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Statement as of December 31, 2017 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).....coveveeericece ettt sssserenines | evesistesesesesineens 5,000 | .o 5,000 |.ooivieiieeeeeee 0 [
2. Stocks (Schedule D):
2.1 Preferred SIOCKS. ...t | st | e | s L0 OO
2.2 COMMON SIOCKS.....cueerrereereisseeseeissessesissisessseseessssesessssssssssses s sssssssssssssseness | oesesssssesenns 18,300,521 | ovoucvereererinerreeerenineens | ervveeineiinns 18,300,521 | .oooveviirnee 18,307,278
3. Mortgage loans on real estate (Schedule B):
BT FIFSEIENS ..ottt nnnenens | ettt | e | e L0 OO
3.2 Other than firSt lIENS........c.cuviiiiricrree s | ernesesssinsienenssenenss | e | e L0 OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......vuivevieitereiete ettt ss s sssesessebebsssebe s s s st s sesesessesessnsens | evsesessssesesissenns 81,732 | e | e 81,732 | e 110,074
4.2 Properties held for the production of income (less $..........0
ENCUMDIANCES)......oucvivieiteiircteseie ettt ssseses st sse e bssse b s s ssssesessssssesnsess | evsevessssesessssessssssessssesess | esesseressssessssssessssssessnses | sostesssessssssessssesesssens 0 [
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......c.cvieeriercrerieiereiieierins [ erreeierisiesessressesesines | cerreriseesssessssesssesens | creseresesesssesesisesesns 0 [
5. Cash ($.....79,872,631, Schedule E-Part 1), cash equivalents ($.....27,324,199,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........ccoceeee | covrrirennn 107,196,830 | .vovveveerrerereieieveeeens | e 107,196,830 | .cvvvvrenes 91,587,124
6. Contract loans (including $.......... 0 PremMiUM NOLES).....c..cvivriereiereiseeieseissiesienieiins | crevressssssiesessssesseseniens | ceresssiesiesssssssesesiessssens | coessesessssssessesiessssenes L0 RN
7. Derivatives (SChEAUIE DB)..........cccueueuiiiieiciieieie ettt sssssssesess | sesesssssssssesessssssssssesiess | oesssssssesessssssssssessesssses | sevessesiesssssssessessssssens L0 RN
8.  Otherinvested assets (SChEAUIE BA)...........c.cceuieieiiirieicieesiee s | eevenessssssesessssssesesiess | oesssssssesesessssssesiesssses | sevesesiessssisssesessssns L0 RN
9. ReCEIVADIES fOr SECUMHES..........cvrreecrrciiirriieneriistie s | resssessesinensnenssessnessnenes | sesesssssnsssssssssssssnsssns | e (U
10. Securities lending reinvested collateral assets (SChedule DL)...........ccccvcvenierveieens [ eeveieiesieieseessiieiees | e [ v L0 RN
11, Aggregate write-ins for iNVested @SSetS..........cccouvieiciieirieiecreese s [ s {01 I [V [ {01 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccccverevcveeveieresiececeen | e, 125,584,083 | ....cocovvverrrrnns 5,000 | covrrvernnne 125,579,083 | ............. 110,004,476
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).........ccevveveivereicrieiiens [ rreiieiesieieeseisieiies | e esssssesessees | eeresesesissessssesssnea L0 RN
14, Investment iNCOme duE and @CCTUET...........ccvveirirecrniineereenerereesesenenesssenenns | coveresessnessenessesssenenes | cvervesessensnenessssnenenens | eevernessnesnesessessnenenns (U
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........[ .cccoveeee. 54,074,350 | .ovevrvverreerneernens | e 54,074,350 | ...ccvvunnnn 46,530,057
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums)..........cccooes [ cevevenieecrieiieieees | e [ e L0 RN
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0)ervererereertie st esses st sns s sssessensenseans | sessessesssessessissessnssinsns | serresseeseseessissssseseeesens | erressenseessesiesseeseenienies L0 O
16. Reinsurance:
16.1 Amounts recoverable from FBINSUIELS. ... [ e | arveeesneessseen | o L0 OO
16.2 Funds held by or deposited with reinsured COMPANIES...........ccccveeverreerriicrerenns [ cerereiriieniee e [ e eeeseieesiees | et 0 [
16.3 Other amounts receivable under reinsuranCe CoNtracts..........ocecrrerceerernenns [ cevneneeninncnine | v | e L0 OO
17.  Amounts receivable relating to UNINSUIEA PIANS............ccocuevicieiiecieecreeiceeee e | e ssesniees | s | eresresesee e senns 0 [
18.1 Current federal and foreign income tax recoverable and interest thereon............ccco.. | cooeeveeevevcnicieiniicies [ e | e 0 [
18.2 Net deferred taX @SSeL.......coviiiiirrirecic s
19. Guaranty funds receivable or on deposit
20. Electronic data processing equipment and SOftWare.............oocevveervicreinicreieesiiees | coveverveereneenns 216,043 | .o 12,016 | oo 204,027 | .o 534,266
21.  Furniture and equipment, including health care delivery assets (§.......... 0)reererereeens [ e 875,213 | oo 875,213 [ oo 0 [
22. Net adjustment in assets and liabilities due to foreign eXchange rates..........ccccovveveies | coeviveeiveiceiieeeeeeees [ e | e 0 [
23. Receivables from parent, subsidiaries and affiliates..............c.cccocoevierrcenvcieiiiveies | e 584,616 | ..ccccoevevrvrrnnnne 584,616 [ ...coveveverirciiiiiiirnnnd [0 T
24. Health care ($.....23,051,869) and other amounts receivable..............cccovveveeererenrenes | cvveerenrennen. 23,051,869 | ..ooovevereeeicererceeeeeiees | e 23,051,869 | ....coc..c... 22,495,433
25. Aggregate write-ins for other-than-invested assets..........cccoceveeeiecniccenicceeeieies | e, 5,607,655 | ................. 2,612,316 | ... 2,995,339 | ... 3,933,419
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25).........ceererrererirerierisniesissiesiessessesssesssessessessssssenss | osesesienns 209,993,829 | ..oovvverrrins 4,089,161 | ..ccvvvvveee 205,904,668 | ............. 183,497,651
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........| oovecvevreereicneeieiens [ e | v (0 [
28. TOTAL (LIn€S 26 @A 27).......c.oevererieriririecerriierensrierenseisesensnisessnsessesensessesenesssessnenes | conerneeons 209,993,829 | ....cccrvrenes 4,089,161 | ............. 205,904,668 | ............. 183,497,651
F WRITE-INS
................................................................................................... (O R
................................................................................................... (U R
................................................................................................... (U R
1198 Summary of remaining write-ins for Line 11 from overflow page...........cccocoveevverervens [ ceveveiieseseieienan [0 TR 0 | [0 T 0
1199, Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe)........ocovevvvveveerererireer | oo (O (U (O 0
2501 Accounts ReceiVable - Other...........cociieriiiniiireeisiesiessesiesiessssisessessenns | oevenensesenens 2,395,339 | ..o [ e, 2,395,339 | ..o 3,333,419
2502 DEPOSIES......ccvrrirrerrircirrisesteeisesiessessesssessess sttt ssensenieens | neriesinesiesee 214,352 | oo 214,352 | oo (O R
2503, CoNStrUCON iN PIOGrESS.......vucvriveiviiieiciiteiesseseissiesessssssessesesssssssessssssssssessessssssses | svsssesisssssssiesssssssessesiess | sevisssssesesssssssesesiessssnns | sossesiesessssessssessssenes (0 [,
2598 Summary of remaining write-ins for Line 25 from overflow page..........ccoocoveevveveviiens | covevvierennes 2,997,964 | ....ccoovvnee. 2,397,964 | ...coocvevnnnnnd 600,000 | ..coccovvrrrrrnee. 600,000
2599 Totals (Lines 2501 through 2503 plus 2598) (Line 25 @boVe).......ccerrrernresrensreniensiennss | ovressesssiences 5,607,655 | ...cccovernniene 2,612,316 [ .o, 2,995,339 | ..o 3,933,419




Statement as of December 31, 2017 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 CeAed)........cceveeirreerreriiesieiesiieieiee | ereeereeese oo | ereeieseins 127,973,561 | ..oocoece.. 127,973,561 | ..o 128,596,556
2. Accrued medical incentive pool and bonus @mOUNLS.............ccccvveeeieiciiceieiiieiens [ eviieesisieeesiieeeiine [ e | e 0 e
3. Unpaid claims adjustment EXPENSES............ccuieveiiicicreiieeeieesseeesssseesissieies | erreeressisieesssieeienenins | cveveeeieseninns 1425312 | e 1425312 | oo 1,316,215
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErviCe ACt..........ccocuieciieiciieiiees [ e eeieiieiens | creereeeiesieeeseesesisenes | cevreesessesesessesessesesns 0 e
5. Aggregate life POIICY MESEIVES..........cccveieviieeiieieee et esseessesesiensesnnes | creeesissesiessssssessesisseseses | sesesessesessessssesssssesssens | seesessessssesessessssssesinans 0 e
6. Property/casualty unearned premilm FESEIVES...........cceucueieeureuereeeieisiieieerieeiies | cveesiesesiesssssessesissesenes | sevesesessssesssssssesssesssens | seesessesessessssesssssssesinaas 0 e
7. Aggregate health Claim FESEIVES. .........cvicveieiicieseee sttt ssseeenineie | ervirereseniinseeessnssesennnns | vorsresesisieseses e | eresesesesessssssesesessssesens 0 e
8. Premiums received in @dVANCE............coiciiiicicieieieieissnsssissssssisseeins | et | s | s 0 [
9. General expenses dUE OF ACCTUEH...........c.cueiervrieeirieeieieee ettt essesesesesinee | cveeresieissesessseesssesensenes | ceeveesesesens 14,634,568 | ......ccoc.... 14,634,568 | .....cco.... 12,732,410
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......cccevereieririerrieiiesiieiiies | crveeeeereeieeeereessessenes | cereeeeseseninnns 1,970,446 | ...ccovneee. 1,970,446 | ..coeeveee 1,015,769
10.2 Net deferred tax ability..............cccceeueieirieiicceee e sssseiniene | et sseseesesiees | eveeresesssesessesessesesenens | eetesesesesesseseesssesenaas 0 |
11.  Ceded reinsurance premiums Payable............cccoieiieiicueieireeeeeieeeeeeeseenieee | eeverieieseseseseesesissssiesinss | eeereeesisissieeseesseseseses | crveesiesese s 0 |
12. Amounts withheld or retained for the account of Others............ccocvvveveeeieciieieiiins [ e | e 1,043,146 | oo 1,043,146 | oo 1,473,367
13.  Remittances and items NOt AlIOCALEM...........cuuriererireinerireerneeisesineinsiines [ eneeineseneeissinessssnenes [ cesessnsessessssssessnsssnees | senesssssssssssssssessssenns (O O
14.
...................................................................................................... (O OO
15. Amounts due to parent, subsidiaries and affiliates.............cocvurenmrinernneinniininnees [ | e 6,973,224 | ..covvrrris 6,973,224 | ..covvvrrrirnnn 4,310,028
16, DEMIVAHVES.....vereieceerciteceserieeieeisest st sess ettt ssstsssssssssssssennss | sonesissesssesssssssssnsssnnsss | sessesssnssssesssesssnsssnnssnens | steesssesssnessesssesssnssnns (0
17, Payable fOr SECUMTIES. .........vuuueriueeieeireeieeireeeeeeiseisessseeses st sssssesssssssnies | sonesessessnsesssssnessssssnnsss | sesmesssnssssssssssssnsssnessnees | sonesssesssssssssssssssnsenns (O OO
18.  Payable for SECUMHIES IBNING..........rverrereeerriirceeeireeeeineeiesesesieesssssenssseins | enesesnessnsesssssnesssssnenes | cemessnsessesssssssnsssnsssnees | sonessssssssssssssssessnssnns (O OO
19.
...................................................................................................... (O OO
20. Reinsurance in unauthorized and certified ($..........0) COMPANIES.......c.crverrrinriines | ceremerineernreineeinnsineeinns | reeeneesssssessssssnessnesins | oreesessssessnesessesenessnns (O OO
21, Net adjustments in assets and liabilities due to foreign eXchange rates..........ccouees | eornernrenriinriinniineiinns | e [ e (O OO
22. Liability for amounts held under uninsured plans............cccccceeeveeericniicneieieieieins | eeeieeseeseeeeeseeseieens. | ceeveieeienenns 1,838,013 | e 1,838,013 | oo 636,310
23.  Aggregate write-ins for other liabilities (including §.......... 0 CUIENE)..vvecveicieieicieies e [ O 600,000 | .coooreiiiinnna 600,000 | ..oooiiiiinnnad 600,000
24, Total liabilities (LINES 110 23)....c..rruerrrrirrerineerneeineeissesssessesssssssssssssssessssssnnesss | cesnsesssesssesssssssssssneees (VI I 156,458,270 | ..ocvvvnvene. 156,458,270 | ..ovvvernveene 150,680,655
25.  Aggregate write-ins for special surplus funds............cccoeeuveeeceiveieeccceccsiieeeies | ceviieieenas ) 9.0, TN R XXX | e 0 | 0
26.  Common Capital StOCK.........ccevevrierieeceeie ettt | e D, 9,0, ST DR D,9,0 G (DR 1,875 | oo 1,875
27. Preferred capital StOCK..........coueveiveiiieieiceeteeeceeee e | e ) 9.0, T R XXX oooviviieieien | e [ e
28. Gross paid in and contributed SUIPIUS............ccevuerecueieiniercieeeeeeeeeseceseeeseneeies | ceveiieiienas D, 9,0, S IS D,9,9, CURRRRR (S 2,960,400 | .coovevrrernnenee 2,960,400
29, SUMPIUS NOLES.....ccvrureraiereereetseesteeese ettt sttt ssssesssssstnnsenss | cessessaseees ) 9.0, G DU )., SRR IS 20,738,860 | ..coovvverneen 20,738,860
30. Aggregate write-ins for other-than-special surplus funds..........c..cccoceeeevervcnccveiees | eevivenenes ) 9., ORI IR XXX oo | e 0 | 0
31, Unassigned funds (SUMPIUS).........cceveeueiererereisieiieetcetsee et esveesvesscsessesesens | oeveveeiienas ) .0, SO IV )90, S IR 25,745,263 | .oeveerrenae. 9,115,861
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)eveereeerieieieeees | e ) 0.0, SR IV XXXoveveveenee [ o | e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) RSSO [FSRORO D0, S I XXXviieriienes | oo esissienesienins | eeeerissesesesseseseeneseeneesanes
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)........ccccccvvveeeverccncceeiees | veviveienas ) 9.0, TN R D,9,9, GOSN [FTRRR 49,446,398 | ................ 32,816,996
34. Total liabilities, capital and surplus (Lines 24 and 33)............ccccoeovrveereeerveecceecies | evviennas XXKeovevveeias | e, )., ST [T 205,904,668 | .............. 183,497,651
DETAILS OF WRITE-INS
2301. Restricted FUNA RESEIVE.........cicieieeeeeciccceeeteeeceeeeeetee e eeeeeesininenes | eevvvessiessessieeeeeenieees | everevireeseeesend 600,000 | .cceerererienned 600,000 | ..ccovvrerrrnnnnnd 600,000
2302. ettt bbbttt nnnenntes | freesinestnenseestsensnnsennns | senens e snss st enstnnns | sttt (0 O
2303, bbbttt nntenntes | freesinesteesseestsnnsnnsennn | srnensnnen st st st enstnnns | freesss st (0 O
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccocveeeeeeiees | eeveereereiccieeeeeaan [0 TSRO 0 [ [0 SO 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Ling 23 abOVE)..........ccccovevevvieriiiiine | v (L I 600,000 | ..ccoovovvennnnn 600,000 | ....cccovuerenn. 600,000
25071, ettt bbbttt nstennies | seseeneenes ) 9.0, G DU XXX oserinernnne | eereneeseinesisseneeinesins | oeeesnsesesssessssss e
2502, ottt sttt nstennes | seeieneenes ) 9.0, G DU XXX orrinernnne | eerrneeseinesisseinesineiins | oeeesnesessssessssss e
2503, ettt nstennes | sereerernes ) 9.0, G DU XXX orrinernnne | eerrneeseinesisseinesineiins | oeeesnesessssessssss e
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoevcveiveceeee | vevieines ) .0, SR IV XXXeoeeveveeees | e [0 SRR 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)..........cccccverevevcecieeereee | cerevcnna PO S P 0. T [T (L I 0
3007, ettt ettt nnntnnes | eeeiineians ) 9.0, G DU XXX orerinernnns | eereneeseinesesesnesinseiins | oeeesnsssesssesssssseesseseens
3002, ottt nnnnnnes | eesiineians ) 9.0, G DU XXX orerinernnns | eereneeseinesesesnesinseiins | oeeesnsssesssesssssseesseseens
3003, ottt nnnnnes | eesiieeians ) 9.0, G DU XXX orrinernne | eevrneeseinesissesneeisseins | oeeesneesesssesssssssssssseens
3098. Summary of remaining write-ins for Line 30 from overflow page.......c.cccooveeevevecnes | cervercnne. ) 0.0, SR IV XXXeeeveveeees | e [0 TSRO 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above).........ccccevvevereecccceee | vviiene. PO S D 0. T [ (L I 0




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONNS.....cooocvirceercei ettt ssstsessssenssesnne | anssssssassees D0, RN RN 6,840,891 | ..o 6,808,295
2. Net premium income (including §.......... 0 non-health premium iNCoOMe).........ccccevevevreevereens [ coverriiriennns )90, GO IS 1,074,213,524 | .................. 1,048,909,410
3. Change in unearned premium reserves and reserve for rate credits............ocoveeverrcrcsiieens | ovverrirennnn, XXX orerrrrieirnies | eveerninsensssssssssssessnsees | eereeesnsseessnsssssesss s
4.  Fee-for-service (net of §......... 0 medical BXPENSES)........ccvvevercirrierieieiersssesesssssssesseiesenss | crvessssnsiennns XXX oivivrrnvieries | e | s ees
5. RISKTBVENUE........coeicce st ensnnenens | ervessessensnes XXX oo [ | e
6. Aggregate write-ins for other health care related revenues............ccocveeevveceveeieiccseceiies | v, )9, 0, GO RS [0 0
7. Aggregate write-ins for other non-health revenuEs.............cccvevevvieveceeeecsesieeeseeies s, XXX eerireeernnes | erreeersssessssessnseessneesnnnes [0 0
8. Total revenues (LINES 210 7).....cccvevierieicieseieie ettt ssssssessesinss | seesissessensens )00, GO IS 1,074,213,524 | .................. 1,048,909,410
Hospital and Medical:
9. Hospital/medical DENEFILS...........cc.curirireieiciieie st 736,789,731 736,789,731
10.  Other professional SEIVICES...........cciviviiviieicieeie ettt ssssnsenes | evesesissessesenns 27,604,800 | .cooverrerirne. 27,604,800
11, OULSIAE TEFRITAIS........cveeririiici ettt entsnsestenienes | stviessessssssess s sssssessnnes | crinesenesiessness st essnssiesins | seressesssessenssessessessesssessaes
12. Emergency room and OUE-Of-GrEa...........ccccuueiueueuireieiciieiesie e ssssessessssenss | sesssssssssesssssns 3,520,450 | cooverirreriees 3,520,450 [ .overereereerreer s
13, PrESCriDtON GrUGS. .. cvouveemcrreeieemeerieeeesensee e ssseesssesssssssssessssesssssssssssssesssssnsssssnnne | soevenseessassinnnes 194,857,058 [ ...ovovvernnnne 194,857,058 | ...coonvverennne 194,328,979
14. Aggregate write-ins for other hospital and medical.............ccooeurieieiciccnieeeeiseeseeis [ e (0 [0 0
15.  Incentive pool, withhold adjustments and bonUS @aMOUNIS...........cccvervireieesicensesisies errrreisiesnississiesrssserssinses | erreresssrssssseressssesssssssssssssessns | sesssesessssesesnsessssessssssesssnses
16, SUbtotal (LINES 910 15).....vuuecerrercereeiirereiecriee sttt ssssessssesssssssssssssesnses | oeesenseesnassinnes 962,772,039 | ovveovverreriinn 962,772,039 | coovovvveerierins 946,463,000
Less:
17, Net reiNSUrANCE MECOVETIES...........vrrreeceeereereeierrer s sessesessssssensessesseesesessenssensenss |oseriisissssriessssnessrssssssnrnees | covesessenssesssssssssrssssssessrseses | ooseosssssissssesss s ssessssneenes
18.  Total hospital and medical (LINES 16 MINUS 17).......ccevueviuirrieieicreeieeesseseseesssnesees | evresiesssssnsenens 962,772,039 | ovvevrrenns 962,772,039 | oovvverrrereenns 946,463,000
19.  Non-health claims (net)
20. Claims adjustment expenses, including $.......... 0 cost contaiNMENt EXPENSES.......cvvverrrvres | coriririeirriersessisessennns | e ssensees | sesesesssesssnsssssnsessssssessssesens
21, General adminiStrative EXPENSES.........cccvevivrieiieieiieiese ettt ssssesesenes | sesessesssssssesens 96,775,377 | coevreevrens 96,775,377 | wvvevvererens 96,948,153
22. Increase in reserves for life and accident and health contracts including $.......... 0
increase in reSErves for life ONIY)..........cccieieiciiieieieeisee e sessssnens | ersssesessssssessessesssssssessessesss | arsessssssssssassesisssnsessessessssanes | srsssessessesesssssssessessssessassesas
23. Total underwriting deductions (Lines 18 through 22)...........ccccerveeenerinneeemerineenseesnerenees Lo 1,059,547,416 | ...ooocvovnvenne. 1,059,547,416 | ...oocvvennvene. 1,043,411,153
24, Net underwriting gain or (loss) (LInes 8 MINUS 23).........ccccceverirriererresieieseseesesesssnens | erisiissnnes D0, O [N 14,666,108 [ ..ooovevceae. 5,498,257
25.  Netinvestment income earned (Exhibit of Net Investment Income, Ling 17)........ccccevvevveveees | voereiversieiieiieinnns 152,624 | oo 152,624 | oo 290,188
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0uveeeereireererersisnies [ oseeriesesrssessssessssessesssssrens | eriessessessesisssssssessssnsensenes | seresressesesine s s esssssnsenaeseeas
27.  Netinvestment gains or (I0sSes) (LINES 25 PIUS 26)..........cccevevireiererrererieieieissesessessenes | sveressesessesesesssneas 152,624 | oo 152,624 | oo 290,188
28. Net gain or (loss) from agents' or premium balances charged off [[amount recoverec
I 0) (amount charged off §.......... 0)]verrrreersrsensssssnssesssessnsssessnssssssssssssssssssssnssnnss | sreessenssesssssnssinssessnssnssens | seesssessesssesssesssassesssessenssans | sesssessssssssnsssssensssssnssnsenns
29. Aggregate write-ins for other iNCOMe OF EXPENSES.........c..cucvriveieicirieesieeerseesesesssssseniess | svesisisssssessssnaes 3,045,791 | oo 3,045,791 [ oo 5,907,243
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29)..........cverreerermmeeereesseriseessesssseessesssssssssssssssssssssssnnse | enneessassinees ), 0.0, R ISR 17,864,523 | coooovverenne. 11,695,688
31.  Federal and foreign income taxes iNCUITEM............ccceveurivercieirereiecisesseiensessesessssssnees. Leeriersseneens XXX ursinenieneiiens | covsesseesisssssssenees 1,619,916 | oo 1,062,930
32.  Netincome (10ss) (LINES 30 MINUS 31)........coevervirereeiirieiiiereiiteeesee et 16,244,607 10,632,758
0 OO OO OO PSTSRRTURRTORRTURR IVOTIORPPORRTIND 0.0, GO PO OSSN OTO OO
0O OO OO PSRTSRSTURRTORRTURI IVOTUOPPORRTITY 0.0, COUTO OO PO OO STRT OPO OO
0B03. .. veeeeereeseeesees s sttt
0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 @DOVE)...........c.cocvvrvvrerrererirerrerereersrenens | oo

0707, oeereeeree et ees s st

0702, .eereereeieeees st eees st

0703 o eereereeeeeees st ees st

0798. Summary of remaining write-ins for Line 7 from overflow page.........cccccvevvveerververseeieiens [ everviinieinns XXX oivevirinreiies | v 0 [ oo 0

0799. Totals (Lines 0701 through 0703 plus 0798) (LINe 7 @DOVE)..........ccvveveerrrererirrsrerereereresnenens | cereeenereenenes DS Sl [ (O 0

TAOT. Rttt nnnns | cebseesi et snes st nnnns | serteeet et esns st | neesteess e st
TA02. oottt nnnns | cetseesi et ens st nnnns | serteeet et esnsnnnt | neesteess e st
TA03. oo s sttt nnnns | cebseesi et esn st nnnns | sertieeet et nnnt | neest et st
1498. Summary of remaining write-ins for Line 14 from overflow page...........cccooevevveiierrereieiiens | e 0 [, 0 [ oo 0

1499. Totals (Lines 1401 through 1403 plus 1498) (LIN€ 14 @DOVE).........ccvevueveveeeieereeireesireesrenens | eeerrierencessesessssesssssssesnans [0 (O 0

2907, INTErESt INCOME.........eoiiiercircce s senenseniens | ressesssenessensennenne 626,215 | oo 626,215 | oo 2,873,572
2902. Other INCOME......cuvvreeerireeererinsiiseesseesiesessseesssssssseess s ssssssssssssssssssssssssssssssssssnsssnee | oneesseesssssssneesnas 3,066,815 [ covoceverreercris 3,066,815 [ covvouveercrreriin 3,045,301

2903. Gain 0N diSPOSAl Of @SSEL.........ccveieicriierieieiesie ettt esse s sesies | eresissessesesssssse s ssesssssstenies | sresesesiesesses st ennrnns | e (6,630)
2998. Summary of remaining write-ins for Line 29 from overflow page..........ccooevveveveeievesesiiens | coveveiieieseeseens (647,239) [ oo, (647,239) [ oo (5,000)
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 @bOVe)........ccovireiieissrissienscrissrissies | v 3,045,791 [ o 3,045,791 | oo 5,907,243




Statement as of December 31, 2017 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 PEOT.........c.cuivuereeuririieeiieiesretssese et b sttt b s enaesseras
Net income or (I0SS) fTOM LINE 32........c.oicuiiieieiiesecre et ettt bbb bbbt s bbb bbb nseaen s
Change in valuation basis of aggregate policy and Claim rESEIVES.............cccvveveiircieiciesee et
Change in net unrealized capital gains and (losses) less capital gains tax of §......... e
Change in net unrealized foreign exchange capital gain oF (I0SS).........ccceviuriuiiieieieisieie s
Change in net deferred INCOME tX..........cccuiueiiicieice et ettt bbb bbbt naee
Change iN NONAAMILEA @SSELS.........c.cvvivieveciireieieicsee ettt bbb bbb bbbt nans
Change in unauthorized and Certified FEINSUFANCE..............ccccueviueiiiie ettt bbb aes
Change iN trEASUNY STOCK........c..cuiveiieiiciiieieic ettt ettt bbbt bbb

Change in surplus notes

Cumulative effect of changes in accounting PriNCIPIES..........c.cvevivrieiciicic et
Capital changes:

A4 PAIH Nttt ittt

44.2 Transferred from surplus (StOCK DIVIAENG)...........ceiiueiiicieiicecee ettt bbb nas
44.3 TransferreA 10 SUIPIUS.........cvuevueveeiireieicteeste ettt et bbbt s bbb
Surplus adjustments:

45.1 Paid in

45.2 Transferred to capital (StOCK DIVIAENA).........ccoiuiueiiieeiceseee ettt bbb es
45.3 Transferred from CAPIEAL...........ccccviiveieiciceie ettt
Dividends t0 SIOCKNOIAETS...........couiiiiriiceiciic bbb
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........ccuevriviurireicirireie ettt
Net change in capital and SUPIUS (LINES 34 10 47)........ccuiueuiiieiece ettt sttt

Capital and surplus end of reporting period (Ling 33 PIUS 48).............cccuieereereuiriiereeieeee et

...................... 32,816,996

...................... 16,244,607

...................... 21,546,348

...................... 10,632,758

...................... 16,629,402

...................... 49,446,398

...................... 11,270,648

...................... 32,816,996

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow PAgE..........cccucueiiuiieicieirice ettt

Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @D0VE).......cevveeieieeieieeeeseseseeesesessessssesessenesssnssessssessssssssssssssssnans




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

CASH FLOW

Currer11t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net Of FeINSUIANCE. ..ottt ensenseniens | sessssesseseens 1,058,386,009 | .....ccovenv. 1,051,456,825
2. NEtINVESIMENE INCOME.......cviiiieee ettt a sttt sttt ses s s snsnsssssnsetetesstatesenenss | etesesisssesesisinnsenes 180,966 | ..oovvvereceierern 319,176
3. MiSCEIIANEOUS INCOME........couvuiriieirrseiereeees st
4. Total (LINES 1 HIOUGN 3).....oucviieceeiee ettt sttt bbbttt bbb bbb bbb bbb st b n st s e
5. Benefit and loss related payments
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS............cccucverricueireeieeiereeecieieees | e
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cccovevcirireieicicsee et eiesienes | cevesissesesens 90,516,628
8.  Dividends paid t0 POICYNOIAETS..........ccviveiicieicectc ettt sttt ettt ae b s sessssssesassssesnte | ebessssesissessssssessssesessntetesntes | sressesssssessssesesstesessesesanaesas
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cccevererrrrererierineriens | erieieesiessiisieneas 665,239 | .o 47,161
10, Total (LINES 5 trOUGN 9).......euieriieericiiseieiei ettt sttt sstnstnniens | sesbssinesianes 1,055,133,337 | covvvrrrrnn 1,063,708,060
11. Net cash from operations (Line 4 MiNUS LINE 10)..........cceiuiieieiiriieieieieteiescrsiesie ettt ssessssessessessnsns | soesissessesesissnsens 3,433,638 | ..ccoovveirrrrnn (11,932,059)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds..
122 SHOCKS. ..eevreeeerseies et
12,3 MOMQGAQE I0BNS.......c.couiteiiecteiiiee ettt b bbbt bbb es bbb b s st bsaebebnsebessesessssssesntesanes | sbesessesssesesissesassetessssetesantes | eressesesstesesseses st et en et sanaeeas
124 REAIESIALE. ...t snneniens | cressestnnn s | arrnee s
12.5  Other INVESIEA @SSELS. .......cvuvririieiiceicieice bbbttt ssnenseniens | abessesinssess s enssstnesenss | atbnsisesess st eniees
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS.............ccccoeuirieiiiccieecsieeies | e sssnenes [ e
12.7 MISCEIANEOUS PrOCEEAS. ......cecvveivtiecteticte ettt ettt et ae st s s s st b s st b s s b s s b s sesessnsebessstebsnsetessnsesessnsess | etesissesssesessssessssssesnsesessnes | ereserssissessssesesnsesassssessnnesas
12.8 Total investment proceeds (LINES 12.1 10 12.7)....c.cuieiciciieieieicireesie ettt ssssssesssssnses | sssesissessesesssssssessesssssssanes 0 [ 0
13.  Cost of investments acquired (long-term only):
13.1 Bonds..
1312 SHOCKS. ...ttt
13,3 MOMGAGE I0ANS.......eveiieiieeieiieisi ettt sttt se s es et s n st s et e b esnsesasnsessnsesessntesnnsns | wusssessssssessssnsessssnsnssntesessntes | sesesessrnsessnnesesntesennetesannesns
134 REAIBSIALE. ...ttt nenen | ehesiest et | driee s
13.5  Other INVESIEA @SSEIS......ouuvvuuierrieirrriiireriits ittt senieninne | eessnesssenssess s nessneninenins | chbessne sttt
13.6  MiSCEllaNEOUS APPLICALIONS. ........cucviecieiicteieicte ettt bbbt s bt s st b ss et s snsessssbesensetens | etesissessssesessssessssssesnseressnses | ersserssissessssesesnsesassesessnaesas
13.7 Total investments acquired (LINES 13.110 13.6)....c..cvcuiieieiiiiesieieseiseeie ettt ssssessesssssssnens | anesssssssssssssessssanaas (20,000) [ ..o (5,000)
14.  Netincrease (decrease) in contract [0ans and PremiUm NOTES.........ccucueeicieiiicieieie et seress e seserenens | cretesisseresesteessssesessssessnesens | sreresistesese b ssseaesans
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......cccveuiurieieieeieieiessiese e sssssssesenens | evevvssessssessssssessens 20,000 | .oooervierecrreeiees 5,000
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPItAI NOTES.......oucvciiceeiccee ettt et bbbttt bbbt es
16.2 Capital and paid in surplus, less treasury stock
16.3 BOMTOWEA fUNGS.....vveeiisi bbb
16.4 Net deposits on deposit-type contracts and other iNSUraNCe ADIIHIES..........oveuevvererieeier e | crresirnes e sssesssreresnses | cevesesssssssssseeesssressssesessnneens
16.5  Dividends t0 SOCKNOIAETS...........covvuiiireiiiicicii ettt ensssinsnenss | ebnessesinssess s ensestnesenss | atbneiesessne st eniees
16.6  Other cash provided (APPHEA).........cccvueviviirieiceeeeiee ettt essebensens | aressssssesseseeas 12,156,068 [ .....cccovvevenee. (1,425,026)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccccoceevcveia | coeeicrerinnnnn. 12,156,068 | ....ccccvoevernnnen (1,425,026)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15.and 17)........cccccoveererveveneveens | covivevereieicnnes 15,609,706 | ...coccvcvereie (13,352,085)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING Of YBAT......cvieiiicsie ettt ettt ns st ssensenens | aviesssessessessenns 91,587,124 | ..o 104,939,209
19.2 _End of year (Line 18 PlUS LN 19.1)... .ottt nnnssnens | coesesessssssnssns 107,196,830 [ ...oooovvnirnn. 91,587,124
|Note: Supplemental disclosures of cash flow information for non-cash transactions | |
20,0007 ettt nniens | Letneene sttt senens | seneeene e




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

Comprehensive
(Hospital
and Medical)

1ANALYSISZOF OPERAQTIONS BY !.INES OF BSUSINESS :

Federal
Employees
Health
Benefits Plans

7

Title
Xvill
Medicare

10

Other
Non-Health

© N ORE w2

-
—

Net premium income
Change in unearned premium reserves and reserve for rate credit...........c.ccocovicreiirinnnns

Fee-for-service (net of $..........0 medical expenses)

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 contracts
Total underwriting deductions (Lines 17 to 22)
Net underwriting gain or (loss) (Line 7 minus Line 23)

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues
Total revenues (Lines 1 to 6)....
Hospital/medical benefits
Other professional services

........... 1,074,213,524

.............. 477,120,791

........... 1,074,213,524

........... 477,120,791

301,557,176
...18,470,616

.................. 9,134,184

........... 1,059,547,416

462,029,789
15,091,002

0598
0599

. Summary of remaining write-ins for Line 5 from overflow page
. Total (Lines 0501 through 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 through 0603 plus 0698) (Line 6 above)

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

1398
1399




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols. 1+2-3)

Comprehensive (hospital and medical)............cc.ccooeveverernne.
Medicare supplement............cccoveieinenieieinsse s
Dental OnlY........coovvivericesce s
VISION ONNY..c.oooviiieiriisie e
Federal employees health benefits plan

Title XV - MEICArE.........ccvuririieiieiririieieieissisieseiesie e

Property/Casualty..........ccceeerereienieseeseese s

Totals (LINES 910 11)..vuruiieeieiiisiieiieiseiseie et eenenes

................................ 1,074,213,524

................................ 1,074,213,524




Statement as of December 31, 2017 of the FiIrSt 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

©® N o o

10.
1.
12.

13.

. Payments during the year:

T DIFECE ettt
1.2 Reinsurance assumed....
1.3 Reinsurance ceded.

Paid medical incentive pools and BONUSES.............cccvevevrieiicieieieeee e
Claim liability December 31, current year from Part 2A:

31 DHFECL. ..ttt
3.2 Reinsurance assumed....

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

A DIFEC. ettt
4.2 Reinsurance assumed....
4.3 Reinsurance ceded....

