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Statement as of December 31, 2014 of the MMM Multi Health, LLC

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....oovveveerriieiece ettt ssessss e ssssssssssssssestenss | sevisssessssssssssessesssssessens | sossiesssssssssessssessssssssesses | covsssesssssissessesssssesenes (U1
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ... ..ot esss s sesssessssssessssesnins | cessesssesssessssesssenssesses | s | e (U RN
2.2 COMMON STOCKS.......cuuuiveeiriiriiiiirisiis ittt ettt ssbssbessssssiennts | srsesssssssisssisssisssisssisssinnns | s | oo (U
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | e | i (U
3.2 Other than firSt IENS.........cveieeerieiecierireieeerssies st ssessssssssssessstssssssnes | setseesesessesssssssssnssssssssnes | ensssesssssssssesssessasssnsnssns | sesessessessnsssessnsssssnsseses (U1
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....o.vvcvecvreeriesriesiess s ssssesses s besses s sssssssssssssssesssssssesssssssesssssssnes | sessessesisssssesssssssessessssesses | sessessessessssessessssessssnssnses | ersesesesssssessesssessesesas [0 O
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash(§...... 0, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB).........coveuieiieieiiieieseieee ettt sesse s ssssessesss | sresessesssssssessessssessessesesses | vssessessessssesesssssssessessnses | essessessessssessessssessesesns (01 U
8. Otherinvested assets (SCEAUIE BA).........ccviriririnrrereirinssisssinsissesssesssssssssssssses | eossesssessnsssssssssssssssssssnsss | seensssessnsssssssssssnssssssnssens | oessssssssssessssessasssssessad (01 U
9. ReCEIVADIES fOr SECUMHES......c.uvvrerrercrirnriieceierireieriresies st essssessines | cersessssessseessssesssssssnessss | ernesssnmesnesssesnsnssnenins | e (U
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ceveuveeeivcveieierees [ eoereiresieeseesessesesienes | eveveiverssesiessesisesssens | eveveeresssieseessisseenereensQ [ oo
11, Aggregate write-ins for iNVeSted @SSetS..........c.oeeieircvieieiseee s | ersessrsessessssans 600,000 | ..o (V] RN 600,000 | ..o 600,000
12. Subtotals, cash and invested assets (LINES 110 11)......ccccviiicirieeieeseceesseiens | e 600,000 | oo 0 [ e 600,000 |..ocovrvererernan 600,000
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......cccoveeverrrrirrinirrissiennens [ e [ e | oo (01 U
14, Investment income due and @CCTUBH.............ccceiiiiiniinisrisesrsssessssiesissienes [ coeriesissiesiesssssesiesens | oo | ersessesessesessseesses (U N
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON...........c... [ covverveieiseieieieieeieies [ | e (01 U
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PreMIUMS).........ccoevvecees | covrerreierenseieiesssiesiens | v | e (01 O
15.3  Accrued retroSPECtiVE PIEMIUMS.........cccviviuiieiieiieissiese st ss s sessssessessessses | eessssesessssessessssessessssssses | essessesssssssessessssessesssssnses | eesessessessssessessssessesnsns (01 U
16. Reinsurance:
16.1 Amounts recoverable from FBINSUTETS............cc.errrerierierireierirenensieenes | coerrineesesesissssnesssssnens | seesnessnemessseesssssnenes | e (U
16.2 Funds held by or deposited with reinsured COMPANIES...........co.evrrerrencnrernnennns [ cerrrirrieisneercsrsens [ e | e (01 U
16.3 Other amounts receivable under reinSUraNCE COMMTACES...........c.cvvemrmrerernerrieneins | covrriereineriesssnerinnesnens | erevsesenensesesessiesssnnnes | e (U
17. Amounts receivable relating to UNINSUIEd PlaNS..........c.coierierririnciniineiereineeneeseeineies | seeseeseeesseessssessessssssseees | oeeieesssessssessssesssssnssessns | ceressesssssnessssssssssessenes (01 ORI
18.1 Current federal and foreign income tax recoverable and interest thereon.............covveve. [ o [ | e (U1
18.2 Net deferred tax @SSEt....... .o rssnees | s 82,638 | ..o 82,638 | ... (U
19.  Guaranty funds receivable OF ON AEPOSIL.........c.vvuverreririierireieieeineeseeseisesessessisessssssseess | sessessessssesssssssssssssssnssess | eosesessessessseessssesssssnssnssns | cesmssesssssnssssssessssssssseees (01 U
20. Electronic data processing equipment and SOfWAIE...........c.cc.eveeucieisiineiciesiesieiiesienes [ e [ e sessssssesieses | oevesssssssesssesssssesens (01 O
21.  Furniture and equipment, including health care delivery assets ($.......... (1) S
22. Net adjustment in assets and liabilities due to foreign exchange rates..........covueeveriens [ cerreieierinsieisssnsiens [ | e (01 O
23. Receivables from parent, subsidiaries and affiliates..........cc.cccouvvveierisiieenieieeienis [ e 45582 [ oo [ e 45582 | ..o
24. Health care ($......... 0) and other amOUNtS FECEIVADIE. ........vvurererrirrrrnrirrieinensirsereerenes | cerernssnssssensssssnsssessnsenss | seessssessssssssessnssnssssssessens | oeesessssssnsssssessnsennsnssns (01 U
25. Aggregate write-ins for other than invested asSets.........ccvieieieiseneeiissseieesesns [ [0 IR 0] e 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCoUNtS (LINES 1210 25).......cuiieeereereireieiseineiseese et ssesssessessesssssessss | reseesessnsesseeens 728,220 | cooveeveeeeeireieenns 82,638 | ..o 645,582
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccco. | coeevvereeerervcrereeeerererenns | e N (]
28. TOTALS (LIN€S 26 AN 27)........cvvvmrvrerirerrerirneeencrirneesinenessesesssesserinssesssenssnssssssssssessnssesns | coneenneeesneennee 128,220 | vvvvverirnverinennn.82,638 | ... ....645,582
DETAILS OF WRITE-INS
1101. STATUTORY DEPOSIT OF PR COMMISSIONER OF INSURANCE.........ccccomemerireens [ e 600,000 [ .vvorrerrerirreierrieernenes [ e 600,000 | ..eoovverererrienne 600,000
1102, e
1103, s
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooevevverererrennns
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)
2501, R
2502, oottt sttt nentns | seresnnsstnnssenstenssenssnnnns | sessseesesnnnssenessnsssenssnenes | eerseenenrest st (U
2503, oottt ettt nnntns | seeesnesstnnssenstesssenssnnnns | sessseesssnnsssnesessnessenssennen | cerseese st eeneensreed (U
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeveveeveeevecrnevies | covverevieieveesee s (01 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




