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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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 389,337,511 | e 389,337,511 | 358,721,043
2. Stocks (Schedule D):
2.1 Preferred STOCKS ....c.cuiieiiiiiicicvctcecece ettt aes s s s s seses et s s eeeeneensesnenene [eaeseneeesenesseeeeeseneesesnnes |oeeseseeeee e [0 0
2.2 COMMON SEOCKS ....v.vreeeeirieceteetetserescs et sesieb et be st nens [oesesssseesis s sssssssnns [ooisissssssssssses s [oosesssssssssesessensneeees [OOSR 0
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $ ..o 0
ENCUMDBIANCES) ..ottt ettt sesans [oetesesensneieaenennas 11,926 | e 11,926 [ 34,075
4.2 Properties held for the production of income (less
S 0 @NCUMDIANCES) ...vuiviieiicieicieieieieieis oot [t [ [OOSR 0
4.3 Properties held for sale (less $§ ..o 0
ENCUMDIANCES) ...ttt ettt ettt es st sess s s ssssesens [oeseneenseseseseeessneeennenenns [reeeesesesnseneesenessesenenenene [reeseseeneneseee e eeeneneeenes [0 0
5. Cash($ .rerorrnen 1,141,276 , Schedule E - Part 1), cash equivalents
[ 2,978,649 |, Schedule E - Part 2) and short-term
investments ($ ..o 2,781,860 , Schedule DA) .......ccoueveveeeeceees [ 6,901,785 |- [ 6,901,785 |..covieene 8,177,552
6. Contract loans, (including $  ...ccooovvvvnviicciiie Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririirieieieieinesesisieie e fererieeneeeeeeeeeieies [ oo 0 freeeeeeeeeee 0
9. RECEIVADIES fOr SECUMIES ..........cvceeececeieiii ettt [ereee et eeene e eseeseneiens [reeeeseneeneseseeseseseseessnnns |oeeaeeeeeeeeeeneneeeseeeeeeeas [0 0
10. Securities lending reinvested collateral assets (Schedule DL) ...........ccocoeues |oeeveveirieeene 15,664,442 |....cooooiiiiccis o 15,664,442 |................. 19,853,982
11.  Aggregate write-ins for iNVESLEd @SSELS ...........c.ccovivevevirieiieeeeieieieieseeie e oo [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ..ovcveveeeririririnieiecienes [ 411,915,664 .o [ R 411,915,664 |................ 386,786,652
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........ccwooweoeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo 2,389,567 | e 2,389,561 [ 1,849,395
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 31,433,872 | 1,498,849 |................ 29,935,023 |.coveen 29,283,547
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ 36,844,345
................. 36,844,345 | e, 36,844,345 | ... 40,559,002
................... 3,201,585 [ [ 3,201,585 [ 1,853,971
16. Reinsurance:
16.1 Amounts recoverable from MEINSUIETS ...........ccoviiueuririeinieeieieeeeeceees o [ o [ 3,281,522
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccceeviiierns i o o [0 0
16.3 Other amounts receivable under reinsurance CoNtracts ............ccocccvcees evenninniiiiiciies [ Lo [OOSR 0
17.  Amounts receivable relating to uninsured plans ..............cccoceevveveveveveeeeee foeerereseeeena 148,984,274 |................. 27,538,625 |.....cccoeee 121,445,649 |................ 83,748,507
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.....c.cccccue. 19,206,806 |.....couvveceeicieicieicieies [ 19,206,806 |.....ccoovvvverereriiienne. 0
18.2 Net deferred taX @SSO ......o.voe oo ee e eeeeeee |eemeeeeeeeeeeeeeeeeeeeeeeenenes |eeeeeeeeseeeeeeeeeeeeeeeeeeeeeseees |oeeeeieee e e e e e eeeeeeeas (10 T 8,527,817
19.  Guaranty funds receivable or 0N dePOSIt ..........ccccoviririeieieieeeirieeeeeees oo 86,765 | [ 86,765 | 120,194
20. Electronic data processing equipment and SOfIWAre .............cooiiiiiiiiiiiiiiis oo oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
(8 o IR UUUUUURRR SRR 406,005 |...cccooerirnnne 406,005 ..o [0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ........ | o oo 0 freeeeeeeeeee 0
23. Receivables from parent, subsidiaries and affiliates .................ccceeeoveieeereies forerrnneeecins [ e (1 54,436,870
24. Healthcare ($ ...ccooovvenene 57,484,516 ) and other amounts receivable ...... |.......ccuc.... 76,709,113 [ 19,224,597 |..oovvinne 57,484,516 |.......c..c....... 25,462,403
25. Aggregate write-ins for other than invested assets ..............cccccceeevevevevevevecss [ 59,906,573 |.cooveireeerins 1,908,535 |.cooorecenne 57,998,038 |................ 47,469,017
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ....c.cvovevveceeueieeeeeeeceee e eeeeeeee e e 791,084,563 |...c.coocennne 50,576,611 |......ccoccc. 740,507,952 |......coo.... 683,378,987
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 791,084,563 50,576,611 740,507,952 683,378,987
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Federal Employee Program assets held by agent ...l 55,438,580 |....cooorrreeereeeeneeeieenns e 55,438,580 |.....ocoooonnnnn. 45,655,126
2502. State income tax receivable ... 2,467,945 | o 2,467,945 |....covveinne 1,719,036
2503. Miscellaneous receivables ... e 252,538 .o 161,025 |l 91,513 |l 94,855
2598. Summary of remaining write-ins for Line 25 from overflow page ..........ccooo.foevecccccne. 1,747,510 | 1,747,510 | 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 59,906,573 1,908,535 57,998,038 47,469,017




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $ ..cccovvveccuene 227,228 reinsurance ceded) ............|cocoeeenene 169,805,123 |......coovnveeee 1,028,427 | 170,833,550 |....cccovneeee. 176,236,408
2. Accrued medical incentive pool and bonus @amounts .............ccccceeeeueeveeveeee|reeeeseene 1,287,677 | o 1,287,677 | 1,867,540
3. Unpaid claims adjustment EXPENSES............cccvevevviverereeieeeeeeieieieeseseeees e e 3,566,155 |...oeoeieeeeeeeeeeeeene [ 3,566,155 |......covnven. 3,525,589
4. Aggregate health policy reserves, including the liability of
$ s 3,536,682 for medical loss ratio rebate per the Public
Health Service ACt .........ccociiiiiiiiii
5. Aggregate life poliCy r€SEIVES.........cccuiiiiiiiiiiiiieie e
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reserves...........ocoiiiiiiiiiiiiieieeeeee e
8. Premiums received iN @dVANCE...........ccuiuriierierneeeeeseieee s 15,861,143 15,861,143 20,130,648
9. General eXpenses dUE OF ACCIUET.........ccurururerieurerererereeseeeeeesesesseeesessssesees 15,461,209 15,461,209 22,151,470
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $  .ovveeccccecc on realized capital gains (I0SSES)) ... |-vrvrvrrcucururiririiciciririins [oerrciciresesiesccisesisiercies [eresesicieiseseenes e [V 4,577,293
10.2 Net deferred tax Hability..............coeereeeiiiiieeeeeee e oo 1,263,532 | [ 1,263,532 |ovoiiiieeeecceee 0
11.  Ceded reinsurance premiums Payable................c.cueueuereeeeieueieseeeeeessesesesese oo eeeeeeeeeeseseeenes 9,631 | [ 9,631 [ 771,191
12. Amounts withheld or retained for the account of others...........ccccovvecevnencfociciiii 1,392,381 | e 1,392,381 [ 3,435,885
13. Remittances and items Not alloCated.............ooveweeeoeeeeeeeeeeeeeeeeeeeeeeeee | 16,645,942 | e 16,645,942 |............... 22,755,894
14.  Borrowed money (including $  ..ooovoeeiiiiis current) and
interest thereon $ ..o (including
$ CUITENE). ...ttt feese ettt nenenenes [oeteseteeeie e eieieiene [oereeeeeeeiee e [0 T 0
15.  Amounts due to parent, subsidiaries and affiliates.................cccooevevireereeeies oo 130,122,304 |..ooeoeeeeeeeeeeeeeeeeeeee o 130,122,304 ..o 0
16, DEIIVALIVES.....c.ceeiiiicceie ettt et s [eaee s (O RN 0
17, Payable fOr SECUMTIES. ......c.o.evveieieececececeieie ettt s s [eeses et eeeeneessenene e esnenenes [reeeeeeesieeeneses e eesieneene [oeeeeeesieee e [V 3,699,932
18.  Payable for SeCUrities IENAING ........c.cvvueueveiiieieieieieieeeeieie e e 15,664,442 |....cooooviiicces [ 15,664,442 |................ 19,853,982
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ....0 certified reinsurers).
20. Reinsurance in unauthorized and certified (§  ....coooovoviiiiiiiciis
COMPANIES ....vveveeeveeiteeeeteaeeteae et eseetesseseseseseseseeesessesessesesseseseesesssesssesesesens|oeesensesensesensesensesenesseneene [ornesenseseneesensssesessesesnenene |oeeveneereneeeneeenessenenrenes 0 foenisieisieiseeeseeeneseenes 0
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J....cccoooeiiiiiiiniiiiis frvii o0 0
22. Liability for amounts held under uninsured plans............ccccovvvecrcioinnnnnnn. 109,378,750
23. Aggregate write-ins for other liabilities (including $  ..vovoveveveeeeene 2,626,266
CUITENE). .ttt ettt en e [eo s 5,808,418 |..cceiiiieeee {1 5,808,418 |...ccovrvnvee 13,939,698
24.  Total liabilities (LINES 110 23).....cuourirueeeeeeeereeieeeeeeeeeeeeseeeeeseseeseseeesssse e ofeciee s 585,852,297 |..coeeiiennee 1,028,427 |..coeeeee 586,880,724 |............... 537,089,035
25.  Aggregate write-ins for special surplus funds.............cccceveveceennneccneeeoccce D 00 SN S XXX [ 5,903,698 |.....cccocovuneee 7,192,533
26.  COMMON CAPIAl STOCK. ... .vvieruiiiriririeteieieeecee sttt D.0.0 SN N D,0.0 S 2,500,000 |oeoeeveiineee 2,500,000
27.  Preferred capital STOCK...........ccoiiiiiiiiiiii e D, 0, CHURY ISR XXX vieeviienes foreeeeieeiiieiiceiieciieees o
28.  Gross paid in and contributed SUIPIUS..........c.covriurueeeieeninennerseeieeenesesesesee e D.0.0 SN B D.0.0 S 120,652,900 |............... 120,652,900
29, SUIPIUS NOTES......uiiiiiiiiiiiiiit st e D,0. 0 CHURTIRIN USSR XXX viiveieens fooreneeneeeeeeeeeeeene oo
30. Aggregate write-ins for other than special surplus funds...............ccocoonii s D& ¢, R RS D& &, G R [0 0
31, Unassigned funds (SUMPIUS)..........ccueueuriiieiueieineniieieieieeseeeeieseeseee e D 00 SN S D00 ST RN 24,570,630 |..covvveinnee 15,944,519
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
B e Jereeeeeeeeeeeeeeeeeeeeeeeseeesesessseeeseeessseeeeeeeeeseeeeseeeeee) e Do e R N Do T NN OSSO
32.2 s shares preferred (value included in Line 27
- J SRR IO UUUNURRTUUNURUURUSURURURURUURTY NUSUUUIRITND ¢, ¢ CUNRUSURURNI NUSURURUIRTND 6. ¢, GO AT U U SRR
33. Total capital and surplus (Lines 25 to 31 minus Line 32) 163,627,228 |....cccevune 146,289,952
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 740,507,952 683,378,987
DETAILS OF WRITE-INS
2301, Escheat 11ability oo 1,953,183 | [ 1,953,183 | 2,588,858
2302. Other premium 1iability oo 1,681,311 | o 1,681,311 | 1,488,543
2303. Other 11abilities oo 1,660,629 | e 1,660,629 |....cvvrenne 1,453,684
2398. Summary of remaining write-ins for Line 23 from overflow page ............c.cooo.fooeevirinnncccne 513,295 [ [( I 513,295 .o 8,408,613
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 5,808,418 0 5,808,418 13,939,698
2501. Deferred gain on sale-leaseback transaction ... oo X e [ XK e 5,903,698 |.......ccco...... 7,192,533
2502, ettt e e e e s snneessnneesnnesnnneesnnnesseneedoennieesnnee s KKK rreriree e [eerneeeeee e XK e [ e [
2503, e s s snne s s snaessneessnnessneessnne e doenneessnee e KKK rreenreeeenn [rennneennee e XK K [ [,
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 5,903,698 7,192,533
110 1 TSR U PO PSR OPPRSPRPRROURRRRPITS ISPRRRRRN XXX foreiiis XXX e oo e
3002, e s e s e e s e e e e e e D 0,0 G RS XXX viiiiveiies | [
1100 1 TSR U ST U PSR UPPRUPRPRROURRRUPTS IUPRRRRTRY XXX foreiiis XXX e oo e
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns D 00 SN RO 4,518,984 |....ccovennee 4,864,236
2. Net premium income (including $ .....ccovvvrveeiinininnne non-health premium income) ...........  |eceeeenene D 0. TN T 1,207,401,954 |............ 1,131,726,413
3. Change in unearned premium reserves and reserve for rate Credits ...........cocoevevrecennnercceeensc frorennen DLO O S T (5,387,893) |- 34,698,998
4. Fee-for-service (Nnetof $ ...ccoovvvveccccniniie medical EXPENSES) ..........ovvvrveueeereriiririreseeeeeres o XXX oo [ (O 0
5. RISK TEVENUE ...ttt [reeiesnienas D0 SO R 0 e 0
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciiccfe D8O G RN (O 0
7. Aggregate write-ins for other non-health revenues .................ccccooiiiiiiiiiiiiiiicceceee o, D0 O G RN (O 0
8. Total revenUES (LINES 210 7) ...ovoviueueiiiiiiiisieiseieieieie ettt se e sesese e e ssssesesesenesssssssssseses|oueseseseseanas D,0.0 SN SRR 1,202,014,061 |............ 1,166,425,411
Hospital and Medical:
9. Hospital/MediCal DENETILS ............cooveeeeeeeeeeeeeeeeeeeeeeee e s s nenennee e 15,896,638 |................ 706,311,763 |......co.o...... 704,282,699
10, Other ProfeSSIONEAl SEIVICES .........c.c.cevevieeiiieieeeeeeeeeteeeeteeeeteee et e e et ese et e eeses s s ese s esesesessesessesesseseseans |oeesenseseneeseneas 6,052,106 |.......coco..... 71,816,385 |................ 76,311,876
11, OULSIAR MEFEITAIS ...t e [ooeinnienaeaas 13,788,046 |................. 14,848,112
12, Emergency room @nd OUL-Of-BrEa ...........ccceriiriririrueueueresisinesesessssesesesesesesessssesesesesesensssssssssesesesesssssssnafoeseseeeeenennns 1,095,785 |......covenee. 71,831,168 |....cccvvenee 68,404,778
13, PrESCHPLON AIUGS «..oevvieieieieiiiieietetetetee ettt s et s s s se e e s s s s eseseeo et eeas 1,737,527 | 183,734,477 |...ooveeenne 176,420,722
14.  Aggregate write-ins for other hospital and MediCal...............ccooiiiiiiriiiiicecc e (O OO (O 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS ..............cc.cueuiiruerereiiieeeiesese s et eseerenens oeseseesneseeeees 6,590,631 |..covirirnenne 6,480,899
16, SUBtOtal (LINES 910 15) .....ouiviiiiiiiiiiii it 24,782,056 ..1,054,072,470 |........... 1,046,749,086
Less:
17, Net reiNSUrANCE FECOVENIES .........c.cvoveieiiiciciciiieieiee s seees [oetetetsasa s sesesessansenes |oosseseseesesnsenaes 156,861 |.ccvevvennnne 21,431,584
18.  Total hospital and medical (LINES 16 MINUS 17) .....ooviiiieieieiereiieiieieieieieee e [ 24,782,056 |........... 1,053,915,609 |............ 1,025,317,502
19, NON-hEalth CIAIMS (NMEL) ...ttt [eee et s s s s e [ooeeees e s s s siens [oaresensressesresresrs e sre e
20. Claims adjustment expenses, including $  .......ccccevne 20,472,512 cost containment eXpenses ... [..coeeninnicieins e 38,087,644 |................ 35,679,930
21.  General adminiStrativVe EXPENSES .........c.c.coviveuiiierieietieieteeeeteeetesestesestesesteseeseseesesessssesssessssessssessssesessas |eessesenseseneesenenseesseennene |oeneeseneeeens 66,656,142 |......ccvnenee 68,667,646
22. Increase in reserves for life and accident and health contracts (including $ ........cccccoooviiiicccnes
INCrease iN reSErVes fOr lifE ONIY) ........cocciiiiiieieeieee ettt [eeseseeee et eaeseaeseses e nenenenes [eeeaeaeneeen et ee e eas [0 SR 0
23.  Total underwriting deductions (LINes 18 throUgN 22)............ccceuiieiieiecieueiiiieiieie e sns foesesseeseesenns 24,782,056 |............ 1,158,659,3% |........... 1,129,665,078
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviuiiiiiiiiiiiieieieeeeeeeeee s [ DL0.0 S SR 43,354,666 |..........c...... 36,760,333
25.  Net investment income earned (Exhibit of Net Investment INCOME, LiNE 17) .......ccccveurueveieiciieeiereis foeeeereeieeinienieeeseenee oreeenerceeeeens 10,590,993 |......ooocvvvene 7,846,459
26. Net realized capital gains (losses) less capital gains tax of $  ........ccccccvenee (75,954) .. ...(102,846) |... 358,363
27. Netinvestment gains (10SSS) (LINES 25 PIUS 26) ......c.cvcvevreeeerirererereeieeeeseeeieeresesssesssssssesesesesssessssafeeseseeeenenenenenssserenen 0 foovirieieenens 10,488,147 |.oeeee 8,204,822
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
TR ) (@mount charged off § ..o 225,280 )] cooeeeeeeeeeeeeee e [ (225,280) [.....cccveveveenes (874,255)
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivirereresieeeseeeetesetesesesesesesesesesesesssesssssas eeeeeeseeeseees e [V S, 739,834 [ 565,337
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) 54,357,367 |..oocurinne 44,656,237
31. Federal and foreign inCOMe taxes INCUITE ...........cccevevvevevereeeeeeeeeeeieseieseeeeeseseseeneseeesenensnsseseseses |oenneseneses XX vt e (993,635) |...cceeuennn. 15,431,114
32.  Netincome (loss) (Lines 30 minus 31) XXX 55,351,002 29,225,123
DETAILS OF WRITE-INS
(015101 OO U OO U PR PP PRTPRTURTUTS! (SRRSO XXX eiveiraes [ o
007U IURRTROPIN XXX e oo
(015101 TP OO PP U PYURTURTURTUTS! [SSUSRRRRRSRI XXX eiveiraes [ o
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiicciceceee e D& O GO RN (O 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 0
L0740 OSSR IURRTRORIN XXX e foemee
07002, R e R R e R e e e see e e XXX veveieans [ o
L0740 PPN IUROTRORIN XXX e foemee
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
1401.
O RSP RO U UOEOOUORORR R
0 Y RSP OO RPN
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2901, MiSCElTaANEOUS TNCOME ........ouvieiieiiiiieciie ettt et [oaeiaciesci e 739,834 | 565,337
72 72! RO OO OS PR R
2L O KOOSR SOOI R
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 739,834 565,337




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrPIUS PriOr FEPOIING YEAI...........c.c.cueuerieeieeeeeeeieteteseeeeesstesesesesessses st et asesesesesessssesssssesesesessssssssssesssesesesssnasessseseseses eseneneenenes 146,289,952 |............... 155,707,822
34.  NetinCome OF (I0SS) fTOM LINE B2 ........cooiiiiiiiiieteiitiiititsietete ettt sttt st st e st b b et sese e sessesesebesesesesessssesesesesesesenesessssssesesena oeseeenenenennans 55,351,002 |...covvvennee 29,225,123
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ...........c.cciiiiiiiiiieieeeeeee e ee e e [
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ....cccceeereecennne 52,978 e e 199,297 o 209,039
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ..ot e [
38.  Change in Net defErred INCOME TAX .........ccceuiieiiiiieietetetceeeee ettt s ettt tesese e s ss et et et e s esess s es st et esebesessas s ssesasesesesesnsnasasasana [eeseneneasannnnaas (9,738,371) [cvereeiene 8,772,186
39.  Change in NONAAMILIEA @SSELS ........c.cuiuiiriiiiiiieietetitiet sttt r ettt sttt ettt e et ss s s s betesese e sssseseseseseseseneasssessebebesesenesesssseseseso|oeeeeeaenenennaes (7,985,817)[..cocvcnnne. (11,335,383)
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [0 0
41, ChANGE N TEASUNY SEOCK .......veveteiiiiiiiiieieteteteset ettt ettt ettt et s e e e e s s esesesese e s e s et et e s e s eseses e st et et et ese e e e s et s et esesesenaes et et es et eeeieae e e e enenas [( N 0
42, ChanGE iN SUMIUS NOLES ........c.euiuiiiiititetetetieeeee et etetetetesesee s et et et esesesessae s es et esesesesessas s ss et eseses et esess st et esesesesesesessasasasesesesesessssasasao|seseseseseeeaeseneneeeaseneeas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oearessnsnesre s e sr e e e sresne e
44. Capital Changes:
L I = I o TSSO U PP PRSP PP PURUUTRUY RO [0 O 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvcveveueueueieiieteteteeeeceee ettt se e sttt e s eseass s s s sesesesessssassssssesesesessanaesesee et ee et eseaeeeaen [0 0
44,3 TTANSTEITEA 10 SUMPIUS......viiiiiieiiieie ittt ettt ettt ettt e sae e s be e s bt e s be e be e beeabeesseesseeseesheesbeesbeebeenbeenseenseanseansesseesseesbeesseens [ounenunenseenseenaeesseenesnenne [reesreenreenneeneenesnesineseees
45.  Surplus adjustments:
LT I = I o OSSR U PP PSP PP PURUURUY RO [0 O 0
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiii ittt sttt s b bt e bttt emeesneesmeesmeesree st |ereesae e st s eins [reesreeise e
45.3 Transferred fromM CAPILAI ..........c.viiiiiiiiee ettt et e et e et e e st e eseeeseesseesseeseesseesseesseesseenseessenssesseenseenseensees [oetenusenueenseenteesaeennesnenne [reenreenre ettt
46.  DiVIAENAS 10 SOCKNOIAETS ........eiiecececteieei ettt ettt s et e e s s e ee e e e e s eseeee e e e seseseseeee e seseseeeeesessnsesesesesnsnsesesesesnnnsnsesas [resicicirirnnas (29,200,000 [-...cveecneeee (35,000,000)
47. Aggregate write-ins for gains or (I0SSES) iN SUMIUS ........c.eiiieieieieieieieiieieteie ettt s s s e s e e e ses et (1,288,835)]..cccvecnnee (1,288,835)
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......c.ovieveieeeeeeeeeeeeeeie ettt ettt e s s s s s sesesesessssnesssesens |seeesenesneenenens 7,337,276 | (9,417,870)
49. Capital and surplus end of reporting period (Line 33 plus 48) 153,627,228 146,289,952
DETAILS OF WRITE-INS
4701. Deferred gain on sale-leaseback TranSaction ... e (1,288,835)].ccccceeenee (1,288,835)
0TS AP P POPRPP NPT
L 0 T OO T TPy SRS PR PERTU RSP ROTPPT PP PP OPRPOPRPPI
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) (1,288,835) (1,288,835)
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CASH FLOW

-

- A
-

12.