Accrued medical incentive pools and bonuses, current year...............ccoevevevrevnnee.
Net healthcare reCeivableS (8)..........ccucveuivevierieeieisieieese s
Amounts recoverable from reinsurers December 31, current year.............c.cceveee.
Claim liability December 31, prior year from Part 2A:

8.1 DIFECL...eueeeeieeie ettt
8.2 Reinsurance assumed....
8.3 Reinsurance ceded.

Claim reserve December 31, prior year from Part 2D:
0.1 DIFECL. ..ottt

Accrued medical incentive pools and bonuses, prior Year...........c..ccveeerierrevennnnn.
Amounts recoverable from reinsurers December 31, prior year...........ccccvevevevenee.
Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 INBL...ce b
Incurred medical incentive pools and BONUSES..........cccieicrisieiiecresieeseienaas

(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 XVII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1.1 DIFEC. ettt ettt snienes | srreessnesnssnees 51,601,135 | .covrrrrererenes 47,800,143 | oo | eereeesessessessesssssessenins | sesteessess sttt ess e | restesssssese st enntenss | sbsesssessseessenssensaas (G727 N [— 3,868,814 | .o | et

. Incurred but unreported:

2.1 Direct

. Amounts withheld from paid claims and capitations:

3.1 Direct
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Statement as of December 31, 2017 of the FiIrSt 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.ocueireiiiieiciie et ettt b st b s s nsenns | seesessessnsassessssensesnea 67,042,501 | ..coovirirerireiieinas 340,427,344 | ..o | s 59,786,811 | ..oveveeerererrerererae 67,042,501 | ..oooverirererireienae 67,042,500
2. MEAICAIE SUPPIEMENL. ..ottt s bbbt s bbb bbb s s s s bbb s st es st es e bsesessebansns | 4bsebassassessssasses st essesnbensesssbessesanss | sbsstessessssessessssessessssessesnsassesnsanss | shessssessesssssssessessssessesensessesansessesss | betessessssastesssastesessessesesensessesenaes | ebsesstensesstesse st en st st e s s st 0 [ oo
3. DBNEAIONIY.....eeeitece ettt ettt bbb ARt A A st A bbbt s b st n s ss et ntensntas | 4biebintesaese s st et et esse s e bensessbensebnts | shistessesastessesstesebstessebnsessesstente | shebetensesassansesses st s st entes et entessesas | betessesinsantes et est et st st s e b s s ssesenaes | ebsesstensesstesae st s st ens s s st 0 [ oo
A, VISION ONIY...viieieice ettt st bbb bbbt bbb s 4t s s 44 s s 44 s s b b s s bbbt A bt s s st ss st s s s s benns | H4ebsebesaesaetessbae s s s s st estessesentesetas | Setssessssastesetestes et ensesenbessesastenaes | ebsesstessesastes e sstessebesessesnsantesns | nebnsessssnaasses st e ss et ente st stessesentens | nesesiesent et et st e st et s ettt ans 0 [ oo
5. Federal employees NEalth DENETILS PIAN...........c.ciuiieiiiiec ettt bbbttt b s bt | ebsesessessessstesssesses e besse s snsessesans | sebessessstessesssssssesssssssessssassessnssntans | sbsesssssssessssessessssensesssbessesstensessess | sbesbessesstessesstesaesnsesse s st ensesesant | shebiebnsesse s st s ettt st enae 0 [ oo
B, THIE XVII = IMEUICATE. ...ttt ettt s b4 8888888241885 588588t en s | £e4eeE s e s s e b s e s s e s et s s ss st eestenbbens | 2esesseebseesseess e s et esb st eesbeestenbtens | sbseebseessessess s s et eeee 152,231 | oo | eereeie e 152,231 | oo 152,321

T THIE XIX = IMBAICAIA. ...tttk | sebsestsnsssst st st sed 61,401,735 | .o 494,523,455 | ..o | e 68,034,429 |....ccooorieieene 61,401,735 | .o 61,401,735

8. OBNEI NBAIMN. ...ttt s et s s e R R £ SRR R 4R £ £ £ SR RS ER R4S EeeE e R £ eE SR oL b e b e RseEeREenEenseees | 1LEeEAeEieEieeEeeEsetiehseesesientestantssiecs | eeieeEeiesiesiesiesiiciesessessecsicssesec | eeseessesesesiessissscsesiesiessesssssissiess | feeiessiesesestecsessissesesessessaneinsines | erienesseinsessensaneaseant et aneees {0 OO
9. Health SUDLOLAl (LINES 110 8)......uiuuieuieieeiie ittt bbbttt | sbsenssns st st ennt e 128,444,236 | oo 834,950,799 | oo 152,231 | oo 127,821,240 | oo 128,596,467 | .ovoovvieieiisiis 128,596,556
10, HEAINCAIE TECEIVADIES ()........cvvuveivieiiiiie ettt et b bbbttt bbb s s s s bbb s bt s bbbt sessens | ebsessntessesastessesssbessesssssssessssensesans | oebssesssssnsessessssessessnsessessnsessessnsens | sbsesssssssesssssnsessstansesssessessnsensassess | sristessessstessesassessessssessesssssntessssants | suessssinsssesnsess et st s st et en s benee 0 [ oo
1A, OHNEI NON-NEAIN.........ceee etttk f £ s8££ 8 eE 842 £k E 8 e R 42 b b e R 8 enEeebeett | HEeeEeetaetseesesenEeebee b e bseesessenEentaebans | HEeeteesetseesessenEeetaet e RseeseesesEeetantaes | £iesEeetieesneset st esteetaeRsessesiest et antaes | HEesteetetaeeses st eet et e s iR s en R st et entes | Sfestetaetaees et st st et s s st es bt (0 U
12. Medical incentive POOIS @Nd DONUS @MOUNES...........cceiciiiiiciiiic ettt et ss st et s st s s b s s s st sssesaes | essessstessetassessessstessessnssssessnsansessns | oebessesssssssessessssessessssessessnsessesansess | absessessssessessnsessssassessssensessnssnsessess | sesstessessssessessssessesssssssesssssnsesnsanse | sressessmsossssnsassessssassessstassessssnas 0 |
13, TOtAIS (LINES 9 = 10 + 11+ 12) . ettt eit ettt sttt etttk f skt E 8888ttt | cbsnnsenssnsssntesnsenneas 128,444,236 | .ooooooeiei 834,950,799 | oo 152,231 | oo 127,821,240 | oo 128,596,467 | ..oooovreeieiiis 128,596,556
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 2013 2014 2015 2016 2017
e PO et R Rttt ententnnes | estessesiest sttt 95,4TTAT0 | oo 95,4TTAT0 | .ooveeeereeeeeeesie i 95,447 AT0 | .oovvoveerererieereressseieens 95,4TTAT0 | .oveeeereeeeeeseenenens 95,477,470
2. 2073 et Rttt bt bbbttt nentennies | esseesessess et 488,492,155 | ..ovveieereeeeieseeeins 564,529,059 | ...coirerreereieeeie e 564,595,553 | ...coverrererieieieseie 564,595,553 | ...cvirerreriienieieienine 564,595,553
Bl 2074 RS R ettt ntentnenies | seessessensenten s XXX oo | e 457,181,239 | oo 521,973,346 | ...ovvrrerrrreens 524,093,808 | ...oovrreririrrirerinninieninnene 524,093,806
B 2015ttt b bbb snss e ensnssesenennsnniens | eeeesiesssssesiesses s KR urrenrensenensensinnies | eesessensensesssensens s XK s | e 664,434,726 807,529,071 807,944,629
5. ..818,282,002 ...946,726,238
B, 2077 ettt ettt R sttt ettt t sttt ent st tentententsstententsnnensntennienies | sresreessensessesssesses KK nrenssnrsnsisnssnnsnnienss | seessenssessensenssnees KK Kuserensensenrseransannes | enseessnssnsesessens XR0Kusnrenssensensenssnnnnies | eessessesseessansessesss s XK urtserssnssnsesensnean 834,950,799
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 2013 2014 2015 2016 2017
e PO et R R ARttt st st entntes | estessesientent ettt nts 95,4TTAT0 | oo 95,4TTAT0 | oveeeeeeereeereieninens 95,447 AT0 | .oovvoreerererieereressseieene 95,4TTAT0 | oo
2. 2013
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 2 +3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)
1. 643,363,635 | ...ccovecreriinn. 564,595,553 564,595,553 564,595,553
2. ...586,186,043 524,093,806 .524,093,806 ....524,093,806
3 882,744,784 | ... 807,944,629 807,944,629 807,944,629
4, 20718 | e 1,048,909,410 | .oovvvrrrrrrennns 946,726,238 946,726,238 946,726,390
5. 2017 i | e 1,074,213524 | .o 834,950,799 834,950,799 835,080,045
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

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

(5000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
L PO ettt R SRRttt ntentnnnse | oebsestestesens sttt nee 95,4TTAT0 | oo 95,477 AT0 | oo 95,447 470 | oo 954TTAT0 | oo 95,477,470
2. 2073 et A b A ARttt s b en s ensennsense | evessiesessess st 488,492,155 | wovivereeeeee e 564,529,059 | ..ovevviierienieieieeis 564,595,553 | ..overereieiereieenis 564,595,553 | ..oveerriieeeeieienieis 564,595,553
Bl 2074 RS e Rttt nnentnenene | nessessesesseninene XXX oeoeirrireirnininenns | coveeeesnsineesssssenssessnes 457,181,239 | oo 521,973,346 | ..ooovrereeeeeis 524,093,806 | ...ooovvrrrrrrirrieieninnienins 524,093,806
4. 664,434,726 807,529,071 807,944,629
5. .818,282,002 .946,726,238
B, 2077 ettt Rttt bttt bbbttt n sttt ntententsententantnnsentensenssenssnssnnsnnsenss | enrensisssnssnssesses KKK nsenrensennnnsensanssnnss | ensseressensensienes KK arserensansssrsnssnsinnes | essensiersssssnssersss KKK ererrenrsnneniensenssenee | aensseressessessense KKK erersensssssssanssnsnnas 834,950,799
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
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 2013 2014 2015 2016 2017
R 1o OO OO PPUS EOPO OSSO 95,4TTAT0 | oo 95,477 AT0 | oo 95,447 470 | ovooveeerereeceeeieeies 95,4TTATO | oot enenneens
2. 2013
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1. 643,363,635 | ...ccceeverrrrnnn. 564,595,553 564,595,553 564,595,553
2. ..586,186,043 ....524,093,806 ...524,093,806 524,093,806
3 882,744,784 | .....ooevrn. 807,944,629 807,944,629 807,944,629
4, 20718 | s 1,048,909,410 | coovvvvireverrrinns 946,726,238 946,726,238 946,726,390
5. 2017 e | crisriesiisssnis 1,074,213,524 | oo 834,950,799 834,950,799 835,080,045
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

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

($000 Omitted)
SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
R 1o O POU O OO OO OO OO OO OO PO OOSTTSO
2. 2073 ettt SRS AR b s ARt e bbb a st s st ensestentensiense | sesiessesiessessesessess et st est s b estestensnsens | sesbesbnssesaest s s s bbb s s s s es s st nsens | sebiesssssesses s et s es b s st es s s b ssententsaens | £ebbestassaesa e st b s s bbb s st s st et ens | eebsessiesiesses ettt bbb baen
Bl 2074 RS e Rttt nnentnenene | nessessesesseninene XXX e ieirrireirsissinsinnes | areessesessesssssssssessssssessesssssssssessasssssnsses | stessasssessassassessessass et sessessessessensssnstes | sressessessestass st est st st s st s st st senies | Hiestentesi st st e s sttt
B 20715t R bbb s bbb bbbttt ententennenes | seressensesiessensaees XXX ocoevsereveiseseiens [ eveiiesesissiiesenns XXX otteisiisitieiisinis | eesissis s ssssss e ss s essestessns | essesse st es st b e s bbbt tes | besaesse s s sttt
B 2078t R AR b bbb n et nnentnenene | nessessesessensnene ) 0,0 GO PR D00, G PO XXXt | ernsesessssessssssssesssssssssessesssssessessssseses | sressassessessass sttt sesss
B, 2077 ettt etttk h st R Rt Rt A btk et e Atttk h bttt nt st b st st st sententeenententsnniense | eeviessessessessnaan D8 SR PO DS RN FURRRR D8 SR PO XXX otiteisiissiisiisiienes | osrississiis st ess s
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
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
R 1o U PO OO0 OO OO OO OO OO
2. 2073 bbb A4S A ek s bbb e bbb a st e s s st ensessentensiente | sebiessesiessessesessesseessessestensestestensnsens | desbesbnssest st s s a st b s s st s e s s st et ens | sebiessnsies s st et sses b s st es s b ss st enbnsens | £ebbestassaessest s b s bbb s st s st et ens | oebsssiesiesaes s et sttt ettt baen
TR OO OPUUURPPUPRSR VPRSP XXX e ieirrireisiseinsinnes | arevssesessessssssessessssssessesssssssssessasssssssses | stesssssessassassessessassses st st essensnsnstes | sressessnssest st st est st st n st s st st s senies | Hiestensesie sttt e s sttt
B 20715 AR bR bbbt bbb ettt tennenies | seressessesiessenaaees XXX ocoveereieiseseiens [ eveiiesesiseieesenns XXX otteisiisriieiissinis | eessssiss s ssssss e ss s essestessns | essessesiest st st a e s bbbt et tes | esaesse s e s sttt
B 2078, RS e Rttt n s entnenene | nessessesessensnene ) 0,0 GO PR D00, GO BSOS XXX eirrrirrirninsinsinnes | erneesessssesssssessesssssssssessesssssessesssssssses | sressassessessass st ess st sesns
B, 2077 ettt ettt bt R LRt E bttt ettt eet ekt h bttt nt st b st st st sententenententsnniense | eeviessisssssessnsan D8 S PO DS SR FURRRR D8 SR PO XXX otrteisiissiisiisiienis | osrississies sttt
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 (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)

o R~ WD =

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

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




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(5000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred

oazci

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

LI 1o OO0 OO OO OO OO OO
2. 2013

3.

4,

5.

6.

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

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 Expenses (Col.5+7+8) (Col. 9/1)
1o 2013 esernsienens | et sessniens | eesesessesssesessesssssessensensensd | vevieseesesesesss sty | st 0.0 [0 e 0.0 [ e | e | eesesssssessissssssssssssneees | v 0.0
2. 200 | e | eeesnnnnsesssnsnssensnensQ | e | s 0.0 [ e e 0.0 [ e | e | resesnsnesesssesssseenld | v 0.0
3. 2075 s | e sesesssssessenses | anessiesssssnsissssssssessesnneen0 | e | e 0.0 [ e e 0.0 [ oo | e | eesessnssessisssssssssssseees | v 0.0
4 2078 | e | snesessessnesnssesssssesessesssenaQ | resesneesssneessseesns | s 0.0 [ e e 0.0 [ e | e | sressesnsnesesssesssneeed | v 0.0
5. 2017 e | evssiississssssssssesssssssenssssses | anessisssssssssissssssssssessesssneenQ | cissiesiessssessessisssssssssssesans | essssssssissiessesssssssessnss 0.0 | [ 0.0 | oo | eeeiieiiesesissssiessesssssensssseenes | esressssssssisssssssssesssssensseeeld | serissesessssesssssesessessaens 0.0




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(5000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred

OAClL

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

LI 1o OO0 OO OO OO OO OO
2. 2013

3.

4,

5.

6.

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

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 Expenses (Col.5+7+8) (Col. 9/1)
1o 2013 esernsienens | et sessniens | eesesessesssesessesssssessensensensd | vevieseesesesesss sty | st 0.0 [0 e 0.0 [ e | e | eesesssssessissssssssssssneees | v 0.0
2. 200 | e | eeesnnnnsesssnsnssensnensQ | e | s 0.0 [ e e 0.0 [ e | e | resesnsnesesssesssseenld | v 0.0
3. 2075 s | e sesesssssessenses | anessiesssssnsissssssssessesnneen0 | e | e 0.0 [ e e 0.0 [ oo | e | eesessnssessisssssssssssseees | v 0.0
4 2078 | e | snesessessnesnssesssssesessesssenaQ | resesneesssneessseesns | s 0.0 [ e e 0.0 [ e | e | sressesnsnesesssesssneeed | v 0.0
5. 2017 e | evssiississssssssssesssssssenssssses | anessisssssssssissssssssssessesssneenQ | cissiesiessssessessisssssssssssesans | essssssssissiessesssssssessnss 0.0 | [ 0.0 | oo | eeeiieiiesesissssiessesssssensssseenes | esressssssssisssssssssesssssensseeeld | serissesessssesssssesessessaens 0.0
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(5000 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

2015

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 (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2013 esernsienens | et sessniens | eesesessesssesessesssssessensensensd | vevieseesesesesss sty | st 0.0 [0 e 0.0 [ e | e | eesesssssessissssssssssssneees | v 0.0
2. 200 | e | eeesnnnnsesssnsnssensnensQ | e | s 0.0 [ e e 0.0 [ e | e | resesnsnesesssesssseenld | v 0.0
3. 2075 s | e sesesssssessenses | anessiesssssnsissssssssessesnneen0 | e | e 0.0 [ e e 0.0 [ oo | e | eesessnssessisssssssssssseees | v 0.0
4 2078 | e | snesessessnesnssesssssesessesssenaQ | resesneesssneessseesns | s 0.0 [ e e 0.0 [ e | e | sressesnsnesesssesssneeed | v 0.0
5. 2017 e | evssiississssssssssesssssssenssssses | anessisssssssssissssssssssessesssneenQ | cissiesiessssessessisssssssssssesans | essssssssissiessesssssssessnss 0.0 | [ 0.0 | oo | eeeiieiiesesissssiessesssssensssseenes | esressssssssisssssssssesssssensseeeld | serissesessssesssssesessessaens 0.0




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(5000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIII - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred

AX'Cl

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

LI 1o OO0 OO OO OO OO OO
2. 2013

3.

4,

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

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 Expenses (Col.5+7+8) (Col. 9/1)
1o 2013 esernsienens | et sessniens | eesesessesssesessesssssessensensensd | vevieseesesesesss sty | st 0.0 [0 e 0.0 [ e | e | eesesssssessissssssssssssneees | v 0.0
2. 200 | e | eeesnnnnsesssnsnssensnensQ | e | s 0.0 [ e e 0.0 [ e | e | resesnsnesesssesssseenld | v 0.0
3. 2075 s | e sesesssssessenses | anessiesssssnsissssssssessesnneen0 | e | e 0.0 [ e e 0.0 [ oo | e | eesessnssessisssssssssssseees | v 0.0
4 2078 | e | snesessessnesnssesssssesessesssenaQ | resesneesssneessseesns | s 0.0 [ e e 0.0 [ e | e | sressesnsnesesssesssneeed | v 0.0
5. 2017 e | evssiississssssssssesssssssenssssses | anessisssssssssissssssssssessesssneenQ | cissiesiessssessessisssssssssssesans | essssssssissiessesssssssessnss 0.0 | [ 0.0 | oo | eeeiieiiesesissssiessesssssensssseenes | esressssssssisssssssssesssssensseeeld | serissesessssesssssesessessaens 0.0




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(8000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

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

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017

IX'Clk

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 (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 9/1)
1o 2013 e | e | estesre s 0 [ | e 0.0 [ [0 OO 0.0 [ oo | st sesressnis | e [0 RPN 0.0
2. 2014 | s | s srnes L0 OSSO PUSTUOT O RRTRR 0.0 [ e [0 R 0.0 [ e | s | sresesssnees s [0 R 0.0
3. 2075 | e senes | sesiesses e 0 [ | e 0.0 [ [0 RO 0.0 [ e | ettt | eesesesses s [0 TN 0.0
4. 2078 | sreenerenn st | s s L0 OSSO PUSTUOT O RRTRR 0.0 [ e [0 R 0.0 [ e | st | sreesesessnsesess s [0 R 0.0
B 2017 et | eriississssiss s esssesenes | sesiessesssss st s st eneas 0 [ | e 0.0 | [0 0.0 | oo | eerierssesiesses s ensensnnes | essiesissssss s s essssensnnaa [0 R 0.0
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(5000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

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

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
R 1o U PO OO0 OO OO OO OO OO
2. 2013
3.
4.
5.
6.
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
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

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

2

Comprehensive
(Hospital
and Medical)

3

Medicare
Supplement

5

Vision
Only

6
Federal
Employees
Health
Benefits Plan

7

Title
Xvill
Medicare

8

Title
XIX
Medicaid

-

Eal

© © N o o

1.
12.
13.
14.

Unearned premi

Additional policy

Reserve for future contingent benefits

UM FESEIVES.......covviiiiiiiiinns

IESEIVES (8)...vcvurverrerreererneene

Reserve for rate credits or experience rating refunds

(including $........

Aggregate write-

ins for other policy reserves.....

TOtAIS (GrOSS).....vueverereiiieciereieeiee sttt

Reinsurance ceded
Totals (net) (Page 3, Line 4)
Present value of amounts not yet due on claims
Reserve for future contingent benefits

Aggregate write-ins for other claim reserves.....

TOtAIS (GFOSS).....vuiverrreiiieeieteiseieis ettt

Reinsurance ceded

Totals (net) (Page 3, Line 7)

0501.
0502.
0503.
0598.
0599.

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

Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1101.
1102.
1103.
1198.
1199.

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

Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)..........cc..u..c...

Includes §..........

0 premium deficiency reserve.




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C(1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($........ 0 for occupancy of OWN BUIIAING)........c.evevireeiieieieiecrerce e | eveeseissresessesessssesenss | evesessesssssssessssesssssees | evesseresnns 2,559,999 | ...oovviiiieeereeees | e 2,559,999
2. Salaries, wages and Other DENETIS............ccrueieicieiccse e [ et sssesesins | sesessesisssssessssesessnsenes | oevessesnns 12,254,616 | .coooveceeeeesieceeies | v 12,254,616
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).......ocvreiereeeeirisieeieieins | eveeressssesessessessssesinss | ereresessssssssssssssssnes | evesseseenas 11,343,033 | oo | v 11,343,033
4. Legal feeS aNA BXPENSES.........cvivieeiciiieieiee ettt ssssesnss | saesssssssesissessesessessesins | sesessesissessessssesessntens | seressesesenaens 102,924 | ..o | v 102,924
5. Certifications and aCCreditation fEES...........c..rrrrririrnrrcesierissiessienesns [ e | eessesssesssnssessens | ceesnsseessessnsssesssns | oo | o 0
6.  Auditing, actuarial and other CONSUItING SEIVICES..........c.ccviveverriieieiriieieieieiseeseieees [ eeriesnieiisissesisesienens | cessessnsssiessssessessnens | seveneeneens 15,380,121 | v [ e 14,380,121
7. Traveling BXPENSES........cceviieeriiireieisieete ettt es b s s s s sesessnns | srebesessssesessssesessssssetes | sbessesessssssesessssssesesnns | sesssissesesisnns 16,974 | .o | e 16,974
8. Marketing and @AVEMSING.........ccvveviueiieicriciese et sesnns | sraesssesse s ssssssenas | sentesesessesesessesenenaans | seesessesienan 3,010,267 | .ooovvereieeeeieieies | e 3,010,267
9. Postage, express and teIEPRONE. ...........cceviicveieiicice e | et sseaes | erenesesssesees s | eererenaeaens 2,559,972 | ..oooveveveeiieeeiieies | e 2,559,972
10.  Printing and offiCe SUPPIIES........vueuiveieeieieiictie ettt sstessesns | eesesesessssssesesssssssenss | essessessssessssessessnsensens | seessssessssses 452,072 | oo | e 452,072
11. Occupancy, depreciation and @mMOrtiZAtION..............ccccevevereriereee e eesieiiens | cerevesesssssssessssssesss | sessesesesssssssssssssinsans | soesessesinnas 1,212,290 | .o | e 1,212,290
12, BQUIDIMENL....ceeooeeereectseeeeseeeeteeess et s bbbt eens s snsens | sesssssnensssssssssessssnns | snsessssssesssssnsssssnsssanns | neessssaseeees 1,508,058 | ...ooourreerrrerrerennnens | eeverneeeenns 1,508,058
13.  Cost or depreciation of EDP equipment and SOftWAIE............c.evevrveeiceeiciiieiieiicesins | eeereevessiesiesississssens | esvesssessesessessssessesess | sorsesesisssses 526,887 | ..oveereeeeeriereeeiieenes | e 526,887
14.  Outsourced services including EDP, claims, and Other SEIVICES...........oueviveieiiieies | ceeiieieieiesiceiesisiieis | vsvesesssiesssssssessssenens | sovvssenans 26,272,192 | oo | e 26,272,192
15.  Boards, bureaus and aSSOCIAtION fEES............ccuureeuriririeririreeieeiseissiiessieseses | creresssesssessenesssssnens | cossensssssssnssiesssesssns | corsieesssesssnsssesssessss | seesssesssesssnessesssenns | soeressessssessienssenees 0
16.  Insurance, EXCEPt ON Tl ESLALE..........c.cc.evivieciieece e sesnns | eeresesessssesssesssssssenss | seesessessssessssessesnsensens | seesessesissineas 565,333 | .o | e 565,333
17.  Collection and bank SEIVICE ChAIGES..........ccveieveirieieieiesete e sesssssssens | ceresessesssssssssessssenns | essesississesessessesessesens | sersessesissssees 457,987 | oo | e 457,987
18.  Group service and adminiSration fEES...........ccccviuiuiiciiieicee e, | cevrstessssssesssbessessbens | sressessssesssssssessssessesins | sevessesisssssesissessessstenss | sesssssssessssessessnsesesins | sresesessesesissesesanae 0
19.  Reimbursements by UNINSUIEA PIANS............ccceviririiiiiieieee s | cretesisssssssssesessssseses | sesesessssssssessssssesessssnns | essssssesessssssesesssssessns | svesesessssessssssesesssssssses | sessesessssssesesssissesenns 0
20. Reimbursements from fiscal INtEIMETIANIES...............ovuriiriiiiriiririiesiesiens | crneiieinniesiesiresieies | rerineiinsiesi s esiesinne | crinesinssseseesiesiesineses | cressssssnsssesisesiessnesinne | soessoessessessnesinesens 0
21, Rl ESIALE BXPENSES......cviviecvireiictceieee ettt b st sns | sesesesesentetesssessetesssnas | esssseresessnssesessesanans | srebessssseseseseaesssantetes | sreeesessseteses s steteninns | eresisetesesineaesennaens 0
22, REAIESIAE tAXES.......ouveeieii st | eriesi ettt | sttt enienins | sonernsies e 2,623 | oo | e, 2,623
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........cuuivurieiierieiireiise e esiesiesisesisessssessnean | cvisesissssessesisesisesineses | resissssnssesiesisesinesinne | crinessnsssessesiesssesseses | cresenssssssessiesisesinesinns | sesssessessessnessnessns 0
23.2 State PrEMIUM TAXES.......oevveveieeicresee ettt ssss et sssessssssses s ssssessssenes | seetessssssssssssssssssesnsins | sesesessessesssssssesnssssesss | sestesesessessssssssssssans | svsesessessesessesssssnssssess | sesessessssessssessesssones 0
23.3 Regulatory authority ICENSES ANA fEES.........c.cuiuiiiieiciie ettt | ceetessssessssssessssesssens | sesesesssssessssssessssssens | sossessesssssssesssssessssans | sssessssessessssessssssssssesss | sosesiessssesisssssesssenns 0
23,4 PaYIOll HAXES......cocvevirieeiiiciiieisiee ettt bbb snaens | sbesesseseseseset et sensetenes | aesesesesensesessssnaeteneninns | erereereresinaens 888,696 |......cceveviiirireriiiiees | e 888,696
23.5 Other (excluding federal income and real estate taXes)..........coouevvcveiercreiieriess [ eeieseieieseeieeieins | oo | evessssenns 5,538,298 |...cooviriririireieiries | e 5,538,298
24. Investment expenses NOt INCIUAEA BISEWNEIE..............ccoviucviiirieiiiceeee et | cereresssissesesss e sesssees | essessesesssssesesssesssens | srebessssssessssssesesssssseses | svessssessssssesessssssesessnns | sressssssesessssssessssnsens 0
25.  Aggregate WIte-ins fOr EXPENSES..........cevuivivieeieiieieeisee ettt | sebessessssesssssnsessssnes (L] I (L] 13,123,035 | oo 0] s 13,123,035
26. Total expenses iNCUITed (LINES 110 25)......ccevcveiercreiericeeeee st ssstessesenes | eevevsessssesessessesessenes (018 T (1] IO 96,775,377 | covveveeerererereirenns 0 |(@)........ 96,775,377
27. Less expenses unpaid DECEMDEr 31, CUITENE YEA ..ot | eveiesssiessssesessssesiess | sressesessssesessssesssssnes | covssesienns 14,634,563 |....ocoevereresiecesies | v 14,634,563
28. Add expenses unpaid December 31, PrOr YEAI.........cccouvcvireieeriiereieieiseete e sseseseens | ceresessssresessssssesesssinss | esssesesesssssesssssesssens | severssinnes 12,732,410 | .o | e, 12,732,410
29.  Amounts receivable relating to uninsUred plans, PHOT YEAI...........cccceieicrieiieiii | et esiesisiins | coesissesssssesesssssssess | sessessessssesssssssssssssssess | ssesessesssssssesssssssssess | sosessssssessssssessssenes 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI............ccccveveveiiiieiiiins | ereeiiisieiiissesinies | orsesreressssssessssssesesins | evererssissesssssseesssssseres | avsssesessssssesessssssesessnns | sressssesesesssssesssnsens 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........ccceverrrrrrees | orrerrereerrieeirienaed (01 SR [ 94,873,224 | ... () 94,873,224
DETAILS OF WRITE-INS
2501, DONGHONS. .....ocvvuererrirrieiie ettt | eebies bbb sine | chetbiensest s ninenes | erbnsieneenens 143,871 | .o | v 143,871
2502, PaTKING......veooeveemeeesieensseseiieeesisesss s sss st ess st ant s sennes | snesssseesssssenessensnsinns | cneeessiesesinnens st | e 195,662 |..ucvvvveecrrereerivcrrenes | severissesesennns 195,662
2503. DUES aNd SUDSCHIPHONS. ........ouivieieiiiicieis ettt sssse s naens | sbessessssesissessessssessesns | sesessesssssssessssessessnsesss | sevessesessssens 125,322 | .o | v 125,322
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeevveeevevees | covveveeveeceeesieeennn (018 T (1] I 12,658,180 | .ooevcverercrrieinnn (1] I 12,658,180
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Lin€ 25 8DOVE)........cccreeernrrernmreenns | cevvnnseeessseessseeennns 0 ] oo 0] e 13,123,035 | ..ooveeirrrienrrienes 0] e 13,123,035
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
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...............
Real estate......
Contract 10@NS..........cvevverreieieieeses e
Cash, cash equivalents and short-term investments..
Derivative instruments...........cccoovvieeninnenniennens
Other invested assets..
9.  Aggregate write-ins for investment income.

® N o~

AT735

10. Total gross investment income............... 7,735

11, INVESIMENT BXDEBNSES. ..ottt bbbt b bbb b s a bbb bbb sttt e st b s bbb s st e s s s sebesessnsesesensssessssnsntesesssnetesessnnsesessnsesessssnress | ()oesreresssissesesssesessssssesessssssesesessnas
12.  Investment taxes, licenses and fees, excluding federal income taxes....

13, INEEIESE EXPENSE. ..ottt bbb bbbt a b b a et b s et b s bbb st b s et b s st s nnetesessnnetesessnsesesennsesessnntesessnsnsesessnsenesens | ([])orsreresnsiesesesesese st s s s
14. Depreciation on real estate and other invested assets...

15.  Aggregate write-ins for deductions from INVESIMENE INCOME.........ccvuiiiiieicisie ettt ettt sttt st s b s s s s s ssessnsesssssnaes | dnssssssnssssssssesssssntessetansesntensesanes 0
16. Total deductions (Lines 11 through 15).......cccccevvevvrverennnes

17.  Net investment income (Line 10 minus Line 16)

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

)
)
)
)
(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 $.....28,342 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1. U.S. government bonds...........ccoeeveveeerersesreesee e,

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. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for capital gains (losses)