Statement as of December 31, 2014 of the MMM Multi Health, LLC
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 1€INSUFANCE CEARM)......ourvurirrirrirrrerieeseiierissieissssssssseess | sevessesssssssssssesssssssssessenss | seessssssnssessssssesssssesssnssnses | ssesssssssssessssssnsnssessesens (01 U
2. Accrued medical incentive pool and boNUS @MOUNES..........cccuieicierrieienieieeienens [ e [ e | e 0
3. Unpaid claims adjuStMENt EXPENSES........c.covrurirrirririnirneineireesessssesseeesssssssssssssessnees | nressssessssssssssssssnssssesnssnss | sesnssssessssnssssssssssssssnsssnsss | sessssssssssssssessssssssssssanes (01 U
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act..............ccvninenninenens [ oo e [ e 0 |
5. AQQregate life POlICY FESEIVES.........cccevcveeeereeece sttt ssssssessessans | sevsesissessssssesssssessssssesess | essessesissessesssessssssssessssens | sesessessesisssssessesssessesanss 0
6. Property/casualty unearned PremMilum FESEIVE. .........coveieicveiieieieissssseiseissiesessssessnes | eresissssesiessssssesessssesens | vssessesissessessssssssesessssens | seresssssesisssssesesssessessens (U1 ORI
7. Aggregate Nealth Claim MESEIVES. ..ot ssessssssesessens | reesessessessnsssssssssnssssesnssess | sesnssssesssesssssnsssessnssnsssnsss | sessesssssssessssessnsssssnssnnes (01 U
8. Premiums received iN @dVANCE..........cc.oviiiiniinisisssssssssissssssssesssnss | sersssssssssnsssssnssnssnsies. [ s | s (U R
9. General eXpenses QUE OF ACCTUBH...........cuuriururerrereieneereieeseeeneteesessesssseessesssssssssesseses | eeesssssssssssssessessnsssnesnssess | sesnessssssssnsssssssssessessnsssnsss | sessesssssssessssessnssnssnssnnes 0 |
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......cveuirrrrereiersiriireiessisisssenes | errersessesesssesessssesesess | seessssssssesessssesesssssssens | sosesssesessesessssesenns (01 TR
10.2 Net deferred taxX HaDility..........co.covvruririrrieeserss s sssssssssesssessssses | sessessessnsssssssssessessssssesesss | sessssssesessnsssssssssessssssnsins | ssesssssssssssssssesssssessesens (01 U
11.  Ceded reinsurance premiums PAYADIE...........cccuieieiiieieieeseeeese e [ crersressesesssssesessssesenies | sesesissssssesessssesesssssses | oessssesessssesesessssssesns 0
12. Amounts withheld or retained for the acCouNt Of OthErS..........ccovvvieiininiiiriinns e | e | e (0
13.
14,
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under UnINSUrEd PIANS.........c.cceieeierrureneineinreeneineinsieeinees | cerrrereissiseenessssinsineesnnes [ eneeneeneesssnssnsssesessssenssins | cemesnsensssessssssssessessesens (01 OO
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...vveveverericieiieies | ererieiesisssssiseeaad 600,000 | i (U] IS 600,000 | .o 600,000
24, Total liabilities (LINES 110 23).......vevuurrrrernerierinerieessesisessisesesssssssssssssssssssessses | seeesserssessssesenns 600,000 | cooourerrrreerereereerinen (V] [N 600,000 | ..ooveerrrircrennnn 613,371
25. Aggregate write-ins for special SUrpIUS fUNdS..........cccovevnrerrninrnnneessesesesseenessens | cevenseeenns )00, GO I 90,0, GO ISR (01 R 0
26.  CommON CaPItal STOCK........cveiveieiiieieicieie e snsensesnns | evierininns 9,90, RN )0, 0, GO IR 400,000 | .ooverrrererennes 305,000
27.  Preferred Capital SLOCK...... vt essssssssesessenssssnns | sevesseseenns ) 0.9, S XXX octeveriereeen | e | e e
28.  Gross paid in and contributed SUMPIUS..........ccvevveeeirerieeieiesssssiessesesssisssesessesses | cevesssennns ) 0.0, GO I ). 0, GO I 103,571 | v 295,000
29, SUIMIUS NOLES......vuiecerereiieeieie ettt ettt bse st ssessessensnnes | essssisneans ) 0.0, SO [N XXX octeieiveieeens | e | e
30. Aggregate write-ins for other than special surplus funds..........c.cccooevveeverevveveeeverceiens | covverennee ) .0, G D00 GO ISR (0 R 0
31, Unassigned funds (SUMPIUS).......c.cuverreierrireiieiiissieieissie et ssssessesssssssenss | sesesnsnns )90 G
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §......... (1) RSSO ISR ) 0.9, GO XXX irveiiererns [ v sesssssienes [ evssiiesessssss s sieseesnns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSTN [FS 0.0, S [ XXXt | e essssesesseenes
33. Total capital and surplus (Lines 25 to 31 minus LiNe 32).........cccevevvvereeeervereeeeeeenn | cevierennee ) .0, G I )00 G [ 45582 [ .o (13,371)
34. Total liabilities, capital and surplus (Lines 24 and 33)...........ccccoeeeevreeenreriesecerieees | e D0 ST I 0.9, S [ 645,582 | .covevernnan 600,000
DETAILS OF WRITE-INS
2301, SATUTORY DEPOSIT.....ooiviririeriririreiesrisesnerisesesessssessesssssssssessssssssssssssesssnnens | sossesssmmesenesssnn 600,000 | .ovvouverrrrirerereeriereinens | e 600,000 | ..ooveerrrirrrennn 600,000
2302, sttt nsi | st enssnenes | renesee st nens | e (U R
2303, ettt nnsae | sereri st ennsinnes | srenesee st nens | s (U
2398. Summary of remaining write-ins for Line 23 from overflow page.........ccoveeevvverecens | covveveeiiesieeeseeeenad (01 TN (01 N (0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).......cuerrrerrrrrmrerssressaensrernns | cernsssesssnsesseraaes 600,000 | voorveerrrresrrenreensrie (O] [ 600,000 | ..oveirrernnriennel 600,000
£ OSSP O TP ISP )90, S
2502, ettt | cenienenaes D 0.0 SO I XXX osrevnrerenees [ eeveneeinerinsenerensennseees | e
2503, ettt | ceneenenaes D 0.0, SO R XXX orreenrerennees [ eeveneeinerinnsenneresssnneens | veeeessenseseeessessessssnens
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccocoveveneersivneens | woveeneeeens ) 0.0, SO N ). 0.0 G [T (0 O 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......crireeiriersirenssisiiisciis | covnesinanes 0.3 ST [ XXXermenerinnns | v, (O [P 0
B00T. ettt | cerieneias ) 9,9, SO R XXX rrrrirerernees [ v | v
3002, ittt | cerieniia D 9,9, SO S XXX rreriererees [ eereeeinereennernsrsneen | v
3003, ettt | cereeneie ). 9., RN IR XXX ererierernens [ v | reeveeeensesseesessesseenees
3098. Summary of remaining write-ins for Line 30 from overflow page........c.ccccoevevvevrerierins | wovvvreinns ) 0.9, GO I ) 0.0, SN ISR (0 R 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 abOVE)........ccevrieerreesiiriereceiesiens | v .0, T P 00 S [P (01 P 0