13.

14.
15.

16.

17.

18.
19.

© © © N o o &M 0 N

1 2
Current Year Prior Year
Cash from Operations
Premiums colleCted NEt OF FEINSUIANGCE ........c.curueerieieciceeeeieieeteaee et e eseaeeeeeeaessseseeeses s e sesesesasassesesesesessassnsesesesassnsssssesesasnnnnns [resiricninns 1,191,208,729 |............ 1,148,849,140
NEE INVESIMENT IMCOMIE ...ttt ee e es s e e e e s e s eeeeee 2 e s e s ee e e e e 22 s e s eees e e 2 esesesee e s e nsesee e s s nsnsesesesesssannnsesesesnnaersessesirictnas 10,810,794 |....cooveeenee 9,760,586
MISCEIIANEOUS INCOMIE .......cvoeeeiectieceieceeec ettt es e es e es e ss e ees e ees s es e ees e b e s s e s b ees e e es s ees s ens s ensesesebens s ens et ens et ens et ensesnnas 0 0
TOtal (LINES T HIOUGN 3) ..ottt ettt ettt a s e e e sttt s e s s es e s e s et et e s e s e s s ss et et etesessan s esesesesesesesnnnanas 1,202,019,523 1,158,609,726
Benefit and 10SS related PAYMENES ...........cccovoviiviueiieieieieee ettt ettt ettt a e st s bt et ese st esssesesesessss s s ssasesesesessanssesssanasas [orsseseseses 1,056,616,808 |................ 971,604,176
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccceeiiiiiiiiiiiieiierieseeseeeeeees [ [
Commissions, expenses paid and aggregate Write-ins for ABAUCHONS ..............c.cvoveveueuiueiiieieieteeeeee e |re e seeneeees 188,886,843 |.......co..e. 61,472,671
[D]1VTe (=T oo S o =T o I (ol oTo] o3, g To] o[- £ OO ST PO PROTU NPT
Federal and foreign income taxes paid (recovered) net of $ ........cccccoveeeee. (75,954) tax on capital gains (losses) ................ 22,714,510 10,439,152
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt st s st et s s e s s e s e st et e b e s esn s s es et s et et esean s esasesesesesesnnnana 1,268,218, 161 1,043,515,999
Net cash from operations (Line 4 MINUS LiNE 10) ..........ccioieiiiiiiiieretieieee ettt sttt st sesns s s s seseseseenene ] (66,198,638) 115,093,727
Cash from Investments
Proceeds from investments sold, matured or repaid:
0720 = o0 E TPV PRTTSPTRTOTRT IUVVUOPOTOTN 61,553,822 |............... 170,722,669
12,2 SHOCKS ...eeeeueeeteee e ecaeeeeees e e esesseeeeeeseseseeeeees e eseseeeeee e eaeseeeee£ e e s eseeeeee eSS AeeeeeEeE S e AeAeEeEeE £ R A e R eAeEeA R e AeAeeeeee s e AeAeseses s s anseseseo|ee e en e b (O T 0
12.3 MOIGAGE I0BNS ........vvvieieiie et tetet ettt et et ettt et ae et et et et et et et es s et e s esss et e b et esss s s e s s et et esesessssss s ssesesebesessssssasssasesesesesesnsnesssas|oeseben et e sesesa et tenen e (O 0
12,4 REAI ESAE ... ceceetetieee ettt ettt ettt e et es et e e e se s e esee et e e seeeeseE e e e e S e £ eASE e e e eE £ e A LA e Eee 1S e £ eeA e A e R e s s e eeAeEeEes s eeeennteaesesenans [re e enese et (O T 0
12.5 OLNEI INVESTEA BSSELS ......cucueutireiseieeetrereeeseeeeeteeseseeseeeteeseseseseeeseeseseseseeateeseseeseseeesesaeaeseeeeesesaeaeseEetesesasaesesesesesasaesesesesesne|essserisecestssssenaseceeneenn s (O 0
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS ...............cccociieieieieveieeeec et e (6,874) e 1,245
12.7 MISCEIIANEOUS PIOCEEAS ..........cececveieeeeececeeteteeeeeeeete et esesass et tesesenseaetesesesenssassesesesensssesesesessssssesesesensnsnsesesasensssnsetasasannnsesasas 4,189,540 3,199,977
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cvovveviueueuceiieeeeeie ettt ettt ettt essss s es s sesessss s s ssssens oeneneneseseseais 65,736,488 |................ 173,923,891
Cost of investments acquired (long-term only):
T = 0 TSPV IUVVVOTOTOTN 94,150,206 |................ 184,689,679
13,2 SHOCKS ...ttt et etees e eseseeeeeeeseseseeeeeeseseseseeee e o2 e s e e eeee £ 2 eseseeeeee £ SR e e eeeE e A eSS Ae A e A eEeE SR AL A eAeEeE S e AeAeA et ee s e e R et eses s nanseseseo|ee s er e b b (O 0
13.3 MOIGAGE I0BMNS .........vvvieieieiee ettt et ettt et a et e e et et et b et eseee s et esesese b et e s sss s es s et e s et et essssas s ssesesebesesessssasssesesesesesesnssesssas et erenen et st s a ettt (O T 0
13,4 REAI ESAE ... cecectetiee ettt ettt et e et es et et e s e s e esee et e e ee e 28 eEeE A S e £ e R SE SR A 1S £ e AR E SR e e S e e eeA A e A et s e eeAeE e R et s eseennteaes et enns [re e enese e b (O 0
13.5 OLNEI INVESTEA @SSELS ......c.ruutireieetetetreree e eeeteteereseeseeeteesesesesseeeeeseseaeseeeeeeseseesesee e s s aeaeseeeeeseseeaeseEetesesaeaesesesesesasaesesesesesss|eesseresecesbeess s s eceeaeen s (O 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieeieececeeteieeeeeecte et ee e et eeeese et esenssasae et esen s s eae s et esenssaesetesesensssssesesesenssantesasensnenen 3,699,932 3,678,771
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueuruiuiiiieieeeeeeeeceeee ettt ettt s s s seseananas 97,850,138 188,368,450
Net increase (decrease) in contract loans and PremiUuM NOTES ...........cuiiiiiiiiieiieii ettt e e seeesaeesneas 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieeiieieieieteeeeeeee et (32,113,650) (14,444 559)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI MOES ........eevveeeeeecececeiietet ettt ettt ettt et sea e s s st e s et esesess s s st et et esessanasssassesesesessasasanas [sesesesenenesesesseaeseneseneeas (O 0
16.2 Capital and paid in SUrplus, [€SS trEASUNY SEOCK ............ciiiiiiiieitieie ettt ettt ettt st sae e b e bt e bt e beeneennesnnesanens [ereeessts s s s s (O 0
16.3 BOITOWEA FUNGS -..evvticeeietetire sttt eseeeeees st seseeeee e e e seseseee e s ee a2 e s ee e e e 512 eseEeeeeeE 12 aesSE et eeee a2 ns e e et e s aeseseeetesesaeansnsetesasasans [oetesrssssseseesessersnerecnanas (O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..............ccooooeiiiioiiced [\ 0
16.5 DiIVIAENAS 10 STOCKNOIAETS .........vuieieiriiiecieiet ettt bbbt bbbttt b ettt b st s 29,200,000 |..oovererneene 35,000,000
16.6 Other cash Provided (BPPIHEA) ..........c..cueviviiieiieeiecee ettt sttt a s e s a e a s s s s s s st s s s s s s s s s s 126,236,521 (54,018,539)
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevreenne 97,036,521 (89,018,539)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ......cccccovvvveereeerenererennnns (1,275,767) 11,630,629
Cash, cash equivalents and short-term investments:
19.1 BEYINNMING OF YT .....eoveievceiceeteeee ettt e bt s st s st s s s e st tes s e e s s e s e s st e s st e s s s e s s s s e e s s s e s ns e s s esensesenae s e bt neen 8,177,552 |.c.ovevrinne. (3,453,077)
19.2 End of year (Line 18 plus Line 19.1) 6,901,785 8,177,552

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME .......cccovviiriiiriiieeneereereeeees o 1,207,401,954 |....coovvnne 862,872,479 |..ccoovcvinnnne 58,566,490 .......cccooveunneee 10,149,646 |.......coovevinnee 8,089,057 [....ccvcvvenne 257,584,948 |.......ceovivinnne (94,289) [ o 10,233,623 ..o
2. Change in unearned premium reserves and reserve for
rate credit JET TSRS URSURURURUSURURURS FSURURTRTRRTON (5,387,893) | 3,773,407 |oeiiiiiiicice (563) [ 614,729 [ o (9,783,453) ... 7,987 [ o [
3. Fee-for-service (net of $
MediCal EXPENSES) ....ocuviruiiiiiiiierieeieeieee e nes [ 0 [ o [ [ [ [ e e nee [ere e [eeeneenaeenee D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o L U AU A AU AT AU AU OO U OO OO U UR AU UURTURURURURURURURUR APPSR D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt [oesee s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (LINES 110 6) ..cc.eevveeeeeiieiiiiiiiiiiiiesienies [ 1,202,014,061 247,801,495 (86,302)
8. Hospital/medical benefits 706,311,763 161,497,465 (118,048)
9.  Other professional SErViCeS ...........ccvveereereeneeieeienienee oo 71,816,385 [.ooevieiiine 42,409,270 |...oooovvrrennenens 7,102,169 |, 3,319,611 13,664,998
10.  Outside referrals ...........ccouveireineineinenseseieseienes e 13,788,046 |.....cevveveeneene 9,451,281 | 80,284 [ 4,279,170
11.  Emergency room and out-of-area ...71,831,168 |... ... 70,594,477 |..
12, Prescription drugs ..........ccccoiiiiiiiniciciececseseeein [ 183,734,477 |.ocvvee 130,458,933
13.  Aggregate write-ins for other hospital and med|ca| ......................................... 0
14.  Incentive pool, withhold adjustments and bonus amounts . 5,637,363 |..
15. Subtotal (Lines 8 to 14) ... 753,075,448 |.. 10,050,742 |...
16. Net reinsurance recoveries ... 186,861 [ 138,555 |..
17. Total medical and hospital (Lines 15 minus 16)..............
18.  Non-health claims (Net) .......ccoooeveiiiinii,
19. Claims adjustment expenses including
$ e 20,472,512 cost containment expenses .. 38,087,644 28,172,819 (55,020)
20. General administrative expenses 66,656,142 |... 53,280,372 ..(104,053) .
21. Increase in reserves for accident and health contracts ................................. 0
22. Increase in reserves for life contracts .
23. Total underwriting deductions (Lines 17 t0 22) ........cccceee [eeeveecinnens 1,158,659,395 |.......cvreneee 834,390,084 |.......cocvvnenee 58,423,962 [....coovevrveeiens 9,784,762 |....cvverrcrnnd 6,557,963 (802,757) |-eeevveeeneeeenenienenieneniees 0 [ 3,886,234
24. Total underwriting gain or (loss) (Line 7 minus Line 23) 43,354,666 32,255,802 141,965 979,613 1,531,094 216,455 6,347,389 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAJE ..ottt et 0 feiieieiecee 0 feiieieiccee, 0 feiieiiciecee 0 feiieicieeee 0 feiieicieeee 0 feiieicieeee 0 feiieiieieee 0 feiieicieeee [V FN XXX
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAJE ..ottt et [V N XXX e XXX e XXX e XXX e XXX e XXX e XXX e XXXt oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 2
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (hospital aNd MEICAI) INAIVIAUA ..............c.ceieiiiiieieteteeceeeee ettt eteteasee ettt eteseseasas s et esesesesessaess s st et et et eseasas s st et et et esess s es st et esesesessas s st et et esessss st as st et et esssnas s s asesesesesssssssesssesesesesssnssasessns [oeseseseneneanas 133,925,113 [ o 1,760,022 |....coeevnvnee 132,165,091
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .....c.cueuiiiiiiieieieteteteiee sttt tetetesese et tetesesesese e st s s sesesesesese e s st e s et esesese s ee s st et esesese e e s s e s et e s e s ese e e s s s et et e s eae e e s s e st e s e s e s e e ee st s e s e s esese e e e st esesesenenesennssseseseses [oereseenereteais 730,707,388 |-...ecvvreriiecicieiininieieies froeeerniiceernecceenes [orereneceienns 730,707,388
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt ete s e asae e e s s seses et eaess s st ses et esessseas s st et et esessss s s s s seseseseseseas st s et et et esessas s s s et et eseseseas s st et et eseseaess s s s et et eseseasas s st et et esesessas st s esesesessan et es s sesetesesnassesesas |eeesereneneeanas 58,566,490 |......coiereeeeieriicrrnnes [ e 58,566,490
4. DIENEAI ONIY ....vvvieiiececeete ittt ae et s et st e s s e s et s s e e s e s et s s e e s s et s e e s e A e s s s a e s oAb st e e AR e st s e s e Attt e e Ae s e s e s st e s e Aet R st ese A e ARt eAe ARt s s e Ae A e Rt s e e ae AR ta e e st e st e e s e A e bt e e s et b bt st et s s s s nsesesesas [ehee et cie bt 10,149,646 ..o [ [ 10, 149,646
5. VSION ONIY ...ttt ettt ettt ettt et et s et e s e s s s e s e s es a2 a2 e s e s eseseas s es e s et et eseseseas s es e s et esesesessae s es e s e s et e s esessas s eses s e s eseaeAsas st et et eseses oA eas et et et es et esesessasas et eses et et eseAeas st et et et eseseseasas et esesesesesesnasas et et esesesesesnssasesesesaseses |neeseneneneeena 8,089,057 | e [t [ 8,089,057
6. Federal EMPIOyEes HEAIN BENEFILS PIAN ..............cccceuiiiiieieeteieiiicectete ettt ettt sttt st ssssesesesessseaesesesssses s esesesss e s e s e s et s s ees e s e sesesse e s e s e s et et et e s e s e b e st s e s e s e st e s e e s eh e st e s e e se s e b e st s e s e s et st essnseses et s s snsnsesesesensnsns [nencseeesesnenes 257,584,948 |...oooiiiiiicnicnens oo | 257,584,948
R 1= Y =T =T TP TUTRTPSTTUTERTT) NOOTOTUOTURPROROTN (94,289) [.....eiciiciricnies e e (94,289
L 11100 D T 1To= PP SO 0 e [ [ 0
LS 7 (T 11 U OO OO SO B 0
10, DISADINILY INCOME ....viiiiiiieteteieee ettt ettt ettt e se e e e st e s et e s ese s e ee e s s e s et e s e s e s e e e s s esesesese s e e e s s e s et e s esese e e s s s e s e s e s e s e e e s s s e s e s e s e A e e e s s e A e s et e s e Ae e e st e s e s e s e s e Ae et s s s e s e b e nene e s st esesesene e s ee s sesetes [eereetebetetee ittt st na st beteieee [eeeteett et ne sttt nnets|oteere ettt eieiee [oebetes et 0
T4, LONG-TEIM CAIE ....o.vevvieieieeeeee ettt ettt et ettt et et sa et s et et e s e s e s e s e s s st s es e s a2 eseseses s as s es e s e s et e s esessas s eseseseseseseseae s eseseseseseseseas s esesesesesesessasasesesesesesesessas s asaseseseseseseas s esesesesesesessas s eses et esesesessas s esesesesesesesessasesesesesesesnsnasanas [eseeenetesene et et et eaenenenenene [treseneteeeeetsaenenenenenennnene |oeeeeeeneneseneen et et snenenenenen [oereneseneen et ae e 0
12, OHNEI NBAIN ... bbb E £ E SR s E b eSS E Rttt [ro e 10,272,551 oo [ 38,928 |....ccvvuennee 10,233,623
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....ouiuiiiieieeecece ittt ettt ettt et a et s et et et et e s esssese s es a2 et esesesssess s eses a2 et esesesess s eseses et et esesses s esasesesesesesess s es e s e s esesesessas s esas e s et et esessanas s esesesesesesssnss s esesesesesesssssnasesesesesenes [eeseseenenes 1,209,200,904 |....oooveiereerniccicieene [V 1,798,950 |............ 1,207,401,954
L T (= OO TP TR VPRI SO 0 e [ [ 0
15, PTOPEIY/CASUAIY .........covveeieieieeeeeeeee ettt ettt eteaea et et et ete s e s eseae e s et e s et eseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessas s asesesesesesessas s es e s et esesesessss s e s es et et esessaeas s es e s et eseseseae et et et et et et eaessas s et et et eseseseasas s et esesesesesnsnanans [setesene ettt et et n e eena 0 e [rereree e [errr e 0
16.  Totals (Lines 13 to 15) 1,209,200,904 0 1,798,950 1,207,401,954




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive

(Hospital

& Medical)

2

Individual

3

Group

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:
1.1 Direct
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

Claim liability December 31, current year,
from Part 2A:

3.1 Direct

Claim reserve December 31, current
year from Part 2D:

4.1 Direct

4.2 Reinsurance assumed

4.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, current year

Net health care receivables (a)

Amounts recoverable from reinsurers
December 31, current year

Claim liability December 31, prior year
from Part 2A:

8.1 Direct

Claim reserve December 31, prior year
from Part 2D:

9.1 Direct

9.2 Reinsurance assumed

9.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, prior year
Amounts recoverable from reinsurers
December 31, prior year
Incurred Benefits:
12.1 Direct
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ...
12.4 Net
Incurred medical incentive pools and

...1,057,998,491

.............. 227,228
....... 170,833,550

.......... 1,287,677
.......... 1,565,777

1,867,540

.......... 6,982,724 |...

99,395,249

.......... 1,331,300

.............. 201,763
14,994,920

.............. 285,472
.............. 209,874

.......... 3,764,410 |..

12,868,980

556, 161

....... 646,965, 144

....... 646,965, 144
.......... 4,666,525

....... 109,104,916

.............. 798,549
.......... 1,173,541

888,321

.......... 7,665,585

7,665,585 |..

.......... 5,390,306

234,000,281
.......... 1,223,306

.............. 195,510
(174,680)

465,099

................. 8,146

3,281,522

3,281,522

0

... 1,047,481,839

156,860

138,555

.642,706,692 |....

...5,356,841

....... 229,568,115 |.

1,047,324,979

104,592,837

642,706,692

47,606,386

7,604,904

5,356,841

229,568, 115

(143,233)

bonuses

6,590,630

1,060,611

4,576,753

0

0

0

953,717

(451)

0

(a) Excludes $

.................. 64,443,518 loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Total

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

Reported in Process of Adjustment:
1.1 Direct

1.2 Reinsurance assumed .....................

Incurred but Unreported:

2.1 DIreCt ..o

Amounts Withheld from Paid Claims
and Capitations:

3.1 DIr€CE .o
3.2 Reinsurance assumed .....................

3.3 Reinsurance ceded .........c.cccceveennene

TOTALS:

A1 DIrect ..o
4.2 Reinsurance assumed ....................
4.3 Reinsurance ceded ..............c.cc.......

