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Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds (SChEAUIE D)....oouuvererercciiriiereieseressesinesiesssesrisessssessessssesssessssssssssssssessens | coneresessesnenns 56,580,405 | ...oovrerrrercrirririrereiennes [ e 56,580,405 [.....ccorvuveen. 54,707,692
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... ..ot esss s sesssessssssessssesnins | cessesssesssessssesssenssesses | s | e (U RN
2.2 COMMON STOCKS.......cuuurueeiieiiiiiiiiisiissiissi ittt ensinsinees | cesisenssesseseesienes A227 | oo [ e A227 | oo
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | e | i (U
3.2 Other than firSt IENS.........cveieeerieiecierireieeerssies st ssessssssssssessstssssssnes | setseesesessesssssssssnssssssssnes | ensssesssssssssesssessasssnsnssns | sesessessessnsssessnsssssnsseses (U1
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvcvecvreeriesriesiess s ssssesses s besses s sssssssssssssssesssssssesssssssesssssssnes | sessessesisssssesssssssessessssesses | sessessessessssessessssessssnssnses | ersesesesssssessesssessesesas [0 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....10,849,530, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB).........coveuieiieieiiieieseieee ettt sesse s ssssessesss | sresessesssssssessessssessessesesses | vssessessessssesesssssssessessnses | essessessessssessessssessesesns (01 U
8. Otherinvested assets (SCEAUIE BA).........ccviriririnrrereirinssisssinsissesssesssssssssssssses | eossesssessnsssssssssssssssssssnsss | seensssessnsssssssssssnssssssnssens | oessssssssssessssessasssssessad (01 U
9. ReCEIVADIES fOr SECUMHES......c.uvvrerrercrirnriieceierireieriresies st essssessines | cersessssessseessssesssssssnessss | ernesssnmesnesssesnsnssnenins | e (U [ 389,423
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ceveuveeeivcveieierees [ eoereiresieeseesessesesienes | eveveiverssesiessesisesssens | eveveeresssieseessisseenereensQ [ oo
11, Aggregate write-ins for iNVeSted @SSetS..........c.oeeieircvieieiseee s | ersessrsessessssans 600,000 | ..o (V] RN 600,000 | ..o 600,000
12. Subtotals, cash and invested assets (LINES 110 11)......cccivieieiieeiieseesee e | e 68,075,325 | oo (1] I 68,075,325 |..coovernene. 59,136,431
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......cccoveeverrrrirrinirrissiennens [ e [ e | oo (01 U
14, Investmentincome due and aCCIUE............cccrieiiiiieriieiieiiecsese s sesesisesienes [ e 361,256 | .o [ 361,256 | oo
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | cooererrerennes 2,531,000 [.oovrerererrninne 472,09 |..coovvrerennns 2,058,904 |....ccovrenne. 19,515,387
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PreMIUMS).........ccoevvecees | covrerreierenseieiesssiesiens | v | e (01 O
15.3  Accrued retroSPECtiVE PIEMIUMS.........cccviviuiieiieiieissiese st ss s sessssessessessses | eessssesessssessessssessessssssses | essessesssssssessessssessesssssnses | eesessessessssessessssessesnsns (01 U
16. Reinsurance:
16.1 Amounts recoverable from FBINSUTETS............cc.errrerierierireierirenensieenes | coerrineesesesissssnesssssnens | seesnessnemessseesssssnenes | e (U
16.2 Funds held by or deposited with reinsured COMPANIES...........co.evrrerrencnrernnennns [ cerrrirrieisneercsrsens [ e | e (01 U
16.3 Other amounts receivable under reinSUraNCE COMMTACES...........c.cvvemrmrerernerrieneins | covrriereineriesssnerinnesnens | erevsesenensesesessiesssnnnes | e (U
17.  Amounts receivable relating to uninsSured plans............ccoceveiciereicceseseeeseeeseenes | e 431,509 [ [ e 431,509 | .o 823,532
18.1 Current federal and foreign income tax recoverable and interest thereon............cccecoeeees [ cevvevireiennns 2,166,459 [ ..o [ e 2,166,459 |..covvverrrnn 2,126,461
18.2 Net deferred tax @SSEt.........cccurririiriiriinrr s | cesinsississieees 426,249 | ..o | e 426,249 | ..o 605,139
19.  Guaranty funds receivable OF ON AEPOSIL.........c.vvuverreririierireieieeineeseeseisesessessisessssssseess | sessessessssesssssssssssssssnssess | eosesessessessseessssesssssnssnssns | cesmssesssssnssssssessssssssseees (01 U
20. Electronic data processing equipment and SOfWAIE...........c.cc.eveeucieisiineiciesiesieiiesienes [ e [ e sessssssesieses | oevesssssssesssesssssesens (01 O
21.  Furniture and equipment, including health care delivery assets ($.......... (1) S
22. Net adjustment in assets and liabilities due to foreign exchange rates..........covueeveriens [ cerreieierinsieisssnsiens [ | e (01 O
23. Receivables from parent, subsidiaries and affiliates..........c..cccouviererisiieienieiecneni [ e 4,280,704 [ ..o e 4,280,704 [ oo
24. Health care ($.....2,765,317) and other amounts receivable................ccoeveveereererenvernerenns | cevevernernnienns 2,765,317 oo | 2,765,317 | .coverereernn 2,204,077
25. Aggregate write-ins for other than invested assets...........ccvvvivceieeicisieiseseesssee [ 3117199 |, 620,849 | 2,496,350 |..cooioiiiinnas 3,119,408
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).....ccuuverreererireeriereseeniseessesiseesssesssseessssssesssssssssssssseses | cesneesseeeened 84,155,018 [ ...covvvvrivrinnn 1,092,945 |....ccoovvveene. 83,062,073
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS.........cccce. | coveveerereeericreeeieierees (]
28. TOTALS (LIN€S 26 NG 27)......o.vvrririrceereririeesiseessseesinesessesisssesssesssseesssesssssesssssssesssssessns | cosneeseneeeeneed 84,155,018 83,062,073
DETAILS OF WRITE-INS
1101. Statutory Deposit with The Insurance COmMMISSIONET............ccocereereiernsineiiesesisesesenes | e 600,000 | .vvvviverrerrerrreireireeieniens | e 600,000 |..oovvrrererrrrnnnn 600,000
1102, et | cnnienst st ennnienees [ sreensnen s | e (U RN
1103, Rt | ceniensten et ennnienses [ srenensinen s | e (U RN
1198. Summary of remaining write-ins for Line 11 from overflow page..........coveveuerrrenereninns [ coveveresseiseiessseseienns (U1 (01 (U1 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)
2501. Plan to Plan RECEIVADIE............ccirrerirnresecereeeiee s
2502. Other RECEIVADIE. ..........cvuriiiiciriri ittt
2503, Prepaid EXDPENSES. ......cverrurirerireeeseiseessseseisessesssssssesessesssssessesssssssssessasssssssssessessssssssessnes
2598. Summary of remaining write-ins for Line 25 from overflow page..........cooueveeveevririvenenas 816,924 1,014,292
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) 3,117,199 3,119,408




Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........ovvrminerisrernersessesesnens [ e, 36,065,201 [ ..o | e 36,065,201 |....ccooocvvenee. 35,995,261
2. Accrued medical incentive pool and bonus amounts............cccoceeneineineineinirinenen: 8,631,113 | oo | s 8,631,113 | v 14,317,620
3. Unpaid claims adjustment Xpenses............cccnininininsnsssssssissinns | o 301,848 | ..o [, 301,848 | oo, 303,218
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........cccvcveeviccvinicieins | e 600,000 | oo | e 600,000 | .ovevererrererenn 850,000
5. Aggregate life POlICY FESEIVES.........cueviieieieeie ettt ssse st ssans | evsesissessesesssssssessssssessens | essessessssessesesessssessessnsens | erissessesiessssesesssessesaens 0
6. Property/casualty unearned PremMilum FESEIVE.........ccviueveieveiieieresssssiseissssesessssessnes | seserissssesessssssesessssesens | vssessesisssssesesssssssessessnsens | serssssssesiessssessesssssssesens (U1 RN
7. Aggregate health Claim MESEIVES.......c.cuviiieieieeieiessse et sssssnses | essessssssesesssssssessssssesens | rssessesssssssesesssssssessessnsens | sesssssssessessssessesessssessens (01 T
8. Premiums received iN @dVANCE..........cc.cciiiiiiiiiiss s | sorsssnssnssnssnssnssnssnsses [ s | 0 [eoiis
9. General expenses dUE OF ACCTUEH..........ccueruiuerreirnsieieiesssssse et ssssssesessenssens. | sessessessessssssnns 2,426,242 | ..covvreerrerieieneinnieens | e 2,426,242 | coovvrereiernis 1,549
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......cvererrrrererirsiriirereisieissienes | crierseissesesssesessseseseses | ceesssisssssesessssesesssssssens | creesesssesssssssessessssesenns (01 TN
10.2 Net deferred tax Iability...........cccoirieeieieceieese e ssessnses | soeressssesess e ssssssens | sersssesessssessessssessessessssenss | sreesessesessssnssesessssessenns (01 TR
11, Ceded reinsurance premiums PAYADIE...........ccccuerierirciciesseieie st ssessessens | sressesssssssssssssessessssseses | sesessnssesessssssssissesssssiess | oesiessssssssesssssesssesessens (01 O
12. Amounts withheld or retained for the account of Others............couevnvveverrrneencrrnnenines | e 01,304 | | e, 401,304 | ..o 414,450
13.
14,
15.
16.
17, Payable fOr SECUMEES........ccvevereerieicice ettt s sestensas | sresssessssssssssssssessessssseses | sessessissesessssssssiessessensiess | oessessssssssessssssssessessns (01 O
18.  Payable for SECUNIES [BNAING........ccceverieieieresieeesss et ssssessssssessenes | srsssesssssssssssssessessssseses | sessessissesessssssssissessessiess | oessessssssssessssssssesessons (01 O
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §......... 0 certified reINSUTErS).......covvevereeereeenes [ e [ [ s (01 TR
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.......cvuevrreeeieieireiens [ eoveieiesinesseie e sesies | evveesiesessesssssesesssssessiens | oevsesssssssessssessesessns (01 RN
21. Net adjustments in assets and liabilities due to foreign exchange rates..........cccceies | eeveveeineieieeineneieis [ | e (01 TR
22. Liability for amounts held under UNINSUIEd PIANS...........ccevuercieierseieesesseiesiesinens | cevreiieiesisse s [ svesssssessssssssssssssesssssees | soissnsssssesisssesssssssenens (01 O
23. Aggregate write-ins for other liabilities (including §..........0 CUITENt)......vververvceercnienns [ 600,000 | oo (U 600,000 | ..o 600,000
24. Total liabilities (LINES 110 23).......ovvrrrerereriereieerieseiessieressesssesssessssesssesssssssnens | coversnesssneeons 49,403,332 | oo (N [ 49,403,332 [ ..coovvvvrerenn. 57,896,804
25. Aggregate write-ins for special SUrPIUS fUNAS..........ccuverenrerrninrnrneisrsseneeseessseneseens | cevenseseenns ) 9.9, G I D00 GO ISR (0 R 0
26.  CommON CaPItal STOCK.........ccceveererreiereiereee ettt snsenesnns | eveeresinns ) .0, G I D00 G IR 8,970 | oo 8,970
27.  Preferred Capital SLOCK........cc.rveiererririsiinrireie st sssssssssssessssesssssns | sevesseseenns ). 9, SO N XXX octeterieieeen | e | e
28. Gross paid in and contributed SUIPIUS..........cccevcviveicieireeeeseeeee e | e 9,90 RIS U )0, 0. GO USRI 12,988,450 |....cccoovvnevee. 12,988,451
29, SUIPIUS NOES......ouevieieiiciiieie ettt bbbt ssenesssenss | evesissnns 9,90 RN U XXX octererierieiens | e [ e
30. Aggregate write-ins for other than special surplus funds............cccoceeeeveeeveenceieiens | covieienee 9,90 RN I XXX oetereveienien | e (0 TR 0
31, Unassigned funds (SUMPIUS).......c.cuveeirerirrireiieiiissieieissie et sssssse s ssssessesssssssenss | seesesinsns 9,90 N I )00, G RN 20,661,321 | .coovverrerrne. 16,636,210
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1RSSOI IR ) 0.9, GO XXX orrteirererns [ v [ cernssiesessssssssessssesssssens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1) JSSUSORN [FSTRRION ) 0.0, SRR I XXX oireieiierenens | eormrensessssssesisssessssssssseses | osssssisssessonssssessessensnsanes
33. Total capital and surplus (Lines 25 to 31 minus LiNe 32).........cccevevvvereeeeeeereeeeeeeen | v ) .0, G I )00 G [ 33,658,741 |..covvvenn 29,633,631
34, Total liabilities, capital and surplus (Lines 24 and 33)...........ccccccceevveevveerecveereeeces | v ). 0, ST D00, S [ 83,062,073 | ... 87,530,435
DETAILS OF WRITE-INS
2301. Statutory Deposit with The Insurance COMMISSIONET.........c.ovrerenieneeneeneenernerne | coveieriesseeseenes 600,000 | oo [ e 600,000 | ..ooerrrrrrrirnne 600,000
2302. Plan To Plan PayabIe............ccurieiurriiiniereieieesreeseieessseseesessessessssssessssssssssessssesssssns | eneessessssesssssssessssnsssssssssnss | sesessssesssesssssnsssessessasssnens | seesessessssesssessnssssesnssnes (01 U
2303. Dividend Payable & Other HaDilItIES.............cvcueveeiiviiieiieiicece et [ et [ eeresesisseses s ssssniens | cevesssssesss s sessesse s 0 |
2398. Summary of remaining write-ins for Line 23 from overflow page.........cooeveevercvevens | cvveieiiesiecsieenad (01 TR (11 TN (0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).......cieieniriniiesiiiiiiiniiinns | o 600,000 | oo (O [ 600,000 | .ococviiiriiienne) 600,000
2501, sttt | cereeneies ) 0.9 SR
2502, sttt | cereeneies XXX orevveerrirens [ v XXX ereriererens [ eerireeeinernrennenssnssee | veeveeseissseseesessesseenees
2503, sttt | cerieneies )9, NN I XXX ererirerernns [ eerirereinernnennernnsnsses | eeeveeseiissssseessssesseenees
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccoovvevrnerniniens | vovvereenens )0, 0, GO I 90,0, GO ISR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........ccevivererrerriieriereseiesiens | v .0, T P 0.0 S [P (01 P 0
3001, ettt et ennten | eesseensranes ). 9.0 S
3002, ettt enntnn | eersenenanes ). C I XXX orrevrrerernes [ eererneeenerinnnesnseenesnseens | veeeeseesseseseessssssessssnens
3003, ettt | cenienenes D .0, SO XXX osrrvrrerenees [ eeveneeeneninsenerisssnseens | veeeeseesnseseseeesesssessssnens
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccovvvvrrneeeeens | coveereenens ) 0.0, SO N ). 0 ST ISR O | oo 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE).......couuireeireericmeisiiisiissiins | coveeseeanes DO, S [ XXX orrnnsrinns | v, 0] i) 0




Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

3
Total

N o g~ ow N

MEMDET MONTNS......voeirieiiciee ettt nsrenn
Net premium income (including §.......... 0 non-health premium iNCome)..........cccevrerrerrerereerennes
Change in unearned premium reserves and reserve for rate credits..............ooeveeveiveievesiennes
Fee-for-service (net of $......... 0 medical EXPENSES).......cvvererieirerrsrieiesestessse st sesssssesans

RISK TEVENUE........oovivei ettt bbb

.............................. 502,137

.............................. 480,691

...................... 402,747,575

...................... 415,520,525

Aggregate write-ins for other health care related revVenuES...........c.cccvvevevvevevevceeeesce e
Aggregate write-ins for other non-health revenues.............ccocvieieiriecsecec e

Total FEVENUES (LINES 210 7)..uuvuveceeerriecieeeie ettt sttt st ensssses

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENETILS...........cvuoreiriercce ettt
Other ProfeSSIONEI SEIVICES. .........euvvieeiceieereteete ettt es b s s seesaes
OULSIAE FEFEITAIS..........ovuieiiii bbb
Emergency room and OUE-Of-aIEa...........o.urureiirereirireeereeseeesse et sss st esssssssssessns
PrESCrPHON AIUGS. ....vvvevciiieieieisireiesstetse ettt s st
Aggregate write-ins for other hospital and medical.............cocvruririnrirreiee e
Incentive pool, withhold adjustments and bonus amoUNtS.........ccccceervineenieeseeene

SUDLOLAI (LINES 910 15)...uueeiirieeiecicicee ettt ettt st

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
21.
28.