10.  Total capital gaiNs (I0SSES)........cvvvreveverirerereireesverese e

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...oooovverreecerneeesseeeesseessssesessseessseeessssesssssessssssssssesssssssssssssssssssssssssssssness. | ssseesssssesssssssssmesssssssssnns L0 0 [1 O 25,000 | coooneeererereeeeneenenenee 20,000
2. Stocks (Schedule D):
2.0 PrEfEread SIOCKS.......ouieiiciici bbbttt | eebie ettt | ettt | erebese bbbttt 0
2.2 COMMON SIOCKS........cveuerereeriseisaieseresesis it es sttt | £hssees e s bbbt s s | eeb s e s st ensenstes | entsnss et 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIIENS. ..o | b | sreb st | eresnie s 0
3.2 Other than firStIENS.........oucvuiiiieere ittt | eebiee bt s bbbttt | srebseas e bt b e st st bbbttt | erebnse sttt 0
4. Real estate (Schedule A):
4.1 Properties 0ccUpied by the COMPANY...........ccviuiieiiieiieiie ettt | cressessstes st es et sse st es et ssessaas | esbessssastessssesses s bessesssssssesssssssesans | sebsssessessssessesssssssessnsassessnsessesan 0
4.2 Properties held for the prodUCHON OF INCOME...........ceveviieieieeeiceece e, | ettt sse st ssaas | essesssssstessssessesessessesssssssessnssssesans | esessesssssssssssssnssssesnsassessssessesan 0
4.3 Properties NEIA fOr SAIE..........c.ciuiieeicieicieie ettt snss | sbebsessstessssesse s st s s bt es bt ssesnaas | Sesbessssastes et es st en bt s e snsessenes | bebssbessesietessesnsesse s st st tensena 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENtS (SChEAUIE DA)...........cuovuiiiieieiiieciees ettt senns | cbessesssssss s ss et ssse st ssssesesas | ssbessesssessesssessssessessessssesssssssesans | sevsssssssssssssessessssessssassessnsassnsad 0
8. CONACE I0ANS........vvrrircieeieiiei bbb n e | eeessees st | Shb ettt | Seienss et 0
7. DerivativVES (SCHEAUIE DB)........cocviieieeieieieciiis ettt sttt sttt | ebssssssasssssssessssssses st ssessssessesassns | sesessesssssssessssessesansessesessessssessessnss | sbsessssessssssessesensessssensesssssnsesand 0
8. Otherinvested aSSEtS (SCREAUIE BA)............cvveviiieeieieeiieese ettt sssaes s sssaesns | sevessssssssssssssssssssesesssssessssessessssons | srsessesssssssessssesssssssessssessesssessesnss | svesissessssssesssossssssssssssssssssssand 0
9. RECEIVADIES O SECUIHES.........uvuuieiriiciicii it | 4t bs bbbttt | bbb bbbttt sienies | besinessns sttt 0
10.  Securities lending reinvested collateral @SSEtS (SCHEAUIE DL)...........covevcveieeicieieieeieie e | erressissseseesessesssses s ssssesessessssassns | srssssessssssessssessessssesssessesssessssnss | svsesissessesassesssessssssssssssssssassand 0
11, Aggregate Write-ins fOr iNVESIEA @SSELS..........cviuiviiiieicicicetee et | seterssessssssssessessnsssssssnsessssansenad 0 | o 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.oveicevercreeeeie et esaesees. | sesvessssssssesssssssessssssesneas 5,000 | cooveererereeeeeeeeeea 25,000 | oo 20,000
13, Title plants (fOr THIE INSUIEIS ONIY)..........coiueiiuiiieiiteieietet ettt st s b, | essesssssssessssessessstes e s s ses e s ssessssans | sesssesssssssessssessessstessesessessssessasanss | sbsesissessesassesesessessssessessssnsessd 0
14, Investment iNCOME AUE ANA BCCTUBH............cuuuiiuiiiiiii s, | sbensb bbb es | esb bbb nies | baessess s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the CoUrse of COIBCHON............cccevvcveveeies [eerreiriteiieieieseresce e et | ettt s s ses st es s ssasssesns | sevessessssssssssssnssssesssassessssessesad 0
15.2 Deferred premiums, agents' balances and installments booked but
AEEITEA ANA NOL YBE QUE......e.vevie ettt steses | shessesssses s s st s s b s b s s s s ssesnsas | estessesastessebessesessessessssessesnsssesans | sevsssessesssssssesssssssesnsassessnsessesad 0
15.3 Accrued retrospective premiums and contracts subject to redetermination..............cccccevve [ coereieiiiceicce s | e | seeeres e bns 0
16. Reinsurance:
16.1 AMOUNtS reCOVETabIE fTOM FEINSUIETS...........cvucurerurerireieriresieeisseseeese s esssessseessesssaes | essssessses s ss s st ess st | sressesssess e bt es s enstenes | eeesseesseess s s eensene 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........cccvviieiieiieicieie e [ttt sesss s snaes | essessessstes s s st e s s bes e s essesssessesans | sebssessesssssssessssssessssassessnsassnsad 0
16.3  Other amounts receivable UNAEr FEINSUTANCE COMTACES............c..urverrirririerieeeisressesisnens | creresseessessesessssesss s sessesssesssaes | sressessssss et sesss st ss s sesstenes | eessssesseesssessserssssesssessssessseessens 0
17. Amounts receivable relating to UNINSUIEA PIANS...........cccviiiieiiiicctcie ettt esssae | essessesess et ss et s s ss s s b ssessssns | sessssesssssssessssessessstesssessessssessesanss | svsessssessesassesssensessssessesssssnsesand 0
18.1 Current federal and foreign income tax recoverable and INtErESt thEIEON............cccveverieicirieie [t | eetese s s s ses s s s ssesans | eveesessssssssssesssssssesssassesssenaesad 0
18.2 INEt AEFEITEA X @SSEL......euuriurieiiieii bbb | eebee bbbttt | shebeese e b et bbb st b bbbt | sebbess e bbbttt 0
19.  Guaranty funds receivable OF ON EPOSIL............covuevrviieieirie sttt tes et sssssen | estesssasssessssessessssesssssssessssessesassans | srssssessssassesssessesssesesessesnsessssanss | svsesissessesassesstonssssssessssssssessand 0
20. Electronic data processing equipment and SOfWATE...........cccucuieeiecviieieiseeeseesetesesesieseessiens | cvveisseisessseseesss e 12,016 | oo 100,126 | oo 88,110
21.  Furniture and equipment, including health care delivery assets.............cccovieeiceiiicceiiieees | e 875,213 | oo 1,356,755 | oo 481,542
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES..........c.ccvviveicviieicieiecien, [t | eetese st sssssseses | sebsssessesssssssesssssssesssessessnsensesa 0
23. Receivables from parent, subsidiaries and affiliates............cccocvvevrerieeieiceeceeeesce e | v s 584,616 | oooveveereeeeee 1,265,452 | ool 680,836
24. Health care and other aMOUNTS TECEIVADIE. ..........c..ocuiiuiiciecieccirirrisriiesiesse e seenes | cesbaesee sttt | srbsetb et bbbt sb bbbt s b bt | sresnisesbsess sttt 0
25. Aggregate write-ins for other-than-INVESted @SSELS...........ccvevereeeiciieereeeeeeeeeseeetes e | cterisseiisissessseessssneas 2,612,316 | oo 1,733,380 | oo (878,936)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).....
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...
28. TOTALS (LINES 26 @NA 27).....comrrvrmmrrimmerisiressessssesesssesssssssssessssssssssssssssesssssssssssesssssssssnns
DETAILS OF WRITE-INS
107, ettt | SRRkt | Rkt | eeeRi e 0
102, ettt eess et eet st R SRR R R R4 R R E 4R R 4R R 48| H4EEEE AR R R R R R R R | eERR SRR R R Rkt n e | SeeRReeRE R ER e s s 0
1103, etttk R0 | SRRkt | R Rkt | Seebi e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page...........ccviveverireicireeiieeieiieens | et 0 | oo 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE).......cceveriiereieisirisisiesisieissisneiins | cvesissesssssssessessssssssssssssssessan 0 | e 0 oo 0
2507, DBPOSIES. - vevreevessseessaeeesseeessseeessseeeesseeess s es s8Rttt | SeeEseese ettt 214,352 | oo 166,602 | ..oovvernrerirerereeeeieeeens (47,750)
2502, VERICIES.....oooioiiiiiiii bbb | Sk b | SheeR R es | sbeeeb s 0
2503, CONSHIUCHON 1N PIOGIESS.......vvvuiviecieciiecieis ettt bbbt a s sb s s st s st s s s | ebsebssssssesessessssssse s s sessessebessessnbans | sesssessssesssssssesssssntessesensesnsessessnss | ebsessssessesssesssbessessssessesssssnsesad 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page...........cccceveeverirerierieeieieieeiens | cverevesiesesessesesessenens 2,397,964 | ..o, 1,566,778 | ..o (831,186)
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........c..rrerureeessreesssrrssssessssseresssnens | sessssssesssssssssssssssseees 2,612,316 | s 1,733,380 | oo (878,936)
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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...........cccceveieiieiieiesse et se e sse e snsentenets | oebessessessesessesessssessesaesnens 562,052 | ..oeveereiieieeieeieis 578,386 | ..oevrererieieieieeieseieis 575,732 | covveeeveveeieeseereeis 559,661 | ..evevrereieeieeieeeeis 556,116 | ..eviveerereereeneieinad 6,840,891
2. Provider SEIVICE ONGANIZAtONS.........c.ccvvcvieeireiciseieie ettt bbbt ss e s s s sse s sssssessesntes | sessssessesessesessassssssessessessssessessesanss | abiesstessesssssessessstassessessesessessesnsens | ebesssssessesssassesesstestesesesestesesentes | sressetestesesetessese s st estesesensessessetants | sbesstessesst st es s e s b st sess b n s s esetens | ebnisaesses e s s et s ettt
3. Preferred provider OrGanIZAtONS. ..........cccoveiiicirieiecss e b st se st sssbsssessesseses | sbiesissesseses s es st s st ssesesetens | ebeesesaessesstas et et a st e s et et estesebentes | sretetesaesesstes st anteste s b esaessesebanss | sbesstesseses st es s et a st e s ese b st s esetens | nebestessessesetes st ben s bt nben b s bntes | Srebisbesaes et et s et s bbb ees
A, POINE Of SBIVICE......oouiivieiiiiiiiiri i bbb nnises | eteba s | Shh e | Sebesne e[ seesb st | e | e e
Lo TR 121 =T 410110 17 OO OO O OO O BTSSP
6.  Aggregate write-ins for Other lINES Of DUSINESS.........c.cciveivciciicieese e sssb st sinsens | sresiesssestessesisssssesseassssssessesnsanaas 0 | s 0 | s 0 | s 0 | s 0 | s 0
7 TRl reeeeeremss st | et e 562,052 | ...ocrrceeennnsrnniisnnsssnnnes 578,386 | ....ccrreeeermnrrnriisinsssssnnes YA 7 [ 559,661 | ....ocrreeeernrrrreesenssssnnnes 556,116 | ...ocrrceverrmnrrrrneesissnnnnnd 6,840,891
DETAILS OF WRITE-INS
080, oo veeeeesseeeeeses s ees Rttt ttints | e R st | LRttt | ettt | Rt ptnnt | et | e
0802, ..oooevveeeeesaeeeesess e ees RS R Rt ttiis | ekt sRt | Rttt | Rt | R tent | et | e
0803, .oooeeveeeeeeseeeesses sttt tsiits | ek eset | Rttt | st | R psnnt | et | e
0698. Summary of remaining write-ins for Line 6 from oVErlOW PAGE.........c.cciireveiiiiisieccse e | cevesissese s 0 | o 0 | o 0 | o 0 | o 0 | e 0
0699. Totals (Lines 0601 through 0603 plus 0898) (LINE 6 @DOVE).........c.ciriiriieiiieiiersiieissiessesssssssessesssssssessssssessessessssesessess | soerississessessssssssssessesssssssessessssasaes 0 | s 0 | s 0 | s 0 | s 0 | s 0
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Statement as of December 31, 2017 of the FiIrSt 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 lISEE.........c.eviieriiieieiesssissississiess s snsesssssssssessenses | sesesssessessssssnssssssssessassnes 26,060,303 [ ..o 7,977,759 [ oo 6,524,529 [ ..o R I oo o — 54,074,350
0299999, TOAI GIOUP. ...cvocveirereereieietecreeeeectesteceeeteesesssssss st ssesseessssssssessessenssntassssssessensenssnsssssesssssensnsnsssssesssntanes | sbssssssssssssssssssansessessaneas 26,060,303 [ ..o 7,977,759 [ oo 6,524,529 [ .o R R I oo 1 54,074,350
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).......ccveveueiereirieieseereeseeseetesieseens | evvevessessssesessessesessessssenes 26,060,303 | ...ccvvvrcreieeeeee TITT,759 | oo 6,524,529 | ...cooovvereieeieee, 13,511,759 | oo [0 IR 54,074,350
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 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 1,020,345 | 1,020,530 | 8,103,673 [..orveeereesreemsesr s [ 11,065,708 |
[ 0199999. Total Pharmaceutical Rebate RECEIVADIES..........covvorrvveseeerisesessesssssesssesssssssssessssssssesssssssssssssssssssssss | evessssssssssssessssssssssssesssonnesses 921, 100 | wovessmessssseessssssesssssessssneees 1,020,345 | oo, 1,020,530 | covooooreesesr e 8,103,673 | 11,065,708 |
Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed INAVIAUAIY............ccoovoveeosrivcesseicessesesssssesesssssesesssssesas O v [ IO — IR CT T | 7,788,377 |

7,788,377 |

[0299999. Total Claim Overpayment RECEIVADIES. ............corvuerrreriseesssesesesssssssssssssssssssssssssessssessssesssssssessssassssnees | 7,788,377 |
Loans and Advances to Providers

0399998. Loans and Advances to Providers Not Listed Individually
0399999. Total Loans and Advances to Providers.

0799999. Gross Health Care Receivables

3,107,178
.3,107,178
4,028,338

599,027 440,514
...599,027 |. .51, ...440,514
....1,619,372 6,332,564

4,197,784
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

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

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

5

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

Health Care
Receivables in
Prior Years

6

Estimated Health Care
Receivables Accrued as
of December 31 of

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeIVADIES. ... | coreeeeees et 9,534,814 | .o 3,049,217 | oo 1,874,993 | ..o 9,190,715 | oo 11,409,807 | ..ooevcreeeirereerereeie 11,411,094
2. Claim overpayment reCEIVADIES.............ccvueveviireieiiicie s | soesesesessess st snes 2,682,669 | ..o 857,481 | oo 3,861,633 | .o 3,926,744 | .oooveeeeee s 6,544,302 | ..coiviriereee e
3. Loans and advanCes t0 PrOVIAETS..........cccueiiirieiirieiiieeieieisiesessstsssessssssisssessssnsene | essessssssessesssssssessesssssssassessnsans 4,459,332 | oo 23,800,361 | oo 80,705 | v 4,117,080 | .o 4,540,037 | oo
4. Capitation arrangemENt FECEIVADIES............ccccviieiieeeeee st sseseine | etresisassiesesssssss e bbb sss s s ssssensess | stsssessesssssssessesssssssessessesessessesesestessesentanse | sebiesstessess s st s e st s s bbbt s s ntentenenee | eebessesssetestese s st es e st s s eb st s s etentes | ebtesssessessess ettt b sttt et 0 | s
5. RISK SNAMNG MECEIVADIES. .......cuvuiiieiieircisiieieieiesie ettt ess st sssesnssnts | essessstessessessssessesssssssessessessssassessessnsassesins | setessessessssassassessssessassessssestessessssessessessnsans | assessssassessessssassassessssessessesssestessessssassessess | stsssessessssnssessessssnssessessesessassesnsessessassnsasse | essessesessossessesessessessssassessessnsassessessnsassns 0 [
6. Other health Care reCEIVADIES.............ccouuuiiiriciiri s | i sssss st seane | sossssnssssesss st ssssnnssnns | fonsssiessssnss s ssm st | aobisnssiassssonsss sttt ssnsnnssnens | oesisisnas st 0 o 11,084,339
7. Totals (LINeS 1 throUGN 6).......ceuivieriiiiiiiessiisiissiseissessissnsssissssenssnssssenssnsssssensnssssserses | rsesessessssssessesssssssssenssssssessesas 16,676,815 | i 27,707,059 | ..o 5,817,331 | o 17,234,539 | oo 22,494,146 | .o 22,495,433

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, 2017 of the FiIrSt 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 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0299999. Aggregate accounts not individually listed - UNCOVEIEd.........civeiiiiniiiisiescssss s | 27167423 | oo 8,402,703 [ ..vvoeeveeereeer e 2743 [ oo 6,140,809 [ ..o 6,960,627 | ..o 50,813,305
[T LTIt 2 v | 27,167,423 | oo, 8,402,703 [ ..o VRLERZEY 6,140,809 [ ..o 6,960,627 [ ..o 50,813,305
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 77,160,256
0799999, TOLAI ClAIMS UNPAIM..........coevcveieeictiiseieiiee ettt ettt sttt se s b s s s s s s s s s s s s s s s st es s ses e b s b se s e ss e s s s e st ess e s et es e s et essebansessessnsssses.  44sessstssessssssessssessesssssssessssassesesessesaetesseseebesse s e s s sesse s s se s s s st e s seses s e s et st e s et es s s et et b s s st bee s st e b s s et e b e b st e s e bse s s e s e s s s s s s s s s e b s s s st e s se b st es e bnbes e bansessebnsa. | etsssessssssessssansesntansasas 127,973,561
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

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

1 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
0299999. Receivables Not individUally lISEEA............cccvieiiiireiiietss ettt sreressnssaebens | srebessssesessssnsesessssnsesanas 584,616 | ...vceiveiiceiiiiieisiieieieiesieisieins | ererieesesssstesessssssesesesessnsnseressns | sreresisseresssissesassnseressssnserensnnseras | sererssererisasseresssisaeranas 584,616 | ..ot | ereressie s naerens
0399999. Total gross amMOUNLS FECEIVADIE. ............cciuiveiiieeieiete ettt ettt saesas | snsessssssesssssnssssessnsanaes 584,616 |..coooveeieeiceee e (O RO (O SRR [ 584,616 | .o (O oo
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 TISEEA. ... .. .. evueieieereeisieiesiesssseessieesssessessssssessesessesssssssssessessessessssssesses sessessessasssessessessassanssessessessessanssessesseesenssesanssessessoesesssessessessessonsanssessessessensansanssessesentansanssessesessensanssnssessensansantanss | 4iestossosssssnssessossonsonsanssessassnes 6,973,224 [ oo 6,928,809 [ ...oooiiieeeen s 44,415
0399999, TOLAl GrOSS PAYADIES..........cvuiveieiiiiteievcte ettt ettt st et s bt s s b s s s s s s e s s s esss S4ebsssessessssessebasses e sse s s s e s s e s s s e e s s e st en s bbb s LA e A AR e AR A s e RS A e A b4 At bR LA A A Rt R A bbb A s et es bt s e bnbebaes | abaebinaseese st et et s et et en e st enae 6,973,224 | ....oooeeeeeee e 6,928,809 | ....covoveiereee e 44,415




Statement as of December 31, 2017 of the FiIrSt 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. IMEAICAL GIOUPS. ... veueereerceseiseiseese ettt s bbbt estesnbnstnninnins | sbseessasesesssestanssnstanes 379,573,986 | s | ettt sttt estes | seeeseest ettt ettt enntes | esbieess st nnes 379,573,986
2. INEEIMEAIAMIES. ...t nenne | sttt 1,447,097 12 [ et | ettt | sebsest ettt ene | resbenb et 1,447,097
3 Al OO PrOVIAETS. ... ceeeceeeereisciee ettt ssse st ss bbb bbbt essessenniensnes | fenssssssssssssessssssnstanees 198,938,772 150,174,349 48,764,423
4. Total Capitation PAYMENLS. ..ottt ss s ssnsensennnss | desresseseresseseserenaanaas 579,959,855 150,174,349 429,785,506
Other Payments:
B FBE-OM-SBIVICE. ....vvuvveieciricierit ettt nsennsnnenien | sensensesnesnenennssesesenened | o000 | XX e | e XK i | s | s
Contractual fE€ PAYMENLS........c.cuiieiriiririeerire sttt ense s sssssssesssssnsensessssssensesssssnsessessnsnns | sesessssensensessssensernesss 389430, 1T [ vt 398 | XXX s e XX K [ e 73,393,598 | ..o 310,041,581

Bonus/withhold arrangements - fee-for-service

6
7
8.  Bonus/withhold arrangements - contractual fee payments
9. NON-CONLINGENE SAIAMES. .......co.oviiiierieeieee ettt b bbbt a s

10.  AQQregate COSt aMMaNGEMENTS..........c.cieiiiieiiieiie sttt s bbbt bt es

11.  All other payments

12, TOtal OthEr PAYMENES. .......ouiiiii ettt ennes | fiembsnsissi s 383,435,179 8 | XX | XX i | 73,393,598 | ..o 310,041,581

13, Total (LiNe 4 PlUS LiNE 12)......uciiiiiiiiiiisiiississssisssi s sssssssssnns | sesssssssssssssssssssssnnes 963,395,034 ..o 100.0 |.ooovvvccicnniinnes 0,99, SR [P KXXKovsrinrininsininns | o 223,567,947 | ..o, 739,827,087

ve

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 )

1 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, 2017 of the FiIrSt Medical Health Plan, Inc.

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

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENL...........c.ccueiiieiiieiee et

Medical furniture, equIpMENt and fIXIUTES...........cceiivieie e

Pharmaceuticals and SUrgiCal SUPPLIES..........coviriuriircieiice e

Durable MediCal EQUIDMENT..........ciiicirice ettt nes

Other property and EQUIDMENL. ..ottt bbb a e nb e

..................................... 8,968,949




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2017 and 2016

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

First Medical Health Plan, Inc. recognize only statutory accounting practices prescribed or
permitted by the Puerto Rico Office of Insurance Commissioner for determining and reporting
the financial condition and results of operations of an insurance company, for determining its
solvency the Puerto Rico Insurance Law.

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.

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.

State of

NET INCOME Domicile 2017 2016
(1) First Medical Health Plan

State basis PR $16,244,607 $10,632,758
(2) State Prescribed Practices that

increase/decrease NAIC SAP PR - -
(3) State Permitted Practices that

Increase/decrease NAIC SAP PR - -
(4) NAIC SAP $16,244,607 1 2.7
SURPLUS
1) First Medical Health Plan

State basis PR $49,446,398 $32,816,996
(2) State Prescribed Practices that

increase/decrease NAIC SAP PR - -
(3) State Permitted Practices that

Increase/decrease NAIC SAP PR - -
(4) NAIC SAP $49,446,398 $32,816,996
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Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2017 and 2016

Note 1 - Summary of Significant Accounting Policies (continued)
Use of Estimates in the Preparation of the Financial Statements

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.

Accounting Policies
A-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.

B-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.

¢ |nvestment in Securities — The estimated fair value of investment in securities is based
on quoted market prices for those or similar investments.

C-Nonadmitted Assets

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

D-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 5 years
Computer Hardware 3 years
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Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2017 and 2016

Note 1 - Summary of Significant Accounting Policies (continued)
E-Premiums Revenue

Premium revenues are derived mainly from the Central Government, Municipalities,
Government agencies and Government Health Plan. 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.

F-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.

G-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.

H-Investment Securities

Investment Securities at December 31, 2017 and 2016 consisted of a Puerto Rico Bond, money
market and mutual fund. The Company classifies its debt securities in one of three categories:
trading, available for sale, or held to maturity. The Company classifies its equity securities as
trading. Trading securities are bought and held principally for the purpose of selling them in
the near term.

Restricted Investments amounting to $600,000 at December 31, 2017 and 2016, represent
certificates of deposit held by the Office of the Commissioner of Insurance of the
Commonwealth of Puerto Rico (the Commissioner of Insurance) to comply with the deposit
requirements of the Insurance Code. These restricted investments are recorded at cost
because they are classified as held to maturity, and classified as long term because of the
restrictive nature of the Commissioner of Insurance requirements.

Trading and available for sale securities are recorded at fair value. Held to maturity securities
are recorded at amortized cost, adjusted for the amortization or accretion of premiums or
discounts. Unrealized holding gains and losses on trading securities are included in operations.
Unrealized holding gains and losses on available for sale securities are excluded from
operations and are reported as a separate component of stockholder’s equity, net of related
income tax until realized. Realized gains and losses from the sale of available for sale securities
are included in operations and determined on a specific identification basis.
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Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2017 and 2016

Note 1 - Summary of Significant Accounting Policies (continued)

A decline in the fair value of any available for sale or held to maturity security below cost that
is deemed to be other than temporary impairment (“OTTI”) results in a reduction in carrying
amount to fair value. For equity and debt securities that are classified as trading or available
for sale securities, the impairment is charged to operations and new cost basis for the security
is established. For debt securities that are available for sale or held to maturity, the portion of
OTTI that is attributable to the credit loss is charged to operations and a reduction to the
carrying amount, and the remaining difference between the debt security’s amortized cost basis
and fair value would be recorded in other comprehensive income. To determine whether the
impairment is other than temporary, the Company considers whether evidence indicating the
cost of the investment is recoverable outweighs evidence to the contrary. A critical component
of the evaluation for OTTI is the identification of credit impaired securities where management
does not expect to receive cash flows sufficient to recover the entire amortized cost basis of
the security. For securities purchased and classified as available for sale with the expectation
of receiving full principal and interest cash flows, this analysis considers the likelihood of
receiving all contractual principal and interest. The extent of the Company’s analysis regarding
credit quality and the stress on assumptions used in the

analysis have been refined for securities where the current fair value or other characteristics of
the security warrant.

Premiums and discounts are amortized or accreted over the life of the related held to maturity
or available for sale security as an adjustment to yield using the effective interest method.
Dividend and interest income are recognized when earned.

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

For statutory purposes, 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, 2017 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).

I-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, 2017 and 2016 amounted to $2,826,398 and $2,325,618 respectively.

J-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.
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2017 and 2016

Note 1 - Summary of Significant Accounting Policies (continued)
K-Medical Claims Liabilities and Medical Costs

Medical claims liabilities are accrued as services are rendered, including claims in process and
other medical claims liabilities. It includes an estimate for claims incurred but not reported
(IBNR). The IBNR is determined based upon an actuarial analysis of the Company’s historical
claim payment patterns, management estimates and other statistics.

The Medical claims liabilities are 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 financial statements of the
current year. The actual results could differ materially from the amount recorded in the financial
statements of the Company.

The Company contracts with independent actuaries to assist in the determination of estimates
for claims incurred but not reported (IBNR) at the end of the accounting period.

Medical costs and claims consist of claim payments, capitation payments, compensation to
doctors and pharmacy costs, net of rebates, as well as estimates of future payments of claims
for services rendered prior to the end of the reporting period.

L-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 — Not Applicable

Note 5 — Investments

The amortized cost for debt and equity securities, gross unrealized gains, gross unrealized
losses, and estimated fair value by major security type and class of security at December 31,
2017 is as follows:

Investments — held to maturity, at fair value:

Amortized Gross Unrealized Estimated Fair
Cost Losses Value
PR Government Bonds $250,000 $(245,000) $5,000

Investments — available for sale, at fair value:

Amortized Gross Unrealized Estimated Fair
Cost Losses Value
Mutual Funds $500,000 $(21,396) $478,604

The Company regularly monitors and evaluates the difference between the cost and estimated
fair value of investments. For investments with a fair value below cost, the process includes
evaluating the length of time and the extent to which cost exceeds fair value, the prospects and
financial recovery in fair value, among other factors. This process is not exact and further
requires consideration of risks such as credit and interest rate risks.
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2017 and 2016

Note 5 — Investments (continued)

For debt securities that are not deemed to be credit impaired, the Company performs additional
analysis to assess whether it intends to sell or more likely than not would be required to sell
the investment before recovery of its amortized cost basis. A critical component of the
evaluation for OTT]I is the identification of credit impaired securities where management does
not expect to receive cash flows sufficient to recover the entire amortized cost basis of the
security. For securities purchased and classified as available for sale with the expectation of
receiving full principal and interest cash flows, this analysis considers the likelihood of receiving
all contractual principal and interest. The extent of the Company’s analysis regarding credit
quality and the stress on assumptions used in the analysis has been refined for securities
where the current fair value or other characteristics of the security warrant.

An impairment was identified for the PR Government Bond. This bond was due on August
2015 and the principal payment was not executed by the PR Government. There is no

indication of when this principal payment will be paid, nor any expectation of this payment in
the near future.

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

Net investment income earned of $152,624 and $132,212 for the years ended December 31,
2017 and 2016, 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.

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

follows:
Arising In Expiring In Amount
2014 2024 $10,375,817
2015 2025 $12,317,835

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 $6,239,809 and $5,597,424 during 2017 and 2016, 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, 2017 and 2016

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

Parties (continued)

Accounts Payable | Total Amount Paid
Name of Parent Subsidiaries or Affiliates Concept 12/31/2017 at 12/31/17

Hospital Dr. Susoni, Incorporado Medical Claims 259,330 17,384,125
Dr. Susoni Community Health Services Corp |Medical Claims 472,249 21,657,778
Metro Hato Rey Inc. Medical Claims 261,691 12,090,256
Metro Santurce Inc. Medical Claims 1,139,733 22,610,348
Metro Mayaguez Medical Claims 197,766 7,668,878
Metro Pavia Health Systems, Inc Medical Claims 948,370 15,625
Metrohealth Central Corporation Medical Claims 90,915 3,914,474
Metro Health, Inc. Medical Claims 439,909 14,013,690
San Francisco Health System, Inc. Medical Claims 439,494 14,825,852
Southwest Health Corporation Medical Claims 207,783 5,714,030
Yauco Health Care Corporation Medical Claims 123,067 3,811,738
Metro Ponce, Inc. Medical Claims 286,995 8,675,151
Clinica Yaguez, Inc. Medical Claims 411,632 6,595,831
Integrate Community Health Systems, Inc.  |Medical Claims 662,052 17,725,826
EJA Property Group, Inc. Facilities Rent 32,187 1,185,716
Metro Pavia Health Care Center, Inc. Medical Claims 948,370 20,556,695
First Health Call, Inc. Telephone Consultation 843,925 1,414,258
A.M.M.V.R. Group, Inc. Medical Claims 13,079 510,014
Optimind, Inc. Mental Health Services 53,415 183,623
Metrohealth Extended Care Rent 17,932 188,987
Metrohealth Radiation Oncology Group, Inc. [Medical Claims 208,666 2,658,303
FM Salud, Inc. Administrative Services 1,649,332 14,279,576
Metro Pavia @ Home Home Care Services 272,895 3,351,402
APS Healthcare PR, Inc. Mental Health Services 213,784 41,889,832
International Pharmacy Rent 5,689 13,200
APS Clinics of Puerto Rico Inc. Mental Health Services - 293,486
Pure Med, LLC Medical Claims 135,006 1,265,056
BVR Ambulance Best Care LLC Medical Claims 6,950 289,565
Hyperbaric and Healing Institute Medical Claims 12,512 179,354
FMI Agency - 294,549
Metro Toa Baja Medical Claims 27,629 37,792
Strategico 104,055 307,828
Alpine Health Technologies Corp. 1,815,828 9,339,004
Three A Engineering and Construction, Inc. 289,635 1,870,476
Contact Security, Inc. 319,686 2,978,767

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, 2017 and 2016.

Note 11 — Debt — Not Applicable

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.
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2017 and 2016

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

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, 2017 and 2016 were $174,499 and $185,833 respectively. The Company had its
retirement plan together with two affiliates. At December 31, 2017 and 2016 the fair value of the
plan assets was $5,415,655 and $5,239,374, respectively.

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

At December 31, 2017 and 2016, 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 $2,960,040.

Following are matters related with Capital, Surplus and Dividends:

1. The Company has 2,500 common shares authorized of which 1,875 are issued and

outstanding.

The Company has no preferred stock outstanding.

Without prior approval of its domiciliary commissioner, dividends to shareholders are

limited by the laws of the Company’s State of Incorporation.

4. No dividends were declared or paid during 2017 nor 2016.

5. Within the limitations set forth above (3), there are no restrictions placed on the portion of
Company profits that may be paid as ordinary dividends to stockholders.

6. The unassigned surplus has no specific restriction but as part of the overall capital
requirements, it has limited availability. The Surplus Notes are subject to restrictions
imposed by the Office of the Insurance Commissioner.

7. Surplus Notes are in the amount of $20,738,860.

8. The amounts of stock held by the Company, including stock of affiliated companies, for
special purposes are:

a. For conversion of preferred stock: 0 shares
b. Employee stock options: 0 shares
c. For stock purchase warrants: 0 shares

9. There is no changes in the balances of special surplus funds from the prior year.

10.The portion of unassigned funds (surplus) represented or reduced by cumulative
unrealized gains and losses is $ -0-.

11. The Company issued the following surplus notes:

wn

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% | $ 7,358,725 | $ 7,358,725 -0- -0- -0- Indefinite
7-28-2009 3.75% | $13,380,135 | $13,380,135 -0- -0- -0- Indefinite
Total $20,738,860 | $20,738,860

The amount of capital and surplus was $49,446,398 at December 31, 2017 and $32,816,996 at
December 31, 2016.

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
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2017 and 2016

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

Commissioner and only to the extent the Company has sufficient surplus earnings to make such
payments.

During 2009 Eduardo Artau Gémez 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 and only to the extent the
Company has sufficient surplus earnings to make such payments.

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 have reserved for identified contingencies
of the operation. Legal counsel has advised that some of these contingencies will not have a
material adverse effect on the company’s financial position or results of operations and are not
considered material in relation to the financial position of the Company. 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. Year 2016 was the final fee calculation. As of
December 31, 2016, the Company had written health insurance subject to the ACA’S assessment
whereas none for year 2017. For the years ended December 31, 2017 and 2016, the Company
paid $-0- and $7,651,348, respectively.

Note 15 — Leases
The Company leases its administrative and regional offices under cancelable operating leases

expiring on 2017. 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:

2018 $ 283,892
2019 $ 268,892
2020 $ 220,979
2021 $ 85420

Contracts of other rent premises have expired and are paid on a month to month basis. Facilities
rent expense for the years ended December 31, 2017 and 2016 amounted to $2,559,999 and
$2,566,001, respectively.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and
Financial Instruments with Concentrations of Credit Risk— 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 Agents/Third Party
Administrators — Not Applicable
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First Medical Health Plan, Inc.
Notes to Financial Statements
December 31, 2017 and 2016

Note 20 — Fair Value Measurements

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). The
three levels of the fair value hierarchy are as follows:

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

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

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

Note 21 — Other Items — Not Applicable

Note 22 — Events Subsequent

The Company evaluated subsequent events for recognition and disclosure through March 31,

2017, the date when the financial statements were available to be issued and determined that
there were no significant subsequent events needed to be reported.

Current Year Prior Year
A. Did the reporting entity write accident and health insurance NO YES
premium that is subject to Section 9010 of the Federal Affordable
Care Act (YES/NO)?
B. ACA fee assessment payable for the upcoming year $ - $ -
C. ACA fee assessment paid $ - $ 7,651,348
D. Premium written subject to ACA 9010 assessment $ - $ 404,990,701
E. Total Adjusted Capital before surplus adjustment $ 49,446,398 $ 32,816,996
(Five-Year Historical Line 14)
F. Total Adjusted Capital after surplus adjustment $ 49,446,398 $ 32,816,996
(Five-Year Historical Line 14 minus 22B above)
G. Authorized Control Level $ 33,177,620 $ 26,568,065
(Five-Year Historical Line 15)
H. Would reporting the ACA assessment as of Dec. 31, 2017 have YES

triggered an RBC action level (YES/NO)?

Note 23 — Reinsurance — Not Applicable
Note 24 — Retrospectively Rated Contracts & Contracts Subject to Redetermination

Note 25 — Change in Incurred Claims and Claim Adjustment Expenses — Not Applicable
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First Medical Health Plan, Inc.
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Note 26 — Intercompany Pooling Arrangements — Not Applicable
Note 27 — Structured Settlements — Not Applicable

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.
Within 90 Within 91 to 180 Days
Reported on Rebates as Days of 180 Days of After Rebates as of
Financial Invoiced/ Invoicing/ Invoicing/ Invoicing/ |December31,
Quarter Statements Confirmed | Confirmation | Confirmation | Confirmation 2017 Admitted Non-Admitted
12/31/2017 2,962,035 2,962,035 - - 2,962,035 2,962,035
9/30/2017 2,945,819 2,945,819 - - 2,945,819 2,945,819
6/30/2017 3,264,139 3,264,139 620,651 - 2,643,488 2,643,488
3/31/2017 3,067,938 3,067,938 3,682 2,424,884 639,372 639,372
12/31/2016 3,335,525 3,335,525 725,169 2,333,445 276,911 276,911
9/30/2016 3,212,437 3,212,437 932,170 1,930,676 349,591 349,591
6/30/2016 3,429,881 3,429,881 4,794 3,045,679 379,408 379,408
3/31/2016 2,632,314 2,632,314 - 2,172,425 459,889 459,889
12/31/2015 2,111,833 2,111,833 - 2,019,973 91,860 91,860
9/30/2015 2,205,301 2,205,301 17,466 2,094,625 93,210 93,210
6/30/2015 1,910,677 1,910,677 - 1,839,091 71,586 71,586
3/31/2015 1,548,251 1,548,251 - 1,519,155 29,096 29,096
12/31/2014 1,455,540 1,455,540 334,819 1,101,557 19,164 19,164
9/30/2014 2,185,959 2,185,959 574,312 1,602,148 9,499 9,499
6/30/2014 2,029,545 2,029,545 - 2,019,789 9,756 9,756
3/31/2014 1,998,300 1,998,300 - 1,953,824 44,476 44,476
12/31/2013 1,854,694 1,854,694 - 1,819,183 35,511 35,511
9/30/2013 1,867,491 1,867,491 - 1,862,714 4,777 4,777
6/30/2013 1,781,906 1,781,906 - 1,780,651 1,255 1,255
3/31/2013 1,589,185 1,589,185 619,785 970,395 (995) (995)
Total 47,388,770 47,388,770 - 3,832,848 32,490,214 11,065,708 11,065,708 -

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] NoJ ]
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[ ] NA[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[ ] 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[ ] NAJ[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ ]
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[ ] No[X]
412 renewals? Yes[ ] 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[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of 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
NAIC
Company State of
Name of Entity Code 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[ ] 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[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with 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[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
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[ ] 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 other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAJ[ ]

If the response to 10.5 is no or n/a, please explain:
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14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

23.1
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?
12.11  Name of real estate holding company

1212 Number of parcels involved
1213 Total book/adjusted carrying value
If yes, provide explanation

Yes[ ] No[X]

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?
Have there been any changes made to any of the trust indentures during the year?

If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes| ]

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?

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

(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
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?

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.

0

0
Yes[ ] No[ ]
Yes[ ] NoJ ]
No[ ] NA[]

Yes[X] NoJ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

American Bankers1Association (ABA) ? Circumstances '?hat Can Trigger *
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
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] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
2123  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 584,616

INVESTMENT
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

25.1

25.2

25.3

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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)? Yes[ ] No[X]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
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: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
2524 Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 600,000
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
28.02  Forall 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[ ] Nof ]
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 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
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29.1

29.2

29.3
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30.4

311
31.2
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32.1

32.2

33.

34.1
34.2

35.1
35.2

36.1
36.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
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[X] Nol ]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
543916 10 0 | Lord Abbett Short Duration Income Fund A $ 478,603
29.2999 TOTAL $ 478,603
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund 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 over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds $ 0 |$ 0 0
30.2 Preferred Stocks $ 0 |$ 0 0
30.3 Totals $ 0 |$% 0 0
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] NoJ ]
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[ ] No[X]
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 Investment Analysis Office been followed? Yes[ ] No[X]
If no, list exceptions:
Innovacare, Inc. common stock holding was not submitted to the SVO for valuation.
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*GlI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5*Gl securities? Yes[ ] NoJ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
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? $ 102,924
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
Pizarro & Gonzélez Law LLC $ 30,000
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
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
$
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1.2
1.3

14
1.5

3.1

32

41

4.2
5.1
52

53

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. $ 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0

Indicate total incurred claims on all Medicare Supplement insurance. $ 0

Individual policies:

Most current three years:

1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
1.64  Total premium eamed $ 0
1.65 Total incurred claims $ 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
1.71 Total premium eamed $ 0
172 Total incurred claims $ 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium eamed $ 0
1.75  Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2

Current Year Prior Year
21 Premium Numerator 1,074,213,524 1,048,909,410
22 Premium Denominator 1,074,213,524 1,048,909,410
23 Premium Ratio (2.1/2.2) 100.0% 100.0%
24 Reserve Numerator 0 0
25 Reserve Denominator 127,973,561 128,596,556
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,
as and if the earnings of the reporting entity permits? Yes[ ] No[X]
If yes, give particulars:
Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been
filed with the appropriate regulatory agency? Yes[X] Nof ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[ ]
Does the reporting entity have stop-loss reinsurance? Yes[ ] No[X]
If no, explain:
Maximum retained risk (see instructions)
5.31 Comprehensive Medical $ 0
532 Medical Only $ 0
5.33  Medicare Supplement $ 0
5.34  Dental and Vision $ 0
5.35 Other Limited Benefit Plan $ 0
536  Other $ 0

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:
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10.1
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1.1

11.2
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14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nof ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
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 Statutory Minimum Capital and Surplus Requirements? Yes[ ] No[X]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
114 If yes, show the amount required. $ 0
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] NoJ ]
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 accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
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 reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
152  Total Incurred Claims $ 0
153  Number of Covered Lives 0

*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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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2017 2016 2015 2014 2013

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28) 205,904,668 |.............. 183,497,651 |...coovcveen. 191,896,372 |...ccovcveen. 123,603,144 |.............. 122,715,883

2. Total liabilities (Page 3, LINE 24)............ccouveeemrreemmeeeenrcernneeessseesssneesnns | cesseseesns 156,458,270 |.....c..oceen. 150,680,655 |.....ccooeeen. 170,350,024 |......ccoooenne. 88,284,538 |......oconneees 89,683,746

3. Statutory minimum capital and SUIPIUS FEQUIFEMENL...........cceveverrererieies [ eerreisieeiieieieiseresiesssiens | seevessessessssessessssessssssess | seesesssssessssessssssesisssssesss | soesesssssessssessessssessssssess | sossessessessssessessssessessseses

4. Total capital and surplus (Page 3, Line 33).......ccouervurrreeemmerermeeeemneresnns [ erseeeesseeeens 49,446,398 |.......cooceons 32,816,996 |....ccoovvurnne. 21,546,348 |.......coneeees 35,318,606 |.....ccooveenne. 33,032,137
Income Statement Items (Page 4)

5. Total revenUES (LINE 8).....veeuureerrreerrrreereeeessseesseesessesesssessssssssssssnees | eessseeees 1,074,213,524 |........... 1,048,909,410 |...ccooveenne. 882,744,784 |......ccoceo.. 586,186,043 |............. 643,363,635

6. Total medical and hospital expenses (LiNe 18).........ccceerercreermeerirnens | wrvreeeeennes 962,772,039 |...ccovrvenns 946,463,000 |.............. 804,232,128 |.....ccovevns 521,973,346 |............. 564,462,565

7. Claims adjustment Xpenses (LINE 20)..........cccoieveurieeiiieieiiresieiisiesieis | eeeriessssesisssssessssesisssssess | seesisssssessssessessssesssssssesss | soesssssssessssessssssesssssssess | sresssssssesssssssessssesessssess | soesssssssessssessessssessesssseses

8. Total administrative expenses (LINE 21).........cruruenerrmereineemmereinnees | oesreeneens 96,775,377 | ..ovvvveeienns 96,948,153 |....ccvvvvienns 91,354,007 |...cccovvvenns 77,586,126 |.....ccoovvenne. 69,841,236

9. Net underwriting gain (10SS) (LINE 24)........covveerrrrerrmererneeeennneeeseeseesneens | eesneeeeesneees 14,666,108 |.....ccccovvernee. 5,498,257 |..coovvrreens (12,841,351) | oo (13,373,429) | .ccooevrvers 9,059,834
10. Netinvestment gain (108S) (LINE 27).......covvvereeeierierereeeeesee s | eeeereensienies 152,624 |.cvveveeerernne 290,188 |...cocovverirnes (115,108) | ..cvvevvererree 587,502 |..coovererernrae. 576,256
11. Total other income (LINES 28 PIUS 29).........c.rveeueeermrreerneeeseeeeesseesssn | seresseeessneens 3,045,791 | oveeirrrennne. 5,907,243 |..covveerrerrirnen 423982 |..cocoveneeen. 18,165,827 |..ocveermererra 408,007
12, Netincome or (10SS) (LiNE 32)......c..rveermmmerieenremieseeissensseesssseerssnns | sessssnesesennes 16,244,607 |.....conveveen. 10,632,758 |......cooveenes (12,532,477) | ccovoevveraenns 2,721,914 | 7,245,816
Cash Flow (Page 6)

13. Net cash from operations (LINE 11)........ccccuuuereeneermmereenrmmiesseesessin | ceevseereeneens 3,433,638 |..ccoivvernnr (11,932,059) | ...ooovvrvernns 7,547,401 | oo (12,155,214) | coovovvvvvs (3,097,922)
Risk-Based Capital Analysis

14, Total adjusted CaPIta..........cc.vcrveerrrirerrieeer s | sesreieeesens 49,446,398 |.......ccooeon. 32,816,996 |....ccoovvuenne. 21,546,348 |........ccocco.. 35,318,606 |.....ccooouennn. 33,032,137
15, Authorized control level risk-Dased Capital............occerreemmeeernnreernneeen | ceveernreeennas 26,625,736 | ...coovveenne 26,568,065 |........ccoeeens 29,484,632 |...ccoovenees 20,718,320 |..coovrverenns 21,929,701
Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)........cc.ccvvvererverericreens [ coveeieeicies 556,116 | ..ccverererrrae. 562,052 |...cooervirernrae. 567,300 |..coooiriirernne. 309,228 |....ccovvrerneae. 331,836
17. Total member months (ColumN 6, LINE 7).........ccuvurrveeeerirereineeniieenes | cevverereieneens 6,840,891 |..ovvvvieienns 6,808,295 |.....cccovunienns 6,085,646 |.....cocooourn 4,049,922 |.....occovuvenn 4,030,953
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).........c... | veevereevevierrnnnnns 100.0 | ooovereeieeeienes 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). | ......ccccovvvererrinnnes 89.6 | .o 90.2 | oo 911 | e 89.0 | oo 87.7
20. COSt CONtAINMENE EXPENSES.......vvcveeveieeieeieeieresieisetessisssessesesssssesssenss | sresessesssissesssessssessssass | ssesessesssissesssssssssessssass | svsesissessssessesssessssssssssass | sssesessesssessessssssssssnssssess | avessessessessssesssessessssassans
21. Other claims adjustment expenses

22.
23.

