCHA, LLC oo Anthem Partnership Holding Company, LLC ......ccccooceviets oo, 50.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE ©oovieeeiee 100.000 |........ NO........
CCHA, LLC oo Colorado Community Health Alliance, LLC ..o Joeoeiieiieicieee 50.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, 100.000 |........ NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Kansas, Inc. ............. Anthem Partnership Holding Company, LLC ........cccccoeees Joeiiiiiiieiennn.... 90,000 | ... NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE ©oovieeeiee 100.000 |........ NO........
Community Care Health Plan of Kansas, Inc. .. .... |Blue Cross and Blue Shield of Kansas ..........cccooeveveeves foeiiiiiiinnnnn.5.000 ..o NO........ Not Affiliated with Elevance Health, Not Affiliated with Elevance Health, ..100.000 |........ NO........
Community Care Health Plan of Kansas, Inc. ............. Blue Cross and Blue Shield of Kansas City .......cccco.. |ooeeiveiiieinnn..5.000 | NO........ Not Affiliated with Elevance Health, Not Affiliated with Elevance Health, 100.000 |........ NO........
See Elevance Health, Inc. ownership
Community Care Health Plan of Louisiana, Inc. ......... Anthem Partnership Holding Company, LLC .....ccccooevieis oo 75.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE v [ 100.000 |........ NO........
Community Care Health Plan of Louisiana, Inc. ......... Louisiana Health Service & Indemnity Company .......... |ccoveoeieiivienenne 25.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. ....cccoce. |oovveiicicneens 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Community Care Health Plan of Nebraska, Inc ............ Anthem Partnership Holding Company, LLC .....ccccooeviees Jooeiiiiiieieee 95.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee F00tNOte v [ 100.000 |........ NO........
Community Care Health Plan of Nebraska, Inc ............ Blue Cross and Blue Shield of Nebraska ..........ccccccoeees |ovvveiiiceicnne, 5.000 |........ NO........ Not Affiliated with Elevance Health, Inc. .............. Not Affiliated with Elevance Health, Inc. ....cccoce. |oovveiicicneens 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Community Care Health Plan of Nevada, Inc. .............. Wellpoint Corporation ......ccccooeivveiieiiiiccccecceiees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Community Insurance Company ...........ccccccovvevvvveevverennns ATH Holding Company, LLC ......cccccoveviriririiieieieeeeieiiiies foereeeiesieieieina 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Compcare Health Services Insurance Corporation ....... Blue Cross Blue Shield of Wisconsin .......ccccoovveieeees Jveveevieicieiee 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Empire HealthChoice Assurance, Inc. .......ccccccceveuennne WelTPoint Holding COrp ...cooiiviiiviiieieeeeceeeeeees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Freedom Health, InC. ....cccooooviiiiiiiiceeeeece Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee F00tNOtE oovieec s [, 100.000 |........ NO........
Blue Cross Blue Shield Healthcare Plan of Georgia, See Elevance Health, Inc. ownership listing in
Greater Georgia Life Insurance Company .................... NG s [ 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Group Retiree Health Solutions, Inc. ..cccoeieveinnnnn, GR Health Solutions LLC .......ccooeivveiiieceieeeecceeeceees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee FOOTNOTE v e 50.000 |........ NO........
Group Retiree Health Solutions, Inc. ..cccoeveveiinnnnn, GR Health Solutions LLC .......ccooeivveiiieceieeeecceeeceees e 100.000 |........ NO........ Independence Blue Cross, LLC ......ccoovviviieiciiciccees Not affiliated with Elevance Health, Inc. ....cccccccoce |oeoiiiiiciiens 50.000 |........ NO........
See Elevance Health, Inc. ownership
Health Colorado, INC. oooivivioieeiiiiieeecee Carelon Behavioral Health, Inc. ...ccooviiiceiiiiiins v 16.670 |........ NO........ Elevance Health, INC. ..cccooiieeiiiiieecee FOOINOTE o 100.000 |........ NO........
Health Colorado, Inc. . ... |Valley-Wide Health Systems, INC. ....cccoooeveviveieiicees foereeeieiiennn. 33,330 [, NO........ Not Affiliated with Elevance Health, Inc. .. ... |Not Affiliated with Elevance Health, ..100.000 |........ NO........
Health Colorado, INC. oooovivioieeiiiiieecee Health Solutions ..o oo 16670 [ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, 100.000 |........ NO........
San Luis Valley Community Mental Health Center, Inc.
Heal th Colorado, INC. oo e |ttt eeeeereeeneneeeeeesessesenenensnensessenenss |orsserereeiseneserenans 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ........... |.ccooiiiiin. 100.000 |........ NO........




ey

ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE Y

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

Granted Granted

Disclaimer Disclaimer

of Control\ of Control\

Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

Health Colorado, INC. .oooovivioieieiciiiieecce Solvista Health ..o v 16.670 |........ NO........ Not Affiliated with Elevance Health, Inc. ............... Not Affiliated with Elevance Health, Inc. ....ccooes ooernnnniniennes 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

HealthKeepers, INC. ..oooiooieieiecceecceee e Anthem Southeast, INC. ....occcoiviiiiiiciiecceccceceeees o 92.510 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiicecceeee F00tNOte ooviee s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

HealthSun Health Plans, InC. .....ccccooviviiiiiiieiienens Wellpoint Corporation ......cccccoeivveiiciiiiccieecceees e 100.000 |........ NO........ Elevance Health, InC. ....ccocoviiiiiiiiiiiceceecee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Healthy Alliance Life Insurance Company ................... RightCHOICE Managed Care, INC. ..ococoeeeiiiririrecicces oo 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

HMO Colorado, INC. .ocooeveveiiiciieeeeceeeeeee e Rocky Mountain Hospital and Medical Service, Inc. ... | 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOte ooviee s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

HMO Missouri, INC. oo RightCHOICE Managed Care, INC. ..ococoeeeiiiniriririccces oo 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieecee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Matthew Thornton Health Plan, Inc. ..o Anthem Health Plans of New Hampshire, Inc. .....cccc. |ooeoeoiieiiecnns 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Missouri Care, Incorporated .........cccooovvvviieviivicnnnes ATH Holding Company, LLC ......cccccoveviriiiriiieieieeecieeiiies e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOte ooviee s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

MMM Healthcare, LLC ....ccocooiiviiiecieeeeeeeeeee MMM Holdings, LLC .oviiiieeieicicceseeeeeeeeeeeeeies e 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieecee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

MMM Multi Health, LLC ...ococooioiiiiiiiiieeeeecce MMM Holdings, LLC .oviiieeeieieicicceeceeeeeeeeeseeies oo 100.000 |........ NO........ Elevance Health, INC. ..cooviiieeiiiiieeee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Optimum Healthcare, INC. ......ccoooviveieviiciiiieeieie Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

PMC Medicare Choice, LLC ....cocoovvieieeeiecieeeeeee MMM Holdings, LLC .oviiieeeieieicicceeceeeeeeeeeseeies oo 100.000 |........ NO........ Elevance Health, INC. ..ccoviiieeiiiiieece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Rocky Mountain Hospital and Medical Service, Inc. ... |ATH Holding Company, LLC ........ccccoomemiiiiininiieeecieees o, 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Simply Healthcare Plans, Inc. .....cccoovevvviiiiiiiieins Wellpoint Corporation ......ccccooeivveiieiiiiccccecceiees e 100.000 |........ NO........ Elevance Health, InC. ....ccocooiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

UNICARE Health Plan of West Virginia, Inc. .............. UNICARE National Services, INC. ..cccovoovvveieiciciees oo 100.000 |........ NO........ Elevance Health, INC. ..ccoviiieeiiiiieece FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Insurance Company .........cccccoovieviievevveennns Wellpoint Corporation ......cccccoeivveiieiiciciecceees e 100.000 |........ NO........ Elevance Health, InC. ...ccccoooviiiiiiiiiiceeceeee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Towa, INC. .ooioeieieiicccce e Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ....ccoooviviiiiiiiiiceeeeeee FOOINOTE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Life & Health Insurance Company ................ UNICARE National Services, INC. ...cccccoovevvieviieiceiees | 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiiicecceeee F00tNOtE oovieec s [, 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Maryland, InC. ...ccoooviiiiiiiieieeeeees Wellpoint Corporation ......cccccoceivveiiieiiiicciceceeees e 100.000 |........ NO........ Elevance Health, InC. ...cccooooiiiiiiiiiieeceee F00tNOtE oovieei s [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint New Jersey, INC. .ooooooiveiciciiecicceeeee Wellpoint Corporation ......ccccoeivveiiciiiicicecceees e 100.000 |........ NO........ Elevance Health, InC. ...cccoooviviiiiciiiiceeceeee F00tNOtE oo [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Ohio, INC. oo Wellpoint Corporation ......ccccoceivveiiciiiiicieeceeiees e 100.000 |........ NO........ Elevance Health, InC. ...ccccooooiiiiiiiiiiceieeeee F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in

Wellpoint Tennessee, INC. ......cccocovvvveiviiiecriieiiennnn, Wellpoint Corporation ..........cccocoeeevvveieeiieiieciceiies |, 100.000 |........ NO........ Elevance Health, Inc. ........cccooviiiiiiiiiiiiicin F00tN0TE .ooovieiiciici s e 100.000 |........ NO........
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See Elevance Health, Inc. ownership listing in
Wellpoint Texas, INC. .ooooivivciicicceeeeceeeee Wellpoint Corporation ......ccccoevivveiiciiiiccicecceees e 100.000 |........ NO........ Elevance Health, Inc. .....ccccoviiiiiiiiiiiciees F00tNOtE v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Wellpoint Washington, Inc. ..o, Wellpoint Corporation ......cccccoeivveiviciiiiccieceeiees e 100.000 |........ NO........ Elevance Health, Inc. .....cccoooiiiiiiiiicciees F00tNOte v [ 100.000 |........ NO........
See Elevance Health, Inc. ownership listing in
Wisconsin Collaborative Insurance Company ................ Crossroads Acquisition Corp. .....ccccccoovveveieveveerevceies |oveeeiieneecn, 100.000 |........ NO........ Elevance Health, Inc. .......ccccoevvvvviiiiiiiinn, F00tN0TE .o e 100.000 |........ NO........




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

Column 5, 6, and 7 indicating "Not affiliated with Elevance Health:" for rows above whereby the
Elevance Health (“Elevance”) insurer is partially owned by Elevance and partially owned by a non-
affiliate, Elevance doesn't report the "entities controlled by the non-affiliate" data if the ultimate
controlling company is outside of its ownership. Nor does Elevance track what ownership percentage
the non-affiliated controlling entities own of companies within their holding company structures.

Therefore, we've reported as such.

Entities controlled by Elevance are as follows:

AMERIGROUP Community Care of New Mexico,
Inc

Compcare Health Services Insurance Corporation

Amerigroup District of Columbia, Inc.

Empire HealthChoice Assurance, Inc.

Amerigroup Mississippi, Inc.

Freedom Health, Inc.

Amerigroup Pennsylvania, Inc.

Greater Georgia Life Insurance Company

AMGP Georgia Managed Care Company, Inc.

Group Retiree Health Solutions, Inc.

AMH Health, LLC

HealthKeepers, Inc.

AMH Health Plans of Maine, Inc.

HealthSun Health Plans, Inc.

Anthem Blue Cross Life and Health Insurance
Company

Healthy Alliance Life Insurance Company

Anthem Health Plans of Kentucky, Inc.

HMO Colorado, Inc.

Anthem Health Plans of Maine, Inc.

HMO Missouri, Inc.

Anthem Health Plans of New Hampshire, Inc.

Matthew Thornton Health Plan, Inc.

Anthem Health Plans of Virginia, Inc.

Missouri Care, Incorporated

Anthem Health Plans, Inc.

MMM Healthcare, LLC

Anthem HealthChoice HMO, Inc.

MMM MultiHealth, LLC

Anthem Insurance Companies, Inc.

Optimum Healthcare, Inc.,

Anthem Kentucky Managed Care Plan, Inc.

PMC Medicare Choice, LLC

Anthem Life & Disability Insurance Company

Rocky Mountain Hospital and Medical Service,
Inc.

Anthem Life Insurance Company

Simply Healthcare Plans, Inc.

Blue Cross Blue Shield Healthcare Plan of
Georgia, Inc.

UNICARE Health Plan of West Virginia, Inc.

Blue Cross Blue Shield of Wisconsin

Wellpoint Insurance Company

Carelon Health of New Jersey, Inc.

Wellpoint lowa, Inc.

Carelon Health of Pennsylvania, Inc.

Wellpoint Maryland, Inc.

CareMore Health Plan of Arizona, Inc.

Wellpoint New Jersey, Inc.

CareMore Health Plan of Nevada, Inc.

Wellpoint Ohio, Inc.

CCHA, LLC

Wellpoint Tennessee, Inc.

Community Care Health Plan of Kansas, Inc.

Wellpoint Texas, Inc.

Community Care Health Plan of Louisiana, Inc.

Wellpoint Washington, Inc.

Community Care Health Plan of Nebraska, Inc.

Wellpoint Life & Health Insurance Company

Community Care Health Plan of Nevada, Inc.