29.
30.

31.
32.

Net reiNSUrANCE FECOVETIES. ...........ruuiirieriiriirierisi sttt
Total hospital and medical (LINES 16 MINUS 17)......cruuriierrerrenirnrereieieeneeseeseee s ssessssesenns
Non-health Claims (NEt)........cccieieireeieieissee s
Claims adjustment expenses, including §.......... 0 cost containment eXpenses..............ccevuvennee
General adminiStrative BXPENSES..........cvveveiirereiiereee sttt sssaes e s s snaes

Increase in reserves for life and accident and health contracts including §$.......... 0
increase in reserves for life ONIY).........ccoeeieicece e

Total underwriting deductions (Lines 18 through 22)............cccvrurmenrrrnninensne s
Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.ccueueeiieieierieieiiesssiese s sesssssenans
Net investment income earned (Exhibit of Net Investment Income, Ling 17)........ccccovvvvvirernnee.
Net realized capital gains or (losses) less capital gains tax of §.......... L0 TS

Net investment gains or (10sses) (LiNeS 25 PIUS 26)..........cceviurireierieseieieiseieseiersese e

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

...................... 122,071,128
...................... 140,150,000

........................ 12,447,000

...................... 123,183,000
...................... 132,334,836

........................ 23,891,000

...................... 343,468,121

...................... 348,709,660

...................... 394,181,059

........................ 21,339,466

.......................... 1,322,687
.............................. 328,854

.......................... 1,651,541

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)........c.vveveieereiiereeeieiess et ssaese s sesss s s ssessssnnas

Federal and foreign income taxes incurred

Netincome (10SS) (LINES 30 MINUS 31)....v.ververerereeeeieeeeeerireeeeieeeseisee et enesneeean

.......................... 8,016,914
.......................... 1,816,855

........................ 22,991,007
..... 6,113,200

6,200,059

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page
. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page
. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498
1499

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901

29083.

2998
2999

. OtNEI INCOME. ...ttt bbbttt
2902.




Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33. Capital and sUrplus prior rEPOMNG PEIHOG. .........rvrirererireireirnsissieiesiesisse et ase sttt ess st ssessesssssnssassassnssess | sesssesssssasssnssnssns 29,633,631 | covvvererrrrirrireinns 24,932,871
34, Netincome OF (I0SS) fIOM LINE 32........cuuiueiiiieiieieiesse ettt b st s st s s ssestss s ssenans | sessesssssnsssessessansa 6,200,059 [ ..oovvereirreinns 16,877,807
35.  Change in valuation basis of aggregate policy and ClaIM FESEIVES..........ccvirirrirrirenrireiee et stessssssesseses | sessessssssessessessssessssessssssssssssnses | reeessesssssssssnsssssanssssssssessassnnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt sstensesens | sessessee sttt estens | sriesesant ettt
37. Change in net unrealized foreign exchange capital Gain OF (I0SS)........cccveviiiveireiiiiieieieisie ettt se s ssssessessssens | evsessessssessessssessesssssssessesssenss | stessesssesssssesssssssessssnses e s senas
38.  Change in Net dEfErmed INCOME taX........ruririererieiieeir ettt sttt sttt ssas s essensnsnssnstens | sessesssssssssssensnnsnnes (178,894) [ oo (280,309)
39.  Change in NONAAMILIEA BSSELS.........ccieriireieieitese ettt bbbt s s s bbb s es s sents | sbbesssssesses s s s s s st 3941 | e 2,053,262
40. Change in unauthorized and CErtified FEINSUFANCE...........cueiierirircincire ettt sttt ssess st ssssntesssssnens | sssestsssssssesssstassessestesssssssssesss | seseesestesssssessesssssssssessestenssnens
41, ChaNGE iNtrEASUNY SEOCK. ........cvivreeveiiee ettt sttt s a s sae s s st st s e st essesessn s san s sasssssnssessesans | ersesssessesssssnssssessessssessesesensens | essessesssesssssssessessesnsassessssneas
42, Change iN SUIPIUS NOLES. ......cvuiveieeictcieise ettt s sttt s st b st s bt n s s s s sentesansns | entessesssessessessssessessstestesetentens | estessesssessessssensessessnsansessesntes
43, Cumulative effect of changes in accounting principles
44, Capital changes:
B4 PAIA TNttt | ehtreet ettt ent st enes | seetts ettt
44.2 Transferred from SUPIUS (STOCK DIVIAENG)..........ccurvrrireirinriisieiiesissicississsssss s sssssssssessesssssssssessessssssessesssssssssessassnsssssesses | sessesssssssssessessssssssessessssssnssnsss | soesessessesssssessassensnssessessanssnes
44.3 TranSTEITEA 10 SUIPIUS......cevucveivieeieicesiee ettt sttt bbb bbbt et s bbb s s s b stes s ssntessenas | evtessesessessesssessebsessnsessesssentens | estessessstessesssessessessnsastessnsants
45.  Surplus adjustments:
A5.1 PIA TNttt Rttt | erernet et | ettt
45.2 Transferred to capital (STOCK DIVIAENA).........c.corururirieeereireiecneire ettt ettt ess e ssessesssssssssessenens | suseesnsssssssessssssssssessessesssessnssns | seessesssssssssssssnssssssssnssessessnens
45.3 Transferred from CAPILAL...........cc.cceieceece ettt s st sse st s s sae s stenesntes | svsesistesaes s testes et s s st st entens | estesetestes st en et ne s anes
46.  DivIAENdS 10 STOCKNOIAETS.........cvveiesceieririsseese ittt bbbttt | enesinesssnese s (2,000,000) [ ..oeverrrrrcrerens (13,950,000)
47. Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........vuvuiererrirrirreineessiseiesese e eseessstssesessessssessssessesssessessesssssssssessessensssssessens | issssssssssssssssssssssssssssssssssnes 0 ] i 0
48. Net change in capital and SUMPIUS (LINES 34 10 47)......c.cueveiieeeieieiesseice sttt essss s ssestesssssesas | eviessesssssisssesssssnss 4,025,106 | .ovovverereiiriienna 4,700,760
49. Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........oveeverrureerereereereierieeireieeesiseiseeseneeneseeseseesseseessessssessesssesone | aeenereessesseseeosnes 33,658,737 | oo 29,633,631
DETAILS OF WRITE-INS
4701, Other SUMPIUS AQJUSIMENTS...........ucvueiiiiieicicieie ettt b bbb s bbb bt s s s bnsessessnsantans | anbessessnsessessssassessessssansesesentens | estessessssessessssensessessnsansessnsanees
AT02. oottt en st nent st | sresteee s sttt enent s | HEaeees sttt
AT03. oSttt | srebe et | Herere st
4798. Summary of remaining write-ins for Ling 47 from OVErIOW PAJE..........cceveiiveieiieiseieie ettt sssssssessenns | oevieiessesis s senee 0 [ oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)




Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

CASH FLOW

Currer1t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance... 419,803,305 | ..ocvvererrenan: 429,181,771
2. Netinvestmentincome.... .1,165,012 ...1,790,936
3. Miscellaneous income
4. Total (LINES 1 HIOUGN 3)...oouiveriiiiiccirieesieer sttt nsseens | senssesssmnsssenesd 420,968,317 | oo 430,972,707
5. Benefit and 10SS related PAYMENLS.......c..ovrurirrieeiei ittt ettt bbbttt ssnnns | eeeseesnntaeeneianes 353,962,819 | ..oovvrerereeinns 350,216,800
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cveveveeveeeeierieirieeieiieteeesessiens [ eveeriesessiessssssesesssssesessissenes | sesssesisssssessssssessesessessessesssnes
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........cc.cviiveiieiciricc e | everesieseseinens 54,902,086 | ....coocverrerrirnnnns 49,267,371
8. Dividends Paid t0 PONICYNOIAETS. ...........ruuriuiererrire ittt sttt ss sttt ss st ssensens e ssessensans | antssssessastsssssnstassssssnssessantsnes | nessestessassnsssessansnssnssassansnssnes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccuurvrrvrerererrrerrererseiienes | osiisiessessssssesenes 1,045419 [ oo 9,131,477
10. Total (Lines 5 through 9)...... .409,910,324 ..408,615,648
11, Net cash from operations (Line 4 minus Line 10)... 11,057,993 | oo 22,357,059
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS...oetvireeieariscei sttt | ereenet et 23,232,429 | oo 40,723,723
12,2 SHOCKS. .o rvrveeeceeesees ettt ettt s s8Rttt n s st st entnsnns | sntessessentent st st ensan e ssensentnen | srtsestenees e sttt eneen
12,3 MOTEGAGE J0BNS.......eivieciiicieice ettt s sttt s st n st en s s bt nsensens | dhessessetentes et st en st ensensesntans | sntesesanten et nr st
12.4  REAIESHALE........veuiiiiici s
12.5 Otherinvested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS..........c.cccuiiiciiieeceeeesseeisnes | e sesens | soresssisiese s s s nsssnees
12.7  MISCEIIANEOUS PIOCEEAS. ......vuveereerereisriserisisesessessessesssssseesesssssssesessess s ssessass s sessestensssssessessansssssessessanssessessasssnssessassonsnss | assesssessossssssnssessossasssssessansnes | sessessessssssnssessanssnssnssensanssnssnes
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cucieiiiviieieieeeeiesss ettt sses s ssssnns | essessessisssssssssnes 23,232,429 | oo 40,723,723
13.  Cost of investments acquired (long-term only):
1301 BONGAS ..ottt | ereenesenne e 25,231,067 [ ovvveerrerrirn 21,544,465
1312 SHOCKS ..ottt | Hhseb bbbttt | sttt
13,3 MOTEGAGE 0ANS......oucveciieiiricie ettt s bt en st ss st st s ssentnsnss | anssssessentensnssestensansessensentnes | nesestessan ettt seees
1314 REAIESIALE. ...
13.5 Other invested assets
13.6  MiISCENIANEOUS PPIICALIONS.........cvivircicieiieietsie ettt ettt se st s bt ensesses s sensesnsensessesns | aiessesssssnsesessnsessessessnsessessnsans | setessessnsessessessnsessesnssnsensesnsas
13.7 Total investments acquired (LINES 13.110 13.6)......c.cuiuiiieiieieiceee ettt ssse s snsenas | eesssissesssessenans 25,231,067 | oo 21,544,465
14.  Netincrease (decrease) in contract [0anS and PrEMIUM NOLES.........c.ovuiirerniieieissiee sttt ess st ssessnes | stesssssessasssssesessessssssessessansss | sssessessesssssessessssssessessessssaeses
15.  Net cash from investments (Line 12.8 minus LiN€Ss 13.7 MINUS LINE 14)......c.cuiveieiriieieceesisieseieseise st sssssssssessssssessnsens | svessesississssssssess (1,998,638) | ..ocvvvrriereinns 19,179,258
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAl NOLES.......euvereriecerreeiiecieeie ettt et sss sttt s st sse st ensssssnssensans | sessssessesssssnessssessnsssnssessastnes | sessessessnssnsssessnsssssnssessensnssnes
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SEOCK.........c..civiiiieiieie ittt ess s sssssssses s stenes | sntisssssssssessss s ssessss e ssesssstenes | sesiessesssssssesses st ssesses s seees
16.3 BOITOWET fUNGAS.........vvuieeiieiiiiiii ittt bbbk bbbttt | Hbsetb et e bttt enes | Cenbenben b st st en bbbt
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders ..2,000,000 ..29,350,000
16.6 Other cash provided (applied) 392,022 | oo (6,989,774)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........cccovueereresreces | coviveiersiiisininns (1,607,978) ] oo, (36,339,774)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LIN€ 17).......ccvvvvereenrserrerisnes | cevveiveieiscireiennns TAS1,3TT | o 5,196,543
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBA......e.cecvieiete ettt sttt sttt e b et s sttt s et s s et s s ssesansasaessnnas | eevssessesessssesssnsans 3,439,316 | cooverereereiean (1,757,227)
19.2 End of year (LN 18 PIUS LiNE 19.1).. ...ttt sesss sttt sttt | srssesessesnsessssees 10,890,693 | ..o 3,439,316

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

[ 20.0001




Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

A1NALYSIS (BF OPERA'I;IONS BY L4INES OF BSUSINESS 6

Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

7 8 9 10

Net premium income.... [T IR 402,747,575 402,747,575
Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $......... 0 MediCal EXPENSES).......coeveerereiiireiieieiserese s sessssssienes | seessssessesiesssssssesesnnead 0
RISK TEVENUE........covveictii ittt | setsesiesenenes et enes 0
Aggregate write-ins for other health care related revenuUEs............ccocueveiieieccsisiecereens | e (01 U 0 [ (01 SR (01 TR 0 [ (01 U 0
Aggregate write-ins for other non-health care related reVeNUES.............cceveeeevenevreerceieens [ 0 | 0.0, SN N .00 TN IR DO T [ .., SRR IR SO T IR XXX,

Total revenues (LINES 110 6).......ccuurivciiriiiniiiirissiisissssssssesssessssssssssss o 402,747,575 | oo, [0 R (U R [V R (O R 0 402,747,575 | oo, (O R (0 0

Hospital/medical benefits. ...122,071,128 ..122,071,128
Other professional services 140,150,000 140,150,000
Outside referrals.
Emergency room and out-of-area...
Prescription drugs
Aggregate write-ins for other hospital and medical.
Incentive pool, withhold adjustments and bonus amoUNts.............ccccveeveeevciieievesieeeiees e, 12,447,000 12,447,000

© ©® NSO W=

N
=

-
N —

- -
> w

N
o

Subtotal (Lines 8 to 14) B 343,468,121 | oo, [V R (O IR [V R (O R 0] i 343,468,121

N
@

Net reinsurance recoveries

N
~

Total hospital and medical (Lines 15 minus 16)

N
s

Non-health claims (net)
Claims adjustment expenses including $
General administrative expenses
Increase in reserves for accident and health contracts.............ccoeveeveieiseireiceisiieiecseieiens e

Increase in reserve for life CONrACES.........ccoveveiivrieieceec e | eerssssssse s ssseses e 0

NN N
N =~ o ©

N
o

Total underwriting deductions (LINES 17 10 22).........ccccoeveverreireeeiessese e essssesssesessens | covssesenns 395,744,396 | .oovvvveereeereei (01 R (01 (1 (01 (V1N I 395,744,396 | .oovererereeriinnd (01 {1 0
Net underwriting gain or (l0ss) (Line 7 minus LiN€ 23)........cccoiiirninrinsinisisisissiesissnns | conessessesnes 7,003,179 | oo (O I 0 i {01 I [ [V P 7,003,179 | oo [ I 0 ] o 0

[N
bl

0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)..

0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItAl AN MEGICAI)..........cc v ettt s s s b s s s s s b s es s b e £ e bR s8R e £ a8 s AR E bbb s b n st en s
2. MEUICAIE SUPPIBIMENL........c.ocviiieiieiicteiicte ettt eae sebebsesessssssesesse s e st s ses e b s b e st s s es s s s e b s se s e s s e s et b s s e e s e s et bt b e s s e s b e s b bR e s st e b AR e s se b b s A b s e s s bt b st s st b a e st baen
3. DN ONIY...veiieiicecte ettt aes febebaeseaeseae b st a et e e s bR A s e A e s bR A SR A S e AR AR At e At b AR s e A e bR A bR A s e A b bR et A bR R R s e h bR b st bbb e e st baen
A, VISION ONIY....ucviitcieiictc ettt ettt s bbb es s bets s41ssebessssesessssese b e s ebes e s e s b s s et e s e e s b s s b e b e R e A s et bR RS e b e A bR ae oAb e A b bR A bbb AR s e AR A et b bR b b et s st bRt et s e
5. Federal employees hBaIh DENEMILS PIAN...........ccociiiiiiiciiiiits ettt bbb bbb b bR b b s b b s b s s a b se b bRt et At bR A e bt s b bbb s b et b bbbt aes et ban
8. THIE XVIIT = MEAICAIE........oouieeieeieeieieiiissit st siiss siassissis s as s
7.

8.

9.

10.

