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Statement as of December 31, 2014 of the First Medical Health Plan, 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).....coouvirriierircriierieeiieerisiseesi s sesssesssessssssssesssssssssaes | sessessesssessenns 8,499,071 [ covvvvvererrereineennniins [ ervreirnninend 6,499,071 | .ccvvvrvrrnes 18,208,982
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... eesssssssesssssenses | wressessenssnsssessennennnns | oo | o (O
2.2 COMMON STOCKS. .....oveeeiectiieieteieiciee ettt et s s eseae e benssesensnns | everesesiseninans 17,821,918 | .o | e 17,821,918 | .o
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt | sriesins e sesenes [ e | s (O TR
3.2 Other than firStIENS..........cvuevieieeneeeeee e essessessesnsenses | sessesssessnesessesssssssnsses | sonemessnssssessnesessnnses | oo (O
4. Real estate (Schedule A):
41  Properties occupied by the company (less §.......... 0
ENCUMDBIANCES).....cvuvuiveisieeeirieee sttt es b se b s b st sse s s b ssnsessssssesnsens | oebessssessnssesines 166,736 | ..oveeeeecrereereeceeeeeeeeees | e, 166,736 | ...coovvverereecnne 206,067
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES).....cvvuivirireerieseisse st bes bbb ss e es st s st sssesessssessssessssssesensess | oevessesessssessnsesssssessnsessns | seversssessssssessssessssessnsesens | sevessssessssessssssssessesessees (I U
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).....coevveeveiieeirirresieeeisnesens | evveeisiiessissesessesisesenes | evsresesisesssssssessssssssssnes | cveveeesisssesessessesesssenns (O U
5. Cash ($.....37,880,974, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments (§.......... 0, Schedule DA)........ccccoevvveees | vevervieieienns 37,880,974 [ ..o | e 37,880,974 |....covevnees 39,551,624
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......cvcvrcrerceerieetesceteseressesresssessssens | cereeeresieresssesssssesssressns | eeveveesesesesesessesssesssinsens | ceverieesssesssse s seseens (O U
7. Derivatives (SChEAUIE DB)..........ccccueiiieiiicieiiieeieissevessie s sssse s sessessssssens | sessessssssessssessssessssssesssses | essesessssessssessssssessssessnes | essesessssessssessssessssssesns (I U
8. Otherinvested assets (SCNEAUIE BA).........covcuiiiieeecece e es et ssssesssens | eeresssssessesessssssssssessnses | eseesesesssssssssessssessssessnies | eresesessessssessssssssessesns (O U
9. ReCEIVADIES fOr SECUMHES.........cvuieeriiiiiiii it | reesesissiesissisesesisssieninns | crtseiesinsensiesssesesssninses | coesiesesinse s sessiees (O RO
10.  Securities lending reinvested collateral assets (SCEAUIE DL).............covcveveererieeriieenes [ rereieeerieesieesseeenenes [ evessiesssessesessesessesines | everesessesiesessssssssssenns (O U
11. Aggregate write-ins for iNVEStEd @SSELS.........ocuivivciieieicece e, | e sneaenas Cloiiiiieica Cf o Cloiiieica (
12.  Subtotals, cash and invested assets (LINES 110 11).....eiveivieieerieeeee e | e 62,368,699 | ....ccevvvveverrreriereiias (O S 62,368,699 |................. 57,966,673
13. Title plants less §......... 0 charged off (for Title INSUFErS ONIY)........ccceveiereiieieiieieiieieiies [ reeirieeseeieessesnieies [ eeersiesssse s | seeerssesessssesssesssesenans (I U
14, Investment incOMe due and GCCTUEG..........c.crvuurveerrrerirerireeieeieeresesesssssseessessssnssens | coeeseeseenessssenes 84,607 | ..eeererreererienrnnenens | e 84,607 | ..o 119,630
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ ceveeevevneee. 51,074,450 | ..coovvverererne. 502,616 |..cvveerrnnes 50,571,834 | ..ooevvrrrrnn 57,786,216
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums)..........ccoceveeees | ceverveeseesieseeeeiiees | oo | e (I U
15.3  Accrued retroSpective PremMIUMS...........ccvveveiiveiiieiiieieicieseiesssess s | rnsesesissessssessssesssssesssses | essssessssesssesessssessssessnies | essessssssessssessssesssssesns (I U
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIELS..........ccviiriiiicinineirieneesisiesins | reeesiseiesssiesesisesinns | creseiesssninsesins e | e (O RO
16.2 Funds held by or deposited with reinsured COMPANIES..........cccevevevereeereeeerereeern | e [ e ereseinees | errereseresieres s (I U
16.3 Other amounts receivable under reinSUranCe CONTACES............cciiuciniireieiinins [ o | e | s (O RO
17. Amounts receivable relating to UNINSUIEd PIANS..........cccvevericveriieeisicresceeeeeseseissesens [ eereseseseseesessssesssesesinses | evessssssssssesssesessessnes | esereseesessssessssesssssesns (I U
18.1 Current federal and foreign income tax recoverable and interest thereon............cccoeeees | cveeviesiieisiesiciieiens | e | e (I U
18.2 Net deferred taX @SSEL.........c. it ssnees | wereessessesssnessessnesesssnns | ceesinnessesssessssssnsssessnnns | oeveeesessesss s (O
19.  Guaranty funds receivable Or ON AEPOSIL..........cccccuriiueiiieiieisee e [ esressnesessssessssesssesessnses | esesssssesssesesssessssessnses | essesesiesessssessssesssesesns (I U
20. Electronic data processing equipment and SOftWare.............cvveevevcveriereniesieeseesiees | e 913,927 | oo 413,559 [ .o, 500,368 | ....cvvrrrrrrrnnn 400,971
21.  Furniture and equipment, including health care delivery assets (§.......... (1) RUUSUSRIRSRORTORY ISR 2,093,301 [ .o 2,093,301 | ovoveeeeeee (I U
22. Net adjustment in assets and liabilities due to foreign €Xchange rates.........ccovvevveveiee | evveesieesieeseeeeeeeeees | eerieeieeseseeseseienes | e (I U
23. Receivables from parent, subsidiaries and affiliates.............cccoevievieecceiiesceiceies e | e | i (I U
24. Health care ($.....5,488,744) and other amounts receivable............cccoevvvvreerinneerereen | ceveeeieiieeenes 5,488,744 ..o [ e, 5,488,744 |.........co...... 6,345,763
25. Aggregate write-ins for other than invested assets..........cccovvevricevieeiieeiieesee e oo 5,454,558 [ ....ocovvrne. 865,666 |................... 4,588,892 |...ccovvrnnn 96,630
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCouNts (LINES 1210 25)........cuuurvermererriierrieriiessieesissesssseesisseessessssssssssssssseses | sessesscssenss 127,478,286 | ....ccorvvverns 3,875,142 | ovvvonn 123,603,144 | ...ccoooneee. 122,715,883
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........cccco. | coveerrieeiiieiieeiieieinns | eviieieesscseeiseens | e (I TR
28. TOTALS (LiNeS 26 @Nd 27)........cveverrirrrinecriinirisciineeeisseeseesssssssesssssssesesssnesssnsessneens | oneevssceens 127,478,286 |.....ccoevvevnec, 3,875,142 | .............. 123,603,144 | .............. 122,715,883
DETAILS OF WRITE-INS
1100, R
1102, oot
1103, ettt | ettt | i enssssenennsnnnns | e (O RN
1198. Summary of remaining write-ins for Line 11 from overflow page.........c.coeevevveeevecreviceres| ceeveevieseee e [ [T (O [P [ [ (
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE).......ocovrveriiiriiiieississiessiens | e o Cl o o (
2501. Accounts ReCIVaDIE = Other............cc.wrrrrincerneeeseeesissesesssssssssssessesssssns | sevsessesesneenns 4,588,892 | ... | 4,588,892 [ ..oovvrrrrin. 96,630
2502, DEPOSIS. ...evvvvvveeeraressreesesssesesessssesse sttt | seenitesre s 107,995 | ..o 107,995 | oo (O RN
2503. CONSLIUCHON IN PIOGIESS. .....vcvuivevieivsieieiieeeseie ettt ssse st sssse st s sssssssssssenes | evessesesissessssessssesas 8,761 | v 8,767 | o (O U
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccccoeevvrenecvveneen| v, 748,910 | oo 748,910 [ oo (O (
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE)......ccccvvivveviiinsiiisiiirsiisciicnee | v, 5,454,558 | ...coovveriiins 865,666 [......ccoooveenc 4,588,892 [ ..o, 96,630




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).......ccvmmiiiierrieiseeeieesseieniees | ervvesiiessssesssessssensnees | veesisesisennd 64,792,108 | .....ccveveveens 64,792,108 | ...cocoevveeree 76,012,113
2. Accrued medical incentive pool and BONUS @MOUNLS............c..ceveeeveiereriererieersierenies [ e | eveerereserssisesesessnessniess | ceverseressesesssessssessensssl | coveressesssineennns 24,791
3. Unpaid claims adjustment EXPENSES...........cccvierrieirieeiiieiesieiesseesssessssessssesessssesses | cevenseresssesssesssseesssienne | cvennevesnrernneensrn03,903 [ i 463,503 | oo 612,927
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErviCe ACt...........cccccevieeiiceiieeeies | e | evveieisessessseisennes. | vvessssessses s Cloreeeeeeeeee e
5. AJQregate life PONICY MESEIVES..........cccvveiieeeiieeiesee e es st es e es st ssssesesssesens | eevesssssssesssissssssssessssesinss | sesessesssesssssessssessssessninss | oeresessesesssessssessssesssenses (O [T
6. Property/casualty unearned Premilm FESEIVE. ........c.cvueuviveiiveriereeeisiesssesssessssssesenss | erisesisisssssssesssssessssesinss | esvesesssessssssssssessssesssiess | sesessssesssssessssessssessseses Cloreeeeeeece e
7. Aggregate health ClaIM MESEIVES...........cvvcveieeeeses et sesesesens | evesessessssssessesessssssssesenss | evesesssesssssssssssessssessness | oesesessesssssessssessssesssensas (O [T
8. Premiums received iN @UVANCE...........ccuiniiiiiieire et sesissssnsss | ctesisssnsi s sssisssnsinsies | srrinsisssesesnnsesiensesens | revenines s [0 TR
9. General eXpenSes dUE OF ACCIUBM............ccccvevcverirerieeres ettt ssssssssnsens | eeveveesessssessssessssssessssesnnns | eoresssesesesenns 13,205,657 | ..coccvevernnee. 13,205,657 | ..covveverernne 10,634,056
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........cveverererrierirereriereiseereseess [ e ssieenens [ evessssssss s esesesiness | eevevessesesssesessessseesssnsas (O [
10.2 Net deferred tax lIability............ccccvieriiieiiescscce et sssesenns | sesssiesinssesissesssesssesenies | eisssesissessssesssssessssessnes | oesessssessses s sens Cloreeeeeeeeee e
11.  Ceded reinsurance premiums payable
12.  Amounts withheld or retained for the account of Others...........ccceeeveeeiveceeeeieees | e | e 497 142 | oo 497,142 | oo 993,593
13.  Remittances and items NOt allOCALEd. ..o | e | e | e (O
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.......... 0 CUITENE) .ot ssesneessesssssessesnsnse | ervessesssisssssesssssssssessssees | srvessisssssonsssssessissssssensees | ossssssossssssesssssssssnsssseas (O
15.  Amounts due to parent, subsidiaries and affiliates............ccccevervierieereeiiesiceeees [ | e 853,412 | oo 853,412 | oo, 1,000,895
16, DEIIVALIVES.......coveeeeiiiiecicries et eessesssessssssesssesssesssnness | sevsessnssssssssssessnssssessns | ressnssssesssnssessssssssssnenne | sereesnsssessnesesssssenns (O
17.
18.
19.
20.
21.
22. Liability for amounts held under UninSUred Plans.............ccceeeiricsiieeieeieeiseenens | e | e | e Cloreeeeeeece e
23. Aggregate write-ins for other liabilities (including §.......... 0 cUent)......coveeveveeeeieen Lo, 7,883,877 | oo 588,839 | ..o 8472716 [ .o 405,371
24, Total liabilities (LINES 110 23).......rrueeeerrrerneriererserieesessesssesssssssssesssssessssssssssssns | seesssessssssesnnees 7,883,877 | oo 80,400,661 | ...cooorrrernnn 88,284,538 | ....coovvrrrrnn 89,683,746
25. Aggregate write-ins for special SUrplus funds...........ccocevveevieercceveeseeeeeseesiens | ceveveeeens )00 GO N ) 0.9, G ISR 8,840,748 [ ..cvvveeen (
26.  Common Capital STOCK........cccveiiveiiicieieteiieeeee e | evernienns XXX ovvereeiee | e XXX ovveviveeeveen| e 1,875 | e 1,875
27. Preferred capital StOCK..........ccvvcveveieeiceeceecee et | eeerinienns )00 GO S XXX oviveereeiere | cereeeeeeesieesesessieenens. | e
28. Gross paid in and contributed SUIPIUS..........c.cccecvvieveicreieeeieecee e | cevenisiens XXX ovvereeiee | e XXX ovovevveeeien| e 2,960,400 | ..cocovvrrrennnnee 2,960,400
29, SUMPIUS NOLES...oouvrveeeeernriiseresrisrree st sisesst s esseesss s sssssesssssssssssssessssssssses | susessesnens ), 9.9 GO R ).9.9 COTIRTIRIITY IO 20,738,860 | ....oooevernecen 20,738,860
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS)........cccvevereeieiererieterieiersestes et seee
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... [0) TSRS (SO )00 GO S XXX ovieeerieiere | e esieesesessieenens. | e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) SURSRRURTRTSS [FORRORII DS9S XXX oiiteiieieiinees [ e | eeeresissessssesessssesensessneeans
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccccvvverervereveeesieeeiveenns | everrinnas )00 GO S ) 0.9, S IR 35,318,606 | .....ccovennvn 33,032,137
34. Total liabilities, capital and surplus (Lines 24 and 33)............ccccceuveereeeieeeveereecen | coreennns DS9S [ D0 R [ 123,603,144 |................ 122,715,883
DETAILS OF WRITE-INS
2301. Restricted FUN RESEIVE. .......orveueeieriiereineeiseeeieesieessseessssssssssssssssssssssssssssssssns | oseesssssssnsessnens 800,000 [ ..oooeverererreeeeenineeernnens [ reeeernesisneeinneens 600,000 | ...vvrmnreerrrernne 600,000
2302. LASES PAYADIE........coovivieceiciectcsce ettt snsens | sretesistessssesenstessstessnieses | eeresessesesetes st sserenntenns | ereseres st Cloreeeee e
2303. INCOME TAX PAYADIE.......vevuereerrireeereriieeesseieseesseessssessseesssssssssesssssssssssssssssssssns. | sesssssssssessssssssnnsssnssssnnes | oosessssesssnsssnnnes 588,839 [ ..ovoureereriiinns 588,839 | ...coverrrrrrrienne (194,629)
2398. Summary of remaining write-ins for Line 23 from overflow page.........coceveevevveerieee | cevveveivieieinnns 7,283,877 | oo e 7,283,877 | oo (
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......coeosieenicieisiinsiiisiicnicie | i, 7,883,877 | .o, 588,839 [ ..o, 8AT2,716 | oo 405,371
25071, ACA FE...oouieteeieieieeeieeisee s s ss bbbttt sttt nens | sbsnsisaens D90 G IR ) 0.0, G I 8,840,748 | .oooorverereecreeeeeinne
2502, oottt ettt sttt | sernniiaens D90 G IR XXX evorererneeens [ e [
2503, oottt ettt | sernsitaens D90 G IR XXX evterereeenns [ e [ e
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccooveeveeveveven| covvevrienas )00 GO S XXX ooevevieeveins | oo Cl e (
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @DOVE)........cceisrenssienisresscienssiiinens | e D00, S R D0, S [ 8,840,748 | ..o C
0 OO OO OO OO TO OO OTEOPTOTSRRTROTRRRUROR) IO D90 G R XXX evterereeenns [ e [ e
3002, oottt ettt | sesnsitaens D90 G R XXX evterereeenns [ e [ e
3003, oottt ettt | sesneitaens D90 I PR XXX evterereeenns [ e [ e
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccccoeeveveevivccein| covverrienas )00 GO S XXX ooeveveeviies | oo Cl e (
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........cceisrerssrenisresscienssiiinens | e D00, S I YO, S




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONNS......oiiiictiicietee ettt s b st tesssen s s ssaesesenes | ererensnnnnaens XXX vvveecieeeies | e 4,130,623 [ ..o 4,030,953
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccceveevereeerrerererveene [ e D99 GO [N 586,186,043 | ...cvovverererernn 643,363,635
3. Change in unearned premium reserves and reserve for rate credits...........oeovveecevcvecsicecens | cveereiennn. XXX ooeveiieieiirieinns [ e | e
4.  Fee-for-service (netof §.......... 0 MediCal BXPENSES).......ceveverieerererer ettt sssssnees | crereesesesenes XXXoooeteveererieeinen [ e eseeeeseesesens | et snees
5. Riskrevenue....
6. Aggregate write-ins for other health care related reVenUES.............ccvveevvvcvevveeeseeseeeeeesienes | e, XXXooevevieerieeens [ v [ [T (
7. Aggregate write-ins for other non-health reVENUES..............cccovvievierieeiiesce s e XXX ioiviiiieriieins | e sseeenea (e (
8. Total reVENUES (LINES 210 7)..uvvieeviecicieeeseesie ettt aes st st ss e sstesnes | cvesesseseesenas D99 GO [N 586,186,043 | ...cvvvverererern 643,363,635
Hospital and Medical:
9. Hospital/medical DENEILS............ccvireriicrircriirriiineenisersess s seessessessssssssens | sseessnessiessennes 418,955,541 | ..o 418,955,541 | ..., 450,310,418
10.  Other profesSioNal SEIVICES..........c.cueviicreiiieiieecte et ssssssenes | evessesessse s sesaees 3,238,399 | oo 3,238,399 | .o 5,484,357
11, OULSIAR TEIBITAIS..........veceeceeece ettt | ersnsteess st ssns st | seessnessessessess st s s enssnnes | wesesssenssess et
12, Emergency room and OUE-Of-8rBa..........ccccueiiueiiieiieieicieseie st sssssse s sesseses | sevesssessssessssesesssessssessssesssnss | sessessssessssessssssessssesssssssssssesens | soessssesessssessssesssnsens 668,944
13, PreSCrPtON ArUGS. .....cvvereeiieeieeeiciees ettt es ettt s s ssssssssssesssessnssanns | evessesesesesnsesenes 99,699,057 | .oovovvevvereiirrnns 99,699,057 | oveveveerererernns 107,949,061
14.  Aggregate write-ins for other hospital and MediCal.............ccccceevicrieiiiescee e | e Cf o (o (
15.  Incentive pool, withhold adjustments and bonus @amOUNtS..............ccceeveereieeeieeeiceeeeeseeerens s 80,348 [ 80,34C [ 49,788
16.  Subtotal (LINES 910 15)......cuumrrerreeernerirereeseineesssssssesssssessenssssessssssssssssssssssssssssssssssssnsssnns | eenmnsesssessneeeessD2 1,973,346 | oo 521,973,346 | c.ooovverrerceens 564,462,565
Less:
17, NEt rEINSUFANCE FECOVEIIES........vuuiiriiiiriiiiseiesistissie sttt bbb [obierssessi s s s ssissesssesnnne | oosessissessssssessesssssnessrssessisees | oeeesesisesesse s e
18. Total hospital and medical (LINES 16 MINUS 17)........ceviererereiereiseeieee s ssessenes | sevesesessesisssenns 521,973,346 | .oovverererernne 521,973,346 | ..cvvverererern 564,462,565
19, NON-hEAIth ClAIMS (NEL)......ouieiiieiecc et sssns | etessssessssessssesessssessssesessssssenns | sessesissesesssesessesesesessssesenetens | sbesissessssesesssessssessssesesnsessnte
20. Claims adjustment expenses, including §.......... 0 coSt CONtAINMENE EXPENSES.........cvevevecrerererie | errerieeesieieseee et | et ssssssssnaes | eeresissesssss s es e s snes
21, General adminiStrative EXPENSES...........ceiiveiiieieieieieiesee e ses s | stessssesesssesinsesns 77,586,126 | ..oocvvvevererererrnns 77,586,126 | ..ooovvvrecrerernanad 69,841,236
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease in reSErVES fOr ifE ONIY)........cviieriice ettt sesse s ssssesens |arnsssssssesssessnsessnsssesnsessnsesans | eressesessnsessnsessssnssssnsessnssssssnses | oesesssessssesssnsssnsessssssesansasanes
23. Total underwriting deductions (Lines 18 through 22).............cccevierieenieeieieieessees e | ersnissssssssssseens 599,559,472 | oo 599,559,472 | coviviiin 634,303,801
24. Net underwriting gain or (10ss) (LINES 8 MINUS 23).........ccevivireiiieeiieseee s essesssesene [ erssseesneneans .00 S [ (13,373,429)] .o 9,059,834
25. Netinvestment income earned (Exhibit of Net Investment Income, Line 17).......c.ccocuevveevvceieec v, 587,502 [..ocveviviieieiereieis 587,502 | ..o 576,256
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0nrreevereeeveeeereeereeesenenes | eersrrsresssesessesesssessressnrersns | ereseresssessseessssssesensesssssssnnees | oorerissesissssssesessnesssseseesnessanes
27. Net investment gains or (105S€S) (LINES 25 PIUS 26)..........cuevererrierriererieiesieiesseeeseessssessesesens e sessesnas 587,502 [ .o 587,502 [ .o 576,256
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §......... )] evetereeeteeeee e ie st es et es st es st saantenns [ stestesieniesssestes s sen s st entessaens | eertensessestessen s ess st saentenes | erseesses st ees st enen
29. Aggregate write-ins for 0ther iNCOME OF EXPENSES.........ccveveveriereireerseeiesseeeseees e esessssssssnns | sresssessssssssiseesns 18,165,827 [ oo 18,165,827 | ..o, 408,007
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29).........vvumreererereeiseresseeesenssseessssssssssssesssssssssssssssssssssssssnesss | sesssssssssnnens ) 0.0 T ISR 5,379,900 | cooorvererrrrriennens 10,044,097
31.  Federal and foreign incOme taXes iNCUIEA............ceveueverecreriereriereiseeieseereseseessse s seseesens | eeseesssreninees D00 S [P 2,657,986 | ..ooooirceiens 2,798,281
32.  Netincome (10sS) (LINES 30 MINUS 31).....ccucvevieireiireiiieieiceieeeee e eneenssiensniens | ceererinieiinen .0 I [T 2721914 | oo 7,245,816
DETAILS OF WRITE-INS
0807, .o eeereeeseeeseeeseeessse st s eSSttt | nnisnnetaaes XXX evtrerernerinnens [ ereeemneesseessesessesssssessessns | coneeeseesssssss s ssss s
0B02. .. veeoeeereeseeesee sttt | reniinnstaaes XXX evtrerernerinnens [ ereeemneesseessesessesssssessessns | coneeeseesssssss s ssss s
0B03. .. veeeeeeseeeseeesee s ess s eSSt | renisnnetaaes XXX evtrerernerinnens [ eerneeemneesneessesesssessssessessns | coneeessessssssss s
0698. Summary of remaining write-ins for Line 6 from overflow page..........c.ccoucvivicinnciininnceionns [ o, XXX vt | e (O TR O N (
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 @bOVE)..........ccevevivevvirieriieieeieenieecseceees Lo, XXX | e Cloe (
0707, eeteeetreeeieees s ee bRttt | renisnnetaaes XXX eetrerernerinnens [ eereeemseesseessesesssessssessesss | coneeeseessssssss e sssss s
0702, ..ottt ee bbbt | renisnnetaes XXX evtrerernerinnens [ eereeemeeesseessesessesssesessessns | coneeessesssssss s
0703 et eeteees s ee s S R s e e b sns b sbsnntn | rnniinnntaaes XXX evtrerernerinnens [ ereeemeesissessesesssessssessessns | coneeeseessssssss s
0798. Summary of remaining write-ins for Line 7 from overflow page..........cccccueevivicinncininnceionss [ o, XXX vt | e (O TR O N (
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)
DT, ettt et R R R R bRt | SeeEReeRE R R bt RE b enens | eetb ettt sttt | eebieeb ettt
TAD2. oottt ee R R bbb | SeEEEeeR Rt E et RE b nees | eeeb et et s et s bttt | cebieeb ettt
1403, ettt E RS bbb | SeEEReeR R E et RE st nees | eeeb ettt ettt | eebieeb ettt
1498. Summary of remaining write-ins for Line 14 from overflow page...........ccocveeviveveveenecsieeenns [ e Cf o (e (
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
29071, INEEIESE INCOME.........cvviveieiieieeecee ettt sttt ettt s s besetebessssnessnnnans | evesetesesssesissseaesesenas 189,340 | oo 189,340 | .o 280,292
2002, OthEI INCOME.......veueesseeeaeeeseeesseess et ss st sss st st s bbbt ess s sessss | setnens st ss s nees 154,863 [ ..ooorevrerereeerieriiens 154,862 | ..ooneverecerneerrereiineens 126,715
2903. Gain 0N AISPOSAI OF ASSEL.......ucviviviiieiiieiics ettt st ssssessssaes | sbesistessssesessssessnsessssesessssessnses | seresesesesissessssesssesesensetesssenes | sererisiesessres e tes st eneaes 1,00C
2998. Summary of remaining write-ins for Line 29 from overflow page.........cccevveveveerrieeiveeseesiies | coveveiveiesieeienns 17,821,624 | ..o 17,821,624 | ..o (
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)........cceirreiiriensiiessiisssiisssii s ssiinnns | e 18,165,827 | ..ovoveiciecciinna 18,165,827 | ..ocveiiciiriiis 408,007




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

Capital and surplus prior rePOrtiNG PEIIOG. .........cuiviviiriueiireisieieieie ettt ettt sttt s s ss et snseans
Net iNCOME OF (I0SS) fTOM LINE 32........ucviveceeieeeiseeeee et ettt sttt et ae b s b st s s anaenas
Change in valuation basis of aggregate policy and Claim rESEIVES...........cccuceiiieiiieirieeee s,
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0neeeeee e s
Change in net unrealized foreign exchange capital gain OF (I0SS)........ccvcviiereiiieiriresiee e
Change in Net deferred INCOME tAX.........c.ccveiireiiiceeeeee e ettt sttt st et s et es et es et essna s sensenans
Change in NONAAMILIEA @SSELS.........cviiveicieicicisice ettt bbbt s bt
Change in unauthorized and Certified FBINSUIANCE...........c.ceieveierecee ettt bbb bes e
ChanGe iN trEASUNY STOCK.........vuiveiieciieiesice ettt ettt ettt bbbt s e b s s seaes
Change iN SUIPIUS NOLES........c.cvevieeiiicveieeeiseee sttt s ettt bbb bbbt ettt s st s et s et et s et e st s et et sse s sansesaen
Cumulative effect of changes in aCCOUNtNG PHINCIPIES...........cuiviveviieieicie ettt bbbt
Capital changes:

BA.1 PRI TNttt et
44 .2 Transferred from sUrplus (StOCK DIVIENG)........c.c.cueviicreiieieiictesee et sttt s bttt n e
44.3 TranSTEITEA t0 SUIPIUS.......cvveivieieeiicteicte ettt sttt s bbb s bbb s bbb bbbt
Surplus adjustments:

B5.1 PRI TNttt ettt eees s es bbb
45.2 Transferred to capital (StOCK DIVIAENG)..........c.cuevieeeriicieicteseesce e a s es bbb aes s aes e
45.3 Transferred from CAPILAL...........ccccrieieicieicc ettt bbbt bbb
DivIdeNds t0 STOCKNOIAETS...........urveuririeiriccri s
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.vuevriuiveiiieisircis ettt n e
Net change in capital and SUMPIUS (LINES 34 10 47).......ocviiireieesiesee et sttt b st s e

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........c..coveerieeueiireriieeieete ettt

........................ 33,032,137

.......................... 2,721,914

........................ 23,748,100

.......................... 7,245,816

.......................... 2,286,469

........................ 35,318,606

.......................... 9,284,037

........................ 33,032,137

4798. Summary of remaining write-ins for Ling 47 from oVErfloW PAJE.........c.cvveviiieeeieteecee ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........c.cvvvviieiieteieiiieiesieeesecteteietetetssesesesesssssseaesesesssssssnsessassesesssenas