Statement as of December 31, 2014 of the MMM Multi Health, LLC
STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

N o g~ ow N

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

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

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

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

Hospital and Medical:

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

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

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

Less:

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

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

29.
30.

31.
32.

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

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

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

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

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

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

Federal and foreign income taxes incurred

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

0698
0699

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

0701.
0702.
0703.

0798
0799

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

1401.
1402.
1403.

1498
1499

2901.
2902.
29083.

2998
2999




Statement as of December 31, 2014 of the MMM Multi Health, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33. Capital and sUrplus prior rEPOMHING PEHOU. .........evurerirrirrriererrieiiessssesssseessss s s ss st ssessssssssessessessssssessessns | sessesssssssssessnsssnssessns (13,371)] e (8,124)
34. Netincome OF (I0SS) frOM LINE 32.........cuciueieiicieissieie st sb st s bbbt stensnnns | saessessssssstesssssessesans (16,048) | oo (5,247)
35.  Change in valuation basis of aggregate policy and ClaIM FESEIVES..........ccvirirrirrirenrireiee et stessssssesseses | sessessssssessessessssessssessssssssssssnses | reeessesssssssssnsssssanssssssssessassnnes
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt sstensesens | sessessee sttt estens | sriesesant ettt
37. Change in net unrealized foreign exchange capital Gain OF (I0SS)........cccveviiiveireiiiiieieieisie ettt se s ssssessessssens | evsessessssessessssessesssssssessesssenss | stessesssesssssesssssssessssnses e s senas
38.  Change in Net AEfEIMEd INCOME TaX......vrurriererrerieiie ittt sse sttt s st ss s ens st s snntens | nessessessssssessessessnsnnsnns 82,638 | ..o
39.  Change in NONAAMILEEA ASSELS.........c.evieriiieieietce st b bbb bbbttt es s ssbaens | sressesssssessesssnsessesaas (82,638) | oo
40. Change in unauthorized and CErtified FEINSUFANCE...........cueiierirircincire ettt sttt ssess st ssssntesssssnens | sssestsssssssesssstassessestesssssssssesss | seseesestesssssessesssssssssessestenssnens
41, ChaNGE iNtrEASUNY SEOCK. ........cvivreeveiiee ettt sttt s a s sae s s st st s e st essesessn s san s sasssssnssessesans | ersesssessesssssnssssessessssessesesensens | essessesssesssssssessessesnsassessssneas
42, Change iN SUIPIUS NOLES. ......cvuiveieeictcieise ettt s sttt s st b st s bt n s s s s sentesansns | entessesssessessessssessessstestesetentens | estessesssessessssensessessnsansessesntes
43, Cumulative effect of changes in accounting principles
44, Capital changes:
B4 PRI IN..eoeettreeees ettt | enetnen ettt 75,000 [ .ooovereeerecerereeceesennneeeeeeens
44.2 Transferred from SUPIUS (STOCK DIVIAENG)..........ccurvrrireirinriisieiiesissicississsssss s sssssssssessesssssssssessessssssessesssssssssessassnsssssesses | sessesssssssssessessssssssessessssssnssnsss | soesessessesssssessassensnssessessanssnes
44.3 TranSTEITEA 10 SUIPIUS......cevucveivieeieicesiee ettt sttt bbb bbbt et s bbb s s s b stes s ssntessenas | evtessesessessesssessebsessnsessesssentens | estessessstessesssessessessnsastessnsants
45.  Surplus adjustments:
A5.1 PIA TNttt Rttt | erernet et | ettt
45.2 Transferred to capital (STOCK DIVIAENA).........c.corururirieeereireiecneire ettt ettt ess e ssessesssssssssessenens | suseesnsssssssessssssssssessessesssessnssns | seessesssssssssssssnssssssssnssessessnens
45.3 Transferred from CAPILAL...........cc.cceieceece ettt s st sse st s s sae s stenesntes | svsesistesaes s testes et s s st st entens | estesetestes st en et ne s anes
46.  DivIAENdS 10 STOCKNOIAETS...........oceiriiiiiiri sttt | srisrisnnsi s snsinnes | erbeetie s
47. Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........vuvuiererrirrirreineessiseiesese e eseessstssesessessssessssessesssessessesssssssssessessensssssessens | issssssssssssssssssssssssssssssssssnes 0 ] i 0
48. Net change in capital and SUPIUS (LINES 34 10 47)......c.cveverrrrreieieerseie st ssesssssssessssssssssessesssssssssessssses | svvnsssesississsssiesiessessn 8,992 | ovivveevieiiesesisesissennns (5,247)
49. Capital and surplus end of reporting Period (LINE 33 PIUS 48)...........oweerurureererieieireieieeiireieeeciesiseesenenissiseseessssssessesessesssssseses | eeeesssesseseeessnsesseneesecs 45581 | oo (13,371)
DETAILS OF WRITE-INS
AT071. O SUMIUS ADU.....cocoeiieiieisciciete ettt stttk s s b s et es bbbt s s bse s st nsessnsns | anbessessnsessessssassesses e bensessesantens | entessesssessessssessessessnsansensnsantes
AT02. oottt en st nent st | sresteee s sttt enent s | HEaeees sttt
AT03. oSttt | srebe et | Herere st
4798. Summary of remaining write-ins for Ling 47 from OVErIOW PAJE..........cceveiiveieiieiseieie ettt sssssssessenns | oevieiessesis s senee 0 [ oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)




Statement as of December 31, 2014 of the MMM Multi Health, LLC

CASH FLOW

1
Current Year

2
Prior Year

© © N o g~ w DN =

_
- o

N
n

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of reinsurance...
Net investment income....