T o T =Y 5[ TSSOSO
12.  Totals (Lines 9 to 11)




Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DIFECE ettt | snbieniasneeas 333,716,498 | oo [ | e [ s | sttt enstens | ceeninnis 333,716,498 | ..o | e [ e

1.2 ReINSUrANCE @SSUME........c.ovuivricireiisieieisssieiessessss e ssessssssessssssssssssessesssssses | sessesssssssssessssssssssssassns 0 | e | e | e | s | sriesnssesesessnsesesssssees | stsessesessesessesssesessssssens | seieesessessssesessssssesssssssens | sessiessesnsesesesesesessesens | seeseseessesesss s

1.3 ReINSUIrANCE CEAERD........coiviviiecieesiteeetee et sssns | cressessesiesssses b esse s 0

T NBL sttt snentns | nersessessenes 333,716,498 | ..coovveivrerrririrrinnend |0 |0 [0 0 | 333,716,498 | .o 0
2. Paid medical incentive pools and DONUSES............cocueiverereinierieiiesieieisesesessessssesens | ceveiseienienns 18,133,507 | oveveeicrireiereisieieieinns | eeverieieiesse e sssesseieiens | cereresesesssssesessssessesssens | seressesesssssie s sssesesssens | sersssessessssestes e sssesesesens | seressesnsiinees 18,133,507 [ .vueveeevereirereeeiveiseienees [ e [ e

3. Claim liability December 31, current year from Part 2A:
3.1
3.2
33
34

Reinsurance assumed
Reinsurance ceded...

4.1
42
43
44

Net healthcare receivables (@).........cocverererrerrereisrinennns

© N o o

Claim liability December 31, prior year from Part 2A:
8.1
8.2
8.3
84

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

9.1
9.2
9.3
94
. Accrued medical incentive pools and bonuses, prior year.

Reinsurance ceded.........ccoovvirrnenenenenseneins

. Incurred benefits:
12.1 DireCt....covvierirrirnne
12.2 Reinsurance assumed

Accrued medical incentive pools and bonuses, current year

. Amounts recoverable from reinsurers December 31, prior year.

DIFBCL. ...ttt

Amounts recoverable from reinsurers December 31, current year..........c..cocovvveeneenne

DIFBCL. ..ottt
REINSUrANCE @SSUME........coiviviiiiiieieietece ettt

8,631,113
2,765,317

0]..

12.3 REINSUrANCE CEUART. ......cuuririicieiritrcieie ettt | ersissse st 0 0 [0 |0 L0 i | 0 | 0
124 NEL.ceoce ettt nsnta | eereseneas 331,021,121 [0 |0 [0 [0 L0 [ 331,021,121 [ 0
13. Incurred medical incentive pools and DONUSES..........coiuiiiiiuiiisieeieissiesesesissiesesensnes | sesenesenesnees 12,447,000 [ .o 0 ] (01 OO (01 RO (018 OO 0] 12,447,000 [ .o 0 ] e 0 ] e 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1.1
1.2
1.3
14

Direct

Reinsurance ceded

Incurred but unreported:
21

Reinsurance assumed...

. Reported in process of adjustment:

DIFECL. ...t

3.1
3.2
3.3
34

Reinsurance ceded

. Totals:

4.1

4.2 Reinsurance assumed
4.3 Reinsurance ceded....

[D]](:To) U
Reinsurance assumed

[]](:To) T

. Amounts withheld from paid claims and capitations:

..36,065,201

.36,065,201
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Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal ANA MEAICAI)..........c.cceiiiieiicie ettt bbb b s ettt b se b bttt sasbebesssaesans | 4bsebesssesessssesebassetessssssebassebesessess | nebebessesesssssetassetesessnsesassnsesessnsesns | sbesssesesssesesassetesssesesassebesnsesesns | 4essesessssesesassesesssssesassstesessssessssnss | nesesesesesassstesessnsesesssesessnsesasanes 0 [ oo
2. MEUICAIE SUPPIEIMENL........c.iiviiieiieiiieie ettt ettt bbbt s s bbbt s s s s s a et s s b et s s se bbb et s s s et s s sebessnsesessnaebessnses | sbessssesessssstessssesessssesessssebesssesasans | 4essesessssesessssesessssssesassetesssesesasanss | nesesassssesessesesessssesassssesesssetasnsetes | stessssesessssesessssesesssebesssesassnsebesans | sebsssebessetesassset s et et en st n e betens 0 [ oo
3. DN ONIY...voieieeictctcte ettt bbbt b bR a b A b bR b SR b bR b s e A s A b bR s b s s e b b sRebes s e tebasaets | Sbebssetessaetesstesesasaetebssebesassesetns | Seetetessietebassetes s setebassebesassetesasaet | nebesesetetesetesesetetesnteseseaetasstetes | shessietesstetessaet b st et et e et s eetebesans | Sebeebebessetes s ea et st et en s s st tans 0 [ oo
A, VISION ONIY....cocviieiteiiiicte ettt et b bbb b sttt 4t b s b bbb et s b e b s ARt s e st b s At e s e s e e bR e b e s e s e s b e R et s ae s ee s e s e b bR ebesanaebass | Sassebesessetessaetetassetesas et bassebesansene | nebebessetesasssetassetesassseses e tesesseaetas | sbebissesesssetesstetes s et bastebesnsetesns | eeseresissetebasrebet s e ae s s et esensete s s et | nebetesieaebe st et e st e bbb s et s s 0 [ oo
5. Federal employees hEAIth DENEMILS PIAN..........ccciiuiieiiieieiice ettt s b bt ss s b st s s saesas | nesetassssesessssessssesesassssesessssesesnseses | sbesssesassssesessssesesssesessssesessssebesns | 4ebsesesssesesssssesassetesassesesssanbesessess | nebebessesesessesesasasteses e sesasensebensesets | sbebensetesissete b s s et e s st e b st esnreaas 0 [ oo
B, THIE XVIII = MEAICAE. ......vvreerisisesiseseie st ssesssssssss sttt s st s s8R s s nt st ssens | nessessnssnssessensensnssens 30,429,281 | .oovvvrrrrreirerieninne 299,479,743 | .coovvvvreerererirereienns 1,312,586 | ...ovvrrerirerererinninns 34,752,615 | ..oveeeererrereies 31,741,867 | .ovevvereeerierisniens 35,995,248
T THIE XIX = MEAICAIA. ... veveerisciscissisiei sttt sttt s st s8R n st s s st sss | 4ebsessestansessessae s e s s essen s s ssessentansans | 1esssssnssnssessansnssessassnssessentensnssns | 1estsnssessessassanssessastansnssestensnssnstes | Hessessessnssnssessanssnssessastansnssessansns | sessessnssnssessansnssessestensnssessenens O
8. OHNEI NBAIN........o.cveevcece ettt ettt a et s e bbb e b st s st es st et s saesassessantens | avietestesseseesssesstastessstantessesntensasaes | sbsesiesissessesistastessesntassesssssnaastesses | sretistessesstntesesssetansansessntantessesns | ebestentessessstentastesntantessesntansessetans | aretissersesintantesetssensesessntenaenas [0 OO
9. Health subtotal (Lines 1 to 8)

10, HEAINCAIE TECEIVADIES (B).......vueveiesieeieeiiercies ettt b et b a s bbbt s b es bt s s s s bt s bt s et et s s e ssessnssnsassnssnss | sbsessssssssssessessesassessebassassesssssnsassns | sesessessssestessessssessesasssnssssessesantassns | avsessssessessesssssssssssssssastessnsstessesans | svsessssssssssessssassesessssessesssssnssssessns | stsssssessessnssssessessssessesesssssnssesss 0 [ oot
T, OtNEI NON-NEAIN.........ooieee ettt st e a e st b et ettt s e s et s st et e b st st nsessebes s s e ssssansanes | ebsesaessssssessss s tasseseebassessesassnsesaes | nesessesistesteseebsses s st ssessessesantesaes | ariesistenaeseesesesaesees et estesesentessesans | sbeetinsesaeseesestastes et s tes e s stnsesaesans | abensssessesentestes e sst st nneenes 0 [ oo
12.  Medical incentive poolS and DONUS @MOUNES............cccouiueueiieiiicresiciees ettt se bbb st b s s s s s st essnsesenss | oebessssssesessnsessssnsesanns 12,492,947 | ..o 6,682,716 |..coovovieereiceiieins 2,804,054 | ..o 5,827,060 |...ccoovrireriiierennas 15,297,001 | .o 14,317,620
13, TOtAlS (LINES 9 = 10 + 11 4 12) e ieieeieeresreee e ssessesessens s sees e ane e see st sttt st nE sttt sns s st st s nnnts | sbnssessessanssnssnssensneas 42,922,228 | ..o 306,162,459 | ..o 4,116,640 | .o 40,579,675 | .o 47,038,868 | ...ooveireeiernrirnininas 50,312,868
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

I T o

Cumulative Net Amounts Paid

2
2010

3
2011

2012

2013

— NONE

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2
2010

3
2011

4
2012

IR T o

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM 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 Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)
1. 2009, | e 538,051 | .ooveereeererieiieiis 359,148 | oo | s 0.0 | oo 359,148 | oo BB.7 [ cvoeveeeeeieiesteeisesessessesenenns | eovesiesissse st ssenes | essessesesiess s 359,148 | v 66.7
2. 2010u s | s 510,400 | oo 413,053 [ oot | e [0V R 413,053 | oo B0.9 [ [ e | et 413,053 | o 80.9
3 201 s | s 462,735 | ..o 368,597 | .ovueveerrrreiieresiseisesessssesens | s 0.0 | oo 368,597 | .ovvverereeeesieeins TOT [ oo sesiessssenenes | evesiesssss s ssessssenes | sessessesessessssssssenens 368,597 | v 79.7
4, 2012 | e 415,521 | oo 322,689 | ..o | s (00 322,689 | .o TTT [ esessssiesenes | cvesiesnsis s ssessssiesss | sesssssssssssessssssssesens 322,689 | .ovveeeee s 71.7
5. 2013 | s 402,748 | ..o 333,716 | ovcereceeieiesisrissiesssiisrens | osriesisssss e (VI 333,716 | e 82.9 | 44,696 | ...ovoerireeeees e 302 | 378,714 | e, 94.0




Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred E 2010 2011 2012 2013

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

WHCL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred
e PHIOT ettt ettt s R R R Rt
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Coal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1. 538,051 359,148 359,148 359,148
2. 510,400 413,053 |... 413,053 |. ..413,053 | ...
3. 462,735 368,597 368,597 LT | s | et | e 368,597
4. 415,521 | oo 322,689 322,689 A OO DTSRRI ST 322,689
5. 402,748 | ..o 333,716 333,716 L9 | s | e | e 333,716




Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

[ T o

Year in Which Losses 2 3 4 5
Were Incurred E 2010 2011 2012 2013

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

SIN'CL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
S 1o PO O PP U ST PUPRRRSPRTURUURTPURTRTIRUPTUIPPRPORI PNV W IO NI I ..o | ettt | ettt ettt bttt | Shentee ettt en
- — NONE e
B 20M0u ittt R eSS E R R sttt st en st | nnbsesientent st XXXt ieerevisesenessnssns | soeessessssesssssssssessassssssssessasssssessassasssns | essessossusssessessasssnssessassanssnssessasssnssessans | 1essessusssessessasssnssestessaesessessessessessentenss | aesstsessest ettt s ettt
S B OO OO OO PO OOU TP PPOURN PEUTTOOTOTTROO 9.0, SO POV XXXt tterieinereeesisiee | reeseeseeis st eb ettt sens | eeeseeb bbbt n bt | HebeR iRt
B 202t RS R £ R R R SRR R R RS Rt n et n st entnts | nrbieesentent et st 90,9 SO PR 90,0 SO DU XXXt ttetirieireesnsisinns | rresessessssssessessssse sttt ssessns | sestsssess st sttt neren
B 203ttt f SRR f SRR E SRR EE SRR LR E LR R LR E R R bk n etk en ettt | snbineent et D NI FR R 0 RO FTR XXXt | neessnessesenssnsssens XXX evieerseieeeensnessies | reeeessss st senses
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM 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 Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Coal. 3/2) - ¢ B) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1 2009, | e | e | s | e . NN | Rl N0 [ 0.0 [ vttt | e | s (U OO 0.0
20 2070: et | sreetee st e st sestenes | sebsees st et ettt st et st ntaes | Sientseeestestene e st s st s st entenes | Sressensenai et st en e et ent s 0.0 | covveererrerere e [0 R 0.0 [ 1ottt | et | e 0 [, 0.0
B 20T | st | seh ettt | ettt | st 0.0 [ e [0 [N 0.0 [ vt | e | s (O O 0.0
B 20712t | sreetee st ens sttt ssentenes | setiees ettt ettt s st et ntaes | Sienteesessest sttt es st st et ntenes | Siesseneeneses st st st st [ O [0 IO 0.0 | eoereeeeeiree ettt | ettt entnes | ceees s sttt nen (1 T 0.0
B 20713 e | et | seriees sttt | ebsnene ettt | s 0.0 | i 0 [ 0.0 | it [ | e s 0 [ i 0.0
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Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

[
N
o
=2
=

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

3
2011

4
2012

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Coal. 3/2)
1o 2009 | st | et | et | sebi e N
20 2010u e | et | eebeeeb bbb | sesiees ettt | Heenrie e 0.0
B 20T | s | e | serin et | e 0.0
B 2012uceci et | et | eebeeei bt | sebeen sttt | feenbee b 0.0
5. 2013 | et | sesnss s | snhiensi sttt | b 0.0

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
- ¢ ) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)
................................................ 0.0 [ i | | 0| 0.0
........................................................................... 0.0 [ oo | e | Q. | e 0.0
........................................................................... 0.0 [ 1o | | errssssseeees0. | e 0.0
........................................................................... 0.0 [ 1o | e | cereneesesneeneenesnesnennenensQ | e 0.0
.................................... 0.0 [ | e |0 | oo 0.0
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Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

[

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Coal. 3/2)
1o 2009 | st | et | et | sebi e N
20 2010u e | et | eebeeeb bbb | sesiees ettt | Heenrie e 0.0
B 20T | s | e | serin et | e 0.0
B 2012uceci et | et | eebeeei bt | sebeen sttt | feenbee b 0.0
5. 2013 | et | sesnss s | snhiensi sttt | b 0.0

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
- ¢ ) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)
.............................................. 0.0 [ i | | 0| 0.0
........................................................................... 0.0 [ oo | e | Q. | e 0.0
........................................................................... 0.0 [ 1o | | errssssseeees0. | e 0.0
........................................................................... 0.0 [ 1o | e | cereneesesneeneenesnesnennenensQ | e 0.0
........................................................................... 0.0 [ | e |0 | oo 0.0
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Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000

Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

[ T o

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

3
2011

4
2012

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments

o~ w D =

(Col. 312) N

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
- ¢ B (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)
................................................ 0.0 [ i | | 0| 0.0
........................................................................ 0.0 [ oo | e | Q. | e 0.0
........................................................................ 0.0 [ 1o | | errssssseeees0. | e 0.0
........................................................................ 0.0 [ 1o | e | cereneesesneeneenesnesnennenensQ | e 0.0
........................................................................ 0.0 [ | e 0.0




Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

AX'CL

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred E 2010 2011 2012 2013
LTS 110 PO OO TSP TSSO O OSSO PP OO OPP PP OTPOPOP FOTOOPUPPTOPOOPrr OO ore SO ee SO errt B eral Bereerrerere SRS OO OO STl OO OO O ST PPl TSP T ST O TSP PP T OTOPPOTTOPOPRRION
2R 0 T O PO PO BO OO DT OO U SOPTRTTST
3 2070ttt RSttt | nebne st XXX terietitieiesiesinee | ettt | ebiee bbbt | Hebe bbbttt | Shee Rt
S B OO OO U OO OO RSP TRSTUUEN PP 9.0, SO P XXX tteeteteeneeseeseneee | reeseeseesesa ettt ss s ts s estese et sens | seeseesanesee et st R s e st st sttt nt st | Heeeasee s et e ettt s ettt
B 20 2RSSRttt | sebne st 9,9 SOOI FUTRRROR 9., SOOI FUPOTRO XXX trtiitireriecinsienee | rersesissine sttt | et
LS T OO OO oSO OO OO OO OT PO SO UOU OO URT OTOOUOR RO 0 S R 00 S PR 08 U P XXX teeeermisesensnessenee | rneeessns et sneses
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
S 1o OSSOSO U SRS OTTPSTOPUPPRPUI PRSPPI NI I ..o | ettt | ettt ettt bttt | Shentee ettt en
- — NONE e
B 20M0u ittt R eSS E R R sttt st en st | nnbsesientent st XXXt ieerevisesenessnssns | soeessessssesssssssssessassssssssessasssssessassasssns | essessossusssessessasssnssessassanssnssessasssnssessans | 1essessusssessessasssnssestessaesessessessessessentenss | aesstsessest ettt s ettt
S B OO OO OO PO OOU TP PPOURN PEUTTOOTOTTROO 9.0, SO POV XXXt tterieinereeesisiee | reeseeseeis st eb ettt sens | eeeseeb bbbt n bt | HebeR iRt
B 202t RS R £ R R R SRR R R RS Rt n et n st entnts | nrbieesentent et st 90,9 SO PR 90,0 SO DU XXXt ttetirieireesnsisinns | rresessessssssessessssse sttt ssessns | sestsssess st sttt neren
B 203ttt f SRR f SRR E SRR EE SRR LR E LR R LR E R R bk n etk en ettt | snbineent et D NI FR R 0 RO FTR XXXt | neessnessesenssnsssens XXX evieerseieeeensnessies | reeeessss st senses
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) N - ¢ B) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)
....................................... 0.0

o~ w D =




Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

IX'CL

Cumulative Net Amounts Paid
Year in Which Losses 2 3 4 5
Were Incurred E 2010 2011 2012 2013
1.
2.
3.
4.
5.
6.
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred
L PHIOT ettt a bbb s b bt b SRR S A AR bR A b A bR A s h bR b bR A b a et bt b bbb a st en