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

CASH FLOW

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

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUFANCE............ceeviveieiiieeeceecctete ettt sttt ss s snas s besetesenssenessnnnnsannes | sbereseresesesesinns 589,424,444 | .................... 646,029,471
2. Netinvestment income... e
3. MISCEIIANEOUS INCOME.......cvieeeieceieeteteie ettt ettt ettt e et a b bt et et et esesas s sebesebebesssssssssssnassetesetesasssansssensssaetesesatessssnssnnnnns | eeseseesesesssessssssnnes 931,705 [ oo 983,264
4. TOtal (LINES 1 hTOUGN 3)..ceuuvvereieirniiiieisiisseise sttt bbbttt | etsstsenstseneeeens 590,356,149 | ...ccoorvvrvrcreene. 647,012,735
5. Benefit and 10SS related PAYMENLS..........c.cv ettt sttt s bbbt bssse s ssnae s | eebessssesessesessetessntesenssessntesans | ersesessesesanae b s sttt s et
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............ccccueveicveiicieiriccece s
8.  Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of $
10, Total (LINES 5 HrOUGN 9)...cvuveeieecics ettt ettt sttt st s b s et et s et s st tan et
11. Net cash from operations (Line 4 MINUS LINE 10).........cccueiiueiiieiiiiieieie ettt st aeaa
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONGAS. .ot es bbbttt | etnie s 11,715,859 | oo 11,000,000
12,2 SHOCKS. ...ttt bbbt | neti et s
12,3 MOTEJAGE I0BNS....... vttt et sttt s bbb b st s ettt et s s eb s st ssnsssasansessssessansnsanes | evsesessnsesinsesessetessstessnsnsesntes | sresissesissessssssssnee s st s s senee
12.4  REAIESIALE. ... bbbt [ bbbt | netien b
12,5 Other INVESIEA @SSEIS.........cvuucereiisrieciei iR

12.7  MISCEIIANEOUS PrOCEEAS. .......ovecvveceeiiietes ettt ettt see et s et st se b s et s et b st s et s et e s s s et s b es et esnes
12.8 Total investment proceeds (LINES 12.110 12.7)......ciiuoiieiieeieeiee ettt ettt ssss s ssnssnns | essnsessssesesinsenns 11,715,859 | oo 11,000,000
13.  Cost of investments acquired (long-term only):
131 BOMAS. . veeueeeseieseeeseesseesse s ee s st £ 4R R £ ARkttt | reet ettt sttt | serenis st nnees 7,743,981
132 SHOCKS. ..eueeveerrrieeie ettt et | ettt
133 MOTEJAGE I0BNS.......o vttt et b bbbt bbb st bbbt s st bbb st s s s s s se s nsesenanna | essetesssesansetesetesentessnsesensntes | crebesesiss et b e
1314 REAIESIAE ...t | ettt | eetens et
13,5 Other iNVESIBA ASSELS......c.oiiecececeeteec ettt ettt et ettt sttt ss s s seseaebetesstesassnassssssesnsetesens | sbesetesesssesininnereas 1,231,295 | oo, 1,542,058
13.6  MiISCElIANEOUS PPIICAtIONS........cucvevicvicecvictes ettt bbb s bt s et s ssse s s sebessesessssesassssessnsesns | sesresessnsesnsssessnsesnsesnsssesnses | coosnsesnsessssessssnessassssesessasanes
13.7 Total investments acquired (LINES 13.110 13.6).....c..cueiiiiricieiciesecsee ettt ssbes | arissessssesasssesenses 1,231,295 [ v 9,286,039
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........ccovieiiiiiicciesceee st tesssseiesssessssessssens | evesssissenesesenens 10,484,564 | .....coovvverrne, 1,713,961
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES........cucvieiviececie ettt ettt st sa st s st sssssssnsssnsnsanes | essesessssesinsesessssessssessnsnsessnses | sresissesssssssssssssnssses s sessnsesanes
16.2 Capital and paid in SUPIUS, 18SS trEASUNY SLOCK.........ciiueiriecieiiieiiices ettt sttt ssssesens [ ensetesssessssesessssessstessssesesseses | cresssessssessssesessse s s s sesenae
16.3 BOITOWE fUNMAS. ..ottt snses [ woseemsesss st st | eetsessaens et enes
16.4 Net deposits on deposit-type contracts and other inSUrance liAbIlItIES..............cccceiveiiiiierees e, [ e | e e
16.5  DiIVIdENAS 10 STOCKNOIAETS.........couveeeercieciiiec st | wereemseesi et enss st | cetsesssess sttt enes
16.6  Other cash provided (APPHEA).........ccuiuirieiiicisiee ettt ettt bbb s st s s s s s snsessssesessssessssesessenas | sensessssesssssssessesessesessnsessnnses | sonsesessssessssessssnsasnses (8,095
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccoceververeveveie [ oo [ R (8,095
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 Line 17).......ccccevveverveevereereeee | cevevieseceenens (1,670,650)] ...ovovvevrrerrerene (1,392,056)
19.  Cash, cash equivalents and short-term investments:
191 BEOINMING O YBAI ..ottt bbb bbbttt es et s st s s st st essnsessssssesnsenanns | evessessssesesnsesaes 39,551,624 | ..ovveveeian 40,943,680
19.2  End of year (LINe 18 PIUS LINE 19.71). ... uuuiiiisisiieieerisiseseseesesssess s sess s sess s sttt | nnenssssssssnsesssseees 37,880,974 [ ..o 39,551,624
|Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20000 ittt DRt Rt eEE LR LR E e EE L L E e LEE e et eenet et | SeEbtseeEteeEe e sene et st | Eeineet et e




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

A1NALYSIS (2F OPERA'I;IONS BY L4INES OF B5USINESS _

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME.......covcvicreiceiece ettt sssas s snaess | crebenaesenas 586,186,043 |............. 456,535,803 | ..voverercreriierieeeeieens | oo | e esen | seveeresesresese s esesses e | cereererenees 129,650,240 [ ..cvvecvercverieerieeeeeeene [ e [ e s
2. Change in unearned premium reserves and reserve for rate credit............ocoovvevievvceeeees [ e C{ o | e | e | s | s | )
3. Fee-for-service (net of $.......... 0 MediCal BXPENSES)........verviveeereeeireeisieesiee s esssessssesens | erveriesessssessssesssssenns C [ | e | e | s | s | s
4, RISKTBVENUE........cocvieciiciecte ettt s bbb benaes | evensesesssesnsess e ses s C{ o | e | e | s | s | )
5. Aggregate write-ins for other health care related reVENUES............c.ccevevcveiceeeeereeceeeeeeeees e (O (O (O (O (O (O (
6.  Aggregate write-ins for other non-health care related revenues.............cceeveeevcerveenieeiie oo Cfon 0.0, ST IR S0, ST R D00, ST IR 0.0, ST IR S0, ST IR XXX
7. Total revenues (LINES 110 6).....c.cvcvviereieeieieerecte ettt snees | erssessesanes 586,186,043 |............. 456,535,803 | oo, [0 O [0 O [ O Clons 129,650,240
8. Hospital/medical DENEILS...........ccocuiveieeiciceictcecece ettt bnans | cveeseienas 418,955,541 |............. 312,035,963 [ ...oocvereieieiereieiieeen [ s | e | s | e 106,919,578
9. Other profeSSional SEIVICES..........cevvvvevrierriieieiiee s ese s ses e bes st ssssessnseses | eveesesssesnns 3,238,399 |...ccovvrree. 2,331,718 [ e f e [ e | e | e 906,681
10. Outside referrals............
11.  Emergency room and out-of-area
12, PreSCription ArUGS......cccveveicieiiieiie ettt bbbt
13.  Aggregate write-ins for other hospital and MEdICaL.............ccoevevieverieeieeeiceeceeeeeseeeieens [ e (O (O (O (O (O (O (O (O I [ XXX oo
14.  Incentive pool, withhold adjustments and bonus amounts..............cccoceveeeeerieriesieenn [ 80,349 [ .o [ [ | | s | s 80,349 [ ..o f e [ XXX
15, Subtotal (LINES 810 14).....ucvueieeicircisie sttt snssnsessessesseses | srssssssessas 521,973,346 | .....oooe.o 393,184,688 | ...oovoiviirsereieis [0 [ [0 [ [0 [ Cliinn. 128,788,658 [ ..o [0 [ Clon XXX oo,
16, NEt rEINSUIANCE MECOVEIIES. .......vuivieeevireesiseie st be bbb s b s ssesessesns | ssesessssessnssssnscsansssanans C Lo | e | s esesenesiessssessses | crenesesissessssessnsesensesenees | crersesesenssssssessssessnsesens. | seesesisresssressnsessnesessnsens: | onesessesessesensnsesansenensnse | sersesersniessnesanssessnsessnre | nerenerens XXX
17.  Total hospital and medical (Lines 15 MINUS 16).......ccevevrueerrnisieireieisessissesseesseseesesssssnes | sessssssensas 521,973,346 | .....ooe.o. 393,184,688 | ...oovoveiirsereieis [0 [ [0 [ [0 [ Cliinn. 128,788,658 [ ..o [0 [ Clon XXX oo,
18. NON-health ClaIMS (NEL)........ccoiviieeieciceeceee ettt tsbessessesens | eetestesses et essenaa (O XXX oo [ e XXX oo [ e XXX e [ e ) 0.9 GNP D0, 9 SN B XXX oo [ e XXX e [ e XXX oeerereiens [,
19. Claims adjustment expenses including §.......... 0 cost containment Xpenses..........c.ocevvees | cerverericicee e, C e | oo | e | s | e | s | seeresesesieres e sesetens. | seereresresisses s ssesesessens: | eresesersr et eneees
20.  General adminiStrative EXPENSES...........ccvivevireieieies ettt sssessnaes | srresssssainans 77,586,126 |....cccvuee. 59,704,797 | cevveereierereeeeeenerenn | ceeerieieiieieseesssesssen | eeverisiesssesssesssssessssens [ cenesssesses s eseenes | oo 17,881,329 [ .o [ e | e,
21. Increase in reserves for accident and health CONraCtS...........coueieieieirirnnisrsseeesessenns [ e C [ e | coreensisssssesesesssssssssens | sresesesssssssssssssessesesien | nesssssssessesesesesssssssssen | seresesssssssssssssssesesesne | seesessssssesesessssssnssnnee: | sresesesessssssssssesesesees. | snssssssssesesessessesssssssens | sresseses ) 0.9 G
22. Increase in reserve for life CONraCES...........cccveiceicveiiceeseeeeee e | erieeriseres e esees e Cfon .00, ST IR D00, ST IR 0.0, ST IR .00, ST IR 0.0, ST IR 0.0, ST IR 0.0, ST IR XXX oioiiieinien e
23, Total underwriting deductions (LINES 17 10 22).......c.ccevverreererrereseesieesieseseesssssessssssenes | eversnienns 599,559,472 | ............. 452,889,485 | .oovvveieeeee (O U (O U (O TR (O I 146,669,987 | ...ovvveveereeeeeene (O T (O T C
24.  Net underwriting gain or (10ss) (Ling 7 minus LiNe 23).........ccoveriiereiererieseesiceeseenens | cersieninne (13,373,429)] ................. 3,646,318 [ oo Cl oo C oo C oo [ I (17,019, 747)| oo Cl oo C oo (
0507, ettt ettt bbbttt s s bbbt en s s santntan | snbentesses ettt entenan C
0502, oottt ettt st s s snsn | nntentesseres et tensenaa (
0503, oottt bbbttt n sttt bbb es s s santentan | erbestesses ettt tensenan C
0598. Summary of remaining write-ins for Line 5 from overflow page...........ococvveeveeveesieesenen| v C
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE)..........oveieevireriiieiiiieieieeeeierereee ] v C
0807, oerereertere ettt ettt st s s s snnn | sntentenses st entensenaa (
0802, .ottt ettt e bbbttt s s bbbttt en s s s santntan | srbestesses et st tensenan C
0803, .ottt st s s s sntan | sntentesseries e tntntensenaa (
0698. Summary of remaining write-ins for Line 6 from overflow page.........c.ccocoeveeveevicsiveeeeen| v C
0699. Total (Lines 0601 thru 0603 plus 0698) (LiNe 6 abOVE).......ccvvveriiiriiciiicieiccerecessissesienee | eveersieesisesisessieenas C
1307, e .
1302. .. L
1303, ettt aen O
1398. Summary of remaining write-ins for Line 13 from overflow page...........ccccoeuveevvererverevveesieen | coevvererieeeieeeseeeseenns C

1399.

Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE).........ccovverererirerireiiecteieeeeieienans




Statement as of December 31, 2014 of the First Medical Health Plan, 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)

Comprehensive (hospital and medical)

Medicare supplement

Dental only
Vision only
Federal employees h

Title XVIII - Medicare

ealth benefits plan

.................................. 456,535,803

10.

1.

12.

Property/casualty.

Totals (Lines 9 to 11)




Statement as of December 31, 2014 of the First Medical Health Plan, 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 XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

1.1 Direct 387,496,270 145,721,873

2. Paid medical incentive pools and DONUSES.............cvverevieeriieeisiesieeeeseeesessesesesenes | cvveesesise s esessesessenad O orrerereereerceerieeneeens | ervererieerieessessessesinsens | e s esissesesessness | einvessssiessissisesssessesenn | crsvisesisessessssssesssenes | sresssesssissssesesssessssssnes | ererissesisesssssssssessssess | eserssiesesessessssessssessseses. | seresresesseseses st enresanes
3. Claim liability December 31, current year from Part 2A:
3.1 DIFBCL.. vttt nsns | sebeinnsenienes 64,792,108 |....ccccorvnne. 81,760,215 [ .oeveeveereirrinrnrieieiienns | covrrssissinsiesesesssssssssnnes | srsssssesesssssssssssssessesees. | sessesssssssssssssesesesessssnns | soeseseessesens 3,031,893 [ [ | e

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

B DIFECL. ...ttt ettt bbb | sbebsbnsb et C [ e [ e | ereeeensinsisnsssesenenees | neeeeiseinsissie et tstens. | ettt snientenies | sereeeenetsstssisssesenenenns | cesetreinsiestess st tnsbestenes | sebesiessens sttt estestens. | eeser ettt
4.2 ReinsSurance assUmed...........cc.vueerierrinsiereieesssinesessseiessssssssesssesesssessssseens | eoneesssnsmesssinesnsenene C [ v | v [ s | oo | e | s | e | s | s
4.3 ReINSUrANCE CEABM........cuieieieeirieireireieieieie et ssss s s sseeens | seneisinsissssss e neesseseen C
B4 Nt | et C
5. Accrued medical incentive pools and bonuses, CUITENt YEar............cccocevveveieveeveeens | ceveieeecsc s C L o | oo | e | e | e | i | reesissesises e ssesesssess | esersseses e tessssesssseses. | erietes et
6. Net healthcare reCeiVabIES (Q).........c.ccvveveiererereiesceieiree e ssssessssesens | cevessessse s esesesessenan O oererereeeeereererieeieeens | ervererieerieesssesssssesinsens | e esissesssesiniess | einvessssiessisssissesssessesien | crssisesssessessssssesssenns | sresesesssissssesesssesssessnns | eeesissesisesssssssssesssess | sesesssiesesessesissessssessseses. | seresreseses et esres e
7. Amounts recoverable from reinsurers December 31, CUrrent Year...........cocevvveveveees | covevviesicscsccce C oo e | e eeieeeeenes | eeeeeeeeeresssses e | ereeeseeeeese s ssesseesetes | crereresieeseiesstesesssesnesese | erereresesereaetetesessneseseenes | srereresesiseseesetetesenessnenne | vererereres ettt ren s
8. Claim liability December 31, prior year from Part 2A:
8.1 DIMECL ..veecicteeiceic ettt sttt ettt | st 76,036,903 |..covvurrrnnee 55,854,149 | ..o [ | e [ | e 20,182,754 | ..o | e ssineees. [
8.2 ReINSUrANCE @SSUMEM..........corieriumiiiieeiiierisiseeesisessesssessessssesesssssessessessessns | seseneenesssesessssesssseeees C [ v | v [ s | oo | e | s | e | s | s
8.3 ReINSUrANCE CEARG.........cuieierircieieieieeieee ettt esse et | sebeeseb st eees C [ e [ e | s senees | nerneinsinsissiess et istens. | eeteeseeene e snientennes | seeeeesetsstssiessenenenenns | sesetnetnsiestess et snsbestenes | sebstiessess s ettt estessens. | eeserebebe bt
Bd  NEL..o st ensees | s 76,036,903 |...ccovvirnnee 55,854,149 | ..o (O3 SN (O N (O3 SN (O [ 20,182,754 | ..o (O O (O3 SN (
9. Claim reserve December 31, prior year from Part 2D:
0.1 DMECE...veuiict ittt ens | serine s C [ v | v [ s | oo | e | s | e | s | s
9.2 ReINSUraNCe @SSUMEM........cuuuureieriuesnereeseeeseisseesseseeesssssssssssessessesssssssssssssns| sesssesssssssssesseseesssnesnses C [ e [ e | s senees | nerneinsinsissiess et istens. | eeteeseeene e snientennes | seeeeesetsstssiessenenenenns | sesetnetnsiestess et snsbestenes | sebstiessess s ettt estessens. | eeserebebe bt
9.3 ReINSUrANCE CEUERM..........currriirriiieieiieierieies et seessstsssensssens | ceviseiesssesesiss s C
94 INEBL...oe sttt | ettt C
10. Accrued medical incentive pools and boNUSES, PriOr YEA...........c.cvveeveveverrererseeeenens [ e O oereireeeeercererieeieenens | ervererieesieessesssessesinsens | erereine s esissesesesiniess | einvessssisssiss s ssssssesenn | crevisssisessessssssesssenes | sresssessiesssesesssessssssnns | eeesissesssesssssssssessssess | eserssiesesessessssessssessseses. | seresrereses et esres e
11. Amounts recoverable from reinsurers December 31, Prior YEar..........ccovevevvevevreerien [ oo C L oo | ervereiiseisesssesesesenssiens | ereeeesssesenissessssessssersniess | eromsesessesessesessnsessssesessnne | eroseesessnesssessssesensnserense | sresessesosssessnsessnsesessesenee | soesessssessssessssesesnsessnseses | ossesssssessssesinsesensessneses | ersssesissesansesesiesessnsesaneas
12. Incurred benefits:
12,1 DIFECE. ..ottt sttt ettt ssnns | cebienieniees 521,973,348 |...ccccooeene. 393,402,336 | ..coorvrirrririieeiinei (O3 SN (O [ (O3 S (O [ 128,571,012 | oo (O [ (O3 O (
12.2 ReiNSUraNCe @SSUMEM..........ccrvriuuermiieiiieiiesiseiensseeesssssessssssessssssessesinessessees | sevsnesessnssssssssesssseneees (O3 SN (O [N (O3 SN (O [ (O3 SN (O [N (O3 SN (O [ (O3 SN (
12.3 ReINSUrANCE CEART.......cuueueeereicireireieeteie ettt st | ettt st (O Cloiiiia (O Claiiia (O3 Cloiiiii (O3 Cleiiia (O3 C
12,4 NEL...oo st enenns | 521,973,348 |.....cocco..e. 393,402,336 [ ..o (O3 ISR Cliiiiiiiiii (O3 ISR Clinn, 128,571,012 | .o Cliiiiiiii (O3 ISR (
13. Incurred medical incentive pools and BONUSES...........c.ccoveeeieuereiieieececceeeeeenens | ererieesseeseieieeenssennead (O RO Cloeeeeeeead (O ORI Cloeeeeceiad (O OO Cloeeeeeeciad (O TR Cloeeeeeeiad (O ORI C

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of the First Medical Health PIan, Inc.

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 XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

11 DIFECE.. vttt
1.2 Reinsurance assumed...

. Incurred but unreported:

7280 N =T OO

. Amounts withheld from paid claims and capitations:

3.1 DIFECL. ..ttt

2,562,162
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Statement as of December 31, 2014 of the First Medical Health Plan, 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 (hospital ANd MEAICAL)............c.cueiueiiiiciciie ettt b bbb s senes | Haesessessnsassesssensesneas 55,854,149 | ...ocooovveieirieinas 330,843,818 | ..oveeieeeeeeeeeree s | e 61,760,215 | ..o 55,854,149 | ...ocovvvveeeeieean 55,854,149
2. MEAICAIE SUPPIEMENL.........ouivieeiectie ittt bbbt e s sttt s bt bbb s s s bs s s b s bbbt s b e s et st s e snsans | 4bssbissessssssssessssessesessessessntessnsansa | shebsessnsssesassessessssesses et essessssessebas | Hiesassessssassessssasses et essessssessessnsanss | ebsesssessssassessetenses st ense s s bensesaesns | anbessesantes et ent bbb s b s s nens 0 [
3. DBNEAIONIY.....eocetece ettt b bbb bR s e s b A s At s s bbb s bbb bt s s bt saesansas | 4bisbnsesaetsaesa e e st s s b st esse s s tesesnta | Shebiebinsessesneess e s st e st et et essesentessebas | Hetisaetinsassesses st et st esses et s e setenaes | ebsesstessssent et et est et st es s st nsesaetns | nnaessesentes et ent s b st s e en s s nens 0 [
A, VISION ONIY..oviieiecieieice ettt s e s s b st s b s b4 s b s A s s 42 s s s s s E A s bR s bt b st e AR b ss et s s s st enss | Hiesantessebstes s bt s e baetessessesestesnts | ebtesintessesstesaesassessesaetessessesesteses | nebessesistenaebas s s s s e s s s s s s entes e s entens | abiebntesaessaess et en s e s st ee b s s s tes e bnta | sresietnsese et st sttt s et en st enae 0 [
5. Federal employees health benefits plan
8. THE XVII = MEAICATE. .....coueeiececiceeie ettt ettt s £ s8££ h Rk
T THIE XIX = IMBAICAI. ..ottt st s sk s e+ 8 ks8££ £ 8828881282828 E 58 e 58 ee 001 | H28eeEseeEseeEsee s s e s s ee s ee b e s b eesEeesEeeREens | 24seebsesseesseeeseesseee s e s s ee s eesseesseetsees | H8nbieeeseetaes s sttt s bbb st | Hieetsest st et Rt et s st | et eebs sttt (0 OO
8. ONEI NAIMN. ...ttt ettt s R E SRR f R4S E SR R4S E SRR 4R £ e£E e £ SR £ oS R4S E e R eeE e RR R ReREeREeeteees | 4LEeeEeEeEieeEeeEsetnEietiessenteesssscesees | HeMieeieesieiesiesiesiessiesiessessessesiecsices | neiesiersessessiesessessessssssesiesiessessesss | seisesesestersesiissesiesiessessestissinsones | srieetostneneantantant ittt sneas 0| o
9. Health subtotal (Lines 1 to 8)
10, HEAINCAIE TECEIVADIES ()........cviecveiiiieiiiiec ettt bttt s st s bbb s s sttt st nt e st ensesnss | ebsesssesssssntessesessessebessessssssessesns | sobessessssessssassesesssesebassessesssassens | sbsssessessnsessesstessesssessesssassessnsanss | stessmtessessssessesassessessssessessesansessnsas | ensesastessesssesseseesensesses st essnsenee 0 [
TA. OHNEI MON-NEAIN.........ceoe ettt s bt £ b8 £ 2848 £ 4584 E £ E e £ 842 E ek e RReREeeEeees | £EeeEeeEeetseEseesesEeeEeet e b seEsessesEentantans | HieeseeseeEeet et eeseeReeEesE et aeRseRseERenEns | £ietseeseREeeEeeEe R et eREeREeeE e RseRseEReREens | £eetietseEseeRenEee b et Rs e R es b st et et entens | entntne et estee s ettt s s et ees (0 ST
12.  Medical incentive POOIS @Nd DONUS @MOUNES............ccciiuiieeiciiieictes ettt e ss s b bbb s s st s bsssessesens | ebsessssesssssssesssssnsesssssnsesssssssessesans | sesessessssessessssessesansessesansasssssnsensess | otostessesnsessesossessesnsessesnsassessnsass | otesmtessesssessessssessessnssssessesansesnsas | essessssossessssossessessnsesssssnsassssnean {0 U 24,791
13, TOtAIS (LINES 9 = 10 + 11 # 12) .ttt ittt ettt stttk f etk 88888kttt | fintsens ettt st 76,036,904 | ..o 456,382,936 | ..o [V 64,792,107 | oo, 76,036,904 | ..o, 76,036,904
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2014 of the First Medical Health PIan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014

o o R w N =

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014

1971

@ gk ow b =

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 (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

..................................... 0.0 | om0 0.0 | [ |0 | 0.0
..................................... 0.0
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Statement as of December 31, 2014 of the First Medical Health PIan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

76,036,904
...583,944,631

....76,036,904

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

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 - 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 (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2010t | et | eraesiestes st essenns | eeseesiessesses s est s stentnbes | sebeesiestesse st 0.0 .0
2. . .0
3 614,898,900 A51172,192 | oooeeeveecereeeeeseniees | ereeienesisssseseseneennnn0.00 | e A51,172,192 | oo T3 |y | e | sensesessensesa 451,172,192
4, 643,363,635 583,969,625 |....ccovrvrrrerrernrrerernninnines | o000 | s 583,969,625 | ...covvvrrrirrirnrnrinenenn 0.8 | [ | e 583,969,625
5. 586,186,043 532,419,840 | ..o | eevrieriesissessiesisssnnieneenn0.0 | e 532,419,840 | .oooieerieririsiiinieeeen90.8 | iiiiiieecsiesenisiies || snesssesiesienaas 532,419,840




Statement as of December 31, 2014 of the First Medical Health PIan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

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

SIN'CL

Year in Which Losses 2 3 5
Were Incurred 2011 2012 2014
P 1o O P OO OO PP PP O O PO OT TP
2. 2070. ettt R st bbbt bbb st bbb s sen et essentensenene | seuessessessss et es st e st st esses s sestenss | arsessessestenssestes s b st st s b b stentessesaents | shbesiessest st e s st s st s sen st essestenss | sebiessesses s estes s b st st sae st saesaents | sebiebiesa sttt ettt nes
TR0 OO 0Py 0 0. G OO OO SOP OO OO ORS OO PP
B 20702t s bbb bbbt en s entes s ntensssnesensenneenies | seesenseesessensees KK sttt | sessenssssssen s XXX o oetsiieiieieiieiiess [ cresissesiessesessessss st st ssssssssenses | sbessiessesses bbbt entes | steesiessese s e s sttt bt
D 2073 ARttt ens s esensensnsententennsnnse | arsesnssnessensnsenes KK Kurererrenrsennnrententens | seressesenreneansanes ) 0, GO PR XXX etrteierinsiseiisiinses | reesessnsisssessssssseess s ssess st ssessentens | essestesssss st sttt s sttt
8. 2074 ettt bttt etttk A Rttt b bt n bbb ntent et nnentnsenentnnsnnentensnnsnsenssnnennse | avessensissisnssnsees KK Kurerersensensenrententens | erressesrseseensansanes D8 SR PO XXX otrieiisisniniisiinnes Lrenrisrisnesriereene e XRK sitsiieiesiesisiens | oessesiessssssssssssssssssssssss s sssnsssssssssas
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 (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
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Statement as of December 31, 2014 of the First Medical Health PIan, 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

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

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

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment 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 Expenses (Col.5+7+8) (Col. 9/1)
1o 2010t | et | eraesiestes st essenns | eeseesiessesses s est s stentnbes | sebeesiestesse st 0.0 [0 e 0.0 [ oo | e | svesseesessessessssessesssesiessennsQ. | eeveesesese s 0.0
2. 20T s | et sntnins | sreeees st tentensens | essresess st nss st esessenssnsnnte | eessestests e entes e ensaneas 0.0 [0 s 0.0 [ | o | sresenesssessenssssesssssessensenss0 | aeriesesnsesesssssn 0.0
Be 2012t | e | aressiessses s esnnns | sressesesses st nens | sriesess st essnes 0.0 [0 | e 0.0 [ e | e | sresssesesesessssessesssesiessennsQ. | eereessses s 0.0
A 20713 | et ntns | et tentensens | ersresessessnes s st esessensenseste | oessestessss sttt ensanens 0.0 [ om0 s 0.0 [ e | e | sresnesssesssnsssesssssessensenss0 | seriesennseesssen 0.0
B 20t | evesiiesissssissesssiessssenssesss | avessessssisssissessssssssssessenssssins | sesrissessessssssssasssssssssnssnsiens | sressesssnssssess st esssessensnes 0.0 |0 [ 0.0 | oo | eerssiesssssesiesssssssssnsssssssienes | seessssssssessesssesessensssseessenssQ | aeressesiessississiesssssissssnea 0.0
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Statement as of December 31, 2014 of the First Medical Health PIan, 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 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 Expenses (Col.5+7+8) (Col. 9/1)
1o 2010t | et | eraesiestes st essenns | eeseesiessesses s est s stentnbes | sebeesiestesse st 0.0 [0 e 0.0 [ oo | e | svesseesessessessssessesssesiessennsQ. | eeveesesese s 0.0
2. 20T s | et sntnins | sreeees st tentensens | essresess st nss st esessenssnsnnte | eessestests e entes e ensaneas 0.0 [0 s 0.0 [ | o | sresenesssessenssssesssssessensenss0 | aeriesesnsesesssssn 0.0
Be 2012t | e | aressiessses s esnnns | sressesesses st nens | sriesess st essnes 0.0 [0 | e 0.0 [ e | e | sresssesesesessssessesssesiessennsQ. | eereessses s 0.0
A 20713 | et ntns | et tentensens | ersresessessnes s st esessensenseste | oessestessss sttt ensanens 0.0 [ om0 s 0.0 [ e | e | sresnesssesssnsssesssssessensenss0 | seriesennseesssen 0.0
B 20t | evesiiesissssissesssiessssenssesss | avessessssisssissessssssssssessenssssins | sesrissessessssssssasssssssssnssnsiens | sressesssnssssess st esssessensnes 0.0 |0 [ 0.0 | oo | eerssiesssssesiesssssssssnsssssssienes | seessssssssessesssesessensssseessenssQ | aeressesiessississiesssssissssnea 0.0
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Statement as of December 31, 2014 of the First Medical Health Plan, 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