Miscellaneous income

Total (LINES THIOUGN 3)....uuiviiieiieiice ettt bbbttt
Benefit and 10SS related PAYMENES............ovururiiriee ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.cvecveeeieeesieereireiesesve e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............coocviiieieicrce s
Dividends paid t0 POICYNOIAETS. ...ttt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........ccccvererrererrrrererirereines

Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)...
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
12.3
124
12.5
126
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract [0ans and Premium NOLES..........ceverieieiieiniiciese et

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line NOME ................................
CASH FROM FINANCING AND MISCELEANE Cuiie®

Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccceevvrveirrnnne.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccccuveevvrvererrirnns

MOTEGAGE 0BNS.......ceieiiciiiie st st
REAIESIAE. ...t
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.............cccocveeveveeieccnesse e
MISCEIIANEOUS PrOCEEAS. ......evveereirieieeieiettieese ettt

Total investment proceeds (LINES 12.1 10 12.7) ...ttt

BOMAS.....o s
SHOCKS. ..ottt
MOTEGAGE 0BNS...... et
REAIESIATE. ...t
Other invested assets
MiSCElIANEOUS APPICALIONS. ... ...ttt bbbt bbb ns s
Total investments acquired (LINES 13.110 13.68).....cururrrerreierere ettt sttt been

SUIPIUS NOES, CAPILAI NOIES....vuveirieceriseiieeeeie ettt sttt
Capital and paid in SUrplUS, 1€SS trEASUNY SEOCK............ccvueiviiiicie ettt baes
BOTTOWEA FUNGS.......oooveriieirii ittt bbb
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders

Other cash provided (applied)

Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBA......e.eecvieeietce ettt ettt bbb bbb st s et ettt s et sttt en e
19.2 End of year (LiNe 18 PIUS LINE 19.1)......cuvuieivieeeie ettt ns st ensensssensensesnsensns

........................................ (O RPN |
........................................ (O O (|
........................................ O
........................................ O RO |

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

[ 20.0001




Statement as of December 31, 2014 ofthe IMIMIM Multi Health, LLC

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

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Dental
Only

Vision
Only

Federal
Employees
Health
Benefits Plans

7

Title
XVII
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

© ©® NSO W=

Mo O RO PO R s s s s s
EONISo®ND0 D=0

Net premium income....
Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $......... 0 medical EXPENSES)........cvuivriviieieieiesie e
RISK FEVENUE.......vviicii ettt
Aggregate write-ins for other health care related revenues............cccceevvevisicreseesciennn,
Aggregate write-ins for other non-health care related revenues............cccoeveveveervevceveieiennes
Total revenues (Lines 1 to 6)
Hospital/medical benefits.
Other professional services
Outside referrals.
Emergency room and out-of-area...
Prescription drugs
Aggregate write-ins for other hospital and medical.
Incentive pool, withhold adjustments and bonus amounts
Subtotal (Lines 8 to 14)
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)
Non-health claims (net)
Claims adjustment expenses including $
General administrative expenses
Increase in reserves for accident and health contracts
Increase in reserve for life CONrACES.........vvveruririrereee et
Total underwriting deductions (LINES 17 10 22).........ccceveverreeciniseisese s essesins
Net underwriting gain or (loss) (Line 7 minus Line 23)

0501.
0502.
0503.
0598.
0599.

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

0601.
0602.
0603.
0698.
0699.

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

1301.
1302.
1303.
1398.
1399.

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




Statement as of December 31, 2014 of the MMM Multi Health, LLC

U & | Ex.-Pt.1
NONE

U & | Ex.-Pt.2
NONE

U & | Ex.-Pt.2A
NONE

U & | Ex.-Pt.2B
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Grand Total
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Grand Total
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Grand Total
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Hospital & Medical
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE
8,9,10,11,12.GT, 12.HM, 12.MS, 12.DO, 12.VO