Total underwriting deductions (Line 23)..........ccccevveurreereeriereeeieesee s

Total underwriting gain (10sS) (LiNE 24)..........ccccoeerereereierrieersereieien,

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

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

25. Estimated liability
Investments in Parent
26.
27.
28.
29.

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

, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Ling 12, Col. 1).....ccccevevrrererriernnn,
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)..................

Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, LiNe 10)........cccevevveereerreeeseeeeieseee e

30.
31
32.

Affiliated mortgag
All other affiliated

Total of above Lines 26 to 31

e loans on real estate..........ccocvevevviveiicieieeee s

.............. 128,596,467
.............. 128,596,556

.............. 143,509,903
.............. 143,509,903

................ 66,912,567
................ 64,792,108

................ 76,036,904
................ 76,036,904

................ 95,543,964
................ 95,543,964

33.

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

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

If no, please explain:
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O
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....0 NAIC Company Code....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 PHIOT YBAI....eoooeeereeeeseeceseeeesssestseesessssssssesessssssssssssssssssses | sessessssssssnsessssnnees 562,052 | ..oovrreenerirnneens 108,648 | ..ooooeerereriiins 182,971 | orevereeeeeeeessseessneseinns | eeesssneesssssesessssessssssssssns | neeessssssssssssssssassssssessssns | soneesssssssssssnessseessssssesssians | soesesssssesssanssssssssssenssssens | seesessesssssesssstsnes 290,433 | oot
2. FUISEQUAMET.....oeooeeereceaeeeeseeeesseees st eesssssesssans | ssssesesssnessssnssssans 578,386 | ..ooovrreereerirrrneens 119,502 | coovvereererereeiees 168,803 | ..uuvrvevuueeesmeresiserssesessns | eeeessseessssesessssesssssnesssns | nesessssssssssssssssassssssessssns | srneesssssessssnssss st ssesssns | soesessssesssssanessssssssinssssens | seessssesssssenssstsees 290,081 | .oooooeeerereeiseeeinerenneees
3. SECONA QUAMET ..ottt ssaesssssnis | saessessssesesensesennas 575,732 | o 122,459 | oo 167,159 | oot eireieiies | ceveeeese s essssessesinss | cressesssssses st sstes s sessesssbenaes | esesissesessstes e sestessssensesens | srestessesestesesessesesessssesnns | ersesestesesestesesnes 286,114 | .o,
4. TR QUAMET..coveeoeeeeeeenereeiseeeeeeeesseeessseesss st sesesssneness | snessssssssssnessssnees 559,661 | ..oorveerreririreeens 122,024 | oo 182,573 | oorveeeeeeereeeesisneessnnsessns | eeeessseessssesssssssssssnssssns | neeessssssssssssssssassssssessssns | sonsessssssssssnssss st ssesssins | soesessssnsssssnssssnssssiesssssens | seesssssessssenssssnnes 275,064 | ..ooooeeereeceieeeeinerennenes
5. CUITENE YA oeeverrerieereiseees e ssss e 556,116 115,154 160,856 | ...urverureresssrreesseeesssnressas | eonneeessssessssssesssssesssassesssns | eessseesssssesssasessssseesssensesssns | eessssessssnessssasessssnssssssessss | eessssssssnenssssssst st snsseas 280,106 | .oveeoerersrrcsiseresnerersneees
6. Current year member MONthS...........ccocieresiericsseriessesiens | ceverssiesissssienns 6,840,891 | ..o 1,460,287 | ..o 1,978,294 | ..oiceeieeceiseesieiiiiiens | erisiiseiesissssesssesssssiesesss | essssesssssssesssssssesssssssessnsens | arsessessssesisssnsesssssnsesstensanss | sesestesessssesesansesesansensenans | sresersssesesissanas 3,402,310 | oo
Total Member Ambulatory Encounters for Year:
7o PRYSICIN. ... seess s sessssssesssssssssns | essesessssssssssannees 2,493,298 | ..o BTAT02 | oo OBABAB | ooeoeciieriiiineees | cevetinesssssssssssess e ssssnenes | seesssnessssessss e ss s sessssnenes | sesssseeses s st ss s tsnenes | seesstneessssesst et eenestnnnns | sebsenessinenes i sneees 933,750 | oveeueeereeeerseenisnerenneees
8. NON-PhYSICIAN........cveivieciciiicice e sebens | svessesessesse s saeses 3,300 D40 | i B30 | s e eeesiesies | ereeissesss s sstessesssrenessnns | cresiesessssesistsstessstestesstenses | ersessstessssstesesantesetensensens | testessesissesesasteseranes 2,330 | i
9. TOaIS. .e..rceeerie et | erssnnes st 2,496,598 | ..oooorrieirriis 575,242 | .ooovviirinnernenen 985,276 | o0 |0 |0 |0 |0 | 936,080 | ..ooeeerrernneesnreenes 0
10. Hospital patient days iNCUITE...........ceeriiereiierieeieiisieieiiens | eereisiiesieissiennnas 200,769 | .o 17,383 | oo 28,792 | o eceieiesisieies | evieiestesssessesesssssssssssssssens | eristessessssessessssssessssssessnsss | essesssessessssssesssssssesensnsens | eristessesistessesesansessssnsenenes | arsesissesessssesesnes 154,594 | .o
11. Number of inpatient admiSSIONS...........ccoceiererieiieririieiieiiiens | cereiisierieiisieseins 44103 | oo 3,709 | oo D806 | e | i resisnenes | eeresessestesessssssenessssenessnes | sesesressesessnsessessssessessnteses | eeressessessssassessstensessntensesinss | tesersssessesssansesneas 34,788 | ..o
12, Health premiums WHEN (D).........ovvveeeeeernreerneereereeersneessenes | cereesennnes 1,074,213,524 | .ocovvvvvs 121,703,625 | ovveveererreee 355,417,185 | eeoeeieceieeiiinseeiees | oneeessnneessssecssssssssnsssssnes | soseesssssessssssssssssssssssssssnnes | soseesssssesssssssssssssssnsssssnnes | sossssssssssssnssssssnsssssnsssssnnes | sessssnssssannees 597,092,734 | ..ooorreeereneeereeerirnneens
13, Life premiums dir€Ct.........covvevevieeiieiceieecsieesseeeseeins | et 0 [ oreeieresseesseseieseiiees | et ebenes | ebeeseseses sttt essesents | eressesesssses st est st essesestenies | esetessesssestesssestessstensesents | saessessesestesssestes s bestesestenses | essesessesesestesissessessebensesess | srestessesestes et entes b est s e benaes | ersesantes et st es st es et s s
14.  Property/casualty premiums WIHHEN...........ccovveieicveicieeiiees | e 0 [ ot | esreseisses st ebenes | ereessseses sttt essesents | sressessssstes st este st essessstenies | sesesestessssstesssestessssensesenss | saessessesastesssestes s bestesententes | essesessessesestesiesessessebensesnss | srestessesestes et st e s b esaes e benaes | esiesanaes et st es st s e s s
15, Health premiums €aMed..........oocceuueeeerrrrernneeeneeeesseessneeens | cesseesesnnes 1,074,213,524 | .ocovvvvvs 121,703,625 | oo 355,417,165 | ..eorurverueeeeseressneesssneeess | eesssseeesssssessssesssssseesssssssss | sesssseessssenessseesssssessssssests | sessssseesssnesss st ss s enests | eesssssessssnens s esesst st ennses | sesnnessinenseas 597,092,734 | ..ooorrreeereneeereeerereeens
16.  Property/casualty premiums €arned..........ccovercvireerieriierierens | cvveisreiisisssesssssssesssseseenas 0 it | st ss s sssesessssenies | eresssssessssassesssssssessssessesanss | cresesessassessstassessntessessntanes | seresessessssstessstensessntensesanss | eressesesestesssantesistansessntenses | essessssessesassessstantesssansesinss | erostessesestesesantessstansesesenses | ersessssessesantesistantesetntesaans
17. Amount paid for provision of health care Services...........cccccoees| wvvrrrerrernnnns 964,799,820 | ......occvevneee 102,018,242 | ..o 297,938,960 | ....ovvereerireieiiieiieiieeiens | ettt | esesestese st ssiens | sristessessses s sss e sntenens | essesesessssessssessesestensenentens | sessessesesenans 564,842,618 |......covevereeeeeees
18.  Amount incurred for provision of health care Services.........co.. | cooevvreererunnas 962,772,039 | ..o 93,507,432 | oo 308,748,722 | ...ovoveeeeeieeesieieeesieiies | eiieiisiseti st ississsissies | evessssessssssessssssssessssssens | svossessesssessessessssessessnsennsss | essessssensssssssssansessnsensessnsens | sossessesesinsans 560,515,885 |....oovereririercrsiecieeians
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

ID
Number

Effective
Date

Name of Reinsured

Domiciliary
Jurisdiction

Type of
Reinsurance
Assumed

Premiums

Unearned
Premiums

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
7 5 6 7 8 9

Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

32
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE S - PART 3 - SECTION 2

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

1

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

9

Unearned
Premiums
(estimated)

10
Reserve Credit
Taken Other Than
for Unearned
Premiums

Qutstanding Surplus Relief

1

Current
Year

12

Prior
Year

13

Modified
Coinsurance
Reserve

14
Funds
Withheld
Under
Coinsurance




Statement as of December 31, 2017 of the First Medical Health Plan, Inc.
Reinsurance Ceded To Unauthorized Companies
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 ID 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

Ve
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE S - PART 5

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
Percentof | Allowedon | Amountof | Reinsurance
Certi- Percent Dollar Collateral [Net Obligation|  Credit with Certified
fied Collateral Total Amount of Funds Total Provided for | Subjectto | 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, notto | Collateral Deficiency
Company D Effective Juris- |1 thru| 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, 2017 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
2017 2016 2015 2014 2013

OPERATIONS ITEMS

PrEMIUMS......ovuiviicicteietce ettt s

Title XVIIT - MEAICAIE........cvveeveciiecieiiees e

Title XIX - MEICAIM. ...,

Commissions and reinsurance expense allowance..............ccocveeveerieerennnn,

Total hospital and medical EXPENSES...........cvvvevevrirerieriieieeie s

BALANCE SHEET ITEMS

Premiums reCeivable.............ciuiieeviveieiseeieeee e

Claims PAYADIE.........cveivicrieicteie et

Reinsurance recoverable on paid [0SSES...........ccoveveerieeiiveiciriee s

Experience rating refunds due or unpaid...............cccoeererierinieiesieieiennns

Commissions and reinsurance expense allowances due.............cceeevvevevene.

Unauthorized reinsurance OffSet..........cocieieviriesescecee s

Offset for reinsurance with certified reinSUrers.........c.ccvvevveveeevceiceccciens

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)........c.ccooveveveseieeceeceeeeinns

Letters Of Credit (L).......ovevrerererereiseee ettt

20.

21.

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust............ccoceveieieicrie s

Funds deposited by and withheld from (F)..........cccceevvevieesieccececeens

Letters Of Credit (L).......ovveevererrieicisie ettt

36




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @SSELS (LINE 12)........cccviueiciiieiciie st ssenies | saesissesssssessssnes 125,579,083 [ ..eveeeereeeeeeeeeeeereeeeens | eveeeieiereneeienns 125,579,083
2. Accident and health premiums due and unpaid (LINE 15)........ceueveverieicisieieeieeeseeresee e esisssienes | evessessesssssessesenens 54,074,350 | ..cocveveevirieireeiieeeesieee s | e 54,074,350
3. Amounts recoverable from FeINSUTETS (LINE 16.71)......c.cueiiiireieieeisieireeieseie ettt ssaens. | sressessssesissessessssessesssessssessessess | sbsesissessessssesesessesssssssessessssesns | ssessessesssessssossssssssssssessssasans 0
4. Net credit for CEAEA MBINSUTANGCE.............cveeurirriricrireierei st essseen, | nesssssssessseenen XXX oiviririniinns [ e | o 0
5. All other admitted @ssets (DAIANCE)...........ccuiieicieiecieie et sssens | eriessssesisssssesssanes 26,251,235 | co.oovveeeereeeeeeeeeeeeieerens | eeveeiereneenerenienan 26,251,235
8. TOtalS @SSELS (LINE 28).....cvuumrieruririeriiieceire it sss st ssssssssnsns | sessssnesssiessseeees 205,904,868 | ......coorerircrrirreeriiereineeens (1 IR 205,904,668
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1).couuiviercieermirisieersiesiseeesiesssisessesssss st sesssssessssessssssssssssssins | osessssssssssessssnas 127,973,567 | oo | oveeseneessssesssons 127,973,561
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2).........ccveuieeiiuiieiiieie e, | coevsessssesisssssessssessssssses s sessessess | sssesissesssssesssessesssssssessessssesns | ssessessessssessssssssssssssssssessssasans 0
9. Premiums received in advance (Line 8)
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONT INSEE AMOUNL)...........c.cvieiiriieeesee ettt ssnees | stsesessesssssesessessesssssssesssssssesans | evessessssssssssesssssssesssssssessnsessnsas | oevessessssssssssssssesssssssessesassesas 0
11, Reinsurance in unauthorized companies (Ling 20 MIiNUS INSEE AMOUNL)...........ccoiviiiviiiiiieieiieeiieiieie [t eisnens | cesesesessesss s sesss s ssse s sstenes | sbesbessesssessssessesssssssessessnsenans 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSB @MOUNL).........c.evvviveeiiveieiicresee et eesssssisiens. | crevessstesissessesessessssssessssesssssess | essesissessssissesssessssssssssssssssssesins | svessesssessesssssssssssssassessssesens 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSet @MOUNL)...........cccov [ oot | et sessssenes | eresbessesssesssssss s ssessnsenaes 0
14, All other liabiliIes (DAIANCE).........ccuurmrverecrrirrriisereiieeriieesi st sst st sss s | sisssssssssssnssssseenas 28,484,709 |...covviiriennririscreinssnisssnennes | s 28,484,709
15, TOtal lIDIHES (LINE 24)........rveeureeermrreseeeeseeeessseesseesessssessssessss s ssssssssss st ses st e sssssssessssnns | sessessssssesssssssees 156,458,270 | ...cvooureeerrrerseeeeseenersneeenns 1 156,458,270
16.  Total capital and SUMPIUS (LINE 33)......ccvuiveieiiiceicreseteee et sese s sses st saessssens | oersessssesisssssesnsnes 49,446,398 |.......cccooovueens LSS ST [P TRR 49,446,398
17.  Total liabilities, capital and SUMPIUS (LINE 34).........ccuurieiirieiiieieieeiee ettt sssesssns | evssssssesissessesineas 205,904,668 | ........coocvvrreririeiean 0] e 205,904,668
NET CREDIT FOR CEDED REINSURANCE
18, ClaMS UNPAIG........couoviivieiiieeicisiieieetece ettt sttt bbb bbbt s sessessnsans | ebsssssessssessesssses et ntes b ensesas 0
19.  Accrued medical INCENHVE POOL.............coeeiieriiiieie ettt eae s sastenes | ebesessssesesessesessssnassesesssaesesens 0
20.  Premiums reCeived iN @AVANCE. ..........cuuiuuiimiiriireeireeiseiisisseesi st | nebtsse bbbt 0
21. Reinsurance recoverable 0N PaId IOSSES.........cccovicviieiiicicirieee et ssssesessnns | sessesesssese e ss sttt b e 0
22.  Other ceded reiNSUraNCe MECOVEIADIES..............c..iuiiiiiirrieieerieierees ettt | ftebssissebs bbb 0
23. Total ceded reinSUrance reCOVETADIES...............c..iiiiiiiiiiiisr s, | fonisssis st 0
24, Premiums rECEIVADIE. ......c..ivuiiiicice ettt | ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErS............ccoceeiiei | corverinriesisniecens 0
26.  UNQUNOMZE MBINSUTANCE. ........ouviuiiriiniici ittt | fnebesses bbbt 0
27.  Reinsurance With Certified FBINSUIBTS...............riuirirrircirireisseeesieses s sesss st enesssesssnns | sesssessssessssesssesssssssssessesssans 0
28. Funds held under reinsurance treaties with Certified FEINSUTETS...........ccc.eiuiiiiineiineinreeesneens | v 0
29. Other ceded reinsurance PayabIES/OMfSELS..........c.ciueicvcrieiesieee et tes s senessssens | ssessssessssssesssbensssssessessnsssans 0
30. Total ceded reinsurance PayableS/OffSELS..........coiiiiuiiiiiiriecseee et | sresenses bbbt naes 0
31, Total net credit for Ceded rEINSUIANCE...........c..ivimrrirriieeriereseesesi et eessen | sesisssssssss e esss s 0

37




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Active

State, Etc. Status

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal Employees|
Health
Benefits Plan
Premiums

6
Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

=

Alabama
Alaska

ANZONA.....ovieeeieee i
Arkansas
California
Colorado

O N wN =

lllinois..
Indiana....
lowa....
Kansas.
Kentucky.
Louisiana

21.  Maryland
Massachusetts....
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska....
Nevada
New Hampshire..........c.ccccvunnnne
31, New JErsey.....covervesierenns
New MeXiCo.......cccuvevrreieriennne

Pennsylvania...
Rhode Island...
41.  South Carolina
South Dakota..
Tennessee..

Vermont..
Virginia....
Washington.........cccoeeevvieinnns
West Virginia
Wisconsin
51.  Wyoming
American Samoa

Z2Z2Z2ZZZZZ2ZZZ2ZZZ2ZZZZ2ZZZZZZ2ZZ2ZZ2ZZ2ZZ2ZZ2Z2Z2Z2ZZ2ZZ2Z2Z2Z2ZZ2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2=Z22

Puerto RiCO.......ccoovveriniriiinn,

U.S. Virgin Islands............ccc....... VI
Northern Mariana Islands.......... MP

Aggregate Other alien
Subtotal....oveeereeeeee e

Reporting entity contributions for
Employee Benefit Plans..................

61. Total (Direct Business)....................

....597,092,733

DETAILS OF WRITE

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

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(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.

All premiums written
within the state of
Puerto Rico.

(@) Insert the number of L responses except for Canada and Other Alien.

38




Statement as of December 31, 2017 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. Alabama........coevnrnirncencnn. AL | oot [ e | st | ottt nens | cesiesi ettt | et 0
2. Aaska......ninineenn AK o esreeieiesneineins [ ceeereeinsisinss s | setestnei et sstese et senns | seesssetses st st st ss et entents | sresessestess st s s st st entents | eesessestest sttt 0
3. Arizona

4. ATKANSAS.....cececeeeeieeeee AR [ [ e | et | seeees sttt ettt entanes | seeeesestent et es st esteninns | eesessent sttt et 0
5. California.......ccoeeveeneerneinnens CA e [ vt eniens | sttt | sesbestest st entens | sbestent sttt | eebess ettt 0
6.  Colorado......ccovvereerevrrerennns CO [ ettt [ eeirstneereis e esisstessssessnsenss | setssuessessassestesensasses e stents | setessestess st s tent e sestessestants | nessessentestaet e be s es st st estnnes | ersessestent ettt 0
7. Connecticut...........coveerneenncs CT | ctrierinerineresmsriesiesienie [ eereesiesinesiessessessesisessens | seessesssessssssssssesssssesssense | sesssssessssssssssasssessesssessens | sbsestessestsesssssiessessensenis | eesessees ettt 0
8. DIAWAIE.....coucececeeirieeeee e DE | e | ettt ssisietees | reteesee st sttt ntentens | fretsessess st sttt ss s st entans | fressestent st st st esa st entne | oessestensast st es et en st ees 0
9. District of Columbia

10, Florida......ccoovueveririreincinnee FL | et eireiteeiseiseireiriis | eetiesiests et sniees | sesestestest et ss sttt | sestiestest ettt entens | stsestest st sttt ntents | eeseesseess sttt 0
11, GeOrgia......cccoveevevrerererenenn. GA | o essieins | eetersvesisss s sesssssesissens | ersviesessssessssessssstesessesess | sresesissiesssessessssesesssesssens | sesessesiesessesessesse s sesesssanes | eresesseseseseesestesee s sesaens 0
12.  Hawaii

13. Idaho...

S 11114 OO

15, Indiana.......ccccocvevvinriniiniinnne

16, 1OWA...oocee

17.  Kansas

18, KENUCKY....vvevcveicveeieece e KY et [ ettt | seevesseseses s ssssssessssens | eesesssessssssssssesssssssessssessess | soesessessessssessessssessnsassesinsans | sresssessesssssssesssssssesnsanss 0
19, Louisiana.........ccovuvevneerennes LA | s | ererienier e | st nies | sreeer et n s | crees ettt | st 0
20.  Main€.....covureeeernrineireieenas

21.  Maryland

22. Massachusetts....

23.  Michigan........c.cccocovriviiernnns

24, Minnesota........c.ccoeereurerneenees

25.  MiSSiSSIPPI....ccvvveverrrirernnns

26.  MiISSOUI. ..o

27. Montana..

28.  Nebraska......ccocveurerrnieneenee
29. Nevada......ccoonrerrvrernnins NV [ o [ e | s | seenesesses st | sreesesies st | e 0
30. New Hampshire..........cc...... NH | oot | et sissiesisiens | eesessessssssessssessssstesssssssenas | sresissessessssessessssessessssessesens | sesessesesessessssessesssessesesanss | essesissesssesses e sessesssenans 0
31.  New Jersey

32, NEW MEXICO...ceureurereneeeeed NIV | s [ et isesessteiseiees | eeteeiseie e e st st ess s bssssetsens | frebssessesestessasssssseeeestessass | £essessessastassssssessessassastantans | sessestessastssssenessessassassanes 0
33.

34.

35.

36.

37.

38.

39.
40.
41.
42.
43.
44.
45.
46.
47, Virginia......coooovveeeeiiieeienns
48.  Washington............cccocuuee..
49.  West Virginia

50. Wisconsin... .

51, Wyoming.......cccoevvvererrrinnas

52.  American Samoa.................. AS | ettt | ettt ettt nntaes | sreetestst et st st st ettt enies | sbetsetiestess st estentsnsentestenis | shseeseesent st st s b s s ententents | eressessentestane st ensententas 0
53.

54.

55.  US Virgin Islands

56.  Northern Mariana ISIandS....MP | ..o | ereeirsinsineinsisesssssseissenees | seeteesesessessssessesssssssssessess | essssessssessessassssssssssssessessass | ressessessassssssssessessessassassnne | sessessessassssssenessassessassnes 0
57. Canada

58. Aggregate Other Alien

59, Totals...covvrercereiene

39
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EDUARDO ARTAU GOMEZ

Artau Holding, LLC Artau Holdings II, LLC Artau Holdings IlI, LLC

Metro Santurce, Inc. Southwest Health, Corp. Isr;tsiist?nccommumty el Metrohealth Radiation Oncology, Inc.

FMI Agency, Inc.
San Francisco Health System,

Inc First Health Plan, Inc. ZMW  Medical Waste, Inc.

Hospital Doctor Su . MPHC Properties, LLC Pure Med, Corp.

EJA Property Group, Inc.
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Strategico

APS Healthcare Puerto Rico, Inc.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 4 7 12 15 16

Name of Type of

Securities Control

Exchange (Ownership Is an

if Publicly Board, If Control is SCA

Traded Names of Relationship Management, | Ownership Filing
Group ID (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact, Ultimate Controlling Required?
Code Number International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
....................................................... 66-0178801.. reververesieneeneennnn. | HOSPItAl Dr. Susoni Incorporado..........c.vveeee.. Artau Holdings, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0520807.. revereeresieneeenn | DI SUsONI Community Health Services Corp.... Artau Holdings, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0677702.. reververeeenieneennnens | MEtro Hato ReY, INC..vveeicccece Artau Holdings, LLC..........cccccoeevevvereeererennene. | OWNERSHIP.... | ... Eduardo Artau Gémez Neoooos | e
....................................................... 66-0677706.. revereereneresneninnenns | MErO SANLUICE, INC..vvvev s Artau Holdings, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0677707.. reverrereeenieneennens | MEtro Mayaguez, INC........eevecvevcvecivcveicciene Artau Holdings, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0667164.. revereerenienennnn. | MetroHealth Central Corporation...................... Artau Holdings II, LLC..........cccecoevverevercerennnene. | OWNERSHIP..... | ... Eduardo Artau Gémez Neoooos | e
....................................................... 66-0551899.. reververeneneeneennnens | Metro Health, INCeeveevecceccec Artau Holdings, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0673963.. revereeenienennn. | 98N Francisco Health System, Inc.................... Artau Holdings, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0558678.. reverierenieneeenn. | SOUthwest Health Corporation...........c.cevvvaeeee. Artau Holdings II, LLC...........ccccceveveeererennnne. | OWNERSHIP..... | ...... Eduardo Artau Gémez Neoooos | e
....................................................... 66-0616947.. revereeenieneenns. | YaUco Healthcare Corporation...........c.ceveveene. Artau Holdings II, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0714531.. reververenenieneeeneens | MEEIO PONCE, INC..ve e Artau Holdings Il, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0558905.. reveveerenvereeseninnenns | ClINICA YAQUEZ, INC.ovvvvveve e Artau Holdings IIl, LLC.........c.cccceveveevrerennene. |OWNERSHIP..... | ...... Eduardo Artau Gémez Neoooos | e
....................................................... 66-0536996.. reverreesieneeenns. | INtegrate Community Health System, Inc........... Artau Holdings IlI, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0599193.. revereererveneeseninnenns | EJA PrOpEIY Group, INC....vocvevcvcvevcecee s Artau Holdings IlI, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
........ 66-0795404.. Metro Pavia Health Care Center, Inc................. Artau Holdings IlI, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
........ 66-0680599.. |.... Three A Engineering & Construction, Inc........... . | Artau Holdings IlI, LLC.. . |OWNERSHIP.... Eduardo Artau Gémez N
........ 66-0647511.. First Health Call, INC........cooorverirrirercecine Artau Holdings Ill, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... N
........ 66-0578061.. revereerenienenneninnee |AIMUIMIV.R. Group, INCe.ecveeecccee, Eduardo Artau Gémez..........cccccceeveevevrrererene. | OWNERSHIP.... | ...... Eduardo Artau Gémez.... N
........ 66-0473937.. | .... International Medical Card, Inc . . | Eduardo Artau Gémez.. ..|OWNERSHIP.... Eduardo Artau Gémez N
........ 66-0727766.. Optimind Manage Behavioral Health, Inc........... Eduardo Artau Gomez..........ccccccevveevevrvererene. | OWNERSHIP.... | ...... Eduardo Artau Gémez.... N
....................................................... 66-0557601.. revereeenieneennn. | Metrohealth Extended Care........vevvcvceicane Artau Holdings Ill, LLC...........cccccceecevevernnne. | OWNERSHIP..... | ...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0567853.. revereereneenenn. | Metrohealth Radiation Oncology Group, Inc...... Eduardo Artau Gomez..........ccccccevveevevrrererene. | OWNERSHIP.... | ...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0830130.. ceveenneenennenennnnens | FMS@IUA, INCuiiiicc s Eduardo Artau Gémez..........ccccocoveereererrnennnee. | OWNERSHIP.... | ...... Eduardo Artau Gémez Necoooee [ e
....................................................... 66-0819304.. revereerenienennnn | Metro Pavia at Home, LLC......cocvcvevcvcciienn Artau Holdings Ill, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Noooooe | e
....................................................... 66-0642544.. reververesieneeennn. | Alping Health Technologies, Corp..........coue.... Artau Holdings IlI, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0567825.. revereerenienenns | APS Healthcare Puerto Rico, Inc........coevveee.. Metro Holding, InC.........ccceeevvevveceerrerererinenne. | OWNERSHIP..... | ...... Eduardo Artau Gémez Noooooe | e
....................................................... 66-0775124.. reverveesieneenn. | Metro Pavia Health System, Inc.........c.ovvveeeee. Artau Holdings, LLC..........cccccooeveiverceeierennene. | OWNERSHIP.... | ... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0831057.. cevrnernneennsnnnennnes | IMC 8@IUA, INCuiniii s Eduardo Artau Gomez............cccccovervvervvernennee. | ONNERSHIP.... | ... Eduardo Artau Gémez.... OO RO
....................................................... 66-0611589.. reverreesieneneennnns | APS Clinics of Puerto Rico, InC.......co.cvvvieinenes Metro Holding Inc..........ccoeeceveevvcrccviercrenene. | OWNERSHIP.... | ...... Eduardo Artau Gémez Neoooos | e
....................................................... 66-0859804.. revereerenieneeeeenens | APS Management Corp.........evcvcvevecveesreerennnns Metro Holding Inc OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0869193.. reververesenisnennnnens | MEr0 Toa Baja, INC...ovvvvecececs Artau Holdings, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0542363.. revereerenieneeenns. | INterNational Pharmacy, INC..ovvecvecvvcvccen Artau Holdings Ill, LLC.........c.cccceeeeveverennene. |OWNERSHIP..... | ...... Eduardo Artau Gémez Nuooooe | e
....................................................... 66-0618404.. reverreeeieneennn. | Sistema de Salud Metropolitano, Inc.................. Artau Holdings IlI, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
....................................................... 66-0797321.. revereerenieseneninnens | MPHC Properties, LLC........ovvvvvveeiceieiernn. Artau Holdings Ill, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... Neoooos | e
........ 66-0792435.. Metro Healthcare Management Systems, Inc.... DS................ | Artau Holdings Ill, LLC OWNERSHIP.... |...... Eduardo Artau Gémez.... N
........ 66-0677703.. Metro Holdings, Inc Artau Holdings IlI, LLC OWNERSHIP.... Eduardo Artau Gémez.... N
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

Ly

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
.................................................................... 66-0646572.. | ..coccevvrevens | eevererieveiens | evviieieesseeneennnn. | BYR Ambulance Best Care, LLC.........covveneee. Artau Holdings Ill, LLC...........ccccoeevevrverereennene. | OWNERSHIP.... | ......76.500 | Eduardo Artau Gémez.... N [
.................................................................... 66-0656454.. | ......ceoeveeves | eeveerieseens | eeviieiiesiennnnn. | Hyperbaric and Healing Institute, Inc................. Eduardo Artau Gémez..........c..cccccovvercerrerennene. | OWNERSHIP.... |........0.283 | Eduardo Artau Gomez.... N [
........ 66-0829612.. FMIAGENCY, INC...ocevvee e Eduardo Artau Gémez..........cccccceeevvvrevrrerenee.. |OWNERSHIP.... | ........0.500 |Eduardo Artau Gémez....
........ 66-0614636.. | .... Contact Security, Inc... . | Eduardo Artau Gomez.. ....| OWNERSHIP.... 0.667 |Eduardo Artau Gémez
........ 66-0618423.. Pure Med, LLC.......ovveeiereeeeeeseese e Eduardo Artau Gémez..........ccccocoververrernnerenner. | OWNERSHIP.... | ........0.209 | Eduardo Artau Gémez....
........ 66-0793451.. ZMW Investment, LLC Eduardo Artau Gémez..........c..cccccovvereirrirennene. | OWNERSHIP.... |........0.850 |Eduardo Artau Gémez....
.......... 66-0722935.. | .... Zero Medical Waste, Inc. . | Eduardo Artau Gomez.. ....| OWNERSHIP.... 0.600 |Eduardo Artau Gémez
........ 66-0841667.. Costa Brava Hotel & Convention Center Inc...... Eduardo Artau Gémez..........c..cccccovuerrerrerennene. | OWNERSHIP.... |........1.000 |Eduardo Artau Gémez....
.................................................................... 66-0875848.. | ..cocvevvereins [ eeeveerieieenes | erveeereesneneeenees | STAEEGICO. v Artau Holdings IIl, LLC.........c..ccceeeevvverernnne. |OWNERSHIP..... | ........1.000 |Eduardo Artau GOMEZ..........cceevvveereereeereerenenns | oeeNucics | e
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SCHEDULE Y

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

1 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 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
............................ 66-0537624.............. | First Medical Health Plan, Inc rereenennnn:(266,030,894) reviene | errrerrenesennnnnsesnenes | cnenennen(266,030,894) | oo
............................ 66-0178801.............. | Hospital Dr. Susoni Incorporado e 17,384,125 reveeen | evenrenieenninesneseennnens | e 11,384,125 |
66-0520807 Dr. Susoni Community Health Services Corp.... 21,657,778 | cooveeeeeeeeeeveerieinens | eveeies | eeversreessse e | eevereesensenns 21,657,778
... |66-0677702... ...|Metro Hato Rey, InC.......ccccoevvvvevriircrens ..12,090,256 |.
... | 66-0677706... ... |Metro Santurce, Inc... ..22,610,348 |.
. |66-0677707... .. | Metro Mayaguez, Inc................. . ....1,668,878 |.
66-0667164 MetroHealth Central COMPOTAtON............c.ccuevevecieeeceieeieseieseeetesieienes | ervevessssessssesesessessesessens | eesessssssesisssssesisssssesissons | svsesisssssesisssssessssessesessens | sveesesssssesssssssessssesesinsens | sessessessssissnns 3,914,474
66-0551899 Metro Health, Inc 14,013,690 | .ovovvreveieieienissireiieniens | veviens | eereesesesiessssssssesssssenses | evsessensnens 14,013,690
... |66-0673963... ... | San Francisco Health System, Inc 14,825,852 |. 14,825,852 | ...
... | 66-0558678... ... | Southwest Health Corporation... ....5,714,030 |. 5,714,030 |...
. |66-0616947... ..| Yauco Healthcare Corporation.. . ...3,811,738 |. 3,811,738 |...
66-0714531 MEEIO PONCE, INC....voii et sssssnns | sesesseesssessesnstessssssessessns | nesessesnssesessssessessssessnssns | sesessessssessessssesssssssessnsens | sesessessssessssssessessssessesens | soessssessessnsnns 8,675,151
66-0558905 ClINICA YAQUEZ, INCeovvviverevcree ettt vese s sess s sesssssnss | sesessessssesssssssesissessssssons | sesessssssesssssssesisssssessssons | svsesssssssesisssssesssssssessnsens | svessesssssssesssssessssessessnsens | sessessesssssaans 6,595,831
... | 66-0536996... ... | Integrate Community Health System, Inc.. 17,725,826 |.
... |66-0599193... ... | EJA Property Group, Inc........ ....1,185,716 |.
. |66-0795404... ..|Metro Pavia Health Care Center, Inc..... . ..20,556,695 |.
66-0680599 Three A Engineering & CONSLIUCHION, INC.......cccvcvvecieiieicsieieiseresieis | ceveiinisseisssssessesesesiess | eoeressessssssesssssessssesesinss | sosseesesssssisssssessssessessnss | soesessesssessesssssessssesssssnss | sevessesesessonns 1,870,476
66-0647511 First HEAlth Call, INC.......uvvevirecicicsiesiesisse et ssesssssssesessens | sresssssssssessessessssssssssssesss | essessessssssessessessssssnssesens | sessessessssssessessassssssssnsses | sessesssssssssessassesssnssnsesse | soessessessassnes 1,414,258 1,414,258
... |66-0578061... ...|AMM.V.R. Group, Inc...... ..510,014 |. 510,014 |...
... |66-0473937... ... | International Medical Card, Inc.............. 6,239,809 |. ..6,239,809 |...
. |66-0727766... .. | Optimind Manage Behavioral Health, Inc.. . ...183,623 |. 183,623 |...
66-0557601 Metroh@alth EXEENAEA Car€.........ccvvviiieiriicrierieieiesesississise e ssessesssssns | sessessessssssssssssssessssssssses | nesessessesssssssssessssessonsns | srssssessesssssessssssessesessanss | sssssssesessessassssssessessessons | sssessessssssessessns 188,987
66-0567853 Metrohealth Radiation ONCology GIOUD, INC.......c..cucueveveiereiieesieiieieies | ceveveiseiesisiseiesessesiesissens | eevevsssssesisssssesisssssesissens | seesesssssesisssssesissessesessens | svvssessssssisssssessssesessssens | sessessessssessnns 2,658,303
... |66-0830130... o [FM Salud, INC.voveeceeses .14,279,576 |.
... |66-0819304... ... |Metro Pavia at Home, LLC........ ....3,351,402 |.
. |66-0642544... .. | Alpine Health Technologies, Corp. ....9,339,004 |.
66-0567825 APS Healthcare Puerto Rico, Inc
66-0775124 Metro Pavia Health System, Inc
... |66-0611589... ... | APS Clinics of Puerto Rico, Inc.
... |66-0869193... ...| Metro Toa Baja, Inc...........
. |66-0542363... .. | International Pharmacy, Inc.......
66-0646572 BVR Ambulance Best Care, LLC
66-0656454 Hyperbaric and Healing Institute, Inc
... |66-0829612... ...|FMI Agency, Inc.............
... |66-0614636... ... | Contact Security, Inc.
. |66-0618423... ..|Pure Med LLC...

