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Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

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)...ccooverreercereeiresseeiseeeseseseeesssessessssessssessssssssssssessssssssssssssnsssns | nneessseenns TG R IS 174,141,681 | coovvvernne 131,853,226
2. Stocks (Schedule D):
2.1 Preferred StOCKS. ... seessseees st ssessssssse s ssssssssssnessas | cesseesssessesesnnes 250,000 | eveoreermrenerrerneneneessneees [ eereeeneeeenen 250,000 | ceeoorerreeereeenne 250,000
2.2 COMMON SHOCKS. ...cuuvererrenrerserisessesieesisess s sresi st sssssenssesssesssessinns | reessssesssssssnesssnnes 101 [ e, 101 | s 3,501
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ... | e [ e | e 0 [eon,
3.2 Other than firSt lIENS........eueeieeerieesrisriseiesssss st ssssssssssssssssssssssens | svssesssssessssssnssessssssssssnss | onsssessnssessssssssessenssnsessns | sesmssessasssnssessasssnssnsseses (V1
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)....ovviveiverieisetssessesssssse s sssse st es e bes s s ssssse st sssessessssessessssssenss | eesessessessssessessssessesssssnses | essessesssssssessessssessessessnses | essessesssssssessessssensesesns (01 U
4.2 Properties held for the production of income (less $
ENCUMDIANCES)....ovviveiverierserssessesssssse et s bes s bes s s ssssssesssssssessessssessessssssenss | eesessessessssessessssessessssssses | sessessesssssssessessssessessessnses | essessesssssssessessssessesesas (01 U
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES).....vuevervrereeiereieeresseressnies | errevsseeissessssssesesiessnees | esresessesessesissessesessssssees | ceveseesesssssssesssssssesiennd (01 O
5. Cash ($.....53,921,339, Schedule E-Part 1), cash equivalents ($.....66,005,410,
Schedule E-Part 2) and short-term investments ($.....3,085,988, Schedule DA).............| cccecoeeeeeec. 123,012,737 | .o | v 123,012,737 | .o 59,353,472
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......cvvervriereisesiesisesesiesisssssesssssssens [ eerressessessssssessssssssssesses [ srnesissessssssssesssssssssesesss | sesessessssssesisssessssssssens (U1
7. Derivatives (SChEAUIE DB)..........oiurrrriireeeineineisesiesiseeseissessessesseesssssssssssessesssssssssssssssas | cesessessessnssnsesssssssssssesss | seensesesssssnsssessssnsssssssssens | oeessssssssesssessnssnsssessn (01 U
8. Otherinvested assets (SChedUIE BA)..........ccccvvueuesinrreieessseesssisessssesssssssssesssnsas | cosesssssensenes 38,000,000 |.ooovverererrerrersrienireins e, 38,000,000 |...covrrrrrnee 38,000,000
9. Receivables for SECUNMHES..........ccciuiveieicieee et sssse s sesaens | eevessessssssesesessnes 8,942 | ..o | e 8,942 | oo, 653
10.  Securities lending reinvested collateral assets (SChedule DL).........c.coccveiereerineiieiisiiens | eeveiieressessissessssesiens | v | covesessssnssssssssssesenes (U1 R
11, Aggregate write-ins for iNVEStEd @SSELS.........ovuriererrieiereirerssseeseeeeseseeeessesnseens | sriessssssesse s snsssessesees (O (0] 0] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c..cvvvveereeveiererseveessessseienn | v 335,414,461 | oo (1] I 335,414,461 | cocvevnee 229,460,852
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).........ocreureereereerreirinenees [ e [ e | e seeneanens (01 U
14, Investmentincome due and aCCIUE............cc.oririiriniiniiniiieiieseeiesesesssisseseisees [ ceerinrissinees 1,601,382 | ..o | e 1,601,382 |...ccccevvrvnne 1,330,416
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | coevevereee. 10,964,672 | oo 1,371,377 | 9,593,295 |..cooverennen 14,903,527
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §..........
15.3 Accrued retrospective premiums ($
redetermination ($.......... 0).....