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

2012

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

1

2

3

4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment 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 Expenses (Col.5+7+8) (Col. 9/1)
1o 2010t | et | eraesiestes st essenns | eeseesiessesses s est s stentnbes | sebeesiestesse st 0.0 [0 e 0.0
2. 20T s | et sntnins | sreeees st tentensens | essresess st nss st esessenssnsnnte | eessestests e entes e ensaneas 0.0 [0 s 0.0
Be 2012t | e | aressiessses s esnnns | sressesesses st nens | sriesess st essnes 0.0 [0 | e 0.0
A 20713 | et ntns | et tentensens | ersresessessnes s st esessensenseste | oessestessss sttt ensanens 0.0 [ om0 s 0.0
B 20t | evesiiesissssissesssiessssenssesss | avessessssisssissessssssssssessenssssins | sesrissessessssssssasssssssssnssnsiens | sressesssnssssess st esssessensnes 0.0 |0 [ 0.0
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Statement as of December 31, 2014 of the First Medical Health PIan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIII - MEDICARE

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

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 - TITLE XVIIl - 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) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2010t | et | eraesiestes st essenns | eeseesiessesses s est s stentnbes | sebeesiestesse st 0.0 [0 e 0.0 [ oo | e | svesseesessessessssessesssesiessennsQ. | eeveesesese s 0.0
2. 20T s | et sntnins | sreeees st tentensens | essresess st nss st esessenssnsnnte | eessestests e entes e ensaneas 0.0 [0 s 0.0 [ | o | sresenesssessenssssesssssessensenss0 | aeriesesnsesesssssn 0.0
Be 2012t | e | aressiessses s esnnns | sressesesses st nens | sriesess st essnes 0.0 [0 | e 0.0 [ e | e | sresssesesesessssessesssesiessennsQ. | eereessses s 0.0
A 20713 | et ntns | et tentensens | ersresessessnes s st esessensenseste | oessestessss sttt ensanens 0.0 [ om0 s 0.0 [ e | e | sresnesssesssnsssesssssessensenss0 | seriesennseesssen 0.0
B 20t | evesiiesissssissesssiessssenssesss | avessessssisssissessssssssssessenssssins | sesrissessessssssssasssssssssnssnsiens | sressesssnssssess st esssessensnes 0.0 |0 [ 0.0 | oo | eerssiesssssesiesssssssssnsssssssienes | seessssssssessesssesessensssseessenssQ | aeressesiessississiesssssissssnea 0.0
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Statement as of December 31, 2014 of the First Medical Health PIan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

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 - 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 (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2010t | et | eraesiestes st essenns | eeseesiessesses s est s stentnbes | sebeesiestesse st 0.0 [0 e 0.0 [ oo | e | svesseesessessessssessesssesiessennsQ. | eeveesesese s 0.0
2. 20T s | et sntnins | sreeees st tentensens | essresess st nss st esessenssnsnnte | eessestests e entes e ensaneas 0.0 [0 s 0.0 [ | o | sresenesssessenssssesssssessensenss0 | aeriesesnsesesssssn 0.0
Be 2012t | e | aressiessses s esnnns | sressesesses st nens | sriesess st essnes 0.0 [0 | e 0.0 [ e | e | sresssesesesessssessesssesiessennsQ. | eereessses s 0.0
A 20713 | et ntns | et tentensens | ersresessessnes s st esessensenseste | oessestessss sttt ensanens 0.0 [ om0 s 0.0 [ e | e | sresnesssesssnsssesssssessensenss0 | seriesennseesssen 0.0
B 20t | evesiiesissssissesssiessssenssesss | avessessssisssissessssssssssessenssssins | sesrissessessssssssasssssssssnssnsiens | sressesssnssssess st esssessensnes 0.0 |0 [ 0.0 | oo | eerssiesssssesiesssssssssnsssssssienes | seessssssssessesssesessensssseessenssQ | aeressesiessississiesssssissssnea 0.0
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Statement as of December 31, 2014 of the First Medical Health PIan, 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 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 Expenses (Col.5+7+8) (Col. 9/1)
1o 2010t | et | eraesiestes st essenns | eeseesiessesses s est s stentnbes | sebeesiestesse st 0.0 [0 e 0.0 [ oo | e | svesseesessessessssessesssesiessennsQ. | eeveesesese s 0.0
2. 20T s | et sntnins | sreeees st tentensens | essresess st nss st esessenssnsnnte | eessestests e entes e ensaneas 0.0 [0 s 0.0 [ | o | sresenesssessenssssesssssessensenss0 | aeriesesnsesesssssn 0.0
Be 2012t | e | aressiessses s esnnns | sressesesses st nens | sriesess st essnes 0.0 [0 | e 0.0 [ e | e | sresssesesesessssessesssesiessennsQ. | eereessses s 0.0
A 20713 | et ntns | et tentensens | ersresessessnes s st esessensenseste | oessestessss sttt ensanens 0.0 [ om0 s 0.0 [ e | e | sresnesssesssnsssesssssessensenss0 | seriesennseesssen 0.0
B 20t | evesiiesissssissesssiessssenssesss | avessessssisssissessssssssssessenssssins | sesrissessessssssssasssssssssnssnsiens | sressesssnssssess st esssessensnes 0.0 |0 [ 0.0 | oo | eerssiesssssesiesssssssssnsssssssienes | seessssssssessesssesessensssseessenssQ | aeressesiessississiesssssissssnea 0.0
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

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

H woN

© © N o o

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

Unearned PremMilm FESEIVES..........cccuvecvriereeieee s ieseesesessessessesssessesessssessssenas
Additional PoliCy rESEIVES (8).......cevevererirriiireieieeesee s sseees
Reserve for future contingent benefits...........ccoovvvevveieeeeceeses e

Reserve for rate credits or experience rating refunds
(including §.......... 0) for investment iNCOME...........cccoevereiereiieesee e

Aggregate write-ins for other policy reServes..........oovveveeieeseesece s
TOtAIS (GrOSS)...vuvvvririeiiiersieiise ettt bbb bbb
ReiNSurance Ceded...........oiiiiccerss s
Totals (net) (PaAge 3, LINE 4).......ccoiveiiicicsiee e
Present value of amounts not yet due on claims.............ccceveeviveerieeieesinnnns
Reserve for future contingent benefits...........ccoovvvevieiccicciescscc
Aggregate write-ins for other claim reServes..........ocvveeivceiceseeseeecenns
TOtAIS (GrOSS)...vuvvvririeieirircieiiie sttt bbb bbb
ReiNsSurance Ceded...........oiiiiicrcer s

Totals (Net) (PAGE 3, LINE 7)......cuovieeiiiiiieseeee e

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........ccccccceune.e.

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above)...........cccoovvevevivevevreennes

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page............cccceo.....

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

Includes §.......... 0 premium deficiency reserve.




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($.... 0 for occupancy of OWn BUIdING)........c.ceveiericiiieceseesesieeeens | e, [ evveeisessseiseinee | oeerinenns 2454 478 | ..o | v 2,454,478
2. Salaries, wages and 0ther DENEFILS...........ccoveviieeiicieiceseee s [ oo | coessisessessssnsnes | cvrennns 15,774,570 [ .ooveereeeeeeeeceeeee | e 15,774,570
3. Commissions (less §.......... 0 ceded plus §.......... 0aSSUMEA)......cvvireiireeieeieesieieiens | e, e | e 8,513,529 | ..o | v 8,513,529
4, Legal fees and EXPENSES........ccoviieiieeiiiersieee ettt ettt ssnnes | ereesessnsesenssessnsesenne | seresesiee s | seererenesenns 296,372 [ .o | e, 296,372
5. Certifications and accreditation fEES.............coviiinriniicircresiennnens | e | e, | e | e | s C
6.  Auditing, actuarial and other CONSUItING SEIVICES........c..cevieveicreiieieirieeieie s [ eveiesiesesssssesissenines | eeerssesessssesssessnines. | coesisenins 6,496,519 | ..coovererevieeieen | v 6,496,519
7. Traveling EXPENSES........ccovueveieieiieeiseeie et besss bbb sesssses st ssnsesenans | cressssessssessssessssssesens. | sevsesessssessssesessssessnse | veresssesessssesins 6,899 [ ..o | e 6,899
8. Marketing and dVEISING.........cccovueviiieiieiecsies ettt snsesenes | cnnessesssesssessesesens. | eresresesersneen e | e 2,313,639 | oo | v 2,313,639
9. Postage, express and telEPNONE..........c.ccocuevivevriiieiiereesee e ssssesenens | csnsssesssessssesssnesens. | evessesssesssiesenisennnee | oeerinenan 2,198,884 | ..o | v 2,198,884
10.  Printing and Office SUPPIIES.......cvvueiiriiiiieeiie ettt sssses st ssnsens | sriesssisesssessssssessnes. | sreressssessssessssssessssens | cevesisseninns 990,493 | ..o | e 990,493
11. Occupancy, depreciation and @amortization.............cccceueeicevieiiiceceseseeseseees | erresseeesesneenes. | e | ceerieieninns 793,190 [ oo | e 793,190
12, EQUIDIMENL..cveteiereeeseetaeeeseeessessss sttt ssnnssens [ wesnsesssassssnsesssnnsssnnes. | eessseessnessnnesssonsssnnne. | sevsneesssnnees L[S IZ TN RN 169,243
13.  Cost or depreciation of EDP equipment and SOfIWArE............ccccvveereieieiieiieeiiceieiens | evvesiisesnesiseines. | eveesveessessseesssens | veevieieninnns 305,148 | ..o | e 305,148
14.  Outsourced services including EDP, claims, and other SErvices...........ccovvevvierieniiees | eviveesiesicsisieens. [ eevveeieesiieeieeinee | veveiiienns 5445139 | oo | v 5,445,139
15.  Boards, bureaus and ass0CIation fEES...........cccevieeecrieeieeeeececeee et seessesens | ererreeeneeeesesesenes, | ereeeeiereesesesenenins | ereeeriereeeeessneseneene. | e | e C
16.  Insurance, except 0N ral €StALE..........cccucveicveiceccece et | s | e | e 671,745 | oo | e 671,745
17.  Collection and bank SEIVICE Charges...........oceuiueuicvsicieeiesiesieesee e ssssessssssens | srvessisssesessssessnes. | sreressesesssessssessssens | vevevisseninnes 536,973 | .o | e 536,973
18.  Group service and administration fEES...........cccvieiiceiiecce e | e, [ e | e 8,491,982 | ..o | v 8,491,982
19.  Reimbursements by UNINSUFEd PIANS...........cceuiviuiiiieeiieiiceisie e sssssessssessssens | erenissessssessssesssesesins. | esessssesssesssssssssses | veverssisssssssessssessseses, | cossieesssesssesssssessns. | eovssessssesssssesissesins C
20. Reimbursements from fiscal intermediaries. ..o [ e [ | [ C
21, Real €5tate EXPENSES......coucveiiececicteicte ettt nens | eresessnisesesesesesens | creneiesisies s, | eeesssesssesssssesesen | nererssesessesesisressneses, | oo C
22, Real EState 1AXES........ciiiric s | s | s [ s | s [ e C
23. Taxes, licenses and fees:
23.1 State and 10cal iNSUTANCE TAXES.........c.viueirierinrinciieneriesie s | s [ s | e 198,060 | ...ooveuveeereririernns | v 198,060
23.2 State premiUm tAXES......ccovcveiiieiieieceecses st ssbessssessssess | eriessesiesessssesssessnies. | sesressssesssesssssesssens, [ seeresesenesessssesssenes, | s, | e C
23.3 Regulatory authority lICENSES aNd fEES.........cuevivieiiciriesriesieeseeeneenieeiinens | erreeiiieesiseisesnes. | e | e, | o, | e C
234 PAYIOI XES.....euurerereruseeeseeesesesesessessssessssess e ssssessse s sssssssssssssssssssssssssssssnness | sssesssssssnsssssssssnnnes. | osssssssssssnsssssnsssnnes. | eessssesnns 1,332,472 | oo | i 1,332,472
23.5 Other (excluding federal income and real estate taXes).........cccoueeiveevicciieeieiens | eevesiiiesieisiesiees. | e | eevenens 14,442,801 | ..coovereevcecees | e 14,442,801
24,  Investment expenses not included EISEWNETE..............cccicveiieiiciceeeeseeseinns [ e | e, [ reesisesisssessssess | cererssesenssesssesssees. | oo C
25, Aggregate Write-inS fOr EXPENSES........ccvcveiiriieieieiseteisite et ssssens | enssressnsesssssessseesns C oo Cl 6,153,990 | .o, Cl 6,153,990
26. Total expenses inCUrred (LINES 110 25)........ccccuieueicieiieiiciessce et sssssesseaes | evvnressssessnesesssenns () TR (V) I 77,586,126 [ ..ocvvvevirirerinan C | (a)......77,586,126
27. Less expenses unpaid December 31, CUMTENE YEAI..........ccoieievrieerieerrieesieesessesesens [ et | ervesisssessessseenes. | covvennns 13,205,657 | ..coovvrerveevieerieiens | e 13,205,657
28. Add expenses unpaid December 31, PriOr YEAI.........ccccveveicveicieiseieisieieseiesssesssesessnees | cenveressessssesssennne. | ervesssssssessssesenes. | covsennns 10,634,056 |....coocevverervreericens | v 10,634,056
29.  Amounts receivable relating to uninsured plans, Prior YEAT..........cccceceeeriererreerseieenees [ erieisisieeneienieiee | evvieeniseisesseenes, [ s | veerssesesssesnsesssees. | ceesieesises e C
30.  Amounts receivable relating to uninsured plans, CUMTENt YEAI...........cccoveurieveiieeriiieenies Lroiriiisiisieieieiieiees | eenieesisenisesssieenees | erenensesensesssssessssese | oeresssesessssessssessneses | veressesessssessnsessnesas C
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........cccoevveereeceeeee [ oo [ Clo.. 75,014,525 .o Clo.. 75,014,525
DETAILS OF WRITE-INS
25071, AULO EXPENSE......vvvererreisueeeseeesseessesessessse st sessssssss st sssssssssssssssssssssssssssssssssssssnns | sosssssssssssnssssnsssnnses. | consessnsssssnsssnssssnnses. | sensesesnsseens 297,365 |.veerreeenerenereninenen | eereerirneeens 297,365
2502, DONGHONS. ....cocevererereesseeeseesseesssseesseessssesssssss e sssssssssssssssssssssssssssssssssssssssssssssssnnssss | sosesssssssssssssnsssneses. | coneesssssssssssssssesneses. | consessnesssanees 12,310 [ | 12,310
2503, PaTKING......evevueeerereseeessesssseesseesssseesssesssssesssessssess s ssssssss st ssss st ssssssssssssssssssssnsess | svssesssssssssnsssnsssnnees. | consesssssssnnsesnssssnnnes. | sensesessseens 271,645 | | oo 271,645
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocoevveevceeeiveeen| covvvieeeieecees () TR Cl v 5,572,670 | oo Cluvees 5,572,670
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 bOVE).......ccosireessieisriissienssiisssie | v (o IR o I 6,153,990 [ ..o 0] o 6,153,990
(@) Includes management fees of $.....5,765,707 to affiliates and $.....2,726,275 to non-affiliates.
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. ULS. QOVEIMMENE DONAS.......oovieevictciceccts et bbbt a bt s et s st et s et s st s s e sansenaes

1.1 Bonds exempt from U.S. tax
Other bonds (unaffiliated)

2.1 Preferred stocks (unaffiliated)

Common stocks (unaffiliated)
Common stocks of affiliates
3. Mortgage loans

4. Real estate

5. Contract loans

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

8

OhEr INVESIEA @SSEES........vuiviieciiict ettt ettt a s s a s bbb bbbt s st tena
9. Aggregate write-ins for INVESIMENE INCOME.........cocveiiveiieieecetetcete ettt bbb

10.  Total gross investment income

BONAS OF AFfIALES. ........vuiveiiecicc bbbt ans

Preferred StOCKS Of AffilAES.........ccueicieicccece bbbt

11.  Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INEEIEST BXPEINSE. ......veveeevctet ettt a s bbb st b e bbbt b s st s bt b s s st s A bbb s e R e bR A s AR e bR A bR AR A bR A bRt bbb et st s et s st et st en e

14.  Depreciation on real estate and other invested assets

15.  Aggregate write-ins for deductions from investment income
16.  Total deductions (Lines 11 through 15)
17.  Net investment income (Line 10 minus Line 16)

. Summary of remaining write-ins for Line 9 from overflow Page...........ccoovueuevieicricsee e
. _Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).......cviuiuiieiiiiisiiciet sttt seb e neneae

(@) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(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 §.......... 0 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.

() 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.........c.cocevevmvereeeiecresceieseesee e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...
1.3 Bonds of affiliates...............
2.1 Preferred stocks (unaffiliated).
211 Preferred stocks of affiliates...
Common stocks (unaffiliated).
Common stocks of affiliates....
Mortgage loans...
Real €StAtE........cviiecvecee
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for capital gains (losses)

N
© oo N oA W ]

N
1

Total capital gains (I0SSES)..........ccvvvevveererireriiesieeeeresenas

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, 2014 of the First Medical Health Plan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorZYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCHEAUIE D).ttt st s st sessesas | setessssessstessssesesssessssesssssssssssessnsns | sresesssssssissesesssessssesessesessnsessnsass | sevestessssesissesessnsessssessssesessntesnses (
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. ...t nssssessns | srssssessess st sssnnnes | sessessnst st | e (
2.2 COMMON SIOCKS. ....uveuveerircrrrereerssiees st ssnss st esssesssesssns | cnvessesssessessssessesseessessssssssssnsnss. | sessessssssssesssssesssesssesssnssesssessses | sossesssnmssessnesesssssssssssnessesssness (
3. Mortgage loans on real estate (Schedule B):
Bl FIESEIENS ..ottt | et nns | enr sttt | etri et (
3.2 Other than fIrStIENS. ... essens | eereessessseess st essensenssenns | esssssssesssessessssssssesssssenssenssenss. | retssnsssessess et esesens (
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cccveviiieecccsee e esesens | crestesissesseeses st ssssesssssesessessssssens | seesesssssisssssessesessssesstessssessssesanes | oevesssssesssessssessssessssssessnsssassssns (
4.2 Properties held for the production 0f INCOME.............cuvieiiieiececeeeeeseee e | et sssesssesens | seessisessess s esse s ses s tessssessssesenes | oevesisesesessessssessssessssssessssesasesans (
4.3 Properties Neld fOr SAIE...........civiiicicieiceee ettt snens | evestesissesssssesissessssesssssssssssessssnsens | seesesssssisssesessesssssesssessssessssesases | eeresesesesentes it es sttt neeans (
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA).........ccveiiieeeeeee et sesessessssens | crevsssesssise s sese s sssessssesenes | eereseesesissessssesssssessssessssssssssessses | siesessesissessssssssssesesssesssesssesnes (
8. CONMTACTIOANS........cvveeeeiiiicree ettt nses | reetsesssess sttt essssssssssnnnns. | cessseessness st ss st enssensses | eesseese st (
7. Derivatives (SChEAUIE DB)..........ccciceieieiieieiseees ettt sss et sssas s sessssesnses | sresissesssissesssssssssssssssssessssessssesonss | sesesissesissessssesssssessssessssessssssessnses | sssissesissessssssssssssssssssssssesssssnes (
8. Other invested assets (SChEAUIE BA)..........cocveuiiiieieeieieieeee et es st ssssessssssenss | sevsssssssissesssssssssss s essssessssesenss | sevesiesesissessssesssssessssessssessssssessses | sssessessssesssssssssssssssssssssesssssones (
9. ReECEIVADIES fO SECUMIES. .......uvverrerercireieerieeieeierie st ssssessnes | crvessesssesssesssessessensessssesssssnnnss. | cessseessssssessnssesssesssesssnssesssensses | sessessssesssessnsssesssssssssssessesssnens (
10. Securities lending reinvested collateral asSets (SChEAUIE DL)..........cocuevvevririiieiericsieeens | e sessesstens | sersesisssesissessssesssssessssessssessssssenes | seresssesesissessssessssssssssessssesssssens (
11, Aggregate Write-ins fOr INVESIEA SSELS.........cucveicreieeeiciieres et sssesssens | cosrsessisese s ssessessesessse s essenes (] e (] e (
12.  Subtotals, cash and invested assets (LINES 110 11).......cceceieeiceeeseesee s | e [ SO [ ST (
13, Title plants (fOr THIE INSUIEIS ONIY).......ccvvueviiecreicieietesicie et sesae s essessnes | stessessssesssssesssessssssssssssesssessstess | sestesssssessssessssessssssessssessssessssesanss | seresssesesissessssessssssssssessssssssssens (
14, Investment iNCOME dUE N ACCTUB...........cuuverireierriecciireieesieesess s sessenssenns | ceeesseseses st essesssenes | eesssssseessesssesssssss st sssenssenssnsss. | setsssesesssessesssnessesssessessssessenes (
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........cccccveevee| covrveieevieses e 502,61€ [ .ovvveerereeeeeeereerereeinne 161,877 [ oo (340,739
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE QUE..........cuiiiir st | reeiesi bbb ssiens | ettt eniens | etienb e (
15.3  Accrued retroSPECHiVE PrEMIUIMS..........cuuiuiueiiiiriieiieieiisei it esis e [ coesitsiesinse s esi s sis s ssesiensiesinns | retseststsiesis s sesb s sis st esienniens | oetbsssesissi et es bbb (
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIELS...........cciiiririiciinieir st | et esesinsiesinns | reesesiesse sttt esienseens | etbtbiesi st (
16.2 Funds held by or deposited with reinsured COMPANIES...........ccovevriiuriiienieieiieiieies | e | ererieresisies e sssesssssessnses | cesiesesisses s es bbb (
16.3  Other amounts receivable under reinSUranCe CONMTACES.............cuurieriureiriinrieiniieieies [ | e erinsiens | erbrie s (
17.  Amounts receivable relating to UNINSUIEA PIANS.............cooveviiiieiicsicsiec e | covsiesissess e bes s essssens | sessessssesesissessssessssesessstessssessssesenss | veressssesesissessstessssssesssessssesssssaans (
18.1 Current federal and foreign income tax recoverable and interest thereoN..........cccveeiceeeees [ e | e | ettt (
18.2 Net deferred X @SSEL.......cou i | sttt | eriesb et 222,518 [ oo 222,51¢
19.  Guaranty funds receivable OF ON AEPOSIL..........cccvueuiiiiiiieiesee ittty | coesaesssses e s e bessbesssbess | sesbessssesesissessstessssesessstessstessssesenss | vetessssesesisses st et sss s s b s s s s seaans (
20. Electronic data processing equipment and SOftWare............cccovveuviieierieseeeeseesieeis [ e A13,55C | v 26,764 [ .o (386,795,
21.  Furniture and equipment, including health care delivery assets...........ccooeeveeviericeiiiens | eoveiiieieieeee e 2,093,301 | oo 2,113,04S | oo 19,74¢
22. Net adjustment in assets and liabilities due to foreign exchange rates...........cceverierieevee [ e | e | eretes ettt (
23. Receivables from parent, subsidiaries and affiliates............cccovieiiieiiciiisiieieeceiees [ e | e | et (
24. Health care and other amounts reCEIVADIE. ..o | e | sriesinsine st | cebesie s (
25. Aggregate write-ins for other than invested assets..........ccvveiceiceesiesceseesees [ 865,666 [ ..o 915,48C [ i 49,828
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25)..........rveurermriiieienereiseeeseeessesssesesssessssessssesssesssseess | eeesssesssesssssssssessssseens 3,875,142 [ .o, 3,439,897 [ ..o (435,445,
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cocevves [ ereiireiiieiicsccecsiceiies | e ssenniens | eretesissessse s st s st esnees (
28. TOTALS (LINES 26 NG 27).......rvvreverereeerereeesneeseeeessseessesssssesseeessssssssessssssssssssssssssssssssns | neeessosssssnesssassssnnssssnees 3,875,142 [ ..o, 3,439,697 [ ....ovvoereierrncicii (435,445,
DETAILS OF WRITE-INS
L0 OO OO OO OO s DEOO PO PO s OO PP OO OO OO O OPTTOPERPT [FPTUOT PPN (
1102, eeteeese et ees bbb R R SRRk | Hessee Rt et n st eent s | Heeebb et s e s e bbb n bt eens | eebseest sttt (
1103, et eeee ettt RS R £ R SRR R R | Shssee R et ettt b st | Seeebs e b e st bbb nsteens | eebseest e sttt (
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoveueivceivienecsiieees [ e (] e (] e (
1199. Totals (Lines 1101 thru 1103 plus 1198) (Lin€ 11 .@DOVE)........oovivevivieeiiceieieeeeeeeeeeeces | et (] e (] e (
2507, DEPOSIES. ..verevreerseressresesssessseessseesssseessseessssssssssesssseessse st ssssess e ss st sess st sssssassssnsssne | sessssesssasessssesssansssnessienes 107,99Z [ oot 819,565 | .ovvooeeererereeereeeieeeiis 511,57C
2502, VBRICIES......ouiriiiiiieiie ittt bbbt | chsenb ettt | fhebi bbbt | enb e (
2503. CONSLIUCHON IN PIOGIESS......cvuiviviririsiieisiseisisess ettt se s bessssessnsesas | sebesssessssessssssesssessssesessesans 8,767 [ v 295,924 | oo 287,162
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccocvveeieevicnicices | o TA8,91C [ oo (G U (748,910,
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 BDOVE).......ccurreriiiecieisiiessiesssissesessnies | sovessssesssssssssesssessseees 865,66 | ....oorerriiisiisiii 915,48 | oo 49,828
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Statement as of December 31, 2014 of the First Medical Health PIan, 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 OrgaNIZAtIONS............cccveuiuiiiiiiiieieie ettt sttt bbb s s st ss s s st st | sbessebnssssessssesses s sesses st 331,836 | .o 325,262 | .o 324,084 | ..o 315,691 | oo 309,228 | ..o 4,130,623
2. PrOVIET SEIVICE OFANMIZALIONS. .......cvcvieiveiiiecteiiisets ettt ettt ettt s s bss s bbb s s bbb e s e s s s sebe st sesebebsssesesssnsebesssess | s2ebsssesessssssesasssesessssssebessssesesessntes | 4ebsesesessssssesessssesasassesesessssetesessssess | sbassetessssssesasssesessssssesessssesesasnteses | seesesessssssesessssesesassesessssssesessssnsesass | nesesessssesessssssesessssssesessnsesessssntesesns | stesessssesesessssesesssesesassnsetesssnsesasans
3. Preferred PrOVIAEr OTGANIZAHONS. .........c.ccuciuieeiiisicieis ettt s st s b s bbb s st s s s s s s s e s s bentess | Histsssesssssssesssessessebessessbessesastnsass | 4ensessssassessssssssessnsessesestessesassessess | 4ebsessnsessessssesssssssssessssessessssantesnss | ebsessnsessessstessessses s bsnsessesnsessesnss | ebsesssessssasses et est et et enses st saesnsenas | nebnsesaetns st s st n bbbt
4. POINE OF SEBIVICE. .....veveeeiireeesreie sttt SR8 R 8R4 eSS R Rkt | Hesee R RS EeReRS e RS | 24 see RS | He£ R R RS R Rt | HeRe et Rt | SeRb Rt
D INABMINIEY ONIY....vieeeite ettt bt s bbbttt s bt a e st st s b st st st ntes e bnaas | Shistebses st es et st et ee b st s e bensessesnsenaes | Shebsesistessesstest et st es s s e tessebesbensesans | Shebsebensesiesstesses st esse s st essesentessebans | Siebistessesstessesas s s e bt s te s s entesnsans | Siesstessesantes et s s et e b st s s e s s ssesntans | Hietssesset st et et sttt n s bbb ann
6. Aggregate write-ins for Other INES Of DUSINESS.........c..cciveiciiieieies ettt sttt sa s s s tesassanans | ssesssesssssstesssssesssssnsesssssnesssesad 0 ] e 0 ] e 0 ] e 0 ] e 0 ] e 0
S OO OO OO OO OO OO OO OO OO OO UOOO OO POOO SO OO RO OPPOPTTE [FOOPT RO ROOOT RO 331,836 | oo 325,262 | oo 324,084 | oo 315,691 | oo 309,228 | ..o 4,130,623

DETAILS OF WRITE-INS

0807, .eooeeeeseeeesseeeesseeeesseeess et ee RS eERE R R RS R4S R SRR 4R 4HE R RE R R R4 RS E R4 E R4 eE R R0 | 4EEE RS e R R R AR R AR R4 EE R e R R R4 ERE | HHEERE R eEERE e R R R4 LA R R4 AR R AR R e R eS| HHEEREeEEE RS RE e R RS R R R R e R R RS e R R | £EEEEeeERR AR R RE AR ER R RR RS ees | HERE e R R R 4R R R R R R R | HE8sreR RSt Rt
0802, ....ocvvereeeeeseenesse et ess etk R Rkt | RS ARS8 | HeEERL R RS R SRR R | SeEER R AR | HERE R R R | HERE Rt | et e
0803, ....eeeeseeeesseeeesseeeesseeees s s eeeE RS R SRR R4 ER SR 4RSS RS 4R 4R E AR E 4R R RS E R4 E R4 E R4 E e EE R 800 | 14EEEE R e R R4 RE AR R4 EE R e R R R 140 ER R | HeEEREReEERE AR R R R R AR R4 AR R e R eS| HeEEREeeEE RS RE R RS R R R R e R R RS e AR R | £EREEeeER R R RE R ER R RE RS | HERE e R R AR R R R R R R | HE8seeE RSt
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE........c.cveviviieeiciiecreie ettt sesassns | sressssessessssesessssesssessessesnssseesand 0 [ o 0 [ o 0 [ o 0 [ o 0 [ o 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........cveuuurrersreesssrressaseesssassesssseesssasessssssessssasesssssesssssssssssssssssssssssssesssas | fosesssssssssssssssssassssssssesssssssssssaeee 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually listed... ..3,416,007 | ... 16,528,601 50,571,834
0299999. Total GroUP........cveeveeecicreseereerisetee et eneneaes ..3,416,007 | ... .. 16,528,601 50,571,834
0599999. Accident and health premiums due and unpaid (Page 2, Line 15 3,416,007 16,528,601

50,571,834
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
0199998. Pharmaceutical Rebate Receivables Not Listed Individually 4,326,829 5,488,744
0199999. Total Pharmaceutical Rebate RECEIVADIES..............cc.cccvueuevevcerieeceiecteeeereeevereeneeeeeerenssnensaenes | oeveneeneninsrenenesssneesenenenseind 0,300 | ovevvrerererieereririeererieinerenn380,300 | ovvcveeveveeerenieierineninieen 387,300 | v R ot ) e —— 5,488,744
0799999. Gross Health Care RECEIVADIES.............c.eureverrerieriiirieissiesiseesessesesssssssssssessessesssssssssessessesssssssssssesss | sssessesssssssssessessessesssssssssesssss GO jQ0D | svrerssrssessassessssssnssesessessensssdOF 300D | sersersersenssssessersassenssnsesessesQQf yO0D | sersrssessessessasssnsssssessessaseas 4,326,829 | .o [ 5,488,744
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Statement as of December 31, 2014 of the First Medical Health PIan, Inc.