Wisconsin Collaborative Insurance Company

Community Insurance Company

43.4
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

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

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

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

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

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

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

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

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

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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

10.

1.

12.

13.

14.

15.

16.

17.

18.

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

MARCH FILING

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

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 172........cccoiiiiiiiiii e
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

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

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

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

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

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

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

LI N[O o3 o 4| OO RR

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

Explanations:

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

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

Identifier 224]

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

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

1 2 9
1 2 9
1 2 9
1 2 9
1 2 9
1 2 9
1 2 9
1 2 9
1 2 9

44

4 1 2 0 2 3 8 6 0 O

on— |

4 1 2 0 2 38 2 2 5 0
4 1 2 0 2 38 2 2 6 0

0

0

4 1 2 0 2 3% 3 7 0 0 0O
4 1 2 0 2 3% 3 6 § 0 0O
4 1 2 0 2 3% 2 2 4 0 0O

0
0
0
0
0
0

0

NO
NO
NO

NO

NO
NO

NO
NO
NO
NO

NO
NO
YES

YES

YES
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]

1 2 9
1 2 9
1 2 9

441

4 1 2 0 2 3% 6 0 0 0
4 1 2 0 2 3% 3 0 6 0
4 1 2 0 2 3 2 1 1 0

0
0
0

0
0

0

0
0
0

0
0
0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 23

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
2304.  Other Liabilities ..ooooieeccciieeecce s |oreveieseseeenas 3,263,072 [oooieeeeeeeeeeeeereees e 3,263,072 .o 2,211,479
2397. Summary of remaining write-ins for Line 23 from overflow page 3,263,072 0 3,263,072 2,211,479

45




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1 2 3 4 5 6
Securities
Percentage Lending Percentage
of Reinvested Total of
Column 1 Collateral (Col. 3 +4) Column 5
Investment Categories Amount Line 13 Amount Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. GOVEIMMENES .....ooieiiiiriiiicietsirriceeieteise st sesseesen e 3,288,974 |............ 0.298 |......... 3,288,974 |......... 6,106,485 |......... 9,395,459 |............. 0.852
1.02 All OthEr GOVEIMMENLS .........vvvveeceieicieeeteeeeeeee et e eeeeeee [ereneneneneas 0.000 [reeeecereeeeereenenes [V SRR | ISR (V] 0.000
1.03 U.S. states, territories and possessions, etc. guaranteed .............cooeeer oo 5,084,165 |............ 0.461 |........ 5,084,165 |....covvevvinenn 0 [ 5,084,165
1.04 U.S. political subdivisions of states, territories, and possessions,
GUANANTEET ...ttt e 18,682,995 |............. 1.69%4 |....... 18,682,995 | 0f...... 18,682,995
1.05 U.S. special revenue and special assessment obligations, etc. non-
QUAIANTEET ...t en s sesesesen| oo 261,692,379 |........... 23.733 |...... 261,692,379 ..o 0f..... 261,692,379 |........... 23.733
1.06 Industrial and MISCElIANEOUS ...........c.cooveeueueveeereeeeeeeeeeeeeeeeeeeeee s | 631,227,682 |............ 57.247 |...... 631,227,682 |.....ceeeee 0]..... 631,227,682 |........... 57.247
1.07 Hybrid securities ............. f 9,420,765 |............ 0.854 |......... 9,420,765 | ..o 0 fn 9,420,765 |............ 0.854
1.08 Parent, subsidiaries and affiliates ............ccoooeeoeeoeeoeeeeeee oo oo |oeeeeeeiens 0.000 |.ooveeieeieens (01 (1 T (1) 0.000
1.09 SVO identified funds ...........ccociriiiiiiiiiic
1.10 Unaffiliated bank loans . . .. L0 .
1.11 Unaffiliated certificates of dePOSIt ............ccceeeveveeeiieeieiieeeeveceeeeee e (O 0.000 oo [OOSR [0 [0 I 0.000
1.12 Total 1ong-term DONAS ........c.evriiurireeerereeeieeeeeeeeeeeeeeeeeseseeeseeeeesseseenese e 929,396,960 |............ 84.289 |...... 929,396,960 |......... 6,106,485 |..... 935,503,445 |........... 84.843
2. Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated) ..............cceeeeveveveveeererereeeeee oo e 0.000 [eeeeeeereeeeereenee [V [0 (0 0.000
2.02 Parent, subsidiaries and affiliates ............cccevrrrcnnnieennnneee s i 0.000 [.eeeevveireennee (U R 0 feeieeeeee [V 0.000
2.03 Total preferred StOCKS .........ccviuiieeeeieieieieieeceee e e [V 0.000 [eeeeeereeeeeeennne [V [0 (0 0.000
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated) ..............ccoo.foreeecconnnis s 0.000 [reeeecereeeeereenenes [V [0 (V] 0.000
3.02 Industrial and miscellaneous Other (Unaffiliated) ...........oovvreeeenenes oo s 0.000 [.eeeeeeverriennee (U R [0 O [V 0.000
3.03 Parent, subsidiaries and affiliates Publicly traded ...............c.ccoeveveeeeec oo s 0.000 |.ooveeieeieens (01 (1 T (1} 0.000
3.04 Parent, subsidiaries and affiliates Other ...........c.ccceernnirennnnceerne o v 0.000 [.eeeevverreennes (U R (U [V 0.000
3.05 MULUAI FUNGS ...ttt s st [oeeeeeeienens 0.000 [eeeeeeereeeeeeenenes [V [0 (0 0.000
3.06 Unit iNVESIMENT IUSES .....evviiicicicieicceieieee e e [ 0.000 [.eeeevverreennes (U R (L R [V 0.000
3.07 ClOSEA-ENA FUNAS ......oveieieiiieeeieececcee ettt et [oeeeeeeienens 0.000 [eeeeeeereeeeeeenenes [V [0 (0 0.000
3.08 Exchange traded fUNS ............coeueueeiiinirieieieieeeeesisieeieee e e [ 0.000 [.eeeevverreennes (U R [OOSR (O 0.000
3.09 Total COMMON STOCKS ........cocvevevieieiieicieietetetceee et es e e [V 0.000 [eeeeeeereeeeereenee [V [0 (0 0.000
4. Mortgage loans (Schedule B):
4.01 Farm MOMGAGES ....ccueeieaieeiieiiieeee ettt ettt eaeeeeeneeas
4.02 Residential mortgages ....
4.03 Commercial MOMGAgeS .........c.cccoiiriiiiiieie e . .
4.04 Mezzanine real eState 10aNS .........coveuerirriieeieinneersneeeeeensenese oo [V 0.000 [.eeeevverreennes (U R (L R [V 0.000
4.05 Total valuation allowance ...
4.06 Total Mortgage l0ans ..........ccceciiiiiiiiiiiieiiciee e e
5. Real estate (Schedule A):
5.01 Properties occupied by COMPANY ........cveueurriiinieieieieieeeessieieieeeesese e [ 0.000 oo [OOSR [0 [0 I 0.000
5.02 Properties held for production of iNCOME .............cceveveeeeieeeeeeeeererereeeeee e [ 0.000 [eeeeeeereeeeireennes [V [0 (0 0.000
5.03 Properties held fOr SAIE ............cocveueeveveeeirieieeecee ettt e [eerieiennens ([0 [OOSR [0 [0 I 0.000
5.04 Total re@l €SALE .......c.c.oeeeiieeeecieeecce et e [V 0.000 [eeeeeereeeeeeennne [V [0 (0 0.000
6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1) .......cccccoerrninernnnneeniesneneeeeeeseseseesseees oo (7,844,532)............ (0.711)........ (7,844,532)|........ 48,687,577 |........ 40,843,045 |............. 3.704
6.02 Cash equivalents (Schedule E, Part 2) .........cccccevnenennnineeneness oo 60,500,010 |............. 5.487 |....... 60,500,010 |....... 52,152,560 |...... 112,652,570 |........... 10.217
6.03 Short-term investments (Schedule DA) ...........cccocooveveveveceeeeeeeeieeeeeee s [ 0.000 [eeeeeeereeeeereenee [ — 13,633,104 |........ 13,633,104 |............. 1.236
6.04 Total cash, cash equivalents and short-term investments .....................|ooco.... 52,655,478 |.............. 4.775 |........ 52,655,478 |...... 114,473,241 |...... 167,128,719 |........... 15.157
7. CONACLIOBNS .......oveeieceiieeteeeeec ettt s s oo e ee e eeeeenenens [V 0.000 [eeeeeereeeeeeennne 0
8.  Derivatives (SChedUIE DB) .........cccceurueuiiiiieieieieieeeeesteeieeee e et [V 0.000 [.eeeevverreennes 0
9. Other invested assets (SChedUIe BA) ............cccueueieieveieieeieieieeeeeeeeeee e foeseeseseeeeeeeeenens [V 0.000 [eeeeeeereeeeeeenenes 0
10.  RecCeivables for SECUMMES .........ccvuriiiucieiririicei et s [V 0.000 [.eeeevverreennes 0
11.  Securities Lending (Schedule DL, Part 1)...........cceueueueeieeeeeieeeeeeeeeeeees e 120,579,726 |............ 10.936 |...... 120,579,726
12.  Other invested assets (Page 2, LiNe 11) ....cccovieeueueeeieieeeieeeeeeeiee s 0 0.000 0
13. Total invested assets 1,102,632, 164 100.000 | 1,102,632, 164 120,579,726 | 1,102,632, 164 100.000
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prior year

Cost of acquired:

2.1 Actual cost at time of acquUISItioN (Part 2, COIUMN B) .........uiiiiiiiiiie ittt bbbt b bbbt b bt b e aR e e s e e besresaeebesteeaesaesreereanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 9) ... ettt e e e e et e e st e eaeeaae oeabeeabeeabe et e et e s e e e e e abeeas eeesseeseeassenseeseeaeeaeeaaean
Current year change in encumbrances:

B ] = S =T TR o 10 o e T PSP PRTRPNS

3.2 TOtals, Part 3, COIUMN 11 ..ot bbb bt bbb e b e se e b e s e b e e b e e bt e bk e e b b e e b b e saebe S04 E SRS AR SR L AR oA L e b e R e e b e R e e b e Rt ebeseteses st

Total gain (loss) on disposals, Part 3, COIUMN 18 g ......... G ... ... ... B ... s ... ..o uteeeteseeeeeseeeseenbeenteenseanbees S0eemseesseaseeaseeaseeaeeaeenaeas

Deduct amounts received on disposals, Part 3, RRY N VT T BTN
Total foreign exchange change in book/adjusted
6.1 Totals, Part 1, Column 15 ... ... N ... - B N oo
6.2 Totals, Part 3, Column 13 ...
Deduct current year’s other than temporary impairment recognized:

A B e = S =T i TR o 10 o e PP PRRTPNS

7.2 TOtals, Part 3, COIUMMN T0 ...ttt bbbt h bbb e b b se e b e o0 b e e b e b b e s e e b b e e b e b e saebe S04 E SRS AR e R L e R oAb e b e R e e b e b e e b e b e ass esbesebese s ese e s s
Deduct current year’s depreciation:

8.1 TOtalS, Part 1, COIUMN 11 ..o b bbbt bbb bbb e e b e e bbbt e b b e e b bbb e saebs S0 e R oA e e b e s b s bbb

L ol = S =T G T o 10 oo T O OO
Book/adjusted carrying value at the end of current period (LINES 1+2+3+4-5H6-7-8) ..........ccuiiiiiiiiiiiiii ettt bbbttt bbbttt be s 2o e e e e e e e e e e e e e e e e eneeas
[DI=Te [0 8 (o) e=T Mo a E=To (4 a 11 C=To IR= 0 g o0 L PR PEORPERRPSRRRY

Statement value at end of current period (LiNe 9 MINUS LINE T0) .......ouiiiiiiiiiiiitiiteie ettt bbbt E b bbb bbb bt bt e bt e bt bt bt e bt b Smsemseensess e e e e e e e e e e eeenees

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, DECemMbDEr 31 Of PriOr YEAT .........ciiiiiiiii ettt 2eeee e e e e e e e e e e e e e e e e eneeas
Cost of acquired:

2.1 Actual cost at time of acqUISItION (Part 2, COIUMN 7) ..ot bbb bbb bbbt bbbttt s R e ea e e a e s b e sbeetesteeaesaeereeseanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 8) ... ittt e e e b e et e et e eaeeaae oeabeeabeeabe et e et e et e s Re e aReeas eeesseeseeaseensseseeaeeaeenaean
Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 12 ...
3.2 TOtals, Part 3, COIUMN 11 ..o bbb bbbt bbb bbb e se e b e o0 b e e b e e b oo b oo e b b e e b e b e saebe S84 E SRS A RS AL AR oA L AR e AL e b e R e b e bt ebeseteset sttt

FaXeTe (U= o) e Yot oTU o | OO ESPRS
Unrealized valuation increase/(decrease):

5.1 Totals, Part 1, Column Q .......oeeiieiieeee e e oo

5.2 Totals, Part 3, Column 8 .......c.ccovvvvvve. A .. B ...

Total gain (loss) on disposals, Part 3, Column 18
Deduct amounts received on disposals, Part 3, CHEmn G- ...
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, Column 13 ...
9.2 Totals, Part 3, COIUMN 13 ..o bbb bbb bbb e bbb