16. Reinsurance:
16.1 Amounts recoverable from FBINSUTETS...........cv.crvrrererrrereriessissesesesneesseenes | covsriessssessssesssesssnessens | sressseesnessesssesssssssenses | cesnessressesesnsssesssnn (U
16.2 Funds held by or deposited with reinsured COMPANIES...........cccevereierereeriirierins [ e [ e | e (01 R
16.3 Other amounts receivable under reinSUraNCe CONTACES...........c..vververvrneeinerineeinns [ | | s [V
17.  Amounts receivable relating to UNINSUFEd PIANS..........c.ciiveiciniieieeceeee e | s sssenss | cresesissssesesesssesessssnnss | consesesissssesisssssesse s (0] IS 19,893,638
18.1 Current federal and foreign income tax recoverable and interest thereon.............cceee. | eeveeereereeseeeeseeieieiens | oo | e (01 U
18.2 Net deferred taX ASSEL.........rrrurrriereeeeiseeceiee st sss st essssssssias | erssessssnesessnees 952,066 | ..eooneverrnrreennne 196,721 | cooveeeeererreeens 755,345 | oo 3,791,197
19.  Guaranty funds receivable Or ON ABPOSIL.............ccvvvrvrereiicreieieiess e sesseresres e ssseses | consresessesessessssessessssssnes | crevesessissesssssssssssessssenss | coesesssissssesissessesssenss (01 O
20. Electronic data processing equipment and SOtWArE............cccueuirieiiiriieieieseeseieinees | cevesenie s sesnsiens | eeesiesiessssesssesssesens | oo (01 U
21.  Furniture and equipment, including health care delivery assets (§.......... 0).erveeriereeines | e | oo | e [0 RN
22. Net adjustment in assets and liabilities due to foreign exchange rates........c.ooeveerevenes [ cerrriinininriesinnrins e | e (01 U
23. Receivables from parent, subsidiaries and affiliates...............ccoveverrernrreierseisiesssiieins 6,334,325 6,334,325 | .ccooverennn 6,084,589
24. Health care ($.....18,307,987) and other amounts receivable..............ccocoeverrvereeneenrcees | corveerieeers 18,307,987 | ..cveveieriveeeivereeeiees [ e, 18,307,987 |..ccocvverneee 18,821,070
25. Aggregate write-ins for other-than-invested assets............cocvcuernereieiseineieissesssiesens [ 24,993548 | ..o 1,069,815 [.ooiiinnnes 23,923,733 | ..o 16,445,275
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNtS (LINES 1210 25).....cccurverreerererreerseeeneeessssessesesseessssessseessssssssssssessssssssssees | corneessneees 398,568,441 |.....ovvvvrrreenn. 2,637,913 | oo 395,930,528 | ....ooveveene. 310,730,564
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........ccco. [ coerererrerieieisisiieiieiies [ e | e (01
28. TOTAL (LINES 26 ANA 27)....ccouverreeereeereeerrecereiisseesseeeseesssssesssssssseessasessssssssssssssssssssssnne | comeessaneees 398,568,441 |.....coccorvveene. 2,637,913 | covvevne 395,930,528 | .............. 310,730,564
DETAILS OF WRITE-INS
1107, ettt enst s | srssnessseessensss st nnsstnnsns [ seseeesssnessnnsrnnstnnsssenntnns | reseneeseens st (O
1102, ettt enstnnes | sesseesssnessensss st nnnstnnsns | seseeesssnesrnnsrnnstsnsssenntnns | neseneese st (U
1103, ettt enst s | sesssessseessensss st nnnstnnsns | seseeessennsrnnssnnstnnsssnnntnns | reseeese st (1
1198. Summary of remaining write-ins for Line 11 from overflow page.........cccouvveveerecreeeeeene | cevevveeese e (01 [ 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)....