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

Type of Health Care Receivable

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the 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

. Pharmaceutical rebate receivables

. Claim overpayment receivables

. Loans and advances to providers

. Capitation arrangement receivables

. Risk sharing receivables

. Other health care receivables

. Totals (Lines 1 through 6)

.......................................... 6,010,58C

.......................................... 1,732,874

.......................................... 4,796,128

............................................. 663,791

.......................................... 6,039,41C

.......................................... 5,689,79¢

.......................................... 6,010,58C

.......................................... 1,732,874

.......................................... 5,459,914

.......................................... 6,039,41C

.......................................... 6,118,43¢

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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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

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

1

2 4 5 6 7
Account 1-30 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0299999. Aggregate accounts not individually listed - UNCOVEIEd...........cociviieriiicieiiecsece e, | 35,236,649 [ .oovveerreereereeni e LRI o £ X T oo 7 £ 2 [ Lo L =T I 41,334,252
JO LT T TV e o oo Lo I o Yo =T ooy £ 3 K o 0 £ 7 2 o - o [ =T 2 I 41,334,252
0599999. Unreported Claim @GN0 OtNET CIAIM FESEIVES............ciiiiiitetetiitct ettt stetst et ets s esetessssssesessssesesssseseaessssesesessesesessssesesessesesesassesessssesehessssesesesssl | o4esssssesssssesessssssesessssesessssnsesessssesesessnsesesssseseses e sesesesseseees e setesesesesessesehes s e sesesssesesessesehes s et e b essesese s sseeeh et e et e b s e sesesses et et s e setebansetesesntebesssnsetessnsenesssins | oebesessssesessssnsesesnsesessanes 23,457,856
0799999, TOLAI ClAIMS UNPAIM...........ceviviieiciieeiiciise ettt sttt et b s s s s ss s s s s s s s s s s s es e s st esse b s e s s s s e s s st s s e s et ess e s e b essessesessessseassessesasses,  o04ebsetosssssssssesssssssesssssssessesasses e b s s et sebese s e bessesse s e s sse e e s e s s s e s e s se s st e s et et e s e bee s b se s e s s s e et ss e s et esse s et e b e s s b s s b s e s s b s s s s s et es s e s et e s s b et s s s st s s bas s s s ssnsensessnss | etstessesstessesastesebnsenses 64,792,108
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current
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Statement as of December 31, 2014 of the First Medical Health PIan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
0299999. Payables NOt INAIVIAUAIY ISTEA............civiueiiiiicteiei ettt ettt ettt etes st st besssseaessssstesessass sesetessssssessssssesessssesesessssesesssesehes s sesesesseseaes s et ehes s sesebessesea et e set et et e ses et eseh et et seseb et s e sesessesehesasesetensssesesessnseressins | oesesessssssesessssnsesassnsesesssntesesnsees 853,412 | oo 853,412 | o
0399999, TOLAl GTOSS PAYADIES..........cvuivieieriieiictitet ettt et b sttt a s b s b s b s s s s s s sesss S4essssessessssesses st et e bsssessebss s s s e s e s s s e et s s s e b e b s bbb R e A b A bR AR A e A s AR RS A s A bR b A bbb A b e e s bt s s b et st es et entesans | ebasbnsessstenae b s s s st st st st s s 853,412 | .o 853,412 | oo 0
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1 MEAICAI GIOUDS.....ouveieeieieciteietet ettt bbbt b bbb s b s st s et b s bbbt bt s st s et s s st ens s bnsesa | sbensesntessesstes st enans 8,077,782 | v T2 | et | ettt | sbesies et enaes 5,603,562
2. INEEIMEAIAIES. ... .. cvererieceececee ettt ettt et s b s £ s8R £ E 8 £E R4 £ £ 4R £ R AR b AR R e b b et en b st st | ebaesienE et et et st ents 1,667,810 | oo 0.3 | ettt | ettt ettt s | eesess sttt ettt nen 1,667,810
3. Al ONET PIOVIAEIS.......cveieeieciiceiecice ettt a bbb st et s bbb bbb et b8t s b s s bbb bbb bbbt ssens | ehsetssessse st et et en et bbbt naes 0 [ 0.0 | et ereiesierersnes | ittt ettt s s stessenss | dresestesesest et st ant et sstentesstensensetantes | ersetestessetent et et sttt ena s n st entenas
4. Total CAPItALION PAYMENTS.......oiveiiiecieciieeieite ettt bbb bbb b s st ettt s st n b s s bae s s s s nes | ebensetnten st en bt enans 7,745,592 | oo 15 | e 0 oo | e T2T1,372 | e 474,220
Other Payments:

5. Fee-for-service
Contractual fee payments

6

7. Bonus/withhold arrangements - fEE-FOr-SEIVICE. ..........ciuiiuiiireiicicieieie ettt bbb bbb bbb
8. Bonus/withhold arrangements - contractual fee PAYMENES............cccueiiuiiieiiiiieieeie et
9. NON-CONLINGENE SAIAMES.......c..ovviiveireictiie ettt ettt b st s s s sttt b bbb bbbt

10. Aggregate cost arrangements
11, All other payments

12, TOtAl OthEI PAYMENLS........coocvieiiiiiecit ettt bbb bbbt b st bbb bt s s st ssessntessesas | etntessessstessessstanans 514,227,755 | oot 98.5 [ .00, ST TR XXXttt | vttt [0 R 514,227,755
13, TOtAI (LINE 4 PIUS LINE 12). . .utet ittt ettt st ee sttt et s st s8££ 8888882888kttt | sebsens et et et enb s 521,973,347 | oo 100.0 [ooiiiiiinine XXX e XXXt | o 7,271,372 | oo 514,701,975
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and @QUIPMENL..........covuiviiiiiccscs ettt bbbttt ssnsens | srebesstessntessns s ns s naesns 9,306,371 | oot | e 7,213,070 | oo 2,093,301 |.coveieieee e 2,093,307 | ovovereeeee s
Medical furniture, EQUIPMENE AN fIXTUIES...........ceiiciiciecece ettt ssse s | essesesssaessssessssessssesssssse s ssessssesessnsas | oetsssessssesssssessssesessesessesessssesessesensns | sesessssessssesssssessssessssesessssessssessssesens | sriesessssesssesessssessssessssesessesessssessnsess | siesissessssessssessssssessssessssessssesessssessnss | sressessssessssssssssessssesessssesssessnsesnas
Pharmaceuticals and SUFGICAI SUPPIIES.......c.cvcueiiueiiieiieiesietei ettt sttt st sse s sssse s ssse s s s s ssssessnsesesans | sbesistessssessssesesssessntessssessssssessssesnss | siesessssessssessssesassssesssessssessssesassesasss | assessssesessssessssessssesassssessnsessnsessnsnses | vessssessssessssesessssessssessssesssssessnsesenes | sesessssessssessssessssssessssessssesessssessnsesons | tesesissesissessssessssessssssessssessssessssesns
Durable MEICAl EQUIPIMENL...........covieiireicrics e bbb bbb s st es b s st snsesesanss | sbsebessssessssessssesessesessssessstessnsessssesens | cremsessssesessssessstessssessssssessssessstessssess | stesissessssesssesessssessssessssessssesessssessnss | sretesissesissessssessssesessssessstesassessssesanss | essesessesesssessstesansessssesesssessnsessnsess | eetesessesesetesietes ettt s st n et st
Other property and EQUIPMENL..........cccueicieiiieiiie ettt sttt sttt sese s sseses st sssessssesessesessssesessessssesassssesssses | stesimsessssesessesessssessnsessssessssssessnsensnse | oiesesesessnsessssesassssesnsessnsessnsesensnsess | tossesessesessssessnsessssesessesesnsesonsesensnses | essssessssesassesesnsessssesessesessnsesansesanns | oesessssessssessssesessnsesonsesensesessnsessnsesans | oosessesessesessnsessssessssesesnsessnsesassesans
Tt et ettt | ettt 9,306,371 [ oo (e, 7,213,070 [, 2,093,301 [ 2,093,301 [ oo
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Note 1 - Summary of Significant Accounting Policies
Organization

First Medical Health Plan, Inc. is a corporation organized in 1977 under the laws of the
Commonwealth of Puerto Rico. The corporation is authorized to provide, with profit motive,
services related with health care services in the Commonwealth of Puerto Rico. The
Company is subject to the regulations of the Commissioner of Insurance of the
Commonwealth of Puerto Rico. Hospitalization and health benefits are provided to
subscribers through contracts with hospitals, physicians, dentists, laboratories, and other
organizations. A substantial portion of the Company’s business activity is with government
employees which are contracted annually.

In conformity with the Insurance Code of the Commonwealth of Puerto Rico, the corporation is
required to pledge with the Insurance Commissioner guarantees, the purpose of which is to
protect the subscribers of the plan and the health care providers of insolvency by the
corporation.

Basis of Presentation

The accompanying financial statements and supporting schedules have been completed in
accordance with the NAIC Accounting Practices and Procedures Manual and the accounting
practices prescribed by the Office of the Insurance Commissioner of Puerto Rico, which is a
comprehensive basis of accounting other than accounting principles generally accepted in
the United States of America. The Company has 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 Puerto
Rico Insurance Code or 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 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 prescribed 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.
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Note 1 - Summary of Significant Accounting Policies (continued)

Use of Estimates

Management of the Company has made a number of estimates and assumptions relating to
the reporting of assets and liabilities and the disclosure of contingent assets and liabilities to
prepare these statutory financial statements in conformity with the accounting practices
prescribed or permitted by the Commissioner of Insurance of the Commonwealth of Puerto
Rico. Actual results could differ from those estimates.

Claims payable include estimated amounts to be paid to providers based on past experience
and statistical data. The estimates of future medical claims incurred but not reported and
other expense payments are developed using actuarial methods and assumptions based
upon claims receipt patterns, payment patterns, medical costs inflation, historical
developments and other relevant factors. The above 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 period determined.

Cash Equivalents

Holding of highly liquid investments with original maturities of three months or less and
investments in money market funds are considered to be cash equivalents by the Company.

Fair value of financial instruments
For certain of the Company’s financial instruments, including cash, certificates of deposits,
accounts receivable, accounts payable and accrued liabilities, the carrying amounts represent a

reasonable estimate of their fair value due to their short maturities.

The estimated fair value information for financial instruments in the accompanying statutory
financial statements were determined as follows:

e Cash and Short-Term Investments — The carrying amount approximates estimated fair
value because of the short-term nature of those instruments.

¢ Investment in Securities — The estimated fair value of investment in securities is based
on quoted market prices for those or similar investments.
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Note 1 - Summary of Significant Accounting Policies (continued)

Nonadmitted Assets

Certain assets designated as "nonadmitted assets" have been excluded from the admitted
assets by a charge to surplus.

Property and Equipment

The fixed assets are recorded at cost. Depreciation has been provided over the estimated
useful life of the assets on a straight-line basis as follows:

Building 20 years
Office Equipment 5 years
Furniture and Fixtures 10 years

Premiums Revenue

Premium revenues are derived mainly from the Central Government Municipalities and
Government agencies, which comprises approximately 65% of total revenues. Membership
contracts are on a yearly basis subject to cancellation by the employer group or First Medical
Health Plan, Inc., upon thirty days written notice. Premiums are due monthly and are
recognized as revenue during the period in which First Medical Health Plan, Inc. is obligated
to provide services to members, and are net of estimated uncollectible amounts.

Premiums for the Medicare Advantage (MA) business are based on a bid contract with the
Centers for Medicare and Medicaid Services (CMS) and collected in advance of the coverage
period. MA contracts provide for a risk factor to adjust premiums paid for members that
represent a higher or lower risk to the Company. Retroactive rate adjustments are made
periodically based on the aggregate health status and risk scores of the Company's MA
membership. These risk adjustments are evaluated quarterly based on actuarial estimates.
Actual results could differ from these estimates. As additional information becomes available,
the recorded estimate are revised and reflected in operating results.
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Note 1 - Summary of Significant Accounting Policies (continued)
Health Care Service Cost Recognition

Health care costs include claims payments and other costs incurred to provide health
insurance costs to its members, as well as estimates of future payments for medical costs
provided prior to the balance sheet date. The estimate of future medical claims and other
medical expense payments are made on methods and assumptions based on claims
payment submission patterns, medical cost inflation, historical and future developments such
as new diseases development, coverage changes, terminal illness cases and other relevant
factors.

The company contracts with various health care providers for the provision of certain medical
care services to its members. It compensates these providers on a fee for service basis.

The cost of other health care services provided or contracted for is accrued in the period in
which it is provided to a member based in part on estimates, including an accrual for medical
services provided but not reported to the company.

Concentration of Credit Risk

A substantial majority of the Company's business activity is with insureds located throughout
Puerto Rico, and as such, the Company is subject to the risks associated with the Puerto
Rico economy.

Investments

Debt and equity securities are valued in accordance with rules promulgated by the
NAIC. Debt securities that are designated highest-quality and high-quality (NAIC
designation 1 and 2) are reported at amortized cost, with all other debt securities reported
at the lower of amortized cost or fair market value. Debt securities eligible for
amortization under such rules are stated net of unamortized premiums or discounts.
As of December 31, 2014 there are no debt securities reported at fair value on the
Statements of Admitted Assets, Liabilities, and Capital and Surplus (classified as Level 2 of
the fair value hierarchy under ASC 820 Fair Value Measurements).

Advertising
The company expenses advertising production costs as they are incurred and advertising
communication costs the first time the advertising takes place. Total advertising expense for the

years ended December 31, 2014 and 2013 amounted to $2,296,942 and $2,938,002,
respectively.

26.3



Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Note 1 - Summary of Significant Accounting Policies (continued)
Income taxes

The Company accounts for its income taxes in accordance with the provisions of NAIC SSAP
No 10R, Accounting for Income Taxes.

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.

General

Certain comparative figures have been reclassified to conform to current year presentation.

Note 2 — Accounting Changes and Corrections of Errors — Not Applicable

Note 3 — Business Combinations and Goodwill — Not Applicable

Note 4 — Discontinued Operations

During 2014 the Company sold its Medicare Advantage interest to MMM in exchange of
common stock of the purchaser’s related entity. Consequently, all the subscribers’ contracts
with CMS were transferred to MMM effective on October 1, 2014. The common stocks were
valued at $17.8 million.

The following information summarizes results of discontinued operations (000’):

2014 2013

Total revenue $129,650 $177,042
Total costs and expenses 146,670 185,124
Earnings from discontinued operations (_17,020) (8,081
Gain on disposal of discontinued

Operations 17,822
Income taxes 2,139
Net earnings from discontinued operations ($ 1,337) ($_8,081)

26.4



Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Note 5 — Investments

The Company invests in short term bonds which are carried until maturity. The company had
a carrying value of $6,493,123 and $18,208,982 for the years ended December 31, 2014 and
2013, respectively.

The Company made an investment in an unaffiliated company as part of the transaction of
disposal of its Medicare Advantage business segment. The resulting investment was $17.8
million which is recorded at carrying cost. It was not practical to determine the fair value of
these financial instruments as there is no market value available for this kind of instrument nor
an audited financial statement at the time of issuance of these financial statements. This is
considered a Level 3 admitted asset.

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies — Not Applicable
Note 7 — Investment Income

Net investment income earned of $587,502 and $576,255 for the years ended December 31,
2013 and 2012, respectively, consisted of Bonds from the Commonwealth of Puerto Rico.

Note 8 — Derivative Instruments — Not Applicable

Note 9 — Income Taxes

The Company is subject to Puerto Rico income tax laws regarding its income before taxes. The
Company utilizes the direct write off method for tax purposes and the reserve method for book
purposes regarding to its accounts receivable. In addition, the Company has recognized income
tax benefits for book purposes. Significant reconciling items exist between its tax and book
taxable income mainly for these reasons. At December 31, 2014 and 2013, the Company had a
deferred tax asset in the amount of $-0- and $22,518, respectively.

The Company prepaid its capital gain on the sale of a segment of business at 12%. The
remainder income was taxed at ordinary rates.

First Medical has net operating loss carryforward available to offset future business income as
follows:

Arising In Expiring In Amount

2008 2020 $6,951,259
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Note 10 — Information Concerning Parent, Subsidiaries and Affiliates and Other Related
Parties

The Company accounts transactions with related parties in accordance with SSAP No. 25,
Accounting for and Disclosures about Transactions with Affiliates and Other Related Parties.
In accordance with the provisions of SSAP No. 25, the financial statements shall disclose all
material related party transactions. Transactions between related parties must be in the form
of a written agreement and the agreement must provide for a timely settlement of amounts
owed with a specific due date.

The majority of the stockholders of the company are also the stockholders of International
Medical Card (IMC). IMC is engaged in processing claims, payments and contracting health
care providers. To cover administrative services, the Company made payments to IMC in the
total amounts of $5,765,707.20 and $6,088,549 during 2014 and 2013, respectively.

First Medical Health Plan of Florida (FMFL) has contracted with FMHP for various
administrative and consulting services. In exchange for FMHP services, FMFL pays a fixed
overhead administration fee as defined in the agreement. The administrative fee was waived
by FMHP for the years ending December 31, 2014 and 2013.

Three A Engineering and Construction, Inc. provide maintenance and improvement services
to First Medical facilities. The total amount paid for 2014 and 2013 was $931,425 and
$1,296,418, respectively. The amount owed to Three A for those services amounted to
$144,957 and $278,705 at December 31, 2014 and December 31, 2013, respectively.

There are certain health facilities owned by certain same stockholders of First Medical Health
Plan, Inc. and International Medical Card which provide medical services to the group. These
are paid by International Medical Card. In addition, there are other services paid directly by
the Company. Following is a summary of transactions with affiliates.
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Note 10 — Information Concerning Parent, Subsidiaries and Affiliates and Other Related

Parties (continued)

Name of Parent Subsidiaries or Affiliates Concept A‘;:::?;Z;ﬁgle To:::l 127;‘;2" ;r:'d
Hospital Dr. Susoni, Incorporado Medical Claims $ 369,849 $ 5,751,830
Dr. Susoni Community Health Services Corp. |[Medical Claims $ 294,228 | $ 5,966,724
Metro Holding, Inc. Medical Claims $ 1,975,343 | $ 26,342,745
MetroHealth Central Corporation Medical Claims $ 67,718 | $ 1,454,964
Metro Health, Inc. Medical Claims $ 808,562 | $ 8,741,902
San Francisco Health System, Inc. Medical Claims $ 420,114 | $ 5,216,493
Southwest Health Corporation Medical Claims $ 399451 $ 245,982
Yauco Health Care Corporation Medical Claims $ 522,100 | $ 4,569,279
Metro Ponce, Inc. Medical Claims $ 658,478 | $ 9,121,895
Clinica Yaguez, Inc. Medical Claims $ 687,336 | $ 7,312,118
EJA Property Group, Inc. Facilities Rent $ -19% 1,237,716
AMM.V.R. Group, Inc. Medical Claims $ 3,785 | $ 34,544
Integrate Community Health System, Inc. Medical Claims $ 1,262,705 | $ 13,150,582
Metrohealth Radiation Oncology Group, Inc. Medical Claims $ 1,118,123 | $ 1,339,883
Hyperbaric Healing Institute Medical Claims $ 40,089
Pure Med, Corp. OTC Medicine $ 262,331
Optimind, Inc. Mental Health Services $ 337 (9% 900,000
Metrohealth Extended Care Rent $ 33,862 | $ 138,061
Metro Pavia Health Care Center, Inc. Medical Claims $ 1,077,102 | $ 12,495,099
First Health Call, Inc. Telephone Consultations | $ 28,254 | $ 537,587

Note 11 — Debt — Not Applicable
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Notes to Financial Statements
December 31, 2014 and 2013

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

The Company has a retirement plan covering all of its eligible employees. Under the plan, the
Company may contribute to the plan an amount designated by the Board of Directors to the
extent permissible under the Commonwealth of Puerto Rico Internal Revenue Code up to 6% of
a maximum $10,000 annually for each qualified employee.

The Plan is a defined contribution plan covering all full-time employees of the Company who
have one year of service and are age eighteen or older. It is subject to the provisions of the
Employee Retirement Income Security Act (ERISA). Contributions made for the years ended
December 31, 2014 and 2013 were $206,822 and $186,035, respectively. The Company had
its retirement plan together with two affiliates. At December 31, 2014 and 2013 the fair value of
the plan assets was $5,239,374 and $4,716,100, respectively.

Note 13 — Capital and Surplus, Shareholders’ Dividends Restrictions and Quasi-
Reorganizations

At December 31, 2014 and 2013, the company had 2,500 common shares authorized of which
1,875 were outstanding. The stocks had a par value of $1 per share. In addition, the Company
had additional paid in capital in the amount of $460,000 which was increased by $2,500,000
during the quarter ended on June 30, 2008 for a total of $2,960,000.

On June 15, 2008 the company issued surplus notes in exchange for cash to Eduardo Artau
Gomez in the amount of $9,858,725. In a subsequent determination by the Office of the

Insurance Commissioner, the amount of $2,500,000 was determined to be considered as Paid in
Capital and the remainder $7,358,725 to constitute surplus notes. These notes will earn interest
at a rate of 3.75% annually but are subject to certain restrictions imposed by the Office of the
Insurance Commissioner.

During 2009 Eduardo Artau Gomez made additional cash contributions in the amount of

$13,380,135 in surplus notes earning interest at a rate of 3.75% annually but are subject to
restrictions imposed by the Office of the Insurance Commissioner.
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Reorganizations (continued)

The following summarizes the surplus notes issued by the Company:

Interest
and/or Total
Par Value Principal Interest Unapproved
(Face Carrying Paid and/or Interest
Date Interest Amount of Value of Current Principal and/or Date of
Issued Rate Note Note Year Paid Principal Maturity
5-21-2008 3.75% | $ 7,385,725 | $ 7,385,725 -0- -0- -0- Indefinite
7-28-2009 3.75% | $13,380,135 | $13,380,135 -0- -0- -0- Indefinite
Total $20,765,860 | $20,765,860

The amount of capital and surplus was $35,318,606 at December 31, 2014 and $33,032,137 at
December 31, 2013.

Note 14 — Liabilities, Contingencies and Assessments

The Company is involved in various legal proceedings and complaints incidental to the normal
course of business. Legal counsel and management are of the opinion that none of these
contingencies will have a material adverse effect on the company’s financial position or results of
operations. The Company has no asset that it considers to be impaired.

On January 1, 2014, the Company was subject to an annual fee under section 9010 of the
Affordable Care Act (ACA). This annual fee will be allocated to individual health insurers based
on the ratio of the amount of the entity’s net premiums written during the preceding calendar
year to the amount of health insurance for any U.S. health risk that is written during the
preceding calendar year. A health insurance entity’s portion of the annual fee becomes
payable once the entity provides health insurance for any U.S. health risk for each calendar
year beginning on or after January 1, 2014. As of December 31, 2013 and 2014, the Company
had written health insurance subject to the ACA assessment. The Company paid $8,917,128
in ACA fees during 2014, and estimates their portion of the annual health insurance industry
fee to be payable on September 30, 2015 to be $8,863,800.
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

Note 15 — Leases

The Company leases its administrative and regional offices under cancelable operating leases
expiring on 2016. The rent includes a base monthly rate plus an additional rent covering parking
spaces. The future minimum lease payments required under the lease are as follows:

2015 $ 1,093,766
2016 $ 374,670

Facilities rent expense for the years ended December 31, 2014 and 2013 amounted to $1,931,602
and $1,896,100, respectively.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and
Financial Instruments with Concentrations — Not Applicable

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of
Liabilities — Not Applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured
Portion of Partially Insured Plans — Not Applicable

Note 19 — Direct Premium Written/Produced by Managing General/Third Party
Administrators — Not Applicable

Note 20 — Fair Value Measurement

The Company uses fair value measurements to record fair value adjustments to certain
assets and liabilities and to determine fair value disclosures of investments in debt and equity
securities that are classified as available-for-sale and derivatives financial instruments on a
recurring basis.

The Fair Value Measurements Topic of the FASB Accounting Standards Codification defines
fair value, establishes a consistent framework for measuring fair value and expands
disclosure requirements for fair value measurements. The disclosures required under this
Topic have been included in this note.

Fair Value Hierarchy

The Fair Value Measurements Topic of the FASB Accounting Standards Codification
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).
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2014 and 2013

20 - Fair Value Measurement (continued)
The Note 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.

Note 21 — Other Items — Not Applicable

Note 22 — Subsequent Events

The Company has a substantial portion of their investments in Puerto Rico Government Bonds.
In 2014 and 2015, the Puerto Rico bonds have been degraded by investment community.
Notwithstanding, the PR Government has been able to issue debt to refinance part of its debt and
to provide for additional operating funds. On February 2015 the Government legislated a new
tax reform in search of additional funds to cover the government operations and to start amortizing
the bond debt in June 2015.

It is uncertain how this legislation will ultimately impact the government finances and its ability to
operate and fulfill its obligations.

The Company was awarded the administration of two regions under the government health
program for indigents better known as Reforma (PSG). This new business will bring additional
revenue and substitute in some way the Medical Advantage ceded business.

Note 23 — Reinsurance — Not Applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
Note 25 — Change in Incurred Claims and Claims Adjustment Expenses — Not Applicable

Note 26 — Intercompany Pooling Arrangements — Not Applicable

Note 27 — Structured Settlements — Not Applicable
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Note 28 — Healthcare Receivables
A - Pharmaceutical Rebate Receivable

Pharmaceutical rebates arrangements are administered by the Company’s Pharmacy Benefit
Manager (PBM). The PBM contracts directly with the pharmaceutical companies the terms and
conditions applicable for rebatable drugs. Billings of rebates is then performed by the PBM on a
quarterly basis. Once collected from the pharmaceutical companies the PBM remits to the
Company the Company’s share of rebates received. An estimate of quarterly billable rebates
is recorded as a reduction of claims expenses in the accompanying statement of earnings.
Subsequent adjustments to such estimates are recorded in the period they become known by the
Company.

The following table sets forth the estimated rebates recorded for each quarter, the actual rebates
as confirmed by the PBM in their most recent Rebate Confirmation schedule and the allocation of
such rebate amount to the respective aging collections category, based in the date they were
originally billed.