4.4 Net

.............. 227,228
......... 99,713,811

.............. 227,228
170,833,550

Comprehensive
(Hospital & Medical)

2 3
Individual Group
........... 2,943,384 |.........57,885, 161
........... 2,943,384 |.........57,885,161
......... 12,253,299 |.........51,219,755
.............. 201,763 |
......... 12,051,536 |.........51,219,755
........................ (0 O |
......... 15,196,683 |....... 109,104,916
........................ (0 O |
.............. 201,763 |..coeeevienn. 0

14,994,920 109,104,916

........... 1,056,927

........... 1,056,927

........... 5,045,927

........... 5,045,927

6,102,854

592,809

405,189

........... 8,795,138

37,479,659

........... 2,148,421

2,147,596
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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

1. Comprehensive (hospital and MEiCAl) INAIVIAUAL ..............ccueiiieieieieteteececee ettt eteee et e et ettt seae s st s e s et et essss s s s sesesesessssssesssssesesesessssssesesesesesesessassssasasdeeseeaetenenenaeas 8,184,865 |..cccevenve. 95,840,078 |....ccovveneee 1,094,830 |.covrieneee 13,900,091 |..oovovrenee 9,279,695 |.cceveennn. 12,868,979
2. Comprehensive (NOSPital AN MEAICAI) GrOUP ........cvviurueueuiieieieteieie ettt ae st e s st b s s s st se s s e s s s e s s e se s s b s nse s e s e bbb et s st s s s et e s s s s e sese s ss e ne s ebebetnenes 98,778,187 |...cvveenve 556,794,685 |......cccvuvne. 7,370,762 ..o 101,734,153 | 106,148,949 |............... 112,189,826
3. MEAICAIE SUPPIBITIENT ....eeeeeeeaceceaceceeeeese s ees e et e s a2 s eesees e e e e £ 2828428428222 42E 4284282 s e e e e e s st n e e essense e snesnnene [reeecescncecnais 5,163,513 [ 42,854,779 oo, 6,829 | 6,096,025 |.......ccovvnvnee 5,170,342 |..covvriienen. 5,750,524
4. DENEAI ONIY ..ottt bbbt b £ E £ s s e e E L E e E R E £ E bbbttt 450,396 |......cccoeunnee 7,218,049 |.oocoiiiine 21,001 [ 571,718 [ 471,487 [ 654,875
ST 1o OO RRRSTPRN RUSIUROUPORRRR 268,890 |.....ccovenenee 5,121,416 | 1 405,101 | 268,978 |.....ccovrrcenns 438,654
6. Federal EMployees HEAIN BENEFILS PIAN ............couiuiuitiiiiiiiieieietetetett sttt sttt ae et s et ss e s s et eses e s e e e s a2 seb e s e s e st e eses e s e s e s esese st e es et esesesesene s s esesesesesesene focseeneeeneneee 37,457,319 | 196,832,866 |.......cccovevnee 385,106 |...ocoveceeenne 37,094,553 |......ccconv. 37,842,425 |.....coen... 42,176,505
7. THHE XV = MEAICATE ....veereeereeeeeeeeseeees s ees s ees e e e ee e ees s eseesees oo e 4284 e 84284284584 £ 8o s o1 £ e e LR e e e 8428428428428 s st e e e e e et et st ns e snes e e (145,886).....ceoceoceceeeeereicieenes [ 5,474 | 133 [ (140,412) |- 11,347
L I N1 {130 Qe Y (=Yoo= T TS OO T TR P PR UPRUPTRURTUUTY RSO (O RSN (O RSN (L RN (O RSN (1 TS 0
LS T O (T 11 N RSP USSP RURTRU RO OP PPN [0 [0 [0 R [0 T [0 O 0
10, DISADINILY INCOME ....ouiiiiiieieteteiee ettt ettt et s et s s e e e s s et e s e s e se e e s s e s e s e s e se s e e e s s s e s e s e s e s e e e s st e s e s e s e e e e e s s e s esesese e s st esesesesene e s s seseseses|oeesetebebeb ettt eaebebeas (L RSN (L RSN [( RSN (1 S (1 TS 0
11, LONG-TEIM CAIE ....ovvvieieieeeeee et teteaeee ettt et et e s st et et et e s e s e s eseas st s es e s et e s e s e s esess s s e s e s esesesessas s es e s et esesesessas s e s e s e s et esesesea s s et e s et eses et essas s et esesesesesessas s esesesesesesesnssassseo|esesesesesenene e et aeeeenesenenn [0 [0 [0 R [0 O [0 O 0
12, OHNEI NBAIN ... bbbt o 2,964,847 |....ccovvunnen. 7,209,428 |.....covvvrernee 448,532 |....cooveinne 1,699,064 |....cccovveeneen. 3,413,379 | 2,145,698
13, HEAIth SUDLOLAI (LINES 110 12) ouuuureuiuieeiseeseeseeseeee et se s sseesees e ses e e 28 28 282 s e e 22 E 2282 s st n et s s e e s e e e sesn s [ 153,122,131 | 911,871,301 | 9,332,712 [ 161,500,838 |....covvnvnee. 162,454,843 |....cocenve. 176,236,408
14, HEAIth CArE rECEIVADIES (8) .....c..eieeeiviiiieieie ettt ettt ae bt s et s s s e s e b s e s s s e s et s s e se s s st s e s e s e bbb s e se s e s e s s e s s et s s e s e s et s s s e ses et et s s e s st s s s snsena [oessesteceerennenes 2,665,925 |.....coovenn 9,599,670 |ov.eveieeiieeireieireeinas (L RN (1 2,665,925 | 0
BT @ Y=Y 4 o Y=Y TSP SR ST STSUUPETRT) RETSPUUUOROPUOUUUROROTN (U (U [0 R [0 T [0 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNES .............c.ceuiiiieeiieeteteseeeeeeeteteteteteses e s st etssetesesesses et esesssetesesessas s esassseteseseesss s esasssesesessenassesasssssesesnanasasasssssesesens [eresesenenensesssnsns 683,161 [..ccovereneee 6,487,332 | 416,578 | 871,099 |..cccoovvrnnenee 1,099,739 | 1,867,540
17. Totals (Lines 13 - 14 + 15 + 16) 151,139,367 908,758,963 9,749,290 162,371,937 160,888,657 178,103,948

(a) Excludes $

.................. 64,443,518 loans or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

I o o

597,263 |....
... 652,969 |....

...597,69% |....
121,237 |.... .. 121,985 |....
.. ... 559,762 ....633,321 |.... ....635,407

D 0.0, ORI R D 0.0 GO RS 609,140 710,466
XXX XXX XXX 649,216

... 508,850
... 122,461

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

WNHCL

I o o

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
[T USSP PSR URTURURURTURURTU) RO 97,812 | 94,568 |....oeverirne 94,450 |.ooeieiiiee 94,279 | 94,248
b USSP PRPRURURTS! SRR 612,871 [ 597,936 |.coeereeeine 597,631 | 597,902 |.cooviree 599,709
L0 USSP SU R PRPRURURTS! URPRPR D&, & ST R 723,846 |..ooiiicnne 722,797 | 722,594 |..oovv 722,791

... 645,015 ...637,810 |.... ....636,833
D00 R ORI 730,308 |.....cocvcicnnene 716,641
XXX XXX 765,610

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (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
1o 2078 ot [ 708,821 oo 598,850 |..vovrvercnnennn 21,286 [ 3.6 | 620,136 o875 o859 |29 [ 621,024
2. 2019 e [ 867,085 .o 722,461 | 28,250 [ 329 o 750,711 [eicreeeeen86.6 [ 330 |8 751,044
B 2020 e ... 798,688 |... ....635,407 |... . ... 666,284 |.... ...667,722 |....
Ao 2027 s [ 824,542 ..o 710,466 |....coovoveeeeenn 30,925 [ 44 741,391 [e89.9 6,175 e 137 [ 747,703
5. 2022 866,646 649,216 672,954 116,394 2,293 791,641
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid

2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Medicare Supplement
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 2018 2019 2020 2021 2022
R 1 T OO P TP TP TP ROOTOTRPOTROTROTON 7,319 | 791 | 7,557 | 7,540 | 7,400
2.
3.
4.
5.
6.
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement
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 2018 e een s [ G1,309 [ 40,233 [ 2,548 | (TR I 42,781 | 90.3 [ [0 R [V 42,781 | 90.3
2. 2019 i [ 90,988 | 41,320 [ 3,461
3. . 3,335 |...
4. 2027 i [ 98, T [ 47,039 3,811
5.

3,201
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Dental Only
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 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only
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 2018 e [ 8,588 | 5,921 | 644 [ 1019 | 6,565 | 164 [0 el O [ 6,565
2. 2019 e e 9, 10T | 6,807 | (61 101 e T4 1818 | O 0 e 7,494
3. . 5,734 |.. . 6,353 |.... 6,355 |....
4. 2027 oo [ 10,803 [ 7,455 9 [ 8,193 | 754 | 19 0 e 8,212
5. 7,217 660 9.1 7,871 8,462
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Vision Only

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Vision Only
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 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only
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 2018 e [ 7,539 | 5,253 | 485 | T 5,708 | 15T | O 0 e 5,708
2. 2019 s [ 7,893 | 5,858 | AT [ T8 e 6,305 | 1929 | O 0 e 6,305
3. 2020 . 7,606 |.... . 5,307 |... 5,307 |...
4. 2027 i [ 8,078 | 5,720 | D10 [ 89 6,230 | T | O 0 o 6,230
5. 2022 8,089 5,487 5,903




34¢l

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Federal Employees Health Benefits Plan Premium

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
LR = T OO OO OO OO OO OO O U TR UEUOUROROURPOSRURRUUY ISOPPURPRUPPRPRPRURRRR L I 1 < I ISURUOROURRRTPRRRON: 18,642 .o 18,288 |.ooiieeiee 18,338 | 18,338
2. ... 191,368 |.... .. 191,511 |... ... 191,629 |.... ... 191,574
3. ... 189,259 |.... ... 208,69 |.... ...209,149 |.... ... 209,022
4. e XXX e .. 177,987 ... 199,890 |.... ... 200,126
5. D9, GOV ORI D, 0.0 O RN 193,087 230,597
6. XXX XXX XXX 197,925
Section B - Incurred Health Claims - Federal Employees Health Benefits Plan Premium
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 2018 2019 2020 2021 2022
LS ¢ T PSPPSR URTURURTPRPRURIU RO 19,742 | 18,356 oo 18,272 | 18,346 |.ooeeiiene 18,338
DO TSRS UR USSP SRR 190,942 ..o 190,952 ..o 191,406 |..ccooveveenene 191,659 [ 191,574
L {0 b 1 TSP UR PR URURURPRUIN TORTRPR DA0,0 S FE R 210,476 oo 208,615 [.oooeecicene 209,272 |.oeieee 209,011
4. 203,666 ....200,433 |.... ... 200,158
LT 01 SRS USROS URURURURURURURURURURURURRVRSURUIUIN RESRURURID. 0.0, SRR RESSVNVRTED. 0.0, CHIIIIN RUURURUNTID. 0.0, CNTU U, 235,025 .o 231,051
6. XXX 235,125
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Federal Employees Health Benefits Plan Premium
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 2018 e [ 209,334 | 191,574 | 5,280 | 2.8 | 196,854 |...ovoveeeieeeeeeeenn 9400 [ 0 o0 o 196,854
2. 2019 e [ 223,282 | 209,022 .o 4,835 | 223 | 213,857 | 9508 e (D) 0 [ 213,846
3o 2020 e ....223,756 |.... ... 200,126 |.... 5,197 |.... . ....205,323 |.... ... 205,355 |....
4. 2027 e | 249,576 |.oooeiicinne 230,597 oo 5,499 | 28 | 236,096 |...ocooveverereieeeee 946 | 854 9 [ 236,559
5. 2022 247,801 197,925 4,456 202,381 240,426




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

I o o

oSO RSOOSR 3,970 | 3,584 | 3,350 | 3,336 | 3,336
3,338 |.... 3,337 |....

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 2018 2019 2020 2021 2022

AX'Cl

I o o

oSO RSOOSR 3,891 [ 3,460 .o 3,352 | 3,336 | 3,336

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
T 2018 e [ 1,067 |.eoveeeceeeeieeceene 3,340 [ 339 | 101 e 3,679 [ 3448 s [ [V 3,685
2. 2019 e [ eeneeseeseeeseees D12 Lo QA4 | DB [l DT [ 1,490 | 28305 [ [0 O [V 1,490
3. 1,843 |... 1,842 |...
4. 2027 o [oeeensneenneeenneennenen (O8) [t 287 [ O e 3 | 276 | (811.8) 0 e 0 276
5. (28) (28)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Other

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Other
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 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.

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

o wbh =

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
.......................... 9,241 RS o | K RS o | K




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

I o o

o OO SOSSOTRRRR 129,417 | 125,304 | 124,507 | 124,649 | 124,649
....175,193 ... 852,036 |.... ... 853,106 |.... ....853,315 |.... ... 854,412
...899,009 |.... ...991,704 |.... ...902,929 ... ....993,331
. . . . ....7190,370 ...895,762 |.... ... 898,436
{2 OSSOSO ORI XXX oo XXX [ D 0.0 GO RS 865,863 |.......cccccocnnee 1,012,831
2022 XXX XXX XXX XXX 908,759

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

1971

I o o

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L T SRRSO USTURURURURUR) RO 129,910 | 124,935 |..cocvien. 124,953 ..o 124,828 |.....cocvvv. 124,649
b USSP PRPRURURTS! SRR 868,705 |...ooeeeececieeene 852,587 |.coivriae 853,061 |..cocooveverinn 853,574 |..coovea 855,277
L0 USSP SU R PRPRURURTS! URPRPR D, & CTURIIY RTR 999,195 | 994,139 | 994,444 |......coce 993,650

...913,153 ...900,936 |.... ...900,163
P00 SN O 1,036,841 |..oovcicne 1,019,669
XXX XXX 1,071,131

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 2018 e [ 991,740 oo 854,412 | 28,424 | 3.3 e 882,836 |...coovovevereeeeeeen89.0 | 865 29 [ 883,730
2. 2019 s [ 1,169,038 |.ocoieeireee 993,331 | 38,774 [ 39 1,032,105 o883 | 319 B [ 1,032,428
3. 2020 e 1,109,881 |.... ... 898,436 |... . ....939,384 |.... ...941,126 |...
4. 2027 e [ 1,166,425 |....ooccvvvneene. 1,012,831 oo 41,662 | AT e 1,054,493 |ooiiiiiie9004 | 6,838 o 159 1,061,490
5. 2022 1,202,014 908,759 940,942 162,372 3,359 1,106,673 92.1
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Comprehensive
(Hospital & Medical)

2

Individual

4

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

Disability
Income

12

Long-Term
Care

13

> @ DN

© ® N o O

10.
11.
12.
13.
14.

Unearned premium reserves
Additional policy reserves (a) .............

Reserve for future contingent benefits

Reserve for rate credits or experience

(including $

Aggregate write-ins for other policy reserves

Totals (gross)
Reinsurance ceded

Totals (Net)(Page 3, Line 4)

Present value of amounts not yet due on claims

Reserve for future contingent benefits

Aggregate write-ins for other claim reserves

Totals (gross)
Reinsurance ceded

Totals (Net)(Page 3, Line 7)

rating refunds

for investment income) ..

.......... 3,536,682
......... 12,891,701
......... 16,429,369

......... 63,761,333
.............. 540,369
......... 64,301,418

................. 2,810

0501.
0502.
0503.
0598.

0599.

DETAILS OF WRITE-INS

Risk Adjustment Redetermination

1101.
1102.
1103.
1198.

1199.

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)

(a) Includes $

premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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($ i for occupancy of
OWN BUIIAING) oo oo 168,548 | 332,619 [ 428,714 [ 0 [ 929,881
2. Salary, wages and other benefits .........ccccccvvvvvinns |oeveveenncene 9,424,267 |......coovenne 7,477,285 |...covvee 37,306,290 ..o [ 54,207,842
3. Commissions (Iess $§ ...ccooeviiiiiiiiiiiiiies
ceded plus $ oo assumMed) | 0 [ 0 oo 15,283,598 ..o [V 15,283,598
4. Legal fees and eXPENSES .........cccooveueuereievivieieiees freeeeeeees 40,673 | 10,764 |.oooecne 278,302 .o [V 329,739
5. Certifications and accreditation fees .........c.cccovvvns |oovcceniiiicicniiicens 0 [ 0 [ 0 [ 0 [ 0
6. Auditing, actuarial and other consulting services ... |....ccceceeeune 1,544,740 | 1,306,801 |- 5,862,005 ..o (V1 8,713,636
7. Traveling EXPENSES ......ccocvovevevevereeeeeirieeeieeeres |oeeeeeeeeieeeieeeens 15,133 [ 5,785 | 250,429 .o [V 271,347
8. Marketing and advertiSing ............cccccovveeeeeeiienns |oeeereeeieineeeneenas 34,502 | 29,139 [ 1,565,261 |.oooeeeiecce (V1 1,628,902
9. Postage, express and telephone .............cccccevvveeees |oevereeeennnenenns 184,086 |........coovveenee 153,800 [.ocoveeerennee 2,438,049 | (V1 2,775,935
10.  Printing and office SUPPIES .....c.cceviririvirieeeecieies [ 46,824 | 5,494 | 272,266 |...cocooveeeee, 0 [ 324,584
11.  Occupancy, depreciation and amortization ............ feeeeecciiiiiniiicins 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
12, EQUIPMENE oo seessississessieniens[oesiesississinisnisnissennans 132 | 1,384 | 198,591 oo 0 [ 200,107
13. Cost or depreciation of EDP equipment and

SOMWAIE ..voeeececeereeseeeeeeee ettt snsennens orsesessnseninsinninnans 38,185 .o 73,465 |...ooccoin 7,420,994 [ (U O 7,532,644
14. Outsourced services including EDP, claims, and

OtNET SEIVICES .ot ssnennennnne forseseesnisnennanns 4,485,917 .o 1,782,888 |.....cccoeeenve. 6,401,959 |.oovoiic 0 [ 12,670,764
15.  Boards, bureaus and association fees ... foeeiiicicniniiininnns 4,205 | 64 | 359,501 [ 0 oo 363,770
16. Insurance, except on real estate ...........ccccceeeveeies feoreeeieieieieeeeeee 0 freeeeeeeeeee [V 283,793 | (01 283,793
17.  Collection and bank service Charges ............coceceees foererivrininecicccenne A2 [ L3 654,077 oo (O R 654,493
18.  Group service and administration fees ...........cccccce. fooerrvreeecieienenne TAT e 1,294,591 | 7,647,106 |..ooveeeeeeeeeee (V1 8,942,414
19. Reimbursements by uninsured plans ............cccoceeee feerererincccnnneeenes O RN (1 (43,656,917) ..o (V1 (43,656,917)
20. Reimbursements from fiscal intermediaries ........... | 0 [ 0 [ 0 [ 0 [ 0
21. Real estate eXPeNnSEs ............ccccvceeveeveeeeeeeeieeenes [eeeeeiieeieens 33,734 | 3,675 oo 719,872 | [0 O 757,281
22, Real eState taXES .......ccviivriiiriiireesens [ 0 [ (O SRR 69,075 [ovoeeeeeieieeiae (U 69,075
23. Taxes, licenses and fees:

23.1 State and local iNSUrance taxes .........cccvees foeeereeiniiciniicscniaes 54 | [V SRR 8,099,508 |....oreieiis (U O 8,099,562
23.2 State premium taXeSs ........cocoecveveveveeeeieieiees oererereeseeeseeeesessseeeenas 0 freeeeeeeeeee 0 foeeeiiies 8,321,978 | (V1 8,321,978
23.3 Regulatory authority licenses and fees .......... [wooveeerenncnns 13,822 o 4,653 | 172,189 [ [V 190,664
23.4 Payroll taXeS ........ccoevvurveeeuereeeeeeeereeseeseineins |oeeisiinissnnnnnnans 533,430 |coiiiiiiiicnne 462,620 |.......cccceeee. 2,266,798 |.....cooevereeeerieine (U O 3,262,848
23.5 Other (excluding federal income and real
ESAtE tAXES) ..vuveerecicieeeee e [ 0 [ [V SRR 4,929,210 |evoeeee (U O 4,929,210
24. Investment expenses not included elsewhere ........ [oocooooiiiiiniiiiiinene 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O 303,014 | 303,014
25.  Aggregate write-ins for eXpenses ..............ccoeuevne. 3,903,131 4,670,101 (916,596) 0 7,656,636
26. Total expenses incurred (Lines 110 25) .....cocovcveer [oeveceeineninnne 20,472,512 | 17,615,132 | 66,656,142 |.....cocvvncinn 303,014 ((a) ........ 105,046,800
27. Less expenses unpaid December 31, current year |........cccoeeeeeeucecennne. 0 foeeeiiies 3,566,155 |.ocvoveeiee 15,461,209 |...ooooveeeceee 0 [ 19,027,364
28. Add expenses unpaid December 31, Prior Year ..... |.cccccoeorrreneeeieiennns |oereeeeirieeeeene 3,525,589 |.....ccoeee.. 22,151,470 |oveeeeeeeeeeeeees o, 25,677,059
29. Amounts receivable relating to uninsured plans,

PFIOT YEAI ....cveeveeeeceeeceeneeseeseeseeeesessessssnssnssnsens [rossssssnsnsnsnsnsinsinsiniines [oossissississssssssssssssssnns [oosessssesnennes 107,596,060 |-.....ovuverererirrereieiee o 107,596,060
et yoar o e R 148,984,274 148,984,274
31. Total expenses paid (Lines 26 minus 27 plus 28

minus 29 plus 30) 20,472,512 17,574,566 114,734,617 303,014 153,084,709

DETAILS OF WRITE-INS

2501. Miscellaneous eXpense ..........ccccooeveveverieeeeeieienens feerereeeeenenns 3,903,131 [ 4,670,101 | (916,596)|.....cvveeeeeeecen (V1 7,656,636
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from

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

above) 3,903, 131 4,670,101 (916,596) 0 7,656,636

(a) Includes management fees of § ... 100,193,348 to affiliates and $ ...........c..o.coovvvrriiis to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected During Year

2
Earned During Year

1.1
1.2
1.3
21
2.1

U.S. government bonds

Bonds exempt from U

Other bonds (unaffiliated) ...