Statement as of December 31, 2014 of the MMM Multi Health, LLC

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.FE, 12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2014 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy Of OWN DUIIAING)........ccverurerireienrireirieinsisesiieseneeneiesnes [ eeeeerssseesessnsseesssnses | eeseeesessessnssnssessssens | sesessseessssesssssnssessnsss | ressesssssessessnssssssesns | snseseessssessnssnsssessn 0
2. Salaries, wages and 0ther DENETILS...........c.ccevcviieieicisecsee sy | crevesissesessssssssessens | eneneissesesissssesenes | eeeseesiesssssessssssenees | cvesesiessssessessssssssens | creesessesesisssssssesnd 0
3. Commissions (less §.......... 0 ceded plus §.......... 0@SSUMEA)......oeveeeeerierreereeeresieesensas | ereerieeeieseeseesieesiens | ceerieesieesseesieessiessienes | cveessiessiesseessiesseessens | ceesseesseesseesseessessssnes | oesiesssesssesssesssessns 0
4, Legal fEeS aNd EXPENSES.......ccveieieeriiesieieissies ettt ssssesse s ssesssssssensens | stessesssssssessesssssssensens | sesesienssesesiessssenenss | seressessssssesessssssenies | sresesiesssenessssnsenens | sriesessenesesnnen 0
5. Certifications and accreditation fEES.............wurrirriirrrerierriceirssesssesseseees | reeriesessesssnssensn | e | s | s | e 0
6.  Auditing, actuarial and other CONSUItING SEIVICES.........cvvvireirinrniniinseeeenseseessisssssens | sessessssssnsesssssssesees | corenensnsenesssnmens | oo | onsiessnsnmesessssnees | sereenssemessssnsnnen 0
7. TraveliNg EXPENSES. .....cccuiiriieireirrieeresetssiesesssssse sttt sesse s ssssessesssssssessessstessessessnses | sesessesssssssessesssssssesses | stessesssssssesessssssssssens | sessessesssssssessessssessenss | sesessessessssssesssssnesses | versessssessesssssssesnsns 0
8. Marketing and adVertiSING........ccoueeveiriiericecce e ssaeses | reresssnsseseseressnsssesenns | srereseesis s | errsissessseessssssessnnns | sesseresssneessneresesnnes | eresersseneres s 0
9. Postage, express and tEIEPNONE. ........covurieirriririnserrieieessisssssesssessssssssssssssssssssesses | sesssssssssessesssssssssnssens | sssesssssssssesssssssssessnsss | ressessssssnssessnsssnssessns | sessessesssnsssssessnnssnssens | sesssssesssssesssnenssens 0
10, Printing @nd OffiCe SUPPIIES ... rvuveererereeiscinrireie ittt ssesssssssssssssssssssessessessns | rnssesssssnsssessasssssnssns | sesssssnsssssssssessassssssees | sesessnssssssssssssesssnsnsss | ressessasssssessnsssnsnssns | senssssesssessnsssnssnsen 0
11. Occupancy, depreciation and @MOTtZALION.............cc.erruririreinreieineeeeseieiessseseees [ rreeseneenssessssessiieses | seeressnseseessssessssssesees | ceseessssnssssesssessssssesss | resessnssnsssssnsssssssses | cosesssessssessssssssnsan 0
12, EQUIPMENE. ...ttt bbbttt esssetnnes | cnstesteseessnssanssnssnssns | seesessestssesssessassnssens | suessessessnesestessanssnnes | resessesinesesnntensnses | creeeseeestessessesnesan 0
13.  Cost or depreciation of EDP equipment and SOtWAIE............ccccveveuireieieieieiisieeeieiens | eevvieneinsieseississenies | svesesieisssssesesssesens | onvesessssssesssssssesens | covessessesssssessssssesies | voveessssssesssssssessenad 0
14.  Outsourced services including EDP, claims, and Other SEIVICES..........ccveuirieieniniieiies | eerieieniieseisiesienes | s [ conesessssesssssenen | cevenesesssssesnseses | v 0
15.  Boards, bureaus and asSOCIAHON fEES.............rurrerirriierireinerieriensiessessssessens | ceneesnesesnesesssnnnes | v | s | s | e 0
16.  Insurance, eXCePt ON Al ESIALE.........ccvveieririee e sssessssssenss | sessssesseessssssesssssssenes | sessessessessssesesnsssnens | cnnessessssssessessssenenss | senssessesssssesssssnseses | sersessssssesessnsenennd 0
17.  Collection and bank SEIVICE ChAIGES..........ccccveiiiicieissieeie s ssstesssssssses | essessssssssessessssseses | sesiessssssssissessssssssens | snessssssssssssssesssssinsss | soesiesssssssssessssssssssies | soesssssisssessssssssesso 0
18.  Group service and adminiStration fEES..........c.ovveveicveieie e | eevesesessssssesissessesens | svesesessissssssssssssssens | esesesissesessssessesseses | eeveseesessssssesssssssesies | sevessssssesisssssesinsad 0
19.  Reimbursements by UNINSUMEA PlANS.........c.ovrurrrnrerrirrirneinressensssssssssessssssssssessssssssssssssess | onssnsssssssssessnssssssesses | sesssssssssssssssessasssnssens | sesssssssssssssssssesssnsnsss | vessessassssssessnsssnssnsses | senssssssssesssssnssnssn 0
20. Reimbursements from fiscal INtErMEAIAMES............evurriririeririienenenns [ s | orererenenenenienes | crnerenessneseessessesses | oresessessensensessenss | soersessessessessesees 0
21, Rl EStALE BXPENSES.....coureuieceeirciiecireieiseiseteise ettt sttt sesssssentesssssestens | sesestesenssessessnssnssents | oestestenessssesssstnnsensns | seesesseseessestessassessens | sreessessessneestesssssenes | seseeeessesseseneeesaenes 0
22, Real BSIAE TAXES.... ..ttt | crrerine s | st enienes | creesiess sttt | ettt ensenienns | e ennes 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........ccririiininisiseisesisesisesisesisesiesisessesses | cessisssisssissssssisssinnses | ey | conssssissssssssissinses | sressiesseessssssssssnsiens | s 0
23.2 State PreMIUM tAXES.......cevverrereriesieeie ettt ssesssssssssssssssesssens | svsssssssiessessssssssessanss | sressssssesisssessssssssesses | sessessssssessessesssssiesens | srvessessssssessssessssseses | eosssssssesssssssssssenes 0
23.3 Regulatory authority iCENSES aNd fEES.........cccevierriieieisrieeiesesssiessssssiesesens | ernsssesiesesssssssesenes | sresssssessssesssssssesses | sessessssssessssessssssssens | sunesnssssssessssesssssiesss | cessssesessssssssesones 0
234 PaYTOl HAXES......ocvevieeiecieresesee ettt st b s ssss s s ssssessessssessesanss | srsessessessssessesissensssens | stessesesessssssssessssessens | sessesesisssssesissessessenes | eeesesessssssesesssssesees | seveeresesesessessesennad 0
23.5 Other (excluding federal income and real estate taXES).........ccccevuvveveeeeeeeeiieeiens | e, | cvrerseessssesissssens | eeesesiesssesississssenes | cevesssessssssessesssesees | coveesnsssesssssssesensad 0
24, Investment expenses NOt iNCIUAED EISEWNETE..........c.ovuiriririnrrenierseiesssinseeessessnns | eernssnsesssesssssnssssnses | consessnsesssnssnssssssesns | seessssnsssssssssessssssnssens | sesessssssssssssssesssnssnsss | sessssssssessassnsesnssnnes 0
25.  Aggregate WIite-iNS fOr EXPENSES. .....vu v ieessseseeseesssesssessessesssssssessesssssnes | ssssssssssssssssssssssaees (O [ I 16,048 [ [ I 16,048
26. Total expenses incurred (LINES 110 25).......c.ciirienierinireineieiseieeeseiessesssessessssessssenes | sessessssesessessessnsennes (V18 O (1 IR 16,048 | ..o (VN ) I 16,048
27.  Less expenses unpaid December 31, CUITENE YE&I..........cccvevcveveieieiieseieieeesesesiesens [ s | eesseseisssiesssssenes | ciesesisssssesesessssens | cosesesissssesisssssesens | soeessssesiessssesesens 0
28.  Add expenses unpaid December 31, PriOr YEAT........cocuevcueieieieissieieseiese s sesssses [ enressesissessesessssssenns | ceesesessssesesssssssesses | siesessssissssessessssssens | conesesssssssesssssssesess | sresessessesiessssesesnns 0
29.  Amounts receivable relating to uninsured plans, PriOT YEAT..........ccovecveereierienieieiens [ e | cernsenensssiesnsienes | i | o | e 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEA.........ccoveveieiiriinieinieiens [ermierieisisisieieisniens [ oosneresssssesssssserses | ceosesssssssessensssssssess | onensessssonsesssssssenesse | eresssssssesessssessessees 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIus 30).........c..ocevvrevervreeces fvrevreiiereeeren. [ (U 16,048 | ..o (U I 16,048
DETAILS OF WRITE-INS
25071, OthEI EXDPENSE.....uveieveeeieeieeieteeeeice ettt stes st stesse s sssssssesssssssessesnses | seveesesssssesssssssessesinss | svvesessessesessessesssnsins | cesesssssseses 16,048 [ .o | e, 16,048
2502, oottt nentas | srnessnnsssasssnnsssannsnn | ersnessssesssnestnnssnnees | seeseeesseesenessssnsnnes | rreesseses st enssenstns | eeesteessenneessseeed 0
2503, ettt ess st | srnestesstennsensssannsnn | crssenensnenesnentnnssnnnes | seerieesseenssnessensnnes | oreessenes st sessennnns | oeesteess et 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccvvevvevveeeevrerreens [ covereieceieican (0] RN (01 RN (01 RN (U1 RN 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVe)........covereeiivnsciensriississinss | o [V [ [V 16,048 | ..o [V 16,048
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.