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Coal. 3/2) N - ¢ B) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
....................................... 0.0 [ i | | 0| 0.0

o~ w D =
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Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

[

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Coal. 3/2)
1o 2009 | st | et | et | sebi e N
20 2010u e | et | eebeeeb bbb | sesiees ettt | Heenrie e 0.0
B 20T | s | e | serin et | e 0.0
B 2012uceci et | et | eebeeei bt | sebeen sttt | feenbee b 0.0
5. 2013 | et | sesnss s | snhiensi sttt | b 0.0

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
- ¢ ) (Col. 51) Unpaid Expenses (Col.5+7+8) (Col. 911)
.............................................. 0.0 [ i | | 0| 0.0
........................................................................... 0.0 [ oo | e | Q. | e 0.0
........................................................................... 0.0 [ 1o | | errssssseeees0. | e 0.0
........................................................................... 0.0 [ 1o | e | cereneesesneeneenesnesnennenensQ | e 0.0
........................................................................... 0.0 [ | e |0 | oo 0.0
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Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Uneamed Premilm MESEIVES. .......c.cuivereieriereresesssssssessssssessessssessesssssssssssssesns | sssssssesssssssesssssssessessesssns 0 | oot sesssiens [ e sesenaes [ srerisresses ettt sssents | criesesissse e ss bt s e sssens | ereesestesesestess e sessessesessnaes | seesestessesesesssssesessstessessntenss | sresissesteseseste st tesse s sntens | esiebentes e st nae
2. Additional policy reserves (a)
3. Reserve for future contingent benefits..........ccccveviriecvesiecccee e [ e 0 | oo sessssens [ et [ srerisreses st sssents | criesesinsie s st este s sstens | esessestesesestess s sessessesessnses | seesestessesesssssssesessstessessntenss | sresissestesesestes et tesse s sntns | esiebentes st nae
4. Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNVEStMENt INCOME........coeveveeerereeeie et | e 0 | oo eseeiessissiesiesessens [ cereesssesesssssses e sessesssesenas | seesinsessesessessesssessssessesssenes | sressesisse s ssesissestesessssens | seressestesesissessesessessessesnsssas | seesessessesesenssssesessstessessnsenes | sreesessestesessstes et estesse s snsns | sereesestese s nee
5. Aggregate write-ins for 0ther POliCY FESEIVES..........coveveveeveveveeeseeiereseeseens Lereesierissss s 600,237 [ .o, (01 O 0 ] (01 OO (01 RN (V1 I 600,237 .o (O O 0
6. TOAIS (QrOSS)....rvrerereieereriereeres ettt s st es s sse s ssessesnsnes | srsessesessssesissssenes 600,237 .o (01 O (01 OO (01 OO (01 OO (V1N 600,237 | .o (01 U 0
7. ReINSUIANCE CEARH.......... vt | et 0 [ ot ssierssinnienenes | errenees s enssnssenrenssnsssnnessanes | sessenssssessensenssnssessenssnssessanes | sessensenssessensenssnssessenssnsnssonse | nessessenseessensensonsesensonssnssnsse | sessessensosssessensansessensanssnsesss | sesessenssnsestensanssnssessansansests | sesessensessinssessassansesaseenssnees
8. Totals (Net) (PAGE 3, LINE 4).......orerrreerrcerereeeeeseerseeesseessesssssssssssssesssssss | sesssesssesssssesssnnens 600,237 [ (0 (U (U (U (8 800,237 | .eooveerrerreereeereeereeennns (1 0
9. Present value of amounts not yet due on ClaimS...........ccccovernrerninrnrrrnennnees [ o 0 [ v srennsesesessnnes | serrrseeensressne s ssessessenes | sessesseeessessns s essesssssessants | sessestsssessessansessessestsssnssents | sessessenssssestensanssessessansnseste | sessestensnssestessanssessessansnsseste | sessestessansestessastnsessansnseste | srssessessane e st stensneen
10.  Reserve for future cONtiNgeNnt DENETIS.........cc.rveevrrerininrrrre e | s 0 [ v serssesesessnnes | serreseeensresese s ssensessnes | sessessesess st estsssnssanes | sessestsssessessens e ssessenssnsnssents | sessessenssnssestensansessessanssnsseste | sessestessnssestessasssessessansnsseste | sessestessansestensastnsessansnseste | nesessessansnss et es st ensneen
11, Aggregate write-ins for other Claim reSEIVES..........oovwnrrrurenrrenrrriseerrsieees | e sssssessssssesenas [0 S 0 [ {01 O {01 {01 0 [ [ RO 0 i 0
12, TOHAIS (GIOSS)... eurerereereeurrerseineieeeeresiseisssseessssseessssssssssessesssssssssesssssssssessessnsnns | sesessssssssessessnssnssesssnsnsnns [0 [0 (01 (01 (01 (0 (O (0 0
13, REINSUTANCE CEARH.........uuviurircricricricricrierierienie st | et 0 [ it | e senrens e sneensenes | ersenesesenssnesnssnssesssnssnsessenes | nessensensiessessenssnssessenssnsensents | sessessensesssessensonsrsensenssnsonses | nessessensoessessensansessessensansesss | nesessenssnsessensansansessanssnsensss | sesessensenssnssensansssseseseenssnees
14, Totals (net) (Page 3, LiNE 7). scessessisssssessissssnessssssnsenes | cesssssessssssessssssssessanssnenns [0 [0 [0 [0 {0 0 [ 0 [ [0 0
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page..........coeeveeeees [ v [0 [0 (01 (01 (01 (O (U1 U (U1 TR 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).......ccovveriwenscinniinnce: | v 600,237 [ ..o 0 | 0 e (O O 0 |, [V [P 600,237 | .o (0 R 0
1107, Rttt | seet ettt 0 [ covererirerernerieeeieereseesenns [ eeverenennisseensesensnnnes [ e | s | e esssssssssssses | seessesssss st esssssesssnes | seestese st | ereseese et es et
1102, ettt | seres ettt 0 [ coveeerirererreriserieermseesenns [ cenereresnsseesssessessennes [ e | s | st sssses | seessessssssssssssssesssssesssnes | srestese st eees | eeesnest et
1103, Rttt | seres ettt 0 [ coveeerrereneriseemeersseesneens [ e [ e | e | st ssssses | seessnesstsss st ssss s sesssnes | seestese st | ereseene et es et
1198. Summary of remaining write-ins for Line 11 from overflow page.........ccocovveves | coveveieiveireesieeeese e (01 OO 0 | 0 | (11 OO 0 | (U1 U (U1 RN (U1 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bove).......coucwevcrisiricsiiinns |, (0 OO (0 OO (0 OO (0 OO (O OO (O OO (O OO (O OO 0
(@)  IncludesS$.......... 0 premium deficiency reserve.




Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy Of OWN BUIIAING)........ccuveururerierereireieieeeneieeeiseeseirsieesnes [ cereersesessnssneseessssneens | ereeseessssessnsenssessnssnes | sesnsenssneens 940,577 | cvoeerereeneereererinenens | ceveereieeens 940,577
2. Salaries, wages and other DENETILS.............cceuiuriieiciiieic e ssieiens [ seesessssesessssessessssenss | cervesesessssessesseseessnes | oevesesan 21,385,911 | .o | v 21,385,911
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUME)......oveieeiereirieerseieieiieinnies | erreriessesiesssse s | sreressssesesssssssesiesenes | ceveresas 2,012,285 | ..o | v 2,012,285
4, Legal fEeS aNd EXPENSES........ccueicriieireieiiiesie sttt ssse st ssessssensessesenss [ sresssssssessessssessesssssnss | sersssessessessssensessessnses | consesienienns 845,553 | ..o | e 845,553
5. Certifications and accreditation fEES.............wrrrermrinrierreesessesssesineses | e | eessneseesnesnesenes | s 58,507 [ ..oovverererrrireerineeins [ rereieerieniinne 58,507
6.  Auditing, actuarial and other CONSUItING SEMVICES.........cvuvrririnieiriinireieisssseseesssssesseens | sreeeessssseesssssssssessees | servessessessnssnsenens | oeveenseenes 1,599,483 [ .ocveeieevevierens | v 1,599,483
7. TraveliNg EXPENSES. .....ccuriireieireieieississre s ssssssesseesssssse et sssessessssessessesssssssessessssesses | susesssssssessesssssssessesnns | sresssssssessessnssssesessnss | essessesnssssens 86,557 | .vvererrreirernenreinees [ 86,557
8. Marketing and adVESING.........cccoveveierieirsieereetsees et s sesse s ssssssesenes | evesessessesssssssssssesns | seesessssssssessssessesinsenss | eveerenenns 1,485,539 [ .o | e 1,485,539
9. Postage, express and tIEPNONE.............c.ocuierveevririeesesee e ssssssesesinses | evievessessssessessssssesnns | seesesssssssesissssseseesenss | ceveerenenns 1,817,895 [ .o | e 1,817,895
10.  Printing @and OffiCe SUPPIES........cuururrireerrerieiiecireireieessiseise e teesssssssssssssessessssssssssss | ensssessessesssssssssesssssnns | sesnssseessssessssesssessnnes | seessssesnssnes 140,576 | ..o | v 140,576
11. Occupancy, depreciation and @mortization..............cccecvererieieiereieceeeeesssiesieiens | evevieesese s | eeeressssesessssssessesenss | eveerennns 2,105,925 | .o | v 2,105,925
12, EQUIPMENE. ....oiviecicececteee ettt ettt sse e | svsessssssssesssssnsensesins | sresesissessessssessesesnss | veveeseeseseneees 5,880 | oo [ e 5,880
13.  Cost or depreciation of EDP equipment and SOtWAIE............ccccveveuireieieieieiisieeeieiens | eevvieneinsieseississenies | svesesieisssssesesssesens | onvesessssssesssssssesens | covessessesssssessssssesies | voveessssssesssssssessenad 0
14.  Outsourced services including EDP, claims, and Other SEIVICES..........ccveuirieieniniieiies | eerieieniieseisiesienes | s [ conesessssesssssenen | cevenesesssssesnseses | v 0
15.  Boards, bureaus and asSOCIAHON fEES.............rurrerirriierireinerieriensiessessssessens | ceneesnesesnesesssnnnes | v | s | s | e 0
16.  Insurance, eXCept ON Al ESEALE.........ccvvevereieeeree e esesessnssnsenns | seesessssesssssssseneenes | sreseensssseenssssesesees | rreresnssenens 98,487 | .oveveerereineieiieinees e 98,487
17.  Collection and bank SEIVICE ChAIGES..........ccccveiiiicieissieeie s ssstesssssssses | essessssssssessessssseses | sesiessssssssissessssssssens | snessssssssssssssesssssinsss | soesiesssssssssessssssssssies | soesssssisssessssssssesso 0
18.  Group service and adminiStration fEES..........c.ovveveicveieie e | eevesesessssssesissessesens | svesesessissssssssssssssens | esesesissesessssessesseses | eeveseesessssssesssssssesies | sevessssssesisssssesinsad 0
19.  Reimbursements by UNINSUMEA PlANS.........c.ovrurrrnrerrirrirneinressensssssssssessssssssssessssssssssssssess | onssnsssssssssessnssssssesses | sesssssssssssssssessasssnssens | sesssssssssssssssssesssnsnsss | vessessassssssessnsssnssnsses | senssssssssesssssnssnssn 0
20. Reimbursements from fiscal INtErMEAIAMES............evurriririeririienenenns [ s | orererenenenenienes | crnerenessneseessessesses | oresessessensensessenss | soersessessessessesees 0
21, Real EStAtE BXPENSES ..ottt ss et ss sttt sssssstensnes | stsseessestessnsssessantentas | esteeeessenssssnenessentens | seseeensseeans KYZ/ X\ V4T I ST 324,078
22, Real BSIAtE TAXES ...ttt [ crnesiesi st | sttt enes | sereeeneenrennens 72,649 | ..o | e 72,649
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........ccririiininisiseisesisesisesisesisesiesisessesses | cessisssisssissssssisssinnses | ey | conssssissssssssissinses | sressiesseessssssssssnsiens | s 0
23.2 State PreMIUM tAXES.......cevverrereriesieeie ettt ssesssssssssssssssesssens | svsssssssiessessssssssessanss | sressssssesisssessssssssesses | sessessssssessessesssssiesens | srvessessssssessssessssseses | eosssssssesssssssssssenes 0
23.3 Regulatory authority iCENSES aNd fEES.........cccevierriieieisrieeiesesssiessssssiesesens | ernsssesiesesssssssesenes | sresssssessssesssssssesses | sessessssssessssessssssssens | sunesnssssssessssesssssiesss | cessssesessssssssesones 0
234 PaYTOl HAXES......ocvevieeiecieresesee ettt st b s ssss s s ssssessessssessesanss | srsessessessssessesissensssens | stessesesessssssssessssessens | sessesesisssssesissessessenes | eeesesessssssesesssssesees | seveeresesesessessesennad 0
23.5 Other (excluding federal income and real estate taXeS).........cocovevvverveeerereiiereesiees | e | eeesesiesiesssesiesesens | ervevesenns 510,403 | oo | e 510,403
24, Investment expenses NOt iNCIUAED EISEWNETE..........c.ovuiriririnrrenierseiesssinseeessessnns | eernssnsesssesssssnssssnses | consessnsesssnssnssssssesns | seessssnsssssssssessssssnssens | sesessssssssssssssesssnssnsss | sessssssssessassnsesnssnnes 0
25.  Aggregate WIite-iNS fOr EXPENSES. .....vu v ieessseseeseesssesssessessesssssssessesssssnes | ssssssssssssssssssssssaees (O O] e 18,785,970 | ..o 0 e 18,785,970
26. Total expenses incurred (LINES 110 25).......c.ciirienierinireineieiseieeeseiessesssessessssessssenes | sessessssesessessessnsennes (V18 O (V1N I 52,276,275 | .ooveeerereireireinennd 0| (a)......52,276,275
27. Less expenses unpaid December 31, CUITENE YEAI..........cccoueviveieierieieeeeieessienensens [ e | evvevessesieessssenns | cvevesnnnns 2,426,242 | ..o | v 2,426,242
28.  Add expenses unpaid December 31, PriOr YEAI.......cccueveuiriererseieeeseiesie e sesssss [ esressesiesssssssesessssnnes | cevessesiesnns 303,218 | e 1,553 [ oo | e, 304,771
29.  Amounts receivable relating to uninsured plans, PriOT YEAT..........ccovecveereierienieieiens [ e | cernsenensssiesnsienes | i | o | e 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEA.........ccoveveieiiriinieinieiens [ermierieisisisieieisniens [ oosneresssssesssssserses | ceosesssssssessensssssssess | onensessssonsesssssssenesse | eresssssssesessssessessees 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIus 30).........c..ocevvrevervreeces fvrevreiiereeeren. [ I 303,218 |.......... 49,851,586 |........ccocuevurnen.. 0 ... 50,154,804
DETAILS OF WRITE-INS
2501. Data Process & SPeCial PrOJECES..........cccciuevevcveeeiciesieesesesesestessesesessesesessssssssessssnns | cevessesssssessssssssssesinses | sveesessesesesssssssssssesnns | ceveesssenn 2457481 [ .o | e, 2,457,481
2502. Public & Provider relations..............cccovevruiveieeieieeeiceieiees e sssses e sesse s ssssssessenss | essessesssssssssesssssseses | eesessesessssessessesessenes | cesseseesinnns 573,608 |..ovovveveererreeeereeens | e 573,606
2503. Other & Corp AlIOCALION. ..........ceveicviicieicieie ettt ssnas | sestessesesisssssessessnsenes | eevessesesissessessesesssses | oeverienns 15,754,883 [ ...oovvveeeeceieceees | e 15,754,883
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccvvevvevveeeevrerreens [ covereieceieican (0] RN (01 RN (01 RN (U1 RN 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)........covereeiivnsciensriississinss | o [V [ [ 18,785,970 | ..o [ 18,785,970
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax..
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11  Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates....