Deduct current year’s other than temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 11 ..o bbb bbb e b e b bbb E b bt e b e b e e b et b e e eb oA e SR oA e e b e b e b et bbbt

O e = R e Ty A O o] [0 T T O OO SPRN
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-819-10) ........c.ccuiiiiiiiiiiiiiiieieieeeies —eeeeee e
TOtal VAIUBION @IIOWANCE ...t b et e e e et oot oo e e et S e oo Rt SR e £ Rt £ e oS Re £ R e £ Ee 4R e SR e SR e o e e e e e £ R e £ e e £ R e e eeeE e e R e eR e e Re e e e eRe e aeeeeee e eeeeaeae SR e R e e e bbbt
ST o] ol = I (g T= Y B o TU T RS
Deduct total NONAAMIEA @MOUNLS ..ottt e e e e e e e e e e e e e e £ e e e e e e R e e R e £ R e SR e S E e £ R e e R e SR e £ R e e Re e e e e R e e Ee s e e eheeee s eeebeeeeaae s S0esE e b e b e et et et

Statement value of mortgages owned at end of current period (LiN€ 13 MINUS LINE T4) .......cuiiiiiiiiiiii bbbt bbb sb oo e e e e e aeaees
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEAI ..........uiuiiiiiiiiitiit ittt bbbttt b bbb b b E b E e E e E e E £ E e E b bt ARt e bt e bt bt bt et 2eemme e e e e eeee e e e e e e e eeneens
Cost of acquired:

2.1 Actual cost at time of acquiSItion (Part 2, COIUMN 8) .........uii ittt bbb bbbttt aR e e aeeaesbesreebesaeeaeeaeereeaeanas

2.2 Additional investment made after acquisition (Part 2, COIUMN 9) ... ettt e e e e e e et e eaeeaae eeabeeabe e et e et e e be s b s s Reesbeeas eeesseesseaseeaseeseeaeeaeeaaean
Capitalized deferred interest and other:

B ] = S =T TR o1 10 o e RSP PPRRPPS

3.2 TOtals, Part 3, COIUMN 12 ...t b bbb bt bbb e b e se e b e 0 b e e b o0 b e e e b e he e b e b e e b e b e saebe S04 E SR e AR SR L LR oA L e b e R e e b e b e e b e b et ebesebeset st
FaXeTe (U= o e =TotoTU o | O OO S
Unrealized valuation increase/(decrease):
5.1 Totals, Part 1, Column 13 ......cccoeevvevveeee...... A ...
5.2 Totals, Part 3, Column 9 .........ccccovciiiinnne,

Total gain (loss) on disposals, Part 3, Column 19§ ..... \GEE ...

[DI=Te [0e1g=Tga ol0 gl R (=Ter=TAV=To Mol Wol I oTo k= T o= Ty S TN @2 010 .41 T K drrrrws SO e s U SR rrre S rrreerrrererrrewrre BN
Deduct amortization of premium @nd AEPIECIALION ...........oiiiiiiiie ettt et e et e e s ee e st e es e e ea e e st e st e s e eaeeea b e eaeeem e e es e e ea e e st e st e mseenbeenseenseenseantes Sheeerteesteesseaseeaseeassenaeenes
Total foreign exchange change in book/adjusted carrying value:

Lo B o] = S =T i TR o1 10 1o e I AP PPRTRPS

9.2 TOtalS, Part 3, COIUMN T4 ...t b et b et b bbb e b b se e b e e b e e b e e b et e b e se e b e b e s b e b e saebe 22840 SRS AR SR L e b oA e e b e b b e b e b e e b e b et esseseabese s ese s
Deduct current year’s other than temporary impairment recognized:

10.1 Totals, Part 1, COIUMN 15 ...t bbb b b e b et b e b b e b bt e b bt b b e b b e e b et b e e eb o8 e SR e R e e b e b e b e bbb e st n e

O e = T e Ty A A o] [0 T W B OSSR
Book/adjusted carrying value at end of current period (LINES 1+2+3+4+5+6-7-8+9-10) .......ccciiiiiiiiiiiitiie ettt bbb bbbttt ettt e abe s Seeeeseseeee e e e e e e eeeneeas
[DI=e [0 8 (o) e=T Mo o E=Te (g g 11 C=To IR= a0 o0 L ORI

Statement value at end of current period (LINE 11 MINUS LINE 12) ..ottt bbbttt bbb bbbt bbb bbbt bt bt bt bt s bt b Smsemmeessens e e e e e e e e e e eaenees

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying value, DECEMDET 31 Of PIiOT YBAN ............cccueueueieeeeceeteteeeeeescaete et eeesssaesetesesessssesesesesessssesesesssenssssaesesesensssesesesasnssestesassssnsssnsesans seesenssacaesens 865,068,719
Cost of bonds and stocks aCqUIrEd, Part 3, COIUMN 7 ............ocuiiiiuiiieeeeiiete sttt et et et et et eae et eae st ese st ese et et et et et et eaeeseasaaessssesessese s ese s ebessebessebensatessssessssesesseseenesenenes 292,951,868
ACCTUAI OF QISCOUNT .......cvveveeeecect et eeectete e eeeess et teseeeescaeaeteseseessaeaesesesensesetesesesensssetesasesensss et sasessnsesetesasesansseetessesnsnantesasassnsnsesesasasnsssesesesannsren 2,575,082

Unrealized valuation increase/(decrease):
4.1. Part 1, Column 12

4.2. Part 2, SECtion 1, COIUMN 15 ..ottt

LT o= g 2 Y=ot 1[0 1720 0o 1¥ ]2 Yo Wt < TSN

4.4, Part 4, COIUMN 11 .ottt ettt b et ee bt ee bbb ot E b2 tE b1 e o eE e E b e £ ot E b b e e ot E b b et bbbt et na et e s enen s eaetas .... 13,966, 198
Total gain (105S) 0N diSPOSAIS, PArt 4, COIUMN 19 .........cuiuiiiieieeececte et eeectete et ee et eaetetesesssseaetesesesssseaesesesensssesesesesesssssaesasesessnsssesesassssnsstesasasssnssessesananas fesebesessacans (11,213,727)
Deduction consideration for bonds and stocks disposed Of, Part 4, COIUMN 7 ..........c.coiuiuiiuouiieeeeeeee ettt ea et e st s et e s e s e et ese et eseeseseaseseasesesenesennene 230,877,819
DedUCt aMOTHZAtION OF PIEMIUM ........oiiececeeee i ecececee et eeeeseeete s e s aeaetese s s esassssesesesessssseesesessssssseses s s ssasseses s s sssnseses s s ssanseses s s sssnsesessssanseseses s sssansnsasas sesstsesesetasnas 2,795,558
Total foreign exchange change in book/adjusted carrying value:

8.1, Pt 1, COIUMN 15 ..ottt ettt ettt et ettt et e s e s e se s et e et e s e b e s e s s essses s e s et e b e s e s esessesse e s et e s et esese st eses et es et et esess st es s s e bbb ebee et et ne e ettt beaeae e 0

8.2. Part 2, SECHON 1, COIUMN T ... bbbt d bbb bbb e e b e e s SH8sReReaE e b e s e b ettt b e

LT o=V G2 Y=o oo 2 @70 (30 1o e I TP

8.4, Part 4, COIUMN 15 ......iiiiititiisieteetet sttt b et b et e bbbt E e E b £ eo b4 £ oS E b £ e E bbb bttt b et eenensns et en e s s 0 0
Deduct current year’s other than temporary impairment recognized:

9.1 Pt 1, COIUMN 14 .ottt bbbt E b E R e b b2 E e E 0 £t E e E b e st E e h bt et bbbt nsma et s s en s naeea 292,824

[ I oV S Y=o oo N TR @70 (3o 1o e I AP

9.3. Part 2, SECHON 2, COIUMN T4 ...t b et e bbb bbb b e b e e b e e e 280 s8eResE e b e e s e b e s et e et e b

9.4, PArt 4, COIUMN 13 ....eeieieeeee ettt ettt et e e caete e et e e e s e eteteses s s seeteseseenssaetesases s ssseeesesaensssesesesassnssseseseseesnsseetesasessnssansasassteeEebeb et ne et eb et e s 254 293,078
Total investment income recognized as a result of prepayment penalties and/or acceleration fees, Note 5Q, LiN€ 2 .........ccocviiiiiiiiiiiininisesescsi e 15,275
Book/adjusted carrying value at end of current period (LINes 1+2+3+4+5-8-7+8-9+10) ........c.eooruerrueeceeeeeeeeemeeeeeeeeeseeeeseeseseesesaeseraeseesesensesensesenassenassanan esessessssenes 929,396,960
(DTt [ Tet i (o) =TI aTeT g F=Te Lo Ty (=T o IR= T 4o U 0
Statement value at end of current period (LINE 11 MINUS LINE T2) ........co.iuirecuereeeeeeeeeeeeteeeeeeeseeeeseteseeeessseessseessseessseessseessseessseessseessseessseessseessseessseesssassanan <erssesseesaces 929,396,960
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted
Description Carrying Value Fair Value Actual Cost Par Value of Bonds
BONDS 1. United States .......cccoocevveireeerreeesee e 3,288,974 |..ooovene 3,024,518 | 3,323,708 |...cveveeennee 3,207,530
Governments 2. CANAAA ..o e [0 U [0 U [0 U 0
(Including all obligations guaranteed 3. Other Countries 0 0 0 0
by governments) 4. Totals 3,288,974 3,024,518 3,323,708 3,207,530
U.S. States, Territories and
Possessions
(Direct and guaranteed) 5. Totals 5,084,165 5,192,738 5,097,697 4,740,000
U.S. Political Subdivisions of States,
Territories and Possessions (Direct
and guaranteed) 6. Totals 18,682,995 17,577,168 20,043,720 17,265,000
U.S. Special Revenue and Special
Assessment Obligations and all Non-
Guaranteed Obligations of Agencies
and Authorities of Governments and
their Political Subdivisions 7. Totals 261,692,379 254,917,901 263,478,620 268,584,654
Industrial and Miscellaneous, SVO 8. United States ....oooveveeeeeeeeeeeeeeeeeees o 516,260,541 |............... 506,845,452 |................ 528,939,973 |................ 540,427,876
Identified FU”S’S' Unaffiligted Bank 9. Canada ...oooiee e 15,757,446 |......ccoene 16,026,120 |................. 16,514,771 | 16,748,000
Loans, Unaffilated Cortiieates of 10._ Other Countries 108,630,460 105,917,164 110,456,447 112,263,751
eposit and Hybrid Securities
(unaffiliated) 11.  Totals 640,648,447 628,788,736 655,911,191 669,439,627
Parent, Subsidiaries and Affiliates 12. Totals
13. Total Bonds 929,396,960 909,501,061 947,854,936 963,236,811
PREFERRED STOCKS 14.  United States .......ccceevvevierieeeeee e 0 feeeeeeeeeeee [0 U 0
Industrial and Miscellaneous 15, CANAAA ....eceeeeeeeeeeee e 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0
(unaffiliated) 16.  Other Countries 0 0 0
17.  Totals 0 0 0
Parent, Subsidiaries and Affiliates 18. Totals
19. Total Preferred Stocks 0 0 0
COMMON STOCKS 20. United States
Industrial and Miscellaneous 21, Canada ........cccceeiiiieeeeeeeeen
(unaffiliated), Mutual Funds, Unit 22 Other Countries 0 0 0
Investment Trusts, Closed-End
Funds and Exchange Traded Funds 23. Totals 0 0 0
Parent, Subsidiaries and Affiliates 24. Totals
25.  Total Common Stocks 0 0 0
26. Total Stocks 0 0 0
27. Total Bonds and Stocks 929,396,960 909,501,061 947,854,936
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.
SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

NAIC Designation

1

1 Year or Less

Over 1 Year
Through 5 Years

Over 5 Years
Through 10 Years

Over 10 Years
Through 20 Years

5
Over 20 Years

No

6
Maturity
Date

7

Total Current Year

1. U.S. Governments

1.1 NAIC 1
1.2 NAIC 2
1.3 NAIC 3
1.4 NAIC 4
1.5 NAIC 5
1.6 NAIC 6
1.7 Totals

.............. 8,952,009

............... 1,112,338

..... 558,896

.................. 635,139

8
Col. 7 as a % of
Line 12.7

9
Total from Col. 7
Prior Year

10
% From Col. 8
Prior Year

11
Total Publicly
Traded

12
Total Privately
Placed (a)

2. All Other Governments

2.1 NAIC 1
2.2NAIC 2
2.3NAIC 3

24 NAIC4 ..
25NAICS ..
26 NAICG ..

2.7 Totals

3. U.S. States, Territories and Possessions etc.,

Guaranteed

3.1NAIC1 ..
3.2NAIC2 ..
3.3NAIC3 ..