Note 28 — Healthcare Receivables (continued)

Estimated Actual Actual Rebates
Pharmacy Rebates Rebates Collected
Rebates as Pharmacy Collected Collected More than | Uncollected
Reported Rebates Within 90 | Within 91 to | 180 Days Rebates
on as Days of |180 Days of After as of
Financial Invoiced/ Invoicing/ | Invoicing/ | Invoicing/ | December Non-
Quarter Statements Confirmed | Confirmation | Confirmation | Confirmation| 31, 2014 Admitted Admitted
12/31/2014| $ 1,161,915 1,161,915 | $ - $ - $ - $ 1,161,915 $ 1,161,915 | § -
9/30/2014 1,755,115 1,755,116 - - - $ 1,755,116 1,755,116 -
6/30/2014 1,675,984 1,675,985 - - - $ 1,675,985 1,675,985 -
3/31/2014 1,935,984 1,935,984 - - 1,732,874 203,110 203,110 -
12/31/2013 1,855,958 1,855,958 24,340 24,340
9/30/2013 1,830,107 1,830,107
6/30/2013 1,785,479 1,785,479 4,487 4,487
3/31/2013 1,588,190 1,588,190 -
§ 13,588,732 § 13,588,734 $ - $ - $1,732,874 $4824952 §$ 4824953 § -

Note 29 — Participating Policies — Not Applicable

Note 30 — Premium Deficiency Reserves — Not Applicable

Note 31 — Anticipated Salvage and Subrogation — Not Applicable
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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[ ] No[ 1 NAI[X]
State regulating? Yes
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:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2012
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. 12/31/2012
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 10/11/2013
By what department or departments?
Office of the Insurance Commissioner of PR
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[X] No[ 1 NA[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ 1 NAT[ ]
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,
721  State the percentage of foreign control s %
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
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1 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 0CC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Centeno Figueroa & Co. Maramar Plaza Suite 860 Guaynabo, PR 00968
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[ 1 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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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[ ] NA[ ]
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?
Mareb Del Rosario 1F Cond. Hato Rey Plaza, San Juan, PR 00918-4101

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 parcelsinvolved s

12.13 Total book/adjusted carryingvalue e
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?

N/A

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[ ]
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[ ]

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

c. Compliance with applicable governmental laws, rules and regulations;

d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e

Accountability for adherence to the code.
f the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ ] No[ ]
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[ ]
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[ ]
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[ 1 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

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  Other amounts paid
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount.

PART 1 - COMMON INTERROGATORIES - INVESTMENT
24.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?
24.02 If no, give full and complete information relating thereto.

Yes[ 1] No[X]

Yes[ 1 No[X]

24.03 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).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions?

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

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

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

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

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

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

24.101 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.

251 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)

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

25.21 Subiject to repurchase agreements

25.22  Subject to reverse repurchase agreements

25.23  Subject to dollar repurchase agreements

25.24  Subiject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states

25.29  On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

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

Yes[ ] No[ 1 N/A[X]

Yes[ ] No[ 1 N/A[X]
Yes[ ] No[ 1 N/A[X]

Yes[ ] No[ 1 N/A[X]

Yes[ 1 No[X]

2532 Other s
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount

26.1  Does the reporting entity have any hedging transactions reported on Schedule DB?
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

Yes[ 1 No[X]
Yes|[ | No[ ] NAT[ ]

27.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity?

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

28.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement
with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing of Critical Functions
Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ 1] No[ ]

1 2
Name of Custodian(s) Custodian's Address

28.02 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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1] No[ ]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 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
29.1  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[ 1 No[ ]

27.2




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.
PART 1 - COMMON INTERROGATORIES - INVESTMENT

29.2 If yes, complete the following schedule:

1 2 3

Book/Adjusted

CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0

29.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual

Fund's Book/Adjusted

Name of Mutual Fund Name of Significant Holding Carrying Value

(from the above table) of the Mutual Fund Attributable to Holding|  Date of Valuation

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

1 2 3

Excess of Statement

Statement over Fair Value (-),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

30,1 BONGS. ..ottt | srsensnesne 6,499,071 | .o 6,361,592 | .o (137,479)
30.2  Preferred SHOCKS. ... ..o | sesenesensssnssssssssnssenesenss | aessssssssnsessssssnssnssenesens | nsssssess s 0
30.3 TOtAIS. . ceeieeieeieeie ittt | srrnssenenea 6,499,071 | .o 6,361,592 | .o (137,479)

30.4 Describe the sources or methods utilized in determining the fair values:

31.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[ ]
31.2 Ifthe 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? Yes[ ] No[ ]

31.3 Ifthe 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.

32.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[ ] No[ ]
32.2 Ifno, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

33.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? G 0

33.2 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
0
34.1  Amount of payments for legal expenses, if any? G 282,767
34.2 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
Cancio Covas & Santiago, LLP 166,120
35.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 0
35.2 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
0

27.3
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
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  Number of covered lives
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  Number of covered lives
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............ccoceeveeveereeeveeeneeee | oo 586,186,043 |........... 643,363,635
2.2 Premium Denominator...........coeveveennensennens [ coereenas 586,186,043 | ........... 643,363,635
2.3 Premium Ratio (2.1/2.2)....c.ceeeveerveveeeeeeeeene [ eosrvereeierienneneenn 10000 | i 100.0
2.4 Reserve Numerator...... ..76,036,904
2.5 Reserve Denominator... ..76,036,904

2.6 Reserve Ratio (2.4/2.5).......ccccccovveveevvrrnnnns Kol 100.0

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?

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?

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1 Does the reporting entity have stop-loss reinsurance?

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:

Yes[ ] No[X]

Yes[X] No[ ]
Yes|[ 1] No[ ]
Yes|[ ] No[X]

7.1 Does the reporting entity set up its claim liability for provider services on a service date basis?
7.2 Ifno, give details:

8. Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subiject to premium rate guarantees?
9.2 If yes, 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?
10.2 Ifyes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds

28
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1.1,

1.2
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
13.4.

14.1
14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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]
Is the reporting entity subject to Minimum Net Worth Requirements? Yes[ ] No[X]
If yes, show the name of the state requiring such net worth.
If yes, show the amount required. e
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[ ]
If the amount is calculated, show the calculation:
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Do you act as a custodian for health savings account? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reportingdate. s
Do you act as an administrator for health savings accounts? Yes|[ | No [X]
If yes, please provide the balance of the funds administered as of the reportingdate.
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAT ]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):
15.1  Direct written premium

15.2  Total incured claims

15,3 NUMDEE OF COVEIBA lIVES.. ...ttt ettt et st e et et se st st et est e s s s s e s e e s s 28 A e E e s s o2 h 8 A AL bt 4o bbb s b s et s e s s s s d s e s b s se s b se st s se b b e s b s sete _sebesisbessnsas

*Ordinary Life Insurance Includes:
Term (whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2014 2013 2012 2011 2010
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 28).........c.ccvvcermmrrnereennerinereerneninens | veerireceions 123,603,144 | .......c..... 122,715,883 | .ccooveveen. 129,635,385 | ............. 104,661,376 | ............. 109,330,817
2. Total liabilities (Page 3, LiNE 24)........c.cccvermrrcrrneerincirneeriseesnesriseens [ ceereerinenees 88,284,538 |....cocovvvne 89,683,746 |............ 105,887,285 | .....cocouunee 89,871,365 |....cocovvune 99,061,588
3. SHALULONY SUIPIUS.....cecvveieieeteeee ettt tesssssssssaessssesssssssnes | evereresissesissesssesesissesies | cinvessesissesssssssesssssssessns | sessesesssissesissesessssessssess | sessessesessssesssissessssessssess | essesssssssessssessessssssesenes
4. Total capital and surplus (Page 3, Line 33)........ccouevuveremmernerrneerinccrnens [ ceereerinenees 35,318,606 |....cocovvvnee 33,032,137 |.cooverrien 23,748,100 |...ccoovvvvnees 14,790,011 | .ovvveenne 10,269,229
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........couwvuceumrriccemriiriinessessissenisessssesesessens [ eeeeseenens 586,186,043 |............. 643,363,635 |............. 614,656,900 |............. 585,703,965 |............. 562,744,517
6. Total medical and hospital expenses (LiNe 18).........cccveevverevvererveeesiiees | coereiieienns 521,973,346 |............. 564,462,565 |............. 546,676,885 |............. 525,455,215 |...covuee. 505,984,761
7. Claims adjustment eXpenses (LINE 20).........cccevrvereeerriersieeneereseesenees | erereiesieesisessseesissenies | eonrisesissessssssesssssesnns | essesesssessesisssessssessssess | essesessessssesssissessssessssess | sesesssssssessssesesssssesnns
8. Total administrative eXpenses (LINE 21)........cccvvevrveerveeeseeeseeeseesnes | ceersreniens 77,586,126 |....cocve.... 69,841,236 |....cccou... 60,796,144 | ............... 58,346,821 |...cccovvuee. 53,170,301
9. Net underwriting gain (I0SS) (LINE 24).........coucvuceummrreerinmrrereeserieneenns [ o (13,373,429) | ...ovvvrvrnnn 9,059,834 |..ooovvvrinns 7,183,871 | 1,901,929 |..coocvvcrnene. 3,589,455
10.  Net investment gain (108S) (LINE 27).......cvcvevevervceeiiereiieeseeseeeesesnes | eeveisieiesinenns 587,502 | ..ovvrrerrrnnn 576,256 | ..ovveeeereererreresiesienens | erveeienieesesesesessisenens | e
11, Total other income (Lines 28 plUS 29)........cccuvverrerereenerirereieerirerseneenes [ seerieeeeenens 18,165,827 | ....cvvrerrircnnns 408,007 |...oovverrrrrirns 817,417 [ 306,609 |...oovrvrerrern 291,334
12. Netincome or (10SS) (LINE 32)........cvvererirerrnmrrinecmirrincssneessseessensnees | coseeeseseeeens 2,721,914 | oo 7,245,816 |.ovvevcrie 6,450,929 |..coorvirianns 1,736,329 |..covvvecreene. 2,204,415
Cash Flow (Page 6)
13.  Net cash from operations (LiNE 11).......c.ouvvvvreemrmcreenmeriecrnseninesneneenes | reereneeeonns (12,155,214) | .ccoovrvvrns (3,097,922)| .covvvverne 21,729,350 |...covvvvrneee 11,685,257 |.ovverevieens 5,314,732
Risk-Based Capital Analysis
14. Total adjusted Capital..........courrrrerrriervnericrineersceseereesssesssesesen | seereeeeinens 35,318,606 |....cocovvvnee 33,032,137 | .o 23,748,100 |...ccoovvvvneee 14,790,011 |.ovvvoenne 10,269,229
15.  Authorized control level risk-based capital...........cccoovvvvevieieeeeeeeeiees | e 20,515,480 |...cccoveee. 21,929,701 | .covveerene. 21,280,213 | ..cvverene. 20,670,826 |............... 19,905,901
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7)......c.cevvevevveereriererieens | v 309,228 |..ovvrrerirnnn 331,836 | .oevrrreriiennn 344,467 | .o 329,754 | .o 329,955
17. Total member months (Column 6, LiNE 7).........cveerrevreemrinsrrererinennes | oveeerereinend 4,130,623 |.ccoorverern 4,030,953 |.coorneriin 4,114,079 | .o 3,622,404 |...oovvvriin 4,004,255
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)........ccccce. | covveverriveviennnnns 100.0 [ oo 100.0 [ oo 100.0 [ oo 100.0 [ oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...{ .ccocoevvveveirirernnns 89.0 | o BT.7 | oo, 88.9 | e 89.7 | o 89.9
20. Cost CONtAINMENT EXPENSES......c.cviriveiiieriieieiete ettt ssssesens | errstessssesssisse s | eressesesssesessssessssesssseses | veesesesessssessssessssesessnses | srsesesssesessssessssesssesesses | sresesessssessssessssssessssesins
21. Other claims adjuStMENt EXPENSES..........ccviveiereiiieiieeieieeiesse e | e [ e ssessseses | ceresssesessssessssesssesensnses | srresesisesessssessssesssesesses | sresesessssessssessssesessssesins
22. Total underwriting deductions (LINE 23)..........cccevieriereireereieerieeeseens | oo 102.3 [ oo, 98.6 | o 98.8 | o 99.7 | o 994
23. Total underwriting gain (10SS) (LINE 24)........cccoevereverrieiriereireeseesiieienens | oo (2.3)] oo 1A 12| e 0.3 ] e 0.€
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Line 13 Col. 5)......cccvvveveveerveeens [ ervieiiiens 76,036,904 |............... 95,543,964 |............... 81,114,504 |.............. 91,445,933 |............... 89,113,828
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [.ccovvriieeens 76,036,904 | ............... 95,543,964 | ....coecvvvnve 81,136,549 | ...ccovvvvnnee 91,444,766 | .....cccoovnve 89,680,504
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cvieevierieiieeens [ e [ | e | e iesisessesneenes | e s
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, Col. 1)......cooeveees [ o [ | e | e ineenes | e
28. Affiliated common stocks (Sch D. Summary, Ling 24, COl 1)....c.cevieeee [ oo [ | s | e sseenes | e s
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10)........ocuiiiiiiieiieieieesieesciesseiessiessnens [ crereiisiesssesssssessssessssens [ osesssssssissssesesessssessnss | vevveressssessssssessssessssessnss | oeressessssessssssessssessssssesss | seessssesesssessssesssessneses
30. Affiliated mortgage loans on real estate...........ccovvevicveieiicsceieeens [ e [ | s | s | e
31, Allother Affliated..........cviiiicrc e [ e | s | et [ e | s
32. _Total of above Lines 26 10 31.......ccviieiiiiisiiiississcsisi | e Cl i Cl i) Cl i) Cl i C
33. Total investment in parent included in Lines 26 t0 31 @boVe.......c.cccoeees Lo Lo L e [
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ 1] No[ ]

If no, please explain:
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....First Medical Health Plan, Inc. 2. Guaynabo, PR
BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR (Location)
NAIC Group Code....0000 NAIC Company Cod....95722
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN ..oouvivereircrviectieenicssieesiessisesssssssssssssesssesssssennes | ceessessssssessessssnees 331,836 [ oo 110,088 | oovovervicriies 192,601 | .ooveererererererreneinennns [ | o | s | e 29,147 | v [ e
2. FISE QUAIET......cveeeceeceteeeieseiseeessessesssssssssessssesssssssssssssas | seeesseeessenssnsssenns 325,262 | oo 112,228 | oo 185,852 | oucvevueeereresneresnnessneessns [ cevsnmeesnesssssessesessesssnnees | coeessnesssssesseesssssssssnsssnes | seseessssesssessssssessessssssssns | eessessssssssesssinens 27,382 | covveeeerneeerneeereeesnnenssees | eesensssesieessssess s sneens
3. SECONT QUAMET......cvvrerecrcrirrrerenssseeseesseesseeesssesseesnesessenns | oneessssesseeenssenses 324,084 [ ..o 112,693 | oo 184,830 | ..o [ | e | s | e 26,7671 | .o [ e
4. ThIrd QUAMET. ..ot ssessessssssssnes | seeesseeesnsenissseenns 315,697 [ oo 107,724 | oo 180,841 | oovereeererirnerieeesneesnns [ errreeeieesisnnsessesesseesnnees | ceeessseessssess s sesssnes | eeseesssessssssss st esssssssins | erssesessssss s 27,128 | coveereeereeceneeesseeeseeeiees | e nneens
5. CUMENt YBAN ..ottt eneseennrennees | cessnessnessessesenees 309,228 | .o 103,955 [ oo 178,584 [ ..o i | cesesiesssesssesssessesessenessens | ereseesisssssssssssssssssssssessnes | sestesensesissesinsesnees 26,689 | ..o | e
6. Current year member Months..........cveceeieerieeeceeceeeeeieen | eeeriiecseanenas 4,130,623 | ..ccoovvre 1,317,825 | ..o 2,489,007 [ oviiieeieeeeieeieeeies | eieiieecieeeeseseseseeens | eereresesesiseneisresesesseereres | ereresisessisererssenenessseneness | sereeisiereresssesesens 323,707 | oo L
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ocieerieceieriseeeeeesse s essses s ssssssesssssssssnnsss | sssessesssnsesnnes 1,666,279 [ ..oovvvvererrrrirn 457,545 | oo, 920,742 [ cvooeeeeererneeennerinneeinenins | ceeesieeeissesssesisseesesesnes | e snsssssssssssins | sesessesssnssssssss s sssssnens | soeeesssssssesisseees 287,992 [ .ooeeecrerrerinerernerinnees | e
8. NON-PRYSICIAN. ..ot besensenenes | everesesssesesses s ensenas 916 [ o 423 | o A80 | o | eresieseses e sssseseseseess | enreressseseesssssssnessssessssnens | ererssesnresisresessessnsessnsesans | sersesenesisssesensesinresnees 13 | | e
9. TOtAIS....ooreeie e | e, 1,667,195 [ oo 457,968 | ..o, 921,222 [ oo, C o C o C o C i, 288,005 [ oo, C o C
10.  Hospital patient days inCUITed..........cococeveciriieiieiieieieieciens | e 119496 [ oo, 30,925 | oo 80,314 | o | evesiesisiesisesssresssssssessenenss | eeerinessessssssssssssnssssenans |ersssresessesinsessnsessnsessnressns | eressesisssinssennsenes 28,257 | | e
11.  Number of inpatient admiSSions............ccccoceiriererecieeeeiereee | cerieeeeieiesecennes 24,080 | oo 6,966 | ..o 11,985 | eviicieeeeiecceeeeeeies | oo esessieierees | ereresiseseeeresessnesssenesesess | erereresesesissssesssesssssensssseses | cereesereresesesessnssesens 5149 [ oo | e
12. Health premiums WHEN (D).........cccrueverervenrriereineerscesneenins | v 612,108,382 | ...covvvrrrirnes 118,321,993 | .o 340,454,826 | .....ocvvrriinerrierineinieens | e | e | o | s 153,331,563 | ..ovvvvecerierrincrrierrieniins [ e
13, Life premiums direCl.........ccocoevvieueiieiiesecsesesnessessens | ceverisieisseeseese e £ e | oo enens | erensiesse e nesens [ ereeesese et tes st snsesens | esesesesesnese e ssssessssesenes | estesessesesesesetessstessntessntes | sresesesesessssssessnesesesesnses | sresistesisiessssesssssessssessssens | senieresere e
14.  Property/casualty premiums WHtEN. ..........ccovovvevreverreeieeeneeene]| ceeieeeee e C ot ieeeeereeseeieseseniee | eerevere s sesse s senens | eevevissesisiessssessssesssesssssens | erereesesesesesteseesessstessssesans | esesssesesissessssessssessssesesees | erresesesesetesstessstessetessntes | sresesesssssssissesesesesesessnses | svesesesssesssesssssessnsessssens | seseereseese s tes s
15.  Health premiums €ared............cccoeeuvieiienieniisieeieeines | e £ e | oo enens | erensiesse e nesens [ ereeesese et tes st snsesens | esesesesesnese e ssssessssesenes | estesessesesesesetessstessntessntes | sresesesesessssssessnesesesesnses | sresistesisiessssesssssessssessssens | senieresere e
16. Property/casualty premiums €arned.........ocoovveiveiensiensiniee | o C oo [ ereiensissessssessesessesensesenens | oreressesesesinsessnsessnsssssnsens | eresssesssesnsesessessnsessnsesans | ossesssnsesnsessnsessnsessnsessnns | sorsesessesasesessnsessnsessnsessnses | sresessesasnnsssnssssnsssensesasnses | cresessessssesansesessesesnsesnseses | srosssesnsesnsesnsasnsasasessanes
17. Amount paid for provision of health care services..........cccceevers | covrerrierrinnas 521,973,346 | .oovvverererer 834170 | .o 392,350,518 | oo [ e | e snenes | e | e 128,788,658 | ....oeeeevevevereieeieeeeeeteeien | e
18.  Amount incurred for provision of health care Services.........ccce. | covevrriesrriennes 521,973,346 | ..o 834,170 | oo 392,350,518 [ ..o | eerieressiissiinsiesesrenesienenres | eeresessnesssnssssessesessessneeses | sresesresessesensssinesensesenensens | ceresessessnenas 128,788,658 | ..o Lo
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE S - PART 1 - SECTION 2

L€

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
T 2 3 4 5 6 7
NAIC
Company D Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Qutstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance

€€




ve

Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

Reinsurance Ceded To Unauthorized Companies

SCHEDULE S - PART 4

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or
Paid and Confirming Funds Deposited Sum of Cols.
NAIC Reserve Unpaid Losses Total Bank by and Withheld Miscellaneous [9+11+12+13
Company D Effective Credit Recoverable Other (Cols. Letters of Reference Trust from Balances +14 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Excess of Col. 8




GE

Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE S - PART §

Provision for Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year (000 Omitted)

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent Credit Liability for
Percent of Allowed on Amount of Reinsurance
Certi- Percent Dollar Collateral Net Obligation Credit with Certified
fied Collateral Total Amount of Funds Total Provided for Subject to Allowed for Reinsurers
Rein- | Effective | Required Paid and Recoverable Net Collateral Issuing or Deposited Collateral Net Obligation Collateral Net Obligation Due to
Domi- | surer Date of for Full Unpaid Reserve Obligation Required for Confirming by and Provided Subject to (Col. 23/ Subject to Collateral
NAIC ciliary | Rating | Certified Credit Reserve Losses Credit Taken Miscellaneous Subject to Full Credit Multiple Bank Withheld (Cols. 16 + Collateral Col. 8, not tc Collateral Deficiency
Company ID Effective Juris- | (1thru | Reinsurer (0% Credit Recoverable Other (Cols. 9 + Balances Collateral (Col. 14 x Beneficiary Letters Reference Trust from 17+19+ (Col. 22/ Exceed (Col. 14 x (Col. 14 -
Code Number Date Name of Reinsurer diction | 6) Rating - 100%) Taken (Debit) Debits 10 +11) (Credit) (Col. 12- 13) Col. 8) Trust of Credit Number (a) | Agreements Reinsurers Other 20+21) Col. 14) 100%) Col. 24) Col. 25)




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.
SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A. OPERATIONS ITEMS
1o PIBMIUMS ..ottt enins | cetiesiesinssesississiessnees | cesinsiressenissesisssesienes | resesisnsiessssiessessensiesen | seresissie st ssienes | s s
2. Title XVII = MEAICATE........coueiereeriiieiieciiii ettt ssssisnsiens. | eesesisssessnsesnssessssssesss | criessnsinssesssesessnssnsies | soomeeesssesessnsssnssessessen | snesesinmenssessesesinnses | sonrsnsesssesssesseesensis
3. Title XIX = MEAICAIT. .. ...vvveeeererereeieeeseeesenisesessesssesessessssesssssessssessssesssees [ seseesssesssnsssssssssnsssan | soseessmssssnssssnssssnssssnns | seesssssssssmsssnnsssssnsssnnees | cessmmesssnssssnmsssnssssnnssss | nesssseesssnssssnesssnssssans
4. Commissions and reinsurance expense allOWANCE............cccceieverreerriiererieiens | erveeieiieieiieesseesisens | cveisesseesisiessssesssens | esesssesssessssssesssseseses | cevesesessesessssessssssesseses | veresssesessssessssesssseseses
5. Total hospital and MediCal EXPENSES...........cccovivirriereieieiieeeeies et seiesssesessees | eerrsesiessse s | s sesenins | einniesesissessssessesessssens | soesssessssssesssessssssssenss | sesresessssesssesessssessssenns
B. BALANCE SHEET ITEMS
6. Premiums reCeiVabIe...........ccoiiiiiiiieiicireeisrseenirsssse s [ et [ e | s | s [ s
7. ClaimS PAYADIE......c.cveiieceeiceccce e seneren s | errsrersneeise s | s siesns | eeseres e ssssenn | e | oo
8. Reinsurance recoverable on Paid [0SSES..........covvieiiveniirsiieisessessiseenes e | s esisenes | einseesisesesseessssenn | e | e
9. Experience rating refunds dug or UNpPaid...........cccceueviverieriieeiicsiesineenees [ oo | s esisenisens | e | e | e
10.  Commissions and reinsurance expense allowances dUE..........cccveveverveereerenes [ eerereiiciieiccien | e | e | e | s
11, Unauthorized reinSUrance OffSet...........ccoiiicininiinicncernieinnies [ e [ e [ e | e | e
12.  Offset for reinsurance with certified reiNSUTETS............ocveiririniiiceinrniniens | e | e [ e | e XXX [ XXX oo
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)...........ccoeiireieiieeieeiesieeiees [ e | e | e | e | eresessssesssesessssessssenes
14, Letters OF CTEAIL (L)....cvieveicreicieseeisice e senens | ervetessssessssssessssessssesen | sevessssesssesessssssessssessns | eremvesensssessssesssesessssens | sressssessssssessssesssssssenns | sersesessssesssesessssessnsenes
15, Trust agreemMENtS (T).....cvicveieieiiieericie e s s st s s senens | evvetessssessssssessssesssesen | seesessessssssesssssessssessns | erenvesessssessssessssesessssess | sressssessssssesssessssssssnns | sessesessssesssesessnsessnsenas
16, OthEr (0)..eerieeisiie s | srressneesssessssssssssnssnes | eeesnnesssnesssesssnessnnes | s | connesene s | eressee s
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple bENEFICIArY trUSL...........cveveeeiececeecsce s [ ereissessssss e | e sssseninees | verersssesessesessssessseseseen | covnienns )0, GO IR ). 9.0, G
18.  Funds deposited by and withheld from (F)..........ccccovieiieniiiieeiceceisees [ e | e | veesseeeessessseeneen | cvneennns )0, GO IR ). 9.0, G
19, Letters OF CrEAIt (L).....oviveveiereicreiceisie ettt ssseassesens [ ensesssessssssssessesessssesen | sevenesessesessssessssseninses | veresesesessssessssesssesesees | coessesins )9 GO T ). 9.0, G
20, Trust agre€mMENtS (T)......ccvveiviiierieiriceeee ettt sssesss s ssssessnses | crnniesessssessssesssssessssens | sresessesssesesssesessssesenss | ersesesssesssesessssessnsesen | sevesieses )0 G IR ). 9.0, G
21, Other (0).eieeisiee i | s ssnesnne | senessseesssne s | eernssne s | oo D0, SO I XXX oo
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........cccvueviiiieicsesiee e essssessssens | evvssessssesssesessssenad 62,368,699 [ .....cooverrreerereieeen et | e 62,368,699
2. Accident and health premiums due and unpaid (LiNe 15).........cccccevieerrirerieirieeeeseesisenines | e 50,571,834 | ..o | e 50,571,834
3. Amounts recoverable from reinSUrErs (LINE 16.1).........coieiiiriieiieisieeee et ssssessens | s sssssessssesssseses | eretessssessssesssesessssessssessssesesssens | sbesesesissessssessssssessssessssesesassans (
4. Net credit for ceded reiNSUTANCE. .........c.oiuriiiiiisrre e | censesssesisseneees XXX et | e [ e (
5. All other admitted assets (DAIANCE)...........cccveicveiiieisicecee s | ererissesisssssnesesesans 10,662,611 [ .ovoooveieeececeieeeeeeees | e 10,662,611
B.  TOtalS @SSELS (LINE 28).........ourvereeereerreiireieiserieeetseees et seess s ssssssess s sssssssssssesses | cosesessssessssesansees 123,603,144 | ..ooovveerereceereeeeeene (] [T 123,603,144

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..cuuveeueeererereeeererisseeesseeessseesssesssseesssesssssesssseessssssssesssssssssssssasesssssssssesssnns | oseessesesssesssssesnned 84,792,108 [ coeovrvereeereerineensneesseeisenenns [ e 64,792,108
8.  Accrued medical incentive pool and bonus PaYMENES (LINE 2).........c.ceuireriiiiiieiicsiieeeseeis [ eeeiiieisisesieessesssssessssessseses | sresesesessssesssss et sssesesssens | sresesesissessssessssssessssessssesssnsns (
9. Premiums received in adVanCe (LINE 8).........cccceuiuiiiiiiiiieiricsies ettt sessssenns | oevessssesesssessssessssesssssessssesssseses | sretessesessssessssesessssessssessssesesssess | sressesesissessssessssssessssessssessssssns (
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount plus SECONA INSEL AMOUNE).........c.ccuiiiiviiiiicicscs e senesens | ereresese bbb s sesnss | sresssissesesss s es b essstessssesenaes | sebessssesessesessstessssessssebessetesnees (
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12. Reinsurance with certified reinsurers (Ling 20 iNSEt @MOUNL)........c.ceveiiveiireiiesiceeesesieens [ e | et senes | ebesssseseseses et s st s s b st enes (
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other abIlHiES (DAIANEE).......cvuuurererercrirrerieierseeesseeeisesese s seesssssssessssssssessssssseens | essissessssssssssssssenas 23,492,430 | ..o | 23,492,430
15, Total liabIlIfIES (LINE 24).......vceerererereeeineeeseeeseeeesseesssessssessssessssssssssssssessssssssssssssssssssssssssssness | sessessssssssesssnsessns 88,284,538 | ...t [ I 88,284,538
16.  Total capital and SUPIUS (LINE 33)........cviueviiiieiiieiicsiee et ben e | ersnssesissesssssassenaens 35,318,606 |....ccooverernnns XXX oo | eorereneiensienesieseneas 35,318,606
17.  Total liabilities, capital and SUFPIUS (LINE 34).........ccviueiiireieeseesee et | cvvresesessssse s 123,603,144 | ..o [ TR 123,603,144

NET CREDIT FOR CEDED REINSURANCE
18, ClaMS UNPAIG.........iuiieicteicteieicete ettt st s a bbb s bbb s s b st | oetesssesessetessetessssesenssbessntes st (
19.  Accrued medical INCENHVE POOL............ceiiveiiieieicieieetsie ettt ssaens | oebessssesesssessstesssses s s tessntessnaes (
20.  Premiums reCeived iN @AVANGCE...........cccuuiiiieiiiieiininriiesisie st esisnisnis | erbesiesi e (
21.  Reinsurance recoverable 0N Paid I0SSES...........ccviueiiueiieirieicieeriees e ssnses | ensessssss s (
22. Other ceded reinSUrance reCOVETADIES.............cu it |t (
23. Total ceded reinSUranCe reCOVETaDIES.............cuiuiiiiiiiiiiiesrisee i, |t (
24, Premiums reCEIVADIE...........c.ciiiiice st | et (
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers............cceeee [ o, (
26.  UNAUhONZEA FEINSUTANCE. ........ccoieeiiiirciriiiii ettt snis | etbeebiesb e (
27.  Reinsurance with Certified FEINSUIES............cceiiiiiieies it | eriesiesine e (
28. Funds held under reinsurance treaties with certified reinSUrers.............ccooereinivenineneinncciieins [ e, (
29. Other ceded reinsurance payables/OffSEts........ ..o | s ss e (
30. Total ceded reinsurance payableS/OffSELS..........ccviiuiiieiieicsics e | s (
31, Total net credit for Ceded rEINSUTANCE..............c.oiuiviiriieiiceese e | coneinieniere s (
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

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.