3. Mortgage loans

4, Real estate

5. Contract loans
6.  Cash, cash equivalents and short-term investments
7
8

Derivative instruments
Other invested assets
9. Aggregate write-ins for investment income....

10. _ Total gross investment income

11.  Investment expenses

12.  Investment taxes, licenses and fees, excluding federal INCOME TAXES. ...t ss st bbbt nsrennn ()

13, INEBIESE BXPENSE. ......cvuveietetsc ittt ettt b2 b s b4t b s s A s AR s AR AR AR bbbt (R).eeeereree e

14.  Depreciation on real estate and Othr INVESIEA @SSELS..........v. ittt es st s s sttt nen (1) 0

15.  Aggregate write-ins for deductions from INVESIMENE INCOME.........c..ciiiuiieieiieie ettt s bt bbb s b st sses | aesessessanssessessens st s st st st nnsn s 0

16.  Total dedUCtONS (LINES 11 tIOUGN 15)........c.iuiieiciiieie ettt s bbbt s st s b bbb b b s s s bt s s st st enses s bensessessssensesans | obiesissossessesssessssssssnsanses st sntesnsan 0

17.  Netinvestmentincome (LIN 10 MINUS LINE T8)..........ccovueviicueieieeiciieeeeeeteceseeteeeses st eaes s sesas s s s ssssssssessssnsassessssssssasssssssssssesnssssessnssssesnsons | sresessessesessissesssessssesssssans 930,889
DETAILS OF WRITE-INS

0998. Summary of remaining write-ins for Line 9 from OVEMIOW PAJE.........c.evuiuiieiiiiee et sss e ssessssses | esssessessssse s sttt nes L0 TR 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @D0OVE)...... v iuiiuiieieeieiieir ittt ssmssns s ess s sse st snsssmssnssns s esenssnssnes | fosssessssssnsssssessenssessessessesssssssssenes 0 ] i 0

)
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.
(e) Includes $.....140 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes$.......... 0 accrual of discount less §......... 0 amortization of premium.
(@) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS.........cccovevreveeeeiciieiesce s eesseessineas
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)............ccceververreerierereie e
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated) ceve [ e | e | o0 [ s | c————————
2.11 Preferred stocks of affiliates
Common Stocks (UNAFfIATEA)........covererrerireirrrrirreneireninninees | eererreineessesensnsisssssnnens | sreeseesessssssssessesssssssssssees | cnnenrerssmnsnessssessssnnnens0. [ cernennininsneessesnsees [ e seeessenens
Common stocks of affiliates
MOMGAGE I08NS.......eueeeecieieiieeieie et sssssestessesentes | seesessesssssessessnssssesssessanes | sreesnsssssesssssssssssessesssesns | sonsenesnssessnsssesessesssesnnsd [ coneenseseesnssnssnsesssessnssnssns | seeeesssssssssesessesssssssssssnes
Real estate

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

Other invested assets..........ccoovvrrurrenrennenne
Aggregate write-ins for capital gains (losses)
Total capital gains (I0SSES)..........vv v

)
© o N o oA w TN
(NI

N
=4

0998. Summary of remaining write-ins for Line 9 from overflow page.....
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)...............
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Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24.
25.
26.

21.
28.

BONAS (SCHEAUIE D).....ouerveereitees sttt baes
Stocks (Schedule D):

2.0 Preferred SIOCKS. ...t
2.2 COMMON SHOCKS......ouvverereeuarirresssrisresiessssese sttt
Mortgage loans on real estate (Schedule B):

31
3.2 Other than first IENS.........ccucuiii e
Real estate (Schedule A):

4.1

FIESEIIENS ...ttt

Properties occupied by the COMPaNY..........ccveiriinernierreessese e
4.2 Properties held for the production of INCOME...........ocrrrinenrirrrrere e
4.3 Properties held fOr SalE...........coeicieieiciesie et

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (Schedule DA)..........coocoieieinicersee s

CONMTACE I0NS.......vvocvereiireriseese ettt
Derivatives (SChEUIE DB).........cccvueieieieecicississ ettt ssssas
Other invested assets (SChedUIE BA)..........cccveieinrieeiesee et senes
ReCEVaDIES fOr SECUMHES.........cveuurrereeriierii st
Securities lending reinvested collateral assets (Schedule DL).........cc.ccoeveveveveeveeieveisieneenne
Aggregate Write-ins for INVEStEd @SSELS.........covrrrierrririrsrisese e
Subtotals, cash and invested assets (LINES 110 11)......c.vvrrrnrrrrninrnneieesseseese s
Title plants (for Title iNSUFES ONIY).........ccrruririeinrereeeeese et ssessenens
Investment income due and aCCTUBA.............c.uiineiineineireresse e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection............c..........

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE ..ottt

15.3  Accrued retroSpective PrEMIUMS. ..o rereererereeeeereeeeseessssssssessssssesessesssssssssssessns
Reinsurance:

16.1  Amounts recoverable from FeINSUIETS..........c.covviriiierrereeese i
16.2 Funds held by or deposited with reinsured companies............cccoeveerevererererreerennes
16.3 Other amounts receivable under reinsurance Contracts............ccoceveeuecierieriesiinnens
Amounts receivable relating to uninSUred PIaNS..........c.cceuieieicnesieesee s
Current federal and foreign income tax recoverable and interest thereon.............c.cccovevveueenne
Net deferred taX @SSEL...... ..t
Guaranty funds receivable 0r 0N dEPOSIt.........c.coeveieririeieresre s
Electronic data processing equipment and SOftWare.............ccoeveverereerreeeeseeseseeseese s
Furniture and equipment, including health care delivery assets............c.cccoevvveervicceniricrnnns
Net adjustment in assets and liabilities due to foreign exchange rates..........ccccoovevvrnrernininne
Receivables from parent, subsidiaries and affiliates............cccooevereieiveicireccceee,
Health care and other amounts receivable............c.ociiincrcrereereceeene
Aggregate write-ins for other than invested assets............ocvveievericicccseecee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25)..........cceuiuiiieieiiieie st

From Separate Accounts, Segregated Accounts and Protected Cell Accounts......................
TOTALS (LINES 26 GNA 27)......ovvrereeereereieteisesies et bs st ssenans

.................................... 619,436

.................................... 617,992

.................................... 619,436

.................................... 617,992

1101
1102
1103
1198
1199

. Prepaid Expense......
. Advance to Providers...
. AR Compcare......
. Summary of remaining write-ins for Line 11 from overflow page

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

2501

2502.
25083. ..

2598
2599

. Plan to Plan Receivable.......

. Summary of remaining write-ins for Line 25 from overflow page
. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)......
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Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNANCE OrGANIZALIONS..........cceveiiieireieieie sttt sttt s s s ssnsns | Srebsnssnsessessnsenses et st essenses 38,558 ..o 42,807 [ oo 41,899 [ A1,287 [ oo 40,590 [ .o 502,137
2. PrOVIAEr SEIVICE OFGANIZAIONS. ........cveururerreeresreseisesessesetsessesesstseesssssese s st esssessessessasssesess st e s sesseesassessessastessessessanssnssnssessnssnes | stessusssessesssssnssessasssnssessessasssnssessas | setessssssessessasssnssessasssnssessessanssnssesss | 1estsssessessassssssessassnssnssestassnssessess | ssestossusssessssunssessassasssnssessessanssnssns | sesesssssnssessassssssnssnsnssnssessansnnssnsss | nessessossusssessassusssnssassnssnssessassnssnes
3. Preferred ProVIAEr OFGANIZAtIONS...........ccviveieiieisice ettt a bbbt s bbbt s s s s b s st ssesesesnns | abnsesessssetessssesessssebebssesessnsesesassets | sretesissebessnsetessssetessteses e sesebntetenss | ebssbebessetetasietebasaet et et setebesasbebessetes | nebereesetesisstebassetes s etebesaebesenetetans | ebestesessaetesntetes e et e b s tebesnsesessnaess | srebeseseteset et et an et e st et e s st s aebenes
4. POINE OF SBIVICE. .. evcerircireii ittt 888666 bbb bbbt | H4see bR R e bR bbbt R et R et R et b e b tene | 4eheee R e e R e Rttt | resb R bbbt ekt R bR ene | Sbrett ettt | Seeie bbb | et b bbbt
B INBMINIEY ONIY... ..ttt ettt a bbbt b s bbb e s s b bR b s st b s b b s At s s bR Rt s e s b b st b esanaes | ebbieaeteseaetesesaetessetetesssaetesntetesns | abessebessetesasestetesetesessesesesntesessnaess | sbebessesessesetassebe st esesas e besesetesanae | Seesesesissetebsseses e es b ssebe s s esessnaetes | etesinaetessetetesseaeses et et e s e s esasesebenaes | Hheaebesietet et et s et et s s s et et s rens
6.  Aggregate write-ins for OthEr INES OF DUSINESS. .........cuuiuieriiicicie ettt sttt s st sesis | sesentsstsessens e bbbt {01 OSSP 0 [ o {0 OO 0 ] oo 0 | oo 0
7 OBl et Rt | Crnertene s 38,558 | ..o 42,807 | oo 41,899 | s 41,287 | o 40,590 | .o 502,137

DETAILS OF WRITE-INS

OGP PO OO OO OO OO OO PPN
OGO PO OO OO OO OO OO DT OO OO P OO OTOOPPTRN
L0 T 0 PO OO PO OO PSR R R RTT
0698. Summary of remaining write-ins for Ling 6 from OVEIMIOW PAGE..........cuiuiireiicieiecsee ettt ssssessens | essessssssesses s sesses e sse s s senea 0 [ e 0 | oo 0 | e 0 | oo 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @D0OVE)......uurvururerresirerssressissrsssessessssssessssesessenssssssssasssssssssassesssssssssesssssssssessans | sessessosssessassassssssessanssnsssssessasssnes 0 | o 0 ] oo 0 | o [0 OO 0 | oot 0
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Statement as of December 31, 2013 of e PMC Medicare Choice Inc.

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

Type of Health Care Receivable

Health Care Receivables Collected

Heath Care Receivables Accrued
as of December 31 of Current Year

3

On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables in
Prior Years
(Columns 1 +3

)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

1. Pharmaceutical rebate reCeivables...............ovuerrreineireereesee s
2. Claim overpayment reCeIVADIES..........cccvcviveievcies sttt b e
3. Loans and advances t0 PrOVIAETS..........cccieuiicveieiieeesieeesete e
4. Capitation arrangement reCeIVAbIES.............covurueirierrrrininesr et
5. Risk Sharing reCEIVADIES............ccoveiiieiricre et
6. Other health Care reCIVabIES. ..o

7. Totals (LINeS 1 troUGN B)......vuiieiesieieeisierssseseiess s sns sttt ssses

2,765,317

2,666,836

During the Year
1 2
On Amounts Accrued
Prior to January 1 of On Amounts Accrued
Current Year During the Year
.......................................... 2,666,836 | ..ovvrerrrreiernsniennnn 2,355,011
.......................................... 2,666,836 | ..oovenreennnnn 2,355,011

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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Organization and Summary of Significant Accounting Policies

(@)

(b)

Organization

PMC Medicare Choice, Inc. (the Company or PMC) was organized under the laws of the Commonwealth of Puerto
Rico on December 28, 2000 and is a wholly owned subsidiary of MMM Holdings, Inc. (Holdings or Parent
Company), a corporation organized under the laws of the Commonwealth of Puerto Rico. Until December 12, 2012,
Holdings was wholly owned by Aveta Inc., a Delaware corporation (Aveta). On December 12, 2012, immediately
prior to the merger of Aveta into a subsidiary of Collaborative Care Holdings, LLC (the Merger): (1) Holdings
became a wholly owned subsidiary of a newly created subsidiary of Aveta, InnovaCare, Inc., a Puerto Rico
corporation (InnovaCare), and (2) InnovaCare was distributed to Aveta’s stockholders, including holders of Aveta
equity options and 2007 Plan awards.

Prior to the Merger, Aveta entered into a Separation Agreement by and among Aveta and Holdings providing for
the separation of Aveta’s U.S.-based Medicare and commercial-delegated businesses (NAMM), all of which
following the Merger are held by Aveta, from its Puerto Rico-based, Medicare managed care operations, all of
which following the Merger are held by the InnovaCare. In addition, Holdings and Aveta each assumed all of the
liabilities relating to the assets so held by it subsequent to the Merger, and indemnified the other party against any
claims relating to such assets. (The Separation Agreement also provided for the distribution of the InnovaCare to
Aveta’s stockholders as described above.)

The Company was organized to develop and provide Medicare Advantage Plan (MA Plan) coverage to residents of
Puerto Rico who are eligible for Medicare benefits. The MA Plan offered by the Company provides plan members
with full Medicare Part A and Plan B benefits plus coverage of Medicare deductibles and copayment amounts and
additional benefits that traditional fee-for-service Medicare does not provide. Since January 2006, the MA Plan has
also offered Medicare Part D drug coverage (MA-PD plan). The MA Plan operates as a health services organization
(HSO) whereby members are covered for care provided by physicians, hospitals, and other healthcare providers.

The Company offers its Medicare Advantage Plan pursuant to a contract with the United States Centers for
Medicare and Medicaid Services (CMS), a federal agency within the U.S. Department of Health and Human
Services. Under the terms of this contract, CMS pays the Company a fixed amount which is subject to future
adjustment for each member of the Company’s coordinated care plan, and the Company provides the coverage to
that member for the health services provided. The contract is for a period of one year commencing January 1 and
ending on December 31, and can be renewed for periods of one year, as defined in the contract. The contract was
renewed effective January 1, 2014 for a period of one year. The Company also provides supplemental health
coverage to Medicare and Medicaid dual eligible members enrolled in a specified MA-PD plan.

Basis of Presentation

The accompanying statutory financial statements of the Company have been prepared in accordance with
accounting practices prescribed or permitted by the Commissioner of Insurance of the Commonwealth of Puerto
Rico (the Commissioner of Insurance), which is a comprehensive basis of accounting other than U.S. generally
accepted accounting principles. The Company adopted the National Association of Insurance Commissioners’
statutory accounting practices (NAIC SAP), as the basis of its statutory accounting practices, as long as they do not
contradict the provisions of the Insurance Code of the Commonwealth of Puerto Rico (the Insurance Code) or the
Circular Letters issued by the Commissioner of Insurance.

The Commissioner of Insurance has the right to permit other specific practices that may deviate from prescribed
practices. Prescribed statutory accounting practices (SAP) include a variety of publications of the National
Association of Insurance Commissioners (NAIC) including its codification initiative contained in its Accounting
Practices and Procedures Manual, as well as state laws, regulations, and general administrative rules. Permitted
statutory accounting practices encompass all accounting practices not so prescribed. The Commissioner of
Insurance has adopted certain permitted accounting practices that differ from those found in NAIC SAP. However,
differences adopted by the Commissioner of Insurance do not have a significant effect on the net income and
statutory capital and surplus of the Company. The Company with the explicit permission of the Commissioner of
Insurance of the Commonwealth of Puerto Rico, recognized the following deferred tax charge and deferred tax asset
as admitted assets in the December 31, 2013 in the accompanying statutory statement of admitted assets, liabilities
and capital and surplus.

2013 2012
Statutory surplus as reported $ 34,158,741 29,633,631
Permitted deferred taxes:
Deferred tax charge (202,858) (1,014,292)
Deferred tax asset — (276,074)

Statutory surplus —
NAIC SAP $ 33,955,883 28,343,265
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Nonadmitted Assets

Certain assets designated as nonadmitted assets have been excluded from the statutory statements of admitted
assets, liabilities, and capital and surplus by a charge to unassigned surplus.