Bonds of affiliates

Preferred stocks (unaffiliated)
Preferred stocks of affiliates
Common stocks (unaffiliated)
Common stocks of affiliates

Mortgage loans
Real estate
Contract Loans

Cash, cash equivalents and short-term investments
Derivative instruments .

Other invested assets
Aggregate write-ins fol

Total gross investment income

S. tax ..

r investment income ...

....137,963

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes

Interest expense

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)

Net investment income (Line 10 minus Line 16)

....303,014
10,590,993

0901.
0902.
0903.
0998.
0999.

DETAILS OF WRITE-INS

Miscel laneous income
Securities lending

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from overflow page
Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

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

(9) Includes $.

............... 589,811 accrual of discount less $ ............1,361,241 amortization of premium and less $ ......c........

......................... 0 accrual of discount Iess $ -.......ccccevevnenne. 0 @mortization of premium and less $ oveveeeeerereeccnnne
......................... 0 accrual of discount less $ -.......cccceveveenee. 0 @amortization of premium and less $ oevvveeeeerererccnnene
........................... for company’s occupancy of its own buildings; and excludes $ ........................... interest on encumbrances.
............... 123,691 accrual of discount less $ ........cccccceeueeeeeee. @mortization of premium and €8S $ «voveveeencerererinenenes

accrual of discount less $ amortization of premium.

investment expenses and $

segregated and Separate Accounts.

(h) Includes $

... interest on surplus notes and $ .........ccceeercnne interest on capital notes.

182,900 paid for accrued interest on purchases.
0 paid for accrued dividends on purchases.
paid for accrued interest on purchases.

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 DONAS ........ccccceeeeveviviicvereiciieenens oeeeereeieeeeeeene (48,307)
11 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 ..........cccccooiiiininnieneenes
8. Other invested assets ........cccoceveieiiienieieeeees
9. Aggregate write-ins for capital gains (losses) .......... 1,288,835 |.... 1,288,835
10. Total capital gains (losses) 670,596 (178,800) 252,275 0
DETAILS OF WRITE-INS
0901. Deferred gain on sale-leaseback transaction ... [....cccoco..... 1,288,835 ..o o 1,288,835 |- e
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAJE ....eeviiiceeieietsire sttt tereees [rameeeesenee e 0 [ 0 [ [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 1,288,835 0 1,288,835 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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 et es e s s s s sesesesesesnanans | [ereeeeseseeeieieens s enseeseieie [ooeeeieieseeenee st eenes[oeeeseees e eeeaeiee s 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiie ettt seeses [eereeeieeie e eireens [ereerie e nns [oreeee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties NEIA fOr SAIE .........cccooviviviueieiceieieeeeceeeete ettt s et sese s s s sessssnensnas [seeeseienentesesee et eenenes [ereeetet st [eeeeeie s 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
{1 1T (VT 1= L SO SO PP STPUPP RO OO RO 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Other invested assets (SChedUIE BA) ...ttt sseenns [eneesnesss s e e e e snieens [eieeiieeite et enes [oeeese e 0
9. Receivables fOr SECUMHIES ..ot [seessee e [oeeseiesee et [t 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooeiiuiiiiiiiiriieiieeieseeseereeieeiees [ ins [oreeieeie e [oeenieeie e 0
11.  Aggregate write-ins for INVESIEd @SSELS .........cc.iiiiiiiiiiiicee e [ eeee e 0
12. Subtotals, cash and invested assets (LINES 110 11) ....ouiiiiiiiiiieeee e [orre e 0
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCTUEM ............c.ccoiiiiiiiiii i [eree e
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection ................ccccccceueueenee. ..1,498,849 |... ..2,284,801 |...
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [.......ccooeeiiiiiiiin foiiiii
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeiieies e e o 0
16. Reinsurance:
16.1 Amounts recoverable fromM FEINSUIETS ........c..ciiiiiiiiiiii ittt saeesbeesbeens [osesseenseeneeie e e ete e e ens [oreeiesteese e e ese e e e saeeiaes [oeenseeiseeise e e eaeens 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccuiviiriiiiiiiiiiiieieeieeieeeseesieeie [oree e ees e eie e oo 0
16.3 Other amounts receivable under reinSUranCe CONFACES ..........cccueiiiriirieriieieeeeeceieeie e seeeee [oeeeeeie e ees [oreeie e eiaes [oeenieenie e 0
17.  Amounts receivable relating to UNINSUrEd PIANS ...........cccuvviieiueueiiiieeeiereieeeeeseee et oeeeeencicecees 27,538,625 |....cocveeenne 23,847,553 |................. (3,691,072)
18.1 Current federal and foreign income tax recoverable and interest thereon ..............coccoveieiiiiiiiinns frerimiiiiiiiiccicins [ o 0
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOfIWAIE ............ccciiiiiiiiiiiiii e [eeeseeseeseseseseeseseies [eeeieie e ieie [eeee e 0
21.  Furniture and equipment, including health care delivery @SSets .............ccoovoveveveveucecciiieieeeeeees [ 406,005 |....ccovvvinnnne 186,025 | (219,980)
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............ccociiiiiiiiii e [ o [eeee s 0
24, Health care and other amMOUNLS FECEIVADIE .............co.iiiuriiiriiirieieicie et [roeeinnannineas 19,224,597 |..covvine 15,031,829 oo (4,192,768)
25.  Aggregate write-ins for other than iNVESted @SSELS ............cccccueueveeeececeeteeeeeeeceete e et en e [ereseieeeeeeenenas 1,908,535 |.ooiiiine 1,240,586 |......cccovvvveenne (667,949)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt ettt ettt nnes [eeneae e 50,576,611 |..oceveennne 42,590,794 |......coooeee. (7,985,817)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 50,576,611 42,590,794 (7,985,817)
DETAILS OF WRITE-INS
TA070, ettt ettt ekttt et h e e e s £t e s £t e s £ et ek e e et et e h et b e a e eb et et e st et e st et e st et et e et es e et esetes [etetete e et et et ettt et et neea [eeeteteeteie et et e st ae e eaeees [seee ettt ettt eaes
I 7 R PR PPN
1103, ettt et h et h et eea et eh e £t £ et e R £t e s £t e ket h et e he e e b et eae st et e st et es et e st et et e et es et etetes [etetete e et ettt et ete et [eeetete et eie et e et e st ae e eaeees [sbee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501, Prepaid BXPENSES .o.ocoiiciieiicecececeec ettt ettt ettt ettt e st enenennesennne [oeeeeeeeaeeenens 1,747,510 [, 608,240 |.....ccccoo.ee.. (1,139,270)
2502.  Miscellaneous reCeivables ... e 161,025 | 632,346 oo 471,321
210 7O OO NSRS RO
2598. Summary of remaining write-ins for Line 25 from overflow page ............cccoeiieiiiiiiiienieeeeeeeeiees [ 0 o 0 e .0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 1,908,535 1,240,586 (667,949)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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 Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNaNCE OFANIZALIONS ............ccooviiiieieieteteeceeieeeeeteteteteseeess et et esetetesesssssseseseses et et essss s es s esesesesessas s s st et et essssss st s s et et et esssess s sssesesesessssssassssesesesesnns |oeesesesenenensaenenaes 23,281 | 33,350 | 32,747 | 31,902 | 31,522 | 390,521
p e oAV 1o Lo RS Tt gy Tar N @ 1o T T 4= 1o gL P PO NP NP WP NPT
3. Preferred Provider OFGANIZALIONS .............c.c.cviviveueueuieieeteeetetetesesssesss et etesesesesssssssesesesesesesessssasesesesesesessssss s et esesesesessasas s esesesesesesnssss s et esesesesesessassesesesesesessanans [oeseseneneneasnenenees 270,700 |eececeeeerecenenene 256,050 |...oeovrececieenene 253,205 |.ooeveecieieeene 252,672 | 250,281 |..coovevreee 3,044,910
4. POINE OF SEIVICE ...ttt h bbbttt [eres e 62,971 [ 45,133 | 44,857 | 44,340 |.oviii 44,076 | 537,775
5. INEIMINILY ONIY ..ottt bbb £ £ £ e E bbb bbbt bbbttt [ro s 24,652 | 24,023 | 23,866 |.....coocureciriine 23,709 | 23,257 | 286,182
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 25,936 21,986 21,918 21,509 20,758 259,596
7. Total 407,540 380,542 376,593 374,132 369,894 4,518,984
DETAILS OF WRITE-INS
0601.  ConSUMEr Driven HEalth ProUUCTS ........ooooiieie ettt ettt ettt et et et e e ese e e e s e ee et e s et e e e s easeeenseeesseeesseseseesesesetensssenssaenseenssaeeseessseesssensseenseedeteessteessteesseennaes 25,619 | 21,260 oo 21,131 | 20,674 | 20,067 |oooveeeeeen 250,162
0602.  Disability @NA ACCIABNT ..o bbb bbb e bbbt bbbttt et 17 [ 726 | T8 [ 835 | 6971 [, 9,434
L0 7 O ) O RSP ST PRTRU OO
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN (1 S (1 TS 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 25,936 21,986 21,918 21,509 20,758 259,596




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.
NOTES TO FINANCIAL STATEMENTS

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

The accompanying financial statements of Anthem Health Plans of Maine, 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 Maine
Bureau of Insurance (“Bureau”).

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

F/S F/S
SSAP#  Page Line # 2022 2021

Net Income

(1) Anthem Health Plans of Maine, Inc.
state basis (Page 4, Line 32, Columns
2&3) XXX XXX XXX  $55351,002 $ 29,225,123

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

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

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $55351,002 $29,225,123

Surplus

(5) Anthem Health Plans of Maine, Inc.
state basis (Page 3, Line 33, Columns
3&4) XXX XXX XXX  $153,627,228 $146,289,952

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

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

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $153,627,228 $146,289,952

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.

C. Accounting Policies

Health premiums are earned over the term of the related insurance policies and
reinsurance contracts. Premiums written are reported net of excess loss reinsurance ceded
and experience rating refunds. Unearned premium reserves are established to cover the
unexpired portion of premiums written and are computed by pro rata methods for direct
business and based on reports received from ceding companies for reinsurance. Premiums
paid by subscribers 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 for certain lines of business are subject to approval by
the Bureau. Expenses incurred in connection with acquiring new insurance business,
including acquisition costs such as sales commissions, are charged to operations as
incurred. All other costs, including underwriting expenses, are charged to operations as
incurred.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.
NOTES TO FINANCIAL STATEMENTS

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 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.

(15) Service fees earned from providing administrative services to self-insured customers
are deducted from operating expenses, and related claim payments and subsequent
reimbursements of those claim payments are excluded from net income.

(16) Premium under the Federal Employee Program (“FEP”) is earned when chargeable
benefit costs, allowable expenses and retentions are incurred. Deferred premiums are
recorded to offset the FEP liabilities for incurred claims but not reported and claims
adjustment expenses that are due from the Office of Personnel Management
(“OPM”), when the claims are ultimately paid.

(17) A discount rate is applied to guaranty fund liabilities and assets related to assessments
from insolvencies of entities that wrote long-term care contracts.

D. Going Concern

Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.
NOTES TO FINANCIAL STATEMENTS

2. Accounting Changes and Corrections of Errors

There were no accounting changes or corrections of errors during the years ended December
31,2022 and 2021.

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.
E. Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
Not applicable.
4. Discontinued Operations
The Company had no operations that were discontinued during 2022 or 2021.
5. Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
The Company did not have investments in mortgage loans at December 31, 2022 or 2021.
B. Debt Restructuring

The Company did not have invested assets that were restructured debt at December 31,
2022 or 2021.

C. Reverse Mortgages

The Company did not have investments in reverse mortgages at December 31, 2022 or
2021.

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

estimates. The Company used various third-party pricing sources in determining the
market value of its loan-backed securities.
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(2) The following OTTI were recognized during the year on loan-backed securities:

OTTI recognized 1st Quarter

Intent to sell

Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

Total 1st Quarter

OTTI recognized 2nd Quarter

Intent to sell

Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

Total 2nd Quarter

OTTI recognized 3rd Quarter

5 0s

Intent to sell

Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

Total 3rd Quarter

OTTI recognized 4th Quarter

—.

Intent to sell

Inability or lack of intent to retain the investment in
the security for a period of time sufficient to recover
the amortized cost basis

Total 4th Quarter

Annual aggregate total

(0] (0] (©))

Amortized Cost OTTI
Basis Before Recognized in Fair Value

OTTI Loss 1-2
$ — 8 — 8 —
$ — § — $ —
$ — 8 — § —
$ — — § —
$ 3,637,507 § 598,710 $ 3,038,797
$ 3,637,507 $ 598,710 $ 3,038,797
$ — 8 — § —
$ — 3 — 3 —
$ — 8 — $ —
$ — 8 — § —
$ 2,962,942 § 250,686 $ 2,712,256
$ 2,962,942 § 250,686 $ 2,712,256

$ 849,396

(3) The table below illustrates, by security and in the aggregate, the effects of OTTI on
the Company’s loan-backed securities for the year ended December 31, 2022. All the
loan-backed securities where OTTI was recognized are categorized such that the
present value of cash flows expected to be collected is less than the amortized cost
basis of the security.

1 2 3 4 5 6 7
Book/Adjusted | Present Date of
Carrying Value| Value of Fair Financial
Amortized Cost| Projected Amortized | Value at | Statement
Before Current| Cash Recognized | Cost After | time of Where
CUSIP Period OTTI Flows OTTI OTTI OTTI Reported
3622EBAB4 $ 1,684,869 $1,494,383 § 190,486 $1,494,383 $1,284,661 6/30/2022
2254W0ONZ4 1,952,638 1,544,414 408,224 1,544,414 1,357,156 6/30/2022
2254WONZ4 1,488,697 1,355,993 132,705 1,355,992 1,144,679 12/31/2022
3622EBAB4 1,474,245 1,356,264 117,981 1,356,264 1,133,193 12/31/2022
Total $ 849,396
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.
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(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 § (3,570,113)
2. 12 Months or Longer $ (5,133,506)
b. The aggregate related fair value of
securities with unrealized losses:
1.  Lessthan 12 Months § 66,066,878
2. 12 Months or Longer $ 41,859,741

(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, 2022 or 2021.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

(1) The Company did not enter into repurchase agreements at December 31, 2022 or
2021.

(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.

(3) Collateral Received

a.  Aggregate amount collateral received
Fair Value
1. Securities Lending
(a) Open $ 14,362,120
(b) 30 days or less —
(¢) 31to 60 days —
(d) 61to90 days —
(e)  Greater than 90 days —
(f)  Sub-total $ 14,362,120
(g)  Securities received 1,305,589
(h)  Total collateral received $ 15,667,709
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 $ 15,667,709

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) The Company does not have any securities lending transactions administered by an
affiliated agent.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

NOTES TO FINANCIAL STATEMENTS

(5) Collateral Reinvestment

a. Aggregate amount collateral reinvested
Amortized Cost Fair Value

1. Securities Lending
(a) Open — 3 —
(b) 30 days or less 4,536,444 4,537,822
(¢)  31to 60 days 5,352,846 5,353,007
(d) 61to90 days 1,437,577 1,437,869
(e)  91to 120 days 846,887 847,347
(f) 121 to 180 days 1,150,733 1,150,947
(g) 181 to 365 days 1,034,366 1,035,128
(h) 1to2years — —
(i) 2to3years — —
(j)  Greater than 3 years — —
(k)  Sub-total 14,358,853 § 14,362,120
(1) Securities received 1,305,589 1,305,589
(m) Total collateral reinvested $ 15,664,442 $ 15,667,709

2. Dollar repurchase agreement - Not applicable.

b.  Not applicable.

(6) Not applicable.
(7) Not applicable.
. 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, 2022 or 2021.

. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not enter into reverse repurchase agreement transactions accounted for
as a secured borrowing at December 31, 2022 or 2021.

. 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, 2022 or 2021.

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, 2022 or 2021.

. Real Estate

(1) The Company recognized an impairment loss on its investment in real estate of
$22,149 at December 31, 2022 and did not recognize any impairment losses at
December 31, 2021.

(1) On July 30, 2015, the Company sold its real estate investment in its office building
located at 2 Gannett Drive in South Portland, Maine to WPMEO0O01, LLC, a Maine
limited liability company, for $25,800,000. Concurrently, the Company leased back
the 2 Gannett Drive in South Portland, Maine office building under a 12 year year
lease agreement with four optional 5-year renewal periods. In accordance with
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(2) Not applicable.
(3) The Company did not engage in retail land sales operations during 2022 or 2021.
(4) Not applicable.

K. Investments in Low-Income Housing Tax Credits

statutory accounting principles, the Company accounted for the transaction as a sale-
leaseback settled entirely in cash, and recognized the entire gain directly to special
surplus funds. The recognized gain to special surplus funds of $15,466,022 is being
amortized to unassigned surplus on a straight-line basis over the 12 year life of the
lease. This amount will be reported as a realized capital gain in each year in the
statements of revenue and expenses. The amount of realized gain in the statements of
revenue and expenses recognized was $1,288,835 and $1,288,835 in 2022 and 2021,
respectively.

The Company did not invest in properties generating low-income housing tax credits
during 2022 or 2021.

L. Restricted Assets

(1) Restricted assets (including pledged)

1 2 3 4 5 6 7
Total Gross Total Gross Total Gross
(Admitted & (Admitted & Current Admitted and Admitted
Nonadmitted) | Nonadmitted) Total Current Year Nonadmitted | Restricted to
Restricted Restricted Increase/ Year Admitted Restricted to Total
from Current from Prior (Decrease) Nonadmitted | Restricted (1| Total Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted minus 4) (a) Assets (b)
a.  Subject to contractual
obligation for which
liability is not shown | $ —|$ —1$ —1$ —1$ — 0.00 % 0.00 %
b.  Collateral held under
security lending
agreements 15,664,442 19,853,982 | (4,189,540) — | $15,664,442 1.98 % 2.12 %)
c.  Subject to repurchase
agreements — — — — 3 — 0.00 % 0.00 %
d.  Subject to reverse
repurchase agreements — — — —1$ — 0.00 % 0.00 %
e.  Subject to dollar
repurchase agreements — — — —1$ — 0.00 % 0.00 %
f.  Subject to dollar
reverse repurchase
agreements — — — —1$ — 0.00 % 0.00 %
g.  Placed under option
contracts — — — —1|$ — 0.00 % 0.00 %)
h.  Letter stock or
securities restricted as
to sale-excluding
FHLB capital stock — — — — — 0.00 % 0.00 %
i.  FHLB capital stock — — — —|$ — 0.00 % 0.00 %
j. Ondeposit with states 830,197 850,725 (20,528) —1$ 830,197 0.10 % 0.11 %)
k. On deposit with other
regulatory bodies — — — —$ — 0.00 % 0.00 %
I Pledged as collateral to
FHLB (including assets
backing funding
agreements) — — — —$ — 0.00 % 0.00 %
m. Pledged as collateral
not captured in other
categories — — — —1$ — 0.00 % 0.00 %
n.  Other restricted assets — — — —1$ — 0.00 % 0.00 %
0. Total Restricted Assets |$ 16,494,639 |$ 20,704,707 | $(4,210,068)| $ — 1$16,494,639 2.08 % 2.23 %)
(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
Book/
Adjusted % of BACV to | % of BACV
Carrying Total Assets to Total
Value (Admitted and Admitted
Collateral Assets (BACYV) Fair Value |Nonadmitted*)| Assets **
a. Cash $ — 19 — — %) — %
b. Schedule D, Part 1 — — — —
¢. 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 15,664,442 | 15,667,709 1.98 2.12
i.  Other — — — —
J- Total Collateral Assets
(atbtct+dtet+frgt+h+i) $ 15,664,442 ($15,667,709 1.98 %) 2.12 %

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 $ 15,664,442 2.7 %

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,
2022 and 2021.

. Offsetting and Netting of Assets and Liabilities

The Company did not have any offsetting or netting of assets and liabilities at December
31,2022 and 2021.

. 5GI Securities

The Company has no 5GI Securities as of December 31, 2022 and 2021.

. Short Sales

The Company did not have any short sales at December 31, 2022 and 2021.

. Prepayment Penalty and Acceleration Fees

General Account

(1) Number of CUSIPs 3
(2) Aggregate Amount of Investment Income ~ $ 36,818

R. Reporting Entity's Share of Cash Pool by Asset Type

The Company did not participate in a cash pool at December 31, 2022 or 2021.
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Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in joint ventures, partnerships or LLCs.

B. Not applicable.

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, 2022 and 2021 there was no nonadmitted accrued investment income.

Derivative Instruments

The Company has no derivative instruments.