14




Statement as of December 31, 2014 of the MMM Multi Health, LLC
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax..

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates....

3. Mortgage loans

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and short-term investments

7. DErVALIVE INSITUMENES.......ouieieeiieiieieete ettt b bbbk R bbbt

8.  Otherinvested assets

9. Aggregate write-ins for investment income....

10. _ Total gross investment income

11.  Investment expenses

12.  Investment taxes, licenses and fees, excluding federal INCOME TAXES. ...t ss st bbbt nsrennn ()
13, INEEESE BXPENSE. ......vuieieteicie ettt bbbttt o B T~ B IR+ et (R).eeeereree e
14. Depreciation on real estate and other invested assets.........ccccvecve IR - I I IR -+ eveeereereereeneieeire et seeen (1) 0

15.  Aggregate write-ins for deductions from investment income...................... N ‘ NE .............................................................

Total deductions (Lines 11 through 15)

Net investment income (LINE 10 MINUS LINE 16)...........ccvuivvevrrireeercteeieieeeesees et testesessesaess e seesssseaessssssesessssenassessenenen

DETAILS OF WRITE-INS

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

)
(b) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes $.......... 0 interest on encumbrances.
(e) Includes$.......... 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.
(i) Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government bonds.........c.oeueeveereerinerierierieriesieseeneeneenens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates.........ccccoevrrnrrnrineininnnncieene
Common stocks (unaffiliated)
Common stocks of affiliates............oveurevreeernernernerseeeeiens
MOMQGAGE I08NS.......eureieieeieieieeneise et
Real @State........cvueceic s

)
© o N oo w TN
(NI

N
=4

Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments...........ccoeuevenieenesnninnns
Other invested assets..........ccoceevevercunnnes
Aggregate write-ins for capital gains (losses)

Total capital §ains (I0SSES)..........ververeeereeeeeereireeee e

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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EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

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

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

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

4.1

FIESEIIENS ...ttt

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

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

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

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

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

15.3  Accrued retroSpective PrEMIUMS. ..o rereererereeeeereeeeseessssssssessssssesessesssssssssssessns
Reinsurance:

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

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

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

1103. ..

1198
1199

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

2501.
2502. ..
25083. ..

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page
. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)......
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Statement as of December 31, 2014 ofthe IMIMIM Multi Health, LLC

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 OFGANIZALIONS. .........cveveieiieireieieisie ettt s st b st e s s st entessesns | 24essesntessesesastessesssessassesesantessnsne | ahssessesnssessessesassesessnsansassessnsantesse | absesssessessssantessesssessessessssassessnsants | aesesssssssessessssassessessnsassessnssnsassessnss | sesessessessssessessesnsessesssssssessessnsansans | nessssessessesssassessesansessessssensassessnsnns
2. PrOVIAEr SEIVICE OFGANIZAIONS. ... ..o rerureerceeeeeseisesesseseisessesesesseesssssese st esssesseesessasssessessesssssessess st sessessassesssessessensanssnssesssnssnes | stessssssnssessasssnssessasssnssessessasssnssessas | setessusssessessnssnssessasssnssessessanssnssesss | sestsssessessassunssessassssssssestessnssessass | ssestossunssessssunssessossosssnssessessanssnssns | sesessnssessesssssnssnssossnssnssessansnnssnsss | nessessssusssessassusssnssassnsnnssessassnssnes
3. Preferred ProVIAEr OFGANIZAtIONS..........ccccviveieiieciee ettt ettt a bbbt s s bbbt s s s e s b s sebessssesesnns | absnsesessssetessssesessssesebssebessnsesasanset | sretesssebessssetesssetesstesessesebebantetenss | abssbebessetesasietebasaetes s e tebesaebebessetes | nebebessetesisstebassetes s eaebesaebesenseaetans | sbestetesissetesntebes e et s essebesnsesessnaes | srebesesetesetet et ana et e st et s st st benas
4. POINE O SBIVICE. ...ttt b8R8 f bbb bbbt | Hbseeb et et ee b b e bt se et | ehteeniie sttt st nte | esi sttt bR n R enne | Hbretb et et e bbb | seeie bbb | et b bbbt
B INEMNIEY ONY.....viivetictetetcets ettt b bbb a bbb s a b bbb s s s b s a bbbt et s st st et nnnes | ebernaebensesesenenaetened NNE ...........................................................................................................................................................................................................................
6.  Aggregate write-ins for OthEr INES OF DUSINESS. .........cuuiuieriiicicie ettt sttt s st sesis | sesentsstsessens e bbbt {01 OSSP 0 [ o {0 OO 0 ] oo 0 | oo 0
7 TO0Al. etk | eEeenEE e 0 [ oo 0 | oo 0 | oo O RO RN 0 | oo 0

DETAILS OF WRITE-INS

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




Statement as of December 31, 2014 of the MMM Multi Health, LLC

NOTES TO FINANCIAL STATEMENTS

This page may also be completed by using the new word processing merge file in the Miscellaneous section.