2501, Prepaid EXDENSE. .......vurerrirrierersiseisessnsssssssssssssssssssessessssssssssssesssssssssessesssssssssessesssssssssesses
2502, RENEDEPOSIL.......ocvvvecveieeretereie ettt ettt et bbb sae s e
2503. Other RECEIVADIE...........ccueueeericcricesecei s
2598. Summary of remaining write-ins for Line 25 from overflow page 24,458,389 539,975 | .o 23,918,414 | .o, 16,440,265
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above).... ..24,993,548 |. .1,069,815 |.. ..23,923,733 |... ..16,445,275




Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUrance CEAEA)........cruurverrierierseresesssesessesiessnes | eeverieseenas 143,476,251 | .oocoveeeeeeveeeseenses | e 143,476,251 | ..ccovvrvnne. 118,439,987
2. Accrued medical incentive pool and bonus @amounts.............ccceveveeereeveereeseereeseenes [ ceeieereiieienne 23,646,818 | ..o | e 23,646,818 |..coovvvrrern 35,875,443
3. Unpaid claims adjustment EXPENSES..........cccvveieiireieieiesieessiesessssssessesssssssessessns | evessssessesiesenes TA47,735 [ oo [ e, 147,735 [ o 924,792
4. Aggregate health policy reserves, including the liability of $.....3,453,675 for
medical loss ratio rebate per the Public Health Service Act...........ccooueevevvereevcreercece [ e 3,453,675 | .ovoeveereiereneieieeieens | e 3,453,675 | ccoverereiinns 7,028,135
5. Aggregate life POIICY FESEIVES. ...t ssessssssssssssessesssssssssessns | ensssessesssssssssssssssssssssnssens | sssssssseessessessssssessesssnssnsse | sessessesssssessessanssssessanes (01 U
6. Property/casualty Un€arned Premilm FESEIVES........c..cueurveeveiseieressssssisesessesssssesss | cerssesessesssssessssssssssiesess | svsssesssssessssssssesessssssesss | seveessesssssisssssssssssssssenes [0 TN
7. Aggregate health Claim FESEIVES. ..o ieesssissiseesestsssssssessessssssesessens | nresessessnssssssesssssnsssnssnssess | sessssssessssessessssssessessssssnss | sessessesssssessessassssssessanes 0
8. Premiums received iN @AVANCE.........c.coviuiiiiiiiiiiisisissississssssssssssnssnes | ersesesnssnsesnssnees 53,213 | o [ e 53,213 [ s 62,961
9. General eXpenSes dUE OF ACCIUET.........c.evveverererieesieieress et ssssssessessssessessesnsens | evesissesesssnes 9,377,394 | .ooeeeeeveeeereeeeereeens | e 9,377,394 | covvvvrerrrrnns 8,823,119
10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized capital gains (I0SSES))..........vvvervvrrreerreermnereeninmneeenes | weveensrnnneeersen 3,010,280 | ovrirvvevirsssereniensssenreenns | covveeereennsnenes 5,010,280 | ..eoovvrrrrrinnns 4,416,729
10.2 Net deferred tax HaDility........ oo ssteseeees | setreesessstese st ssseseses [ creeesesessssesssssssssessnssnnsns | seeesssssssssessssessnssessesen (0
11.  Ceded reinsurance premiums PAYADIE...........cceveveveveveieieiesie et sesssnees | ceeseeresesesssssssssssssesesins | cveviesessesssssessssesssssssesies | orvessesississesssessesssssesend (01 SRR
12.  Amounts withheld or retained for the account of Others............ccccvveveveieereeresieccinns [ e, 1,463,802 [ ...cveeeieevieeveeeeee [ e, 1,463,802 [ ...ccovvernnee. 1,567,243
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified (§$.......... 0) COMPANIES......cverrererrrieerrerreens [ eereereeneeinsessessssessssennsesses | seeesesnsinssessssssnssssssssssness | onesessnssssssessssssssssssssens [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates.............cccecees | coeeveieieeiseieiieiiseneieis [, | e (01 TN
22. Liability for amounts held under uninsured plans.............cccceceveveveeeseereeeereeeereeeeens | eeeveeeiisienns 13,290,051 | ..cvoeeveeeeeeeeeeeeeens | e 13,290,051 | ..ovevvecreeeeeeeeens
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE) v | e 1,996,645 [ .o, 0 i, 1,996,645 [ ..o 1,996,645