Income Taxes

A. The components of net deferred tax assets (liabilities):

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

(a)
(b)
()
(d)
(e)
®
(g

()
(b)
()
(d)
(e)
®
(€]

Gross Deferred Tax Assets

Statutory Valuation Allowance Adjustments
Adjusted Gross Deferred Tax Assets (1a - 1b)
Deferred Tax Assets Nonadmitted

Subtotal Net Admitted Deferred Tax Asset (1c - 1d)
Deferred Tax Liabilities

Net Admitted Deferred Tax Asset/(Net Deferred Tax
Liability) (1le - 1f)

Gross Deferred Tax Assets

Statutory Valuation Allowance Adjustments
Adjusted Gross Deferred Tax Assets (1a - 1b)
Deferred Tax Assets Nonadmitted

Subtotal Net Admitted Deferred Tax Asset (1c - 1d)
Deferred Tax Liabilities

Net Admitted Deferred Tax Asset/(Net Deferred Tax
Liability) (1e - 1f)
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12/31/2022

@ () 3
(Col 1+2)

Ordinary Capital Total
$ 24,009,237 § 250,894 $ 24,260,131
24,009,237 250,894 24,260,131
24,009,237 250,894 24,260,131
25,252,062 271,601 25,523,663

$ (1,242,825) $

(20,707) $  (1,263.,532)

12/31/2021

O] ) (©)
(Col 4+5)

Ordinary Capital Total
$ 20,424,449 § 136,487 $ 20,560,936
20,424,449 136,487 20,560,936
20,424,449 136,487 20,560,936
11,934,222 98,897 12,033,119
$ 8,490,227 § 37,590 § 8,527,817
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Change
@) ®) &)

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

Ordinary Capital Total
(@) Gross Deferred Tax Assets $ 3,584,788 $ 114,407 $ 3,699,195
(b) Statutory Valuation Allowance Adjustments — —
(¢) Adjusted Gross Deferred Tax Assets (1a - 1b) 3,584,788 114,407 3,699,195
(d) Deferred Tax Assets Nonadmitted — — —
(¢) Subtotal Net Admitted Deferred Tax Asset (lc-1d) 3,584,788 114,407 3,699,195
() Deferred Tax Liabilities 13,317,840 172,704 13,490,544
(8) Net Admitted Deferred Tax Asset/(Net Deferred Tax

Liability) (e - 1) $ (9,733,052) §  (58,297) $ (9,791,349)
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(2) The amount of admitted adjusted gross deferred tax assets under each component of
SSAP No. 101, Income Taxes (“SSAP No. 1017) are as follows:

12/31/2022
@ ()] 3
(Col 1+2)
Ordinary Capital Total
Admission Calculation Components SSAP No. 101
(@) Federal Income Taxes Paid in Prior Years Recoverable
Through Loss Carrybacks. $ 13,695,873 § 83,631 $13,779,504
(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) 8,987,608 167,263 9,154,871
1. Adjusted Gross Deferred Tax Assets Expected To Be
Realized Following the Balance Sheet Date. 8,987,608 167,263 9,154,871
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold. XXX XXX 23,044,084
(©) 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. 1,325,756 — 1,325,756
(d) Deferred Tax Assets Admitted as the result of application of
SSAP No. 101. Total (2(a) + 2(b) + 2(c)) $ 24,009,237 § 250,894 §24,260,131
12/31/2021
(C)) 6)) (©)
(Col 4+5)
Ordinary Capital Total
Admission Calculation Components SSAP No. 101
(@) Federal Income Taxes Paid in Prior Years Recoverable
Through Loss Carrybacks. $ 18,927,713 $ 77,993 $19,005,706
(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) 288,617 38,996 327,613
1. Adjusted Gross Deferred Tax Assets Expected To Be
Realized Following the Balance Sheet Date. 288,617 38,996 327,613
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold. XXX XXX 20,664,320
(©) 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. 1,208,119 19,498 1,227,617
(d) Deferred Tax Assets Admitted as the result of application of
SSAP No. 101. Total (2(a) + 2(b) + 2(c)) $ 20,424,449 $§ 136,487 $20,560,936
Change
) ® ®
(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. $ (5,231,840) $ 5,638 $ (5,226,202)

(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)

1. Adjusted Gross Deferred Tax Assets Expected To Be
Realized Following the Balance Sheet Date.

2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold.

(©) 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.

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

SSAP No. 101. Total (2(a) + 2(b) + 2(c))
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8,698,991 128,267 8,827,258
8,698,991 128,267 8,827,258
XXX XXX 2,379,764
117,637 (19,498) 98,139

$ 3,584,788 $ 114,407 $ 3,699,195
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3) | 2022 | 2021

(@)  Ratio Percentage Used To Determine Recovery Period And
Threshold Limitation Amount. 687.18 % 611.94 %

(b)  Amount Of Adjusted Capital And Surplus Used To Determine

Recovery Period And Threshold Limitation In 2(b)2 Above. $ 153,627,228  $ 137,762,135
4) 12/31/2022 12/31/2021 Change
(e)) 2 3) “) ) (6)

(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.

L. Adjusted Gross DTAs
Amount From Note
9A1(c) $24,009,237 $250,894 $20,424,449  $136,487 $ 3,584,788  $114,407

2. Percentage of
Adjusted Gross DTAs
By Tax Character
Attributable To The
Impact Of Tax
Planning Strategies 0.00 % 0.00 % 0.00 %  0.00 % 0.00 % 0.00 %

3. Net Admitted
Adjusted Gross DTAs
Amount From Note
9A1(e) $24,009,237 $250,894 $20,424,449  $136,487 $ 3,584,788  $114,407

4. Percentage of Net
Admitted Adjusted
Gross DTAs By Tax
Character Admitted
Because Of The
Impact Of Tax
Planning Strategies 0.00 % 0.00 % 0.00 % 0.00 % 0.00 % 0.00 %

(b) Does the Company’s tax-planning strategies include
the use of reinsurance? Yes No X

B. The Company has no unrecognized deferred tax liabilities at December 31, 2022 and
2021.
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C. Current income taxes incurred consist of the following major components:

(1) Current Income Tax

()
(b)
(©)
(d)
(e
]
(g)

Federal

Foreign

Subtotal

Federal income tax expense on net capital gains
Utilization of capital loss carry-forwards

Other

Federal and foreign income taxes incurred

(2) Deferred Tax Assets:

(@)

(b)
(©)

(d)
(e)

®
(g)
(h)
()

Ordinary
(1) Discounting of unpaid losses
(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward
(13) Other
(99) Subtotal (sum of 2al through 2al3)
Statutory valuation allowance adjustment
Nonadmitted

Admitted ordinary deferred tax assets (2a99 - 2b - 2c¢)
Capital

(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
(4) Other

(99) Subtotal (2e1+2e2+2e3+2e4)
Statutory valuation allowance adjustment
Nonadmitted
Admitted capital deferred tax assets (2e99 - 2f - 2g)
Admitted deferred tax assets (2d + 2h)

(3) Deferred Tax Liabilities:

(a)

(b)

(©

Ordinary
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other
(99) Subtotal (3al+3a2+3a3+3a4+3a5)
Capital
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
Deferred tax liabilities (3299 + 3b99)

(4) Net deferred tax assets/liabilities (2i - 3¢)
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@ 2) 3)
(Col 1-2)
12/31/2022 12/31/2021 Change
$  (993,635)$ 15,431,114 $ (16,424,749)
(993,635) 15,431,114  (16,424,749)
(75,954) (59,529) (16,425)
$  (1,069,589) $ 15,371,585 $ (16,441,174)
$ 290,501 $ 403,505 $  (113,004)
665,410 849,366 (183,956)
7,639,457 4,989,364 2,650,093
377,752 114,850 262,902
426,812 186,278 240,534
10,025,067 8,758,287 1,266,780
4,584,238 5,122,799 (538,561)
24,009,237 20,424,449 3,584,788
24,009,237 20,424,449 3,584,788
250,894 136,487 114,407
250,894 136,487 114,407
250,894 136,487 114,407
$ 24,260,131 $ 20,560,936 $ 3,699,195
$ — 3 — 3 —
25,252,062 11,934,222 13,317,840
25,252,062 11,934,222 13,317,840
271,601 98,897 172,704
271,601 98,897 172,704
25,523,663 12,033,119 13,490,544
$ (1,263,532) $  8,527.817 $ (9,791,349)
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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:

2022 2021
Tax expense computed using federal statutory rate 11,399,097 $ 9,365,308
Change in nonadmitted assets (1,677,022) (2,380,430)
Tax exempt income and dividend received deduction net of proration (287,760) (254,006)
Prior year true-up and adjustments (638,686) (132,526)
Tax settlements and contingencies 366,952 —
Other, net (493,799) 1,053
Total 8,068,782 $ 6,599,399
Federal income taxes incurred (1,069,589) $ 15,371,585
Change in net deferred income taxes 9,738,371 (8,772,186)
Total statutory income taxes 8,668,782 $ 6,599,399

E. Operating loss carryforwards:

(1) The Company has no operating loss carryforwards and no tax credit carryforwards as
of December 31, 2022 or 2021.

(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
2022 $ — S — —
2021 13,695,873 — 13,695,873
2020 N/A 661,220 661,220

(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, 2022 and
2021.

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, 2022 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 with affiliates subject to the tax sharing agreement is based upon separate income
tax return calculations with credit for net 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 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

American Imaging Management, Inc.
America's 1st Choice of South Carolina, Inc.
AMERIGROUP Community Care of New Mexico, Inc.
AMERIGROUP Corporation

Amerigroup Delaware, Inc.

Amerigroup District of Columbia, Inc.
Amerigroup Insurance Company
AMERIGROUP Iowa, Inc.

AMERIGROUP Maryland, Inc.
Amerigroup Mississippi, Inc.
AMERIGROUP New Jersey, Inc.
AMERIGROUP Ohio, Inc.

Amerigroup Oklahoma, Inc.

Amerigroup Pennsylvania, Inc.
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DeCare Dental Networks, LLC
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.
Health Core, Inc.

Health Management Corporation
Healthkeepers, Inc.
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AMERIGROUP Tennessee, Inc.
AMERIGROUP Texas, Inc.

AMERIGROUP Washington, 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.

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.

Anthem UM Services, Inc.

APR, LLC

Arcus Enterprises, Inc.

Aspire Health, Inc.

Associated Group, Inc.

Beacon Health Financing, LLC

Beacon Health Options Care Services, Inc.
Beacon Health Options Holdco, Inc.

Beacon Health Options, Inc.

Beacon Health Options of California, Inc.
Beacon Health Options of Pennsylvania, Inc.
Beacon Health Vista Parent, Inc.

BHS IPA, 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 Digital Platforms, Inc.

Carelon Holdings, Inc.

Carelon Holdings I, Inc.

Carelon Insights, Inc.

Carelon PharmacyRx, 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.

CHCS IPA, 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
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HealthLink HMO, 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
IngenioRx, Inc.

Integra MLTC, Inc.

Legato Health Technologies U.S., Inc.
Living Complete Technologies, Inc.
Massachusetts Behavioral Health Partnership
Matthew Thornton Health Plan, Inc.
Missouri Care, Incorporated
myNEXUS Holdings, Inc.
myNEXUS, Inc.

myNEXUS Management, Inc.

Nash Holding Company, LLC
National Government Services, Inc.
New England Research Institutes, Inc.
Optimum Healthcare, Inc.

OPTIONS Health Care, Inc.

Park Square Holdings, Inc.

Park Square I, Inc.

Park Square 11, Inc.

Resolution Health, 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 Life & Health Insurance Company
UNICARE National Services, Inc.

UNICARE Specialty Services, Inc.
ValueOptions Federal Services, Inc.
ValueOptions of New Jersey, Inc.

ValueOptions Texas, Inc.

WellPoint California Services, Inc.

WellPoint Dental Services, Inc.

WellPoint Health Solutions, Inc.

WellPoint Holding Corporation

WellPoint Information Technology Services, Inc.
WellPoint Insurance Services, Inc.

WellPoint Military Care Corporation

Wisconsin Collaborative Insurance Company
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G. Not applicable.
H. Repatriation Transition Tax (RTT)

Not applicable.
I. Alternative Minimum Tax (AMT) Credit

On August 16, 2022, the U.S. government enacted the Inflation Reduction Act which
includes a new corporate alternative minimum tax (the "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 has determined that it would not be an applicable
corporation on a stand-alone basis, therefore it does not expect to be subject to the
Corporate AMT in 2023.

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

The Company is a Maine domiciled stock insurance company and is a wholly-owned
subsidiary of ATH Holding Company, LLC (“ATH Holding”) which is a wholly-owned
subsidiary of Elevance Health, a publicly traded company. The shareholders of Elevance
Health approved a proposal to amend its articles of incorporation to change the name to
Elevance Health, Inc. from Anthem, Inc. The name change was effective June 27, 2022.

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
$29,200,000 on December 15, 2022. The Company paid the dividend to its parent
company, ATH Holding, on December 28, 2022.

The Board of Directors of the Company declared an ordinary dividend in the amount of
$35,000,000 on December 15, 2021. The Company paid the dividend to its parent
company, ATH Holding, on December 28, 2021.

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, 2022, the Company reported no amounts due from affiliates. At
December 31, 2022, the Company reported $130,122,304 due to affiliates. At December
31, 2021, the Company reported $54,436,870 due from affiliates. At December 31, 2021,
the Company reported no amounts due to affiliates. The receivable and payable balances
represent intercompany transactions that will be settled in accordance with the settlement
terms of the intercompany agreement.

26.16



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.
NOTES TO FINANCIAL STATEMENTS

Following is a summary of transactions between the Company and various affiliates
during the years:

2022 2021
The Anthem Companies Inc.
Payroll and Employee Administrative Services $ 64,008,919 $ 60,478,841
Elevance Health, Inc.
Federal Income Tax Payments 20,182,860 10,439,152
Corporate Services 25,881,624 19,965,248
Information Technology Services 3,623,345 4,936,526
Anthem Insurance Companies, Inc.
Information Technology Services 622 1,547
Corporate/Shared Services 497,125 606,801
WellPoint Information Technology Services, Inc.
Information Technology Services 4,541,236 4,215,559
Corporate Services 602,471 188,069
Blue Cross of California
Corporate Services 44,992 74,852
Information Technology Services 56 40
Anthem Health Plans, Inc.
Claims Processing 3,305 2,210
Corporate Services 15,554 14,675
Anthem Health Plans of New Hampshire, Inc.
Corporate Services (2,573) 43,063
Anthem Health Plans of Virginia, Inc.
Information Technology Services 2,425 8,746
Corporate Services (76,591) (16,622)
Costs allocated from other Elevance Health, Inc. affiliates not
listed above 1,050,838 1,782,592
Total Schedule Y, Part 2, Column 8 $ 120,376,208 $ 102,741,299

E. Management and Service Contracts and Cost Sharing Arrangements

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 Company is party to a cash concentration agreement with its affiliated companies.
Under this agreement, any of the Company’s affiliates may be designated as a cash
manager to handle the collection and/or payment of funds on behalf of the Company.
Conversely, the Company may be designated as a cash manager to handle the collection
and/or payment of funds on behalf of its affiliates. Cash services covered under this
agreement include the collection of premiums and other revenue, the collection of benefit
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and administrative expense reimbursements, the payment of policy benefits, payroll
expense, general and administrative expense, and accounts payable disbursements.

. 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.

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

ATH Holding owns all outstanding shares of the Company. The Company’s ultimate
parent is Elevance Health.

. Amount Deducted for Investment in Upstream Company

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

At December 31, 2022 and 2021, the Company did not have investments in affiliates.

. Write-down for Impairments of Investments in Subsidiaries, Controlled or

Affiliated (“SCA”) Companies

Not applicable.

. Investment in a Foreign Insurance Subsidiary

The Company does not have investments in foreign insurance subsidiaries.

. Investment in Downstream Non-insurance Holding Companies

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

. All SCA Investments

The Company has no SCA Investments.

. Investment in Insurance SCAs

The Company does not have investments in Insurance SCAs.

. 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, 2022 and
2021.
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. FHLB (Federal Home Loan Bank) Agreements

The Company had no FHLB agreements outstanding at December 31, 2022 and 2021.

. All Other Debt

The Company had no other debt outstanding at December 31, 2022 and 2021.

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

A. Defined Benefit Plan

Not applicable - See Note 12G.

. Not applicable - See Note 12G.
. Not applicable - See Note 12G.
. Not applicable - See Note 12G.

. Defined Contribution Plans

Not applicable - See Note 12G.

. Multiemployer Plans

The Company does not participate in a multiemployer plan.

. Consolidated/Holding Company Plans

The Company participates in frozen non-contributory defined benefit pension plans
sponsored by ATH Holding, covering most employees of Elevance Health and its
subsidiaries. ATH Holding allocates a share of the total accumulated costs of the plans to
the Company based on the number of allocated employees. The Company has no legal
obligation for benefits under these plans.

The Company participates in a postretirement medical benefit plan, sponsored by ATH
Holding, providing certain health, life, vision and dental benefits to eligible retirees. 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 nonqualified deferred compensation plan 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.
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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 2022 and 2021, the Company was allocated the following costs or (credits) for
these retirement benefits:

2022 2021

Defined benefit pension plan $ (109,266) $ (139,094)
Postretirement medical benefit plan (68,034) (83,456)

Deferred compensation plan 10,097 16,228

Defined contribution plan 1,040,378 1,228,199

Stock incentive compensation plan 1,159,762 1,473,859

. Post Employment Benefits and Compensated Absences

Not applicable.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable.

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

A.

Outstanding Shares

As of December 31, 2022, the Company has 2,500 shares of $1,000 par value common
stock authorized, issued and outstanding.

Preferred Stock
The Company has no preferred stock outstanding.
Dividend Restrictions

Under Maine law, the Company is limited in the amount of dividends that can be
declared without regulatory approval. The Superintendent of Insurance must approve any
dividend that, together with all dividends declared during the preceding twelve months,
exceeds the greater of the net gain from operations for the twelve-month period ending
December 31 of the preceding year or 10% of the Company’s surplus to policyholders as
of December 31 of the preceding year as long as unassigned surplus is positive. Also, any
dividend paid from other than unassigned funds will need the approval of the
Superintendent of Insurance.

Dividends Paid
See Footnote 10B.
Maximum Ordinary Dividend During 2023

Within the limitations of (C) above, the Company may pay $55,351,002 in ordinary
dividends during 2023 without restrictions, other than state notification requirements.

26.20



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.
NOTES TO FINANCIAL STATEMENTS

F. Unassigned Surplus Restrictions
Unassigned surplus funds are not restricted at December 31, 2022.

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, 2022.

I. Changes in Special Surplus Funds
The change in balances of special surplus funds from the prior year are due to changes in
the amounts segregated for the deferred gain on the Company’s sale-leaseback
transaction.

J. Changes in Unassigned Funds

There was no portion of unassigned funds represented by cumulative unrealized
investment gains and losses at December 31, 2022.

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, 2022 or 2021.
B. Assessments
(1) The Company is subject to guaranty fund and other assessments by the state in which
it writes business. Guaranty fund assessments are accrued at the time of insolvencies.

Other assessments are accrued either at the time of the assessment or at the time the
losses are incurred.
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(2) Guaranty Fund Assets Recognized Reconciliation

a.

Guaranty fund assets recognized from paid and accrued premium
tax offsets and policy surcharges prior year-end $

120,194
Decreases current year:
Policy surcharges collected
Policy surcharges charged off
Premium tax offset applied

Increases current year:
Policy surcharges recognized
Premium tax offset recognized

Guaranty fund assets recognized from paid and accrued premium

tax offsets and policy surcharges current year-end $ 86,765

(3) Guaranty Fund Liabilities and Assets Related to Insolvencies of Entities That Wrote
Long-Term Care Contracts

a. Discount Rate Applied

3.5%

b. The Undiscounted and Discounted Amount of the Guaranty Fund Assessments
and Related Assets by Insolvency:
Guaranty Fund Assessment Related Assets

Name of the Insolvency | Undiscounted Discounted Undiscounted Discounted
Penn Treaty Network

America Insurance

Company and its

subsidiary, American

Network Insurance

Company (collectively

“Penn Treaty”) $ 272,124 | $ 189,026 [$ 133,550 |$ 86,765
c. Number of Jurisdictions, Ranges of Years Used to Discount and Weighted

Average Number of Years of the Discounting Time Period for Payables and
Recoverables by Insolvency:

Payables Recoverables
Weighted Weighted
Average Average
Name of the Number of | Range | Number of| Number of | Range | Number of
Insolvency Jurisdictions | of Years| Years Jurisdictions | of Years| Years
Penn Treaty 1 1-16 8.5 1 1-22 7.9

C. Gain Contingencies

The Company has no gain contingencies at December 31, 2022 or 2021.

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

Not applicable.

E. Joint and Several Liabilities

Not applicable.
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F. All Other Contingencies
Guaranty fund assessments

The National Organization of Life & Health Insurance Guaranty Associations, or
NOLHGA, is a voluntary organization consisting of the state life and health insurance
guaranty associations located throughout the U.S. Such associations, working together
with NOLHGA, provide a safety net for their state’s policyholders, ensuring that they
continue to receive coverage, subject to state maximum limits, even if their insurer is
declared insolvent. Under insolvency or guaranty association laws, insurance companies
can be assessed for amounts paid by guaranty funds for policyholder losses incurred
when an insurance company becomes insolvent. State insolvency or guaranty association
laws currently provide for assessments based upon the amount of premiums received on
insurance underwritten within such state (with a minimum amount payable even if no
premium is received). Under these guaranty association laws, assessments are made
retrospectively.

