Provider Name: Humana Health Benefit Plan of Louisiana, Inc.
NEW FORMAT! PLEASE REFER TO THE INSTRUCTIONS FOR DETAILED EXPLANTIONS!

*Make a photocopy of this page if more space is needed to list owners in items A and B*

SECTION V(a) — INFORMATION ON ALL OWNERS

A. Individuals & Entities/Businesses with Direct Ownership
List all individual owners or entities/businesses that have any direct stake/shareholding/ownership/or controlling interest of 5% or
greater in the disclosing Entity/Business.
Fill out Section V(b) for each Individual. Fill out both item B and Section V(c) for each Entity/Business listed below.
Individuals or Entities/Businesses with ownership % of ownership
1. George Renaudin Il Control Interest Only
2. gSusan Renee Crowe Control Interest Only
3. Courtney Danielle Durall Control Interest Only
4. Celest Marie Mellet Control Interest Only
5. Robert Martin Marcoux Jr. Control Interest Only
6. Lisa Thornell Stephens Control Interest Only
7. John-Paul William Felter Control Interest Only
8. Erin Fegan Banet Control Interest Only
9. John Edward Barger I Control Interest Only
10." Gilbert Alan Stewart Control Interest Only
B. Individuals and Entities/Businesses with an Indirect Ownership Stake of 5% or more in the disclosing
Entity/Business
List all Entity/Business/Organizations identified in item A that have direct ownership in the disclosing Entity/Business. Identify the
owners of that Entity/Business and their % of ownership below.* The disclosing Entity/Business cannot be listed as an owner.
Fill out Section V(b) for each Individual and Section V(c) for each Entity/Business listed below.
Entit_leusi_nessIOrganizz_:ltion Owners of the Entity/Business identified % of_owner§hip in % of ovynersr-lip in
\_Nlth a dlr_ect 0\_Nn_ersh|p on the left. ) Ent_l’fy/Busmess the_ dlsclo_smg
interest listed in item A identified on the left Entity/Business
1. a. CareNetwork, Inc. 100% 0%
Humana Insurance Company :
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*The amount of indirect ownership interest is determined by multiplying the percentages of ownership in each entity. For example, if individual A owns 10% percent of the
stock in a corporation which owns 80% of the stock in the disclosing entity, A’s interest equates to an 8% indirect ownership interest in the disclosing entity and must be
reported. Conversely, if individual B owns 80% of the stock of a corporation which owns 5% of the stock of the disclosing entity, B’s interest equates to a 4% indirect
ownership interest in the disclosing entity and need not be reported.

Entity/Business Medicaid Ownership Disclosure Form Page 6