The file in the Miscellaneous section has merge fields for all of the items from the electronic filing notes sections. This file may
take several minutes to load because all of the data merging into the page. This page in the Miscellaneous section will not print
the Statement As of line (header) or the page number (footer).

If you use the file in the Miscellaneous section and open it outside of TCP, the merge fields will display (without the data) if the
page has not been previously saved in TCP, but will remain intact for when it is placed back into TCP. Be very careful about
reformatting these tables because of the length of the merge fields. This may cause problems when loaded back into TCP.
Also, be careful not to remove merge fields for the notes which will be completed in the electronic filing section and contained in
the printed page. Any notes/items which are not applicable may be removed.

To insert the word processing merge file from the Miscellaneous section, open the regular Notes page in the Statement section,
right click, select Copy File and point to the 2ANOTESA.RTF (where ? is replaced by P for P&C; L for Life; H for Health; F for
Fraternal and T for Title) file in the PAGESXX (where XX is the last 2 digits of the year) folder. Or, you may create a PDF of the
file in the Miscellaneous section and insert that PDF using right click, Copy File.

You may use a combination of the two files. If you want to maintain what you have been using for the printed notes, then use the

file in the Statement section. Then, you may also use the file in the Miscellaneous section as a double-check to verify the data in
the electronic filing notes matches your printed notes.
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Statement as of December 31, 2014 of the MMM Multi Health, LLC

1.3
2.1

22
3.1
3.2

33

34

3.5

36
4.1

42

5.1
5.2

6.1

6.2

741
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

104

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[ 1 No[X]
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[ 1] No[ ] NA[X]
State regulating?
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.
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.
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).
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NAI[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ 1 No[X]
412  renewals? Yes[ 1] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ 1 No[X]
422  renewals? Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ 1] No[X]
If yes,
7.21  State the percentage of foreigncontrol %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6

Affiliate Name Location (City, State) FRB 0OCC FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG, LLP 250 Mufioz Rivera Ave. Suite 100 San Juan PR 0091
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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10.5
10.6

121

12.2

13.
131

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.
20.1

20.2

21.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ | No[ ] NA[X]
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?
N/A

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

12.12  Number of parcels involved

12.13  Total book/adjusted carrying value
If yes, provide explanation.

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

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

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

a
b

[ Compliance with applicable governmental laws, rules and regulations;

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

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

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

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

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

SVO Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank

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

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

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties

of such person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ 1] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11 To directors or other officers

20.12 To stockholders not officers

20.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

20.21 To directors or other officers

20.22 To stockholders not officers

20.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24 Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?
22.2 Ifanswer is 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.

Yes[ ] No[X]

............. Yes[]NO[X]

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[X] No[ ]

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  Subject 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
25.32  Other
25.3 For category (25.26) provide the following:

Yes[ | No[ 1 NAI[X]

Yes[ | No[ 1 NA[X]
Yes[ | No[ 1 NAI[X]

Yes[ ] No[ ] NA[X]

Yes[ 1] No[X]

...600,000

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[X] 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, Il - 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[ ] No[X]

Yes[X] 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
Name(s) Location(s)

3
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?
28.04 If yes, give full and complete information relating thereto:

Yes[ 1] No[X]

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)])?

27.2

Yes[ 1] No[X]
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29.2

29.3

30.

311
31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
352

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding|  Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement
Statement over Fair Value (),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
30T BONGS. ...ttt sn s | eeessnsenssesnsensesssesnsesnens | serssssssensessnsensesssesnsennnes | sressseesensssnsenssenseanees 0
30.2  Preferred STOCKS. ... ..o iiiirisiisiisreisssessissesnisssssssnsnnsss | sossisessnssnessssensensssssssees | snissessnsesssssssssnenssnessees | snissesensessssssensssanessenns 0
30.3  TOHAIS....cveieieieiesiesii sttt st nnes | ennssnsssnsnss st (O (O 0
30.4 Describe the sources or methods utilized in determining the fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]

If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

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

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departmergm of gpv: t gaxingah md covered by this statement.
1 2
Name Amount Paid
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Statement as of December 31, 2014 of the MMM Multi Health, LLC

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 Ifyes, indicate premium earned on U.S. business only N 0

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

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien notincluded in ltem (1.2) above.
1.5 Indicate total incurred claims on all Medicare Supplement insurance. e 0
1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Numberofcoveredlives s
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73 Numberofcoveredlives s
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 NUMEIAtor........ccoveevereierienieneinns [oisissisisssensssseses | seesssesisssssesesssesssssesses
2.2 Premium Denominator.............cccccveuviveverienne
2.3 Premium Ratio (2.1/2.2)...
2.4 Reserve NUMErator.........covevvevevevveverseesieennns
2.5 Reserve Denominator.
2.6 Reserve Ratio (2.4/2.5)....

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

3.2 Ifyes, give particulars:

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

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

5.2 Ifno, explain:

5.3 Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35  Other limited benefit plan
5.36 Other

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

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

8. Provide the following information regarding participating providers:

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

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

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes|[ ] No[X]
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
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Statement as of December 31, 2014 of the MMM Multi Health, LLC
GENERAL INTERROGATORIES

1.1,

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
134.

14.1
14.2

PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth.

If yes, show the amount required.

Is this amount included as part of a contingency reserve in stockholder's equity?
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?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

If the answer to 14.1 is yes, please provide the following:

15.1
15.2

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):
DIFECE WIEEEIN PIEIMIUM.......voctieiecici etttk s 8 £es £ 8 st n bbb nes Bt 0
TORAI INCUIBA ClAIMS. ..vvvvvvrvvvsoeeessesesseseesses st ssess s sss s ss e85 8584585458288 8 58585845858 RS 0
INUMDET Of COVETEA lIVES. ...ttt R 0

15.3

*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)
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Statement as of December 31, 2014 of the MMM Multi Health, LLC

FIVE-YEAR HISTORICAL DATA
1 2

2014

2013

2012

2011

Cash Flow (Page 6)

Enrollment (Exhibit 1)

Operating Percentage
(Item divided by Page

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

26.
27.
28.
29.