In March 2017, long term care insurance writers Penn Treaty Network America Insurance
Company and its subsidiary American Network Insurance Company, (collectively “Penn
Treaty”), were ordered to be liquidated by the Pennsylvania state court, which had
jurisdiction over the Penn Treaty rehabilitation proceeding. The Company and other
insurers have paid state guaranty association assessments and may be obligated to pay
additional assessments to cover Penn Treaty policyholder claims. Payment of these
assessments are largely recovered through premium tax credits over future years.

Litigation and regulatory proceedings

Blue Cross Blue Shield Antitrust Litigation

Elevance Health, Inc. (f/k/a Anthem, Inc.) is a defendant in multiple lawsuits that were
initially filed in 2012 against the BCBSA and Blue Cross and/or Blue Shield licensees
(the “Blue plans”) across the country. Cases filed in twenty-eight states were consolidated
into a single, multi-district proceeding captioned In re Blue Cross Blue Shield Antitrust
Litigation that is pending in the U.S. District Court for the Northern District of Alabama
(the “Court”). Generally, the suits allege that the BCBSA and the Blue plans have
conspired to horizontally allocate geographic markets through license agreements, best
efforts rules that limit the percentage of non-Blue revenue of each plan, restrictions on
acquisitions, rules governing the BlueCard® and National Accounts programs and other
arrangements in violation of the Sherman Antitrust Act (“Sherman Act”) and related state
laws. The cases were brought by two putative nationwide classes of plaintiffs, health plan
subscribers and providers.

In April 2018, the Court issued an order on the parties’ cross motions for partial summary
judgment, determining that the defendants’ aggregation of geographic market allocations
and output restrictions are to be analyzed under a per se standard of review, and the
BlueCard® program and other alleged Section 1 Sherman Act violations are to be
analyzed under the rule of reason standard of review. With respect to whether the
defendants operate as a single entity with regard to the enforcement of the Blue Cross
Blue Shield trademarks, the Court found that summary judgment was not appropriate due
to the existence of genuine issues of material fact. In April 2019, the plaintiffs filed
motions for class certification, which defendants opposed.

The BCBSA and Blue plans approved a settlement agreement and release with the
subscriber plaintiffs (the “Subscriber Settlement Agreement’), which agreement required
the Court’s approval to become effective. The Subscriber Settlement Agreement requires
the defendants to make a monetary settlement payment and contains certain terms
imposing non- monetary obligations including (i) eliminating the “national best efforts”
rule in the BCBSA license agreements (which rule limits the percentage of non-Blue
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revenue permitted for each Blue plan) and (ii) allowing for some large national employers
with self-funded benefit plans to request a bid for insurance coverage from a second Blue
plan in addition to the local Blue plan.

In November 2020, the Court issued an order preliminarily approving the Subscriber
Settlement Agreement, following which members of the subscriber class were provided
notice of the Subscriber Settlement Agreement and an opportunity to opt out of the class.
A small number of subscribers submitted valid opt-outs by the July 2021 opt-out
deadline. A fairness hearing was held in October 2021 and the Court took the request for
final approval under advisement. In February 2022, the Court ordered the issuance of a
supplemental notice to self-funded account class members. The notice process was
completed in March 2022.

In August 2022, the Court issued a final order approving the Subscriber Settlement
Agreement (the "Final Approval Order"). The Court amended its Final Approval Order in
September 2022, further clarifying the injunctive relief that may be available to
subscribers who submitted valid opt-outs. In September 2022, an objector filed a motion
to amend the Final Approval Order, which the Court denied. In compliance with the
Subscriber Settlement Agreement, Elevance Health paid $506,000,000 into an escrow
account in September 2022, for an aggregate and full settlement payment by Elevance
Health of $596,000,000. The Company recorded its estimated portion of the Subscriber
Settlement Agreement, net of third party insurance cover, in 2020 and paid its remaining
portion of the Subscriber Settlement Agreement in 2022.

Four notices of appeal of the Final Approval Order were filed by the September 2022
appeal deadline. Those appeals are proceeding in the United States Court of Appeals for
the Eleventh Circuit. In the event that all appellate rights are exhausted in a manner that
affirms the Court’s Final Approval Order, the defendants’ payment and non-monetary
obligations under the Subscriber Settlement Agreement will become effective and the
funds held in escrow will be distributed in accordance with the Subscriber Settlement
Agreement.

In October 2020, after the Court lifted the stay as to the provider litigation, provider
plaintiffs filed a renewed motion for class certification, which defendants opposed. In
March 2021, the Court issued an order terminating the pending motion for class
certification until the Court determines the standard of review applicable to the providers’
claims. In May 2021, the defendants and provider plaintiffs filed renewed standard of
review motions. In June 2021, the parties filed summary judgment motions not critically
dependent on class certification. In February 2022, the Court issued orders (i) granting
certain defendants’ motion for partial summary judgment against the provider plaintiffs
who had previously released claims against such defendants, and (ii) granting the
provider plaintiffs’ motion for partial summary judgment, holding that Ohio v. American
Express Co. does not affect the standard of review in this case. In August 2022, the Court
issued orders (i) granting in part the defendants’ motion regarding the antitrust standard
of review, holding that for the period of time after the elimination of the “national best
efforts” rule, the rule of reason applies to the provider plaintiffs’ market allocation
conspiracy claims, and (ii) denying the provider plaintiffs’ motion for partial summary
judgment on the standard of review, reaffirming its prior holding that the providers’
group boycott claims are subject to the rule of reason. In November 2022, the Court
issued an order requiring the parties to submit supplemental briefs on certain questions
related to providers’ renewed motion for class certification. Elevance Health intends to
continue to vigorously defend the provider litigation, which they believe is without merit,
however, its ultimate outcome cannot be presently determined.

A number of follow-on cases involving entities that opted out of the Subscriber
Settlement Agreement have been filed. Those actions are: Alaska Air Group, Inc., et al. v.
Anthem, Inc., et al., No. 2:21-cv-01209-AMM (N.D. Ala.); JetBlue Airways Corp., et al.
v. Anthem, Inc., et al, No. 2:22-cv-00558-GMB (N.D. Ala.); Metropolitan
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Transportation Authority v. Blue Cross and Blue Shield of Alabama et al., No. 2:22-
cv-00265-RDP (N.D. Ala.); Bed Bath & Beyond Inc. v. Anthem, Inc., No. 2:22-cv-01256-
SGC (N.D. Ala.); Hoover, et al. v. Blue Cross Blue Shield Association, et al., No. 2:22-
cv-00261-RDP (N.D. Ala.); and VHS Liquidating Trust v. Blue Cross of California, et al.,
No. RG21106600 (Cal. Super.). Elevance Health intends to continue to vigorously defend
these follow-on cases, which they believe are without merit; however, their ultimate
outcome cannot be presently determined.

Express Scripts, Inc. Pharmacy Benefit Management Litigation

In March 2016, Elevance Health, Inc. (f/k/a Anthem, 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 PBM Agreement”), over $158,000,000 in
damages related to operational breaches, as well as various declarations under the ESI
PBM 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 PBM
Agreement; (iii) has breached the ESI PBM Agreement; and (iv) is required under the
ESI PBM 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 PBM 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 PBM 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 PBM 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 FElevance 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 on Form 10-K are (i)
Elevance Health’s operational breach claim based on Express Scripts’ prior authorization
processes and (i) Express Scripts’ counterclaim for breach of the market check provision
of the ESI PBM 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 in July 2022. Elevance Health intends to appeal
the earlier summary judgment decision at the appropriate time, vigorously pursue their
claims and defend against counterclaims, which they believe are without merit; however,
the ultimate outcome of this litigation 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. (f/k/a Anthem, 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
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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. In an opinion and order issued October 3, 2022, the New York District Court
denied Elevance Health’s motions, and the case will now proceed in that court. In
November 2022, Elevance Health filed an answer. They intend to continue to vigorously
defend this suit, which they believe is without merit; however, the ultimate outcome
cannot be presently determined.

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, 2022 and 2021, the Company reported admitted assets of $191,426,602
and $155,445,117, respectively, in premium receivables and receivables due from
uninsured plans. Based upon the Company’s experience, any uncollectible receivables are
not expected to exceed $29,037,474 that was nonadmitted at December 31, 2022;
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.
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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 2022 and
2021 was $135,605 and $1,323,977, 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, 2022
and 2021, the Company has lease exit costs liabilities of $7,695,044 and $9,373,962 ,
respectively, included in general expenses due or accrued on the balance sheet.

(2) At December 31, 2022, the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
1. 2023 $ 1,837,660
2. 2024 1,837,660
3. 2025 1,837,660
4. 2026 1,837,660
5. 2027 1,071,968
6. Thereafter —
7. Total (sum of 1 through 6) $ 8,422,608

3)
a. During 2015, the Company entered into a sale-leaseback transaction with an
unaffiliated entity to lease the South Portland, Maine building for 12 years.
b. Not applicable.
B. Lessor Leases
(1) The Company has not entered into any operating leases.

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

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, 2022, there were no significant
concentrations.
Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales

Not applicable at December 31, 2022 and 2021.

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.
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At December 31, 2022 the fair value of securities loaned was $15,333,151 and the
carrying value of securities loaned was $16,846,925.

(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, 2022 and 2021, there were no wash sales involving securities with
an NAIC designation of 3 or below or unrated.

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

A. Administrative Services Only (""ASQO") Plans

The gain or (loss) from operations from ASO uninsured plans and the uninsured portion
of partially insured plans during 2022 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 $ 159,080 $ (870,102) $ (711,022)

b. Total net other income or expenses
(including interest paid to or received

from plans) — — —
¢.  Net gain or (loss) from operations $ 159,080 $ (870,102) $ (711,022)
Total claim payment volume $ 22,387,582 $ 24.110,769 $ 46,498,351

B. Administrative Services Contract (""ASC") Plans

The gain or (loss) from operations from ASC uninsured plans and the uninsured portion
of partially insured plans during 2022 was:

Uninsured Portion

ASC Uninsured of Partially
Plans Insured Plans Total ASC

a. Gross reimbursement for medical cost

incurred $ 580,422,112 $ — § 580,422,112
b.  Gross administrative fees accrued 33,694,302 — 33,694,302

Other income or expenses (including

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

administrative) 609,992,099 — 609,992,099
e. Total gain or (loss) from operations $ 4,124,315 § — 3 4,124,315
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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 2022 2021
Federal government ACA and Medicare cost $ 5,175 $ 1,030,780
sharing and reinsurance
programs
State government ACA cost sharing and $ 6,886,164 $ 55,672

reinsurance programs,
including Section 1332

Uninsured plans Uninsured business, not $ 109,194,789 $§ 78,243,930
including pharmaceutical
rebate receivables

(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.

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, 2022 and 2021.

20. Fair Value Measurements
A.
(1) There are no assets or liabilities measured at fair value as of December 31, 2022.
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
There are no investments in Level 3 as of December 31, 2022 and 2021.

(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.
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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.

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.

B. Fair Value Measurements Under Other Accounting Pronouncements
Not applicable at December 31, 2022 and 2021.

C. Financial Instruments

Not

Practicable

Type of Financial =~ Aggregate Admitted Net Asset (Carrying
Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value (NAV) Value)

Bonds $349,842,505 $389,337,511 $ — $349,842,505 $ — 8 — 3 —
Cash equivalents 2,979,258 2,978,649 — 2,979,258 — — —
Short-term
investments 2,782,394 2,781,860 — 2,782,394 — — —
Securities lending
collateral asset 15,667,709 15,664,442 — 15,667,709 — — —

D. Not Practicable to Estimate Fair Value
There are no financial instruments that were not practicable to estimate fair value.

E. Investments Measured at Net Asset Value
The Company has no investments measured at net asset value.

21. Other Items

A. Unusual or Infrequent Items
Not applicable at December 31, 2022 and 2021.

B. Troubled Debt Restructuring: Debtors
Not applicable at December 31, 2022 and 2021.

C. Other Disclosures
Land is recorded at cost and other real estate is recorded at cost less accumulated
depreciation. Depreciation is computed primarily using the straight-line method over the
estimated useful lives of the assets. Real estate was not adjusted to market value at the

date of purchase.

Assets in the amount of $830,197 and $850,725 at December 31, 2022 and 2021,
respectively, were on deposit with government authorities or trustees as required by law.
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The Company participates in the Federal Employee Health Benefits Program (“FEHBP”)
with other Blue Cross Blue Shield Plans. This program includes a fully-insured
experience-rated contract, commonly known as the FEP, between the OPM and BCBSA,
which acts as an agent for the participating Blue Cross Blue Shield plans. In addition,
each participating plan, including the Company, executes a contract with BCBSA which
obligates each participating plan to underwrite FEP benefits in its service area.

FEP premium is earned when chargeable benefit costs, allowable expenses or retentions
are incurred. Deferred premiums are recorded to offset the FEP liabilities for incurred
claims but not reported and claims adjustment expenses that are due from the OPM, when
the claims are ultimately paid. Premium rates are developed by BCBSA and negotiated
with OPM annually. These rates determine the funds that will be available to the
participating Blue Cross Blue Shield plans to provide insurance to Federal employees that
enroll with the Blue Cross Blue Shield FEP. The excess of gross premiums for the life of
the program over the charges for the life of the program on an accrual basis is accounted
for as a rate stabilization reserve (commonly referred to as the special reserve), as
required by the contract between OPM and BCBSA. Each year, OPM also allocates a
portion of the premiums to a contingency reserve, which may be utilized by the
participating plans in the event that annual premiums paid to the insurance carrier are
insufficient or the rate stabilization reserve falls below certain levels prescribed by OPM.
Premiums paid to the carrier and available to each participating Blue Cross Blue Shield
plan, including the special reserve and the contingency reserve, are held at the U.S.
Treasury, including amounts unused from prior periods. Any premiums that remain in the
rate stabilization reserve upon termination of the BCBSA contract after the claims run-
out and reimbursement of allowable administrative expenses would be returned to OPM
for the benefit of the FEHBP. The FEP contract renews automatically each year unless
written notice of termination is given by either party.

In accordance with the FEP contract, premium funds that exceed daily operating needs
are held on behalf of the Company in letter of credit accounts at the U.S. Treasury to
provide funding for claims, administrative expenses, and other charges to the contract.
The Company, along with other Blue Cross Blue Shield plans who participate in the
FEHBP contract, have an unrestricted right to draw funds being held in the U.S.
Treasury, other than those allocated to the contingency reserve, for any valid claim or
expense. If the balance of the special reserve is exhausted or falls below certain
prescribed levels, OPM will transfer funds from the contingency reserve to the special
reserve to the extent that funds are available in the contingency reserve. Amounts
incurred in excess of the total reserves held at the U.S. Treasury for the FEP would not be
reimbursed to the Company.

The Company has recorded its allocable share of the special reserve funds held in the
U.S. Treasury as an asset, with an equivalent amount recorded as a rate stabilization
reserve. These amounts are $55,438,580 and $45,655,126 as of December 31, 2022 and
2021, respectively, and are included in aggregate write-ins for other than invested assets
and in health policy reserves in the accompanying balance sheets.

FEP represented approximately 54.9% and 59.1% of premiums receivable as of
December 31, 2022 and 2021, respectively. FEP represented approximately 21.3% and
20.5% of net premiums written for the years ended December 31, 2022 and 2021,
respectively.

D. Business Interruption Insurance Recoveries

The Company has reported no recoveries for business interruption for the years ended
December 31, 2022 and 2021.
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E. State Transferable and Non-Transferable Tax Credits

The Company did not have state transferable or non-transferable tax credits at December
31,2022 and 2021.

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, 2022 or 2021.

(3) At December 31, 2022, 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 $ — 18 — 18 — 18 —

b. Commercial mortgage-
backed securities — — — _

c. Collateralized debt
obligations — — — _

d. Structured securities 2,055,320 2,050,680 1,877,686 —

e. Equity investments in
SCAs — — — —

f. Other assets — _ _ _
g. Total $ 2,055,320 |$ 2,050,680 | $ 1,877,686 | $ —

(4) The Company did not underwrite Mortgage Guaranty or Financial Guaranty
insurance coverage at December 31, 2022 or 2021.

G. Retained Assets

The Company does not have retained assets at December 31, 2022 and 2021.
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.
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22. Events Subsequent
Subsequent events have been considered through February 27, 2023 for the statutory
statement issued on February 28, 2023. There were no events occurring subsequent to
December 31, 2022 requiring recognition or disclosure.

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.

$217,597
(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, 2022 and 2021.
C. Commutation of Ceded Reinsurance
The Company has not commuted ceded reinsurance during 2022 and 2021.

D. Certified Reinsurer Rating Downgraded or Status Subject Revocation

The Company has no downgraded certified reinsurer ratings or status subject to
revocations during 2022 and 2021.

E. Reinsurance Credit

(1) The Company has the following reinsurance contracts subject to Life and Health
Reinsurance Agreements Model Regulation Appendix A-791 (“A-791”) that includes
a provision which limits the reinsurer’s assumption of risks, such as a deductible, a
loss ratio corridor, a loss cap, or an aggregate limit, as defined in A-791:

Number of contracts Was Deposit
to which such Accounting Applied
Name of Reinsurer provisions apply (Yes or No)
Maine Guaranteed Access Reinsurance Association 1 No

(2) Not applicable.
(3) Not applicable.
(4) Not applicable.
(5) Not applicable.
24. 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
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review of each retrospectively rated account, comparing the claim development with that
anticipated in the policy contracts.

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

. The amount of net premiums written by the Company at December 31, 2022 and 2021
that were subject to retrospective rating features was $1,120,363,138 and $1,039,515,195,
respectively, which represented 92.8% and 91.9%, respectively, of the total net premiums
written.

. In accordance with the NAIC SAP, medical loss ratio rebates in accordance with the
Federal 2010 Patient Protection and Affordable Care Act and Public Health Service Act
(“ACA Act” or “ACA”), are to be reported in accordance with SSAP No. 66 -
Retrospectively Rated Contracts (“SSAP No. 66”). A retrospectively rated contract is one
that has the final policy premium calculated based on the loss experience of the insured
during the term of the policy (including loss development after the term of the policy) and
the stipulated formula set forth in the policy, or in the case of medical loss ratio rebates, a
formula required by law. The Company based the incurred and unpaid liability amounts
reported below based on its underwriting experience; actuarial, tax, and accounting
estimates and assumptions at the financial statement date; as well as regulations and
guidance available that is not final and subject to change prior to settlement. Accordingly,
the Company’s use of estimates and assumptions in the preparation of the statutory based
financial statements and related footnote disclosures may differ from actual results.
Hence, the amounts reported herein are for financial reporting purposes solely and not
intended to be used for settlement purposes.

Medical loss ratio rebates accrued pursuant to the ACA Act are as follows:

Other
Small Large |Categories
Group Group with
Individual | Employer | Employer | Rebates Total

Prior Year Reporting:
(1) Medical loss ratio rebates incurred [$11,897,160]$5,842,286 |$ — 13 —|$17,739,446
(2) Medical loss ratio rebates paid 16,013,403 | 4,116,729 — — 20,130,132
(3) Medical loss ratio rebates unpaid 7,821,403 | 3,789,730 — — 1 11,611,133
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX —
(5) Less reinsurance ceded amounts XXX XXX XXX XXX —
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX 11,611,133
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred | $ 4,090,205 |$ (170,793)| $ — 13 —1$ 3,919,412
(8) Medical loss ratio rebates paid 8,374,926 | 3,618,937 — — | 11,993,863
(9) Medical loss ratio rebates unpaid 3,536,682 — — — 1 3,536,682
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX —
(11) Less reinsurance ceded amounts XXX XXX XXX XXX —
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX [$3,536,682
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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)?

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

a.

Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including
high risk pool payments)
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment

3. Premium adjustments payable due to ACA Risk Adjustment (including high
risk pool premiums)

Operations (Revenue & Expense)

4. Reported as revenue in premium for accident and health contracts (written/
collected) due to ACA Risk Adjustment

5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)
Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra
liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA
Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance - not reported
as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance

6. Liability for amounts held under uninsured plans contributions for ACA
Reinsurance

Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance

8. Reinsurance recoveries (income statement) due to ACA Reinsurance
payments or expected payments

9. ACA Reinsurance contributions - not reported as ceded premium
Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA
Risk Corridors
Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits

Line items where the amount is zero is due to no balance and/or no activity
as of the reporting date.
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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.

a.  Permanent ACA Risk

A
1.

djustment Program

Premium adjustments
receivable (including high
risk pool payments)

Premium adjustments
(payable) (including high
risk pool premiums)
Subtotal ACA Permanent
Risk Adjustment Program

b. Transitional ACA Reinsurance
Program

1.

Amounts recoverable for
claims paid

Amounts recoverable for
claims unpaid (contra
liability)

Amounts receivable
relating to uninsured
plans

Liabilities for
contributions payable due
to ACA Reinsurance - not
reported as ceded
premium

Ceded reinsurance
premiums payable

Liability for amounts held
under uninsured plans

Subtotal ACA
Transitional Reinsurance
Program

c.  Temporary ACA Risk
Corridors Program

1.