66-0875848

Strategico

9999999. | Control Totals
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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
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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) 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.

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

20.
21.
22.
23.

24.

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

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

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

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will 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?

. 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
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
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
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
YES

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

43.1

BAR CODE:

*» 95 72 220172100000 0 =

A B A SRR A
* 95 72 22 017 3600000 0 =«
ARV RS ACEER R PR
* 95 72 22 0172050000 0 =«
A RO R LD A
* 95 72 22 0174200000 0 =«
A B A O RS
* 95 72 220173710000 0 =«
A R A TR A
* 95 72 22 0173700000 0 =«
A R A SR LA
* 95 72 22 017 3650000 0 =«
A R A AR AR O
* 95 7 2 2 2 0172 240000 0 =«
A RO A ARSI LA
* 95 72 2 2 0172 250000 0 =«
VA RO A ACKCR R TR
* 95 72 2 2 0172 26 0000 0 =«
A RO A A AR LA
* 95 72 22 017 306 0000 0 =«
A B AR 0 A
* 95 72 220172110000 0 =«

* 95 72 220172170000 0 =
* 95 722 201723900000 =
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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
(Cols. 1-2) Admitted Assets

2504. Prepaid Expenses
2505. Income Tax Payable
2506. Special Deposit................
2597. Summary of remaining write-ins for Ling 25....................

Additional Write-ins for Statement of Revenue:

Current Year Prior Year
1 2 3
Uncovered Total Total

2904. Realized Loss
2905. Capital Gain.....
2906. Other Expense................
2997. Summary of remaining write-ins for Line 29...........ccccevevvennene.

Additional Write-ins for Underwriting and Investment Exhibit-

1 2 3 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

. Operating leases
. Temporary labor and relocation...
. Incentive Others, recruiting expense.......

. Quality program, claim adjustment expense

. Licenses..............
. Miscellaneous..............

. Repairs and maintenance
. Delivery....
. Transportation expense...
. Office expense, digital imaging
. Legal contingency................

. Uniforms..............
. Entertainment..
. Auto expense.......

. Meter reading, minor equipment......

. SEMINAIS & traiNiNG.......cvieevereeereiieieee ettt

. Summary of remaining Write=ins for LiNE 25..........ccceceverieiisrrsieenseesesiesssnines

Additional Write-ins for Nonadmitted Assets:

1 2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
2504. Prepaid Expenses 2,397,964 | .ooovveeeene 1,566,778 | ..o (831,186)
2597. Summary of remaining write-ins for Line 25 2,397,964 | ..o 1,566,778 | oo, (831,186)
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Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

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. trEASUMY SECUMLIES........ouveivieiiireiicieteic ettt ssssssens | essesssssssssssssesssssnes | evessesesas 0.0 | oo | e | s (010 0.0
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. gOVErNMENt QENCIES.........ccoverveeereirieeiereieeieetesessessesees | cereevessesssssssssensnnes | cevessesennad 0.0 [ 1o [ | e (0] I 0.0
1.22 Issued by U.S. government sponsored agenCi€s............euevrieereuerereeeenns | cevverrersseneissenissnes | cevvevenenad 0.0 | oo e | e (010 0.0
1.3 Non-U.S. government (including Canada, excluding mortgage-
DACKEA SECUMHES).... ..ot ssssstesns | ensesssessesssssessssnes | evessesnsad 0.0 | oo e | e (010 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...............ccoveveeen [ corveveesvceeesiieeeeies | e 0.0 [ 1o [ | e (0] I 0.0
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations
1.43 Revenue and assessment obligations..............ccccceeivevieicsieiesienn, .
1.44 Industrial development and similar obligations.............ccccceviveveveriieeiees [ e | e 0.0 [ 1o [ | e (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.ccoooviiieieiereeeeseeieens | cveenieseenisessnienens | svereerennens0:00 | oo | e | et (010 0.0
1.512 Issued or guaranteed by FNMA and FHLMC..........ccccocevveeeveeeens | covererieeeeveseesnenens | evvreeinneed0.00 | oo [ eeveeeieesseesssenies | cvevvereseesessesesseneesenns (0] IO 0.0
1.513 AlLONET ..o sssnessssssssssens | eneensssnsssssnsssensnnnns | senessnennend020) | it e | eeeesseesseseiessseseenean 0 [ oo 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA.........cccooo. | coervenieieeieieeies | e 0.0 | oo | eereeeis s | e (010 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.........ccoviieieiieeieceeeveeieeeens | oo | cveevesennns 0.0 [ 1o [ | e (0] I 0.0
1,523 AlLOHNET ..ottt | sessesisssisssssissssnses | ceesessen 0.0 | oo | e | et 0 [ oo 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 SECUMHIES........voueverereerierireiccin
Equity interests:
3.1 Investments in mutual funds
3.2 Preferred stocks:
3.21 Affiliated
3.22 Unaffiliated

3.3 Publicly traded equity securities (excluding preferred stocks):

3.31 Affiliated
3.32 Unaffiliated
3.4 Other equity securities:
3.41 Affiliated
3.42 Unaffiliated

3.5 Other equity interests including tangible personal property under lease:

3.51 Affiliated
3.52 Unaffiliated
Mortgage loans:
4.1 Construction and land development
4.2 Agricutural.........c.cceveveevercreieeceee e
4.3 Single family residential properties...................
4.4 Multifamily residential properties.
4.5 Commercial [0ans..........coc.vereeneerneineeineeneeees
4.6 Mezzanine real estate l0ans..........c.cocoveurrunenne
Real estate investments:
5.1 Property occupied by company.............ccccuuene.

5.2 Property held for production of income (including §.......... 0 of

property acquired in satisfaction of debt)..........

5.3 Property held for sale (including §......... 0 property acquired in

satisfaction of debt)
Contract loans
DErVAtIVES. ..ot
Receivables for securities

Securities lending (Line 10, Asset Page reinvested collateral)
. Cash, cash equivalents and short-term investments
. Other invested asSets........coovwrrereenrurrereineineineineiees
. Total invested @ssets............cccoverrreieirninininns

............................................................................................ 0.0 |

.............................. 0.n.0.0
.............................. 0.n.0.0
.............................. 0.....0.0
.............................. 0......0.0
................... 478,603 | ............04
.............................. 0.n.0.0
.............. 17,821,918 | .........14.2
.............................. 0......00
.............................. 0.n.0.0
.............................. 0.n.0.0
.............................. 0......00

......... XXX oo | e XXX

............ 107,196,830 | ...........85.4
.............................. 0].....00
............ 125,579,083 | .........100.0
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10.
1.

© ®© N o

10.

1.
12.
13.
14.
15.

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOI YEAI........c.ccuiiceeiccieictceec ettt et bbbt s bbb bbb bbb s s s bes

Cost of acquired:

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

................ 110,074

2.2 Additional investment made after acquisition (Part 2, COlUMN 9)...........c.coveviirireieiciieee e

Current year change in encumbrances:

3.1 Totals, Part 1, COIUMN 3.ttt sttt bbb bes

3.2 Totals, Part 3, COIUMN 17 ...ttt sttt b ettt bttt s st s s e s sttt et sttt s ss s s s s s anaetis

Total gain (loss) on disposals, Part 3, COIUMN 18..........c..cuiiiieiiee sttt bbb s bbb bbb s b aes

Deduct amounts received on disposals, Part 3, COIUMN 15...........c.cocuiiiceicecee ettt s a bbb s et s st es st naeas

Total foreign exchange change in book/adjusted carrying value:
6.1 TOtalS, Part 1, COIUMN 15, ...ttt ettt ettt st s bbbt bbbt st st s s s s e s e e e s et et et entans

6.2 Totals, Part 3, COIUMN 13........iieiieieiccsee ettt bbbt bbbt bbb

Deduct current year's other-than-temporary impairment recognized:
7.1 Totals, Part 1, COIUMN 12. ...ttt en

7.2 Totals, Part 3, COUMN 10........ciiiiieiciceeiiceccte ettt ettt ettt sttt s s e s st et et et et bttt ss e s s s s anaetis

Deduct current year's depreciation:
8.1 Totals, Part 1, COIUMN 1. ...ttt ettt bbbttt et s s s s sttt et sttt esss s s s s s anaetis

8.2 Totals, Part 3, COIUMN O......c..viiiiciccse ettt bbbt

28,342

Book/adjusted carrying value at end of current period (LINES 142+3+4-5+6-7-8)........ccccviiueiiiiiciicicece ettt s

Deduct total NONAAMItEEA AMOUNES.........ceuiieieeie s s s e e e b e s e s et s et n st s e s

Statement value at end of current period (Line 9 MINUS LINE 10).........cccieiiiiiiicieiceiee ettt et s bbb bbb ebes

SCHEDULE B - VERIFICATION BETWEEN YEARS

Mortgage Loans

Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEAI.........cccucueicreiriicieiieeeeee ettt

Cost of acquired:

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

................. 81,732

................ 81,732

2.2 Additional investment made after acquisition (Part 2, COIUMN 8)...........c.ccceuiurireieicriesse et

Capitalized deferred interest and other:

3.1 Totals, Part 1, COIUMN 12.........coiiiiieieiectsieie ettt et bbbt bbbt ntes

KT o1 = T = [ B TR 070111 e OO

ACCIUAL OF GISCOUNL.........vvveiiti ettt bbb b4 b s bbb bbb s b n bbb b s bbbt

Unrealized valuation increase (decrease):

5.1 Totals, Part 1, COIUMN O......c..viiiieiciiisee ettt bbbt bbb s

5.2 Totals, Part 3, COIUMN 8........oviieeceeeecetee ettt sttt et a st ettt ettt et st ss s st et etetatatatas

Total gain (loss) on disposals, Part 3, COIUMN 18.............ciuiiiieiiieeiecese sttt bbb bbb bbbt

Deduct amounts received on disposals, Part 3, COIUMN 15...........c.ccciiiiceieceee ettt e a bbb bbb s et aeas
Deduct amortization of premium and mortgage interest points and COMMItMENt fEES...........ccviveieriiiiiiiieiecece e
Total foreign exchange change in book value/recorded investment excluding accrued interest:

9.1 Totals, Part 1, COIUMN 13........iiiiiiiieiseii i

9.2 Totals, Part 3, COIUMN 13.. ...ttt b ettt ettt et s s st a sttt e st sttt et ss s s s s s anaetis

Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, COIUMN 1.ttt sttt ettt bttt ea et et tet ettt stssssesannas

10.2 Totals, Part 3, COIUMN 10.........oiiireieeicicisie ettt b bbbt bbbt a bbbt

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........ccceeeerricrervecrriveernnnns

TOtal VAIUGLION @IIOWANCE........c.cvuriieeircieiriee sttt s et a s s e e s e R e s e s R s ee s e s s et n et n s et s nnnnnn
SUDLOLAI (LINE 11 PIUS LINE 12).....ucviiiecteieeesteteeetce ettt ettt bbb bbbttt b s bbb bbb st bbb bbb b et bbb bbb s b s en st s
Deduct total NONAAMItEEA AMOUNES.........ceiieeieie i s s s e se e s b e s b e s s et n s s et s et e s

Statement value of mortgages owned at end of current period (Line 13 MINUS LINE 14)........cccuriieiiieiecrecie ettt
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12.
13.
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10.
1.
12.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 Of PHIO YEAI...........cciveiciiiiieie ettt bbb bbb bbb
Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8)...........ccceceireieiirrieieeees ettt

2.2 Additional investment made after acquisition (Part 2, ColUMN 9)........c.ccccuiiieeiiieiice e

Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 16........oeeieieeececreteeccs ettt ettt a ettt st a bt ae sttt et st snnnan s
3.2 Totals, Part 3, COIUMN 12.........ciiiiieiieeetsiee ettt sttt bbbt tns

ACCTUBL OF BISCOUNL. ...ttt
Unrealized valuation increase (decrease):

5.1 Totals, Part 1, COIUMN 13......oieeicceceeecs ettt ettt ettt bttt s s st et ae bt et et etsssnnnan s

5.2 Totals, Part 3, COIUMN O.......couuiiiiiciiriiciiniieciesieceese bt

Total gain (10ss) on disposals, Part 3, COIUMN 19...........c.iiiiieicece ettt et bbb bbbt b bbb bt bbb bbb e st es st bn st b s st s naas
Deduct amounts received on disposals, Part 3, COIUMN 16...........cc.cceieiiiiiiieieicisce ettt bbb s bbb bbbt s
Deduct amortization of premium @Nd EPIECIALION..............ceiieiiicie ettt ettt bbb bbbt a bbb bbb bbb bbb st s st es bt naee
Total foreign exchange change in book/adjusted carrying value:

9.1 Totals, Part 1, Column 17
9.2 Totals, Part 3, Column 14

Deduct current year's other-than-temporary impairment recognized:
10.1 Totals, Part 1, COIUMN 5.ttt
10.2 Totals, Part 3, COIUMN T ...ttt ettt sttt bbbt et s st et e s st et et et st st s ennan s

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

Deduct total NONAAMILEEA GMOUNES...........ccviueiicteiee ettt ettt b s et bbb ae s et bee bbbt et ae bbb s bbbttt b st bbbt s an bt st s e st s

Statement value at end of current period (LIng 11 MINUS LINE 12)........cuiiiuiieiiicieiee ettt bbbt bbb

SCHEDULE D - VERIFICATION BETWEEN YEARS

Bonds and Stocks

Book/adjusted carrying valug, DECEMDET 31 Of PHIO YEAI...........cciveviiiiiiieie ettt sttt bbbt bbb s s
Cost of bonds and stocks acquired, Part 3, COIUMN 7.ttt bbb bbbttt s b b a bbb bbb st bbb s st bbb s st s s
ACCTUAL OF BISCOUNL. .....ceveetreiectsiscts st
Unrealized valuation increase (decrease):

4.1 PArt 1, COIUMN 2.ttt (6,757)
4.2 Part2, SECtion 1, COIUMN 15........ciiiiciceicice ettt ettt sttt ettt sttt s n s s st sae s et et etatstsssnnnas

4.3 Part2, Section 2, COIUMN 13........iriirieeiereis sttt

L e A 07111 T o Yt TP

18,337,278

(6,757)

Total gain (I0ss) on disposals, Part 4, COIUMN 19..........coieieiiiirieie ettt s bbb bbb bbb s bbb bbbt n s
Deduct consideration for bonds and stocks disposed Of, Part 4, COIUMN 7.............c.oieriieiiciccce ettt st a bbbt bbb sae b es
Deduct amOortization Of PIEMIUML..........c.cieieiiiieie ettt s bbb s et bbb s b bbb bbb s s bbb s bbbt
Total foreign exchange change in book/adjusted carrying value:

8.1 Part 1, COIUMN 15,

8.2 Part 2, SECHON 1, COIUMN 19. ...ttt ettt bttt st a ettt sttt et et st s s s s s anaets

8.3 Part2, SECtion 2, COIUMN 16.........cviriirieeieiireeiiieseesiess et ss s

8.4 Partd, COMUMN 15, ...ttt ettt ettt st a s s et et eb et st et et et et st st s s s s e s esessesbebabetstatatasanas

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

9.1 Part 1, COIUMN T4 ..ottt ettt ettt a et et a ettt et st sttt st se e seensnasaeb et etet st tasan e 25,000
9.2 Part 2, SECHON 1, COIUMN 7ottt st

9.3 Part 2, SECHON 2, COIUMN 14.......ooiieeeeiececee ettt ettt a et a e bbbttt s s s st eas s s aea et tetataes

9.4 Part 4, COlUMN 13......oiiiieeiecieeieie st

25,000

Book/adjusted carrying value at end of current period (LINES 1+2+3+4+5-8-T+8-9).........cocuiuiiiieiiicesece ettt bbb bes
Deduct total NONAAMILEA GMOUNLS...........cvciiiieii bbbt

Statement value at end of current period (LiNe 10 MINUS LINE 11).....c.cviiiiiieiceicccece ettt sttt bbb bbb bbb st s s

Sl03

18,305,521

5,000

18,300,521
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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. UNIEA SHAIES ... |t | ereeri e ssinees | fressesssesi et nsbrees | esiesi ettt
Governments (Including all obligations 2. CANAA. ..o | e esesinss | et es et aes s senaenes | ceresesaes st es et essetnas | sestesiesntes st s et ne et enaanas
guaranteed by governments) 3. Other COUNMIES. ....cucveieeicieies [ erierisiiiiesisteieiesiesesesissssies | ersssesessssessssssesssssssessessnsens | avsesossossesssssssesssssssessssassessnss | sbossessesssssssessssesssssssessssansanas
4. Totals....coconiiniiiisiiiiiicin | v (O RO (O RO (O PO 0
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TotalS...oceeiiieieieisieeien | oo 5,000 | oo 5,000 | oo 250,000 | oo 250,000
U.S. Palitical Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 6. TOMAIS. ..o | ettt sesiesessnsnns | orissesesssissesessssesessssssesessssnss | sesimsesessssssesessnsesesssnsesessssnns | tosissesesssssesessnsesesasnsesessaens
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...........
Industrial and Miscellaneous, SVO Identified 8. United States...
Funds and Hybrid Securities (Unaffiliated) 9. Canada............
10. Other Countries...
11. Totals...............
Parent, Subsidiaries and Affiliates 12. Totals...
13. Total Bonds.... .250,000
PREFERRED STOCKS 14, UNIEA SEALES. ..vvvveeveeeeeerrens | cerneeeisseessneseisssessnnesesnnes | rseesssssesssessssssessssssssssssssss | seeesssessssneesssssssssnnessssssssens
Industrial and Miscellaneous (Unaffiliated) 15, CANAUA........coeevceereiceieiiens | et s e teses | ereessasssesessess st e st esaesstens | eesesaesnsastes st es et es b neens
16. Other COUNMMES.......cuuiuiiieies || renesesssesssees s snsensenssssesnses | bresssesssesssss s ens s seninssnees
17, TOtAlS. v | i (O RO (O RO 0
Parent, Subsidiaries and Affiliates 18, TORAIS....veuveieiiiiisciisciissisies | et bensness st | bresb st
19. Total Preferred Stocks....cuu: | coooveveveriinniriniiiniinisiins 0 ] o 0 ] v 0
COMMON STOCKS 20. United StateS.....cveeurreerneerers | cerrneeeseeeeinnees 18,300,521 | ..oovveerrrinis 18,300,521 | .oovvveereeeerrerern 500,000
Industrial and Miscellaneous (Unaffiliated) 21, CaANAAA.......ccoeveeeieieeeiesees | e | e | eereseses st nas
22. Other COUNMTIES. .......ouuriiiiinns | criririniisniienisesisesiseessesniens | cresssssssenssesssesssessssssns s sene | chosmsssnssenssenssesssssssssesssasesns
23, TOtalS....oocreeeerriserirensssrienes | e, 18,300,521 | ...oocvvenirriininns 18,300,521 | ..oovveeicrrenirienneas 500,000
Parent, Subsidiaries and Affiliates 24, TORAIS.......ceiieriiiiisiisnieiies | e | crisnsiens sttt | cheene st
25. Total Common StOCKS.....cue. | weeorcvvnncrienns 18,300,521 | ...oocvvenirriininns 18,300,521 | ..oovveenrirerniriennas 500,000
26. Total StOCKS...ccuusrersssasnrnsnens | coromerernrriennnees 18,300,521 | ...ovveennrrirs 18,300,521 | ..ooveeerreenrrir 500,000
27. Total Bonds and Stocks...... | ...cccooveerien 18,305,521 | ..ooovvermcriiinns 18,305,521 | ..ovvveercrrireriiis 750,000
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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 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

1. U.S. Governments

2,324,053

GOIS

2.
3.
4, U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
XXX
XXX,
XXX
XXX
XXX
XXX
XXX
5. U.S. Special Revenue & Special Assessment Obligations,

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

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

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

5
Over 20
Years

6
No Maturity
Date

7
Total
Current Year

8
Column 7 as a
% of Line 10.7

9
Total from Column
7 Prior Year

10
% from Col. 8
Prior Year

1
Total
Publicly Traded

12
Total
Privately Placed (a)

Industrial and Miscellaneous (unaffiliated)

Totals...

Parent, Subsidiaries and Affiliates
NAIC 1.
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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 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Total Bonds Current Year

Totals
Line 10.7 as a % of Col. 7.....

Total Bonds Prior Year

Line 11.7 as a % of Col. 9.....

Total Publicly Traded Bonds

Totals
Line 12.7 as a % of Col. 7.....
Line 12.7 as a % of Line 10.7, Col. 7, Section 10.....

Total Privately Placed Bonds

Totals
Line 13.7 as a % of Col. 7.....
Line 13.7 as a % of Line 10.7, Col. 7, Section 10........ccccovrrnnn

Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
Includes §.......... 0 current year, $.....2,324,053 prior year of bonds with Z designations and $

Includes §.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, $

Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §

.......... 0;

.......... 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.

......... 0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
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.

NAIC 2§......... ;

NAIC3S........ 0;

NAIC 4§

NAIC5S......... ;

NAIC6S.......... 0.
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SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 2 4 5 6 7 8

3 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.6 7 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments

1.1 Issuer Obligations..........cccccoeuene. ...2,324,053
1.2 Residential Mortgage-Backed Securities...

1.3 Commercial Mortgage-Backed SECUMLIES..........cccccvirieiiinirieiiiiniies | ereiieinsiesesisinsesinins | rreeessssnsessssssnsienns | essessesssssssessessssssiense | essssessesssssssessessnense | vnssnansesssssnensensnnnse | sssress X urmrrernens | vevserenserssnsensernnensd [ evveveinsisieinenennn 0000 [,
1.4 Other Loan-Backed and Structured SECUMLIES...........covrieieirinieiiiiinins [ ererisissesierisisneniens | orerssssssmsssssssrsnienss | osssnsesssssssessesssssssense | onseressessssasessessnenss | conssnansessnsensensensnsnnse | sosnrersse X0ureenarsnnne | sersneenssrssssnensersnsnsd | avvsrnsissisrisnnenenesd00 oo,

All Other Governments
2.1 Issuer Obligations
2.2 Residential Mortgage-Backed Securities...
2.3 Commercial Mortgage-Backed Securities.
2.4 Other Loan-Backed and Structured Securities

U.S. States, Territories and Possessions, Guaranteed
3.1 Issuer Obligations
3.2 Residential Mortgage-Backed Securities...
3.3 Commercial Mortgage-Backed Securities.
3.4 Other Loan-Backed and Structured Securities

80IS

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
4.1 Issuer Obligations
4.2 Residential Mortgage-Backed Securities...
4.3 Commercial Mortgage-Backed Securities.
4.4 Other Loan-Backed and Structured Securities..
4.5 Totals

U.S. Special Revenue & Special Assessment
Non-Guaranteed
5.1 Issuer Obligations...........ccccevvurreee
5.2 Residential Mortgage-Backed Securities...
5.3 Commercial Mortgage-Backed Securities.
5.4 Other Loan-Backed and Structured Securities..

Industrial and Miscellaneous (unaffiliated)
6.1 Issuer Obligations
6.2 Residential Mortgage-Backed Securities...
6.3 Commercial Mortgage-Backed Securities.
6.4 Other Loan-Backed and Structured Securities

Hybrid Securities
7.1 Issuer Obligations
7.2 Residential Mortgage-Backed Securities...
7.3 Commercial Mortgage-Backed Securities.
7.4 Other Loan-Backed and Structured Securities

Parent, Subsidiaries and Affiliates
8.1 Issuer Obligations
8.2 Residential Mortgage-Backed Securities...
8.3 Commercial Mortgage-Backed Securities.
8.4 Other Loan-Backed and Structured Securities

8.5 Totals




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 10.6 7 Prior Year Prior Year Publicly Traded Privately Placed

. SVO Identified Funds
9.1 Exchange Traded Funds Identified by the SVO
9.2 Bond Mutual Funds Identified by the SVO

9.3 Totals

Total Bonds Current Year
10.1 Issuer Obligations...........cccccvvurrnee
10.2 Residential Mortgage-Backed Securities...
10.3 Commercial Mortgage-Backed Securities.
10.4 Other Loan-Backed and Structured Securities..
10.5 SVO Identified Funds
10.6 Totals
10.7 Line 10.6 as a % of Col. 7.....

60IS

Total Bonds Prior Year

11.1 ISSUET OBlIGAtONS. ......oovvrereereieeiieieeeteeesese et sessssssssinees | eessnssesean 2,354,053 | .o | ereeeneenninenrnnnniens | sreseseesiesensssssnsennens | eesnssnnssenssenssnnsnnsnns | sessenees XK Kermrrnennne [ eevneeree XXX e | e ) 0,9, SO IR 2,354,053 | oo 100.0 | .coveerene 2,354,053 | .o
11.2 Residential Mortgage-Backed SECUNHES. .........cceurvririeiiririieiiieiiens | vreeniniieissiesenisinsnns | vresssesesssssssesessssnnss | sressssnssesssssssessessssnnss | svessssssessessssnsessessnss | sressessssnssessesssenseses | sonerenes X Kuenenniane [ eonrreeee XXX viieveins [ v 90,0 O R {1 0.0 | oo | e
11.3 Commercial Mortgage-Backed SECUMHES............coeriiririnnirieiiiiins | vrreniniieissiesensinsnns | vresssesesssssssesessssnnss | sressssnssessessssessessssnnss | sressssssessessssssessessns | aressessssnssessesssenseses | soneenes X Kuenernniane [ wonrreeee XXX eiieveins [ v 90,0 O R {1 0.0 | oo | e
11.4 Other Loan-Backed and Structured SECUMLIES. .........covuirireininiriinis et | rersssssessesssneneennsns | coneeneensnssnssesnsnnns | evesesssessensssnensensenss | aovnesnensessnsnesessnenees | eoereene XK unervnninns | cerenernene XXXurereiins | e D 9.9, GO IO {0 I I 0.0 | [
11.5 SVO Identified Funds S [ ., SR I 0,0 T ., S D.0,0, S TR .0, SN [UIRRRRRIRE RIRIND 0,0, SRR IR 0., S [ {0 0.0 | i |
118 TOAIS...cveueeeeece ettt ettt nntnsinns | cesesssnsean 2,354,053 | oo (0 (0 0 | om0 | 0 e XXX [ i ) 0,9, SO I 2,354,053 | oo 100.0 | .covrerene 2,354,053 | oo 0
11.7 Line 11.6 858 % 0f COL 9. | eonesnessisnenens 100.0 | oo 0.0 | v 0.0 | s 0.0 |00 | 0.0 | XXX | 0,0, S [P 100.0 [ 0., R [T 100.0 | e 0.0
Total Publicly Traded Bonds
12.1 ISSUET OBIIGAtONS. ......ouvvererreieeiieieeeeeeieee ettt ssissssesenes | eebseessssessessanes 5,000 | ceoreeeereeineiinerinneinne [ errnenreeinniseensiinnnins | seeneesessisssnssnnns | sesssseessesessssssenes | eeenees D0, SO 5,000 | corrrrerriins 100.0 | .coveerene 2,354,053 | oo 100.0 | oo 5,000 | 0.0, S
12.2 Residential Mortgage-Backed SECUNHES...........cc.eeurririeinirieiiniies | crrrreinieiieissnseiennes | rervessssessssssssesesnns | sresessssssessessssessenies | siessesssssssessessssssessess | sosssessssssssssessesssassens | svvesseenn 9,00 SO IR {1 0.0 | e {1 0.0 | s {1 I XXX
12.3 Commercial Mortgage-Backed SECUMHES............couririnirisinieiiinns [ orireinieieisseseiennes | reinsssssessssssssesesnns | sresessssssessesssssssesies | soessessessssessessssssessess | sosssessesssssssessesssnsses | svvesseenn 9,00 SO IR {1 0.0 | e {1 0.0 | s 0 | XXX
12.4 Other Loan-Backed and StruCtUred SECUMLIES. .........cvvuireeeininiriinis | v | s | eneeneenssnesesssnssnnes | eeesenssesessnsssessennns | sesnessesssssnessessssnenees | cossesee ) 9,9, GO RN {01 I 0.0 | oo {0 I I 0.0 | oo 0 | XXX
12.5 SVO Identified FUNDS.......ocrreeerieecineieeiseieeeiseseesssessiseiseeene | seesseeens ., S I 0,0 T PO, S I 0,0 T D0, SR [OOSR PO RPN (O 0.0 | i (O I 0.0 | i 0 [ XXX
128 TOAIS...cveureereeeceece ettt sstssineiens | sebseesissesenssanes 5,000 | oo (0 (0 I (0 (0 O (0 O 5,000 | coovrrrirriines 100.0 | .coveerene 2,354,053 | oo 100.0 | oo 5,000 | 0.0, S
12.7 Line 12.6 858 % Of COL. 7...ovvvuriieieierciieireeseiseeiseseneeeinsnee | veesesineisnienes 100.0 | oo 0.0 | s 0.0 | v 0.0 | v 0.0 | v 0.0 | o 100.0 |.ccoeenee. ) 0., SO PR ) 0.0, SR P P9, SO IS 100.0 |.ccoeeeee. 0.0,

12.8 Line 12.6 as a % of Line 10.6, Col. 7, Section 10..........ccc.ccceeerrrerrnnnns

Total Privately Placed Bonds
13.1 Issuer Obligations
13.2 Residential Mortgage-Backed Securities...
13.3 Commercial Mortgage-Backed Securities.
13.4 Other Loan-Backed and Structured Securities
13.5 SVO Identified Funds.
13.6 Totals
13.7 Line 13.6 as@ % Of COl. 7....cvuvvivererrireicrceene
13.8 Line 13.6 as a % of Line 10.6, Col. 7, Section 10..
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

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 prior year

2. Cost of short-term investments aCQUIFET...........cc.cuueveuiiiieieeseece bbb

3. ACCIUAI OF QISCOUNL. ...ttt bas

4. Unrealized valuation iNCrease (AECIBASE)...........couueuriveiieeirereiieesese sttt

5. Total gain (I0SS) ON AISPOSAIS..........cuiverriiririieiieiririeiesiesis ettt bbbt

6. Deduct consideration received 0N dISPOSAS............c.ceeviieiriieiieieicisee et

7. Deduct amortization Of PrEMIUM..........c.criirirese st ses

8. Total foreign exchange change in book/adjusted Carrying ValUe............cc.ccoeviveieenireieiieseeie e

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

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

11. Deduct total nonadmitted @MOUNLS...........ceuiurieiiicee et

12. Statement value at end of current period (Line 10 MiNUS LiNe 11).......ccocuiiiereiiiiieiciesisses st esseeseenns




Statement as of December 31, 2017 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




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.
SCHEDULE DB - PART C - SECTION 1

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

cLIs

Replication (Synthetic) Asset Transactions Components of the Replication (Synthetic Asset) Transactions
1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
NAIC 9 10 11 12 13 14 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, 2017 of the FiIrSt Medical Health Plan, 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 INVENTOIY.......c.couiveciieiiiiicicieie et | evsesssiese s ses e sssesssssssnaens | eovssessessssesssssssssesssssssessnnns | sssessssessessssessssssssssessssessaQ | osvessesissessesssssssssessssenas 0 [ oo 0 [ o 0 [ oo 0 [ oo 0 | oo 0 | e
Add: Opened or ACQUIrE TIANSACHONS. ..........cceveviiverierieeies | ererrisieiieissesissesesissesess | ersssessssssesisssssesessessesessons | srsessssssesisssssesisssssessssssasns | sressssesisssssesissessesssssssssesins | eesesesessessssssssssssssssessnsssss | soesessessesssssssessessssessesssseses | sesessessesssssssessssessessssesessnss | sssesssssssessssssessssessessnsesns | sressessesssssssessssssessssesseses 0 | o
Add: Increases in Replication (Synthetic Asset)

Transactions Statement Value.............cocoevevveveiercenieieens | ovvirenenns XXXoveteiererinns | eevererie e | ceiisvenenns XXXoveteieveries | eevevereese s | eeiisienenns XXXoteteiererins | eeverereeese e | ceiinienenns XXXoveteiererees | oo | ceiisvenenns XXX veveisieiiens | e
Less: Closed or DiSPOSEA Of TrANSACHONS..........cccveviviieeiieieis | cereireresieieees e esisiens | erveresessssesississesseesssssnans | esesessessssssesssssssssssssssssess | evessesssssesssssssssssssessssassess | sessesissesssssessssessessssessessesens | ssessesssssesssssssessesessessssesesss | sossessessessssessssssessssessessssins | sesessessssesessssesssensesessnsasss | sesessessessssessssssessssonseseess 0 | e
Less: Positions Disposed of for

Failing EffECHVENESS CrItEMIAL..........cvvevcvieeicieieicisiieieiees [ttt sstesies | eressssessssssesssssssessssessessss | ersssessessssesisssssesssssssessesenses | essessssesiessssessessssessessssessess | etestessessssessesssessessssssessssns | essessssessessssessesssssssesssssssess | sssstessessssessesssssssasssssssessesns | essesssessessssssssssessssessessnsens | sossessessesessessessssessessssasses 0 | e
Less: Decreases in Replication (Synthetic Asset)

Transactions Statement Value........cocovoeerienniiisiisieninns | ceeeiiennes XXX ievrisrnnnnns [ oernrrenssesssensssssssnsessenssssnes | sonesseenenas XXX ierrrinrsnnnns [ oernsrenssessssnsssesssnsesssenssssnes | sonessenneens XXX ierernrnnnnnns [ oernsrerssesssnssesssnsesssenssssnes | conessesnenas XXX ierrerneninnns [ oererrerssesssnsessssnsesssenssssnss | eonensennenas XXX tiereenmnennes | cenersnnsenssssssesssssesessesssenns
ENdiNg iNVENTOIY.....c.viviciciiiciciie et ssisssesessenses | sveesessesssssesssssnsessssensesensad | dosrosessssssssscsssssssessssenaes [0 R [0 RO [0 RO [0 OO 0 [ oo [0 O [0 OO [0 OO
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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

TOLAI (LINE 1 PIUS LINE 2)...evveveeeiee ettt ettt a st s st s et s s b e e e s s s R st n s bbb b e et st e b st s b e et ettt et et n st s b s nanes

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).......cvuiveiiiiiicicieisiet ettt sttt bbb st bbb s bbb s bbb bbb bbbt s et s bbb

Fair Value Check

Part A, SECHON 1, COUMN 16.........oovieiiieiieict ettt bbbt bbb s sttt n bbb nann