The nonadmitted assets charged to unassigned surplus during 2013 and 2012 are as follows:

2013 2012
Receivables and advance to providers S 1,087,575 1,091,516
Prepaid expenses 5,370 5,370

$ 71,092,945 1,096,886

Use of Estimates

The preparation of the statutory financial statements requires management of the Company to make estimates and
assumptions relating to the reported amounts included in the statutory financial statements and accompanying notes.
The most significant items subject to estimates and assumptions are the actuarial determination for liabilities related
to medical costs, the Company’s estimated risk adjustment payments receivable from CMS, and certain amounts
recorded related to the Part D program. Actual results could differ from these estimates.

Recognition of Premium Revenue

Premium revenue is recognized as revenue over the period in which service or benefits are obligated to be provided.
The Company recognizes premium revenue for the Part D payments received from CMS for which it assumes risk.
The Company does not record revenue related to Part D payments from CMS that represent payments for claims for
which it assumes no risk (note 4).

Every year, CMS adjusts the premium base paid to MAPD plans for risk factor considerations. These adjustments
are related to the severity of the clinical condition of each member and are calculated by

CMS using, for the most part, claims data from the prior year. Final risk factor adjustments for the year are paid on
a lump-sum basis to account for the proper risk factor retroactively to the beginning of the year. Changes in
revenues from CMS resulting from the periodic changes in risk adjustment scores for the Company’s membership
are recognized when the amounts become determinable, and the collectibility is reasonably assured. Such estimates
are regularly reviewed and updated and any resulting adjustments are included in the current period’s results.

Substantially, all revenues recognized by the Company are received from CMS and from the Commonwealth of
Puerto Rico Health Insurance Administration (ASES by its Spanish acronym). Revenues are recognized ratably over
the period of coverage based on anticipated CMS and ASES reimbursement rates, number of enrollees, and
expected Medicare and Medicaid eligibility. Actual amounts received from CMS and ASES are subject to
adjustment based on subsequent review of members’ eligibility or retroactive adjustments of reimbursement rates.
An estimate is made of such retroactive adjustments based on historical trends, premiums billed, number of
members, expected eligibility, and other information. Retroactive membership adjustments result from enrollment
changes not yet processed, or not yet reported by CMS.

Expenses incurred in connection with the acquisition of business, such as sales and brokers’ commissions, are
charged to operations as incurred.

Cash, Cash Equivalents, and Short-Term Investments

The Company considers all highly liquid investments with original maturities of three months or less to be cash
equivalents (none at December 31, 2013 and 2012). Short-term investments are defined as short-term highly liquid
investments with remaining maturities of one year or less (excluding those investments classified as cash
equivalents). Short-term investments having an original maturity of less than one year are stated at cost. At
December 31, 2013 and 2012, cash and short-term investments consisted of cash deposited in financial institutions
and money market funds amounting to approximately $10,890,693 and $3,439,316, respectively, of which
approximately $41,163 and $824,000, respectively, represent short-term investments.

Investment Securities

Bonds and other debt securities, and equity securities are valued in accordance with rules promulgated by NAIC.
Bonds and other debt securities eligible for amortization under such rules and nonredeemable preferred stocks are
stated at amortized cost. Equity securities are carried at estimated fair value. Adjustments reflecting the unrealized
appreciation or depreciation of equity securities are shown as a component of surplus, net of tax and are not
included in the determination of the net gain from operations.

Realized gains or losses on the sale of investments are included in operations and are derived using the
specific-identification method for determining the cost of securities sold. Interest and dividend income is
recognized when earned.
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The Company applies the provisions of Statement of Statutory Accounting Principles (SSAP) No. 43, Loan-Backed
and Structured Securities (SSAP No. 43R), which requires insurers to separate other-than-temporary impairments
between interest and noninterest-related declines in the value of all loan-backed and structured securities.

A decline in the fair value of any security below cost that is deemed to be other-than-temporary impairment (OTTI)
results in a reduction in carrying amount to fair value. The impairment is charged to operations and a new cost basis
for the security is established. To determine whether an impairment is other-than temporary, the Company considers
all available information relevant to the recoverability of the security, including past events, current conditions, and
reasonable and supportable forecasts when developing estimate of cash flows expected to be collected. Evidence
considered in this assessment includes the reasons for the impairment, the severity and duration of the impairment,
changes in value subsequent to year-end, and forecasted performance of the investee.

Premiums and discounts on bonds and other debt securities are amortized or accreted over the life of the related
security as an adjustment to yield using the effective-interest method. Such amortization and accretion is included
in the investment income line item in the accompanying statutory statements of revenue and expenses.

The Company’s investments are exposed to three primary sources of risk: credit, interest rate, and liquidity risk.
The financial statement risks, stemming from such investment risks, are those associated with the determination of
estimated fair values, the diminished ability to sell certain investments in times of strained market conditions, the
recognition of impairments and the recognition of income on certain investments. These financial statement risks
may have a material effect on the amounts presented within the statutory financial statements.

Fair Value Measurements

The Company follows the guidance in the provisions of SAP No. 100, Fair Value Measurements (SAP 100), for fair
value measurements of financial assets and financial liabilities that are recognized or disclosed at fair value in the
statutory financial statements on a recurring basis. SAP 100 defines fair value as the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market participants at the measurement
date and also establishes a framework for measuring fair value and expands disclosures about fair value
measurements.

SSAP No. 100 was revised with an effective date of January 1, 2012 to include the gross presentation
of purchases, sales, issuances, and settlements in the Level 3 fair value measurement rollforward.
The revisions also include a disclosure in the statutory financial statements of aggregate fair value
and level in the fair value hierarchy for all financial instruments when they are reported or measured
at fair value or their fair value is otherwise disclosed.

The carrying amounts of cash and cash equivalents, short-term investments, receivables, accounts payable, and
accrued liabilities approximate fair value because of the short-term nature of these instruments and should be
collected or paid within 12 months after year-end.

The Company utilizes valuation techniques that maximized the use of observable inputs and minimizes the use
unobservable inputs. Additional information on the fair value of investments is included in note 5.

Medical Claim Liabilities and Medical Costs and Claims

Medical claim liabilities are accrued as services are rendered, including claims in process and other medical
liabilities and an estimate for claims incurred but not yet reported (IBNR). The IBNR is determined based upon an
actuarial analysis of the Company’s historical claim payment patterns, management estimates, and other statistics.
In addition, the Company contracts with various service providers, which are compensated based on a capitation
basis. Expenses related to these providers, which are based in part on estimates, are recorded in the period in which
the related services are rendered.

The medical claim liabilities are necessarily based on estimates and, while management believes that the amounts
are adequate, the ultimate liability may be in excess of or less than the amounts provided. The methods for making
such estimates and for establishing the resulting liability are continually reviewed, and any adjustments are
reflected in the statutory statements of revenue and expenses of the current period. Other medical claims liabilities
include medical costs disputes based upon an analysis of potential outcomes, assuming a combination of litigation
and settlement strategies. The actual results could differ materially from the amount recorded in the statutory
financial statements of the Company.

Medical costs and claims consist of claim payments, capitation payments, risk-sharing payments, compensation to
doctors and pharmacy costs, net of rebates, as well as estimates of future payments of claims provided for services
rendered prior to the end of the reporting period. Capitation payments represent monthly contractual fees disbursed
to physicians and other providers who are responsible for providing medical care to members. Risk-sharing
payments represent amounts paid under risk-sharing arrangements with providers, including independent physician
associations. Pharmacy costs represent payments for members’ prescription drug benefits, net of rebates from drug
manufacturers. Rebates are recognized when the rebates are earned according to the contractual arrangements with
the respective vendors.

Premiums the Company pays to reinsurer are reported as an off-set to premiums, and related reinsurance recoveries
are reported as reductions from medical expenses.
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Income Taxes

Income taxes are accounted for under the asset and liability method. Deferred tax assets and liabilities are
recognized for the future tax consequences attributable to differences between the financial statement carrying
amounts of existing assets and liabilities and their respective tax bases and operating loss and tax credit carry
forwards. Deferred tax assets and liabilities are measured using enacted tax rates expected to apply to taxable
income in the years in which those temporary differences are expected to be recovered or settled.

Under SAP, the amount permitted to be recognized is more restrictive and, the effect on deferred tax assets and
liabilities of a change in tax rates is recognized in the accompanying statutory statements of changes in capital and
surplus in the period that includes the enactment date.

Gross deferred tax assets generally are admitted to the extent the Company’s income taxes paid in prior years that
can be recovered through loss carrybacks; plus the lesser of (a) the amount of gross deferred tax assets expected to
be realized within one year after year-end, or (b) 10% of statutory capital and surplus as of year-end; plus any
remaining deferred tax assets that can be offset against existing gross deferred tax liabilities. Companies subject to
Risk-Based Capital (RBC) can elect to admit a higher amount of deferred taxes (a) the amount of gross deferred tax
assets expected to be realized within three years after year-end, or (b) 15% of statutory capital and surplus as of
year-end.

The Company reviews its deferred tax assets for recoverability and establishes a statutory valuation allowance
based on historical taxable income, projected future taxable income, applicable tax strategies, and the expected
timing of the reversals of existing temporary differences. A valuation allowance is provided when it is more likely
than not that some portion or all of the deferred tax assets will not be realized.

The Company is subject to Puerto Rico income taxes as another-than-life insurance entity. Other-than-life insurance
entities are taxed essentially the same as other corporations with taxable income determined on the prescribed
statutory accounting practices. Also, operations are subject to an alternative minimum income tax, which is
calculated based on a formula established by the existing tax laws. Any alternative minimum income tax paid may
be used as a credit against the excess, if any, of regular income tax over the alternative minimum income tax in
future years.

Tax credits purchased are initially recorded at cost. Gains on tax credits are deferred until the value of the tax
credits utilized exceeds its cost. Losses on tax credits are recognized when known. Gains and losses on tax credits
are reflected in other income in the accompanying statutory statements of revenue and expenses.

Deferred tax charges are amortized to income tax expense in proportion to the realization of the tax benefits that
gave rise to the deferred tax charge.

The Company accounts for uncertainty in income taxes by prescribing a recognition threshold and measurement
attribute for the financial statement recognition and measurement of a tax position taken or expected to be taken in a
tax return. The Company recognizes interest and penalties relating to uncertain tax positions in income tax expense.

Accounting Changes and Correction of Errors

N/A

Business Combinations and Goodwill

N/A

Discontinued Operations

N/A
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(5) Investment Securities

The amortized cost, gross unrealized gains, gross unrealized losses, and estimated fair value of investment securities at
December 31, 2013 and 2012 are as follows:

2013
Gross Gross

Amortized unrealized unrealized FEstimated

cost gains losses fair value
Collateralized mortgage obligations $ 1,423,229 3,764 18,102 1,408,891
U.S. Treasury securities and
obligations of U.S. government
agencies, state and authorities 14,780,984 91,867 5413 14,867,438
Corporate bonds 27,816,200 409,090 47,508 28,177,782
Mortgage-backed securities 7,604,332 93,172 89,922 7,607,582
Asset-backed securities 3,451,858 15,833 37,035 3,430,656
Foreign securities 1,503,802 47,700 1,551,502
Bonds and other debt
securities 56,580,405 661,426 197,980 57,043,851
Equity securities 3,501 726 — 4,227
Total $ 56,583,906 662,152 197,980 57,048,078
’ 2012
Gross Gross
Amortized wunrealized unrealized FEstimated
cost gains losses fair value
Collateralized mortgage obligations $ 3,693,649 103,349 — 3,796,998
U.S. Treasury securities and
obligations of U.S. government
agencies, state and authorities 4,556,033 156,432 — 4,712,466
Corporate bonds 32,676,201 708,777 2,660 33,382,318
Mortgage-backed securities 6,263,858 225,234 — 6,489,092
Asset-backed securities 4,508,367 50,196 5,814 4,552,749
Foreign securities 3,005,357 92,069 — 3,097,425
Bonds and other debt
securities 54,703,465 1,336,057 8,474 56,031,048
Equity securities 3,501 726 — 4,227
Total $ 54,706,966 1,336,783 8,474 56,035,275
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Proceeds from sales of bonds and other debt securities during 2013 and 2012 amounted to approximately $23,232,000 and
$40,745,000, respectively.

Gross unrealized losses on available for sale investment securities for which other-than-temporary impairments have not
been recognized and the estimated fair value of the related securities, aggregated by investment category and length of
time that individual securities have been in a continuous unrealized loss position as of December 31, 2013 and 2012 are as

follows:
" 2013
Less than 12 months 12 months or longer Total
Gross Gross Gross
Estimated wunrealized Fstimated wunrealized Estimated wunrealized
fair value losses fair value losses fair value losses
Collaterized mortgage obligation $ 1,031,150 18,102 — — 1,031,150 18,102
U.S. Treasury securities and
obligations of U.S. government
agencies, state and authorities 3,196,293 5,413 — — 3,196,293 5,413
Corporate bonds 5,171,754 47,508 — — 5,171,754 47,508
Mortgage Backed Securities 4,161,592 89,922 — — 4,161,592 89,922
Asset-backed securities 2,242,695 37,035 2,242,695 37,035
Total $ 15,803,484 197,080 7 15803484 197,980
" 2012
Less than 12 months 12 months or longer Total
Gross Gross Gross

Estimated unrealized Estimated wunrealized Fstimated unrealized

fair value losses fair value losses fair value losses
Corporate bonds S 1,771,144 2,660 - — 1,771,144 2,660
Asset-backed securities 199,908 77 272,605 5,737 472,513 5,814
Total $ 1,971,052 2,737 272,605 5,737 2,243,657 8,474

The Company regularly monitors and evaluates the difference between the cost and estimated fair value of
investments. For investments with a fair value below cost, the process includes evaluating the length of time and the
extent to which cost exceeds fair value, the prospects and financial condition of the issuer, and the Company’s
intent and ability to retain the investment to allow for recovery in fair value, among other factors. This process is
not exact and further requires consideration of risks such as credit and interest rate risks. Consequently, if an
investment’s cost exceeds its fair value solely due to changes in interest rates, impairment may not be appropriate.
If after monitoring and analyzing, the Company determines that a decline in the estimated fair value of any fixed
income or equity security below cost is other than temporary, the carrying amount of the security is reduced to its
fair value. The impairment is charged to operations and a new cost basis for the security is established.

The Company has assessed each position for credit and interest risk. The unrealized losses on investment securities
as of December 31, 2013 and 2012 were caused principally by interest rate changes. The contractual terms of these
investments do not permit the issuer to settle the securities at a price less than the amortized cost of the investment.
Because the Company has the ability and intent to hold these securities until a market price recovery or maturity,
these investments are not considered other-than-temporarily impaired. In the case of the U.S. Treasury securities
and corporate bonds, management of the Company examined the guidance in SSAP No. 26, Bonds, Excluding
Loan-Backed and Structured Securities, and concluded that the Company has the ability and intent to hold its
investment in securities until a market price recovery or maturity. For the mortgage-backed securities, asset-backed
securities and collateralized mortgage obligations, management evaluated SSAP No. 43R and concluded that the
Company does not intend to sell such security, and it is more likely than not that it will not be required to sell such
security prior to the recovery of its amortized cost basis.
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The amortized cost and estimated fair value of debt securities at December 31, 2013 by contractual maturity are shown
below. Expected maturities will differ from contractual maturities because borrowers may have the right to call or prepay

obligations with or without call or prepayment penalties.

Amortized Estimated

cost fair value
Due in one year or less S 9,168,505 9,243,324
Due after one year through five years 34,932,481 35,353,398
Mortgage and asset backed securities 12,479,419 12,447,129

$ 56,580,405 57,043,851

(6) Joint Ventures, Partnerships, and Limited Liability Companies

N/A

(7) Investment Income

Components of investment income for the years ended December 31, 2013 and 2012 were as follows:

2013 2012
Cash and short-term investments S 53,994 38,113
Bonds and other debt securities, and certificates of deposits 959,741 1,581,496

Total $ 1013735 1,619,609

(8) Derivative Instruments

N/A

(9) Income Taxes
The income tax expense differs from the amount computed by applying the Puerto Rico statutory income tax rate of 39%
in 2013 and 30% in 2012 to the income before income taxes as a result of the following:
2013 2012

$ 3,126,596 6,897,302

Computed “expected” tax expense
Increase (reduction) in income benefit resulting from:

Exempt interest income

Intangibles and deferred tax charge amortization

tax rate differential (1,298,900)  (1,015,000)

Change in deferred income taxes 178,890 556,383

Other (8,111) (34,176)

Total § 1,995,745 i 6,393,509

$ 1,816,855 6,113,199

178,890 280,310

Total statutory income tax expense  $§ 1,995,745 6,393,509

(2,730) (11,000)

Income tax
Change in deferred income taxes
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On June 30, 2013, the Governor of Puerto Rico signed into law Act No. 40, Tax Burden Redistribution and
Adjustment Act. This law amended several articles of the Puerto Rico Internal Revenue Code signed on January 1,
2011 as discussed in the following paragraph. The most significant change to the Company is the amendment to
section 1022.02 retaining the twenty percent (20%) regular income tax rate but, establishing higher surtax rates.
Under the new law, the maximum combined rate will be 39% effective as of January 1, 2013.