Accrued retrospective
premium

Reserve for rate credits or
policy experience rating
refunds

Subtotal ACA Risk
Corridors Program

d.  Total for ACA Risk Sharing
Provisions

Explanations of Adjustments

A

B

C

Accrued During the Received or Paid as of Differences Adjustments Unsettled Balances as of

Prior Ygar on Business thg Curren} Year on the Reporting Date
Decex,br;:tg“l OB: I‘})nreel’rior ll);eucselr"nelf:r‘z?:)tfe:.h?gfii)er Prior Year | Prior Year | To Prior To Prior Cumulative | Cumulative
\}ear Year Accrued Accrued Year Year Balance Balance
Less Less Balances Balances from Prior | from Prior

Payments Payments Years Years
(Col 1-3) (Col 2-4) (Col 1-3+7) | (Col 2-4+8)

1 2 3 4 5 6 7 8 9 10

Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Ref | Receivable | (Payable)
$ 1,180,514 $ — $4253872 § — $(3,073,358) § — $3,073358 § — A S — $ —
$ — $17,562,582 $ — $15,903,174 § — $ 1,659,408 $ — $(1,659,408) B § — 3 —
$ 1,180,514 $17,562,582 § 4,253,872 $15,903,174 $(3,073,358) $ 1,659,408 $ 3,073,358 $ (1,659,408) $ — § —
$ — $ — — § — 8 — $ — $ — — C 3 — § —
$ — S — 8 — $ — $ — $ — $ — $ — D § — $ —
$ — S — S — S — 8 — $ — $ — S — E § — $ —
$ — — $ — $ — $ — $ — $ — $ — F § — $ —
$ — $ — $ — $ — $ — $ — $ — $ — G S — $ —
$ — $ — S — 8 — 8 — 3 — $ — S — H § — § —
$ — $ — $ — $ — $ — $ — $ — $ — $ — $ —
$ — $ — — § — 8 — $ — $ — — 1 3 — § —
— S — S — S — $ — $ — $ — $ — J S — $ —
$ — S — S — 3 — 5 — 3 — 3 — 3 — s — 5 —
$ 1,180,514 $17,562,582 $ 4,253,872 $15,903,174 $(3,073,358) $ 1,659,408 $ 3,073,358 $ (1,659,408) $ — 3 —

Adjustments were made to reflect the ending balance in the Centers for Medicare & Medicaid Services "Summary Report on Permanent Risk Adjustment Transfers for the 2021

Benefit Year."

Adjustments were made to reflect the ending balance in the Centers for Medicare & Medicaid Services "Summary Report on Permanent Risk Adjustment Transfers for the 2021

Benefit Year."
Not applicable.

Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

Not applicable.

(4) Not applicable.

(5) 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 $14,687,009 during 2022. This is approximately 8.1% of
unpaid claims and claim adjustment expenses of $181,629,537 as of December 31, 2021.
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 2022. Recent claim development trends are
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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, 2022 and 2021.
27. Structured Settlements

Not applicable at December 31, 2022 and 2021.
28. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated
Pharmacy Pharmacy Actual Rebates
Rebates as Rebates as | Actual Rebates Received Actual Rebates
Reported on Billed or Received Within 91 to | Received More
Financial Otherwise | Within 90 Days| 180 Days of | Than 180 Days
Quarter Statements Confirmed of Billing Billing After Billing
12/31/2022|$ 6,412,710 [$ 15,164,704 ($ 8,751,994 [$ —
9/30/2022 5,680,222 14,471,827 13,243,187 —
6/30/2022 5,520,503 14,738,163 13,341,188 1,396,975
3/31/2022 6,101,461 13,712,502 12,487,769 1,224,733
12/31/2021 4,847,291 12,559,751 11,579,479 980,272
9/30/2021 4,658,006 11,930,081 10,740,071 1,190,010
6/30/2021 4,498,943 8,267,932 7,661,773 606,159
3/31/2021 5,786,448 12,447,077 11,395,030 1,052,047
12/31/2020 5,551,777 10,061,404 9,541,031 520,373
9/30/2020 8,192,911 9,655,749 8,520,125 1,135,623
6/30/2020 9,099,251 18,711,100 16,609,934 2,101,165
3/31/2020 15,768,522 19,236,921 18,495,878 741,043

B. Risk Sharing Receivables
Not applicable at December 31, 2022 and 2021.
29. Participating Policies
Not applicable at December 31, 2022 and 2021.
30. Premium Deficiency Reserves

The Company had no liabilities related to premium deficiency reserves as of December 31,
2022 and 2021.

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 $1,029,000 and
$707,000 at December 31, 2022 and 2021, respectively.
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PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M INSUMBI? ..ot b bbb b b e e b e b et h s b bt e b b S0 b e o0 E e e b e Eeh e Eeh b b s b b e e b e b e e bbbt bbbt s
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

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? ............c.ccccceenuee. Yes [ X ]

SHALE REGUIGTINGT ...ttt a e s e s e e st e st e st e st e s e ea e e st e st et e et e At e et e n e e a e e st et et et et et et et et et et et n e
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. .........ccccceveiiiiicicnenne

Yes [ X ]

No [

Maine

Yes [ X ]

No [ ]

N/A [

No [ ]

0001156039

]

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
[CT0ToTa (g Te T =T o1V PSPPSR

I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e

Yes [

]

No [ X]

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee

12/31/2022

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. ...................

12/31/2017

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). ...

10/23/2019

By what department or departments?
State of Maine BUrEau Of INSUIBNCE ...ttt e e et e et e e e e et et et et et et e e e e e e neenee

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeececeeteeeteeeeeaeeeteseses s aeaeseses s s ssseseses s s ssaseesesasssassssesesasssassssesesasssssnsesesassssansssssasnananeeen Yes [

Have all of the recommendations within the latest financial examination report been complied With? ............cccoeeiieeiiiiiiiiicieeeeeee Yes [ X ]

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 NEW DUSINESS? ...

4.12 renewals? ........cccoceiviennnnn.
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? .......ccoiiiiiiiiii s
4.22 FENEWAIST ...ttt bbbt

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiicics
If yes, complete and file the merger history data file with the NAIC.

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

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 PEHOA? ..ottt

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ..........cc.ccocvvvniiiiinencs

If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe 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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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? .............coo 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? ............ccccoeuiiiiiieeceeeee ettt 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? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras 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? .............ccccceueueueieieeuereieieeeeeee 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?

Christine Valdez, FSA, MAAA, Director & Actuary Ill (employee), 20458 Napa St, Winnetka, CA 91306

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? ............oovoiiiiiii e Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the Changes? ..o 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? ...............ccooeeeerirniernerninnnenes 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? ...
If the response to 14.2 is yes, provide information related to amendment(s).

Code amended to reflect name change from Anthem to Elevance Health. ...

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).

Yes [ X] No[ ]
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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 BANK LISE? ...ttt ettt et b ettt e bt h b E e E e E k£ R E €4k e Rt SR £ R R £ R R £ R R ekt E e e E et b e Rt bt et et a ettt es 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

A= I0= o LI OO 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= o L1 OO 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 12O 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)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans 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) ......ccccooviovioeiiiiieeene 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) ......cccooviiioeiiiiineens 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 STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.cccoeveeeennn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Oher ..o

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
L0 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)............cccccevvevierverenenns Yes [ X] No[ ]
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If no, give full and complete information relating thereto

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)
S NOES BE @NA 17, .t bbbt bbb b e b e h e b b h e h e E bbb bRt bbb bbb

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital

IR (UL 7o Y-V OO UT T $ 15,664,442
For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuviiiiiiii e S e
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? .....eeoe ettt ettt s e et e s aea e e e s s s s ass e e et s s ssaseese s s s ssanssses s s s snsnsess s snsnsntesassansssnsesssnassnsnsnsanas Yes [ X] No[ ] NAT[ ]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiiiiiiicieiccee Yes [ X] No[ 1 NA[ 1
Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveveeeeeceeeeee ettt eeae et s e ae e e et et s s s s e e et et es s s seseees s s ssasseses s s ssssseses s s sssnsessssnassnsesessansnansesesasananananen Yes [ X] No[ ] NAT[ ]
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.coovevcueueveveeecceeeeeeeecceeees $ e 15,667,709
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $ .. .... 15,664,442

25.093 Total payable for securities lending reported on the liability PAgE. ............cccvcueueveieeeceee et e e $ .... 15,664,442
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). ........ccceuiiiiieiuereiiiieieeeiese e sees ettt sss s s sssesss bbbt sssssebe b ssssssssebesessssnsnsesasas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements

26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ..........c.ccccceeeveneenns
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock ..........c.ccoovviriiininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ... F s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements

26.32 Other
For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccoeiviiienenens 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

27.4

27.5

28.2

29.

29.01

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]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP NO. 108 .........ccoccceveiiniinninieinine Yes[ 1 No[ ]
27.42 Permitted accounting practice .. Yes [ 1 No[ ]
27.43 Other accounting guidance Yes[ 1 No[ ]

By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

FOIOWING: v.veeetevtiieetetete ettt ettt sttt s s s e s s e s s s sese st e st se s et e s s s ae s e s et s e e s et et ae s s e s b s st s et s e s et s st s et s et n e 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.

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? .....eeeeeveeeeecececee et ceceeeet et eacaeae e et e s saeaete s s s sasseses s s sssesesesessssssssssesas s sssssssesesssssssssesesssssssansesessssnsssneesassanananensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ..........oui ittt ettt e e e ae e $

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[ ]

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 ......c.ccoooviviiiiiiiieccece 383 Madison Ave, New York, NY 10179
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29.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

29.04

29.05

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cccoccevevieneenens Yes[ ] 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. ....cc........
Loomis, Sayles & Company, LP
Pacific Investment Management Company .
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?..........ccovrrirrrieeieiirrree e 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?..........c.covvereceneneninnsecene Yes [ X] No[ ]
29.06 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 oo Loomis, Sayles & Company, LP .......cccooeiviiiceiiiieiccc e JIZPN2RX3UMNOYIDI313 ........ Commission ......cccevvevevereiennnne NO..ooovvi
Securities Exchange
104559 . Pacific Investment Management Company 549300KGPYQZXGMYYN38 Commission

30.1

30.2

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€CtON 5(D)(1)])? «vvevrrueueeereeeeeeeeeeeeeeeeeeeseeeseeesesesesesesesesseassesesessseaees Yes[ 1 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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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 [ 395,098,019 |...ccoveunee. 355,604,153 |....ccoveveee. (39,493,866)
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt 0 oo e 0
31.3 Totals 395,098,019 355,604,153 (39,493,866)

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 BroKer QUOLES WETE UTIIZEA. ..........c.iiiiiiiiiei bbbt b e bbbttt ettt ae e s b e s bt e e bt e s bt et e e bt e bt earenane

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[ ] No[X]

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.cueuvuiurueuereiisiesesesessssesesesessssssesese s ssssssesese s ssssssesesessssssssesesessssssssesesessssssnsesesessssnsnsnsns Yes [ ] 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. i 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? ..............ccccccooeii. 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.o...... Yes[ 1 No[X] NA[ ]
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Does the reporting entity directly Nold CrypPtOCUITENGIES? ........c.eiiiiiiii ettt ettt eneas

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? ..........cccuvvivirininiinenenenenenennes

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S.

39.21 HEld dIr€CHY ..o
39.22 Immediately converted to U.S. dollars .........ccccooeeiiiiiiiiienieneeseeeeiee

dollars?

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

1 2

Name of Cryptocurrency

Immediately
Converted to USD,
Directly Held, or Both

Accepted for
Payment of
Premiums

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

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.

2
Amount Paid

Blue Cross Blue Shield Association ....

194,945

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.

Name

2
Amount Paid

185,537

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

........................ 52,859

27.6

Yes[ 1 No
Yes[ 1 No
Yes[ 1 No
Yes[ 1 No

[X]

194,945

681,852
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Lobbying expenses disclosed reflect amounts reported in the Lobbyist Disclosure Reports filed with the Secretary of
State as well as the cost of external contractors who provided lobbying services to the Company. The amount may
include expenses that may have been paid by an affiliate on behalf of the Company and, as a result, may not be
included in the Underwriting Gain reported on page 4 of the 2022 Annual Statement.
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5.3
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE iN FOMCE? ..........c.ouiuriiiriiiricieicieieie e Yes [ X1 No[ ]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ............ccovuiveiveeveerniesieieeeeeeeeeesessessesseesesses s ..$ 58,565,927

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 ..........ccccoviiiiiiiniiiiiiineene $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. .............oeviuiereeeereeeeeeeeeeeeeseseeseeeeseeseseeeeseseesess s et s et sese s essese s eeseasseesneeean $ 47,606,386
Individual policies: Most current three years:
1.61 Total premium earned .... .... 16,748,998
1.62 Total incurred claims ... .. 15,009,803

1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ...............c...c...... $ e 41,816,929
1.65 Total incurred claims ... 32,596,583
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 ............cocoeveueneen F s 0
1.73 Number of covered liVes ..........ccccovviiies eeeeeeiiiecccce e 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 .... . ...1,207,401,954 ... 1,131,726,413
2.2 Premium Denominator ...1,207,401,954 ... 1,131,726,413
2.3 Premium RO (2.1/2.2) ..oviueueieiiiieeeieteieieeeeseie ettt sttt ens | Sneseseea e s s aeeeees 1.000 oo 1.000

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

....308,393,560 ...
....308,393,560 ...
...1.000 ...

..312,868,703
..312,868,703

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? .............ccoceueueueieceeeee et asa et et seees s se s s s ssaee e e s s s ssaessses s s naneeen 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 TEINSUFANCE? ........c.c.ovvcecueeeeeeeeeeeceeeeeeteeeeeaeeetesesessaeaeseses s s asaesesesesesssesesesssssssssesanssnasassesasanassseseesannans Yes[ 1 No[X]

If no, explain:
Elevance Health, Inc. has financial reserves available to cover catastrophic losses. Also see the response to question 6 below. .....................

Maximum retained risk (see instructions) 5.31 Comprehensive Medical
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
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:

If the company becomes insolvent, Elevance Health, Inc. had agreed to the full extent of its assets, to assume all contractual and financial
obligations of the Company. Effective November 30, 2018, the Company terminated the Insolvency Agreement with Anthem Insurance
Companies, Inc. The majority of provider and professional contracts include Hold Harmless provisions. ...........ccccocviiiiiiiniieneeneeneese s

Does the reporting entity set up its claim liability for provider services on a service date basis?.............c.cc.cvveueueveeeeeeereeeeeeeeeecee 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 .
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate GUATANTEES? .........c.c.cvveccueueveveeeececeeeeeeseseeaeseeesesesesaeaesesesesesssaesesesessasaseesesesnans Yes[ 1 No[X]

If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...
9.22 Business with rate guarantees over 36 months ............. S

28



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? ..............covveveveirerieeererensessseeeesenennns Yes [ X] No[ ]
10.2 |Ifyes: 10.21 Maximum amount payable bonuses...............c.ccccucvee [T 1,287,677
10.22 Amount actually paid for year bonuses....................... [ S 7,170,494
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 [ ] Nol
11.13 An Individual Practice Association (IPA), or, Yes [ 1 No [
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[ ]
11.2 s the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........cceuiiriiririueriiiiieeeeiereiee st ssssse e snssesenas Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... Maine
114 If yes, Show the aMOUNt FEQUITEM. .............ovuvveveeeeeeeeeeeeeeeeeeeseeeeeeseseeseeeseseseeenes 55,890,893
11.5 s this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiirueiereiiieieee et seses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
250% of Health Risk-Based Capital Authorized Control Level (250% X $22,356,357) ......ccueiieeieieirieeieiesieieseeie ettt
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
State of Maine ...
13.1 Do you act as a custodian for health savings accounts? ............cc.ccocee. 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 ACCOUNTS? ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.coiiiiiiiiii e S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrers? ...........ccooueiiiiiiiiieieeceee e Yes [ ] No [ 1] 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
15.2 Total Incurred Claims .............cccccevennnne
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? ..............cccceuvvvnnee. 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

domicile of the reporting entity? ....... Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ............cccoo.forecccnne 740,507,952 |...coovnvnee. 683,378,987 |................ 619,182,017 |.coveennee 499,695,483 |............... 493,935,763
2. Total liabilities (Page 3, Line 24) ......ccccoovvvvvvvcccccce e 586,880,724 |......ccccene 537,089,035 |.......cc...... 463,474,195 |.....cocoec. 320,969,952 |.....cocenve. 373,877,390
3.  Statutory minimum capital and surplus requirement |................. 55,890,893 |....cocveveene 56,281,085 |................ 38,008,613 |...cocvneveee 64,130,795 |...coovevn. 53,949,260
4. Total capital and surplus (Page 3, Line 33) .........ccco.fooeeeeccne 163,627,228 |............... 146,289,952 |............... 165,707,822 |.....ccevenee 178,725,531 |ooveee 120,058,373
Income Statement (Page 4)
5. Total revenues (LiNE 8) .........coeveveerereninnnnerercrnens oo 1,202,014,061 |........... 1,166,425,411 |........... 1,109,882,018 |............ 1,169,038,959 |................ 991,739,739
6. Total medical and hospital expenses (Line 18) .......}.ccccuu.... 1,053,915,609 |............ 1,025,317,502 |.......coc.c... 908,584,293 |.....cocenve. 987,243,900 |................ 852,080,007
7. Claims adjustment expenses (Line 20) ...........ccccocofoveececininnnne 38,087,644 |.......ccocoee 35,679,930 |..coveennnne 38,964,007 |......covveneee 32,773,683 |.....coone.. 24,406,889
8. Total administrative expenses (Lin€ 21) ......coovvet|ovvvverrrencne 66,656,142 |........c..c.cc. 68,667,646 |................ 103,632,394 |...cooienne 64,431,037 oo 69,256,197
9. Net underwriting gain (10Ss) (LiN€ 24) .......cooveveveveeecs|ovvvvierecene 43,354,666 |........coenve 36,760,333 |...covvvnene 58,701,324 |.....cccevene 84,750,242 |................ 45,836,743
10. Netinvestment gain (10ss) (LiN€ 27) .......cccevevvvrveeenefeeennncnne 10,488,147 |..cocvvenee 8,204,822 |....cvvernne 11,219,838 .o 9,665,637 |........ec...... 10,391,698
11.  Total other income (Lines 28 plus 29) .........cccc.ccevecoerceriienincninn 514,554 ..o (308,918) ..o (452,748) ... 951,058 ..o 778,158
12.  Netincome or (10ss) (LiN€ 32) .....cccceoeivrvvrrrreceecccees e 55,351,002 |....cvverrnne 29,225,123 | 55,090,881 |..coovvinene 71,985,728 |......coccvev. 58,641,784
Cash Flow (Page 6)
13.  Net cash from operations (Lin€ 11) .......ccccceveverevereeecfrcccnnnnne (66,198,638)........c..... 115,093,727 |..ooovnenee 139,929,170 |............... 120,768,229 |............... (57,605,836)
Risk-Based Capital Analysis
14. Total adjusted capital ...........ccccoeoeririvnrrccccnee i 163,627,228 |............... 146,289,952 |............... 165,707,822 |.....ccceveeee 178,725,531 .o 120,058,373
15.  Authorized control level risk-based capital ..............Jocceoereenins 22,356,357 |oeeeerennns 22,512,434 (..o 15,203,445 |................. 25,652,318 |....cccvnes 21,579,704
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.......ccccouecunnee. 369,894 | 407,540 |...cooviinne. 393,293 | 393,941 [ 361,759
17. Total members months (Column 6, Line 7) .........coco.foeveveccccnne. 4,518,984 | 4,864,236 |.......cocoue. 4,737,356 |.coevirnne 4,685,438 |....cvovevne 4,312,662
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) .eoiiriiiiieicieiiiene et [ 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) ......coveruevevriieeeiereieiseeeeiee e L 87.9 [ 81.9 [ L 85.9
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 1T [ 1.6 [ 17 e 1.6 | 1.4
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 1.5 [ 1.5 [ 1.8 | 1.2 | 1.1
22. Total underwriting deductions (LiNe 23) ............ccccoco]oeeeeeeninennisieeens 96.4 [ 96.8 [ L A R 92.8 | 95.4
23. Total underwriting gain (108s) (LiN€ 24) ........coeevevefoeeeeeeeeee 3.6 | 3.2 | 5.3 | 2 4.6
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, COL 5) e e 160,888,657 |............... 114,006,120 |................ 95,802,582 |...cccovenvee 72,913,114 | 129,908, 137
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] et e 178,103,948 |................ 125,527,599 |...cccovenee 100,370,821 |.oceeeneee 84,863,772 |...ceenee 146,533,692
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |ooeiiiiiiiiiiiiiiiiiiiiiis [eiiiiiiiiiiiiiiiiciiiiiieins [ iisiiiies o oeesee s s
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 18, COL 1) w.viiieiieicieiiiceieieie et e nscine [roceseeensicice s aeees 0 [ [0 [V TR
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL 1) wviiieiieieieieiceeeieve et e nseine [roceseeen e 0 [ [0 [V TR
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE 10) ceveeecececcc et e O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
30. Affiliated mortgage loans on real estate ... fooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccccviiiiiiiiiiie e [ [ [ [
32.  Total of above Lines 26 10 31 ......ccceveveveeeeerrnnnenceec oo O RN O RN [OOSR [OOSR 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? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

Direct Business Only

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 .....cccceneeeee. FL
11.  Georgia .....cccevueenen. 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 ..... . Ml
24. Minnesota . MN
25. Mississippi .. . MS
26. Missouri
27. Montana
28. Nebraska ....
29. Nevada .......cc.ceeueeee
30. New Hampshire ...... NH ... N
31. New Jersey ............. NJ | N
32. New Mexico ............ NM ... N
33. New York ....ccceeeee. NY ... N
34. North Carolina ........ NC |...... N
35. North Dakota .......... ND |...... N
36. Ohio...cccccoeveveecce. OH | N
37. Oklahoma.............. OK |...... N
38. Oregon ......cccceeeeeee. OR el N
39. Pennsylvania .......... PA |.. N
40. Rhode Island .......... Rl | N
41. South Carolina ....... SC |....... N
42. South Dakota ........ SD |...... N
43. Tennessee .......... TN [..... N
44, Texas ...ccoevveeee. TX ol N
45. Utah ... UT ... N
46. Vermont VT e N
47. Virginia .... VA ... N
48. Washington . WA N
49. West Virginia . WV e N
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccoceveenn GU
54. Puerto Rico ............ PR
55. U.S. Virgin Islands .. VI
56. Northern Mariana
Islands .........ccc...... MP ..., Neviee o e o [ oo [ o e [V
57. Canada ................... CAN |....... Neviee o e o [ oo [ o e [V
58. Aggregate Other
Aliens ... OT oo XXX 0 oo (VO (V1 F [V (V1 F [V (V1 F [V 0
59. Subtotal .....cooeieiices XXX [..951,710,245 ... (94,289) ..o (V1 F 0 |.257,584,948 |........coene. [V 0 1,209,200,904 |.........ecvnee 0
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........ccccc.... . wor e e
61. Totals (Direct Business) XXX 951,710,245 (94,289) 0 0 | 257,584,948 0 0 |1,209,200,904 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ... XXX e [ (1 A (O [V P (O (1 A (O [V 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............c..... ....... 1 4. Q - Qualified - Qualified or accredited reinsurer.............cccccceevevvencnee il 0
2. R - Registered - Non-domiciled RRGS..........c.cociiiiiiiiieiieieesie 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.
Premium amounts are allocated based on residence of insured.
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ALL SUBSIDIARIES 100% OWNED AND LLC'S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, Inc.