30.
31.
32.

All other affiliated

3. Statutory surplus..

Total of above Lines 26 to 31

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28).........c.cccveverrrevererssrsersensesiesienns
2. Totalliabilities (Page 3, LINE 24)........cccocveierverreiieeeseseesesseseise s

4. Total capital and surplus (Page 3, Ling 33).......ccccouvvevevrervereererserennne
Income Statement Items (Page 4)

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

6. Total medical and hospital expenses (LiNe 18)........cccovveermrereerrerneeneennenes

7. Claims adjustment expenses (Lin€ 20)........cccovererrerrerneenrenrenerneeneereieeeneens

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

9. Netunderwriting gain (10SS) (LINE 24).........covvrrureererrinerereiecseereeseeieeenas
Net investment gain (10SS) (LINE 27)......c.ovuevrivereierieieieesssesessie s
. Total other income (Lines 28 plus 29).........cc.cevuverererrerernrssiseie s

. Netincome or (10SS) (LINE 32).......cocuevreiererrrieieresseiese s sesssssenans

13.  Net cash from operations (LINE 11)......cceveveeervererreeeeeieiseesee e snens
Risk-Based Capital Analysis
14, Total adjusted Capital.........cevrverrerrirrenrirrieireeeese s sseseesssnes

15.  Authorized control level risk-based capital...........ccccoevrvrrrerninrenrersiniennen.

16. Total members at end of period (Column 5, Line 7).......ccccovvvvnirreninennns

17.  Total member months (Column 6, LiNe 7).......ccoveverveeeieerieeie e

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

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............
Total hospital and medical plus other non-health (Line 18 plus Line 19)...
Cost contaiNnMENT EXPENSES.......overurrererieeereireeireise s seeee s
Other claims adjustment EXPENSES..........ocevevivereiriieie e
Total underwriting deductions (LINE 23).........cccccveuerererrenieeseieeseiesine
Total underwriting gain (10Ss) (LINE 24).........cccoveveirireieiieieseisieessieieisnens
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24, Total claims incurred for prior years (Line 13 Col. 5).......ccccocvvvrvrrirreienenns
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]
Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....ccovcvrvvrnrnninrnnnnns
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)......ccccovune..e.
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......ccccovuneenee
Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LiNe 10).......ccueieurenieieiieieveeses e

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

.................... 645,582
.................... 600,000

.................... 600,000
.................... 613,371

.................... 600,000
.................... 608,124

.................... 770,551
.................... 600,000

.................... 130,801
................... (130,801)
........................ 8,992

33.

Total investment in parent included in Lines 26 to 31 above.....................

NOTE: Ifa party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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Statement as of December 31, 2014 of the MMM Multi Health, LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

1. Alabama.....

2. Alaska.....

3. Arizona....

4. Arkansas

5. California

6. Colorado.....

7. Connecticut.

8. Delaware........

9. District of Columbia.

10. Florida.................

11.  Georgia...

12.  Hawaii.

13. Idaho...

14, lllinois..

15.  Indiana....

16. lowa.....

17.  Kansas

18.  Kentucky.

19. Louisiana

20. Maine......

21, Maryland......cc.coceveininrnnsninnnns

22.  Massachusetts.........cc.cccouerveerennnes

23, Michigan.........coovrnrrneninreneernenes

24, Minnesota.......cccccevevevvivercrcnnn.

25, MiSSISSIPPI...euererereerrereereerenens

26. Missouri

27.  Montana

28. Nebraska

29.

30. New Hampshire........c.ccoouvrernnnne

31, New JErsey....oomereniirenns

32, New MeXiCO.....couvrrrerrrrrrrerrennne

33.

34,

35.

36.

37.  Oklahoma...

38, OregON...ccvceere e

39.  Pennsylvania.......cccccoeerrenrennennn.

40. Rhode Island

41.  South Carolina....

42.  South Dakota.........cccoeveiveierinnae

43, TennesSee.......ccccovmvererrevrersreennns

44, TeX8S..oooieeieiereiieeeese e

45, Utah.occeece e

46, Vermont.....cocceeeeenieniennenns

A7, Virginia....ceveceeeseeeeseiessienens

48.  Washington..........cccocveererernnnnes

49, West Virginia.........ccoouerrerrvrrrrennes

50.  WISCONSIN.....coevrieieieirririieieinnens

51, WYOMING.....oovvveeereinerieiseeeinene

52.  American Samoa.............cc.evereens

53, GUAM...cocceeeeeee e

54. Puerto RiCO.......coovvvevvererercrnen.

55.  U.S.Virgin Islands.........cc.cccrvunn..

56. Northern Mariana Islands

57. Canada......ccccoeveerervernirennnd

58. Aggregate Other alien..................

59.  Subtotal.......cccoeeieriiiiieeees

60. Reporting entity contributions for

Employee Benefit Plans.........c.cccoocu. | oo XXX oevvvoas [ eerennerieieienies | evrnesieieisiiens [ [ [ oo | evnsieieissiesineins | evnnveieississienennnns0 |
61. Total (Direct Business)...................... () (U1 I (V1 I (U] I (U I (1 IS |1 ISR (U1 RN |1 ISR 0
DETAILS OF WRITE-INS

58007, 1ottt siesssssesesssssesses | creeriesesnsssssiens | ciesesssssnesiesenes | sreesiesesessissiess | sressessiesesessesssesiesens | seesiesessessesesians | eesesessessnesieses | sereesiesessssssen
58002. ..ottt ssesssssesses | snseresesnssessiens | ciesssssssiesissenss | sreesiesessessissiess | sressessiesesessessesiesiens | seeiesesessesesians | seesesessessesiesies | sereesiesesssiesen
58003 ..ot sessensns | snnsssssesssienniens | e [ s | e | s | v | e Q[ ...
58998. Summary of remaining write-ins for line 58.............| coovveeverrernnne. (V1 IO (U1 I (O (O [FSASRROON | B ISP (0] OO B ESSOORRRRRN 0
58999. Total (Lines 58001 thru 58003 +58998).......cccccervee | ovverrrreeereenens (O IS (] I [ 0 0 (O ISR |1 [P 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Re

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2014 ofthe IMIMIM Multi Health, LLC

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