On January 31, 2011, the Governor of Puerto Rico signed into laws the Internal Revenue Code for a New Puerto
Rico (the New Code).This law replaces the Puerto Rico Internal Revenue Code of 1994, as amended (1994 Code),
and as the latter one it covers the Puerto Rico income tax, gift and estate tax, sales and use tax, excise tax, liquor tax
and their administrative provisions. The New Code retains the twenty percent (20%) regular income tax rate but
establishes significant lower surtax rates and eliminates the five percent (5%) additional surtax described above
established by Act No. 7. Under the New Code, the maximum rate will be 30% unless the Company makes a
decision to apply the provisions of the 1994 Code for a period of 5 years, in which case the 30% would be
applicable after the 5 year period. The Company elected to apply the tax rate of the New Code.

Deferred income taxes reflect the tax effects of temporary differences between carrying amounts of assets and
liabilities for financial reporting purposes and income tax purposes. The deferred tax asset at December 31, 2013
and 2012 of the Company is composed of the following:

L3 L

2013 2012 Change

Deferred tax assets:

Ordinary:
Alternative minimum tax $ — 276,074  (276,074)
Advances to providers 239,486 183,190 56,296
Premiums receivable 184,669 96,743 87,926
Rebates receivable — 47,521 (47,521)
Other (including items <5% of total
ordinary tax assets) 2,094 1,611 483
Total deferred tax assets 426,249 605,139 (178,890)
Nonadmitted — — —

Admitted ordinary deferred
tax assets § 426249 605,139  (178,890)

Under SAP, gross deferred tax assets generally are admitted to the extent the Company’s income taxes paid in prior
years that can be recovered through loss carrybacks; plus the amounts determined by applying the Realization
Threshold Limitation Table — RBC Reporting Entities (RBC Reporting Entity); plus any remaining deferred tax
assets that can be offset against existing gross deferred tax liabilities. Additionally, gross deferred tax assets are
reduced by a statutory valuation allowance adjustment, based on the weight of available evidence; it is more likely
than not that some portion or all the gross deferred tax assets will not realized. For the year ended December 31,
2013 and 2012 no statutory valuation allowance adjustments were required.

The change in deferred income taxes during 2013 and 2012 amounted to $178,890 and $280,310, respectively, and
was credited directly to unassigned surplus.

In 2012, the Company entered into a transaction with Holdings where the Company distributed to Holdings, at an
estimated fair value of approximately $13,524,000 certain intangibles associated with the 2006 acquisition of the
Company. Immediately after, MMM Holdings transferred the same intangibles to the Company at the same
estimated fair value of $13,524,000. PMC paid approximately $2,029,000 to the Puerto Rico Treasury Department
on the resulting taxable gain which was recorded as a deferred tax charge in the accompanying statutory statements
of admitted assets, liabilities, and capital and surplus.. Beginning January 1, 2012, the deferred tax charge and the
intangibles new tax basis will be amortized over a three year period ending 2014. The amortization of the deferred
tax charge of approximately $811,000 and $1,015,000 for 2013 and 2012, respectively, is included as part of the
current income tax expense partially offsetting the tax benefit associated with the increased tax amortization.
Amortization of the intangibles, for tax purposes only, for the year ended December 31, 2013 and 2012 was
approximately $5,410,000 and $6,762,000, respectively. The deferred tax charge net of amortization was
approximately $209,000 and $1,014,292, respectively, as of December 31, 2013 and 2012.

The Company files its income tax return with a statute of limitation. In the normal course of the business, the
Company is subject to examination by various taxing authorities. As of December 31, 2013, the Company may be
subject to income tax examinations for the fiscal tax years ended 2009 through 2013.

Unrecognized tax benefits result from income tax positions taken or expected to be taken on the Company’s income
tax returns for which a tax benefit has not been recorded in the Company’s statutory financial statements. For the
years ended December 31, 2013 and 2012, there were no unrecognized tax benefits.
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(10) Information Concerning Parent, Subsidiaries, and Affiliates and Other related parties

an

(12)

13)

(14)

Debt

Holdings provides certain management, infrastructure support, consulting, and implementation services in the
operations of the Company and other subsidiaries of Holdings. For these services, which Holdings charges a
management fee based on 120% of Holdings monthly operating expenses, Holdings charged the Company
approximately $34,750,000 and $28,339,000 during the years ended December 31, 2013 and 2012, respectively. On
August 1, 2009, the Company entered into a delegation agreement with MSO of Puerto Rico, Inc. (MSO), an
affiliate, to provide management and administrative services with respect to the network of physicians and other
healthcare providers contracted by the Company in exchange for a management fee. The delegation agreement
terms include a fixed and variable component. The fixed component is determined based on a fixed percentage
(4%) of the total premiums earned by the Company. The variable component is the 25% of the Surplus as
contractually defined in the delegation agreements. During 2013 and 2012, MSO charged the Company
approximately $19,611,000 and $22,792,000, respectively, of which $16,100,000 and $16,632,000, respectively,
was for the fixed component which is included in general and administrative expenses and $3,512,000 and
$6,160,000, respectively, was for the variable component, which is included in medical costs and claims,
respectively, in the accompanying statutory statements of revenue and expenses.

The amounts due to and due from parent company and affiliates at December 31, 2013 and 2012 are
noninterest-bearing.

N/A

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

N/A

Capital and Surplus, Shareholder's Dividend Restrictions and Quasi-Reorganizations

N/A

Contingencies

(@)

(b)

Legal Matters

MMM v. Cardio Services, Inc., Diagnostic Nuclear Medicine, Inc., Dr. Orlando Marini and Dr. Ricardo Santiago.
In 2009, the Company and one of its affiliates terminated the provider agreements of Dr. Orlando Marini and his
affiliated cardiology provider entities (the “Marini Entities”) after an internal clinical review indicated the Marini
Entities had submitted materially false billing documentation. Following that termination, the company commenced
an action in the First Instance Court of the Commonwealth of Puerto Rico to recover provider reimbursements
related to such billings. The Marini Entities have denied all wrongdoing and have asserted counterclaims against the
Company related to the terminations, including claims for lost profits and reputational damage. The case is in the
early stages and the parties are currently engaged in discovery. Although the Company believes they have valid
claims and valid defenses to the Marini Entities counterclaims, there can be no assurance that the Company will
prevail against the Marini Entities. Notwithstanding the foregoing, in the event of an adverse ruling against the
Company such a determination is not expected to have a material impact on the Company.

Miscellaneous. At December 31, 2013, the Company is a defendant in various other lawsuits and other claims
arising in the ordinary course of business. In addition, current and past business practices of the Company are
subject to review or investigation by, or subpoenas or other requests for information from, various state,
commonwealth or federal healthcare regulatory authorities, state or commonwealth attorneys general, the

U.S. Department of Justice, U.S. Attorneys, the Office of the Inspector General, and other state, commonwealth or
federal authorities or bodies. In the opinion of management, the ultimate disposition of these matters will not have a
material adverse effect on the financial position and results of operations of the Company.

From time to time in the ordinary course of business, the Company (1) denies payments for service based on factors
such as medical necessity and failure to meet preauthorization requirements and (2) determines payments for
service based on contractual provisions. Certain providers have notified the Company that they disagree with its
determinations and have threatened legal action. The Company has included in its medical cost liabilities a
provision for the potential payments to these providers.

Audits by CMS and the Commissioner of Insurance of the Commonwealth of Puerto Rico

Under the terms of the agreement with CMS, the Company is subject to audit of compliance with federal
regulations. The Company is currently subject to the following audits, which commenced in 2013 and 2014:
(1) audits by the Office of the Commissioner of Insurance for years 2008 through 2012; (ii) audits by CMS for years
2012 and 2011 and (iii) audit by CMS of PMC’s 2013 bid. The Company believes these audits will not have a
material adverse effect on the Company’s financial statements. Future audits could result in claims against the
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(15)

(16)

17

(18)

(19)

company that could have a material adverse effect on the financial position and results of operations of the
Company.

In February 2012, CMS published a Notice of Final Payment Error Calculation Methodology for Part C Medicare
Advantage Risk Adjustment Data Validation Contract-Level Audits (the “Notice”). The Notice outlines the
methodology that CMS will use to determine RADV audit premium refunds payable by Medicare Advantage plans
for contract years 2011 and forward. Under that methodology, the RADV audit premium refund calculation will
include an adjustment for the differences in documentation standards between the RADV audits and the risk
adjustment model; however, the Notice provides limited information about that adjustment. In addition, payment
determinations for the members in the audit sample will be statistically extrapolated to the contract level.
Historically, CMS did not make an adjustment for differences in documentation standards or project sample error
rates to the entire contract. In 2013, CMS selected several Medicare Advantage contracts for contract year 2011 for
audit, but neither of the Insurance Subsidiaries was selected. We are currently unable to predict whether or which of
our Medicare Advantage contracts will be selected for future audit, and if any are selected, the financial impact of
the documentation standard adjustment, the amounts of any retroactive refunds of, or prospective adjustments to,
Medicare Advantage premium payments made to us, the effect of any such refunds or adjustments on the actuarial
soundness of our Medicare Advantage bids, or whether any RADV audit findings would cause a change to our
method of estimating future premium revenue in bid submissions to CMS for the current or future contract years or
compromise premium assumptions made in our bids for prior contract years or the current contract year. Any
premium refunds or adjustments resulting from regulatory audits, whether as a result of RADV or other audits by
CMS, the OIG or otherwise, could be material and could adversely affect our operating results, financial position
and cash flows.

Leases

N/A

Information about financial instruments with off-baloance sheet risk and financial instruments with
concentrations of credit risk

N/A

Sale, transfer, and servicing of financial assets and extinguishments of liabilities

N/A

Gain or loss to the reporting entity from uninsured plans and the uninsured portion of partially insured plans

N/A

Direct premium written/produced by managing general agents/third party administrators

N/A
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(20) Fair Value Measurement

The Company follows SAP No. 100, Fair Value Measurements (SAP 100) for fair value measurements of financial assets
and financial liabilities and for fair value measurements of nonfinancial items that are recognized or disclosed at fair
value in the financial statements on a recurring basis. SAP 100 establishes a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to measurements involving
significant unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy are as follows:

. Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Company
has the ability to access at the measurement date.

. Level 2 inputs are inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly.

Level 3 inputs are unobservable inputs for the asset or liability.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entirety. The following tables present assets and liabilities that are
measured at fair value on a recurring basis at December 31, 2013 and 2012:

Fair value measurements at reporting date using
As reflected

on the
statutory of
admitted
assets Quoted
liabilities, prices in
capital active Significant
and surplus  markets for other Significant
as of identical observable unobservable
December 31 assets inputs inputs
4 2013 (Level 1) (Level 2) (Level 3)
Assets:
Short-term investments $ 41,163 41,163 — —
U.S. Treasury securities and
obligations of
U.S. government agencies
state and authorities 14,780,984 — 14,867,438 —
Foreign securities 1,503,802 — 1,551,502 —
Corporate bonds 27,816,200 — 28,177,782 —
Mortgage-backed securities 7,604,332 — 7,607,582 —
Asset-backed securities 3,451,858 — 3,430,656 —
Collateralized mortgage
obligations 1,423,229 — 1,408,891 —
Equity securities 4227 — — 4,227
Restricted securities 600,000 600,000 — —
Total § 57,225,795 641,163 57,043,851 4,227
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Fair value measurements at reporting date using
As reflected

on the
statutory of
admitted
assets Quoted
liabilities, prices in
capital active Significant
and surplus  markets for other Significant
as of identical observable unobservable
December 31 assets inputs inputs
2012 (Level 1)  (Level2)  (Level 3)
Assets:
Short-term investments $ 823916 823,916 — —
U.S. Treasury securities and
obligations of
U.S. government agencies
state and authorities 4,556,033 — 4,712,466 —
Foreign securities 3,005,357 — 3,097,425 —
Corporate bonds 32,676,201 — 33,382,318 —
Mortgage-backed securities 6,263,858 — 6,489,092
Asset-backed securities 4,508,367 — 4,552,749 —
Collateralized mortgage
obligations 3,693,649 — 3,796,998 —

(21) Other Items

Medicare prescription drug coverage is available to eligible members with Medicare. As a result, the Company renewed
their contracts with CMS to offer MA-PD insurance coverage for medical and prescription drug benefits. The contract
was renewed effective January 1, 2013 and 2014 for a one year period. In general, pharmacy benefits under Part D plans
may vary in terms of coverage levels and out-of-pocket costs for beneficiary premiums, deductibles, and coinsurance.
However, all Part D plans must offer either “standard coverage” or its actuarial equivalent (with the Company’s
out-of-pocket threshold and deductible amounts that do not exceed those of standard coverage). These “defined standard”
benefits represent the minimum level of benefits mandated by Congress.

The payment the Company receives monthly from CMS generally represents the Company’s bid amount for providing
insurance coverage. The Company recognizes premium revenue for providing this insurance coverage ratably over the
term of the annual contract. However, the CMS payment is subject to 1) risk sharing through the risk corridor provisions
and 2) reinsurance subsidy in order for the Company and CMS to share the risk associated with financing the ultimate
costs of the Part D benefit and (3) CMS coverage gap discount program (CGDP) subsidy.

The amount of revenue payable to a plan by CMS is subject to adjustment, positive or negative, based upon the
application of risk corridors that compare a plan’s revenues targeted in their bids (target amount) to actual prescription
drug costs. Variances exceeding certain thresholds may result in CMS making additional payments to the Company (risk
sharing receivable) or require the Company to refund to CMS (risk sharing payable) a portion of the payments the
Company received. Actual prescription drug costs subject to risk sharing with CMS are limited to the costs that are, or
would have been, incurred under the CMS “defined standard” benefit plan (allowable risk corridor costs). The Company
recognizes any changes in the risk sharing receivable from or payable to CMS as an adjustment to premium revenue.

Reinsurance subsidies represent payments from CMS for claims the Company paid for which the Company assumed no
risk. Claims paid above the out-of-pocket or catastrophic threshold for which the Company is not at risk are all
reimbursed by CMS through the reinsurance subsidy for Part D plans offering the standard coverage. The Company
accounts for these subsidies, net of withdrawals, as an asset or liability for amounts held under uninsured plans in the
statutory statements of admitted assets, liabilities, and capital and surplus and as a financing activity in the statutory
statements of cash flows. The Company does not recognize premium revenue or claims expense for these CMS subsidies.

Part D sponsors are required to provide the discounts for applicable drugs in the Medicare Part D coverage gap
(difference between the initial coverage limit and the catastrophic coverage threshold) at point-of-sale under the CGDP.
Part D sponsors receive monthly prospective payments from CMS under the CGDP. These prospective payments provide
cash flows to Part D sponsors for advancing the gap discounts at the point of sale. The Company accounts for these
prospective payments or subsidies as a liability in the statutory statements of admitted assets, liabilities and capital and
surplus and as a financing activity in the statutory statements of cash flows. On a quarterly basis, CMS invoices drug
manufacturers for discounts provided by Part D sponsors which are recorded as an account receivable from manufacturers
(approximately $2,293,000 and $2,105,000 at December 31, 2013 and 2012 respectively) as part of other receivables in
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the accompanying statutory statements of admitted assets, liabilities and capital and surplus. Manufacturers remit
payments for invoiced amounts directly to Part D sponsors. The prospective payments made to Part D sponsors are
reduced by the discount amounts invoiced to manufacturers. The Company does not recognize premium revenue or claims
expense for these CMS prospective payments or invoiced amounts to manufacturers.

These estimates of amounts due to or from CMS are primarily determined on the prescription drug benefit claim data
submitted by plans to CMS in the form of Prescription Drug Event (PDE) data records. The Company used PDE
submission reports and data, claims paid data, and actuarial assumptions pursuant to CMS risk sharing and reinsurance
guidelines in order to estimate the final settlement amounts due to or from CMS.