3.4 NAIC 4
3.5NAIC 5
3.6 NAIC 6
3.7 Totals

3,438,966

1,645,199

5,084,165

1,530,334

5,084,165

4. U.S. Political Subdivisions of States, Territories and
Possessions , Guaranteed

4.1 NAIC 1
4.2 NAIC 2
4.3 NAIC 3
4.4 NAIC 4
4.5NAIC 5
4.6 NAIC 6
4.7 Totals

............... 5,372,464

..7,973,988
...950,358

............. 17,732,638
...950,358 |.

............. 16,786,985

....908,057 |....

............. 17,732,637

950,358 |.

5,372,464

8,924,346

4,386,186

17,695,042

5. U.S. Special Revenue & Special Assessment
Obligations, etc., Non-Guaranteed

5.1 NAIC 1

52NAIC2 ..
5.3NAIC3 ..
54 NAIC4 ..

5.5 NAIC 5
5.6 NAIC 6
5.7 Totals

44,289,909

48,560,647

............. 71,806,164

..... 8,637,302 |..

........... 184,757,272

..... 1,077,284 |....

10,871,870

44,289,909

48,560,647

77,526,484

80,443,466

261,692,376

185,834,556

261,692,376
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations
2

74 NAIC4 ..
7.5NAICS ..
7.6 NAIC6 ..
7.7 Totals

.............. 2,201,084
... 143,772 |....

4 5 7 8 9 10 11 12
Over 5 Years Over 10 Years Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Total Current Year Prior Year Prior Year Placed (a)
6. Industrial & Miscellaneous (Unaffiliated)
B.1NAIC T .o, 30, 104,600 ...l 104,037,437 ... 72,783,739 ... 8,651,939 |....ccoceev 3,931,820 |............ XXX [reeeeene 226,109,600 194,833,318 |......cooceeeeern 22,0 | 99,973,145 | 126,136,455
6.2NAIC 2 .. ..55,915,746 .24,495 151 |.. ...20,239,307 |... ...181,250,222 |.. 149,050,559 |.... .. ...54,704,947
B.3NAIC 3 ..o 7,098,052 |.............91,261,576 |............. 88,890,322 |..c.ccveenee 199,909 |...coveneee 2,161,082 189,610,941 173,366,339 9 [ 49,840,671 |........... 139,770,270
B.4NAIC 4 ... 2,436,521 |............. 13,284,033 |............. 12,926,091 | 0 | O e XK oo 28,646,645 P I 30,243,413 | 3.4 [ 4,775,521 | 23,871,124
B.5NAICS .o 2,279,496 |.....couve.n 1,636,519 [ 0 o [V USSR | B SRRRRITD ¢ ¢ GO IUSTTY 3,916,015 | 0.4 [ 1,665,110 [ 0.2 [ 2,257,011 | 1,659,004
6.6 NAIC 6 1,087,500 0 1,694,258 0 0.0 0
6.7 Totals 231,603,398 33,346,999 26,332,209 631,227,681 549,158,739 61.9 346,141,800
7. Hybrid Securities
TANAIC T (e e e O e O e O e O 2,875,229 |...oooooo . XXX e 2,875,229 | 0.3 [ 2,870,819 | 0.3 [ 2,875,239 | (10)
T2NAIC 2 oo O e O e O e O 5,602,483 |............ XXX oo e 5,602,483 |...ccririineennn 0.6 [ 8,387,903 | 0.9 | 1,437,413 | 4,165,070
7.3NAIC 3

8. Parent, Subsidiaries and Affiliates
8.1 NAIC 1
8.2 NAIC 2
8.3 NAIC 3 ..
8.4 NAIC4 ..

10.2NAIC 2 ...
10.3NAIC 3 ...
10.4 NAIC 4 ...
10.5NAIC 5 ...
10.6 NAIC 6
10.7 Totals

8.5NAIC 5 ..
B.BNAIC B ..ot
8.7 Totals
9. SVO Identified Funds
9 NAIC T e XX e XX e XX o XX [ XX e O [ O 000 6,145,812
9.2 NAIC 2 .. ...42,276,918 |....
9.3 NAIC 3 .o XX e XX o XXX foee . XX [ XX e e O e O 000 0f..
9ANAICH e KR e o XX e XXX e e XK o XX e [ O et O e 000 s 0
95 NAICS e KR e o XX e XXX e e XK o XX e [ O et O e 000 s 0
9.6 NAIC 6 0
9.7 Totals 48,422,730
10. Unaffiliated Bank Loans
10.1 NAIC 1

11. Unaffiliated Certificates of Deposit
11.1 NAIC 1

11.2NAIC 2 ...

11.3NAIC 3 ...

11.4 NAIC 4 ...

11.5NAIC5 ...

11.6 NAIC 6
11.7 Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.
SCHEDULE D - PART 1A - SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

13.4 NAIC 4 ...

..11,997,041 |....

...1,798,566 |..

..... 143,772 |...

............. 30,

387,185 |....

.. 8,945,825 |.

1 4 5 6 7 8 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
NAIC Designation 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years Over 20 Years Date Total Current Year Line 12.7 Prior Year Prior Year Traded Placed (a)
12. Total Bonds Current Year
121 NAIC T e d) ... 56,528,544 |.......... 158,251,114 |........... 131,522,469 |............. 86,046,943 |............. 83,029,991 |....ovoiie [V 515,379,061 |.....ovveveeeeeee 550 [ XXX e e XXX e foe 389,242,616 |........... 126,136,445
122 NAIC 2 ... ) e 6,564,137 |... ...74,035,881 |.... ..56,866,104 .25,261,770 |.. ...34,479,092 |... v 197,206,984 |.. ... 138,336,967 |.. ...58,870,017
123 NAIC 3 e [(c) I 7,098,052 |............. 91,261,576 |............. 88,890,322 |......ceuve. 199,909 |....cocvveeee 3,104,135 | O 190,553,994 ... 2003 o XXX e e XK [ 50,783,724 |.......... 139,770,270
124 NAIC 4 ..o [(c) I 2,436,521 |............. 13,284,033 |............. 12,926,091 | [V 0 [ 0 | 28,646,645 |.........ooeveveeee 3T [ XX e e XXX e e 4,775,521 |............. 23,871,124
125NAICS ... ) e 2,279,4% |.............. 1,636,519 [ (V1 A [V (V1 A 01]() oo 3,916,015 [ 004 | XX e XXX e e 2,257,011 | 1,659,004
126 NAIC6 ... . (d) 0 606,758 1,087,500 0 0 0](c) 1,694,258 1,694,258 0
12.7 TotalS .o f e 74,906,750 |........... 339,075,881 |.......... 291,292,486 |........... 111,508,622 |........... 120,613,218 .o 0 [(b) ....937,396,957 |..ecvucvcrrcanans 1000 [ XXX e [ XK o 587,090,097 |........... 350,306,860
12.8 Line 12.7 as a % of Col. 7 8.0 36.2 31.1 11.9 12.9 0.0 100.0 62.6 37.4
13. Total Bonds Prior Year
13ANAIC T e 78,551,475 |.......... 157,943,872 41,088,076 |............. 70,670,380 |.....ee.. 6,145,812 oot XXX e et XK [ 477,487,153 |..oovee 53.8 | 347,084,794 |........... 130,402,359
13.2NAIC 2 et 10,539,614 |............. 50,475,360 17,284,049 |............. 27,906,443 |.............42,276 918 |............ XXX eevveeerer feoeeeee e XK [ 201,700,721 ..o 22.7 |oveenne 143,328,090 |............. 58,372,631
13.3NAIC3 ... .2,423,499 |... ...10,727,021 |.... ..4,091,926 |.. .4,575,079 |... . 175,567,423 |.... .68,836,753 |.. .106,730,670

...21,441,360

15.7 Totals ..
15.8 Line 15.7 as a % of Col. 7

15.9 Line 15.7 as a % of Line 12.7, Col. 7,
Section 12

13.5NAICS5 ... 63,893 ....948,529 |......c.c........ 187,688 | 465,000 |.ecvceeeeeeccieieeene 0. [(c R 1,665,110 |.... 21,413,188 251,922
13.6 NAICG ... (c) 0 . 0 0
137 TotalS ..o e 91,578,481 |.......... 292,091,823 |.......... 286,691,267 |............. 64,727,617 |........... 103,295,674 (b) ....886,807,592 |........ccorvcunee 100.0 |..coonee. 569,608,650 |........... 317,198,942
13.8 Line 13.7 as a % of Col. 9 10.3 32.9 32.3 7.3 11.6 100.0 XXX 64.2 35.8
14. Total Publicly Traded Bonds
T4ANAIC T e 21,268,740 117,675,480 |............. 82,087,428 |............. 79,136,315 | [V IO 389,242,616 |.......cocccvee 415 | 347,084,794 | 391 389,242,616
14.2NAIC 2 ... ..3,398,793 |... ..40,811,680 |..... .19,394,429 |.. ...23,305,120 |... ... 138,336,965 |.. . 143,328,090 |.... ... 138,336,965 |..
T43NAIC 3 et 642,420 |... 221,725,799 | 199,909 |..ociene 3,104,135 | O [ 50,783,724 ...68,836,753 |.... ....50,783,724 |.
T4ANAIC 4 oo 0. 1,824,348 | [V 0. 4,775,520 ....8,945,825 |.... . ...4,775,520 |..
TAE5NAIC S e 1,950,546 |.................. 306,464 |..ooooieiiice [V [V [0 ST | B SO 2,257,010 e 022 [ 1,413,188 [ 0.2 | 2,257,010
T4B NAIC 6 ... 0 1,087,500 0 0 1,694,258 0 1,694,258
14.7 TotalS ..o e 27,260,499 183,124,807 |........... 101,681,766 |........... 105,545,570 | 0 [ 587,090,093 |.....c.coeveveeen 62,6 oo 569,608,650 |........ccccevrerenn 64.2 | 587,090,093
14.8 Line 14.7asa % of Col. 7 ... o 4.6 [ 2819 | 31.2 [ 7.3 | 18.0 | 0.0 [ 100.0 | X% [ D,9,0, SN RESIVRIND 0. o, CHUURINRY EERRRRIN 100.0
14.9 Line 14.7 as a % of Line 12.7, Col. 7,
Section 12 2.9 18.1 19.5 10.8 11.3 0.0 62.6 XXX XXX XXX 62.6 XXX
15. Total Privately Placed Bonds
151 NAIC T e 35,259,804 |............. 69,176,461 |............. 13,846,989 |............... 3,959,515 | 3,893,676 |- [V IO 126,136,445 |..ooocree 13.5 | 130,402,359 ..o 14.7 (.. D90, OV 126,136,445
152 NAIC 2 oo 3,165,344 |... ...22,608,938 |.... ..16,054,424 . 11,173,972 |... 58,870,019 |.. 3. ...58,372,631 |.... ...6. ...58,870,019
153 NAIC 3 oo 6,455,632 |............ 66,150,115 |......ce....67,164,523 | O [ 0 139,770,270 .o 14.9 | 106,730,670 |.......cooveeeeeenene 12.0 oo D00, ORI 139,770,270
154 NAIC 4 ..ot e 2,436,521 |...ocooeeee 10,332,861 [...ocoee . 11,101,743 | O 0 23,871,125 | 2.5 [ 21,441,360 .o 2.4 ... D9, ORI R 23,871,125
155 NAIC S e 328,950 .o 1,330,055 oo O e 0 o [V [V I 1,659,005 ..o 0.2 [ 251,922 | 0.0 | DA0. 0, ORI A 1,659,005
15.6 NAIC 6 ... 0 0 0 0.0 XXX 0

5.1

....47,646,251 |...

18.1

.169,598,430 |....

1.5

(a) Includes $
(b) Includes $
(c) Includes $

.... 14,026,499 current year of bonds with Z designations and $
0 current year, $

0 prior year of bonds with 5G| designations and $
(SVO) in reliance on the insurer's certification that the issuer is current in all principal and interest payments.
(d) Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 $§

350,306,863 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

0 current year, $

15,788,120 prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.
0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the

"6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
............ 8,000,000 ; NAIC2 $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.
SCHEDULE D - PART 1A - SECTION 2

ds Owned December 31, at Book/A

Maturity Distribution of All Bon
2

djusted Carrying Values by Major Type and Subtype of Issues
6 7 8

1 3 4 5 9 10 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Total Current Year Line 12.09 Prior Year Prior Year Traded Placed
1. U.S. Governments
1.01 Issuer Obligations ...........ccccoveeeieieeeeeeeeeeeeeens [ 8,768,167 |......coo.... 498,388 |.....oooveeeeeeieieee O e O e 0 e XK e e 9,266,555 |.c.ooeveeeeeieeeeee 1.0 e 68,306,574 |....ccoovveeeeeeeeee 1.7 [ 9,266,555

1.02 Residential Mortgage-Backed Securities ...

1.03 Commercial Mortgage-Backed Securities ..........
1.04 Other Loan-Backed and Structured Securities ...

1.05 Totals

...183,842 |.

...613,950 |..

..2,022,419 |..

. 2,256,039 |...

2,022,420 |.

N

. All Other Governments
2.01 Issuer Obligations ............c.c.......
2.02 Residential Mortgage-Backed Securities ...