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

TOtAl (LINE 7 PIUS LINE B)...e.eveieeieie ettt et s s bbb s 4 s bbb s b b s s s b s bbbt bbb s bbb bbb b s bbb senas

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, SECHON 1, COIUMN 20..........cuiuiiieiiieiiie ettt ettt b bbb bbb s sttt bbbt bbb nans

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

Total (Line 13 plus Line 14 minus Line 15)

SI14



Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

Cash Equivalents

GLIS

To1tal Boids Money Markef Mutual Funds Oth:r (a)

1. Book/adjusted carrying valug, DECEMDET 31 OF PHOT YEAT........c.cvciriieciceieccieec ettt ettt b s snss | etssessssssbes e b b e s bt es s bt ss s b st st 27,263,290 | c.ovieeiieeee e 27,263,290 [ ...ovoceeieeieieieieie ettt | setst ettt et a bbbt
2. Cost of cash equivalents acquired

3. ACCTUAI Of GISCOUNL........cveeeiiai bbbkttt b b | Hheeeb st a bbb bbb bbb bbbt 0 [ ettt | iR ettt b | Sehb R
4. Unrealized valuation INCIEASE (ECTEASE).........c.euiurrririreiereiiei ettt sse st b st b s bbb bbb ssesss s st essnns | 2asbessessstesses st es e bbb s b s s s bt st b b s s st n st 0 [ ottt ettt entes | Sebsaes et et e bbb et b s s bt a e st s et s s st essesnbenaa | Shisbesses st et s a s bt e s st b bbb bbbt ans

5. Total gain (I0SS) ON GISPOSAIS.........c..cviveiiciieiiciiisiee ettt b st s bbb s bbb s s bt s s e s s st essess | 2bessesssssssessssssesss s s s e s s s st s e s st s bt es b e s s sns 0 [ ottt ettt entes | Sessa s et et es bt e s b s bt a e s b ss st s s st s e s tens | Hhisbessesstes LA s bt a b st bbb bbb ans
6. Deduct consideration reCEIVE ON QISPOSAIS.............civiriiireieeiieieie ettt s et sssessnss | Ssbessssssses e s s b et b s e s s b s s bt st s et n st n et 0 [ ettt ettt et entes | Sietsaesses st e s e b bt b st bt e bbb st et s s e st ssesstensa | Shisbessesetes s a s s e bt bbb bbb bbb nans
7. Deduct amOortization O PrEMIUM.........c.ciueieicieie ettt b a et b bbb s s bn s ssebnsas | Sbessesassssesssssse s s s s s e s s ss st s b n bbbt es bt s s s 0 [ ettt ettt et entes | Sietsaesses st e s e b bt b st bt e bbb st et s s e st ssesstensa | Shisbessesetes s a s s e bt bbb bbb bbb nans
8. Total foreign exchange change in book/adjusted CarrYiNG VAIUE.............cccvueviuiieeiciieicis ettt sna | sbssesssessesss s s s s s s s sses st s s s s s b s s b s s nens 0 [ ottt ettt entes | Sessaes et et e bbb e s b s s b s e bbb et et s s st es e b bensa | Hhisbessesstes s a s bt s e bt bbb s bbbt ann
9. Deduct current year's other-than-temporary impairment FECOGNIZED. ..........ccuiiueiireieieieie ettt s e sbesaes | sbetsessstessessss s ss e ses st sst st snb ettt en s st st nsans 0 ittt ettt sttt st en et entes | Sietstessetestesstest et e ts st et ee s ss et et sset et ensessntensetntense | chistessesstessessstes st s st A sttt ettt ena et et en s st nans
10. Book/adjusted carrying value at end of current period (LIS 142+3+4+5-6-T+8-9).........cceerirririiiiiiiieisieiesee e seiesssnes | evetesse st et 27,324,199 | oo 27,324,199 | oo 0 [ e 0
11. Deduct total NONAAMIEA @MOUNLS.............oviiiiiiiriiiriir et | bbb bbbttt 0 | ittt | EeeR e e enE ket b e f bbbt | SeEb R E Lt
12. Statement value at end of current period (Ling 10 MINUS LINE T1).....c.iuiiiiiiieiiiisieiitsieiset sttt sstes et es st saese s ssssss s sssnsenns | esssessessssessesssessesssssssesssssnsessssnsessnean 27,324,199 | oo 27,324,199 | oo 0 [ e 0
(@) Indicate the category of such investments, for example, joint ventures, transportation equipment............c..ccooeevecvevcerernnnns,
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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
Book/Adjusted Other-Than- Gross Income
Carrying Value Temporary Current Year's Total Change in Total Foreign Earned Less Taxes, Repairs,
Date Date of Last Amount of Less Fair Value Less Current Year's Impairment Change in BJ/A.C.V. Exchange Change | Interest Incurred and Expenses
Description of Property Code City State | Acquired | Appraisal Actual Cost Encumbrances Encumbrances Encumbrances Depreciation Recognized Encumbrances (13-11-12) inB./AC.V on Encumbrances Incurred

Properties Occupied by the Reporting Entity - Health Care Delivery
Two story building [ [San Juan. ..o, [PR..... | 10/15/1996. | 06/30/2000. 350,000 81,732 500,000 28,342 (28342)
0199999. Properties Occupied by the Reporting Entity - Health Care Delivery 350,000 0 81,732 500,000 28,342 0 0 (28,342) 0 0 0
0399999. Total - Properties Occupied by the Reporting Entity. 350,000 0 81,732 500,000 28,342 0 0 (28,342) 0 0 0
0699999. Totals. 350,000 0 81,732 500,000 28,342 0 0 (28,342) 0 0 0
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SCHEDULE A - PART 2

Location

Showing all Real Estate ACQUIRED and Additions Made During the Year
4 5

Description of Property

2

City

3

State

Date
Acquired

Name of Vendor

Actual Cost at
Time of Acquisition

Amount of
Encumbrances

Book/Adjusted Carrying
Value Less Encumbrances

Additional Investment Made
After Acquisition
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE A - PART 3

Showing all Real Estate DISPOSED During the Year, Includlng Payments During the Final Year on "Sales under Contract"

1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1 12 13
Expended for Current
Additions, Book/Adjusted Year's Other- Book/Adjusted Gross Income
Permanent | Carrying Value Than- Total Foreign | Carrying Value Foreign Earned Less Taxes,
Improvements Less Current Temporary | Current Year's | Total Change Exchange Less Amounts | Exchange Gain| Realized Gain |  Total Gain Interest Repairs and
Disposal and Changes in| Encumbrances Year's Impairment Change in inB./A.CV. Change in Encumbrances Received (Loss) on (Loss) on (Loss) on Incurred on 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
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 11 12 13
Book Value/Recorded Current Year's Other- Date of Last
Date Investment Excluding Unrealized Valuation Current Year Than-Temporary Capitalized Deferred Total Foreign Exchange Value of Land and Appraisal or
Loan Number Code City State | Loan Type | Acquired | Rate of Interest Accrued Interest Increase (Decrease) | (Amortization) / Accretion | Impairment Recognized Interest and Other Change in Book Value Buildings Valuation

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

4. Mortgages in process of foreclosure $...
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE B - PART 2

Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Year

Loan Number

Location

4

City

3

State

Loan Type

5

Date Acquired

6

Rate of Interest

Actual Cost at Time of Acquisition

Additional Investment Made After Acquisition

Value of Land and Buildings
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 11 12 13
Book Current Year's Book
Value/Recorded Other-Than- Value/Recorded
Investment Current Year's Temporary Total Change in Total Foreign Investment Foreign Exchange
Loan Date Disposal | Excluding Accrued | Unrealized Valuation|  (Amortization) / Impairment Capitalized Deferred Book Value Exchange Change in| Excluding Accrued Gain (Loss) on | Realized Gain (Loss)| Total Gain (Loss) on
Loan Number City State | Type | Acquired Date Interest Prior Year | Increase (Decrease) Accretion Recognized Interest and Other (8+9-10+11) Book Value Interest on Disposal Consideration Disposal on Disposal Disposal
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 11 12 Change in Book/Adjusted Carrying Value 18 19 20
4 5 13 14 15 16 17
Current
Current Year's | Year's Other-
Book/Adjusted | Unrealized | (Depreciation) Than- Capitalized | Total Foreign

NAIC Date Type Carrying Value Valuation or Temporary Deferred Exchange Commitment for | Percentage

Desig- | Originally | and Less Increase | (Amortization) | Impairment | Interest and Change in Investment Additional of
CUSIP Identification Name or Description Code City State Name of Vendor or General Partner nation | Acquired | Strategy|  Actual Cost Fair Value Encumbrances | (Decrease) | Accretion Recognized Other B./A.C.V. Income Investment | Ownership
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE BA - PART 2

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

1 2 Location 5 6 7 8 9 10 1
3 4
Date
Originally | Type and Actual Cost at Additional Investment Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner Acquired | Strategy Time of Acquisition Made After Acquisition {Amount of Encumbrances| Ownership
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE BA - PART 3

ssets DISPOSED, Transferred or Repaid During the Current Year

Showing Other Long-Term Invested A
5 6 7

1 2 Location 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred | Total Change in| Exchange Less Exchange Gain | Realized Gain Total Gain
Name of Purchaser or Nature | Originally | Disposal | Encumbrances, Increase | (Amortization) | Impairment | Interest and B/A.C.V. Changein | Encumbrances (Loss) on (Loss) on (Loss) on Investment
CUSIP Identification Name or Description City State of Disposal Acquired Date Prior Year (Decrease) | Accretion Recognized Other (9+10-11+12) B/A.CV on Disposal | Consideration Disposal Disposal Disposal Income
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE D - PART 1

Showing all Long-Term BONDS Owned December 31 of Current Year

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 Admitted Contractual
g| Bond | Desig- to Obtain Book/Adjusted Increase (Amortization) / |  Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code| n| CHAR | nation Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B.J/A.C.V. Rateof | Rateof | Paid Accrued During Year | Acquired Date
U.S. States, Territories & P ions (Direct and Gt teed) - Issuer Obligations
745291  UZ 5 | Puerto Rico PubFin Corp Comwith Ser A Rf Taxable | ....... | . | ........... 1 | ...... {31 =5 250,000 | ...... 2.000 5,000 250,000 5,000 (6,757) 25,000 | .o | 3.100 |...... 4.560 | MON... .5,000 06/28/2012. | 03/01/2015.
1199999. U.S. States, Territories & Possessions - Issuer Obligation: 250,000 XXX 5,000 250,000 5,000 (6,757) 0 25,000 0 XXX XXX XXX .5,000 XXX XXX
1799999. Total - U.S. States, Territories & Possessions (Direct and Guaranteed) 250,000 XXX 5,000 250,000 5,000 (6,757) 0 25,000 0 XXX XXX XXX .5,000 XXX XXX
Totals
7799999. Total - Issuer Obligation: 250,000 XXX 5,000 250,000 5,000 (6,757) 0 25,000 0 XXX XXX XXX .5,000 XXX XXX
8399999. Grand Total - Bonds 250,000 XXX 5,000 250,000 5,000 (6,757) 0 25,000 0 XXX XXX XXX 5,000 XXX XXX
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE D - PART 2 - SECTION 1

Showing all PREFERRED STOCKS Owned December 31 of Current Year
1 2 Codes 5 [ 7 8 Fair Value 1 Dividends Change in Book/Adjusted Carrying Value 20 21
3 |4 9 10 12 13 14 15 16 17 18 19
Current Year's
F Rate per Unrealized Other-Than- Total Foreign
or Share Used Amount Nonadmitted Valuation | Current Year's| Temporary Total Change in Exchange NAIC
ei|  Number of Par Value Rate per Book/Adjusting to Obtain Declared but Received Declared but Increase | (Amortization) | Impairment B/A.C.V. Change in Desig- Date
CUSIP Identification Description Code | gn Shares per Share Share Carrying Value | Fair Value Fair Value Actual Cost Unpaid During Year Unpaid (Decrease) | Accretion Recognized (15+16-17) B./A.C.V. nation | Acquired
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 11 12 13 14 15 16
Current Year's
F Rate per Other-Than- NAIC
or Share Used Nonadmitted Unrealized Temporary Total Change in Total Foreign Market
ei Book/Adjusted | to Obtain Fair Amount Received Declared but Valuation Increase Impairment B/A.CV. Exchange Change | Indicator Date
CUSIP Identification Description Code | gn| Number of Shares|  Carrying Value Value Fair Value Actual Cost Declared but Unpaid During Year Unpaid (Decrease) Recognized (13-14) in B./A.C.V. (a) Acquired
Common Stocks - Industrial and Miscellaneous (Unaffiliated)
45779N 99 6 |InnovaCare, Inc [...]..[..3304651.000 [ .o 17,821,918 | oo 5.250 17,821,018 0 v | 1001/2014.
9099999. Total - Common Stocks - Industrial and Miscellaneous (Unaffiliated) 17,821,918 XXX 17,821,918 0 0 0 0 0 0 0 XXX XXX
Common Stocks - Mutual Funds
543916 10 0 | Lord Abbett Short Duration Income Fund A | ........ | | .112,612,000.000 | ...ooovvenrneees 478,603 | .......... 4.310 478,603 500,000 17,735 0 06/05/2015.
9299999. Total - Common Stocks - Mutual Funds. 478,603 XXX 478,603 500,000 0 17,735 0 0 0 0 XXX XXX
9799999. Total - Common Stock 18,300,521 XXX | s 18,300,521 500,000 0 17,735 0 0 0 0 XXX XXX
9899999. Total Common and Preferred Stock 18,300,521 XXX ] s 18,300,521 500,000 0 17,735 0 0 0 0 XXX XXX

(@) 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, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE D - PART 3

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

CUSIP Identification

Description

Foreign

4

Date Acquired

5

Name of Vendor

Number of Shares of Stock

Actual Cost

Par Value

Paid for Accrued Interest and Dividends
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 [ 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange | Realized Total Gain | Dividends | Contractual
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (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.CV. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 9 10 1 Change in Book/Adjusted Carrying Value 17 18 19 20 21
12 13 14 15 16

F Current Interest
0 Year's Total Foreign and Paid for
r Par Value Unrealized Current | Other-Than- Foreign | Exchange Dividends | Accrued
ei (Bonds) or Book/Adjusted | Valuation Year's Temporary | Total Change | Exchange Gain Realized | Total Gain | Received | Interest
g Date Disposal Number of Carrying Value at| Increase | (Amortization) | Impairment | inB/A.C.V. | Changein| (Loss)on | Gain (Loss)| (Loss)on During and

CUSIP Identification Description n| Acquired Name of Vendor Date Name of Purchaser Shares (Stock) Actual Cost Consideration Disposal (Decrease) | /Accretion | Recognized| (12+13-14) | B./JA.C.V. | Disposal | on Disposal | Disposal Year Dividends
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE D - PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 2 3 4 5 6 7 8 9 10 Stock of Such Company
Owned by Insurer on Statement Date
11 12
NAIC Valuation Method| Do Insurer's Assets
(See Purposes and Include Intangible
NAIC Procedures Manual of | Assets Connected with
Description Company the NAIC Investment Holding of Such Total Amount of Such | Book/Adjusted Carrying
CUSIP Identification Name of Subsidiary, Controlled or Affiliated Company Foreign Code ID Number Analysis Office) Company's Stock? Intangible Assets Value Nonadmitted Amount Number of Shares % of Outstanding
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.
1 2 3 4 Stock in Lower-Tier Company Owned Indirectly by Insurer on Statement Date
5 6
Total Amount of Intangible Assets
Name of Company Listed in Section 1 Included in Amount Shown in
CUSIP Identification Name of Lower-Tier Company Which Controls Lower-Tier Company Column 8, Section 1 Number of Shares % of Outstanding
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

Showing all SHORT-TERM INVESTMENTS Own
5 5 7

SCHEDULE DA - PART 1

ed December 31 of Current Year

1 Codes 4 Change in Book/Adjusted Carrying Value 12 13 Interest 20
2 |3 8 9 10 11 14 15 16 17 18 19
F Amount Due
0 Current Year's and Accrued
r Unrealized Other-Than- | Total Foreign December 31
ei Valuation | Current Year's| Temporary Exchange of Current | Nonadmitted Amount Paid for
g Date Maturity Book/Adjusted Increase | (Amortization) | Impairment Change in YearonBond | Due and Effective | When | Received Accrued
Description Code | n| Acquired Name of Vendor Date Carrying Value (Decrease) | Accretion Recognized B./A.CV. Par Value Actual Cost Notin Default | Accrued | Rateof | Rateof | Paid | During Year Interest
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

Description

Description of ltems(s) Hedged, Used for
Income Generation or Replicated

3 4 5 6 7 8 9 10 1 12 13 14 15 16 17 18 19 20 21 22 23
Hedge
Type(s) Cumulative Prior| ~ Current Year C Unrealized Total Foreign Adjustment to Credit Effectiveness
Schedule /| of Date of Strike Price, Year(s) Initial Initial Cost of o Valuation Exchange Current Year's Carrying Quality of | at Inception
Exhibit | Risk(s) Exchange, Counterparty Trade Maturity or | Number of Notional Rate of Index | Cost of Premium Premium Current Year Book/Adjusted d Increase Changein | (Amortization) /| ~ Value of Potential Reference | and at Year-
Identifier a or Central_Clearinghouse Date Expiration Contracts Amount Received (Paid) | (Received) Paid | (Received) Paid Income Carrying Value e Fair Value (Decrease) B.JA.C.V. Accretion Hedged Items Exposure Entity end (b)
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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) | Adjustment | Gain (Loss) | at Inception
Schedule| Type(s) Date of Expiration, Rate or Index|  Premium Premium Received 0| Valuation Exchange | Current Year's on to Carrying on and at
Description of Item(s) Hedged, Used | / 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 | (Amortization)| Termination | Value of | Termination-| Termination
Description for Income 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.JA.C.V. / Accretion | Recognized | Hedged Item| Deferred (b)
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 11 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in Change in
Variation Variation Hedge
Margin Gain Cumulative Margin Gain Effectiveness
Description of Item(s) Hedged, | Schedule / | Type(s) of Date of Cumulative Deferred (Loss) Used to Variation (Loss) at Inception
Ticker Number of Notional Used for Income Generation or Exhibit Risk(s) Maturity or Trade Transaction Book/Adjusted Variation Variation Adjust Basis of | Margin for All | Recognized in Potential and at Year- | Value of One
Symbol Contracts Amount Description Replicated Identifier (a) Expiration Exchange Date Price Reporting Date Price]  Fair Value | Carrying Value Margin Margin Hedged Item | Other Hedges | Current Year Exposure end (b) (1) Point
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Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE DB - PART B - SECTION 2

Futures Contracts Terminated December 31 of Current Year

[ icker Symbol|

Number of
Contracts

Notional Amount

Description

Description of Item(s) Hedged, Used for
Income Generation or Replicated

6 7 8 9 10 1" 12 13 14 15 Change in Variation Margin 19 20
16 17 18 Hedge
Schedule / Type(s) Date of Indicate Exercise, | Cumulative Variation Gain (Loss) Gain (Loss) Used to Effectiveness at
Exhibit of Risk(s) Maturity or Trade Transaction Termination Termination Expiration, Maturity Margin at Recognized in Adjust Basis of Inceptionand at | Value of One (1)
|dentifier (a) Expiration Exchange Date Price Date Price or Sale Termination Current Year Hedged Item Deferred Termination (b Point




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, 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 1 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 (YorN) | (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure

1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No. 64 0 0

¢ed



1A=

Statement as of December 31, 2017 of the FiIrSt Medical Health Plan, Inc.

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open December 31 of Current Year

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value Date (I, Vorlv)




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

(Securities lending collateral assets reported in aggregate on one Line 10 of the Assets page and not included on Schedules A, B, BA, D, DB and E.)
2

1 3 4 5 6 7
NAIC Designation Book/Adjusted Maturity
CUSIP Identification Description Code | Market 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: §.......... ONAICS: §.......... ONAICE: §......... 0

E24




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Line 10 of the Assets page).
3 5

1 2 4 6 7
NAIC Designation Book/Adjusted Maturity
CUSIP Identification Description Code | Market 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, 2017 of the FIrSt Medical Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

1 4 5 6 7
Amount of Interest
Rate of Amount of Interest | Accrued December 31
Depository Code | Interest | Received During Year of Current Year Balance *
Open Depositories
Banco Popular 022-233350. San Juan, PR o[ 1.200 7,199 339,179 | XXX
Banco Popular 022-233369. San Juan, PR (1,037,218) | XXX
Banco Popular 022-233377. San Juan, PR .|-......0.500 93,281 21,428,641 | XXX
Banco Popular 206-323030. San Juan, PR (390) | XXX
Banco Popular 030-068185. San Juan, PR (274,542) | XXX
Banco Popular 022-330348. San Juan, PR (3,300,334) | XXX
Banco Popular 030-013429, San Juan, PR (449,590) | XXX
Banco Popular 030-014271 San Juan, PR (3,255,785) | XXX
Banco Popular 030-014123, San Juan, PR 95,899 52,771,715 | XXX
First Bank 020-Business Plus San Juan, PR . 84,010 13,644,255 | XXX
0199999. Total - Open Depositorie XXX XXX 280,389 0 79,865,931 | XXX
0399999. Total Cash on Deposit. XXX | XXX 280,389 0 79,865,931 | XXX
0499999. Cash in Company's Office XXX XXX XXX D0, S P 6,700 | XXX
0599999. Total Cash XXX | XXX 280,389 0 79,872,631 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January 55,234,783 | 4. April 64,776,902 | 7. July 40,351,582 | 10. October.
2. February. 65,883,330 | 5. May. 54,117,531 | 8. August 36,465,968 | 11. November.
3. March 63,456,456 | 6. June 48,051,640 | 9. September. 56,269,259 | 12. December. 79,872,631

E26




Statement as of December 31, 2017 of the FiIrSt Medical Health Plan,

nc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

Lz3

1 2 3 4 5 6 7 8 9
CUSIP Identification Description Code Date Acquired | Rate of Interest | Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year
Other Cash Equivalents
Merrill Lynch 7,363,473
Popular Securities 19,960,726
8799999. Total - Other Cash Equivalent 27,324,199 0 0
27,324,199 0 0

8899999. Total - Cash Equivalents




Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

OSITS

SCHEDULE E - PART 3 - SPECIAL DEP

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 AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado Cco
7. Connecticut CT
8. Delaware DE
9. District of Columbia DC
10.  Florida FL
11, Georgia GA
12, Hawaii HI
13.  Idaho D
14.  llinois IL
15.  Indiana IN
16.  lowa 1A
17.  Kansas KS
18.  Kentucky. KY
19.  Louisiana LA
20. Maine ME
21, Maryland MD
22.  Massachusetts. MA
23.  Michigan MI
24, Minnesota MN
25. Mississippi MS
26.  Missouri MO
27.  Montana, MT
28.  Nebraska NE
29.  Nevada NV
30.  New Hampshire NH
31, New Jersey. NJ
32.  New Mexico. NM
33.  New York NY
34, North Carolina NC
35.  North Dakota ND
36.  Ohio OH
37.  Oklahoma OK
38.  Oregon OR
39.  Pennsylvania PA
40.  Rhode Island RI
41.  South Carolina SC
42, South Dakota. SD
43.  Tennessee ™
44.  Texas X
45.  Utah ut
46.  Vermont VT
47, Virginia, VA
48.  Washington WA
49.  West Virginia Wv
50.  Wisconsin Wi
51.  Wyoming WY
52.  American Samoa AS
53.  Guam GU
54, Puerto RIiCO......coouvveinrrrrieerieinnad PR]..... C... |[PRSRD 600,000 600,000
55.  US Virgin Islands Vi
56.  Northern Mariana Islands. MP
57.  Canada CAN
58.  Aggregate Alien and Other.......... OT| XXX XXX 0 0
59.  Total XXX XXX 600,000 600,000
DETAILS OF WRITE-INS
5801.
5802.
5803.
5898. Summary of remaining write-ins for
line 58 from overflow page................ XXX XXX 0 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above).......ccccocvwrnsrriennanneees XXX XXX 0 0
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Relief Related to the Five-Year Rotation Requirement for Lead Audit Partner

* 95 7 222 01722400100 =*

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the One-Year Cooling Off Period for Independent CPA

* 95 7 2 2201722500100 =*

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the Requirements for Audit Committees
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NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.
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O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....0 (To Be Filed By March 1) NAIC Company Code.....95722
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected:
1.1 Standard Coverage:
1.11  With Reinsurance COVErage..........cceuvirverveverniveeriiieeiens | eveevieiesseseesesenssenns | cvevesvenns XXX ooveeeveeen e e XXX [ e 0
1.12  Without Reinsurance COVETage..........coeueveereiverernercerins | evererieiesecseessiesssenns | ceveevenas XXX ooveeeveeen e e XXX [ e 0
1.13  Risk-Corridor Payment Adjustments............ccccoeeeivceeees | eorerveeniiceieieeieiens | cvieeienas XXX ooveeeveeen e e XXX [ e 0
1.2 Supplemental BENEFitS........cccvieeeiiiciiiieeceeeeeeeeeeeeeinens | e | ceverenens XXX [ e e XXX [ e 0
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVErage.........ccoueueeeueeneerernerererieenns | erveeiseeiesisieeseeeneens | cevevennns XXX ooveeeveeen [ e e, ).9.% T IR XXX o
212 Without Reinsurance COVErage..........coooueuneereveerererieenns | coveesereesseeeseesniens | ceveveneens XXX ooveeeveeen [ e e, ).9.% T IR XXX o
2.2 Supplemental BENEfits..........cccvveciriceiiiceiceeeceseeeiseeenies. | eveeeeneeesseeessseenens | evveaenan XXX [ e e ).9.% T IR XXX o
3. Unearned Premium and Advance Premium-Change:
3.1 Standard Coverage:
311 With Reinsurance COVErage.........coueuereuerneerernerererieenns | eoveeiveeesssieeseesneess | cevevenens XXX [ e e ).9.% T IR XXX o
3.12  Without Reinsurance COVErage..........cooueueevereerererinenns | coveeveeesssieeseeeneess | cevevenenns XXX [ e e ).9.% T IR XXX o
3.2 Supplemental BENEits...........cccueveiereiieiiiceniiceseeeceeeneees | cereeeieisseeesieesieenns | ceveesenns XXX [ e e ).9.% T IR XXX o
4.  Risk-Corridor Payment Adjustments-Change:
4.1 ReCRIVADIE. ..o | e [ 99,9, CHIIIU ETTAOTAORTN OO ).9,% CHUIII IO ) 9,9, CHR
4.2 PaYabIB.......ccneeieieinee ettt | rerseseens st | i D 0.9, SO IFRROORIRR VO ) 0., SO PR .0,
5. Earned Premiums:
5.1 Standard Coverage:
5.11  With Reinsurance COVErage..........coueuvuerervereveriererserenenns | coveverviereesessieenas 0 [ XXX [ e (] [ ).9.% N IR 9,4 S
5.12  Without Reinsurance COVerage...........occeeeuervererneveenns | coveversieieieesiieean 0 [ XXX [ e (] [ ).9.% N IR 9,4 S
5.13  Risk-Corridor Payment Adjustments............ccceeeeeevcveens | covereviieeiiiciiicean 0 [ XXX [ e (] [ ).9.% N IR 9,4 S
5.2 Supplemental BEnefits............ccevviuereiiieiiiceiececeeeeeeerieiens | e 0 [, .. S I 0 [, YO S XXX i
8. TOtal PremiUmS........ccoiviierieciiieicessieiecssiseen s | rtnisissssisssssssnensens (V1 I XXX e | e 0 | XXX | e 0
7. Claims Paid:
7.1 Standard Coverage:
711 With Reinsurance COVErage.........coueueeeueeneevernerererieenns | eoveeseeesisieesieesneess | cevevennns XXX [ e e XXX [ e 0
7.12  Without Reinsurance COVErage..........ccooueunvevereerererieenns | eoveesieeisseeseesneens | eevevennens XXX [ e e XXX [ e 0
7.2 Supplemental BENEits...........ccccurveiireiieiiiceicceseeeceeenieees | eereeieiesseeesieesseenns | coevessenns XXX [ e e XXX [ e 0
8.  Claim Reserves and Liabilities-Change:
8.1 Standard Coverage:
8.11  With Reinsurance COVErage..........ccouveuveeveeneevereerererinenns | eoveerseeesisieeseesneess | cevevenens XXX [ e e ).9.% T IR ).9.% S
8.12  Without Reinsurance COVErage.........ccooeeeierereerererenenns | eoveeviieeiiseesieeeniens | cevevennes XXX [ e e ).9.% T IR ).9.% S
8.2 Supplemental BENEfits..........cccviveeiiiceiiiceeceeecieeeeeiieeenies. | eveeeesseeiseeeessseienens | eveeaenan XXX e e ).9.% T IR ).9.% S
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance COVErage.........ccoueueeeuerneevereerererinenns | eoveeiseeesisieeseseeneess | cevevenens XXX e e ).9.% T I ).9.% G
9.12  Without Reinsurance COVErage..........ccooueuveevereerererinenns | coveesieeieseeseeeniens | eevevenees XXX e e ).9.% T I ).9.% S
9.2 Supplemental BENEfits..........cccviveeniceiiiceiceeeceseeeiseeenies. | eveeeeiseesseeesssesenens | evvesenas XXX [ e e ).9.% T I ).9.% S
10.  Claims Incurred:
10.1 Standard Coverage:
10.11  With Reinsurance COVErage...........ooceveeerverereiierersiieens | evveveieseieesncenennenns 0 [ XXX [ e (] [ ).9.% T I ).9.% S
10.12 Without Reinsurance COVErage..........cccoueevvereuerererreieens | eveereieievessecenennenns 0 [ XXX [ e (] [ ).9.% T I ).9.% S
10.2 Supplemental BENEfits...........cccoierriieinicieiiieeieceseeeeieieeiieies | eereererssscreresscsesineenas 0 [, XXX e 0 [, YO S I XXX i
11, TOtal ClAIMS..c.ouveieeeceieiceie ettt ensesteenes | estsissesssississsssenaas 0 [ XXXoererreneees | ot 0 [ XXXoeverreneees | o 0
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied.........c.cccoceevvvcveie | covernaee XXX e e XXX ooieeiieies e | e 0
12.2 Reimbursements Received but Not Applied-Change...........ccccccee.| cevrenneee XXX e e XXX ooieeiieies e | e 0
12.3 Reimbursements Receivable-Change...........c.cccocovveeviccervecenes | cvvevennee XXX e e XXX e e ).9.% S
12.4 Health Care Receivables-Change...........cccooevuveevicrerneceneceens | cvverenans XXX e e XXX e e ).9.% S
13.  Aggregate Policy RESEIVES-ChaNnGE..........cccceuviiveiirereieieiiieeiseeieieens | cveieeiieiesiisesseenens | eeveesiseessssesssesesisiess | evevessesesssessssssessnsesess | veesvessssssesssssesssssesens | cevvesenas ).9.% S
14, EXPENSES Paid.......ccovieeiicieececte ettt ssnens | ereeierseesesesseressre e | oerereneens XXX [ e e XXX [ e 0
15, EXPENSES INCUITEA.........cocvieireicieeicee et sssesenenns | erisiersscsesisscsesissereniess | ceverenens XXX L [, ).9.% T IR ).9.% S
16.  Underwriting GainN/LOSS.........c.cceuvieriirieeiieeeeeeesevesssievesessesseeseninees | crerssissesissesssessesesaes 0 [, .. S IR 0 [, YO S I XXX
17, Cash FIow ReSUIL........ouriiiiininiiisiincissisnss s | conseneenas XXX.coreenernns v, XXX oo v, XXX oo v, XXX corrnrnine | e 0

365
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NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For the Year Ended December 31, 2017
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE ACCIDENT AND HEALTH,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF

First Medical Health Plan, Inc.
COMPANY



Supplement for the year 2017 of the First Medical Health Plan, Inc.

FINANCIAL REPORTING TO STOCKHOLDERS

1. Did the company distribute to its stockholders prior to the Annual Meeting during the year an Annual Report for the previous year?

If answer is "Yes" attach copy. If answer is "No" explain in detail below. Attach separate sheet if necessary.

2. Will the company distribute to its stockholders prior to the Annual Meeting during the following year an Annual Report for the current year?

If answer is "Yes" a copy of the report shall be forwarded to the Insurance Commissioner of the company's domiciliary state at the same time as it is distributed to stockholders.
If answer is "No" explain in detail below. Attach separate sheet if necessary.

3. Ifan Annual Report to stockholders was distributed for the previous year; (1) was such distribution prior to or contemporaneous with the solicitation of proxies in respect of the
Annual Meeting?

If answer is "No" explain in detail below. Attach separate sheet if necessary.

(2) Did it contain the following financial statements (indicate answer in column A) and were such financial statements prepared substantially on the basis (individual or
consolidated) as required to be present in the Company's Annual Statement (indicate answer in Column B)?

Column A Column B

To be answered by Life and A & H Companies: Yes No Yes No
a. Statement of Assets, Liabilities, SUrPIUS @nd Other FUNGS............cc.ocuiveiuiiciiciecte et st as

D, SUMMAIY Of OPBIALIONS. ..ottt s bbb bbb bbb bbb bbb st et a bbb s s

€. SUMPIUS ACCOUNL........vvieiteitiieiiteste st ettt ettt s b s bt s st s s bbb s s b st a b s s e s s s s bbb st n s bbb s bt

To be answered by Property and Casualty Companies:
a. Statement of Assets, Liabilities, SUrpIUS @nd Other FUNGS............cc.cuieiiiiciiciccse et st ans

b. Statement of Income

c. Capital and Surplus Account

To be answered by Title Insurance Companies:
a. Statement of Assets, Liabilities, Surplus and Other Funds

b. Statement of Income - Operations and Investment Exhibit

c. Capital and Surplus Account

To be answered by Health Insurance Companies:
a. Statement of Assets, Liabilities, Capital @Nd SUIPIUS...........ccovcieiiieieiceee e aas

b. Statement 0f REVENUE @NA EXPENSES..........covuiiuiiiiiieicicts ettt bbb a bbb bbbt

C. Capital ANA SUMPIUS ACCOUNL........c.iviireiecviteie ettt bbb bbbt a e s bbb s bbb s s bbbt bt

420.2



Supplement for the year 2017 of the First Medical Health Plan, Inc.

INFORMATION REGARDING MANAGEMENT AND DIRECTORS
2 3 4

1 Benefits Accrued or Est. Annual Benefits
Set Aside During Year Upon Retirement
5 6 7 8
Principle Occupation Served as Aggregate Direct  Retirement Other Emp. Retirement Other Emp.
Name and Title or Employment Director From Remuneration Plan Benefits Plan Benefits

1. Furnish the following information for each director, and for each of the three highest paid officers, whose aggregate direct remuneration exceeded $100,000 during the year,
naming each such person.

................ T O,
Furnish on a separate sheet the following information as to each of the individuals named above (or state below that such information is not present):
A. Information as to any material interest, direct or indirect, on the part of such individual during the year in any material transaction or any material proposed transaction as to
which the Company, or any of its subsidiaries, was or is to be a party.
B. Information as to all options to purchase securities of the Company granted to or exercised by each such individual during the year.

2. Answer "yes" or "no" in each column as to whether or not the information in Item 1 above has been, or will be, furnished to stockholders in any proxy statement relating to (i)
the election of directors, (ii) any bonus, profit sharing or other remuneration plan, contract or arrangement in which any director, nominee for election as a director, or officer
of the Company will participate, (iii) any pension or retirement plan in which any such person will participate, or (iv) the granting or extension to any such person of any
options, warrants, or rights to purchase any securities, other than warrants or rights issued to security holders, as such, on a pro rata basis. If any answer is "no" explain
in detail on a separate sheet.

3. Furnish the information specified in Item 1 for all directors and all officers of the company, as a group, without naming them
XXXXXXXKXKXXKXKIXKXEKIXKXEXKXKXEKXKXEXKXKXKKXKXXKXKXXKXXXXKXKXXK

4. Did the stockholders have an opportunity to vote for or against the election of directors and also other matters to be presented at any stockholder's meeting?

Answer ............... If answer is "no" explain on separate sheet.
5. Will the Company solicit proxies from its stockholders during the following year and will such solicitation(s) precede any shareholders' meeting or meetings by at least 10 days?
Answer ............... If answer is "yes" and proxies are to be solicited, copies of the proxy statement and form of proxy and other soliciting material to be furnished stockholders

shall be submitted to the Insurance Commissioner of the Company's domiciliary state at least 10 days prior to the date such material is first sent or given to stockholders.
If answer is "no" and proxies are not to be solicited from stockholders, explain in detail below. Attach separate sheet if necessary.

420.3
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STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

Number of Shares
1 2 3 4 5 Disposed of During Current Year 8 9
6 7 Percentage of
Voting Stock
Directly and
Indirectly Owned
Name and title of (a) Each Director and Title Nature Owned at Acquired Held less Held 6 Ownedat  or Controlled at
Each Officer with any Ownership and of of End of During Than 6 Months End of the End of the
(b) any Other Owner of more than 10% Security Ownership Prior Year Current Year Months or More Current Year  Current Year

Note: Answer "yes" or "no" as to whether the information concerning the number of shares owned at the end of the year (as shown in Column 8) by each Director and the three highest paid Officers whose aggregate direct remuneration exceeded $100,000 during the year
has been or will be furnished to stockholders in a proxy statement or otherwise.