2.

3.

4,

5.

6.

7.

8.

9. District of Columbia..

10.  Florida..

11.  Georgia.

12, Hawali.....ocoovovrereceseseeen,

13, 1dah0.. e

14, lINOIS.....covvevercieireisrreseieeeissineens

15, Indiana.......cccccoevvrereeieiesssnns

16, 1OWa. i

17, KaNnSaS......cooeveveeeeniesnisnienennenns

18.  Kentucky......ooovvevevevvierericveiinne

19, LOUISIANa......coververrereieieirsieniennns

20. Maine.......

21. Maryland......

22. Massachusetts. .

23, Michigan.....c..ocoevveverveveseeesieeennns

24, Minnesota.........cocevererrerrerrerrnins

25, MiSSISSIPPI......cvererrrrierrereeerieeens

26, MISSOUN.....cvuevrreeerrirrierieireeninnens

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38, OregoN.....cceveeeveeerereereeeeienenns

39.  Pennsylvania........c.cccccoevevrerrenan.

40. Rhode Island....

41.  South Carolina.

42. South Dakota....

43, TENNESSEE......cccvrrrrrerreerrirrerrerrenes

44, TeXaS..owirirrinrnrerrensesersnssennen I eeedNesccins [ [,

45, Utah.cceeecereeeeceee bl UT N | [,

46, Vermont......c.ocoeevevrnreniesennennee VT LN [ [,

A7, Virginia.....ceeeeeeeeereeeseeeeeereeee e VA N | e | e,

48.  Washington...........ccoeevvveverveeeeecd WAL LN | e [ e

49, West Virginia........ooevveeeveevereecd WV LN | e [ e,

50, WISCONSIN.......cceveerererrerrerrnenreee e W [ o Neis e [ e,

51.

52.

53.

54. ..129,650,24

55.  U.S. Virgin Islands.............ccc....... N

56. Northern Mariana Islands........... MP [ Neiiiies | e | e [ ernnenesensnsnnns [ | oo [ oo,

57, Canada.......ccoevererereenninnens CANJ N [ [ [ [ [ |,

58. Aggregate Other alien.................. (O] 1 0.0 G I (0 I O o0 | (O3 I (0 IO 0

59.  Subtotal.........cccorererreiierseieienieeiens [ XXX........ ..456,535,803 [..129,650,240 | ...occevvvreeieeens0 | (O [P (O [ 0

60. Reporting entity contributions for

Employee Benefit Plans...........c........| ..... XXX oovevoe ] erreeeveeseienies | eveeereeeeneseeens [ [ [ eeeeeieseeeeeeie e,
61. Total (Direct Business)...................... (@)............ 1 1..456,535,803 [..129,650,240 | ......ccooeveeee 0 | v (O I [ I 0
DETAILS OF WRITE-INS

58007, .ottt essessenne: | e | ereesesesesenns | s | e | e | s,
58002, ..ooovevereeieresieieste s sssessenna: | s | ereesesnsesenins | cenresessessssnnns | e | e | s,
58003, ..o,

58998. Summary of remaining write-ins for line 58...
58999. Total (Lines 58001 thru 58003 + 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered -

ified - 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.

38
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

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

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIEDAMA. ... Al oo [ e [ e [ | e, 0
2. AIESKA. ... Al[ o e [ e [ | | 0
30 ANIZONA .. Al e [ e [ | e [ | . 0
4. ATKANSES......oercvrieiieie s A e [ [ | [ | 0
5. CalifOrMi@....c..cveeercircieeeiisiee e CH o e [ s e | e | e 0
8. C0l0raU0. ... CC e e [ e [ | e | e 0
7. CONNECHCUL.......couvrceirrieieic et C e e [ e e | e | e 0
8. DEIAWANE.......coueeicee DH oo [ e [ e [ | e, 0
9. District of COlUMDIA.........ccvverrrerrriiiireee e DO e [ e [ e [ | 0
O 1o - TSR FI e [ [ [ [ | s 0
TR 1= - OO PO RU TR GH evvveeeeirenreeeee v [ eeveeeresesnieiesessesines | ereesiessssesssessssnes | eeesssesssssssesesssen | cevesesssese e o
12, HAWEIT. oo F Lo L [ e [ e [ 0
13.
14,
15.
16.
17.
18, KBNMUCKY......cvvceeececeece e st
19.  Louisiana.
20, MAINE.....oceeiieiece e
21, MAYIANG......oeceieeeieee et
22, MaSSACHUSELES........cevurerireercieieei e M oo [ [ | [ | 0
23.  Michigan
24.  Minnesota
25, MiISSISSIPPI....cvvereerercreriereiesstesseressseess st bes b s s s ten e M¢
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 (K

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (US.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
MS;?; . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
66-0178801.. | ovovvevverreirins | rrrereireireienes | ervreieireienieiieineens Hospital Dr. Susoni, Incorporado ..........ccccveeeenes Eduardo Artau GOMez..........ccouveerrreeireerrnrininns OWNERSHIP.... | ..... 63.000 |Eduardo Artau GOMEZ..........ccovvieeienrnieriiniinns | ceeiieininns
66-0520807.. | ... Dr. Susoni Community Healht Services Corp.......... Hospital Dr. Susoni, Incorporado ...........cccc.... BOARD......ccccee. | v 63.000 | Eduardo Artau Gémez....
66-0677703.. | .... Metro Holding, INC......c.cuvvveireiieinececeeeis Eduardo Artau GOMEZ.........cccccevveevrcerccreenees OWNERSHIP.... | ...100.000 |Eduardo Artau Gomez....
66-0677702.. | ..ooeeirrienes | eeveieeeiieens | ereeieereeeeieens Metro Hato Rey, INC. ..o Metro Holding, INC.......ccovereerienieirriierisieiins BOARD............. ...100.000 [Eduardo Artau GOMEZ..........ccccocevercvieiceee | eevvievinnns
66-0677706.. | .... Metro Santurce, INC. ......cccccvvvvervennee. Metro Holding, Inc BOARD............. ...100.000 |Eduardo Artau Gémez....
66-0714531.. | .... Metro Mayaguez, Inc Metro Holding, Inc BOARD............. ...100.000 |Eduardo Artau Gémez....
B6-0667164.. | ...coovveireiries | rrrrreiieireenns | cvreieiseienisieineins MetroHealth Central Corporation ............c.ccoeeeenee Eduardo Artau GOMez..........ccouveerrrerieerirnininns OWNERSHIP.... | ...100.000 |Eduardo Artau GOMEZ.........cccocvreerrnrnreriniinns | cevireinnnns
66-0551899.. | .... Metro Health, INC. .....cccveeeeccccccceeececve s Eduardo Artau GOMEZ.........ccccevvveevvcrcecrecne OWNERSHIP.... | ...100.000 |Eduardo Artau Gomez....
66-0673963.. | .... San Francisco Health System, Inc............ccccceuunn. Eduardo Artau GOMEZ..........ccceevveevrcerecrienee OWNERSHIP.... | ...100.000 |Eduardo Artau Gomez....
66-0558678.. | ...ovovveirriries | rrirreiieineenes | e Soutwest Health Corporation ............cccccovveieinnnee. Eduardo Artau GOMez.........cccouvvevvrnieerinnininns OWNERSHIP.... | ...100.000 |Eduardo Artau GOMEZ.........cccovvreeernrniieriniinns | ceeireinnnns
66-0616947.. | ... Yauco Health Care Coporation .............ccceuveinnens Eduardo Artau GOMez.........cccouvvevvrnieerinnininns OWNERSHIP.... | ...100.000 |Eduardo Artau Gémez....
66-0714531.. | .... Metro Ponce, INC........ccueucueeceeceeccceeeceeeeia Eduardo Artau GOMEZ..........ccccevveeevcericecrecne OWNERSHIP.... | ...100.000 |Eduardo Artau Gomez....
66-0688991.. | ...oeeieiiiies | eeveeieeeisieens | e Metro Miami Health Systems, LLC ............cccccnvuee. Eduardo Artau GOMEzZ.........cccccevvevvcrcecreenee OWNERSHIP.... | ...100.000 |Eduardo Artau GOMEZ...........cccoverveeecicicieie | eveveeeranns
Metropolitan Health Community Services
20-5747296.. | .oovvvvererrns | rrerreiieineienes | cvreieissiesisieineis Corporation Eduardo Artau GOMez.........cccouveervrevieirinnininns OWNERSHIP.... | ...100.000 |Eduardo Artau GOMEZ.........cccocvrervrnrnieireniinns | ceeireininns
66-0558905.. | .... Clinica Yaguez, Inc Eduardo Artau GOMEZ.........ccccevvveevvcerccrecnee OWNERSHIP.... | ...100.000 |Eduardo Artau Gomez....
66-0578061.. | .... AMM.V.R. Group, Inc. ....... Eduardo Artau GOMEzZ..........ccccevvevveerecrece OWNERSHIP.... | ..... 70.000 |Eduardo Artau Gémez....
L 120-8095357.. [ .o | e | e First Medical Health Plan of Florida, Inc................. Eduardo Artau GOMEZ.........cccceveeevvceeecreene OWNERSHIP.... | ...100.000 |Eduardo Artau GOMEZ...........ccceveurveeecieicieees | evereeeienns
66-0536996.. | .... Integrate Community Health System, Inc Eduardo Artau GOMez..........ccouveervieeieerineininns OWNERSHIP.... | ...100.000 |Eduardo Artau Gémez....
60-0599193.. | .... EJA Property Group, Inc. Eduardo Artau GOMez..........ccouveervrevireerinnininns OWNERSHIP.... | ...100.000 |Eduardo Artau Gémez....
66-0473937.. International Medical Card, Inc...........c.ccccvveueunnnee. Eduardo Artau GOMEzZ..........ccccevveevvcerceereenee OWNERSHIP.... | ...100.000 |Eduardo Artau GOMEZ...........cccoerveeecieicieee | eveveieienns
66-0795404.. | .... Metro Pavia Health Care Center, Inc...................... Eduardo Artau GOMEZ.........cccccevveevvcereecricne OWNERSHIP.... | ...100.000 |Eduardo Artau Gomez....
66-0680599.. | .... Three A Engineering & Construction, Inc,............... Eduardo Artau GOMEZ.........cccceevvvevvvcercecreene OWNERSHIP.... | ..... 34.000 |Eduardo Artau Gémez....
66-0647511.. First Health Call..........ccccovvvieiinrieeceeeeeis Eduardo Artau GOMez.........cccouveervreeireerinrininns OWNERSHIP.... | ...100.000 |Eduardo Artau GOMEZ..........ccocvrerernrnreriniinns | ceeireininns
66-0618423.. | .... Pure Med, COrp........cceueeninieieinesieceississseneens Eduardo Artau GOMEZ.........ccccccvveevvcereecreene OWNERSHIP.... | ..ccvvennee. Eduardo Artau Gomez....
66-0727766.. | ... OPtMING....ovevieeiee s Eduardo Artau GOMez..........ccocveervreeireerinnininns OWNERSHIP.... | .coiieiinne Eduardo Artau Gémez....
66-0557601.. | ovovverreireiries | errrrreiieireienes | evreeineienieieineens Metrohealth Extended Care............coovuvevririreinennns Eduardo Artau GOMez..........ccouveervreieerirrininns OWNERSHIP.... | .oiieiinn Eduardo Artau GOMEZ..........ccocvvveveneinieriniinns | eeeirnininns
66-0567853.. | .... Metrohealth Radiation Oncology Group, Inc........... Eduardo Artau GOMez.........cccouveervieieiiireininns OWNERSHIP.... | .coiriinne Eduardo Artau Gémez....

66-0656454.. | ... Eduardo Artau Gomez...........ccccovvvrerverrnrinnnn, OWNERSHIP.... | .....ccccuuu. Eduardo Artau Gémez....

Hyperbaric Healing Institute...............cccccovvrunneee.




Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
95722 66-0537624.............. First Medical Health Plan, Inc. (114,119,732 | vveeererireireieiiens | vevens | errreiveiesesssisssseesessens | sevsessssenns (114,119,732)
............................ 66-0473937.............. | International Medical Card, Inc reerrrrnerennennnne D, 105,707 | coiecseneniens [ e [ [ e, 765,707

66-0680599 Three A Engineering & Construction, Inc,
... |60-0599193... ... |EJA Property Group........c.cccovvevvvveevernnes
. |66-0647511... .. | First Health Call.....

. |66-0618423... .. | Pure Med, Corp.
66-0727766 OPHMING. ..o

66-0557601
... | 66-0558678...
... |66-0178801...
. |66-0520807...
66-0677703
66-0677702
... |66-0677706...
. |66-0714531...

Metrohealth Extended Care
... | Southwest Health Corporatiion..
... | Hospital Dr. Susoni, Incorporado ...
.. | Dr. Susoni Community Healht Services Corp .
Metro Holding, Inc
Metro Hato Rey, INC. .....c.covvviveicccce e
vor [MELTO SANLUICE, INC. .ottt tesssisssiessenes | sessessessessessssssssessessssssnsss | ssssssessessessessssssessessessassans | essssssessessassesssssnssessessnes
.. | Metro Mayaguez, Inc................. et nnes | et tens | eereres e

. . rei | e | s [ e | s 0]..
. |66-0667164... .. |MetroHealth Central COMPOIatioN ...........c.ccevevcveveiecieieiieieis | eoveresieiectesee e esissesens | eeressisssesesssssesessessesessesens | eevssssssssssssessssessessssessesas 1,454,964 | 1,454,964 |...
66-0551899 Metro Health, INC. ..o s 8,741,902 | .ooovvevereiresesereiienes [ [ v | vevessesssssnnnns 8,741,902

66-0673963
... |66-0616947...
... |66-0714531...
. |66-0688991...
20-5747296
66-0558905
... |66-0578061...
. |20-8095357...

San Francisco Health System, Inc....
... | Yauco Health Care COPOIation ...........cceveveveircrerieiieesiereens [ eerveresieisstesisssssesessessesnss | eevsssssssesisssssessssessessssens | evessesssisssssssssssssessssssseses
1o [MEBETO PONCE, INCe.oriece e esiesissnsinsiensees | creestessessstessssssesessssessens | eesssessssnssessesnssessssssessssens | sosessssesessssessessssessesnssesses
.. |Metro Miami Health SYStEMS, LLC ........c.oveveiceeeiiceiieiiceies | e iesissesins | cvvessisssesisssssesessessesessenens | eevessssssssssssesisssssessssesseses
Metropolitan Health Community Services Corporation............
Clinica YagUEZ, INC.....vucveeereeieeeeeeiiereee e
..|AMM.V.R. Group, InC. ....coevvvvrernen.
. ... | First Medical Health Plan of FIOMA@, INC...........ccccevrrieieiierinns | cereieissiesiseeiesssisssneis [ covsiesssssssesssssssssssssssssns | sossssssessesssssessssssssessessnes e |
. |66-0536996... .. | Integrate Community Health SYStEM, INC.........ccoveviierieiiieies e | eevevrissteses s esesesbenees | cevrssssesssssses st eseesssseseesas ..13,150,582 e

66-0795404 Metro Pavia Health Care Center, Inc 12,495,009 | ...ooioieeirieireieieinens | revrees [ e | ceeenseeneennens 12,495,099
............................ 66-0567853.............. | Metrohealth Radiation Oncology Group, Inc 1,339,883 [ | e [ | e 1,339,883
............................ 66-0656454... Hyperbaric Healing Institute . o] ..40,089 |...

9999999, | CONIOl TOMAIS.......cuvvrvririreieie ettt s sttt sssnssnsss | sbsessessessesssnssessessessensens 0 [, 0

5,216,493
4,569,279

5,216,493
.4,569,279 | ...
9,121,895 | ...
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?
6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8. Wil an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Wil the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24, Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
WAIVED

YES
YES

YES

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

NO

NO
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EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

43.1

BAR CODE:

* 95 7 2 2201421000000 =

A 00D O 0
* 95 7222 01436000000 =
A OO AR OO 0
* 95 7222 0142050000 0 =
A 0L A 0
* 95 7222 0142070000 0 =
A 0T D L 0
* 95 7222 014420000 O0O0 =
A 00 00O 0
* 95 7222 01437100000 =
A0 AL O 0
* 95 722201437000 O0O0O0 =
A 00RO AL
* 95 7222 01436500000 =
A 00O D O 0
* 95 7 222 01422400000 =
A 00O O 0
* 95 7222 0142250000 0 =
A 00O LR 0
* 95 7222 01422600000 =
A 0.0 AL 0
* 95 7 222 01430600000 =
A 00O 0
* 95 7 2220142110000 0 =
A0 0O 1 O 0
* 95 72 2201421300000 =

* 95 7 2220142170000 0 =
* 95 7 22201423 900000 =
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Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. Prepaid Expenses \
2597. Summary of remaining write-ins for LiN€ 25........cciviiiiiiieiicecseesese s | eorenisesnisisienieees 748,910 | .o 748,910 | oo Lo (
Additional Write-ins for Liabilities:
Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2304, AIP MMM HOIAING......cvcerierieieieissisissiessese e issssssssssssessesesssssssssssssessessessssssssssassesses | eosessssnsssssessens 7,283,877 | cvevvererereseinsinseniesens | vevveessissiessenns 7,283,877 | cvvvererereiseinsiesiesenenns
2397. Summary of remaining Write-ins for LINE 23...........ccoovoiiieriiieieceeeecceeeeeenseeees | evereriecenesenens 7,283,877 | oo [ I 7,283,877 | oo (
Additional Write-ins for Statement of Revenue:
Current Year Prior Year
1 2 3
Uncovered Total Total

2904, REANZEA LOSS.......ovcvirieiieciiie ittt bbbttt eaen

2905. Capital Gain
2997. Summary of remaining write-ins for Line 29..

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses

2504,
2505.
2506.
2507.
2508.
2509.
2510.
2511.
2512.
2513.
2514,
2515.
2516.
2517.
2518.
2519.
2520. Management Program...........ccccevvevevnne.
2597. Summary of remaining write-ins for Line 25

Relocation Expense..
Software..............
INSUFANCE......vevverrreeerrirrenreeenes

Seminars & Educational Program.
LICENSES......vvvrrrrerreieirrisrieinns
Miscellaneous...............
Repairs & Maintenance
Delivery.....oouevieninnas
Transportation Expense
Office Expense.................
Employee Activities & Events...
Uniforms.........coocvveeeiicnenne

DUES & SUDSCIIPHONS.........cvevieciieieeieeeiices ettt es st nae
REFEIENCE BOOKS.......oivviiciictetic ettt

UIIIES. vttt nsen
ENtEHAINMENL........ ot bbb

1,220,879 |....
404,059 |....
156,204 |....
1,149,471 | ...
..52,698 |....
815,673 |....
..... 9,258 |....

Additional Write-ins for Nonadmitted Assets:

Current Year Total
Nonadmitted Assets

Prior Year Total
Nonadmitted Assets

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

2504. Prepaid Expenses

2597. Summary of remaining write-ins for LiNg 25..........ccuiiiiiiisii e

44pP
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SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested (Col. 3+4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1. Bonds:
1.1 U.S. trEASUY SECUMLIES........cveveevieeicvieicteie ettt essenas | eressessssssessssesessssessenes | enssssesad 0.0 | oo e | e (10 I 0.0
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. gOVErNMENt QENCIES..........ccveevcveveercresereeieseiesesens | coeveessisssessssesessssesenss | eresseenan 0.0 [ 1o | e | v (0] IO 0.0
1.22 lIssued by U.S. government sponsored agenCi€s...........coeveveurieerreeens | covireveisiieissieseissienieis | evveneenan 0.0 | oo e | e (18 I 0.0
1.3 Non-U.S. government (including Canada, excluding mortgage-
DACKEA SECUMHES)......cvoveivriveicicteictee ettt | crrssessssssessssessessssesnss | seesessesand 0.0 | oo e | e (10 I 0.0
1.4 Securities issued by states, territories and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations..............ccccoeees | ovvevveeeeveeiiesceeens v 0.0 [ 6,499,071 | oo | e 6,499,071 |.......... 14.6
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations
1.43 Revenue and assessment obligations.............cccccceeevvierieireeiccreicnns . .
1.44 Industrial development and similar obligations.............ccccevivicveeiveees | coviveeeesee e | eveiinennd 0.0 [ 1o | e | v (0] IO 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMAL...........c.ccocovirieiieeieeeiieies | e | coveienennd 0.0 | oo e | e (10 I 0.0
1.512 Issued or guaranteed by FNMA and FHLMC..........ccoeevveeeies| coveververerceeeeceeseienns | evveveienad 0.0 [ | e | e (0] IO 0.0
1513 AlLONET ..ottt | ettt st seees | seeeesenean 0.0 | oo | eerireieeiseeeseieees | e (0 O 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA...........| ceeooeveveiieeeeceeeeee | v 0.0 | oo e | e (10 I 0.0
1.522 Issued by non-U.S. Government issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies Shown in LiNe 1.5271.........ccoeieeicieieeeiieens | e | evenenennd 0.0 [ 1o | e | e (0] IO 0.0
1,523 AlLONET ..ottt esens | oesssessesse st s seees | soeeesenenn 0.0 | oo | eerreieeseeeiseienes | et (0 O 0.0
2. Other debt and other fixed income securities (excluding short-term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and
hybrid securities)
2.2 Unaffiliated non-U.S. securities (including Canada)...
2.3 Affiliated SECUMHES. ... ..vvuveerrcireieeieeee s,
3. Equity interests:
3.1 Investments in MUEUAI FUNAS........c.ocvuieriiiieeeeeeeieniesiens | eesessesiessess s | senssenen 0.0 [ i | e | e 0 [ 0.0
3.2 Preferred stocks:
321 AFIlIAEEA.......veeveeceericie st | et | senrenea 0.0 | v | e | e (VN IO 0.0
3.22 UNQffiliAted. ...ttt eens | ettt nes | seniienean 0.0 | oo | eeereieeiseeeiseienes | e (0 O 0.0
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AFfIlIAEEA. ...eeeeeee et | ettt enes | seniienea 0.0 | oo | eevreieeiseeeseienes | e (0 O 0.0
3.32 UNAffiliated. ..o | st | e 0.0 | v | e | e (VN IO 0.0
3.4 Other equity securities:
341 AFIlIAEEG. ...t | st | s 0.0 | v | e | s (VN IO 0.0
342 UNQffiliAted. ...ttt | ettt nes | seneienen 0.0 | oo | eeereieeiseeeiseienes | e (0 O 0.0
3.5 Other equity interests including tangible personal property under lease:
351 AFfIlIAEEA. .....eeeeeceee et | ettt enes | seniienea 0.0 | oo | eevreieeiseeeseienes | e (0 O 0.0
3.52 UNAffiliated. ... nienns | st | s 0.0 | v [ rerreeeeseeneinees | e (I IO 0.0
4. Mortgage loans:
4.1 Construction and land deVEIOPMENL............cceveverevcieieeeeeeeesieeseseeens | covresessssessssesesssssesenns | serssreesand 0.0 [ 1o | e | v (0] IO 0.0
4.2 AGHCURUIAL .......ovivicvceee et bessenns | crsssesssssssessssesssssnsessenes | sensessesand 0.0 | oo e | e (18 I 0.0
4.3 Single family residential PrOPEItIES............ccovuiveevcveieieeseeieeesee s e essseens | eorneesesssssessssessssssesenss | ersereesend 0.0 | oo e | ceveeresesee s (V10 I 0.0
4.4 Multifamily residential properties.
4.5 COMMErCIAl I0BNS........covirericireiieee et
4.6 Mezzanine real estate l0ans...........coocuveuneerenrinieeneene e
5. Real estate investments:
5.1 Property occupied bY COMPANY.........cccceviiririeeieeiiieieiseieisetesessstes s sesseseses | ceressessssessssessesssssssssess | cressesennd 0.0 | oo 166,736 [ ..o | e 166,736 |............ 04
5.2 Property held for production of income (including §.......... 0 of
property acquired in satisfaction of debt)............cccevievieiciieieeeeeei [ [ i 0.0 | oo e | e (10 I 0.0
5.3 Property held for sale (including §......... 0 property acquired in
SAtSFACiON Of AEDE).......c..cvieiieicc e, | e sstenns | eerenaesaees 0.0 | oo e | e (10 I 0.0
8. CONrACE I0BNS.......cvvveriicirciceee bbbttt | eesessessseesessenbententes | ceseeseees 0.0 | v | e | e (O IO 0.0
7. DEMIVALIVES. ...ttt ettt ss st ensnens | sesessestesssesnessessessentanins | eesssessand 0.0 | orieereireireireieeeesniees | reeeeeesees st | seeeseesenense e eensenea (0] O 0.0
8. ReCEIVADIES fOr SECUMHIES. ......ouveuvieiiiiieiiie s | eesessnessesessensententes | eeseessees 0.0 [ i | e | e 0 [ 0.0
9. Securities lending (Line 10, Asset Page reinvested collateral).............cooeveuevere [ covievrirsieieeieseeeees e 0.0 | [ e ) .0, SO IR XXX voeveveveiens [ e XXX..
10. Cash, cash equivalents and short-term INVESIMENES............cccocveveervceicerieeieeees [ | erisseenand 0.0 | . 37,880,974 | ..o | e 37,880,974 | .......... 85.0
11, Other INVESIEA @SSELS.........cererereireiiecieereireise ettt sees e ssessessentnes | sessesssssssssssssssssssnssnssnes | seesessessn 0.0 [ 1iieieiesineinsieisisniens | eeeessesnsnssnesnissessens | sesesenssnessessesseensenead 0 [ 0.0
12, Total INVESLEA ASSELS.......c.vveieierriiieisciircereers e | cresesssninseneenerenienand 0 [ . 0.0 | v 44,546,781 |.....coocvvvrnn. (V) 44,546,781 |........ 100.0
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.
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10.
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13.
14.
15.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, December 31 of prior year.
Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B)...........cccceueiiieieieieieesee et st

..................... 206,067

2.2 Additional investment made after acquisition (Part 2, Column 9)

Current year change in encumbrances:
3.1 Totals, Part 1, COIUMN 13, ...ttt ettt et a ettt s ettt ae bt et st ssnsnse b et esetetesesanananns

3.2 Totals, Part 3, COIUMN 11 ...ttt a ettt s et st a sttt st s nsnsetebeaetetesesanananns

Total gain (loss) on disposals, Part 3, Column 18
Deduct amounts received on disposals, Part 3, Column 15
Total foreign exchange change in book/adjusted carrying value:

6.1 Totals, Part 1, COIUMN 15 ...ttt ettt ettt et ae bttt et et ss s st aeaeb ettt es s ennnanaeteaas

6.2 Totals, Part 3, COIUMN 13.......oooiiieiieeeeectete ettt ettt bttt s a st ettt st sb s s e s eteb et et s st ennnanaeteaas

Deduct current year's other-than-temporary impairment recognized:
T4 Totals, Part 1, COIUMN 12 ...ttt ettt ettt st b st et et st s snaetebeaetetesesanananns