2.03 Commercial Mortgage-Backed Securities ..........
2.04 Other Loan-Backed and Structured Securities ...

2.05 Totals

w

. U.S. States, Territories and Possessions, Guaranteed
3.01 Issuer Obligations .....................
3.02 Residential Mortgage-Backed Securities
3.03 Commercial Mortgage-Backed Securities

3.04 Other Loan-Backed and Structured Securities ...

3.05 Totals

3,438,966

1,645,199

Possessions, Guaranteed

4.01 Issuer Obligations ...........cccce..e.
4.02 Residential Mortgage-Backed Securities ...

. U.S. Political Subdivisions of States, Territories and

4.03 Commercial Mortgage-Backed Securities ..........

.............. 5,372,464

.............. 8,924,345

4.04 Other Loan-Backed and Structured Securities ... 0 . .

4.05 Totals 0 5,372,464 8,924,345 0 4,386, 188 18,682,997 2.0 17,695,042 2.0 18,682,995 2
5. U.S. Special Revenue & Special Assessment Obligations

etc., Non-Guaranteed

5.01 Issuer Obligations ............ccccoeivieiinciennicinciee [ [V 5,188,383 |..coennee 8,973,622 |............. 20,392,521 |...coeeee 49,643,588 |............ XXXooooovoes foeeeeeine 84,198,114 [ 9.0 | 83,458,692 | 9.4 [ 84,198,115

5.02 Residential Mortgage-Backed Securities ... ..10,512,699 |. .37,500,549 |.. .37,158,391 |.. ...54,762,487 |... ...30,799,878 |.... ... 170,734,004 |.. . 102,375,864 |... 170,734,004 |.

5.03 Commercial Mortgage-Backed Securities .......... [.................. 359,171 e 1,600,976 |.............. 2,428,635 |.......c...... 2,371,476 oo 0 oo XXX [ 6,760,258 |....oooevveiiien 0.7 [ 0 [ 0.0 [ 6,760,258

5.04 Other Loan-Backed and Structured Securities ... 0 0 0 0 0 0 0 0

5.05 Totals 10,871,870 44,289,908 48,560,648 77,526,484 80,443,466 261,692,376 185,834,556 261,692,377
6. Industrial and Miscellaneous

6.01 Issuer Obligations ...........cccccooeioiiiiiiiiiniiiiee e, 16,191,49% |......... 202,077,040 |........... 209,718,779 |............. 30,272,884 |............. 26,294,074 ....ooooe. XKoo o 484,554,271 .o 51.7 [ 396,904,629 |........covrverennne 4.8 |.......... 257,519,728 |........... 227,034,543

6.02 Residential Mortgage-Backed Securities ... | 9,459,522 |.....cco.e. 25,919,726 |............. 12,706,923 |.............. 2,991,787 |.ooeiine 38,134 | XXX o 51,116,092 |.ooooiiiiiee, 5.5 | 51,708,099 |[.....ccoovveirieins 5.8 e 5,599,635 |...cccoeue 45,516,457

6.03 Commercial Mortgage-Backed Securities .......... |........... 10,124,177 |.ovee 8,030,345 |.ceveennnnd 6,679,899 |...coiiiie [V 0 oo XX oo 24,834,421 oo 2.6 | 14,418,118 oo 1.6 [ 14,710,244 |............. 10, 124,177

6.04 Other Loan-Backed and Structured Securities ... 19,307,678 48,835,093 2,497,796 82,328 0 70,722,8% 7.5 86,127,893 9.7 7,256,275 63,466,620

6.05 Totals 55,082,871 284,862,204 231,603,397 33,346,999 26,332,208 631,227,679 67.3 549, 158,739 61.9 285,085,882 346,141,797
7. Hybrid Securities

7.01 Issuer Obligations ...........ccoceeereeeneeieeeeeeeeees e, 0 oo 0 e 0 i 0 o 9,420,765 |............ XXX eoovrren [ 9,420,765 |.....cccooeevveenee 1.0 [ 13,603,578 | 15 [ 5,255,705 |...ccuuee 4,165,060

7.02 Residential Mortgage-Backed Securities ... L0

7.03 Commercial Mortgage-Backed Securities .. P PR 0

7.04 Other Loan-Backed and Structured Securities ... 0

7.05 Totals 0

oo

. Parent, Subsidiaries and Affiliates
8.01 Issuer Obligations .....................
8.02 Residential Mortgage-Backed Securities ...

8.03 Commercial Mortgage-Backed Securities ..........
8.04 Other Loan-Backed and Structured Securities ...

8.05 Affiliated Bank Loans - Issued ...

8.06 Affiliated Bank Loans - Acquired
8.07 Totals




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.
SCHEDULE D - PART 1A - SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues
2 6 7 8

60I1S

1 3 4 5 11 12
Over 1 Year Over 5 Years Over 10 Years No Maturity Col. 7 as a % of | Total from Col. 7 % From Col. 8 Total Publicly Total Privately
Distribution by Type 1 Year or Less Through 5 Years | Through 10 Years | Through 20 Years | Over 20 Years Date Total Current Year Traded Placed
9. SVO Identified Funds
9.01 Exchange Traded Funds Identified by the SVO XXX XXX XXX XXX XXX 0 0 5.5 0 0
10. Unaffiliated Bank Loans
10.01 Unaffiliated Bank Loans - Issued .........c.ccooeevees foerviniiniinincc0 0 0 o0 0 [ XXX 0 oo 00 e 0.0 [oreeiiiieeieeee [V TR 0
10.02 Unaffiliated Bank Loans - Acquired 0 0 0 0 0 XXX 0 0.0 0 0
10.03 Totals 0 0 0 0 0 XXX 0 0.0 0 0
11. Unaffiliated Certificates of Deposit
11.01 Totals 0 0 0 0 0 XXX 0 0.0 0 0
12. Total Bonds Current Year
12.01 Issuer Obligations ..........cccceooeiirereniieeeieeeees e 24,959,661 |............. 216,575,241 | 229,261,945 |..oooevins 50,665,405 |.............. 89,744,615 1. 611,206,867 | 8502 | XXX o XXX o 380,007,263 |............. 231,199,604
12.02 Residential Mortgage-Backed Securities .......... [.cccoceeeee. 20,156,063 |.............. 64,034,225 |.............. 50,424,210 |......coc... 58,389,413 |..cevveeennns 30,868,604 1223,872,515 i 2829 | XXX [ XXX [ 178,356,059 |.............. 45,516,456
12.03 Commercial Mortgage-Backed Securities ........ |...ccoeeen. 10,483,348 |.....conee 9,631,321 . .0 31,594,679 oo 34 | XXX [ XXX [ 21,470,502 |.....ccveneee 10,124,177
12.04 Other Loan-Backed and Structured Securities . |- ... 19,307,678 . 48,835,003 .. 70,722,895 |. 7,256,275 |eoeeeennnnd 63,466,620
12.05 SVO Identified Funds 0 fooeiiii 000 e XXX [ XXX o 0 0
12.06 Affiliated Bank Loans 0 [ 000 [ XXX e XXX e [V 0
12.07 Unaffiliated Bank LOans ..........ccccoeveveeneenieeniens foovveniiiiinl0 s 0 e 000 [ XXX oot XXX i o [V TR 0
12.08 Unaffiliated Certificates of Deposit 0 0 0 0 0
12.09 TOtalS ..o e 74,906,750 |....ocnvee. 339,075,880 |.cevenveee. 291,292,485 |............. 111,508,622 |............. 120,613,219 |ooeeiiiicccces 0 937,396,956 |....veovevenrenenn 10000 [oeee XXX [ XXX [ 587,090,099 |............. 350,306,857
12.10 Line 12.09 as a % of Col. 7 8.0 36.2 31.1 11.9 12.9 0.0 100.0 62.6 37.4
13. Total Bonds Prior Year
13.01 Issuer Obligations ..........ccccevvieriinininiininiiens foeeecieeene 38,189,642 |............. 170,634,258 |............. 246,109,114 | 37,827,433 |.ceenene 88,738,402 |....veeveee. XXX oo XXX oo XXX o, 581,498,849 | 65,6 o 400,279,380 |.cvenvnnen. 181,219,469
13.02 Residential Mortgage-Backed Securities .......... ... 22,604,796 |... . 60,536,349 |.. 32,346,087 26,295,498 |.. .. 14,557,272 111,710,203 |.. 44,629,799
13.03 Commercial Mortgage-Backed Securities ........ . ... 10,509,007 |... ...2,429,586 |.. .1,479,525 . 0 ...3,061,084 |.. 11,357,034
13.04 Other Loan-Backed and Structured Securities . |. ....20,275,036 . 58,491,630 6,756,541 ...6,135,255 |.. 79,992,638
13.05 SVO Identified Funds XXX 48,422,730 |-eeeeee e 0

13.06 Affiliated Bank Loans ...
13.07 Unaffiliated Bank Loans .........

13.08 Unaffiliated Certificates of Deposi . 0 0

13.09 Totals B F 91,578,481 |............. 292,091,823 |............. 286,691,267 |.............. 64,727,617 | 103,295,674 |.............. 48,422,730 [....cceoeee XXX v [t XXX .. 886,807,592 | 100.0 [ 569,608,652 |............. 317,198,940

13.10 Line 13.09 as a % of Col. 9 10.3 32.9 32.3 7.3 11.6 64.2 35.8
14. Total Publicly Traded Bonds

14.01 Issuer Obligations ...........ccccoeevreoineinciincicens oo 14,951,750 112,595,150 |............. 134,258,300 |.............. 43,525,087 .... 380,007,263 |......ccoveviienen 405 ... 400,279,380 [ 4501 | 380,007,263

14.02 Residential Mortgage-Backed Securities 11,760,365 |... . 40,705,812 |.. 39,236,073 .55,785,203 |.. . 178,356,067 |. ... 178,356,057 |..

14.03 Commercial Mortgage-Backed Securities ........
14.04 Other Loan-Backed and Structured Securities .
14.05 SVO Identified Funds
14.06 Affiliated Bank Loans ...
14.07 Unaffiliated Bank Loans
14.08 Unaffiliated Certificates of Deposit
14.09 Totals ...cooveeiieieeieeeeeee s
14.10 Line 14.09 as a % of Col. 7 ....
14.11 Line 14.09 as a % of Line 12.09, Col. 7,

................ 9,631,320
...... 6,545,169

........... 9,108,534 |................2,371,476
.............. 521,891

0 0 e XXX

21,470,501
... 7,256,274

I 21,470,501
................ 7,25 274

............... 27,260,500

......................... 4.6

Section 12 2.9 18.1 19.5 10.8 11.3 0.0 62.6 62.6 XXX
15. Total Privately Placed Bonds
15.01 Issuer Obligations ...........cccoeereinnnriecciinnens [eeeccecns 10,007,911 |eveeenne 103,980,091 |....ovvueeee 95,003,636 |.......cccvunen 7,140,318 1.281,199,604 [.o.ooviiiieenn 287 [ 181,219,469 | 2004 o XXX e 231,199,604
15.02 Residential Mortgage-Backed Securities .......... [..cccoenene 8,395,698 |.............. 23,328,413 oo 11,188,137 [ 2,604,210 45,516,458 45,516,458
15.03 Commercial Mortgage-Backed Securities ........ | 10,124,177 10,124,178 10,124,178

15.04 Other Loan-Backed and Structured Securities . |.

15.05 SVO Identified Funds
15.06 Affiliated Bank Loans
15.07 Unaffiliated Bank Loans
15.08 Unaffiliated Certificates of Deposit
15.09 Totals ...oooeveiiiiciicicceics

15.10 Line 15.09 as a % of Col. 7
15.11 Line 15.09 as a % of Line 12.09, Col. 7,

Section 12

... 19,118,464

.. 63,466,621 |.

63,466,621

................ 9,826,856 |.............. 15,067,648
......................... 2.8 i 4.3

1.5 1.0 1.6 0.0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

3

Mortgage Loans

4
Other Short-term
Investment Assets (a)

5
Investments in Parent,
Subsidiaries and Affiliates

1.

12.

Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YEAI ........cc.iiiiiiiiie ettt e et b bbbt et e bbb e e e a et e nneeneenenne e
Cost of ShOrt-term INVESIMENES @CQUITET ...... ..ottt ettt a e e e st e e h e e ehe e s bt e bt e s b e ea bt ea b e ea e e eh e e eh e e b e e b e e a b e e abeembeem s e en e e eseenseenaeenbeebeenbeannenns
ACCTUAL OF ISCOUNL ...t b bbb bbb b b e b e bbb bbb b b e bbbt b bbb
Unrealized valuation iNCrEASE/(AECIEASE) ........ueiuiiiiieiiiie ettt ettt ettt ettt ae e et e eaee e bt e ebe e bt e bt easeeae e eaeeeaeeeaeeehe e b e e bt e a et e a s e eaeeeaeeeaeeebeeebe e be e b e enbeenbeanneanneennas
Total AN (I0SS) ON AISPOSAIS ...ttt ettt bt b e b e bt et e e et e e e e bt e e e e et e e et b e e e s e e e bt b e s e b e b et e b et e b et et et e s et et e e e e nas
Deduct consideration reCeIVEd ON QISPOSAIS ..........ci.uiiiiiiiiiii ettt ettt bttt e ehe e e bt e ebe e bt e st easeeaeeeaeeeaeeeheeebe e bt e bt eaeeembeambeemeeaaeeebeesbeenbeenseeneanne
Deduct amOrtiZatioN Of PrEMIUM ........iiiiiii ettt ettt e s bt e s bt e bt e bt e bt easeesseeseeeseeeseeabeesseeaseesseesseesseehseeheeebe e seenseenbeeaseenseeheeebeeebeeabeebeenseanseanseanneaneas
Total foreign exchange change in book/adjusted CArryiNg VAIUE ..........c..ooiuiiiiiiiiiii ettt ettt et e sae e e he e e b e e s b e e bt e bt enbeenneannesnnas
Deduct current year’s other than temporary impairMENt FECOGNIZEM ............oiiiiiiiiii bbb bbbttt b ettt eb e be e e
Book/adjusted carrying value at end of current period (LINES 1+2+3+4+5-8-7+8-9) ........eoiiiiiiiiiitieieeee ettt ettt st sa e e beenbeebeenneea
Deduct total NONadMItEEd @MOUNLS ..o e e e e e e e e e e e e e e e

Statement value at end of current period (Line 10 minus Line 11)

(a) Indicate the category of such assets, for example, joint ventures, transportation equipment:




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

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

SI11, SI12, SI13, SI14



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

(Cash Equivalents)
1

2 3 4
Money Market
Total Bonds Mutual funds Other (a)
1. Book/adjusted carrying value, December 31 Of Prior YEar .............ccoeeuevevevas foeveererenens 101,516,002 |................. 21,500,000 |..covreenne 80,016,002 |....coveeeeeeereeececeeren
2. Cost of cash equivalents aCqUIrEd .............ccccovveveveveveueeeeceeeeeieeeeeieseeee s oo 5,051,523,565 |............ 3,040,900,000 |............ 2,010,623,565 |.....ccveveveriiiiinnn
3. ACCIUAI Of GISCOUNL ...t [orsessessessesse e nes (U R (U (I
4. Unrealized valuation inCrease/(dECrease) .............ocoveveveveveveuerereereeeeeeieseesens [eeeeeenenenesenenees (16,003) [o..vcvevrceeeererrerceeee [V T (16,003) [e..vovvrceeeererrerceeee
5. Total gain (108S) ON AISPOSAIS ..........ceeueveriierieieieieiieee et esess [reeeeseseeeeesenenees 18,811 [ [V 18,811 [
6. Deduct consideration received on diSPOSalS .............cccoeeveveviveviuerereeiiieeeeiens oeeeeeeeens 5,092,542,365 |........... 3,054,400,000 |........... 2,038,142,365 |...ooevereeiiiiee
7. Deduct amortization Of PremMilm ...........cccceiiueiiiereeiereeeeteee ettt e saenes [oeeeereee et [V [V (01 O
8. Total foreign exchange change in book/adjusted carrying value ................... |oveeereeieinnnneeneens [V RN [V RN [V T
9. Deduct current year’s other than temporary impairment recognized ............. |.oeeoeeieiieiiiiiiiis (O O (O O [V
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-
TH89) oot e 60,500,010 |...ovvvcrnnnne 8,000,000 |......c.cco...... 52,500,010 |..eoveuvererrerreeeeieiennes
11.  Deduct total NONadmitted MOUNES ..........corurureeieiecieieeees e [eereisss s 0 [ 0 [ [V RN
12. Statement value at end of current period (Line 10 minus Line 11) 60,500,010 8,000,000 52,500,010

(a) Indicate the category of such investments, for example, joint ventures, transportation equipment:

SI15




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

Schedule A - Part 1 - Real Estate Owned

NONE

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

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 1 - Mortgage Loans Owned

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 1 - Other Long-Term Invested Assets Owned

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, E04, E05, EO6, EO7, E08, E09
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
F nation Current Exchange
o Modifier Year's Change
r and Rate Current Other- in
C| e SVO Used to Book/ Unrealized Year's Than- Book/ Admitted Stated
o i Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted Effective Amount Amount Contractual
CuUsIP d g | Bond | strative Actual Fair Fair Par Carrying Increase/ | tization)/ [Impairment| Carrying Rate Rate | When Due and Received Maturity
Identification Description e n Char_[ Symbol Cost Value Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date
912828-2U-3 ... US TREASURY N B .eveeiiiiiiiiiieiiiiiieeeeccvnii e o [SIV R (PR U R TA s 780,422 |...97.9530 [..oeeiiiinnnnnns 750,321 |ovveiiiieiinnnn 766,000 |..eevvnnninnnns 768,167 |..ccvvvnnnennens (VI AR (< 17 1 FUON | N AU | B RN 1.875 |...... 1445 [FA s | 4,853 |oveeeiiiinnn 14,363 |....02/12/2020 ...|....08/31/2024 ...
91282C-BJ-9 ..... US TREASURY N B ...eiiiieiiinneieeemnnninneermnnnnneanens foon voe [ ennnnee | cvvennenns founs 1A e 497,285 |...88.2340 [......cceunnnnnns A T2 | 500,000 [-eeeernmnaaaaees 498,388 [.......ccounnnnns 0 fooeiiieeeeenn 387 o0 o0 s 0.750 |...... 0.831 | tevvvnn Jormmniiaennnnnns 1,569 [oeeeiieiinnnnns 3,750 |....02/12/2021 ...|....01/31/2028 ...
0019999999. Subtotal - Bonds - U.S. Governments - Issuer Obligations 1,277,707 [ XXX 1,191,493 1,266,000 1,266,555 0 XXX XXX XXX 6,422 18,113 XXX XXX
36179R-BI-8 ..... GNVMA Il POOL MA2753 ... e |4 A .. 235,633 |...92.2490 |... ..213,107 |.... ....234,894 0 [ (440) |0 [0 e 3.000 |...... 2.716 ....05/14/2015 ...|....04/20/2045 ...
36179R-D7-1 ..... GNMA |1 POOL MA2826 .. I L A .. 496,146 |...94.4770 |... ....493,313 O e (1,729) |0 o0 e 3.500 |...... 2.939 ...06/16/2015 ...|....05/20/2045 ...
36179R-NII-5 ..... GNMA |l POOL MA3105 N A .. 209,392 |...94.5550 |... ....208,102 0 [ (818) |0 e l0 e 3.500 |...... 2.8%5 ....09/01/2015 ...|....09/20/2045 ...
361798-GK-7 ..... GNMA POOL MA3802 ... I L A .. 368,441 ]...92.0010 |... ....367,528 LU O (1272 N N | I RPN | ) A 3.000 |...... 2.718 ....11/22/2016 ...|....07/20/2046 ...
36180J-V6-8 ..... GNMA POOL AD6937 . N A .. 331,937 |...93.6700 |... ....325,279 O [ (4,673) |0 [0 e 3.500 |...... 2.667 ...04/08/2013 ...|....03/20/2043 ...
36180K-B2-6 ..... GNMA POOL AD7257 . I L A .. 159,056 |...94.5660 |... ... 155,359 LU R (745 N MO | N RPN | ) AN 3.500 |...... 2.910 ....03/15/2013 ...|....03/15/2043 ...
3620AC-23-1 ..... GNVA POOL 726262 . N A ... 58,350 |...99.5790 |... . . JLO I U €:7£: ) ARt | B IR | ) AU 5.000 |...... 3.932 ....03/15/2013 ...|....09/15/2039 ...
36297F-RQ-7 ... GNMA POOL 710695 . 4. LA .. 187,046 |. 101.9910 |... . 163,716 |.. ...181,291 O e 3122) |0 o0 5.500 |...... 3.702 ...03/10/2016 ... |....07/15/2039 ...
0029999999. Subtotal - Bonds - U.S. Governments - Residential Mortgage-Backe:

Securities 2,046,001 | XXX 1,833,025 1,941,530 2,022,419 0 (12,657) XXX XXX XXX
0109999999. Total - U.S. Government Bonds 3,323,708 | XXX 3,024,518 3,207,530 3,288,974 0 (15,497) XXX XXX XXX
0309999999. Total - All Other Government Bonds 0] XXX 0 0 0 0 0 XXX XXX XXX

880541-G9-2 ..... TENNESSEE ST SERIES A ... . |--9D.. v |- TLAFE L.l . 108.2920 |... 2,165,836 |.... .2,000,000 |.. ....2,129,879 O e (3,261) [0 e l0 022225000 |- 2.937 ....11/27/2023 ...|....05/01/2027 ...
880541-H3-4 ..... TENNESSEE ST SERIES A ... . |- 8D.. S LAFE L . 113.6750 |... 1,705,125 |.... .1,500,000 |.. .... 1,645,199 O [ (8,386) ool [0 fl00005.000 . 3.019 ....08/30/2023 ...|....05/01/2029 ...
880541-WZ-6 ..... TENNESSEE ST SERIES A ...oeiivieiiiiiiiiiiieeecenninnnes .. SD.. L AFE e 1,311,002 |. 106.5950 |........cc.... 1,821,777 | 1,240,000 [..eevvnnnnnnns 1,309,087 [.oevvvvnnnnaaens (V] R (1,915) |eeeeeeeeeenn0 o0 ).....5.000 ... 2.750 ...11/30/2023 ...|....08/01/2033 ...
0419999999. Subtotal - Bonds - U.S. States, Territories and Possessions - Issuer

Obligations 5,007,697 | XXX 5,192,738 4,740,000 5,084,165 0 (13,532) 0 0 XXX XXX XXX XXX