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

Elevance Health, Inc.

BCBSA Licensee

Regulated Insurance Company

Regulated BCBSA Licensee

352145715 G1000
NAIC 28207 ATH Holding Company, BVO Holdings, LLC b "
Anthem Holding Corp. . - " : Anthem Partnership Holding
Ag::; :',I,::,T",,:e e |_I|;‘c WeIIPoln:- :-\gqulsltlon, Carelon Holdings |, Inc. oo Page Ags)FOT Beacon Carelon H(r,'f)""gs’ tn. SellCore, Inc. WellPoint Insurance WellPoint Holding Corp. Company, LLC
gL ee Page 40.3 For - (DE) Services, Inc. (DE) (IN)
S IN]
(IN) Subsidiary Info See Pzg:;si‘;?a'ly&‘;g'z For N Subsidary Info See Page 40.8 For Subsidiary
350781558 G2001 11-3713086  GO120 204405193 GO455 823030791  G0485 7272036 GO560 82.3027004  Godgo | | 20-0473316 36-4595641 G450 || || 20-3520996 G1910 Info
NAIC 13573
Associated Group, Inc. Anthem Life & Disabilty IngenioRx, Inc. Carelon Insights, Inc.
" Il y )y .

) Insurance Company Carelon Holdings I, LLC (IN) (IN) EHC Benefits Agency, Inc.

$5-1282584 61380 25876774 coiss 82-306224 G0491 82-3300542 G0494 ]
X 5 ..
| 82-3031778  G0486 13-3934328 61930
. . CarelonRx
Anthem Financial, Inc. Pharmacy, Inc. NAIC 55093
(DE) (DE) Empire HealthChoice
Assurance, Inc. ||
351898945 G1025 0503 60520 )
23-7391136 G1921
99% 1%
Legato Health NAIC 95433
Legato Health " . L Legato Health 1
Technologies Ireland Technologies Puerto Rico, Carelonll::g:‘all-‘l’dlatfonns Technologies Philippines, Carelon Global Solutions Enplr;;(e)allw::huloe
Limited Inc. India LLP glis
(Ireland) (PR) (Israel) (Philippines) (India) Anthem Southeast, Inc. (NY)
G497 98-1490582
66-0976533 95-1492008  GOABO 010.237.700:000 D488 37080 GOdBT 13-3874803 61922
32-0031791 G1601
Legato Health 9251%
Technologies U.S,, Inc.
87-2164713
NAIC 95169 NAIC 71835
HealthKeepers, Inc. ! Antherr_\ ea'lth Plans of Southeast Services, Inc.
(VA) Virginia, Inc.
(VA)
54-1356687 G1608 54-0357120 G1605

1 HealthKeepers, Inc. is owned 92.51% by Anthem Southeast, Inc. and 7.49%
by UNICARE National Services, Inc.

5§5-0712302

G1607

Cory

54-1237939

Health Management

poration

(VA

G1618




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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

ATH Holding Company, LLC
(IN)

See Page 40 for Parent Info and see
Page 40.2 for other subsidiary info

(07

11-3713086 G0120
[ I I I I I I ]
NAIC 15543 NAIC 95120 NAIC 12913 NAIC 52618 NAIC 53759 AMERIGROUP Comoration Federal Government
Anthem Kentucky Managed Anthem Health Plans of Missouri Care, Incorporated Anthem Health Plans of Anthem Health Plans of New (DE) N See Page 40.2 for other
) ., . Solutions LLC A
Care Plan, Inc. Kentucky, Inc. (MO) Maine, Inc. Hampshire, Inc. See Page 40.6 For Subsidiary subsidiary info
(KY) (KY) Info wh
47-0992859 G1710 61-1237516 G1700 20-5862801 G031 31-1705652 G1850 02-0510530 G1820
54-1739323 G0601 26-4286154 G431
NAIC 95527
Designated Agent Company, Matthew Thornton Health
Inc. Plan, Inc.
(KY) (NH)
26-2544715 G1705 02-0494919 G1822 [ T T T ]
" WellPoint Federal WellPoint Health .
NGS Federal, LLC TrustSolutions, LLC Corporation Solutions, Inc. NatlonaI_Government
(IN) w Services, Inc.
(IN) (IN) (N)
BI-S4T660  GOA4S || | 431967924 GOA | | 7 osaggo0  Goadg| | BTN GO | a5 1aunse7 Gantg
[ I I I I I I I ]
NAIC 60217 NAIC 10345 ] NAIC 11011 . -
Anthem Health Plans, Inc. Community Insurance ImaHglng Management CareMore Health System Rocky Mountain Hospital The Elevance Health The Elevance Health Nash Holding Carelon Digital
oldings, L.L.C. (CA) " i . o Companies, Inc. Company, LLC Platforms, Inc.
(CT) Company (DE) v and Medical Service, Inc. Companies of California, Inc. (IN) (DE) (IN)
(OH) See Page 40.5 For Subsidiary Info (CO) (CA)
e SHIIIE Sk 752619605 G040 202076421 60532 CRIAIES OHE 45-5443372 o 351835818 61454 830802028 G230 w71 GO3S
I
[ l | ' ' |
NAIC 61069 NAIC 95473 Carelon Employment .
HEP AP Holdings, Inc. American Imaging Anthem Life Insurance HMO Colorado, Inc. Company, LLC Aspire *I‘;E"’"hv Inc.
Management, Inc. Company (CO) (IN) (DE)
o i (N) 90-1057454 G0231
35-0980405 G1400 84-1017384 G1522 46-0613946 G0544 -
47-3053545 0461 36-3692630 G0441
46.48% 53.52%

Applied Pathways LLC
(IL)

80-0531799 G0462
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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 BE0IA litorcee
IN Regulated Insurance Company
See Page 40 for Parent Info and See Regulated BCBSA Licensee
Page 40.1 for other subsidiary Info
11-3713086 G0120
|
| 98% |
HLQJ::;::sln:félgr IEC Group Holdings, Inc. Freedom SPV, Inc. API(?I,NI;LC myNEXUS Holdings, Inc.
’ (DE)
(DE) 83-2158120 60495 831706818
81-3493196 G0285 87-4518697 841811105 G0591
Highland Intermediate IEC Group, Inc. d/bla
e Holdings, LLC AmeriBen MAPR ((;L‘:’)alv LLe myNEXUS Management, Inc.
81-3487249 60286 820497661 G04%
66-0999355 84-1801030 60592
Highland Acquisition
Holdings, LLC MAPR Capital, LLC MyNexus, Inc.
81-3471305 60287 (PR) (OE)
See Page 409 for subsidiary info
47-4671638 60593
[ I [ I I 66-0999240
Pasteur Medical Pasteur Medical Pasteur Medical Pasteur Medical Pasteur Medical
Group, LLC Management, LLC Miami Gardens, LLC BirdRoad, LLC Partners, LLC I 1
(FL) (FL) (FL) (FL) (FL)
20-0610128 272810478 G292 33-1217936 271991772 26-0813665 myNEXUS NPHO of TEXAS myNEXUS NY IPA,LLC
(TX) (NY)
81-4603181 G594 85-0541810
[ | | 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) (FL) (DE) FL)
27-2651017 37-1668303 30-0478573 60293 47-3464152 202749389 271366915
Delivery Network, LLC
(FL)
[ ] 200660775 60296
EasyScripts EasyScripts EasyScripts
Westchester, LLC Hialeah, LLC Cutler Bay, LLC
(FL) (FL) [ 1
460613819  G0302 26-2974996  G0295 27-2844373 G301
HealthSun Physicians WellMax Health WellMax Health
Network, LLC Physicians Network, LLC Medical Centers, LLC
(FL) (FL) (FL)
46-5250294  G0299 2006660644  G0300 20-0660563 60297

HealthSun Physicians
Network I, LLC

46-3434016 G0298

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



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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

Anthem Holding Corp.

See Page 40 For Parentinfo
61-1450939 G010

' | — ]

WellPoint California

Services, Inc. DeCare Dental, LLC Cerulean Companies, Inc.
(MN)
95-4640531 G0140
01-0822645 G0510 58-2217138 G0175
|
I | | I .
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) (MN) Inc.

95-3760980 G0200 95-2007752  G0368 95-4331852 G0360 41-1905556 G0512 02-0574609 G0514 (GA)
58-1638390 0386

5%

| | NAIC 97217

Blue Cross of California WellPoint Information Anthem Workers DeCare Operations DeCare Dental Insurance DeCare Dental Networks, Greater Georgia Life
Partnership Plan, Inc. Technology Services, Inc. Compensation, LLC 3 Ireland, Limited Ireland, Ltd. LLc Insurance Company
(CA) (CA) (IN) (Ireland) (Ireland) (MN) (GA)
20-2994048 G0210 45-2736438 G0220 58-1473042 G0387
30-0606541 G0364 6333934Q (IE) G0515 6403762C (IE)  G0517 73-1665525 G0516

€0y

UniCare Specialty RightCHOICE Managed
Services, Inc. Care, Inc. Crossroads Acquisition Arcus Enterprises, Inc.
DE] DE!
(DE) (DE) Corp. (DE)

T-0494551  GO180 470851503 - G0260 200334650 G0420 954640529 GO3R2

] |

- - - [ 1

Anthem UMI?‘ervmes, Inc. WellPoint Dlental Services,| NAIC 95358 NAIC 78972 NAIC 15929 NAIC 54003 Health Core, Inc
N Sg HMO Missouri, Inc. HealthLink, Inc. Healthy Alliance Life WIISW"SI" c;llaburatlve Blue Cross Blue Shiek of oF)
n nsurance Company i
BABY G 954651170 G334 o) ) '"s'"a"?e °)° ARy w Mm,','sm
374216698 G026 £1364135  GO264 860257201 GO262 30138065 GO422 510365660  G0303
47-5569628 G0429

25% |

Stéate _Sponsored New England Research
ervices, Inc. NAIC 96475 Anthom Workers Institutes, Inc.
HealthLink HMO, Inc. : (MA)
45-4071004 Go181 h I 3 NAIC 95693 Claim Management
(MO) %mpens(m;on, Lie Compcare Health Services Services,glnc. 0-2919509 03%
TG CFD Insurance Corporation
- 30-0606541 G0364 (Wi
o @m 391413702 G044

Meridian Resources
Company, LLC
wy
39-2013971 G0436

3 Anthem Workers’ Compensation, LLC is owned 75% by Anthem Blue Cross
Life and Health Insurance Company and 25% by HealthLink, Inc.
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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 BOBSA Licersee
Regulated Insurance Company

Regulated BCBSA Licensee

UNICARE National Services, Inc.

See Page 40.3 for ParentInfo

95-4635507 G0170
7.49%
NAIC 95169 NAIC 80314 NAIC 11810
HealthKeepers, Inc. 4 UniCare Life & 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% |

Amerigroup Partnership Plan,
LLC
(IL)

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 2022 OF THE Anthem Health Plans of Maine, 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 40.1 ForParent 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

Amerigroup IPA of
New York, LLC
(NY)

45-4985009 G0540
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Anthem Health Plans of Maine, 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

25%

TriaDD NY, LLC dba
MyCompass
(NY)S

85-3592292 G0590

5 Amerigroup Corporation holds a 2% interest in Highland Investor Holdings, LLC, and
ATH Holding Company, LLC holds the remaining 98% interest.

6TriaDD NY, LLC dba MyCompass is 25% owned by Aliance Care Management, LLC
and the remaining 75% interest is owned by unaffiliated investors.

AMERIGROUP Comoration
(DE)
See Page 40.1 For Parent Info
541739323 60601
| 2%
NAIC 12586 NAIC 14073 NAIC 12354 NAIC 95832 NAIC 12229 Highland Invest
Community Care Health Plan AMERIGROUP Was hington, AMERIGROUP Community AMERIGROUP Maryland, Inc. AMGP Georgia Managed ighland Investor
of Nevada, Inc. Inc. Care of New Mexico, Inc. (MD) Care Company, Inc. Holdings, LLC
) WA (NM) A 81-3493196 60285
20-3317697 G0620 27-3510384 G625 202073598 G0616 51-0387398 GO605 06-1696189 G0608 :
| | | 1
NAIC 95373 NAIC 14078 NAIC 15807 NAIC 12941
AMERIGROUP New Jersey, Amerigroup Insurance Amerigroup lowa, Inc. AMERIGROUP Tennessee,
Inc. Company (1A) Inc.
NJ) () (TN)
22-3375292 G604 45.2485907 60628 47-3863197 G0632 20-4776597 G0622
MEEE NAIC 16574 palcis 28 NAIC 10767 NAIC 15994
HealthPlus HP, LLC )
AMER'GROUP)TE“S' c (NY) BB ”""":La'e Iz ) AMERIGROUP Ohio, Inc. Amerigroup OKlahoma, Inc.
752603231 60502 133865627 G606 POV @l 134212818 60612 81-2781685 60633
|
) NAIC 10122 NAIC 10119 NAIC 12259 NAIC 16339 ,
Alliance Care Management, HealthSun Freedom Health, Optimum Amerigroup Pennsylvania,
LLC Inc.
(DE) Health Plans, Inc. Inc. Healthcare, Inc. PA
(FL) (FL) PA)
4.2239629 0589 20-0982649 60288 92128275 60690 20-1336412 60694 237368 60638
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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
ALL SUBSIDIARIES 100% OWNED AND LLC'S ARE CONTROLLED BY MEMBERS UNLESS OTHERWISE NOTED 3L B
b
BVO Holdings, LLC
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
|
|
Beacon Health Options
Beacon Health Options, Care Services, Inc.
(I\III:) (DE) Beacon Health Holdings
82-5334761 G0564 :E:-Ec)
54-1414194 G0571
80-0429754 G0565
[ I I 1
q NAIC 95799 NAIC 47025
Beac?a:feoarlr:lil:lf‘léons et ValueOptions of Beacon Health Options CHCS IPA, Inc. Beacon Health Financing
cA) " Texas, Inc. of Pennsylvania, Inc. (NY) LLC
(TX) (PA) (DE)
13-3934920 GO0577
B EEs 752749263 GOST5 B2BTBE  GIST6 71-4607996 60566
[ 1
[ I | ]
B Health Strategi B Plan Funding, LLC B CBHMLLC
NAIC 1548 ValueOptions Federal oPTIONS Liing Comphts eacon Health Strategies eacon Plan Funding, eacon e
ValueOptions of N ealth ; (DE) (DE)
Services, Inc. Care, Inc Technologies, Inc. (MA)
New Jersey, Inc. (vA) » INC. MD
NJ) (DE) (MD) 04-3324848 G0567 46-2507551 G0569 27-4004185 G0570
46-2053405  GO5T8 45-4238555  GOS79 54-1826967  GO581 02-0581429 60125
50%
50% BHS IPA,LLC
(NY)
Massachusetts Behavioral
Health Partnership 45-5208205 60568
(General Partnership)
04-3307857 G0584
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
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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
(IN)
See Page 40 For Parent Info
81-3974489 G0650
49% 5% 50% 90%
NAIC 16298 NAIC 16168 NAIC 14064 NAIC 16145
APC PASSE, LLC Amerigroup District of Community Care Health Plan of Amerigroup Mississippi, Inc Amerigroup Delaware, Inc. NAIC 16345 NAIC 14276
(AR) 18 Columbia, Inc. Louisiana, Inc.’ N ac I (DE) Community Care Health Plan of
(LA) o0 & CCHA, LLC 8 Kansas, Inc. 14
82-3062789 G8650 81-4131800 G0655 26-4674149 G0624 82-1800037 G0670 (Co) (KS)
95% 82-1853423 G0651 45-3358287 G0631
50% 50%
50%
NAIC 15951
NAIC 16553 GRHealth Solutions, LLC **
0 Momentum Health (PA) Community Care Health Plan of
AMH He’:léh, LLC Partners, LLC 10 Nebraska, Inc. 2
ME) (NC) 84:4672692 GB477 (NE)
47-5456872 G0310
83-2435050 G0652 04684953
NAIC 16774 NAIC 12812
AMH Health Plans of Group Retiree Health Solutions,
Maine, Inc. Inc.
(ME) (PA)
84-4181695 G0653 S Et)

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 isa joint venture 50% owned by Anthem
Partnership Holding Company, LLC and 50% owned by Blue Cross and Blue Shield of
North Carolina (non-affiliate)

" GRHealth Solutions, LLC s a joint venture 50% owned by Anthem Partnership
Holding Company, LLC and 50% owned by Independence Blue Cross, LLC (non-
affiliate)

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-zffiliate).

18 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-ffiliate).
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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
See Page 402 for Parent Info

66-0999240

MAPR Holdings, LLC MSO Holdings, LLC

(PR)

66-0999498 66-0645750 G1107

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) 95
MMM Holdings, LLC (PR) ( (PR) P
66-1002779 66-0719637 G111 66-0884762 G1108 66-0865037 G1109 66-0959260 G113 60064115 et 66-0947829
66-0649625 G1103 |
51% I ]
Caribbean Accountable [ 1
Care,LLC -
Best Transportation 17 (PR) Castellana Physician Physician Group Clinica Todo Salud - Dental Services
of PRLLC Services, LLC Practices, LLC Aibonito, LLC Organization, LLC
(PR) 66-0787011 G112 (PR) (PR) (PR) (PR)
66-0957393 660554720  G1114 66-0960976 G115 66-0947900 66-0943046
[ I I | 1 [ 1
NAIC 11157 NAIC 12534 NAIC 12178 Medical Dental Network
MMM Contact, LLC MMM Healthcare, LLC MMM Mutt Health, LLC PMC Medicare Choice, LLC Management, LLC PHM MultiSalud, LLC Ps"omzf‘:hm"
(PR) (PR) (PR) (PR) (PR) (PR)’ '
66-1002717 66-0588600  G1104 66-0653 - 61
- -0653763 G1105 66-0592131 G1106 66-0823267 02 66-0867882 G117 660693134 G116
[ 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
(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 G114

[ ] 77% 50%

15 Other investors are Asociacion De
Medicos Del Oeste, Inc. (13%) and
Doctores Asociados Del Noroeste, Inc.
(10%). Ownership interestin Consorcio

PHM Multidisciplinary PHM Multidisciplinary
Clinic Arecibo LLC Clinic Aguadilla LLC
(PR) (PR)

Consorcio MultiSalud del Consorcio MultiSalud del

; p Oeste, Inc. 15 Norte, Inc. 16
MultiSalud del Oeste, Inc. is based on q i
Eligible Beneficiaries per Primary Medical 66-0812014 G128 66-0811976 G129 (PR) (PR)
Group. Ownership shall be revised Il

roup. Ownership shall be revised annually 66-0942711

by the end of each year; provided that at [ T | 66-0909478

least 10% shall remain with each PMG.

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

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

66-0925853 G1130 66-0764408 G1131 66-0949111 G1132
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OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504.  Prepaid EXPENSES ......ccevevieiiiieeicieteteteeee e ettt st enes |orereiererennna 1,747,510 [ 1,747,510 [ 0 [ 0
2597. Summary of remaining write-ins for Line 25 from overflow page 1,747,510 1,747,510 1] 1]
Additional Write-ins for Liabilities Line 23
Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

2304.
2305.
2306.
2397.

Performance guarantee liability
Federal Employee Program special advance .
Blue Card liabilities
Summary of remaining write-ins for Line 23 from overflow page

513,295

513,295

45
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