7.2 Totals, Part 3, COIUMN 10.........coiiieieieeieet ettt st a ettt bt et s s st b et b et et st senssasbebeaetetesssanenanns

Deduct current year's depreciation:
8.1 Totals, Part 1, COIUMN 1. ...ttt ettt a ettt b et sttt ettt st s sanaet et eaetetesssnannns

8.2 Totals, Part 3, COUMN ..ottt ettt et ettt ettt st et et ettt s s s e s s eaeb et et e tes s enassnnntnas

39,331

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)

Deduct total NONAAMIEEA BMOUNES..........ccciieiieciciiiceic ettt e s e s bbb bbb bbb b s bbb bbb s bbb bbb s

Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEaI..........cciveiiveiriicecee e

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 7).........cceicueiiieieiieieice et nbenas

..................... 166,736

.................... 166,736

2.2 Additional investment made after acquisition (Part 2, Column 8)

Capitalized deferred interest and other:
3.1 TotalS, Part 1, COIUMN 12, ...ttt ettt et a ettt bttt a st et et st ssnsnseaebeaetetesssanannns

3.2 Totals, Part 3, COIUMN 11 ...ttt et a ettt st st ettt et et st s nsn et et eaet et et ssanannns

ACCTUAL OF GISCOUNL.......cvviictict ettt s et s e b s bbb 42 bbb bbb s b s bbb s b bbb st s s e bbbt bbb

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, COIUMN ..ottt ettt et ettt ettt s et ettt st s s s e s e s eaeb et et e tes s enasnnnteaas

5.2 Totals, Part 3, COIUMN 8........c.oueviiireieiieee ettt ettt et ettt ettt s ettt e bt et s s s s snseaeb et et etes s enannnnteaas

Total gain (loss) on disposals, Part 3, Column 18

Deduct amounts received on disposals, Part 3, Column 15

Deduct amortization of premium and mortgage interest points and COMMItMENE fEES............ciiiiieieiricc s

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, COIUMN 13, ...ttt et a ettt bttt b et ettt st s nsnaebebesetetesesnannns

9.2 Totals, Part 3, COIUMN 13, ...ttt ettt et a ettt bttt b et ettt s s se e snaebebeaetetesesanenanns

Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, COIUMN 7 .....cviiiiiiieceete ettt ettt a bttt s st et se s b et et ettt st s s e anssaebebesebetesssnannns

10.2  Totals, Part 3, COIUMN T0........cciieiiiiiictectete ettt ettt ae ettt s st s s es s se bt et ettt st s s snsssssebebesetetesasnannns

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........ccccvvverviericrcriesicsenas
TOtAl VAIUBHION GIIOWANCE..........euieeeeieeieie ittt bbb bbb b8 s 4288 s8R E A bbbttt n bbb
SUDEOAI (LINE 11 PIUS LINE 12)....evieeiieeeieteete ettt bbb s bbbttt s bbb s s bbb bbb s bbb bt s et

Deduct total NONAAMIEEA AMOUNLS..........ccviueiiieiieece sttt bbb bbb sttt bbbt bbb s st

Statement value at end of current period (Line 13 minus Line 14)
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SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PHIOT YEAI...........cviuiiiicieiite ettt ettt bbb bbbt s b bbbt bbb
Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8)...........cccueueiieiiiieiee e s bbb

2.2 Additional investment made after acquisition (Part 2, COIUMN 9)........ccciueiiiiiiiieriece e,

Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 16.........oouiiiereieie ettt ettt et a et bttt s s s st et et e st st sn s s st et et betessans
3.2 Totals, Part 3, COIUMN 12.......ooiicieicieieeieee ettt ettt ettt ettt et et ettt st st s s e st st et e st e st sn s s et et et betestans

ACCIUAL OF BISCOUNT.......oeeiiie bbb bbb bbb
Unrealized valuation increase (decrease):

5.1 Totals, Part 1, COIUMN 13.......oiiicececeeeeee ettt ettt et et a et bttt a et a et et e sttt ss s s s e teaebetessans

5.2 Totals, Part 3, COIUMN ...ttt sttt bttt et ettt ettt s s s e st ea et et et et eb s ss s snaeaebeaebetessbennnns

Total gain (10sS) 0n disPoSals, Part 3, COIUMN 19..........ciieieieieice ettt sttt s bbb s s s a b s bbb s et st bbb bbbt s et n et st s e
Deduct amounts received on disposals, Part 3, COIUMN 16............cccuiiiiiiiieiceice ettt s bbb bbbt bbb s bbb s bbb bbb nnn
Deduct amortization of premium and AEPFECIALION...........c..cciiueiiicieiceiee sttt bbb st bbb bt bbb b s bbbt b st a st nn
Total foreign exchange change in book/adjusted carrying value:

9.1 Totals, Part 1, COIUMN 17 ...ttt ettt ettt et bttt s s st et et e st e st sn s st et et betesnans

9.2 Totals, Part 3, COIUMN 14........oeeieecreieeeeeee ettt ettt ettt a bttt ettt s et et a et et e sttt ss s s st eaebetestans

Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, COIUMN 15.......oiiieceeieceee ettt ettt et ettt ettt ettt a et ae bt ettt s s en e s s eaebetestans
10.2  Totals, Part 3, COIUMN T7.. ..ottt ettt ettt ettt ettt a et aeb et et et s s ssen e sss et eaebesestans

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)

Deduct total NONAAMIEEA AMOUNES..........c.civeiiieiiiecieice ettt bbb bbb s b s bbb b a4 bbbt s s A s b s bbb s e bbb bbb bbbt

Statement value at end of current period (LINE 11 MINUS LINE 12).......c.ciuiiieiiieiieiectee ettt bbb bbbt s st

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

Book/adjusted carrying value, DECEMDEr 31 Of PHIOT YEAI..........cciiueiiicicictece sttt st bbbttt s et

Cost of bonds and stocks acquired, Part 3, Column 7....
Accrual of diSCOUNt..........covieeiniirieirresriines
Unrealized valuation increase (decrease):

A1 Pt 1, COIUMN 12.ci bbb bbb bbb
4.2 Part 2, Section 1, Column 15.
4.3  Part 2, Section 2, Column 13.
44  Part4, Column 11......

18,208,982

15,090

Total gain (loss) on disposals, Part 4, Column 19...

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7...
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value:

8.1 Part 1, COIUMN 15t
8.2 Part 2, Section 1, Column 19.
8.3 Part 2, Section 2, Column 16.
8.4 Part4, Column 15......

11,715,859

Deduct current year's other-than-temporary impairment recognized:

9.1 Part 1, ColUMN 14 ... bbb
9.2 Part2, Section 1, Column 17.
9.3 Part 2, Section 2, Column 14.
94 Part4, Column13......

0

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..

6,508,213

Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11).

6,508,213
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Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

SCHEDULE D - SUMMARY BY COUNTRY

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

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States..
Governments (Including all obligations 2. Canada...........
guaranteed by governments) 3. Other Countries
4. TOtalS....oiiiieecieissssnes | s [ N [OOSR [ N (
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TotalS....coocooveiieiiiiieieiiees | e 6,499,071 | oo, 6,361,592 | oo 6,490,937 | oo 6,493,123
U.S. Political Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 6. TOtAlS....ooiiiiieieieiiiiiees [ eieiiieieisesseseseeseenens | cerisesssesiesessessssssssssesessenss | erenesresssesensessessenssesenressnes |erresensesinsesssensesnsessneersnesane
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions 7. TotalS. s L | e | e e
Industrial and Miscellaneous and Hybrid 8. UNItEA StALES......cviveeeveeeiies | v | creeres ettt seness | e sesetens | serresenetes ettt s b s e
Securities (Unaffiliated) 9. CaANAAA.......ceerereeieeieeein | e | et tenens | et tens | errereretes ettt s e
10._Other Countries.......coocovvvenee Lo [ | e | e,
1. Totals.cooceesciiicesicnses Lo, e, Lo, e, C
Parent, Subsidiaries and Affiliates 12, Totals...oocvveeeeieisicsciceiiens Lo [ | e | e,
13. Total Bonds......ccevmueesmserssine | covvivciiiiennn 6,499,071 | oo, 6,361,592 | .oovoviiriii, 6,490,937 | oo, 6,493,123
PREFERRED STOCKS 14, United StAtES.......coverrricrr [ s [ [
Industrial and Miscellaneous (Unaffiliated) 15, CaANAAA........cvevvevereeerercieie | et | e s | ereere s
16._Other Countries........cocovvenee L evevevesiisiesicssicsieisicess [ | e,
17. Totals
Parent, Subsidiaries and Affiliates 18. Totals
19. Total Preferred Stocks.
COMMON STOCKS 20. United States.........ccovuvvernenns
Industrial and Miscellaneous (Unaffiliated) 21, CaANAA......coveeiereiceeeeens [ [ s | e
22. Other Countries.....c.ocovvveies | coveeniesciesiseiesscssssiieies | e e
23, TotalS. ..o | i 17,821,918 | oo 17,821,918 |, (
Parent, Subsidiaries and Affiliates 24, Totals....oooosiereieeieiiicei | e | e L
25. Total Common Stocks....... | ..ooocovviieneenne 17,821,918 | oo, 17,821,918 | (
26. Total StockS....couuwsmserssirnns | coviviiiiciinns 17,821,918 | oo 17,821,918 |, (
27. Total Bonds and Stocks.... | ...........c........ 24,320,989 | ....covrvrrrrrnnne 24,183,510 [ ..oovvvvrerrriinne 6,490,937
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

1.1
1.2
1.3
14
1.5
1.6
1.7

U.S. Governments

............................ 0.0
............................ 0.0
............................ 0.0

............................ 0.0
............................ 0.0
............................ 0.0

2.1

22
23
24
25
26
2.7

3.1

32
33
34
35
3.6
3.7

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

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

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

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

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 9.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

Industrial and Miscellaneous (unaffiliated)




Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

11

NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

6
Total
Current Year

7
Column6asa
% of Line 9.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

Total
Privately Placed (a)

L0IS

Total Bonds Current Year

Ling 9.7a52 % 0f Col 6.

Total Bonds Prior Year

Line 10.7a5@ % 0f Col. 8.....c.oiviiiiiic e

Total Publicly Traded Bonds

Ling 11.7.a5@ % Of COl. B.....covvreerrereieieiesese st
Line 11.7 as a % of Line 9.7, Col. 6, Section 9..........ccoveviverinnnns

Total Privately Placed Bonds

............................ 0.0

Ling 12.7.a5 @ % OF COL. B......oovverrereierereireissssssssesseisesssssisseens | veevessssssssssessesennens {0V {0V {0V 0.

12.9 Line 12.7 as a % of Line 9.7, Col. 6, Section 9.......ccoceeveeeiveiones [ e, 0.0 [ i 0.0 [ i, 0.0 [ i, 0.0 [ i, 0.0

(@) Includes§.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes§.......... 0 current year, §.......... 0 prior year of bonds with Z designations and §.......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(¢) Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on

(d)

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

Includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1§.......... 0;

NAIC 2 §..

........ 0; NAIC3S.....

..... 0; NAIC4S.....

0; NAIC5S....... ;

NAICBS......... 0.
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE D - PART 1A - SECTION 2

Distribution by Type

Maturity Distribution of All B
1

1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

onds Owned December 31, At Book/Adjusted Carrying Values By Major T
6

Total
Current Year

pe and Subtype of Issues
7 8

Column 6 as a
% of Line 9.5

Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

11
Total
Privately Placed

1.1
1.2
1.3
1.4
1.5

U.S. Governments

ISSUET OblIGAtIONS........c.cveiviiiciieteie et
Residential Mortgage-Backed Securities.
Commercial Mortgage-Backed SeCUrities...........ccouevieeriersieiiieennnnn,
Other Loan-Backed and Structured SECUtieS.........cocvvvererrererereieinns
TOtAIS. ..ttt

.......................... 0.0
...... 0.0

2.1

22
23
24
25

All Other Governments

Issuer Obligations............ccccevevnnen.
Residential Mortgage-Backed Securities.
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities
TOtAIS ..ttt

3.1

32
33
34
35

U.S. States, Territories and Possessions, Guaranteed
ISSUET OblIGAtIONS........ccveiviiicieieieiceee e
Residential Mortgage-Backed Securities
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities

TOtAIS ..ttt

4.1
42
43
44
45

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

ISSUET OblIGAtIONS.......ecvveeeieeieeteee ettt
Residential Mortgage-Backed Securities.
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities

5.1
5.2
53
54
55

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

ISSUET OblIGAtIONS........cvcveiviireiieieie e
Residential Mortgage-Backed Securities.
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities.
TOtAIS. ..ttt

6.1

6.2
6.3
6.4
6.5

Industrial and Miscellaneous (unaffiliated)
Issuer Obligations............ccccueverevernas

Residential Mortgage-Backed Securities.
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities
TOtAIS. ..ttt

7.1

7.2
7.3
74
75

Hybrid Securities
ISSUET OblIGAtIONS........cvveiviiiciicieiceee e
Residential Mortgage-Backed Securities............ccvveveerrcreceeeeenns
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities.
Totals

8.1

8.2
8.3
8.4
8.5

Parent, Subsidiaries and Affiliates
ISSUET OblIGAtIONS........cvcveiviiieiieteie et
Residential Mortgage-Backed Securities.
Commercial Mortgage-Backed Securities....
Other Loan-Backed and Structured Securities. .
TOtAIS. ..ttt




Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

60IS

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6asa Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years | Through 20 Years Years Current Year % of Line 9.5 6 Prior Year Prior Year Publicly Traded Privately Placed
Total Bonds Current Year
9.1 ISSUEK OblIGAtIONS.....cuuvvvererreeeerrireeeeessseeeseseesseesesssessssesnesssssssssssens | seeeeessnssnnes 6,499,071 | covvoererrernd (O (O (1 (0 I 6,499,071 [ ovveerrrrins 100.0 [ .ovvernenne. )., SN I )., SN [ 6,499,071 | ovverrverrrrerreeenens C
9.2 Residential Mortgage-Backed SECUIIES...........c.cocuevevereiereeeerereeeeeeens | e (O (O (O (0 I (O (O IO 0.0 [ )00 G IR 9.0, 0 GO I (0 C
9.3 Commercial Mortgage-Backed SECUMtIES............ccevevveveeereeerieiererceeres | e (O (O (O (0 I (O (O IO 0.0 [ )90 G IS 9.0, 0 GO I (0 C
9.4 Other Loan-Backed and Structured SECUMHIES...........cvvreereerneerrneirerines | s (O IR (O IR (O3 I (0 (O [P (O [ 0.0 [, 0,9 SR R XXX | e (O C
9.5 TOtAIS.....veueerrereerreeeriese st ss sttt snssnstnnsnns | seeseessanssnees 6,499,071 | covvoverrrerrnd (O (O (1 (0 I 6,499,071 [ ovveerrrerns 100.0 [.ovvernennn. ) .0, SN IR 9.0, RN [ 6,499,071 | ovverrveerrrerreeeeens C
9.6 Line 9.5858 % Of COL. B...curvrrerrscenriissirisrensncsssisssssssessessssssssssssssnens | consssssesssssssennes 100.0 [ oo (0 I 0.0 ] v [0 [0 IS 100.0 [.coovrcerne. D O.0. S [ D O.0, S [ DO.9, ST [P 100.0 | oo, 0.0
Total Bonds Prior Year
10.1 1SSUET OblIgAtioNS.......c.cveveveveicveecseee e
10.2 Residential Mortgage-Backed Securities....
10.3 Commercial Mortgage-Backed SeCUrties..........oovvevvvvervirevrieesieeeinnnn,
10.4 Other Loan-Backed and Structured SeCUrities............ovurrererirneerninens [ | o [ | o, 0,9 SR RS XXX oisienrrins | v (O [ 0.0 [ | s,
105 TOAIS. .o vereereireesrere e ssss s ssssesssssssssssssnne | sessesssnsenns 11,715,859 | ..oovrrrennen 6,493,123 | oo (O (1 (0 I )., SN I ) .0, SN B 18,208,982 [ ..oovvvvveerirnn. 100.0 | vevvverrrernne 18,208,982 | ...vovvererreeeriiens C
10.6 Line 10.5a5 @ % 0f COl. 8......coveerrrrnreinrissiesssiississsessssssessnessserssesssnens | eosserssesssssssssessenens 64.3 [ e, 35.7 [ v, (00 P [0 0.0 | .ovreeene D O.0, S [ D O.0, N [P 100.0 [.ooovnreene. D O.0, T [P 100.0 | oo, 0.0
Total Publicly Traded Bonds
11,1 1SSUET OblIgAtioNS.......cocvueveveveiceececs et
11.2 Residential Mortgage-Backed Securities....
11.3 Commercial Mortgage-Backed SeCUIties..........coovvevvvveveresiceiieieinnnn,
11.4 Other Loan-Backed and Structured SECUtiEs...........ocvvvrvnerniereenenens [ernininsiniisiin | | | [ o (O [ (OO [ (O [ [0 [ Cfonn, XXX
115 TOBIS.ooceveereeeeece et sess st ssssssssssssnssnns | eessesssasssnnees 6,499,071 | covvoerrernd (O (O (1 (0 I 6,499,071 [ ovverrrrerns 100.0 | cvvorvvernenn. 18,208,982 [ ..o, 100.0 | voovveeererens 6,499,071 | ..covvvrenn. XXX
11.6 Line 11.5a5 @ % Of COL B.....cevvvvverrirernecierireseneeessinsesseessesssnessnsens | coveeeneensesnessnnes V[0 KO (010 I (V0 (00 (00 I 100.0 [.ovvernenn. )., SN I )., RN I ) .0 T IS 100.0 {.overrrennee XXX
11.7 Line 11.5 as a % of Line 9.5, Col. 6, Section 9.......c.ccuvvrsrersrrrnnrrnsernnee | convrinsnnsinsinnnes 100.0 [ oo (0 I 0.0 ] v [0 [0 IS 100.0 [.coovnreene. DO, ST [ DO, S [ D O.0, ST [P 100.0 [ ooverniennes XXX.oreeaes
Total Privately Placed Bonds
12.1 1SSUET OblIgAtioNS.......c.cvcveveveicvececs et
12.2 Residential Mortgage-Backed Securities...........ccocvvvevrecreveceieeeeeeinns
12.3 Commercial Mortgage-Backed Securities.......
12.4 Other Loan-Backed and Structured Securities
12.5 TOMAIS ..ot s
12.6 Lin€ 12.585 @ % Of COL B.....couvvvreerreeecireineernecissisesnesesssssssssssssssnns | seesvsessssssnssssssssneenns (00 I (00 I (00 (00 (00 (0 I )., SN I )., SN I XXX
12.7 Line 12.5as a % of Line 9.5, Col. 6, Section 9........cccovversrirnrrennrernsennnens] svrnsressseissenssennnenas 0.0 ] oo 0.0 ] oo 0.0 ] v [0 0.0 ] oo 0.0 ] v D O.0, S [ D O.0, S [ XXX.oorernee
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

Short-Term Investments

SCHEDULE DA - VERIFICATION BETWEEN YEARS

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries
Total Bonds Loans Assets (a) and Affiliates

1. Book/adjusted carrying value, December 31 Of PHOT YEaI..........cccocueiiveiieirieee e

2. Cost of short-term inVeStMENtS ACQUINEH..........cccvueiieeiiieeietee ettt sea bbb e

3. Accrual of discount

4. Unrealized valuation iINCrEASE (ABCTBASE)...........ccveverevieeeerireieieiese ettt ssss s sss ettt ssss s sassenas

5. Total gain (I0SS) ON QISPOSAIS.......c.cvuivireieiiiieiiie ittt bbb bbb

6. Deduct consideration received 0N dISPOSAIS............ccveeuiererieieeiieeieeiee e

7. Deduct amortization of premium

8. Total foreign exchange change in book/adjusted carrying ValUe.............cccceveveverericrericieeeesee et

9. Deduct current year's other-than-temporary impairment recognized

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccccevvrerveerersrrrrrnnns

11. Deduct total nonadmitted amounts




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

10.

1.

3.1

3.2

33

4.1

42

4.3

SCHEDULE DB - PART A - VERIFICATION BETWEEN YEARS

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (Line 9, prior year)

Cost paid/(consideration received) on additions:
2.1 Current year paid/(consideration received) at time of acquisition, still open, Section 1, Column 12...........cccveevevireierrieicereeees

2.2 Current year paid/(consideration received) at time of acquisition, terminated, Section 2, Column 14...........ccccveveereeererceseeenens

Unrealized valuation increase/(decrease):
3.1 SECHON 1, COIUMN 17
3.2 SECHON 2, COIUMN 1. ettt s b8R8 E £ R bbb st

Total gain (loss) on termination recognized, Section 2, Column 22

Considerations received/(paid) on terminations, SECON 2, COIUMN 15............cviiiieiciie ettt s bbbt b s

Amortization:
6.1 SECHON 1, COIUMN 1.ttt ettt bbb bbbt bbbttt bbbt
8.2 SECHON 2, COIUMN 271.....oiitice ettt s8Rt s st

Adjustment to the Book/Adjusted Carrying Value of hedged item:
7.1 SECHON 1, COIUMN 20.......cuctiieieiieiieiissise ettt s8Rt st
7.2 SECHON 2, COIUMN 23.......ooeeieee ettt bbbttt bbb bbbt s ettt bbb naes

Total foreign exchange change in Book/Adjusted Carrying Value:
8.1 Section 1, Column 18
8.2 Section 2, Column 20

Book/Adjusted Carrying Value at end of current period (LiINeS 1+ 2+ 3+ 4 -5+ 6+ 7 + 8)....iiiiiiiiieicceeisee ettt bbb
DEAUCE NONAAMITIEA @SSELS.........ouceeieiecicecrieei ittt bbb

Statement value at end of current period (LiNe 9 MINUS LINE 10).........ciiiviiiireiiieieicteie ettt bbbt b sttt ans

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS

Futures Contracts
Book/Adjusted Carrying Value, December 31, prior YEar (LINE B PHOK YEAI)...........c.vueiiveieeiiieieieiessiesie ettt bbbt b s bbb s st nsessss e
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change Column)............ccvveveerveeicveierseresee e

Add:
Change in variation margin on open contracts - highly effective hedges:
3.11 Section 1, Column 15, current year MinUS.............cceveveverereeeeierssesennnnns
3.12 Section 1, ColUMN 15, PrIOr YEAN.........cceveverererirreresiee et snns 0
Change in the valuation margin on open contracts - all other:
3.13 Section 1, Column 18, current year MiNUS...........cc.ceevevcvereereeesreesssesnens
3.14 Section 1, Column 18, PriOr YEAI.........cueveverrereeiieiese et 0 0

Add:
Change in adjustment to basis of hedged item:
3.21 Section 1, Column 17, current year to date minus...........cc.cceeevecverereernnnn,
3.22 Section 1, Column 17, Prior YEar..........cvevviverereiereieee s 0
Change in amount recognized:
3.23 Section 1, Column 19, current year to date minuS...........ccccceeevecveierecrnnnnn,
3.24 Section 1, Column 19, Prior YEaI........ccccvvvevevereeereieee e 0 0

Subtotal (LINE 3.1 MINUS LINE 3.2)........cuiuieiiiieicisiteietet ettt sttt et bbb s bbbt bbb bbbt se s

Cumulative variation margin on terminated contracts during the year (Section 2, Column 15).........cccccevveenee,

Less:
4.21 Amount used to adjust basis of hedged item (Section 2, Column 17)..........
4.22 Amount recognized (Section 2, Column 16)..........cccevververrierrerereeirereinns 0

SUDLOLAl (LINE 4.1 MINUS LINE 4.2).......ocveeeieeiieeieieete ettt ettt sttt a et et s s st s e ss s s e e s s s s et et b s bbb et s st s b st s s et e bt s et b s st n bt rees

Dispositions gains (losses) on contracts terminated in prior year:
5.1 Total gain (loss) recognized for terMINGLIONS iN PIIOT YEAT...........coeiviveietiieiceteee ettt ettt as sttt s et n st et en st tes e banen
5.2  Total gain (loss) adjusted into the hedged item(s) for terminations iN PrOK YEAI...........c.cvivieiieiiieieeee ettt saeas

Book/Adjusted Carrying Value at end of current period (Lines 1 +2+3.3-4.3-5.1-5.2)....

DEAUCE NONAAMILEA ASSELS.........ouivuivieciiieicteiie ettt s bbbt bbb st s s b8 s s st bbb s bbb bbb bbb e et s et s e s s s st ns st

Statement value at end of current period (Line 6 minus Line 7)

SIM1
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

Replication (Synthetic Asset) Transactions Open as of December 31 of Current Year

SCHEDULE DB - PART C - SECTION 1

Components of the Replication (Synthetic Asset) Transactions

Replication (Synthetic) Asset Transactions
1 2 3 4 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
NAIC 10 11 12 13 4 15 16
Designation NAIC Desig.
or Other Notional Book/Adjusted Fair Effective | Maturity Book/Adjusted Fair or Other | Book/Adjusted Fair
Number Description Description Amount Carrying Value Value Date Date Description Carrying Value Value CUSIP Description Description | Carrying Value Value
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value
Beginning INVENLOIY.........co.cviviciiisie et | e ssssssessssessessnsesses | evssssssesssssssesssssssessssessessnss | evsesssssssesssssssessssessessnsensQ. | sreesssesisssssesssssssessssessenns 0 [ oo 0 [ o 0 [ oo 0 [ oo 0 | e 0 | oo
Add:  Opened or ACQUIrE TIANSACHONS.........ccovveveviireriereies | errererieeeieiisssessssesessssens | evessessssssssssssessssessessssesess | ersessssisssssesisssssessssesessssens | ssessesssssessssssessssessessssesesss | esssssessssssesessssessssessesssons | sesesssssssesisssssesssssssessssessasss | eesessesessssesesissesssssssssesins | sesessesessesessssessesesssssessnsasss | sesessesessssessssssessesossssenss 0 | o
Add: Increases in Replication (Synthetic Asset)

Transactions Statement Value...........ccccoeveviervieeeees | coveveiienan, XXXoveteieveriens | eevereeeese e | ceevinvesenns XXXoveteieverins | eeveveieese e | ceiissesenns XXXovetierererins | eeveveeeeie e | ceiissenenns XXXoveteieverens | eevevereeese e | ceiinsesenns XXX veeisieiiens | e
Less: Closed or DiSPOSEA Of TrANSACHONS..........cccveviiiieiies [ corieieisieiieiseesie s sisteses | eevessssessssssesisssssesissessesenss | ernssessssssesisssssessssessesssenses | sesessssesssessesssssssessssssasess | soessessessssessesssessessnssssessssss | sesesissesessssessesssssssssnssssess | ssessessessssessssssssssessessssessnsss | sessesissessessesssssssessssessessnsoss | sessessesssesssssssssssssssssesens [0 OO
Less: Positions Disposed of for

Failing EffECHVENESS CrItEMIAL..........cvvevcveieeicreieicieieis | ceveieie s ssissessseseiinss | eeresissesesssssssessssessesssseses | oebesssssessssssessssessessssessessnss | sressssssssssessssssessssessessssasses | sesesssssesssssssessssessessssessessnss | sressesssssssesssssssesssassessssasses | sesesssssesssssssesssssssessssessessnss | sssssessessssessssssessssessessssenses | ssosssssesssssssessssssesssessesas 0 | e
Less: Decreases in Replication (Synthetic Asset)

Transactions Statement Value........ccocoeererniieisiienies [ coreisisnenn XXX iereinrrninnns [ oernrrerssensssnsessssnssesssesssssnss | sonessesnenas XXX irerreinnninnns [ oersrrerssesssnssessssnsesssenssssnes | sonessensenas XXX ierernrrnrnnns [ oernrrerssesssnssessssnssesssenssssnes | conensensenns XXX ierrernrrnnnnns [ oernrrerssesssnssesssnsesssesssssnss | eonessensenas XXX iiereennrenees | cenersmsesssssssesssssesessessseens
ENdiNg iNVENTOTY.......cvuiviieiciicicisceiessieseissiesseississssesssniens | senessssesssssssessssssesssseneesd | covsesiesissesisssssessssssseseens [0 R [0 OO [0 OO [0 OO [0 OO [0 OO 0 [ oo 0 [ oo




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

10.

1.

12.

13.

14.

15.

16.

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

Part A, SECHON 1, COIUMN T4........oiiieieie ettt et

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote-Total Ending Cash Balance.............ccc.ccveeieiivecrsieieieeeceeee s

SUDLOLAI (LINE 1 PIUS LINE 2)...e.vocvseviieieteie ettt ettt ettt bbb st s s s st e s s s s s et s b et s e b e e s e b s s e s st s s bbb st e st en s st n bt nees

Part D, SECHON 1, COIUMN 5.ttt bbb bbb sttt

Part D, SECHON 1, COIUMN B.......cuuvirieeiieieiiesisise ettt sttt b st

Total (Line 3 minus Line 4 minus Line 5)

Fair Value Check
Part A, Section 1, Column 16

Part B, SECHON 1, COIUMN 13........uiiiiiecieie ettt st b st

Total (Line 7 plus Line 8)

Part D, SECHON 1, COIUMN 8......uvueiriieieieciesisse ettt s bbbt s sttt

Part D, SECHON 1, COIUMN ...ttt bbb bbb bbb sttt

Total (LIne 9 MINUS LINE 10 MINUS LINE T1)......ouiiicreieicreeeiete ettt sttt bbb st a et s et s st e s s bbb et e s b s s b s s e b s s st e s st et es bt es et

Potential Exposure Check

Part A, SECHON 1, COIUMN 271........oiiieeieieie ettt bbbt s st

Part B, Section 1, Column 20

Part D, SECHON 1, COIUMN 1. .ottt sttt

Total (Line 13 plus Line 14 minus Line 15)

SI14



Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

SCHEDULE E - VERIFICATION BETWEEN YEARS

Cash Equivalents

10.