0509999999. Total - U.S. States, Territories and Possessions Bonds 5,007,697 | XXX 5,192,738 4,740,000 5,084,165 0 (13,532) 0 0] XXX XXX XXX XXX
249002-FZ-4 ..... DENTON TX INDEP SCH DIST .. |- TAFE L 4,798,000 | 104.1460 |... .4,000,000 |.. 4,386,186 |...oeeeeeennnnnn0 e (101,413) [0 feeeieeeeenl0 0022050000 - 2.209 ....10/15/2019 ...|....08/15/2048 ...
354730-E6-6 ..... FRANKLIN TN SERIES C | TAFE L .. 348,761 |. 113.6700 |.................289,859 [.................2656,000 |.........eeeeennn 313,180 [oeenneiinnnnnnnl0 ot (10,502) foveeeeeceeennl0 o0 000025.000 |- 0.700 ...07/30/2020 ...|....06/01/2030 ...
434110-QM-7 ..... HOBOKEN NJ ... . |--2.BFE ..|... .. 899,494 |...68.8410 |... 950,358 |..vvuuieeeeennnnn0 o 42,300 |ecenniiiieinl0 o0 022202000 ... 7.034 ....10/12/2022 ...|....04/01/2031 ...
586145-V8-4 ..... MEMPHIS TN ... .. 1.CFE ..|... 2,644,080 [. 110.7520 |... 2,364,544 |0 e (82,529) [0 0000050000 . 0.720 ...07/29/2020 ... |....05/01/2029 ...
592112-RM-0 ..... METROPOL ITAN GOVT NASHVILLE . .. 1.BFE ..|... . 105.7620 |... . +...349,050 |.eeeniiiieennn0 o (469) |0 0 ].02225.000 .. 3.240 ....11/27/2023 ...|....01/01/2028 ...
671783-VE-5 ..... OAK RIDGE TN ... . .. 1.CFE .. . 110.9160 |. .. 427,026 |. ..385,000 416,955 |.. .2.980 ... 11/27/2023 .. 06/01/2028
671783-VG-0 ..... OAK RIDGE TN ... 2 .1.CFE .. ...99.0850 |. .. 1,555,641 |. .1,570,000 1,678,609 |.. .1.380 ....02/12/2020 .. 06/01/2030
671783-WR-5 ..... OAK RIDGE TN SERIES A 2 .1.BFE .. .. 87.7100 |. .. 1,754,196 |. .2,000,000 .2,075,884 |.. ......1.380 ...07/30/2021 .. 06/01/2032 ...
969872-FX-3 ..... WILLIAMSON CNTY TN SERIES A . 2 ... .. 1.AFE ..|... . 105.5130 |... 569,770 |.... 563,305 |-.vvuueeeeeennnnn0 foeeiiiiinn i (860) |oeeeieeieeennl0 e l0 02225000 ... 3.000 ....11/28/2023 ...|....04/01/2027 ...
969872-RL-6 ..... WILLTAMSON CNTY TN .... 2. .. 1.AFE ..|... L 113.2170 |ooeeeeenennnns 3,396,519 |.... RN 16X i 1 I P N RPN ([0 140 AR N RPN | I RO 144 I AN 1.290 ....02/12/2020 ...|....04/01/2031 ...
969872-SF-8 ..... WILLIAMSON CNTY TN .... .. SD.. 2 ... . 1.LAFE ..|... . 106.6540 |.............. 1,861,105 |.... ....2,021,763 0 feeennn (51,256) e 0 o0 )....4.000 ... 0.900 . . ...07/29/2020 ... |....04/01/2032 ...
0619999999. Subtotal - Bonds - U.S. Political Subdivisions - Issuer Obligations 20,043,720 | XXX 17,577,168 18,682,9% 0 (343,291) 0 0 [ XXX XXX XXX 172,223 629,275 XXX XXX
0709999999. Total - U.S. Political Subdivisions Bonds 20,043,720 [ XXX 17,577,168 18,682,995 0 (343,291) 0 0 XXX XXX XXX 172,223 629,275 XXX XXX
033262-AlI-6 ..... ANCHORAGE AK SOL WST SVCS REVE SERIES A 2. .. 1.CFE ..|... .. 5,200,000 |. 106.9540 |.............. 5,561,599 |.... ....5,200,000 O 0 0 [0 0000052250 |l 5.249 |WN ...... .... 45,500 |... .. 262,383 |....10/21/2022 ...|....11/01/2062 ...
052398-HT-4 ..... AUSTIN TX ARPT SYS REVENUE 2 ... .. 1.EFE ..|... .. 1,089,470 |. 107.7520 |eeeuennnneenn 1,077,528 |.... ....1,077,929 0 e (7,206) [eeeeeeeeen0 o0 002225000 |- 3.950 [MN .oooen oeeemniieeeeenes 6,389 |... ... 50,000 |....04/27/2022 ...|....11/15/2042 ...
11506K-EP-2 ..... BROWARD CNTY FL PORT FACS REV. SERIES A ... 2. .. 1.F FE ..|... 2,967,192 [. 104.9920 |... .. ....2,740,799 0 ] (55,740) el o0 00205.000 |- 2.309 [MS ...... .... 40,000 |... ..120,000 |....10/10/2019 ...|....09/01/2044 ...
11506K-FK-2 ..... BROWARD CNTY FL PORT FACS REV. SERIES B ... 2 ... .. 1.F FE ..|... .. 980,397 |...97.0800 |... ... 900,000 |.. O e (7,844) |0 e l0]..2224.000 |- 2.949 |NS ...... .... 12,000 |... ... 36,000 [....10/15/2019 ...|....09/01/2049 ...
19648F-JE-5 ..... COLORADO ST HLTH FACS AUTH HOS SERIES A ... 2. .. 1.CFE ..|... ...99.2640 |... .2,400,000 |..............2,588,586 |.........ccc.eee0 |oorinnnnn (29,422) [oennneeennnnnl0 oeeiiiiinnnnnnnl0 1l 4,000 . 2.550 [MN ...... e 12,267 ... . 96,000 |....10/10/2019 ...|....11/15/2043 ...
38611T-BQ-9 ..... GRAND PARKIAY TRANSPRTN CORP T SERIES A ... L2 ... .. 1.CFE ..|... . 106.3160 |... .1,900,000 |-.evunneeennn 2,118,637 [oooeeeiiniien 0 e (48,678) [0 e l0 022225.000 |- 2.149 A0 ...... e 23,750 |... . 95,000 |....10/10/2019 ...|....10/01/2043 ...
392274-2A-3 ... GTR ORLANDO FL AVIATION AUTH A SERIES A ... 2. .. 1.DFE ..|... . 108.2160 |.............. 1,136,273 |.............. 1,050,000 |[.............. 1,208,570 |......eeevvvnnn0 foerennnnn (25,610) |oevvennnnneennnnl0 feeeniiiinnnnn 0 100025000 ... 2.190 (A0 ...... e 13,125 | . 52,500 |....10/10/2019 ...|....10/01/2036 ...
392274-20-7 ... GTR ORLANDO FL AVIATION AUTH A SERIES A ... L2 ... .. 1.DFE ..|... . 100.0580 |... e 1,402,375 o0 e (16,350) [0 e l0 2242000 .. 2.520 (A0 ...... .... 13,000 |... . 52,000 |....10/10/2019 ...|....10/01/2039 ...
442349-AS-5 ... HOUSTON TX ARPT SYS REVENUE SERIES A .... 2. .. 1.EFE ..|... 1,578,640 |. 106.2710 |... .. ... 1,486,063 |.....ooeevnnnnn0 i (17,362) [0 o0 0000052000 . 3511 (... .. 35,000 |... . 70,000 |....03/02/2018 ...|....07/01/2035 ...
49126K-LM-1 ..... KENTUCKY ST ECON DEV FIN AUTH SERIES A . . 1.EFE ..|.. .. 313,467 |...93.9960 |... ..350,000 Jeeeernnneeeenn. 314,264 | 0 i 647 |0 0 )10 5.079 ) 5.868 |FA ...... 17,777 )....10/12/2022 ... |....08/15/2048 ...




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Wellpoint Tennessee, Inc.