Answer ...... If answer is "no" explain in detail on separate sheet.

State the number of stockholders of record of the company at the end of the year. Answer .....

Has the state of domicile granted an exemption or disclaimer of control? ~ Answer.....

If answer is "yes" explain:

FOOTNOTES:
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ACTUARIO Condominio Hato Rey Plaza
b 200 Ave. Jesus T. Pifero, Apt, 1F
Ameican Amdomy of Ackraries San Juan, Puerto Rico 00918-
Intemational Achiprd) Assotistion Tel, (787) T67-7287

*Jad.

FIRST MEDICAL HEALTH PLAN, INC.

STATEMENT OF ACTUARIAL OPINION
CALENDAR YEAR 2017

|, Mareb del Rosario Cervoni, am a Qualified Actuary, Founder of
the Academia de Actuarios de Puerto Rico (1974) and Fellow of the
American Academy of Actuaries and the International Association of
Actuaries. | meet qualification standards for rendering this opinion,
continuing education requirements; and | am familiar with the valuation
requirements applicable to health insurance companies for Annual
Statement filing purposes.

I am the Appointed Actuary of First Medical Health Plan, Inc. since
2013. First Medical Health Plan, Inc. is a Health Maintenance
Organization (HMO) authorized to provide healthcare services in Puerto
Rico by the Office of the Commissioner of Insurance since 1977,
Membership to December 31, 2017 was 559,576,

The actuarial methods, considerations and analysis used in
forming my opinion conform to the appropriate Actuarial Standards of
Practice and Compliance Guidelines and are consistent with ASOP's
#1,3,5,6,7,8,11,12,18,19,21,22,23 28.41,42.45 & 50, as promulgated by
the Actuarial Standards Board, to conform the basis of this statement of
opinion for the Company 2017 Annual Statement.

My analysis relied on data provided by VPF & CPA William Zayas , as
certified in the attached staterent and is the responsibility of the
Management of First Medical Heaith Plan, Inc.. | reviewed it for
reasonableness and consistency.
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ACTUARIO = 200 Ave. Jesus T, Pifiera, Apt, 1
Amernican Azademy of Acharies San Juan, Pueno Rico 00918-
Inlerrationsl Acuanial Associon Tel, (T87) TET-T28Y

Page 2- 2017 Reserves

| have examined the Company's 2016 filed Annual Statement and
the related Auditor's Report to review assets, investments, reserves and
other material data. During the year ended December 31, 2018, the
Company started Administrative Services Organization Agreements
(ASO), as third party administrator with certain groups . First Medical
manages the processing and payments to providers for health services
rendered to the members of these private groups, without assuming any
risk , for an established administration fee. That operation is not included
iIn my Reserves Calculations.,

During 2017 First Medical Health Plan, Inc. underwrote health
benefits plans for Direct Payment Subscribers, Groups, Government and
three Regions of the Government Health Plan Program Mi Salud. Total
Wiritten Premiums for 2017 were $1,077,162.240 _ It is one of the largest
providers of health care services in Puerto Rico. The company does not
reinsure its business. Aggregate evaluation of business in force
considered nine years' trends for losses development, payments and
ultimate losses projections, to approach Reserves and IBNR estimates. _
LAE for Unpaid Claims was estimated as $ 1425312 by the
Administration ( except Pharmacy). Pharmacy is offered through a PEM
on a capitation basis. An Actuarial Memorandum including underlying
actuarial work papers supporting my opinion has been provided to the
Company.

Actuarial Liability Summary as of Dec.31, 2017

A. Claims Unpaid (Page 3, Line 1)+ IBNR ($62,626,928) | $111,317,503 i

BE. Accrued medical incentive pool bonus payments
(Fagel, Line 2)

C. Unpaid claims adjustment expenses {(Fage 3, Lina 3)

N/B

$ 1,425,312

D. Aggregate health policy reserves (Fage 3, Line 4)
inoluding unearned premivm roserves and additional -1 E43,510
policy rRgerves froem  tha underwriting and
invesktment Exhibit

u/a

|_ E. Aggragate life policy reserves :;Paqa 3, Line §
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Page 3--Reserves 2017

F. Froperty/ casualty unearned premium reserves

z H/a
G. (Fage 3, Line &)
H. Aggregate earned claim reserves (Page3, Line 7) HfR
I. any other loss reserves, actuarial resezves or

liabilitiea, or raelated items presented a=
liabilities in an annual statement, and nok
included in the items above, _ N
 J. Specified actuarial items presented as Assets in H/R
the annual satatement

H/n

In my opinion 2017 Reserves and related actuarial values concerning the
statement items identified above:

(a) Are in accordance with presently accepted actuarial
standards consistently applied and are fairly stated in
accordance with sound actuarial practices.

(L) Are based on actuarial assumptions relevant to contract
provisions and appropriate to the purpose for which the
statement was prepared.

{c) Meet the requirements of the laws of Puerto Rico: and are at
least as great as the minimum aggregate amounts required by
the state in which this statement is filed.

(d) Make a good and sufficient provision for all unpaid claims
and risk’s actuarial liabilities of the organization under the
terms of its contracts and agreements as of December 31,
2017.

() Are computed on the basis of assumptions consistent with
those used in computing the corresponding items in the
annual statement of the preceding year-end .

(fy Include appropriate provision for all actuarial items
that ought to be established.
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ACTUARIO 200 Ave. Jesis T. Piiero, Apt. 1F
Americon Avadeny of Ackirics San Juan, Puerto Rico 00918-
Intamatioeal Ackrral Association Tel. (787) TE7-7287

Page 4 — 2017 Reserves

The 2017 Reserves and related items, when considered in light of the
assets held by the company with respect to such reserves and related
actuarial items including, but not limited to, the investment earnings on the
assets, and the considerations anticipated to be received and retained
under the policies and contracts, They make adequate provision,
according to presently accepted actuarial standards of practice, for the
anticipated cash flows required by the contractual obligations and related
expenses of the insurer.

Pursuant to Section 19.140 of the Insurance Code of PR, First Medical
Health Plan, Inc. has a Deposit of $600,000 with the OCI, as required in
frust as a guarantee of compliance with the obligations towards
subscribers, providers and creditors,

| rely on my professional judgment, but since insurance is subject to
uncertainty with respect to future events, the development patterns may
vary from actual 2017 results calculations. The reserves estimates make
no provision for extraordinary future emergence of new classes of losses
or types of loss not sufficiently represented in the historical database or
which are not yet quantifiable.

This Opinion , the supporting Report and 2017 Work Papers are for the
exclusive use of the Company, the Commissioner of Insurance and
NAIC filing purposes.

The Statement of Actuarial Opinion is updated annually as required by
statute. To the best of my knowledge, there have been no material
changes from the applicable date of the annual statement to the date
of rendering this opinion which should be considered in reviewing this
opinion.
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ACTUARID 200 Ave. Jesis T, Pifero, Apt, 1F
Aimveican Brademy of Achusie San Juan, Puerto Rleo 00918-
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Page 5 — 2017 Reserves

The impact of unanticipated events subsequent to the date of this opinion
on FIRST MEDICAL HEALTH PLAN, INC. is beyond the scope of this
opinion. The analysis of asset adequacy portion of this opinion should be
viewed recognizing that the company's future experience may not
follow all the assumptions used in the analysis.

R
~ Signature of Actoary——-

Mareb del Rosario Cervoni, MAAA,
Apt.1 ndominio Hato Rey Plaza San Juan
Puerto Rico 00918 & Telephone (787) 767-7287

March 19, 2018
Date Opinion was rendered
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SUPPLEMENTAL COMPENSATION EXHIBIT

PART 1 - INTERROGATORIES

* 95 722201746 0000O0O0 =

For the Year Ended December 31, 2017
(To be filed by March 1)

1. The reporting insurer a member of a group of insurers or other holding company system?

If yes, do the amounts below represent

1) total gross compensation paid each individual by or on behalf of all companies which are part of the group; or

2) allocation to each insurer?

2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any

commission on the business transactions of the reporting entity?

3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or

indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

Yes [

Yes [
Yes [

Yes [

Yes [

No[ ]

No[ ]
No[ ]

No[ ]

No[ ]

1

Name and
Principal Position

2

Annual Compensation

Year

5
Stock
Awards

6
Option
Awards

7
Sign-on
Payments

8
Severance
Payments

9

All Other
Compensation

10

Totals

1. Current: Principal Executive Officer

2017
2016
2015

2017
2016
2015

2017
2016
2015

2017
2016
2015

2017
2016
2015

2017
2016
2015

2017
2016
2015

2017
2016
2015

2017
2016
2015

2017
2016
2015

PART 3 - DIRECTOR COMPENSATION
1

Paid or Deferred for Services as Director 6 7
Name and Principal Position 2 3 4 5 All Other
or Occupation Direct Stock Option Compensation
and Company (if Outside Director) Compensation Awards Awards Other Paid or Deferred Totals

Directors

PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.

460
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ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR

United States Policy Forms Direct Business Only
For the Year Ended December 31, 2017

* 95 7 2220172100010 0 =

NAIC Group Code.....0 (To Be Filed by April 1) NAIC Company Code.....95722
1 2 3 4 5 6 7
Number of Number of
Premiums Incurred Claims Change in Contract Loss Ratio Policies or Certificates Covered Lives Member
Earned Amount Reserves (2+3)/1 as of December 31 as of December 31 Months

A. INDIVIDUAL BUSINESS

1. Comprehensive Major Medical:
1.1 With contract reserves...........ccccoveveeineenrenne.
1.2 Without contract reserves....

....1,081,708

1.3 Subtotal......cccoovvieiieecece s

....................................... 1,081,708

2. Short-Term Medical:
2.1 With contract reserves...........ccccoeervvevereernne
2.2 Without contract reserves...........ccccoeeuevrnene

2.3 Subtotal.....ccoeeiceeee

3. Other Medical (Non-Comprehensive):
3.1 With contract reserves..........cccoeevvieverecnnne
3.2 Without contract reserves

3.3 Subtotal....coeeeeceee

4.  Specified/Named Disease:
4.1 With contract reserves.........c.cccccoeeeerriernnnes
4.2 Without contract reserves

4.3 Subtotal.......ccooovieiiiecece e,

5. Limited Benefit:
5.1 With contract reserves...........cccoceeeerereennne
5.2 Without contract reserves

5.3 Subtotal......ccoeerieieeece

6. Student:
6.1 With contract reserves...........cccocoevevevereennne
6.2  Without contract reserves

6.3 Subtotal......cccoeerciieee

7. Accident Only or AD&D:
7.1 With contract reserves..........ccccoeervverereenenne
7.2 Without contract reserves....

7.3 Subtotal.....cceeerceeicece e

8.  Disability Income - Short Term:
8.1 With contract reserves...........ccccoeevvierereennne
8.2 Without contract reserves

8.3 Subtotal....cccoieiiceee
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1

Premiums
Earned

Incurred Claims
Amount

Change in Contract
Reserves

Loss Ratio
(2+3)/1

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR
2 3 4 5

Number of

Policies or Certificates

as of December 3

1

6
Number of
Covered Lives
as of December 31

Member
Months

©

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

INDIVIDUAL BUSINESS (Continued)

Disability Income - Long-Term:

9.1 With contract reServes..........ccoovvevvvvrireennne
9.2 Without contract reserves...........cccouvrirrennne
9.3 Subtotal.....ccoevereeieece e
Long-Term Care:
10.1  With contract reserves..........cocovvvevrvenrnnnnes
10.2 Without contract reserves....
10.3 Subtotal......cccooevereieeiecesee e
Medicare Supplement (Medigap):
11.1  With contract reserves..........cocoovvvvrrvenennnne
11.2  Without contract reserves....
11.3 Subtotal......cccooeveeieeeccee s
Dental:

12.1 With contract reserves..........ocovvvevreernnnnnes
12.2 Without contract reserves..........ccoevvverrnnee.
12.3 Subtotal......ccccoovereveeieceeee e
State Children's Health Insurance Program:

13.1 With contract reserves..........cccoovvevrvernnnnnes
13.2 Without contract reserves..........coecvvrveernnne.
13.3 Subtotal......cccoevereieeeeeeee
Medicare:

14.1 With contract reserves.........ocovvvevreennnnnnes
14.2 Without contract reserves...........ocoevvveernnne
14.3 Subtotal.....cccccovereereeieeereee e
Medicaid:

15.1 With contract reserves..........cocovvvvvrvernnnnnes
15.2 Without contract reserves..........ccovvrvevennne.
15.3 Subtotal......cccocovereiieiecceee e
Medicare Part D - Stand-alone

16.1 With contract reserves.........cocovvvvververnnnnnes
16.2 Without contract reserves..........ccovvrrveernnne
16.3 Subtotal......cccccovererieieceeee e
Other Individual Business:

17.1 With contract reserves..........ocovvvevrvennnnnnes
17.2 Without contract reserves..........ocoecvvverrnnne
17.3 Subtotal......cccoevereeeieceeee e
Total Individual Business:

18.1 With contract reserves..........cocovvvvvrvennnnnnes
18.2 Without contract reserves
Grand Total Individual..........coccoveiiiiiieeceines

0.0
0.0

0.0

0.0
0.0

0.0

0.0
0.0

280,106

.......................................... 280,106

....................................... 3,402,310

0.0

280,106

.......................................... 280,106

....................................... 3,402,310

0.0
0.0

0.0

0.0
0.0

0.0

..337,747

...364,047

4,484,018

337,747

.......................................... 364,047

....................................... 4,484,018
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Supplement for the year 2017 of the First Medical Health Plan, Inc.

Premiums
Earned

Incurred Claims
Amount

Change in Contract
Reserves

Loss Ratio
(2+3)/1

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR
2 3 4 5

Number of
Policies or Certificates
as of December 31

6
Number of
Covered Lives
as of December 31

Member
Months

B.

GROUP BUSINESS

Comprehensive Medical:

1. Single Employer:

1.1 Small employer.

1.2 Other employer

1.3 Single employer subtotal..........c.ccocvevnnnee.
2. Multiple Employer Associations and Trusts............
3. Other Associations and Discretionary Trusts....
4. Other Comprehensive Major Medical.....................
5. Comprehensive/Major Medical Subtotal.................
Other Medical (Non-Comprehensive):
6.  Specified/Named Disease
7. Limited BeNefit.......cooeueririnirenennieececes
8. StUAENt..... e
9. Accident Only or AD&D..........ccoevuverirveererinrerrenennns
10.  Disability Income - Short-Term..
11.  Disability Income - Long-Term.......c.ccocevveervircunnnes
12, Long-Term Care........cccooveverereurerereeresersssesee s
13.  Medicare Supplement (Medigap).........cccceererrunneee.
14.  Federal Employees Health Benefits Plans..............
15, THCAME....veeciee ettt
16, Dental....c.coveeeece s
17, MEdICAre......oeieeeiceieee e
18.  Medicare Part D - Stand-Alone..........cccocovvereirneennen.
19.  Other Group Care........ccccoeuveevieererreeeece e
20.  Grand Total Group BUSINESS.........ceoeverrerrirernennns
C. OTHER BUSINESS
1. Credit (Individual and Group).........ccceceeevevrevererenne
2. Stop LOSS/EXCESS LOSS......c.cuviverrereicirireiieiieieians
3. Administrative Services Only..........cccceeervierereennne
4, Administrative Services Contracts..........c..cocrvvrnen.
5. Grand Total Other BUSINgss...........cccevverernirriennnnes
D. TOTAL BUSINESS
1. Total Non-U.S. Policy Forms...........ccoeveuvivrirennne.
2. Grand Total Individual, Group and Other Business.| ...

.......................................... 180,151
2,176,722

2,356,873

0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0

0.0
0.0
0.0
0.0

0.0
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Supplement for the year 2017 of the First Medical Health Plan, Inc.

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR

PART 1 - INDIVIDUAL POLICIES

SUMMARY
1 2 3 4
Incurred Change in
Premiums Claims Contract Loss Ratio
Earned Amount Reserves (2+3)/1
1. LS. TOrMS QIFBCE DUSINESS.......oiieeiiecieietcte ettt s b bbb s bt et b s bbb b s b b A bbb bbb bt st b bt n e bt anes
2. Other forms direct business...
3. TOLAl QIFECE DUSINESS........cvveivciicte ittt ettt ettt bbb s bbbt bbb st bbb s st b bbb s b b st bbbt s et b s st s st et n bbb anata
4.
5.
6.
PART 2 - GROUP POLICIES
SUMMARY
1 2 3 4
Incurred Change in
Premiums Claims Contract Loss Ratio
Earned Amount Reserves (2+3)/1
1. LS. TOrMS QIFBCE DUSINESS........vieceiiecicietcte ettt s bbb bbbttt b s bbb b s b bR bbb bbbttt b st b n st banes
2. Other forms direct business...
3. Total direct business..............
4. Reinsurance assumed.......
5. LSS IBINSUTANCE CEABM........ouiveieieiteicte ettt ettt ettt bbbttt st b s bbbt s bbb bbb s e st bbb e At b st bbb b e bt s et s en s b st s st et naee
LTSN v OO OO OO STPO PP PP PR
PART 3 - CREDIT POLICIES (Individual and Group)
SUMMARY
1 2 3 4
Incurred Change in
Premiums Claims Contract Loss Ratio
Earned Amount Reserves (2+3)/1
1. ULS. TOIMS QITBCE DUSINESS........oieiviceciicte ettt bbb bbb bbbt s st bbb b st b s et es e st s s bessntetessebessnsetensnsessnsnss | estebesstessssesesissesssssessnsesessetessstebessntessssesanse | srsbessssetessssessssetesstetsssesessnsessssesessssesessstesanse | ietesissesissesessssessssesesssesessetessssesassssessssesessnse | sietesiesessssesessssessssesessssesassetesssesesssassnns 0.0
2. Other fOrMS QIFECt DUSINESS.......c..cviveieeiiictsie ettt bbbt s bbbt se st sn b s s st sensessesssbssensessesssssnsensessesntes | chsstessessesssonsessessesasssnsessessesansensessessnsansensasse | 4esessessessssossessessesssassessesansansassessesansensassessess | oessesssonsessessessssansessessesossassessesssssnsensessessesans | 4omsessessossessssassessassesssssssessessessssansensessseas 0.0
3. TOLAl QIFECE DUSINESS........cvveiecvieiieieiicte ettt et ettt ettt bbb b st bbb bbb bbb s s b st s s st es st bansetesnsebessnsessnsesesnsenanses | stetissessssesesstesassetesesse b e s et s e s s bt s s bans 0 | oo | e | e 0.0
4. REINSUTANCE @SSUME.........cvuiviiieitiieise ittt sttt st bbb s bbb s bbbt s bbb s bbbt b s bbb st s s st n s st as st nsentensesntes | esbessessesessssassessessessstassessesssssstessessessssensanses | sbessessessssssessessessssssessesssssssassessesessssastesiesse | svsesiessssssessesessssassessessessssassessesssssssessessesinss | sesessessessesssssssessessesssassessessesssensessessesans 0.0
5. e L e | ettt stensenesententensenenentes | etenberieseetistesteness et et ent st es ettt en st s 0.0
6. L0 ] 0| a0 | oot 0.0

PART 4 - ALL INDIVIDUAL, GROUP AND CREDIT POLICIES

SUMMARY
1 2 3 4
Incurred Change in
Premiums Claims Contract Loss Ratio
Earned Amount Reserves (2+3)/1

SN =

U.S. fOrMS QIrECE DUSINESS........cviiieiieicctsicce ettt sttt sttt bbb e

Other forms direct business...

TOtal AIFBCE DUSINESS.......cvieceiicteece ettt bbb bbb bbb a bbb s b
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Supplement for the year 2017 of the First Medical Health Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks_related_shce_cautionary_statement.pdf)
REPORT: 1. CORPORATION: First Medical Health Plan, Inc.

2. LOCATION: Guaynabo PR

* 957 2220172165410 0 =«

NAIC Group Code.....0 BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR 2017 NAIC Company Code.....95722
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 3 4 5 6 7 8 Advantage
Government Part C and
Student Business Other  [Medicare Pt D
Small Group | Large Group Small Group [Large Group| ~ Small Large Health (Excluded Health Stand-Alone Subtotal Uninsured Total
Individual Employer Employer Individual | Employer | Employer Group Group Plans by Statute) | Business Subject to ACA (Cols 1 thru 12) Plans (Cols 13 + 14)
1. Premium:
1.1 Health premiums earned (From Part 2, Line 1.11) .121,703,625 | ....23,830,400 |..331,586,766 .1,074,213,524 |....... XXX..... .1,074,213,524
1.2 Federal high FSK POOIS...........cueiiiiirieieicieieis sttt ssesssssssesessntes | sresssssssessessssesses | essessesssssssessessns | tessesssssssessessssans | nessssessessnssnses | ensessessnssnsenss | semsessessnsensens | sssessessssessessns | sessessssensessnsss | soesessessessessnsenes | eenessesssssnsanse | sressessssnssensens | eesesssssnsessensenns | sversessnsessersnsensQ [ wnnnas XXX..... ...0
1.3 State high risk POOIS..........ccceviviieiiicirieiccse e
1.4 Premiums earned including state and federal high risk programs (Lines 1.1+1.2+1.3).. 121,703,625 | ....23,830,400 | ..331,586,766 |....
1.5 Federal taxes and federal @SSESSMENES.........c.vuierrieiiinrnneeeseesssssseesessssssssesssnsssenens | sesssens 159,953 |..covnene 31,320 |......... 435,799
1.6 State insurance, premium and other taxes (Similar local taxes of $..........0)....cocuerrerroerrcseriesiieiieiies | s 1,217,036 |......... 238,304 | ...... 3,315,868 | ..vieiiiiiies | e e | e | e | ereeesseeeees | e | s | oo
1.6a Community benefit expenditures (informational only).....
1.7 Regulatory authority licenses and fees.............c.......... . .| 200,000
1.8 Adjusted premiums earned (Lines 1.4-1.5-1.6-1.7)..... ..120,303,977 .1,068,615,244
1.9 Net assumed less ceded reinsurance premiums €arNEd...........cuiveereerurrrereeeensieieesesssesessssssessesnns | soresssessessssenes 0 [ oD | 0 0 0 |0 |0 a0 | 0 0 [0 0 | 0
1.10 Other adjustments due to MLR calculations = PremiUmS............cccueveeveierieineesesesessesessseniesieens | evversssssesiesend 0 | o0 | 0 0 0 |0 |0 a0 | 0 [0 [0 0 | 0
T4 RISK TEVEBNUE. ...ttt s st ssesessntansennnsens | stsssessessssssensenas trirrienenesinnies | eneniensnrsnenes | eosnisinsseneniens | ariesssssnenierans | oesssrenenssssnes | essenenssssnsenensns | ersesserananiesse | sonsesrenensesanes | ersseasessessnsanies | sosseresssensasens 0
1.12 Net adjusted premiums earned after reinsurance (lines 1.8+1.9+1.10+1.11). ..120,303,977 | ....23,556,339 |..327,773,363 |.... .1,068,615,244
2. Claims:
2.1 Incurred claims excluding prescription drugs..........ccvevcucueeeieiireeee e ....85,848,422 | ....20,057,939 | ..218,032,268 | ......ccceeivevirs | cverrrrerreiriiens | cerererieisienies | eveivsissenenns | eerveessesensenns | eonsesesissnsenenns FHEHHRHEERE | o ....768,305,368 |....... XXX..... ....768,305,368
2.2 PresCription ArUgS........oveiueieieiieieiseeiesses et sb bbbt sessnsnnins | araens 9,129,136 | ...... 3,521,470 | .. T4,7T4,894 | .ooooveeeeiies [ eveieisiieiiens [ vrvisisiieieis | eevveissisniieiins | eoveviesiesiissinns | eevessessessssienens HHHHHHRHERE | ....205,616,644 | ....... XXX..... ....205,616,644
2.3 Pharmaceutical rebates ......1,164,301 449117 | ... 9,536,555 ...11,149,973
2.4 State stop loss, market stabilization and claim/census based assessments (informational Only).......... | cooeeirinrinininins | | orsrisiissssnennns
3. Incurred medical incentive Pools and DONUSES...........cccuuiuiuiieriiiieieieieese e sssssissensrsssssesssssssenies | oevessssesesnnas (o1 (O 0
4. Deductible fraud and abuse detection/recovery expenses (for MLR USE ONIY)......ceorrieiriiinrsieisssisiinins | corsinsissensnean [0 [ 0
5. 5.0 Totalincurred claims (Lines 2.1+2.2-2.3+3) (From Part 2, Line 2.15) ..93,813,257 23,130,292 |..283,270,607
5.1 Net assumed less ceded reinsurance claims incurred....
5.2 Other adjustments due to MLR calculations - claims
5.3 REDAES PAIL........ceivieicriee sttt ensenense | stessessesnssensesens | sebiessssessenntanies | eetesseninsnntentenaes
5.4 Estimated rebates UNpaid PriOr YEAI........cccovcueiiceiiicieiieie e sssessssssesessssesensns | sresessssesessssssesnns | sresssesessseesnnies | srossesessssesessneses
5.5 Estimated rebates Unpaid CUMTENt YEAI..........c.cceuiiririiiriseeies st sssesssssssnsesesens | sevssessesisssssesenns
5.6 Fee for service and co-pay revenue [ROTOPRONR | I IO XXX..... v
5.7 Netincurred claims after reinsurance (Lines 5.0+5.1+5.245.3-5.4+5.5-5.6)......cccccevrrinrinsssnsiieiinis ....93,813,257 |...23,130,292 | ..283,270,607 |.......cccc.e.0 [rvvrvvvieece0 el | veicieicl0 el O | e O |FHEHEEEEREE | 0 |l 0 ]...962,772,039 |....... XXX..... ...962,772,039
6. Improving health care quality expenses incurred:
6.1 Improve health QULCOMES..........coveirriiirieceiee ettt essesnsensenies | eva 2,843,063 1,859,526 [ | s | e 4,702,589 | ...ooriiiinn | e 4,702,589
6.2 Activities to prevent hospital readmiSSIONS...........c.cceuivereiieiriieisie st sseses | evees 1,184,610 | coovvvecveeenn0 | i [ iiiienl0 [0 |0 0 0 | 0 | TT4,802 | ..o | eeerervesieniens | e 1,959,412 | ..oovvverieeens | e 1,959,412
6.3 Improve patient safety and reduce medical errors... e 010,766 | o0 | 0 |0 0 0 |0 0 0] 464,881 1,175,647 1,175,647
6.4 Wellness and health promotion aCtiVItIES.............cccvuerrevirrieieieiese e | eeseaas 494,491 | iieeeen0 | 0 [0 [0 0 {0 [0 | 0 | 115,755 | oveeveereees [ veveenesesiens | v, 610,246 |...cooeveveres [ e 610,246
6.5 Health information technology expenses related to health improvement............ccccoevvenininieniinns | oo 4,500,804 2,344,062 [ | e | e, 6,844,866 |.......ccoevernr. | el 6,844,866
6.6 Total of defined expenses incurred for improving health care quality (Lines 6.1+6.2+6.3+6.4+6.5)...........cccccoeumrne | cerecs 9,733,734 .5,559,026 |................ (O 0. 15,292,760 |................ 0. 15,292,760
7. Preliminary medical loss ratio: MLR (Lines 4+5.0+6.6-Footnote 2.0) /Lin€ 1.8.......ccoeiiiireieisnneieisiins
8. Claims adjustment expenses:
8.1 Cost containment expenses not included in quality of care expenses in Ling 6.6.............cccoevrrieinnnns
8.2 All other claims adjustment expenses
8.3 Total claims adjustment expenses (Lines 8.1+8.2)..
9. Claims adjustment expense ratio (Line 8.3 / LINE 1.8).......cccciiiriiieriricieeseestssssescis et




Supplement for the year 2017 of the First Medical Health Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks_related_shce_cautionary_statement.pdf)
REPORT: 1. CORPORATION: First Medical Health Plan, Inc.

NAIC Group Code.....0

BUSINESS IN THE STATE OF PUERTO RICO

2. LOCATION: Guaynabo PR

* 957 2220172165410 0 =«

DURING THE YEAR 2017 NAIC Company Code.....95722
Business Subject to MLR 10 11 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 3 4 5 6 7 8 Advantage
Government Part C and
Student Business Other  [Medicare Pt D
Small Group | Large Group Small Group [Large Group| ~ Small Large Health (Excluded Health Stand-Alone Subtotal Uninsured Total
Individual Employer Employer Individual | Employer | Employer Group Group Plans by Statute) | Business Subject to ACA (Cols 1 thru 12) Plans (Cols 13 + 14)
10. General and administrative (G&A) expenses:
10.1 Direct sales salaries and BENEFItS...........ovururririnririnine s ssessessssssenens | seees 2,886,683 |......... 565,232 | ...... 7,864,893 | ..ooovivviieiiens [ eererrnninniinis | errnriesnsinnines | srnsnnsensnnsnnes | sesseseneesnsenses | enesnssnseessnnsnnes | sessseesesnsnnes | eennensinennns 11,316,808
10.2 Agents and brokers fees and COMMISSIONS...........cocrururieiriiiniirieseessisesssesse s sssesessessnens | areees 2,893,373 566,542 | ...... 7,883,118 ....11,343,033
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 belo . reerererinnnesens | e | eesesesiesenens | sessesiessssenes | sesvesesnssesiens | sresesisesesiens | srveresssiesiesnns | sesesesiesiessssesiens | sevessesessssesies | sesvesesssessenss | seesessesessesseens | seeeresreseessnrensa | ververserenieniens | seeseesesesesienens 0
10.4 Other general and administrative €Xpenses............ccccvuerreereens 74,115,536
10.4a Community benefits expenditures (iNformational ONlY)............cccveviireieieiieieiesieieisiiies | eererieiisesesiesins | eerveresesiesiesesens | eeessessesssssssesinns | evvesessssessesses | oereesssessensesss | sossesessessessns | ervnessesssssniens | anresseresssnseses | essesssssssessessnssns | oessesessessesnnas rveeeisnenienens | eeeesenieniniens | evesvssienieieenenend | | o 0
10.5 Total general and administrative (Lines 10.1+10.2+10.3+10.4).. 37,700,110 |.. ...96,775,377
11. Underwriting gain/(loss) (Lines 1.12-5.7-6.6-8.3-10.5).........ccocvvvinirnirnn. .(8,835,454) [ ...oovevveenn0 [0 [1.00(6,224,932) | oo XXX [ eennne (6,224,932)
[P R o T AV Tt e oo s e I R T R T I R T R e T R T B T D SO S TS oo T I .o G P o S S o T G P I— 0
13. Net investment and other gain/(loss)............ccco.......

14. Federal income taxes (excluding taxes on Line 1.5 above).

15. Net gain or (loss) (Lines 11+12+13-14)

16. 1CD-10 Implementation Expenses (information only, already included in general expenses and Line 6.5):... R

16a. ICD-10 Implementation Expenses (information only; already included in Line 6.5)....
OTHER INDICATORS:

»

bl

Number of certificates/policies..
Number of covered lives...
Number of groups.....

. Member months........cccooeeiiiininnnnn.
run off business reported in Columns

| .3.402310 | .

] X4

AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES AND PAYABLES

Current Year

| Prior Year

Comprehensive Health Coverage

1 2

Small Group
Individual Employer
Plans Plans

3

Individual
Plans

4

Small Group
Employer
Plans

ACA Receivables and Payables

1.

Permanent ACA Risk Adjustment Program
1.0 Premium adjustments receivable/(payable)

2.

Transactional ACA Reinsurance Program
2.0 Total amounts recoverable for claims (paid & unpaid)

w

. | Temporary ACA Risk Corridors Program

3.1 Accrued retrospective premium
3.2 Reserve for rate credits or policy experience refunds,

ACA Receipts and Payments

. | Permanent ACA Risk Adjustment Program

4.0 Premium adjustment receipts/(payments)

o

. | Transitional ACA Reinsurance Program

5.0 Amounts received for claims

. | Temporary ACA Risk Corridors Program

6.1 Retrospective premium received

6.2 Rate credits or policy experience refunds paid




Supplement for the year 2017 of the First Medical Health Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: First Medical Health Plan, Inc. 2. LOCATION: Guaynabo PR

NAIC Group Code.....0 BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR 2017 NAIC Company Code.....95722
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Student Business Other Medicare Part D
Small Group Large Group Small Group Large Group Small Large Health (Excluded Health Stand-Alone
Individual Employer Employer Individual Employer Employer Group Group Plans by Statute) Business Subject to ACA Total (a)

1. Health premiums earned:
1.1 Direct premiums written........
1.2 Unearned premium prior year...
1.3 Unearned premium current year.......

...122,879,657 ...334,790,916

....597,092,733

1.4 Change in unearned premium (LiNeS 1.2 = 1.3)....cuevevviieericeeeee e
1.5 Paid rate CreditS.......c.ccueieveecicieieececteee et besissessenees | cverieresesisiesiesenns | ereresieresenieeniens | cererereeeseesenns
1.6 Reserve for rate credits current year
1.7 Reserve for rate credits prior year...........cccc.......

0

. 0
........ 1,176,032

1.8 Change in reserve for rate credits (Lines 1.6 -1.7).. .
........ 3,204,150

1.9 Premium balances written off..........c..cccoeeviriinnne
1.10 Group CONVErsion Charges.........cccvevveerererreerersrsneeerenns

1.11 Total direct premiums earned (Lines 1.1+ 1.4-1.9+1.10).....ccceevervivivervenrenne
1.12 Assumed premiums earned from non-affiliates............ccoeevvvreeveceeeeeceeeenne
1.13 Net assumed less ceded premiums earned from affiliates............cccccovvervieircnnnes
1.14 Ceded premiums earned to non-affiliates............c.c..........
1.15 Other adjustments due to MLR calculation - premiums....

29le

1.16 _Net premiums earned (Lines 1.11-15-1.8+1.12+1.13-1.14 + 1.15)........... ...121,703,625 |...... 23,830,400 | ....331,586,766 ....597,092,733

2. Direct claims incurred:
2.1 Paid claims during the YEar..........ccveieineniesierieese s ....102,018,242 | ...... 19,975,868 | ....277,963,092 564,842,618 | ..o [ [ 964,799,820
2.2 Direct claim liability CUITENt YEA..........cccvevereieeieiceeeeeeeecee e eseseenees | i 7,308,045 |........ 1,430,965 | ...... 19,911,082 | oo [ | v e | e | | e | | e 28,650,092
2.3 Direct claim liability Prior YEar........ccocvveueeereirreiesiessessssssssessssssessssessssnnes | eeeseens 7,543,803 |........ 1,477,128 | ... 20,651,141 | o | eeerrnnennieininnne | eovrrnriensisininnien [ e [ e | s | o | oo | o | e 29,672,072
2.4 Direct claim reserves current year. RV I 4,187,851 |........... 820,010 |...... 11,409,979 | ... SRR I 64,953,445 | ..o | e | e, 81,371,285
2.5 Direct claim reSErves Prior YEar..........ccocovvveveerereereererssssesesssssesessssssesssssensesens | 000000.0,823,972 1........... 136,180 | ...... 18,680,605 | ..oeveveveereiieees [ evveeeiieieeiiees | v e | | e | v 56,179,893 | ..oeovveeevciieiees | cveeveieeeiiieieies | eeveiiins 81,820,650

2.6 Direct contract reSErves CUMENt YEAr..........cccvevviriveviirieeiees e
2.7 Direct contract reserves prior year...
2.8 Paid rate credits..........cccoeviirirennen.
2.9 Reserve for rate Credits CUMMENt YEar..........c.cevevvvieceeiriece e
2.10 Reserve for rate Credits prior YEar............ccouceiveueicirevevcieieeere e

2.11 Incurred medical incentive pools and bonuses (Lines 2.11a + 2.11b - 2.11c).......
2.11a Paid medical incentive pools and bonuses current year...........
2.11b Accrued medical incentive pools and bonuses current year.
2.11¢ Accrued medical incentive pools and bonuses prior year..

2.12 Nt healthcare receivables (Lines 212 - 2.12b)................. 3,702,654 | . 0. 0o ~..556,436
2.12a Healthcare receivables current year...........ccoceeeeeceeveveeveeeceeeveeeieiens | 002,108,199 | 100412,800 [ it 5, 743,877 | ooeeiceiie | eeeeeceeiieiiieee | evveveeeeiieisiieeens | eeveveeiiensieieiens [ eereriesseinienees | evveveessieseieieies | e 14,786,993 | oo [ e | e 23,051,869
2.12b Healthcare receivables prior YEar...........ccoeevveeeeeeveeevereeecieeseieieisisnens | eeeeeen2y 901,147 [ 568,004 | ... 7,941,883 [ oo [ v e [ eveveieeeviieieiens | eveerveisesieieieies [ eeveveveeesineeiene | e 11,084,339 | oo [ | v 22,495,433

2.13 Group conversion charge.............cccecuevcurevnnee.
2.14 Multi-option coverage blended rate adjustment............ccocevveveevceccesececreans
2.15 Total incurred claims

(Lines 2.1+2.2-2.3+2.4-2.5+2.6-2.7+2.8+2.9-2.10+2.11-2.12+2.13+2.14)............
2.16 Assumed incurred claims from non-affiliates............c.cccoeuereieiiciniennes
2.17 Net assumed less ceded incurred claims from affiliates...
2.18 Ceded incurred claims to non-affiliates....
2.19 Other adjustments due to MLR calculation - claims

2.20 Netincurred claims (Lines 2.15-2.8-2.9+2.10+2.16 + 217 - 2.18 + 2.19).....

3. Fraud and abuse recoveries that reduced PAID claims in
Line 2.1 above (informational ONIY)...........c.vviuiverieiiiiicicceessses e sesessenseseenas

(a) Column 13, line 1.1 includes direct written premium of $.......... 0 for stand-alone dental and $
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Supplement for the year 2017 of the First Medical Health Plan, Inc.