1.

12.

. Book/adjusted carrying value, December 31 Of PriOr YEar..........cccueveveriversiereieeseee s

. Cost of cash qUIVAIENS ACUINE...........ceviveviereeieteiiere ettt enbnas

. ACCTUAL OF QISCOUNL.......ovuiiiieiii ettt ettt snsenns

. Unrealized valuation inCrease (JBCTEASE)...........cuuevrvererrererieeresieieese s es s s ssss s ssbes s sssanees

. Total gain (I0SS) ON QISPOSAIS.......c.cvireuiiiieiiicreictei ettt bbbt

. Deduct consideration received on diSPOSAIS..............cceueveiiierviiieeiieesiees e

. Deduct amortization of PremiUm...........c.cceiiueiiiieiicecesceee b

. Total foreign exchange change in book/adjusted carrying value.............ccccvververveeereeeseerseee e

. Deduct current year's other-than-temporary impairment recognized............cccooeeivieniceiicreieesienns

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).............cecvvvrrernnen.

Deduct total nonadmitted amMOUNLS............c.cceiiveiiieisice e

SI15
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE A - PART 1
Showing all Real Estate OWNED December 31 of Current Year

1 2 Location 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value Less Encumbrances 16 17
3 4 1" 12 13 14 15
Current Year's
Other-Than- Gross Income
Book/Adjusted Temporary Current Year's Total Change in Total Foreign Eamed Less Taxes, Repairs,
Date Date of Last Amount of Carrying Value Less|  Fair Value Less Current Year Impairment Change in B/AC.V. Exchange Change Interest on and Expenses
Description of Property Code City State | Acquired | Appraisal Actual Cost Encumbrances Encumbrances Encumbrances Depreciation Recognized Encumbrances (13-11-12) inB./A.CV Encumbrances Incurred

Properties Occupied by the Reporting Entity - Health Care Delivery
Two stories building | | SaN JUAN.....o | PR..... | 10/15/1996. | 06/30/2000. 350,000 166,736 500,000 39,331 (39,331,
0199999. Properties Occupied by the Reporting Entity - Health Care Delivery. 350,000 166,736 500,000 39,331 0 C (39,331) C 0 C
0399999. Total - Properties Occupied by the Reporting Entity. 350,000 166,736 500,000 39,331 0 C (39,331 C 0 C
0699999. Totals 350,000 166,736 500,000 39,331 0 C (39,331) C 0 C
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE A - PART 2
Showing all Real Estate ACQUIRED and Additions Made During the Year
1 Location 4 5 6 7 8 9
2 3
Date Actual Cost at Amount of Book/Adjusted Carrying Value| Additional Investment Made
Description of Property City State | Acquired Name of Vendor Time of Acquisition Encumbrances Less Encumbrances After Acquisition

_Acquired by Purchase
Building Improvements San Juan | PR...... | 10/15/1996. | 4,55
0199999. Total - Acquired by Purchase | 4,55
0399999. Total | 4,55
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE A - PART 3
H H H H H n "
Showing all Real Estate DISPOSED During the Year, Including Payments During the Final Year on "Sales under Contract
1 Location 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1" 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other-Than- Total Foreign | Carrying Value Foreign Earned Less
Improvements Less Temporary | Current Year's | Total Change Exchange Less Amounts | Exchange Gain| Realized Gain |  Total Gain Interest Taxes, Repairs
Disposal and Changes in| Encumbrances | Current Year's | Impairment Change in inBJA.C.V. Change in Encumbrances Received (Loss) on (Loss) on (Loss) on Incurred on | and Expenses
Description of Property City State Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation | Recognized | Encumbrances| (11-9-10) B./A.C. V. on Disposal During Year Disposal Disposal Disposal Encumbrances Incurred




Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE B - PART 1
Showing all Mortgage Loans OWNED December 31 of Current Year

1 2 Location 5 6 7 8 Change in Book Value/Recorded Investment 14 15
9 10 1 12 13
Book Value/Recorded Current Year's Other-Than- Date of Last
Date Investment Excluding Unrealized Valuation Current Year (Amortization) |  Temporary Impairment Capitalized Deferred Total Foreign Exchange Appraisal or
Loan Number Code City State | Loan Type | Acquired | Rate of Interest Accrued Interest Increase (Decrease Accretion Recognized Interest and Other Change in Book Value | Value of Land and Buildings | Valuation

vo3

General Interrogatory:

1. Mortgages in good standing $
2. Restructured mortgages §..........
3. Mortgages with overdue interest over 90 days not in process of foreclosure §.......... 0 unpaid taxes $

4. Mortgages in process of foreclosure $...

0in

...0 unpaid taxes $...

0 interest due and unpaid.
terest due and unpaid.

...0 interest due and unpaid.

0 interest due and unpaid.
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Year

1 Location 4 5
2 3
Loan Number City State Loan Type Date Acquired

6

Rate of Interest

7

Actual Cost at Time of Acquisition

Additional Investment Made After Acquisition

Value of Land and Buildings




Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE B - PART 3
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year

1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 1 12 13
Book Value/Recorded Book Value/Recorded
Investment Excluding Current Year's Current Year's Other- Total Change in Book Total Foreign Investment Excluding
Loan Date Disposal | Accrued Interest Prior | Unrealized Valuation (Amortization) Than-Temporary Capitalized Deferred Value Exchange Change in Accrued Interest on Foreign Exchange Gain| Realized Gain (Loss) | Total Gain (Loss) on
Loan Number City State i Date Year Increase (Decrease’ Accretion Impairment Recognized Interest and Other (8+9-10+11) Book Value Disposal Consideration (Loss) on Disposal on Disposal Disposal

903




Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

1 2 3 Location 6 7 8 9 10 1 12 Change in Book/Adjusted Carrying Value 18 19 20
4 5 13 14 15 16 17

Current Year's

Book/Adjusted Unrealized Current Year's Other-Than- Total Foreign
NAIC Date Type Carrying Value Valuation (Depreciation) or| ~ Temporary Capitalized Exchange Commitment for | Percentage
Desig- | Originally and Less Increase (Amortization) / Impairment | Deferred Interest Change in Investment Additional
CUSIP Identification Name or Description Code City State Name of Vendor or General Partner nation | Acquired | Strate Actual Cost Fair Value Encumbrances Decrease) Accretion Recognized and Other BJ/ACV. Income Investment

03
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year

CUSIP Identification

Name or Description

Location
3 4
Ciy Siate

Name of Vendor or General Partner

Actual Cost at

Time of Acquisition

Additional Investment Made After
Acquisition

Amount of Encumbrances

Percentage of
Ownershi
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE BA - PART 3

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Year

CUSIP Identification

Name or Description

Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15
3 4 9 10 1" 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value Unrealized (Depreciation) | Other-Than- Capitalized Total Foreign Carrying Value
Date Less Valuation or Temporary Deferred Total Changein|  Exchange Less
Originally Dispoal Encumbrances, Increase (Amortization) /|  Impairment Interest and BJ/ACV. Changein | Encumbrances on
Cﬁy State Name of Purchaser or Nature of Disgosal Acguired Dﬂe Prior Year Decrease,; Accretion Recognized Othgr (9+10-11+12 B./AC.V Disposal

16 17 18 19 20
Foreign
Exchange Gain| Realized Gain Total Gain
(Loss) on (Loss) on (Loss) on Investment
Consideration Disposal Disposal Disposal Income
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Statement as of December 31, 2014 of the First Medical Health PIan, Inc.
SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
F
0 Current Year's
r Unrealized Other-Than- Total Foreign Stated
ei NAIC Rate Used Valuation Current Year's Temporary Exchange Contractual
g| Bond | Desig- to Obtain Book/Adjusted Increase (Amortization) / Impairment Change in Effective | When | Admitted Amount] ~ Amount Rec. Maturity
CUSIP Identification Description Codef n| CHAR | nation Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B./AC.V. Rate of Rate of Paid | Due & Accrued During Year Acquired Date
U.S. States, Territories & Possessions (Direct and Guaranteed) - Issuer Obligations
745291 UZ 5 | Puerto Rico PubFin Corp Comwith Ser A Rf Taxable.........cccccovcveueurmeeeervveeen f covceens I 1 3FE| ..o 250,00C | oo 93.607 234,01€ 250,000 250,00C crerrn3.100 ] 1003312 | MONLL | e B4E | oo 7,750 | 06/28/2012 | 08/01/2015.
745177  FL 4 | Puerto Rico Comwith Govt Dev Bk SR A Rf Taxable...........cccccccvvveveuricnucnrnenins | covcenns I 1 3FE| . 749,062 | ... 98.327 737,451 749,317 749,948 631 3448 13507 [MON... | coocrreerr 10,778 | o 25,86C | 08/06/2013 | 02/01/2015.
745177  FL 4 | Puerto Rico Comwith Govt Dev Bk SR A Rf Taxable...........cccccccrvveveuricsecnrnenins | covcenns I 1 3FE| 4,993,750 | ....... 98.327 4,914,930 4,995,36€ 4,999,643 4,27¢ 3448 | ... 3507 | FA...... ceerevenennnn 11,833 | 172,400 | 08/15/2013 | 02/01/2015.
74514L  ZU 4 | Puerto Rico Comwith Govt Pub Impt LT Ser B Rf Taxable..............oooooovovvvrnnen | e I i 3FE 498,12¢ 95.039 475,198 498,44( 499.48C 1,04C 3.250 | ........3.420 | MON... 1,354 16,25C | 09/12/2013 | 07/01/2015.
1199999. U.S. States, Territories & Possessions - Issuer Obligations 6,490,937 XXX 6,361,592 6,493,122 6,499,071 ( 5,94¢ ( ( XXX XXX XXX 84,608 222.260 XXX XXX
1799999. Total - U.S. States, Territories & Possessions (Direct and Guaranteed) 6,490,937 XXX 6,361,592 6,493,122 6,499,071 ( 5,94¢ ( ( XXX XXX XXX 84,608 222,260 XXX XXX
Totals
7799999. Total - Issuer Obligations. 6,490,937 XXX 6,361,592 6,493,122 6.499.071 ( 5,94¢ ( ( XXX XXX XXX 84,608 222 260 XXX XXX
8399999.  Grand Total - BONDS..........uuuuiiee s | coniseseesasad 6,490,937 XXX | i 6,361,592 6,493,122 | .............. 6,499,071 | oo 594C | i i XXX XXX XXX | ooeeene....84,608 | ............222,260 XXX XXX
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE D - PART 2 - SECTION 1
Showing all PREFERRED STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 7 8 Fair Value 11 Dividends Change in Book/Adjusted Carrying Value 20 21
3 |4 9 10 12 13 14 15 16 17 18 19
F Rate per Current Year's
or Share Other-Than-
ei Used to Nonadmitted Unrealized Current Year's Temporary Total Change in Total Foreign NAIC
g Par Value per | Rate per Book/Adjusting Obtain Amount Received Declared but Valuation Increase |  (Amortization) / Impairment B/AC.V. Exchange Change | Desig- Date
CUSIP Identification Description Code | n [Number of Shares| Share Share Carrying Value | Fair Value Fair Value Actual Cost Declared but Unpaid During Year Unpaid (Decrease) Accretion Recognized (15+16-17) in B./A.C.V. nation | Acquired
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE D - PART 2 - SECTION 2

Showing all COMMON STOCKS Owned December 31 of Current Year

1 2 Codes 5 6 Fair Value 9 Dividends Change in Book/Adjusted Carrying Value 17 18
3 |4 7 8 10 1" 12 13 14 15 16

F

or Rate per Current Year's Other- NAIC

ei Share Used Than-Temporary Total Change in Total Foreign Market

o Book/Adjusted to Obtain Fair Amount Received Nonadmitted Unrealized Valuation Impairment BJ/ACV. Exchange Change in | Indicator Date
CUSIP Identification Description Code | n | Number of Shares Carrying Value Value Fair Value Actual Cost Declared but Unpaid During Year Declared but Unpaid | Increase (Decrease) Recognized (13-14) BJ/A.C.V. (a) Acquired
Common Stocks - Industrial and Miscell (Unaffiliated)

45779N 99 6 | | | +000..3,394,651.00C | ..o 17,821,91¢ 5.250 17,821,918 C 10/01/2014.

9099999. Total - Common Stocks - Industrial and Miscellaneous (Unaffiliated) 17,821,91€ XXX 17,821,918 C C C C C C ¢ XXX XXX
9799999. Total - Common Stock. 17,821,91¢ XXX 17,821,918 ) C C C C C C XXX XXX
9899999. Total Common and Preferred Stock 17,821,91¢€ XXX 17,821,918 C C C C C C C XXX XXX
(a) For all common stocks bearing the NAIC market indicator "U" provide: the number of such issues.......... 0, the total $ value (included in Column 8) of all such issues $..........0
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9

CUSIP Identification Description Fore_igJ Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends
Common Stocks - Industrial and Miscellaneous

45779N 99 6 | Innova Care, Inc. | 10/01/2014.........| Innova Care, Inc 3,394,651.00( XXX

9099999. Total - Common Stocks - Industrial and Miscellaneous XXX

9799997. Total - Common Stocks - Part 3 XXX

9799999. Total - Common Stocks. XXX

9899999. Total - Preferred and Common Stocks XXX

9999999. Total - Bonds, Preferred @Nd COMMON STOCKS................iv.oveeveieeiteieeieceitetieseteteieseteeteetestseaesessssessessesseeseassseess | asssssessssassossassessesseestssssessessessssessessssansassassesassassossessesseesesnsssssessessesssssasssesansassassessssassassessesseesesnsssssessessessssesassaesassassassessssnssassessessesseses  sossessesaesaetossassesnssnssssersessessesssessessesessssoss | eoeesiesesissssnesaesssassassessssnssssessessessssssessessesae XXX
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
1 12 13 14 15
F Current
0 Year's Other- Bond Interest;
r Unrealized Than- Total Foreign Foreign | Stock Stated
ei Prior Year Valuation | Current Year's| Temporary | Total Changein| Exchange Book/Adjusted Exchange | Realized Gain| Total Gain Dividends | Contractual
g| Disposal Number of Book/Adjusted Increase | (Amortization) | Impairment B/AC.V. Changein | Carrying Value at [ Gain (Loss) | (Loss) on (Loss) on Received Maturity
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) | Accretion Recognized (11+12-13) B./A.C.V. Disposal Date | on Disposal Disposal Disposal During Year Date
Bonds - U.S. States, Territories and Possessions
745177 FJ 9 | Puerto Rico Comwith Govt Dev Bk SR | Rf Taxable. . MBHUTHEY.....cereerecreciiieeeresieissseesenssesssssssenssessins. | cevsissinnnenssssissenneens | coeeees 10,000,000 | ....... 10,000,000 | ....... 10,000,000 | .......... 10,000,000 (G [FOTRRR I 10,000,000 Cl... 224,995 | 08/01/2014.
745160 RT 0 | Puerto Rico Aqueduct-Swr Atrv Sr Ser B Rf Taxable . Maturity. 215,000 215,000 215,000 215,000 ( 215,00C C[......4,201 | 07/01/2014.
745177 CF 0 | Puerto Rico Comwith Govt Dev Bk SR NTS Ser B . Maturity...oooooooooeeieeiiiiiiiiiiii L | 1,500,859 | ......... 1,500,859 | ......... 1,497,950 | ...........1,500,859 9,141 9,141 s, 1,610,000 e 75,500 | 12/01/2014.
1799999. Total - Bonds - U.S. States, Termtories & POSSESSIONS. ... ... o | 11715859 | ....... 11715859 | ....... 11712950 | ......... 11,715,859 C 9.141 ( 9,141 o 11,725,000 C ( Cl..... 304,696 XXX
8399997. Total - BONAS = PAM 4. .o e | 11715859 | ....... 11715859 | ....... 11712950 | ......... 11,715,859 C 9.141 ( 9,141 o 11,725,000 C ( Cl..... 304,696 XXX
8399999. TORAL = BOMAS. .. e | s 11715859 | ...... 11715859 | ....... 11712950 | .......... 11,715,859 C 9,141 ( 9,141 s 11,725,000 C ( Cl....... 304,696 XXX
9999999. Total - Bonds, Preferred and COMMON SEOCKS. ....... ...t ettt bbb | sviiees 11,715,859 XXX | 11,712,950 | .........11,715,859 | . ...9,141 e 11,725,000 [ e O i O O L 304,696 XXX
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE D - PART 5
Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

1 2 3 4 5 6 7 8
F
0
r Par Value
ei (Bonds) or
g Date Disposal Number of
CUSIP Identification Description n| Acquired Name of Vendor Date Name of Purchaser Shares (Stock

9

Actual Cost

10 1
12
Unrealized
Book/Adjusted Valuation
Carrying Value at Increase
Consideration Disposal (Decrease

Change in Book/Adjusted Carrying Value

13 14 15
Current
Year's Other-
Current Than-
Year's Temporary | Total Change in
(Amortization)| Impairment B/A.C.V.
| Accretion Recognized (12+13-14)

Total
Foreign
Exchange
Change in
B./A.C.V.

Foreign
Exchange
Gain (Loss)
on Disposal

18 19 20
Interest and
Realized Gain| Total Gain Dividends
(Loss) on (Loss) on Received
Disposal Disposal During Year

21

Paid for

Accrued

Interest
and

Dividends




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

CUSIP Identification

Name of Lower-Tier Company

Name of Company Listed in Section 1

Which Controls Lower-Tier Company

E16

Total Amount of

1 2 3 4 5 6 7 8 Stock of Such
Naic Valuation Company Owned by
NAIC Method (See Do Insurer's Insurer on Statement Date
Company Purposes and Assets Include 9 10
Code or Alien Procedures Intangible Assets
Insurer Manual of the Connected with
Description Identification | NAIC Securities | Holding of Such | Total Amount of Such | Book/Adjusted Carrying % of
CUSIP Identification Name of Subsidiary, Controlled or Affiliated Company Foreign Number Valuation Office) | Company's Stock? Intangible Assets Value Number of Shares Outstandini
1. Amount of insurer's capital and surplus from the prior period's statutory statement reduced by any admitted EDP, goodwill and net deferred tax assets included therein: §.......... 0.
2. Total amount of intangible assets nonadmitted $.......... 0.
SCHEDULE D - PART 6 - SECTION 2
1 2 3 4 Stock in Lower-Tier Company Owned

Indirectly by Insurer on Statement Date

Intangible Assets

Included in Amount
Shown in Column 7,
Section 1

5

Number of Shares

6

% of Outstanding
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
1 2 Codes 5 6 7 8 Change in Book/Adjusted Carrying Value 13 14 Interest 21
3 |4 9 10 11 12 15 16 17 18 19 20

F Amount Due and
0 Current Year's Accrued
r Unrealized Other-Than- Total Foreign December 31 of
ei Valuation Current Year's Temporary Exchange Current Yearon | Nonadmitted Amount Paid for
g Date Maturity Book/Adjusted Increase (Amortization) / Impairment Change in Bond Not in Due and Effective | When Received Accrued

CUSIP Identification Description Code | n] Acquired Name of Vendor Date Carrying Value (Decrease) Accretion Recognized B.JACV. Par Value Actual Cost Default Accrued Rate of Rate of | Paid | During Year Interest




Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

Cumulative Hedge
Prior Year(s) | Current Year Adjustment Effectivenes

Schedul | Type(s Strike Price, | Initial Costof | Initial Cost of C Unrealized | Total Foreign| ~ Current to Carrying Credit sat

e/ )of Date of Rate of Index Premium Premium 0 Valuation Exchange Year's Value of Quality of | Inception
Description of Items(s) Hedged, Used for | Exhibit | Risk(s) Exchange, Counterparty Trade Maturity or | Number of| ~ Notional Received (Received) (Received) | Current Year | Book/Adjusted | d Increase Changein | (Amortization| Hedged Potential | Reference| and at Year-
Income Generation or Replicated Identifier] (a or Central_Clearinghouse Date Expiration_| Contracts Amount (Paid) Paid Paid Income Carrying Value | e | Fair Value Decrease, B.J/AC.V. / Accretion Items Exposure Entity

Description

813




Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE DB - PART A - SECTION 2

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated During Current Year

1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23 24 25
Cumulative Hedge
Indicate Prior Year(s) | Current Year Effectiveness
Exercise, Strike Price, | Initial Cost of | Initial Cost of | Consideration C | Unrealized | Total Foreign Gain (Loss) | Adjustmentto] Gain (Loss) | at Inception
Description of ltem(s) | Schedule| Type(s) Date of Expiration, Rate or Index| ~ Premium Premium Received o| Valuation Exchange | Current Year's on Carrying on and at
Hedged, Used for Income | /Exhibit | of Risk(s) Exchange, Counterparty Maturity or | Termination | Maturity or[ Number of Notional Received (Received) (Received) (Paid) on Current Year | Book/Adjusted | d Increase Changein | (Amorization) /| Termination |  Value of | Termination-| Termination
Description Generation or Replicated | Identifier a or Central Clearinghouse Trade Date | Expiration Date Sale Contracts Amount Paid Paid Paid Termination Income Carrying Value | e | (Decrease B/AC.V. Accretion | Recognized | Hedged ltem | Deferred b

613
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 1" 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in Change in
Variation Margin Variation
Gain (Loss) Cumulative | Margin Gain Hedge
Schedule| Type(s) | Date of Cumulative Deferred Used to Adjust Variation (Loss) Effectiveness at

Ticker | Numberof | Notional Description of Item(s) Hedged, Used for | / Exhibit | of Risk(s)| Maturity or Trade Transaction | Reporting Date Book/Adjusted Variation Variation | Basis of Hedged | Margin for All | Recognized in Potential | Inception and at| Value of One
Symbol [ Contracts | Amount Description Income Generation or Replicated Identifier a Expiration Exchange Date Price Price Fair Value Carrying Value Margin Margin Item Other Hedges| Current Year Exposure Year-end (b) (1) Point
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE DB - PART B - SECTION 2

Futures Contracts Terminated December 31 of Current Year

Ticker

Symbol

Number of
Contracts

Notional Amount

4 5 6 7 8 9 10 " 12 13 14 15 Change in Variation Margin 19 20
16 17 18 Hedge
Description of ltem(s) Hedged, Type(s) Date of Indicate Exercise, Cumulative Gain (Loss) Gain (Loss) Used Effectiveness at
Used for Income Generation or Schedule / of Risk(s) Maturity or Trade Transaction | Termination Termination Expiration, Variation Margin at|  Recognizedin | to Adjust Basis of Inception and at | Value of One (1)
Description Replicated Exhibit Identifier] (a) Expiration Exchange Date Price Date Price Maturity or Sale Termination Current Year Hedged Item Deferred Termination (b Point
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 4 Book Adjusted Carrying Value Fair Value 11 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (Y or N) (Y or N) Collateral Value > 0 Value <0 of Collateral Fair Value > 0 Fair Value < 0 of Collateral Exposure Sheet Exposure
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open December 31 of Current Year

Exchange Counterparty or Central Clearinghouse

2 3 4 5 6 7
Book/Adjusted
Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value

8

Maturity
Date

9

Type of Margin

1, VorlV



Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4 5 6 7
NAIC
Designation /
Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year: Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: § ONAIC2: § ONAIC3: § 0 NAIC4: § ONAIC5: § ONAICE: §......

E24



Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

1 2 3 4 5 6 7
NAIC
Designation
/ Market Book/Adjusted Maturity
CUSIP Identification Description Code Indicator Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year:  Fair Value §.........0  Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §........0  Book/Adjusted Carrying Value §.......... 0

E25



Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

4 5 6 7
Amount of Interest | Amount of Interest
Rate of Received During | Accrued December
Depository Code | Interest Year 31 of Current Year Balance *

Open Depositories

Banco Popular 022-233350. San Juan, PR 178,136 | XXX
Banco Popular 022-233369. San Juan, PR (1,705,294 | XXX
Banco Popular 022-233377. San Juan, PR 18,952,386 | XXX|
Banco Popular 206-323030. San Juan, PR (1,101,306, | XXX
Banco Popular 022-330348. San Juan, PR (5,493,397 | XXX
First Bank 020-Business Plu: San Juan, PR 10,079,31€ [ XXX
CD 0200506309 San Juan, PR 600,000 | XXX
Money Market San Juan, PR 16,369,631 [ XXX
0199999. Total - Open Depositories XXX XXX ( 37,879,474 | XXX
0399999. Total Cash on Deposit XXX XXX ( 37,879,474 [ XXX]
0499999. Cash in Company's Office. XXX XXX XXX XXX 1,500 | XXX
0599999. Total Cash XXX XXX ( 37,880,974 [ XXX

TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR

1. January. ....47,564,827 | 4. April 43,040,49C [ 7. July. 145,987,89¢ | 10. October. 32,071,691

2. February.... ..48,759,49¢ | 5. May .54,550,79¢ | 8. August.... ..57,867,81% | 11. November.........ccccoe | e 30,851,941

3. March... 41,603,20C | 6. June 43,186,767 | 9. September.. .39,690,71C | 12. December. 37,879,474
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Statement as of December 31, 2014 of the  First Medical Health PIan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7 8
Description Code | Date Acquired | Rate of Interest | Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accruec Amount Received During Year

Lz3




Statement as of December 31, 2014 of the First Medical Health Plan, Inc.

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

Deposits for the
Benefit of All Policyholders All Other Special Deposits

3 4 5 6

Type of Book/Adjusting Book/Adjusting
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value

1. Alabama............ccoocvvcrnerieirseniineecAl e,

Alaska

Arizona..

Arkansa

Colorado (6 IR

ConNECHCUL........ovvevriiecriiins c

Del [0 [N

2
3
4
5. California..
6
7
8
9

District of Columbia............ccccecee. DC| i

10.  Florida. ..o Fl

11, GeOrgid....cveeeereerereereneisnirene s GH| s

12.  Hawaii H] s

13, Idaho.....eeeel

14.  lllinois

15.  Indiana..

16.  lowa

17, Kansas.......cieenvivennnceenn K i

18 Kentucky.......coooevverrerrreiierieiienis KM o

19, Louisiana........cccc.coocurviiicnnniiineniinnnd (17 [

20.  Maine.....cooocrviennniccnnnicenenee M

21, Maryland......cccooooveververenvercenceed MO e

22.  Massachusetts..............cccocuuvenenees MA e

23, Michigan.......cccoeonrenrreernrnevneeceM o

24, Minnesota........cccocevvvmervevvenrceecc MM i

25.  Mississippi M¢| .

28. Nebraska NE] .

29.  Nevada.......cocoonrcennricnncnicneend NV |

30.  New Hampshire......c..cocoevveeee NF [ i

31, New Jersey....ovevevneveienceed No [ e

32.  New Mexico........ccoouvrcvmerierecnc NN | i

33, New York.....ooonercincniicineneed NY | s

34, North Carolina........c.c.cccoouvrernence. NC o

35.  North Dakota.........cccccocurvuvcnnninecad {1 I

36, Ohio......coooeercerreeciienneceriiiiiseeeeen O

37.  Oklahoma.

38.  Oregon..

39.  Pennsylvania.
40.  Rhode Island..........c..cccoeuvivmenrceec R o

41, South Carolina..........cccocuvvrserrerecSC o,

42.  South Dakota...........ccoervivvrrivennces ST [

43, Tennessee.......cocumeerecvneriernenic IN v,

LV [ ORI D I

45, Utah.....ccoiiciieee U

46.  Vermont.......coccenceicvncniicvnennceenV [ i

47, Virginia.....eeeeeeeeseseeeseeseseneen V| s

48.  Washington...

49.  West Virginia.

50.  Wisconsin..

51.  Wyoming...

52.  American Samoa..........ccoccoeveen Al | e

53, GUaM.....ccocriieenriiesnriiienenieens Ol e

54.  Puerto Rico........c.cccooeervererrrenennnn.PF| ......C..... | Statutory Requirement. 600,00C 600,00(

55.  USVirgin Islands.........c.ccccoevverieeceV | o

56.  Northern Mariana Islands............MP] .............

57.  Canada........ccccoomuniiineniiiinennce. CAM

58.  Aggregate Alien and Other..........0T| XXX XXX ( ( (

59.  Total XXX XXX 600,00C 600,00( (

DETAILS OF WRITE-INS

5801.

5802.

5803.

5898.  Summary of remaining write-ins for
line 58 from overflow page..............| XXX XXX ( ( (

5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above) XXX XXX ( ( (
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