The Company recorded at December 31, 2013 and 2012 a risk sharing payable of approximately $600,000 and $850,000,
respectively, which is reported as aggregate health policy reserves; and a reinsurance receivable of approximately
$3,063,000 and $3,604,000, respectively reported as amounts receivable related to uninsured plans at December 31, 2013
and 2012 in the accompanying statutory statements of admitted assets, liabilities, and capital and surplus. The Company
has a CGDP liability at December 31, 2013 and 2012 amounting to approximately $2,630,000 and $2,779,000,
respectively, reported as an offset to amounts receivable related to uninsured plans in the accompanying statutory
statements of admitted assets, liabilities, and capital and surplus.

The Part D amounts due to or from CMS are necessarily based on estimates and, while management believes that the
amounts are adequate, the ultimate balance may be in excess or less than the amount provided. The methodology for
making such estimates and for establishing the resulting Part D balances are continually reviewed, and adjustments, if
any, are reflected in the current year. The final Part D amounts due to or from CMS are determined within one year after
the contract year-end. The Company recorded changes in estimates for Part D amounts due to or from CMS that decreased
income before taxes in the amounts of approximately $250,000 and $68,000 for the years ended December 31, 2013 and
2012, respectively.

The Company also receives premiums to enhance the drug benefit coverage to Medicaid-eligible members under the
Medicare Platino Program sponsored by ASES. At December 31, 2013 and 2012, the Company has receivables from
ASES of approximately $272,000 and $2,221,000, respectively, which are reflected as a component of premium
receivables in the accompanying statutory statements of admitted assets, liabilities and capital and surplus.

Pharmacy benefit costs are recognized as incurred. The Company has subcontracted the pharmacy claims administration
to a third-party pharmacy benefit manager.

(22) Events Subsequent
N/A

(23) Reinsurance

N/A

(24) Retrospectively Rated Contract & Contracts Subject to Redetermination
N/A

(25) Changes in Incurred Claims and Claim Adjustment Expenses

The activity in the medical claim liabilities during the years ended December 31, 2013 and 2012 are as follows:

2013 2012
Medical claim liabilities at beginning of year $ 39,603,042 42,353,008
Medical costs and claims:
Current period insured events 336,352,000 329,383,000
Prior periods insured events (3,762,000) (1,649,000)

Total incurred 332,590,000 327,734,000

Payment for claims:

Current period insured events 302,114,107 296,032,189

Prior periods insured events 31,977,300 34,451,777

Total paid 334,091,407 330,483,966

Medical claim Labilities at end of year $ 38,101,635 39,603,042
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The above table shows the components of changes in medical claim liabilities for the periods indicated. Medical claim
liabilities includes claims in process and other medical claims liabilities as well as provisions for the estimate of incurred
but not reported claims and provisions for disputed claims obligations. Such estimates are developed using actuarial
principles and assumptions that consider among other things, contractual requirements, historical utilization trends and
payment patterns, benefit changes, medical inflation, seasonality, membership, and other relevant factors.

Because medical claim liabilities includes various actuarially developed estimates, the Company’s actual medical costs
and claims expense may be more or less than the Company’s previously developed estimates.

The incurred claims for prior period insured events during 2013 and 2012 were lower due to a favorable development of
claims liabilities that is attributed to lower-than-expected cost per service and utilization trends.

(26) Intercompany Pooling Arrangements

N/A

(27) Structured Settlements
N/A

(28) Health Care Receivables
N/A

(29) Participating Policies
N/A

(30) Premium Deficiency Reserves

N/A

(31) Anticipated Salvage and Subrogation
N/A
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10.2

10.3

10.4

GENERAL INTERROGATORIES
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 an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? Puerto Rico
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change: 12/31/2012
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2004
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. 12/31/2007
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). 06/08/2005
By what department or departments?
Office of the Commissioner of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NAI[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:
411 sales of new business? Yes[ 1 No[X]
412  renewals? Yes[ 1 No[X]
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:
421  sales of new business? Yes[ 1 No[X]
422  renewals? Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
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 Co. 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 period? Yes[ 1 No[X]
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? Yes[ 1] No[X]
If yes,
7.21  State the percentage of foreigncontrol %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
I Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial 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
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP American International Plaza Suite 1100 250 Munoz Rivera Ave. San Juan PR 00918

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? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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20.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X] No[ ] NAT[ ]
If the answer to 10.5 is no or n/a, please explain.

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?
Judah Rabinowitz, Innovacare Health, Fort Lee New Jersey

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

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[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[X] NATJ ]
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? Yes[X] No[ ]

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

a
b

[ 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.
f the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

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

SVO Bank List? Yes[ ] 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) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - 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 thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? 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 person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

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

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

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

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 statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

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:

22.21  Amount paid as losses or risk adjustment

22.22 Amount paid as expenses

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.

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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 24.03)?
If no, give full and complete information relating thereto.

Yes[ ]

No [X]

Yes[X]

For security 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).

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions?

If answer to 24.04 is yes, report amount of collateral for conforming programs.

If answer to 24.04 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract?

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)
to conduct securities lending?

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

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 and 24.03)

If yes, state the amount thereof at December 31 of the current year:

25.21  Subject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Pledged as collateral

25.26  Placed under option agreements

25.27 Letter stock or securities restricted as to sale

Yes[ ] No[ 1

No[ ]

N/A[X]

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

Yes[ ] No[ 1

Yes[ ]

NIA [X]
N/A[X]

N/A[X]

No[X]

25.28 On deposit with state or other regulatory body 600,000
2529 Other s
For category (25.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ 1 NA[ ]
If no, attach a description with this statement.
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
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:
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

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

0Old Custodian New Custodian Date of Change Reason

Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address
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 [Section 5 (b) (1)])? Yes[ ] No[X]
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PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2

293

30.

311
31.2

31.3

321
32.2

33.1
33.2

341
342

35.1
352

If yes, complete the following schedule:

1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement

1 2 3
Excess of Statement
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30.1
30.2
30.3 Totals
30.4 Describe the sources or methods utilized in determining the fair values:
SVD

value for fair value.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 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 as a pricing source?

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

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

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

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

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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.
1 2
Name Amount Paid

NONE
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Statement as of December 31, 2013 of the PMC Medicare Choice Inc.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes|[ ] No [X]
1.2 Ifyes, indicate premium earned on U.S. businessonly

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? e
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance.
1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Numberofcoveredlives s
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73 Numberofcoveredlives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year
2.1 Premium NUMErator..........cccoceereveeeneniens | eoervseniisnnns 402,747,575

2.2 Premium Denominator.
2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator

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

...402,747,575

....................... 51,162,881
....................... 51,162,881

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits? Yes[ ] No [X]

3.2 Ifyes, give particulars:

4.1 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[ ]
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes [X] No[ ]
5.1 Does the reporting entity have stop-loss reinsurance? Yes [X] No[ ]

5.2 Ifno, explain:

5.3 Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35  Other limited benefit plan
5.36 Other

6. 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:

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes [X] No[ ]
7.2 Ifno, give details:

8. Provide the following information regarding participating providers:

8.1  Numberof providers at start of reportingyear e 0
8.2  Numberof providers at end of reportingyear e 0
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No [X]

9.2 Ifyes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes [X] No[ ]
10.2 Ifyes:
10.21 Maximum amount payable bonuses G 0
10.22 Amount actually paid for year bonuses G 0
10.23 Maximum amount payable withholds G 0
10.24 Amount actually paid for year withholds G 0

28
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No [X]

11.13 An Individual Practice Association (IPA), or Yes[ ] No [X]

11.14 A Mixed Model (combination of above)? Yes[ ] No [X]
11.2. Is the reporting entity subject to Minimum Net Worth Requirements? Yes[ ] No [X]
11.3. Ifyes, show the name of the state requiring such net worth.
11.4. Ifyes, show the amountrequired. e
11.5. Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No [X]
11.6. If the amount is calculated, show the calculation:
12.  List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

13.1. Do you act as a custodian for health savings account? Yes[ ] No [X]
13.2. Ifyes, please provide the amount of custodial funds held as of the reportingdate. s
13.3. Do you act as an administrator for health savings accounts? Yes[ ] No [X]

13.4. Ifyes, please provide the balance of the funds administered as of the reportingdate. s
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FIVE-YEAR HISTORICAL DATA
1 2

2013

2012

2011

2010

2009

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Totalliabilities (Page 3, Ling 24)........cccocvvververrennes
3. Statutory SUMPIUS.......ccceevevrerrseieee e
4. Total capital and surplus (Page 3, Line 33).............

Income Statement Items (Page 4)

5. Total revenues (LINE 8)......cccvuvierrerininrirrieisssseese s ssessssssenens

6. Total medical and hospital expenses (Line 18).......

7. Claims adjustment expenses (Line 20)..........c.......

8. Total administrative expenses (LiNE 21)......ccccueveviveiererveiveireieie s

9. Netunderwriting gain (loss) (Line 24)..........ccccoveunee.

Net income or (10ss) (LiN€ 32)........cccververererrrrrrennns
Cash Flow (Page 6)
13. Net cash from operations (Line 11)......ccccvevvvrernneee.

Risk-Based Capital Analysis

Net investment gain (10SS) (LINE 27)......c.ovuevrivereierieieieesssesessie s

. Total other income (Lines 28 plus 29).........cc.cevuverererrerernrssiseie s

14, Total adjusted Capital.........cevrverrerrirrenrirrieireeeese s sseseesssnes

15.  Authorized control level risk-based capital...............
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)
17. Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

18.
19.
20.
21.
22.
23.

Cost containment EXPeNSES........ccvcuueeereereeeerneeneenns

Other claims adjustment expenses..........cccccovveune

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24, Total claims incurred for prior years (Line 13 Col. 5

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (LINE 23).........cccccveuerererrenieeseieeseiesine

Total underwriting gain (10Ss) (LINE 24).........cccoveveirireieiieieseisieessieieisnens

Yoo

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)
27.
28.
29. Affiliated short-term investments (subtotal included

Verification, Column 5, Line 10).......cccccevevvevrierennes

30.

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)......ccccovune..e.
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......ccccovuneenee

in Sch. DA,

Affiliated mortgage loans on real estate...........ccocvveevieieiesseiecsienns

............... 83,062,073
............... 49,403,332

............. 402,747,575
............. 343,468,121

............... 52,276,275
................. 7,003,179
................. 1,013,736

............... 10,899,589

............... 34,158,741
............... 14,685,530

............... 47,038,868
............... 50,312,868

............... 87,530,435
............... 57,896,804

............. 415,520,525
............. 348,709,660

............... 45,471,399
............... 21,339,466
................. 1,651,541

............... 22,357,059

............... 29,633,631
............... 14,889,068

............... 54,758,700
............... 56,628,665

............. 118,777,820
............... 93,844,950

............. 462,734,956
............. 384,216,762

............... 51,355,768
............... 27,162,426
................. 1,952,760

................ (6,681,549)

............... 24,932,870
............... 16,301,686

............... 64,408,988
............... 65,404,988

............. 113,890,050
............... 87,199,933

............. 510,399,812
............. 414,613,586

............... 58,683,670
............... 37,102,556
................. 1,934,921

................. 7,818,247

............... 26,690,117
............... 17,644,652

............... 63,748,482
............... 62,718,962

............. 113,723,447
............... 87,757,128

............. 538,051,017
............. 417,275,332
............... 52,170,530
............... 68,605,155
................. 1,114,370
.................... 267,582
............... 41,542,281

............... 62,903,789

............... 25,965,592
............... 18,268,497

............... 48,234,771
............... 52,331,210

31. All other affiliated
32. Total of above LiNes 26 10 31.......ciuiieieiicicieisceeie e siesisssesesssssessnsens | crersssessssssssessessassaas (01 (01 O (01 R (01 U 0
33. Total investment in parentincluded in Lines 26 10 31 @aboVe..........ccccoceeees [ L e [ | e [ eeresisesssessesesssessssssesenes
NOTE: Ifa 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 Errors? Yes[ 1 No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.....c.ccoeeenieieresienns AL(...N

2. Alaska..... LAK]...N

3. Arizona.... WAZ|..N

4. Arkansas AR]...N

5. California .CA|..N

6. Colorado..... .CO[...N

7. Connecticut. .CT|...N

8. Delaware........ .DE|...N

9. District of Columbia. .DC|...N

10. Florida................. .FL|..N

11.  Georgia... .GA|...N

12.  Hawaii. LWHI LN

13. Idaho... .ID]..N

14. llinois.. WAL N

15.  Indiana.... 1\ o\

16. lowa..... LGA|LN

17. Kansas .KS]|...N

18.  Kentucky. .KY|...N

19. Louisiana LA]...N

20. Maine...... ME]...N

21, Maryland......cc.coceveininrnnsninnnns MD]...N

22.  Massachusetts.........cc.cccouerveerennnes MA]...N

23, Michigan.........coovrnrrneninreneernenes MI|...N

24, Minnesota.......cccccevevevvivercrcnnn. MN|...N

25, MiSSISSIPPI...euererereerrereereerenens MS|...N

26. Missouri ..N

27. Montana ..N

28. Nebraska ..N

29. ..N

30. New Hampshire........c.ccoouvrernnnne NH]|...N

31, New JErsey....oomereniirenns NJ|...N

32, New MeXiCO.....couvrrrerrrrrrrerrennne NM|...N

33. ..N

34, ..N

35. ..N

36. ..N

37.  Oklahoma... ..N

38, OregoN.....ccccoeeveeeereesisneeneeenen . OR | N

39.  Pennsylvania.......cccccoeerrenrennennn. PA|...N

40. Rhode Island ..N

41.  South Carolina.... ..N

42.  South Dakota..........ccoecereereren.SD | N

43, Tennessee........ceoevevevrvereerenee IN |10 N

44, TeXaS..oveeserereeeeseeseeeeren X N

45, Utah....ceeeecccceeceeceeeennlUT | N

46, Vermont......cceoeveceveneieieneeeenl VT | N

47, Virginia......occoeeerereeveeiieseisneeen VAL N

48.  Washington.........ccocevvireen . WA L. N

49, West Virginia.........cccoervveerrenee WV | L N

50.  WIisCONSIN.....cocovvveerririerreneen WI o N

51, Wyoming......ccovevvvreneinreneeenen WY | N

52.  American Samoa ..N

53, GUAM...ccoeeeeeeeeeeeeeseereen.GU | N

54. Puerto Rico........cccceeeeevvereeee. PR | . L

55.  U.S.Virgin Islands.........cccccccevunee. VI]..N

56. Northern Mariana Islands........... MP |...N

57. Canada......ccccoeveerervernirennnd CAN|...N

58. Aggregate Other alien.................. OT]... XXX

59.  Subtotal......ccorveeeeeeeeeeeeeeeeee [ o XXX

60. Reporting entity contributions for

Employee Benefit Plans.........c.cccoocu. | oo XXX octeives [ eervenneiieieenies | evrnrieieisssiiens | oo [ | oo [ | e (U1 IR
61. Total (Direct Business,...................... () LI I 0].402,747,575 | ... (O [ (V] I 0]... 402,747,575 | .. 0
DETAILS OF WRITE-INS

58007, 1ottt siesssssesesssssesses | creeriesesnsssssiens | ciesesssssnesiesenes | sreesiesesessissiess | sressessiesesessesssesiesens | seesiesessessesesians | eesesessessnesieses | sereesiesessssssen 0
58002, ..ot ssessns | srsssnesiesissiensnens | eriesiesessnesesens | e | e rererneniesesnsnnns [ e | o 0
58003 ..ot sesessesses | snsesiesesnssensiens | criesssssesiesiesenss | s | sressessissesessesssesiesens | seeseesesessesesiens | eesesessessnesieses | seesesesssiesen (V1N IR
58998. Summary of remaining write-ins for line 58.............| coovveeverrernnne. (V1 IO (U1 I (O (O [P (V1 I (0] IO (V1 IO 0
58999. Total (Lines 58001 thru 58003 +58998).......cccccervee | ovverrrreeereenens (O IS (] I [ [ (1 I (O I (1 I 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Re
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Innovacare, Inc
(Puerto Rico)

MMM Holdings, Inc

( Puerto Rico)
Innovacare Services, MMM Multihealth, || MMM Healthcare, Inc ||PMC Medicare Choice, MSO Of Puerto Rico Medical Dental
MMM Holdings, Inc Company, LLC Inc ( Puerto Rico) (Puerto Rico) Health Inc ( Puerto Rico) Castellana Physician Inc. (Puerto Rico) Network
(Puerto Rico)-Dormant (Delaware) Health Plan Plan Health Plan Services ( Puerto Rico) Delegated Entity Management
| ( Puerto Rico)
Caribbean

Accountable Care, Inc.

( Puerto Rico)
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