SCHEDULE D - PART 1

Showing All Long-Term BONDS Owned December 31 of Current Year

L'oL3

1 2 Codes 6 7 Fair Value 10 11 Change in Book/Adjusted Carrying Value Interest Dates
3| 4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Desig-
nation,
NAIC Total
Desig- Foreign
nation Current Exchange
Modifier Year's Change
and Rate Current Other- in
SVO Used to Book/ Unrealized Year's Than- Book/ Admitted Stated
Admini- Obtain Adjusted Valuation (Amor- | Temporary | Adjusted Effective Amount Amount Contractual
CuUsIP strative Actual Fair Fair Par Carrying Increase/ | tization)/ [Impairment| Carrying Rate Rate | When Due and Received Maturity
Identification Description Symbol Cost Value Value Value Value (Decrease) | Accretion |Recognized Value of of Paid Accrued During Year Acquired Date
54627R-AN-2 ..... LOUISIANA ST LOCAL GOVT ENVRNM SERIES A ............. LLAFE e 2,700,000 |...98.4300 |.............. 2,657,610 [.eeerennnn 2,700,000 |.eeevunnnnns 2,700,000 |oeevvenrireeennn0 foooiiiiiiiiinn0 0 o0 4145 |...... 4142 [FA ...... 134,298 |....06/12/2022 ...|....02/01/2033 ...
576000-WX-7 ..... MASSACHUSETTS ST SCH BLDG AUTH SERIES A ... .. 1.CFE ..|... . 107.6870 |...ccvvnnnnnnn 2,584,496 |.... .2,400,000 |.. 2,733,785 o0 et (61,077) [0 o0 e 5.000 |...... 2.120 [FA ...... ..120,000 |....10/10/2019 ...|....02/15/2044 ...
584283-HE-8 ..... MEDFORD OR HOSP FACS AUTH REVE SERIES A ... .. 1.EFE ..|... . 105.1700 |......oennnnns 1,367,215 |.... 1,610,229 [0 e (29,022) [0 o0 e 5.000 |...... 2.348 [FA ...... ... 65,000 |[....07/08/2020 ...|....08/15/2050 ...
59333P-4B-1 ..... MIAMI DADE CNTY FL AVIATION RE SERIES A .. .. 1.EFE ..|... . 104.2890 |....covnnnnnns 3,650,130 |.... e 3,941,826 |o.eieeeeiiiennl0 e (70,322) [0 [0 e 5.000 |...... 2.620 ....10/15/2019 ...|....10/01/2044 ...
59447T-20-2 ... MICHIGAN ST FIN AUTH REVENUE SERIES A .. 1.DFE ..|... ...97.6350 |........onnnns 3,905,409 |.... 03,381,206 [onnieiiinnnnn0 i 12,989 Lol 0 4.000 |...... 5.130 ....11/03/2022 ...|....12/01/2047 ...
594477-3U-5 ..... MICHIGAN ST FIN AUTH REVENUE SERIES A .. 1.DFE ..|... .. 2,000,000 |. 102.8050 |-...eeunneeenn 2,056,106 |.... 422,000,000 |...eeeeemnneenn0 o0 0 o0 e 4.000 |...... 4.000 ...04/29/2022 ... |....04/15/2038 ...
59447T-VA-8 ..... MICHIGAN ST FIN AUTH REVENUE SERIES A .. 1.EFE . .. 4,406,160 |...97.8800 |.............. 3,915,183 |.... 4,245,859 o0 e (39,854) [0 [0 4.000 |...... 2.810 ....10/15/2019 ...|....02/15/2044 ...
611530-DP-8 ..... MONROEVILLE PA FIN AUTH UPNMC R SERIES B ... .. 1.FFE . . 100.4480 |... .. 1,406,274 |.... 1,446,001 [0 e (4,812) [0 [0 4.000 |...... 3.531 ....04/06/2022 ...|....02/15/2041 ...
646067-DJ-4 ..... NEW JERSEY ST EDUCTNL FACS AUT SERIES B .1EFE. ...83.0290 |. ..415,144 | .371,803 |.. .4.431 |......6.532 ....10/12/2022 .. 07/01/2051
646140-DC-4 . NEW JERSEY ST TURNPIKE AUTH TU SERIES A .1.EFE. ...99.6960 |. ..996,959 |. 1,069,120 |.. ..(12,812) | .4.000 |......2.520 ....10/15/2019 .. 01/01/2048
64971X-U8-9 ..... [NEW YORK CITY NY TRANSITIONAL SERIES F-1 . .1AFE. ...99.3750 |. ..8,043,715 |. .9,275,010 |.. ..(29,023) |. ......4.000 |......3.560 ....03/31/2022 .. 02/01/2061 ...
650009-85-3 ..... NEW YORK ST THRUWAY AUTH SERIES M .. 1.FFE . 1,500,000 |...87.0480 |... 1,305,720 |.... o 1,500,000 [...eeeeennieeni0 o0 0 o0 e 2.900 |...... 2.899 ...10/18/2019 ...|....01/01/2035 ...
650028-2B-2 ..... NEW YORK ST THRUWAY AUTH PERSO SERIES A ... ..1.BFE . 4,786,250 |...99.8080 |... 4,990,388 |.... 4792434 0 e 4518 0 [0 4.000 |...... 4.2711 ....07/14/2022 ...|....03/15/2049 ...
650035-8R-2 ..... NEW YORK ST URBAN DEV CORP REV SERIES B ... ..1.BFE . 1,881,080 |...95.7050 |... 1,914,102 |.... 21,901,566 |....oeeeevnnnnni0 oeeeinnnn 20,486 [oeeeniieiennnnnl0 [0 e 3.540 |...... 4.848 ....01/04/2023 ...|....03/15/2028 ...
650036-GJ-9 ..... NEW YORK ST URBAN DEV CORP REV SERIES A 1.BFE. 6,006,182 |. 107.0110 |...cevnvnnnnns 6,527,648 |.... ....6,007,904 |....oooovvnnnnn0 oo 1,498 |oiiinnl0 0 4.750 |...... 4.851 ...09/30/2022 ...|....03/15/2051 ...
650116-GX-8 ..... NEW YORK ST TRANSPRTN DEV CORP 2.C FE ...8,637,534 |. 104.4630 |... 8,637,302 [oeeeeeiieen0 e (282) [0 [0 e 5.000 |...... 5.052 ....11/30/2023 ...|....06/30/2049 ...
665304-JG-7 ..... NTHRN KY UNIV GEN RECPTS SERIES A .. 358,098 |...76.5580 |... +...363,904 |oeeiiiiiiinnnn0 [ 4800 |0 0 3.158 |...... 5.712 ....10/12/2022 ...|....09/01/2040 ...
759151-BX-0 ..... REGL CO TRANSPRTN DIST PRIV AC SERIES B .. 757,470 |...78.9040 |... e 766,619 o0 e 70888 0 [0 4.000 |...... 6.245 ...10/12/2022 ...|....01/15/2041 ...
79739G-RN-0 ..... SAN DIEGO CNTY CA REGL ARPT AU SERIES B 1,999,840 |. 107.8720 |... 1,999,722 L0 e (118) [0 [0 5.250 |...... 5.250 ....11/02/2023 ...|....07/01/2058 ...
880591-EU-2 ..... TENN VALLEY AUTHORITY ..eovveiiieeinniinns 724,442 |...96.2380 |. ..725,000 724,809 |.. .2.884 ....02/07/2017 .. 02/01/2027
88880L-AN-3 ..... TOBACCO SETTLEMENT FIN AUTH WV SERIES A 1,500,000 |...84.1720 |. . .1,500,000 .1,500,000 |.. .. eeenn 2,951 ....10/22/2020 .. 06/01/2031 ...
93978H-LL-7 ..... WASHINGTON ST HLTH CARE FACS A SERIES A ... 4,219,800 |...98.4960 [.............. 4,924,796 |.... .5,000,000 |.. ... 4,242 874 0 e 4.000 |...... 5.208 ...11/03/2022 ...|....10/01/2045 ...
0819999999. Subtotal - Bonds - U.S. Special Revenue 85,862,920 | XXX 84,627,561 83,725,000 84,198,118 (380,700) 0 0| XXX XXX XXX XXX
3128\17-16-9 ..... FHLMC POOL G05769 LA .. 133,182 |. 101.8750 |... .. 122,769 |.... ....129,422 e (2,531) |0 [0 | 5.000 |...... 3.905 ....02/10/2015 ...|....12/01/2039 ...
3128M9-K2-7 ..... FHLMC POOL GO7213 .. 1.4 .. ...94.7710 |. ..331,927 | .365,534 |.. (3,064) |. .3.500 |......2.931 ....03/27/2013 .. 11/01/2042
3128M9-NL-2 ..... FHLMC POOL G07295 .. 1.A .. ...94.8320 |. ..641,540 |. .688,843 |.. (1,017) | .3.500 |......3.185 ...04/09/2019 .. 05/01/2042
3128MJ-TW-0 ..... FHLMC GOLD POOL G08564 1.4 .. ...99.5080 |. .218,548 |.. (1,085) | .4.500 |......3.648 ....12/26/2013 .. 12/01/2043 ...
312943-7Y-2 . FHLMC POOL A95259 .. 1.A .. ...97.7800 |. .186,839 |.. (1,302) |- ......4.000 |......3.261 ....11/19/2015 .. 12/01/2040 ...
31320M-5G-6 ..... FHLMC POOL SD0847 .. LA ...85.1830 |... . . ...13,100,038 |......ccevvveenni0 foreiiinnnnns 5,912 |0 [0 e 2.500 |...... 2.731 ....02/25/2022 ...|....02/01/2052 ...
31320M-6D-2 ... FHLMC POOL SD0868 .. LA ...85.1790 |..cevmnnnnnnns 2,335,807 |.... 2,742,235 |.. ....2,684,668 e 1150 0 [0 | 2.500 |...... 2.712 ....02/25/2022 ... |....02/01/2052 ...
313200-FD-3 ..... FHLMC POOL SD2864 .. LA ...88.6330 |........ounnns 9,692,971 |.... 10,936,052 |.. ....9,691,208 ST 0 [0 3.000 |...... 4.549 ....06/13/2023 ...|....03/01/2052 ...
313200-D6-7 ..... FHLMC POOL SD8225 .. LA .. 88.6170 |... 9,754,712 |.. .... 8,332,449 10,461 0 [0 | 3.000 |...... 4.591 ....08/24/2023 ...|....07/01/2052 ...
313200-FE-8 ..... FHLMC POOL SD8265 .. LA .. 689,632 |...94.6690 |... e 1,192 L0 [0 4.000 |...... 5.051 ....11/04/2022 ...|....11/01/2052 ...
3132D0-FF-5 ..... FHLMC POOL SD8266 .. LA .. 1,760,155 |...97.0710 |ceeuennnneens 1,823,194 |.... ....1,762,525 e 1789 [0 [0 4.500 |...... 5.291 ...11/04/2022 ...|....11/01/2052 ...
313200-HZ-9 . FHLMC POOL SD8348 .. LA ...99.0320 |. .. 4,755,519 |. . 4,588,933 |.. . 1,156 | .5.000 |......5.624 ....08/22/2023 .. 08/01/2053 ...
3132L7-YL-7 ... FHLMC POOL V82515 .. 1.A .. ...93.5700 |. ..409,304 |. ..437,430 .459,690 |.. (1,527) |- .3.500 |......2.668 ....07/26/2016 .. 06/01/2046
3132M14-KD-6 . FHLMC GOLD POOL (24192 1.4 .. ...97.5310 |. ..89%,273 .946,576 |.. (3,769) |. .4.000 |......2.871 ...06/16/2015 .. 01/01/2044
3132XG-U9-5 . FHLMC POOL 1IN2407 .. LA ...98.7240 |. . 774,000 747,150 |.. . 1,450 |. .4.380 |......5.901 ....09/07/2023 .. 05/01/2028
3132XG-W-5 ... FHLMC POOL WN2427 .. LA ...97.8740 |. ..226,000 .215,950 |.. .562 |. ......4.170 |......6.195 ....09/07/2023 .. 04/01/2028 ...
3132YB-XM-3 ..... FHLMC POOL WE6084 .. LA . 104.2280 |... . 2,995,340 |.. ....2,977,233 e 147 [0 0 [ 4.900 |...... 4.989 ...09/06/2023 ... |....02/01/2040 ...
3132YB-XT-8 ..... FHLMC POOL WE6090 LA 1,778,484 |. 107.5230 |... 1,798,081 |.. el 1T78,620 0 e 138 0 0 5.210 |...... 5.370 ....10/13/2023 ...|....08/01/2040 ...
313354-25-6 ... FHLMC GOLD POOL G60785 .. LA .. 803,895 |...96.6650 |... ..760,521 |.. e (2,847) |0 [0 | 4.000 |...... 3.167 ...04/10/2017 ...|....08/01/2046 ...
31335A-HN-1 ... FHLMC GOLD POOL G60237 .. LA .. 227,015 |. 100.1240 |... ..210,733 |.. e (LAB7) L0 [0 s 4.500 |...... 3.321 ....07/07/2017 ...|....06/01/2042 ...
31335A-YK-8 ..... FHLMC GOLD POOL G60714 .. LA ) .. 903,344 |...96.6660 |... ..854,352 |.. e (4,129) [0 [0 | 4.000 |...... 3.314 ....04/10/2017 ...|....01/01/2046 ...
3133A7-HS-1 ... FHLMC POOL OB1141 ....iivvveieiiiiiiiiiiiiiiiiiieeeeees LA 2,002,229 |...85.8690 |.............. 1,642,681 |.............. 1,913,006 |.............. 1,996,323 |..........oeeee 0 [, (3,082) |.ovvveeeeenenenn0 o0 ), 2.500 |...... 1.956 ...07/27/2020 ... |....07/01/2050 ...
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3133CA-CJ-7 ..... FHLMC POOL QG073 ....oievvvviieeeiiiiiiee e LA ...99.7560 |....oouniiinnns 476,204 |.oovennniinnnn LYW TV 459,958 |....eiiiiiinnnnd (O R (2 RPN | I AR | B KN 5.000 |...... 5.360 [MON ..... |eeeereeniinnnns 1,989 [oeiiiiiiiinnnns 5,967 |....09/06/2023 ...|....06/01/2053 ...
3133KN-HD-8 ... FHLMC POOL RA6528 .. LA ...85.1290 |... ... 11,416,693 |.... 13,411,111 |.. ...13,130,923 0 e 8,162 |0 o0 e 2.500 |...... 2.692 [MON ..... een 27,940 |... ...02/25/2022 ... |....02/01/2052 ...
3133KR-3C-6 ..... FHLMC POOL RA9795 .. LA ...94.6690 |... ....414,363 |.. O 28 o0 [0 4.000 |...... 5.309 [MON ..... oevevennniienns 1,381 |... ....10/24/2023 ...|....09/01/2053 ...
31368H-M4-2 ..... FNMA POOL 190379 LA . 103.0660 |... ..462,959 |.. . O e (5,725) |0 o0 e 5.500 |...... 3.501 ....02/15/2017 ...|....05/01/2037 ...
3136AD-3F-4 ..... FNVMA SERIES 2013-45 CLASS CB ... LA ) . ...96.7560 |... ..251,937 |.. ...266,327 0 | 2 (3,180) [euniiiiiiii0 |0 e 4.000 |...... 2.7371 ...04/10/2013 ...|....12/25/2042 ...
3137B0-XC-3 ..... FHLMC MULTIFAMILY STRUCTURED SERIES 4182 CLASS KT |... ... LA e 186,193 |...97.0660 |.................166,980 [....cccvernennnns 172,028 |ooeeveneees 176,013 |oeeeeeeeeennd (V1 (1,373) |oeeeeeeeeneend0 o0 e 3.500 |...... 2.054 ...05/01/2013 ...|....05/15/2041 ...
FHLMC MULTIFAMILY STRUCTURED P SERIES 4384 CLASS
3137BD-H7-4 ..... BA e e e e | s 4 A 672,019 |...93.8440 |......oeennnneens 662,096 |-...euieeeennnnn (ST Y 689,048 |................. (V) (1,538) |ovveeeeeeennns0 [0 e 3.000 |...... 3.690 ...04/24/2018 ...|....08/15/2043 ...
3138AX-XV-8 ..... FNVA POOL AJ6091 . I L A .. 165,193 |...97.3980 |... 150,314 |.... ....162,959 0 | L (1,498) [0 0 e 4.000 |...... 2.942 ....08/27/2013 ...|....12/01/2041 ...
3138E1-HX-8 ..... FNVA POOL AJ8345 . 4 AL 193,183 |...97.3960 |. 189,793 |.. .0 (1,661) | .4.000 |......3.214 ....03/15/2013 .. 12/01/2041
3138EB-HI-8 ..... FNVA POOL AK6544 . 4 A 125,976 |...97.1970 |. 121,082 |.. .0 .3.000 |......1.424 ....04/08/2013 .. 04/01/2027
3138EG-HT-4 ..... FNVA POOL AL0241 . 4 AL 302,923 |...97.5410 |. .298,236 |.. .0 .4.000 |......2.908 ....04/08/2013 .. 04/01/2041
3138EK-AR-6 ..... FNVA POOL AL2715 . |4 A ,099,644 |...93.2840 |. 1,095,601 |.. .0 .3.500 |......3.284 ....04/09/2019 .. 11/01/2042 ...
3138EK-NK-7 ..... FNVA POOL AL3093 . |4 AL 528,558 |...94.3480 |. 521,193 |.. .0 ......3.500 |......2.827 ...03/15/2013 .. 02/01/2043 ...
3138EK-RG-2 ..... FNVA POOL AL3186 . I L A ... 35,026 |. 103.0690 |... LU R (1) N N N RPN | ) AN 5.500 |...... 3.536 ....03/21/2014 ...|....03/01/2039 ...
3138EK-U9-4 ..... FNVA POOL AL3307 . N A .. 374,090 |...97.5000 |... 0 [ (1,666) |0 [0 e 4.000 |...... 3.474 ...06/25/2013 ...|....11/01/2042 ...
3138EK-WE-1 ..... FNVA POOL AL3344 . I L A .. 209,522 |...99.9320 |... O e (1,315 |0 o0 e 4.500 |...... 3.525 ....09/20/2013 ...|....10/01/2042 ...
3138EL-BR-3 ..... FNVA POOL AL3647 . N A ..221,071]...97.3980 |... 0 [ (1,104) |0 o0 e 4.000 |...... 2.908 ....12/18/2014 ...|....12/01/2042 ...
3138EP-DB-7 ..... FNVA POOL AL6397 . I L A .. 947,196 |...97.5280 |... 875,230 |.... . O [ (16,311) |0 [0 e 3.500 |...... 2.657 ....06/16/2015 ...|....01/01/2030 ...
3138ER-HV-5 ..... FNVA POOL AL9243 . N A .. 821,940 |...99.9830 |... 760,373 |.... .. 812,916 0 e (5,021) |0 o0 e 4.500 |...... 3.407 ...04/10/2017 ...|....06/01/2044 ...
3138ET-DS-2 . FNVA POOL AL8212 . 4 A ,148,328 |...97.3820 |. . 1,071,711 | .1,100,524 .1,142,521 |.. .0 .4.000 |......3.338 ....04/30/2019 .. 01/01/2043 ...
3138W9-MF-4 ..... FNVA POOL AS0357 . 4 AL ...97.3950 |. ..857,954 |. . 880,898 926,758 |.. .0 .4.000 |......3.219 ....06/16/2015 .. 09/01/2043
3138WC-TN-3 . FNVA POOL AS3256 . 4 A ...97.0350 |. ..870,595 |. ..897,200 944,270 |.. .0 .4.000 |......3.331 ...06/17/2015 .. 09/01/2044
3138MD-20-2 . FNVA POOL AS4371 . 4 AL ...93.6750 |. ..226,341 |. ..241,624 .246,835 |.. .0 .3.500 |......3.204 ....12/09/2016 .. 02/01/2045
3138WD-RI-3 . FNVA POOL AS4100 . 4 A ...99.3660 |. ..143,738 |. 154,772 |.. .0 ......4.500 |......3.756 ....03/26/2015 .. 12/01/2044 ...
3138IWE-RK-7 ..... FNVMA POOL AS4989 . N A ...93.8160 |... 898,877 |.... ...981,112 0 e (2,367) |0 o0 e 3.500 |...... 3.141 ...04/10/2017 ...|....05/01/2045 ...
3138WJ-GH-5 ... FNMA POOL AS8299 . I L A ...91.0430 |... 01,119,704 |.... ,224,338 LU OR[N | N RN | ) A 3.000 |...... 3.056 ....04/07/2017 ...|....11/01/2046 ...
3138Y3-MT-5 ..... FNVA POOL AX2169 . N A ...97.1230 |... 355,261 |.... 384,543 0 e (3,615) |0 [0 e 4.000 |...... 3.319 ...11/04/2014 ...|....11/01/2044 ...
314020-2V-2 ... FNVA POOL 735288 . I L A . 101.7210 |... ...87,671 |.... 0. A V) SRR | R AN | N . 5.000 |...... 3.441 ....03/26/2013 ...}|....03/01/2035 ...
314030-DX-4 ... FNVA POOL 745418 . N A . 103.0670 |... ...94,730 |.... O e (249) |0 o0 e 5.500 |...... 3.400 ....06/12/2013 ...|....04/01/2036 ...
3140EV-VB-0 ..... FNVMA POOL BC1509 . I L A 1,172,609 |...91.2220 |... ,024,841 |.... ,165,931 O e (2,859) |0 o0 e 3.000 |...... 2.408 ....08/04/2016 ...