(To Be Filed by April 1 - Not for Rebate Purposes)

NAIC Group Code.....0

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

REPORT: 1. CORPORATION: First Medical Health Plan, Inc.

BUSINESS IN THE STATE OF PUERTO RICO

DURING THE YEAR 2017

2. LOCATION: Guaynabo PR

NAIC Company Code.....95722

All Expenses

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve
Health
Outcomes

2
Activities to
Prevent Hospital
Readmissions

3
Improve Patient

Safety and Reduce

Medical Errors

4
Wellness & Health
Promotion
Activities

HIT
Expenses

Total
(1t05)

7
Cost
Containment
Expenses

8
Other Claim
Adjustment

Expenses

9

General
Administrative
Expenses

10

Total
Expenses
(6t09)

1.

Individual comprehensive coverage expenses:

1.1

1.2
1.3
14
1.5
1.6
1.7
1.8
1.9
1.10
1.1

Salaries (including §.......... 0 for affiliated SEIVICES)........covrvirereeee et
OULSOUTCEA SEIVICES. ....ouvuvreaiereseiseissetseis ittt
EDP equipment and software (including §.......... 0 for affiliated Services)..........ccovvvevvevnne.
Other equipment (excl. EDP) (including §.......... 0 for affiliated Services)..........cccovvvvrrnnnes
Accreditation and certification (including $.......... 0 for affiliated SErvices)........ccoovvvevvvrevnne.
Other expenses (including §.......... 0 for affiliated SEIVICES)........cccvverierree e

................ 1,998,056
................... 845,007

................... 832,523
................... 352,087

................... 499,514
................... 211,252

261,746

................ 2,344,062

Subtotal before reimbursements and taxes (Lines 1.1 10 1.6).....c.cccevvvereeeereriererierersieennn,
Reimbursements by uninsured plans and fiscal intermediaries............ccocovveveeeeerererennnn,
Taxes, licenses and fees (in total, for tying purposes).............

494,491

................ 4,500,804

XXX.

Total (LINES 1.7 10 1.9)...cuvieveecreeee et
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

Small group comprehensive coverage expenses:

21

22
23
24
25
26
2.7
28
29
2.10
2.11

Salaries (including $
Outsourced services
EDP equipment and software (including $
Other equipment (excl. EDP) (including §..........

Accreditation and certification (including $.......... 0 for affiliated SErvices)........coevvevvvvevnne.
Other expenses (including §.......... 0 for affiliated SEIVICES)........cccvvevrierree e

Subtotal before reimbursements and taxes (LiNes 2.1 10 2.6).........cccevverveeerervererrerersiennn,
Reimbursements by uninsured plans and fiscal intermediaries.............cocovveveveeeecerereennn,
Taxes, licenses and fees (in total, for tying PUIPOSES).........ccvveeerrireerieesiee s

Total (Lines 2.7 to 2.9)........
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

3.1

32
33
34
35
36
3.7
38
39
3.10
3.11

Large group comprehensive coverage expenses:

Salaries (including §.......... 0 for affiliated services)

OULSOUTCEA SEIVICES. ....ouvuvreaereseisessisesssi ettt
EDP equipment and software (including §.........
Other equipment (excl. EDP) (including §..........
Accreditation and certification (including $..........

Other expenses (including §.......... 0 for affiliated services)

Subtotal before reimbursements and taxes (Lines 3.1 10 3.6).........cccevverveeereriereriererreeennn,
Reimbursements by uninsured plans and fiscal intermediaries.............cocovveveveeeeererennnn,
Taxes, licenses and fees (in total, for tying PUIPOSES).........ccvveeerrieeerieesiieeeeeeeeere e
Total (LINES 3.7 10 3.9)....evieiiecee ettt sttt

Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......
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Supplement for the year 2017 of the First Medical Health Plan, Inc.

(To Be Filed by April 1 - Not for Rebate Purposes)

NAIC Group Code.....0

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

REPORT: 1. CORPORATION: First Medical Health Plan, Inc.

BUSINESS IN THE STATE OF PUERTO RICO

DURING THE YEAR 2017

2. LOCATION: Guaynabo PR

NAIC Company Code

95722

All Expenses

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve
Health
Outcomes

2
Activities to
Prevent Hospital
Readmissions

3
Improve Patient
Safety and Reduce
Medical Errors

4
Wellness & Health
Promotion
Activities

HIT
Expenses

7
Cost
Containment
Expenses

8
Other Claim
Adjustment

Expenses

9

General
Administrative
Expenses

10

Total
Expenses
(6t09)

4. Individual mini-med plans expenses:

4.1

42
43
44
45
46
47
48
49
4.10
4.11

Salaries (including §.......... 0 for affiliated SEIVICES)........covrvirereeee et
OULSOUTCEA SEIVICES. ....ouvuvreaiereseiseissetseis ittt
EDP equipment and software (including §.......... 0 for affiliated Services)..........ccovvvevvevnne.
Other equipment (excl. EDP) (including §.......... 0 for affiliated Services)..........cccovvvvrrnnnes
Accreditation and certification (including $.......... 0 for affiliated SErvices)........ccoovvvevvvrevnne.
Other expenses (including §.......... 0 for affiliated SEIVICES)........cccvverierree e

Subtotal before reimbursements and taxes (Lines 4.1 t0 4.6).........cccevverveverervererrererriennn,
Reimbursements by uninsured plans and fiscal intermediaries............ccocovveveeeeerererennnn,
Taxes, licenses and fees (in total, for tying purposes).............

XXX..

XXX

XXX.

Total (LINES 4.7 10 4.9).....cuvereeceerceeeeeecee e e
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

5. Small group mini-med plans expenses:

5.1

5.2
53
54
5.5
5.6
5.7
5.8
5.9
5.10
5.11

Salaries (including $
Outsourced services
EDP equipment and software (including $
Other equipment (excl. EDP) (including §..........

Accreditation and certification (including $.......... 0 for affiliated SErvices)........coevvevvvvevnne.
Other expenses (including §.......... 0 for affiliated SEIVICES)........cccvvevrierree e

Subtotal before reimbursements and taxes (Lines 5.1 10 5.6).........cccevvervevereriereriererrienne,
Reimbursements by uninsured plans and fiscal intermediaries.............cocovveveveeeecerereennn,
Taxes, licenses and fees (in total, for tying PUIPOSES).........ccvveeerrireerieesiee s

Total (Lines 5.7 to 5.9)........
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

6. Large group mini-med plans expenses:

6.1

6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.9
6.10
6.11

Salaries (including §.......... 0 for affiliated services)

OULSOUTCEA SEIVICES. ....ouvuvreaereseisessisesssi ettt
EDP equipment and software (including §.........
Other equipment (excl. EDP) (including §..........
Accreditation and certification (including $..........

Other expenses (including §.......... 0 for affiliated services)

Subtotal before reimbursements and taxes (Lines 6.1 0 6.6).........cccccovevveverervererrererriennn,
Reimbursements by uninsured plans and fiscal intermediaries.............cocovveveveeeeererennnn,
Taxes, licenses and fees (in total, for tying PUIPOSES).........ccvveeerrieeerieesiieeeeeeeeere e
Total (LINES 8.7 10 8.9)......vvecvicreicie ettt st

Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......
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Supplement for the year 2017 of the First Medical Health Plan, Inc.

(To Be Filed by April 1 - Not for Rebate Purposes)

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3

REPORT: 1. CORPORATION: First Medical Health Plan, Inc.

2. LOCATION: Guaynabo PR

NAIC Group Code..... BUSINESS IN THE STATE OF PUERTO RICO DURING THE YEAR 2017 NAIC Company Code.....95722
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
QOutcomes Readmissions Medical Errors Activities Expenses (1t05) Expenses Expenses Expenses (6t09)
7. Small group expatriate plans expenses
7.1 Salaries (including §.......... 0 for affliated SEIVICES).......cvvrvrieeeereeeseeee et eseeiesesienes [ eveereresessse s esissesins | eererireseessiseesesesinsens | erressiessisssssssssssssenes | convesesessesssessssssssssnes | esvesesesssesssssssessessses | ervesessesessssesssresseressnsQ [ eerereeerisiesesiesesessesseens | erveessesssessesssesesesnns
7.2 OUISOUICEA SEIVICES. .....o.vvuvriirieriiiiersssiseeseeiesessss st sssssnsentenns | cbsestsssensessnesnsssesensnes | eeiessnensssnssssssesensnssnes | srnennesnesnssnssnenssnesns | s | nessnssnseesesen |G | e e,
7.3 EDP equipment and software (including §.......... 0 for affiliated SEIVICES)........coevverereererins [ [ | e | e | eeeesissesisesssesssissesiees | eeevesenissssissessssessnsersnsQ [ eeverererieeesiseseeesenens | ereessiesese s
7.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SEIVICES)........ccivieiieirees | e [ e s enees | erveesiessssisessesnns | ceevssesssesesessesssesssess | einsiesssissesissesssesssessns | evnseessessssssssesssseseesssll [ orverisesssesssisssesesenees | eerveresssesssssesessessssesins
7.5 Accreditation and certification (including $.......... 0 for affiliated SEIVICES)........covverveerreeees [ e | e ) 0.0, G PR ) 0.0, G PR ) 0.0 G PR XXX ovoveeveen [0 e | e
7.6 Other expenses (including §$.......... 0 for affiliated SEIVICES)........ccvveveveeerieeiereeereererieeiies [ererisesssiserisesesesssiees | ereseeresessesessesinsesssessns | eosrosessesssessnsessnsssnnses | onesssssssnssssnsssesssesses | ossnssesesssonssssnsssnsnsens |oosesessessnsessnsessnsessneessQ | eresessesonsessssessnsessnsesanes | sesesssesssessnsessssssassnsas
7.7 Subtotal before reimbursements and taxes (LINES 7.1 10 7.6).......cceveevvererrviererrererieesees [ e (O T (O (O CluroremreeeriereieieieeeensC | eveeeereeeeeeeieieiennsC e e
7.8 Reimbursements by uninsured plans and fiscal iNtermediaries............ccoveveeeeeveeseeece | e | e | e | e sssenes | e | ceereeeseeesisesseeneensQ | e | e
7.9 Taxes, licenses and fees (in total, for tying purposes)............. XXX.. XXX XXX.
710 Total (LINES 7.7 10 7.9) ..o ene s st sssssssssssessnsensnns | srnssesssnssinssssssssssesssl [ evernnreisneessnesressssessnensC [ vrversieieeeieiereisinensnC | eveieeesieveieiesiieineensG |G e feeieeeeieieeeeenC [
7.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational Only)....... | oocoveeereieeiiiiiiiiiieies Lo Leeiiisieisiesisisssssesens | eererssssssssssssssssssssses | eoosssesessesissessssesssnsases | sressssessssssssessesnsesnees C i | | esresessesesssssssssssssnes | cresissessseesssssesensesnees C

8. Large group expatriate plans expenses

8.1

8.2
8.3
8.4
8.5
8.6
8.7
8.8
8.9
8.10
8.11

Salaries (including $
Outsourced services
EDP equipment and software (including $
Other equipment (excl. EDP) (including §..........

Accreditation and certification (including $.......... 0 for affiliated SErvices)........coevvevvvvevnne.
Other expenses (including §.......... 0 for affiliated SEIVICES)........cccvvevrierree e

Subtotal before reimbursements and taxes (Lines 8.1 10 8.6).........cccccovevvvvereviereriererriennn,
Reimbursements by uninsured plans and fiscal intermediaries.............cocovveveveeeecerereennn,
Taxes, licenses and fees (in total, for tying PUIPOSES).........ccvveeerrireerieesiee s

Total (Lines 8.7 t0 8.9)........
Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

9. Student health plans expenses

9.1

9.2
9.3
9.4
9.5
9.6
9.7
9.8
9.9
9.10
9.11

Salaries (including §.......... 0 for affiliated services)

OULSOUTCEA SEIVICES. ....ouvuvreaereseisessisesssi ettt
EDP equipment and software (including §.........
Other equipment (excl. EDP) (including §..........
Accreditation and certification (including $..........

Other expenses (including §.......... 0 for affiliated services)

Subtotal before reimbursements and taxes (Lines 9.1 10 9.6).........cccevvervevereriererrererriennn,
Reimbursements by uninsured plans and fiscal intermediaries.............cocovveveveeeeererennnn,
Taxes, licenses and fees (in total, for tying PUIPOSES).........ccvveeerrieeerieesiieeeeeeeeere e
Total (LINES 9.7 10 9.9).....vicieeee ettt

Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

............................... C ol el i i i i i i i C

.................................................................................................................................................................................................... C s | | | G

............ DS, SIS INVTIIRIIIND, 0, ¢, COIRINTE INVPIORIIIND, 0,0, CRRIRIRTE INVIRIIIND, .0, COTIRROTOTE INVIORPIITD, .0, CHRTIRROITE INOIOROIITD, o, o, CHRIRROTE INVPIIRIIIIED, o, o, CRRTIROTOITE INVTORPITISD, o, o, SRR

............................... C ol el i i i e e i i C
................................................................................................................................................................... Cluvinniiisniiisiiisiiiiss f v L [ G




Supplement for the year 2017 of the First Medical Health Plan, Inc.

O
SUPPLEMENTAL HEALTH CARE EXHIBIT'S EXPENSE ALLOCATION REPORT

(To Be Filed by April 1)
NAIC Group Code.....0 NAIC Company Code.....95722

Description of allocation methodology:

Detailed Description of Quality Improvement Expenses:

| Expense Type from Part 3 | New | Detailed Description of Expense

217



Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

* 95 7 2 2201728500100 =

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES

For the year ended December 31, 2017
(To be filed by April 1)
Of First Medical Health Plan, Inc.
Address (City, State, Zip Code): Guaynabo PR 00966
NAIC Group Code.....0 NAIC Company Code.....95722 Employer's ID Number.....660537624

The Investment Risks Interrogatories are to be filed by April 1. They are also to be included with the Audited Statutory Financial Statements.

Answer the following interrogatories by reporting the applicable U.S. dollar amounts and percentages of the reporting entity's total admitted
assets held in that category of investments.

1.

Reporting entity's total admitted assets as reported on Page 2 of this annual statement.

Ten largest exposures to a single issuer/borrower/investment.

1 2 3 4
Percentage of Total
Issuer Description of Exposure Amount Admitted Assets

$......205,904,668

......................... 0.0%

Amounts and percentages of the reporting entity's total admitted assets held in bonds and preferred stocks by NAIC designation.

Bonds 1 2
3.01
3.02
3.03
3.04
3.05
3.06

3.07
3.08
3.09
3.10
3.1
3.12

Assets held in foreign investments:

4.01 Are assets held in foreign investments less than 2.5% of the reporting entity's total admitted assets?
If response to 4.01 above is yes, responses are not required for interrogatories 5-10.

4.02 Total admitted assets held in foreign investments

4.03 Foreign-currency-denominated investments

4.04 Insurance liabilities denominated in that same foreign currency

Aggregate foreign investment exposure categorized by NAIC sovereign designation:

5.01 Countries designated NAIC 1
5.02 Countries designated NAIC 2
5.03 Countries designated NAIC 3 or below.

Largest foreign investment exposures by country, categorized by the country's NAIC sovereign designation:

Countries designated NAIC 1: 1 2
6.01 Country 1: ..ooovvevrnne
6.02 Country 2: .....cccoevnee

Countries designated NAIC 2:
6.03 Country 1: ..ccevvrnene
6.04 Country2: ....cccooovvneee

Countries designated NAIC 3 or below:
6.05 Country 1: .
6.06 Country 2: .....cccooeone.

Aggregate unhedged fOreign CUITENCY EXPOSUIE...........c.reruurreeueeeereeeesesseeseseessessessessessessessesssessesses st st assasssesses st essessesbsssessessessesens G s 0.0%

285
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Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

8. Aggregate unhedged foreign currency exposure categorized by NAIC sovereign designation: 1 2
8.01 Countries designated NAIC 1
8.02 Countries designated NAIC 2.....
8.03 Countries designated NAIC 3 or below.

9.  Largest unhedged foreign currency exposures by country, categorized by the country's NAIC sovereign designation:

Countries designated NAIC 1: 1 2
LSO 07TV Y OO G e 0.0 %
0102 COUNRIY 27 oottt s s s s s8££ 8824 s bbbt B s 0.0%
Countries designated NAIC 2:
0103 COUNIY 1 ettt s bbb £ 88 S £ S £ Ee e R b sttt B s 0.0%
Lo 00TV £SO G e 0.0%
Countries designated NAIC 3 or below:
Lo 0T 0o TV SOOI G e 0.0 %
0106 COUNRIY 27 .ottt bbb b8R8 22888 b bbbt B s 0.0%

10.  Ten largest non-sovereign (i.e. non-governmental) foreign issues:

1 2
Issuer NAIC Designation 3 4

11.  Amounts and percentages of the reporting entity's total admitted assets held in Canadian investments and unhedged Canadian
currency exposure:
11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 11.01 is yes, detail is not required for the remainder of Interrogatory 11.
11.02 Total admitted assets held in Canadian Investments

11.03 Canadian currency-denominated investments
11.04 Canadian-denominated insurance liabilities
11.05 Unhedged Canadian CUITENCY BXPOSUIE...........ccevuruerereeiieeesesesesssessssssssesssssssssssssssssssssssssessessssessssssessssessessssesssssssssssssssassssnns

12.  Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments with contractual sales restrictions.
12.01 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity's total
admitted assets? Yes[ ] No[ ]
If response to 12.01 is yes, responses are not required for the remainder of Interrogatory 12.
1 2 3
12.02 Aggregate statement value of investments with contractual sales restricions.............cccoeeeeieieeeseeceeee s G e 0.0 %
Largest three investments with contractual sales restrictions:

13.  Amounts and percentages of admitted assets held in the ten largest equity interests:
13.01 Are assets held in equity interest less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ |
If response to 13.01 above is yes, responses are not required for the remainder of Interrogatory 13.
1 2 3
Name of Issuer

14.  Amounts and percentages of the reporting entity's total admitted assets held in nonaffiliated, privately placed equities:
14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 14.01 above is yes, responses are not required for the remainder of Interrogatory 14.
1 2 3
14.02 Aggregate statement value of investments held in nonaffiliated, privately placed quUIties...........ccoeveveveerecereeieeecreseeseenns G e 0.0%
Largest three investments held in nonaffiliated, privately placed equities:

285.1



Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

15.

20.

Amounts and percentages of the reporting entity's total admitted assets held in general partnership interests:
15.01 Are assets held in general partnership interests less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]

If response to 15.01 above is yes, responses are not required for the remainder of Interrogatory 15.
1 2 3
15.02 Aggregate statement value of investments held in general partnership interests..........cccoevevvierceeeeeesece e G e 0.0 %
Largest three investments in general partnership interests:

Amounts and percentages of the reporting entity's total admitted assets held in mortgage loans:
16.01 Are mortgage loans reported in Schedule B less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ |
If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and Interrogatory 17.
1 2 3
Type (Residential, Commercial, Agricultural)

Amount and percentage of the reporting entity's total admitted assets held in the following categories of mortgage loans:

16.12 Construction loans
16.13 Mortgage loans over 90 days past due..........
16.14 Mortgage loans in the process of foreclosure
16.15 Mortgage loans foreclosed
16.16 Restructured mortgage loans.

Aggregate mortgage loans having the following loan-to-value ratios as determined from the most current appraisal as of the annual
statement date:

Loan-to-Value Residential Commercial Agricultural

17.01 above 95%
17.02 91% to 95%....
17.03 81% to 90%
17.04 71% to 80%
17.05 below 70%

Amounts and percentages of the reporting entity's total admitted assets held in each of the five largest investments in real estate:
18.01 Are assets held in real estate reported less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ |
If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18.
Largest five investments in any one parcel or group of contiguous parcels of real estate:
Description 2 3

18.02 ...

......................... 0.0 %

Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments held in mezzanine real estate loans.
19.01 Are assets held in investments held in mezzanine real estate loans less than 2.5% of the reporting entity's admitted assets? Yes[ ] No[ |
If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.
1 2 3
19.02 Aggregate statement value of investments held in mezzanine real estate loans B s 0.0%
Largest three investments held in mezzanine real estate loans:

Amounts and percentages of the reporting entity's total admitted assets subject to the following types of agreements:

At Year-End At End of Each Quarter
1st Qtr 2nd Qtr 3rd Qtr
1 2 3 4 5

20.01 Securities lending agreements (do not include assets

held as collateral for SUCh tranSACHONS).............ccuriuierienrineiee e B i 00% S, B B
20.02 Repurchase agreBmMENLS...........cccerviucuereiieereieeeese st enaebenas
20.03 Reverse repurchase agreements
20.04 Dollar repurchase agreements
20.05 Dollar reverse repurchase agreEments...............ooceeeeeeereeeseesneesnesneseessssesssesssesssenens B i 00% S B B

285.2



Statement as of December 31, 2017 of the FIrSt Medical Health Plan, Inc.

21.

22.

23.

Amounts and percentages of the reporting entity's total admitted assets for warrants not attached to other financial instruments, options, caps and floors:

Owned Written

1 2 3 4
2101 HEBAGING. c...cecveecvciecee ettt ettt sttt e e 0.0 % G e 0.0 %
21.02 INCOME GENEIALION........coveiviviviecreieiecte et sssssesessssnsesensss Derensnrssrsnserersinins soverennneneesl0 0 G s 0.0 %
271,03 OthBT ..ot ses st ssenass st saessessssssssssss e ssessssssssenssssnsesses Dovverensinssnsisnioniens evverieneeneeeen00 %0 St s 0.0 %
Amounts and percentages of the reporting entity's total admitted assets of potential exposure for collars, swaps, and forwards:

At Year-End At End of Each Quarter
IstQtr 2nd Qtr 3rd Qtr
1 2 3 4 5

22.01 Hedging
22.02 Income generation..
22.03 Replications
22,04 ONET ..ot 0% $eonieees S S

Amounts and percentages of the reporting entity's total admitted assets of potential exposure for futures contracts:

At Year-End At End of Each Quarter
1st Qtr 2nd Qtr 3rd Qtr
1 2 3 4 5

23,01 HEAGING. ... cveviivcteiiiie ettt a ettt
23.02 Income generation
23.03 Replications....
23.04 Other
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Supplement for the year 2017 of the First Medical Health Plan, Inc.

00 A O 0 AR T
LONG-TERM CARE EXPERIENCE REPORTING FORM 1 - ACTUAL VS. EXPECTED CLAIMS AND PERSISTENCY

L0€

NAIC Group Code: 0 REPORTING YEAR 2017 (To Be Filed By April 1) NAIC Company Code: 95722
1 2 3 4 5 6 7 8 9
Earned Incurred Valuation Expected Actual to Expected Open New Lives Inforce Expected Lives Inforce Actual to Expected
Premiums Claims Incurred Claims Incurred Claims Claim Count Claim Count End of Year End of Year Lives Inforce

A. Individual

Comprehensive

1o CUITBNE ettt eses e | ceeterisiesnsesesessesssbe e ssssess | sesissesssssessssesessesesessetessssess | sressessssssessssesessesessssesesntesins | stessesessesessssesesinsesssesas 0.00

2. Prior....... . ..0.00

3. 2nd Prior ..0.00

4. 3rd Prior..... .0.00

5. 4th Prior..... .0.00

6. 5th Prior........ccccoe..... ..0.00

7. Form INCeption-t0-Date..........cceerereriieiiiieeiiceeiceeeiieieiieies | eerensierisersnisesssiesesssessneses | eressersssesessssesssesesssessnsnenss | sonsersssssessssesessesessnsesessnsessnse | soserersssesssssenas ..0.00
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FIRST MEIMCAL HEALTH PLAN, INC.
MANAGEMENT DISCUSSION AND ANALYSIS
A5 OF DECEMBER 31, 2017

The following analysis of fluctuations and results of operations of the Company should
be read in conjunction with the Financial Statements included with this document.

Company Background

The Company is a corporation organized in February 1977 under the laws of the
Commonwealth of Puerto Rico. The Corporation is authorized 1o provide, with profit
motive, services related with health care as approved by the Office of the Insurance
Commissioner of Puerto Rico.

Premium revenues are derived mainly from the Central Government Municipalities and
Government agencies The Company is the largest health care services provider to public
employees in Puerto Rico.

During 2005, the Company commenced marketing and selling its Medicare Advantage
products to the elderly population. In 2011, First Medical entered into a contract with
ASES to provide health care to the “dual eligible” population and gualified government
employees in the PRHIA program. Effective October 1, 2014, First Medical Health Plan,
Inc. discontinued the Medicare Advantage ling of business, through a novation agreement
with Innovacare, Inc. This transaction was approved by the Office of Insurance
Commissioner and ASES.

Effective on Apnl 1. 2015, First Medical Health Plan, Inc, executed a contract with the
Puerto Rico Health Insurance Administration (ASES) for the administration of health
insurance benefits under the Medicaid and the Children's Health Insurance Program
(“CHIP"} i the Commonwealth, serving a mixed population including not only the
Medicaid and CHIP populations, but also other eligible individuals as established by Act
72, and to comply with Puerto Rico’s public policy objectives of creating GHP, an
integrated system of physical and Behavioral Health Services, with an emphasiz on
preventative services and access to quality care. ASES pranted such contract for three
regions: MNorth, San Juan and Virtwal. During 2017, the GHP membership amounted to
approximately 280,000 lives, and the commercial membership amounted o
approximately 276,000 lives.



Consolidated Results of Operations and Prospective Information

The following table summarizes the results of operations:

2017 2016

Operating revenue $1,074,213,524 $£1,051,954.711
Health care costs 962 772 039 058,822,299
Ciross profit 111,441,485 93,132.412
Selling, general & administrative 096,784.798 B2.740.534
Orperating income 14,656,687 10,391,878
Other income 1.207 836 1,303,810
Income before taxes 17,864,523 11,695,688
Provision for income tax 1,619.916 1.062.390
Met income b 16,244,607 b 10,632 758

Revenue

There has been a significant increase in revenue over the past five years. In the
Commercial line of business, premium revenues are derived mainly from the Central
Government Municipalities and Government agencies, which comprises approximately
65% of the revenues in this line of business. The Organization is the largest provider of
health care services to public employees in Puerto Rico,

The Governmental Health Plan accounted for $597.1 million in premium revenues for the
year 2017, as result of the contract with ASES that began in April 1, 2015 for the
administeation of health benefits for three regions, This resulted in adding nearly 290,000
members to the total population served by FMHP; membership that has been adjusted to
277.000 as of December 31, 2017,

Effective on January 1. 2016, ASES began withholding 1% in premiums due to FMHP
as quality reserve, for which recoupment is subject to the compliance with certain quality
measures detailed in the contract, This withholding increased to 2% effective on July 1,
2016. During 2016, ASES began to reimburse to the Organization the funds withheld
based on compliance with the quality measures established, During 2017, the
Organization complied with the established quality measures and received the amounts
withheld. FMHP continues its effective working plan in place to ensure compliance with
those quality measures and collection of the total premium amounts,

During 2016, the Company executed Administrative Service Organization (ASQ)
agreements as third parly administrator for certain private groups. Under these
agreements, First Medical has successfully managed the processing and payments to
providers for health services rendered to the members of these private groups, without
assuming any risk. for an established admin fee.



Medical Costs

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 ¢laims 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, increase in
use of health care services, new government mandated benefits or other regulatory
changes and other relevant factors. Company’s costs consist of services provided by
hospitals, clinics, pharmacies, vision, physicians, and laboratories among others. Total
consolidated health care costs amounted 1o $963 million, which represents a medical loss
ratio of 8%% for the year ended December 31, 2017,

The main challenges in medical were mostly related to the increases in pharmacy costs
that remained consistent in the industry during the year, particularly in the Gevernmental
Health Plan, and mostly during the last quarter when preauthorization waivers were
granted by the local authorities to the hurricane victims during the emergency.

Dwuring 2017, the Organization continued its working plan and business initiatives and
strategies to enhance the operations, bring premium levels to appropriate levels, increase
savings in medical costs, while focused in the medical needs of our plan members and
best business practices. Those initiatives are summarized as follows:

1. Activities to Improve Health Quality

2. Preferred Provider Networks

3. Inpatient Capitation Agreements

4. Multidisciplinary Clinics

5. Adjust Premiums for Individuals and Private Groups
6. Opportunities in the Individual and Private Sector

7. Adjust Deductibles and Copayments

8. Administrative Services Organizations (ASQ)

9. Financial Recovery Audits

10, Awdit Inmtiatives to Reduce Overutilization in ER

Our solid business relationship with a third party to provide Utilization Management
services for Commercial and Governmental Health Plan populations, provided an
operational system to assure the quality of service, appropriateness of hospitalization
using objective criteria for which payment is validated thru a concurrent and retrospective
review of all admissions. We are responsible for managing the appropriate wtilization of
resources in the inpatient setting according to the established policies and criteria.

During 2017, we completed the retrospective reviews for emergency room services, to
ensure that the population receive quality healthcare service with a responsible an
efficient use of the available resources by the contracted providers. The program started
as a pilot plan and was expanded to other areas within the island.



Another important and successful initiative was the implementation of the Medhok
platform in the Commercial line of business, which provided continued integration of the
systems used for Eligibility, Credentials, Preauthorizations, Grievances, Clinical Data,
and Quality Initiatives, among others. We continue working in this implementation,
which should be completed by the end of 2018.

Multidisciplinary Clinics are playing a very important role to control medical costs.
Through affiliated clinics, we have established various Diabetes Clinics which provide
services from family medicine specialists, nutritionists and social workers under the
direet supervision of Endocrinologists. The first clinic of this began operating at the end
of 2015 in the North area, and the second one opened at the East of the metropolitan area.
A third clinic is scheduled to be opened by midyear 2018 in the South area.

Quality Initiatives have been a major goal in our business strategy plan. During 2017,
First Medical continued enhancing and reinforcing a sound Quality program for the
handling and follow up of the necessary quality projects based on clinical and non-
clinical factors that may need improvement. The program include a formal administrative
structure, a board, quarterly meetings, and reporting directly to the Administration and
Board of Directors, The plan develops and monitors guidance and working initiatives on
a short, medium and long range timeframes, and is designed considering standards of
confidentiality for the adequate protection of patients and providers.

The capitation of Inpatient Services is the most important initiative implemented during
the year 2017. The successful implementation of capitation rates for inpatient health
services have resulted in favorable results for both the Organization and the contracted
providers, The expansion into capitation initiatives for Outpatient Services is expected for
this upcoming vear.

Sclling, General and Administrative

The Company is related to International Medical Card, Inc. (IMC), a corporation
engaged in claims processing and payments to health care providers contracted by the
Company. First Medical Health Plan, Inc. pays an administrative fee 1o IMC for its
services based on membership PMPM basis,

During 2017, the Company continued a strong control over its general and administrative
expenses including State and Federal taxes, such as PCORI and the Special Additional
Tax 1%. The HIT Tax was waived during 2017, representing savings in MLR. The actual
administrative and general expenses excluding taxes remained constant at 8.5%.

The Organization continues growing in the Commercial line of business market,
particularly in products offered to individuals, and continues performing successfully in
the Medicaid segment. We continue investing in the best technology to fulfill the
requirements of the continuous challenges in the Commercial and Medicaid Programs, as



well as the creation and implementation of initiatives for case management, disease
management, and prevention and education programs, among others,

Provision for Special Taxes and Other Taxes - The imposed local and federal taxes
resulted in a substantial impact of $5.4 million for PCORI and Legislative 1% Tax during
2017. The Federal government granted a waiver on the HIT Fee for 2017, but this tax will
be reinstated for 2018.

Income Tax

First Medical has net operating loss carryforward available 1o offset future business income.
However, local tax laws limit the allowable carryforward deduction to 80% of current year's
net income, For the year ended December 31, 2017, income tax provision amounted 1o $1.6
million.

Result of Operations - Net Income and Finaneial Condition

Compared to the previous vear, during 2017 the Company improved its net income as
result of the initiatives implemented during the year. The main drivers for financial
improvements were the developed initiatives for Inpatient Capitation, the approved
increases in premiums for centain segments of the Commercial business, and the redesign
of benefits’ coverage and deductibles to various governmental groups, among others. In
addition, a 4.3% increase in the premiums for the Governmental Health Plan during half
of the year contributed to the financial improvement of our operations.

The primary sources of cash for the Company consist of premiums collected and
investment income. It has various saving cerlificates in bank accounts. Among these,
600,000 is pledged with the Puerto Rico Office of the Insurance Commissioner in
accordance with the Puerto Rico Insurance Code.

Accounts receivable 15 composed mainly of government agencies and municipalities.
Receivables are in line with prior vear.

Claims payable and claims reserve pare properly adjusted for the increase in volume,
additional benefits and coverage, medical and drugs costs increases, terminal and
catastrophic illness exposure, inflation, among other factors. The transferring of risk
under the inpatient capitation agreements resulted in favorable changes to the required
claim reserves.

The major components of general expenses due or accrued are salaries and benefits,
network administrative fees, and professional services.

First Medical developed successful business strategic plans for the commercial line of
business that resulted in a substantially improved financial position for the vear 2017.
Our main initiatives are focused in guality excellence and cost-effective utilization
mitiatives without affecting the quality of services, aceess and service to both



providers and beneficiaries” population, and capitation of inpatient services. The
initiatives included in our working plan will keep us positioned in advance to be ready

for the actual reductions, contributions and the serious fiscal situation that affect the
Island.

All Health Insurance and Health Organization are required by the Insurance
Commissioner of Puerto Rico to comply with the capital levels as established by the
Mational Association of Insurance Commissioners (“NAIC™) RBC Model Act. Recently,
in the Year 2010, Insurance Regulation No, 92 (“Rule 92") entered into effect in Puerto
Rico. This rule established guidelines to implement the RBC requirements. This Rule
provides two options for a gradual compliance and a five-year transition period,
including dividend payment restriction and exemption to comply with requirements.

During the year 2015, First Medical Health Plan, Inc. solvency requirements were
affected mostly by the increase in premium revenue due to the incursion of the Company
in the Governmental Health Plan, and unfavorable results in the operations for that year.
A financial improvement plan was submitted to, and approved by, the Office of the
Commissioner of Insurance. First Medical Health Plan has been monitoring this plan
constantly during the years 2016 and 2017, and focusing in the financial improvement of
the Company, and has successfully performed according to the approved and established
plan. This plan is constantly monitored and reviewed and we are confident that our

strategic plan will ensure for the full compliance of the required solvency levels by early
2018.

First Medical Health Plan, Inc., continues monitoring constantly the solvency of our
operations, identifying any risk and or weakness and implementing the necessary actions
and initiatives. In the remote and unlikely possible event that these levels of capital are in
risk, our Organization is part of a group of successful business organizations, as showed
in Formulary B filed at the Office of Insurance Commissioner, with an estimate capital of
over 3300 million, which have an utmost financial, social and moral commitment with
our country, with a solid financial capital.



CENTENO

Cortified Public Accountanis

Independent Auditors’ Report

Board ol Directors
First Medical Health Plan. Inc.
San Juan. Puerto Rico

Report on the Financial Statements

We have audited the accompanying statutory statements of admitted assets, liabilities, capital and
surplus ol First Medical Health Plan, Inc. as of December 31, 2007 amd 2006 and the related
statements of revenues, expenses and changes in capital and surplus, and statements of cash lows
for the years then ended and the related notes to the financial statements.

Management™s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted mn the United States of America; this
includes the design. implementation and maintenance of internal controls relevant o the
preparation and fair presentation of financial statements that are free from material misstatements
whether due 1o fraud or error.

Auditors” Responsibility

Chur responsibility 15 1o express an opinion on these inancial statements based on our audit, We
conducted our audit in accordance with auditing standards generally accepted in the United States,
Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatements.

An audit involves performing procedures 1o oblain audit evidence about the amounts and
disclosures of the linancial statements, The procedures selecled depend on the auditors” judgment,
including the assessment of the risks of material misstatements of the financial statements. whether
due to fraud or error.  In making those risk assessments. the auditor considers internal controls
relevant to the entity’s preparation and Fair presentation of the financial statements in order to
design audit procedures that are appropriate in the circumstances, bul not for the purpose of
expressing an opinion on the effectiveness of the entity s internal control, Accordingly, we express
na such opinion. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of significant accounting estimates made by the management, as well as
evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate o provide a basis
tor our audit opinion.
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Opinion

In our opinion. the linancial statements referred to above. present fairly, in all material respects,
the admitted assets. liabilities. capital and surplus of First Medical Health Plan, Inc. at December
31,2017 and 2016, and the resulis of 115 operations and 11 cash lows [or the vears then ended in
conformily with accounting practices prescribed by the Puerto Rico Office of the Insurance
Commissioner.

Centeno Fi

Cuayvnabo, Puerto Rico
March 31, 2018
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