24, Total liabilities (LINES 110 23)......crverrrerrerrremereeeeesresssesesseessssesssesssssssssssssssssssssnes | reeesseessnnes 254,039,941 | oo (V) S 254,039,941 | ...ovvrernn 193,765,584
25. Aggregate write-ins for special SUrplus funds............cccoeeeieeeiereeseeeieeeeseseesess | ceveseiennns 9,9.%, N I XXX octvererienns | v (01 TR 0
26.  CommON CAPItAl SEOCK.........cveveeeeiereeeeie ettt snteneens | evernines ) 0.0, G I D00 GO IR 2,000 [ .o 2,000
27.  Preferred Capital SLOCK.........c.ccueveivivcieiesce ettt siesssssens | evessseians D,9.%, N I XXX oetererieieeens | e | e enns
28. Gross paid in and contributed SUIPIUS...........cc.ccveveievcvreesieeseesce et ssssesenes | eveiesinns ) .0, G DU D00 GO IR 15,301,000 |...ccoevernereee. 15,301,000
29, SUIPIUS NOES......ooivieieiicteieie ettt sttt sensessssenes | evesissenns D,9.%, TN I XXX octreriereeens | e | e
30. Aggregate write-ins for other-than-special surplus funds............ccceevevevereriervereesvceens | eovveevnnnee ) .0, G I D00 GO IR 39,300,000 | covvevvcrerereresieieinad 0
31, Unassigned funds (SUMPIUS)..........cveucreremieernirieesnerseesiesesssssssessssssssesssssssnssssenes | oneeeesnenes ) 0,9, SO IR ). 9,9, R ISR 87,287,587 | ..o 101,661,979
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) ISR IS ) 0.0, SO N XXX oeveviereeies | e seseeeeieses [ eveeevee e snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) SRS [FVURO .0, Y P XXX ootirevereriene | ersieresssesesesesessessenesnes | orrirsiessssseessssssesssensenes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........cccceeveeveverneeererveeneens | v ) 0.0, G I )00 G [N 141,890,587 |................ 116,964,979
34. Total liabilities, capital and surplus (Lines 24 and 33).............ccoouervereererrnrerereerisnns | ovreeninns .9, S P 208, ST 395,930,528 |................ 310,730,563
DETAILS OF WRITE-INS
2301, Statutory LIaDIlIHIES. .........cvvuereererrirrierieeeiscrieesiseseiessiessessssissssssesessesssessssessssssessnes | cessnessssmesenesssnnns 600,000 | .evvouvermrrrirerrreeriereennnns | e 600,000 | ...cvvererrrrerrennns 600,000
2302. RAF RECEIVADIES.........ooviniiiiiiiiiii s sssssssssssssssssssssnns. | sesssesinsssnessnessnsssnsssnsssesss | sriesisssssssssnns | s (U
2303. AMOUNt DUE TO CMS.......cooiiiriiriermiessisssiessssesssssssessssssssesssssssssessssessssssssesssns | noesssnesssssssesssssssesssneses | onesessensesssesssssssnesnness. | sessenessssessseesssssnd (U SR
2398. Summary of remaining write-ins for Line 23 from overflow page.........cccoevveeveiverrciins | coveversnrneinns 1,396,645 [ ooocvveeceeeees (1] I 1,396,645 | ...ccvvrverrenne 1,396,645
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 aboVe)......c.cccovuirviiicvniiiiiiicnein | v, 1,996,645 | ..o, (V)] 1,996,645 | .ocoovvivne. 1,996,645
2501. Health Insurance INAUSETY FEE........cocvieiciircsiecesse e sensns | creresenns 9,9.%, N XXX orterterieieeens | ernrieesseessesessnenns | e
2502, sttt nenen | cerinessis ) 9,9, SRR R XXX rrrvirererees [ v | v
2503, ettt enenen | cerinessies )., SO O XXX rrrrirerennees [ eerineennennesnesesssneen | v
2598. Summary of remaining write-ins for Line 25 from overflow page........c..cccoevveeeveevevverins | coviveeine. )0, 0, SO [ XXX oeeveveeins | v (01 TR 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVE).......ccceerericresreriiisiieins | cvereiaees D00, SO [ XXX oieiernnies | e (O IO 0
3001. Special SUIPIUS FUNDS.........c.civirrrieriririeeienieesssessseesessesssessssesssesssesssssnsssesses | covsnesssnes ) 0,9, SO O ). 9,9, R IR 39,300,000 |..ooovvereerrcrercrirerireeenne
3002, ettt | cerineneies D 9,9, SO R XXX revirerernnes [ v | v
3003, ettt | ceriesenes ) 9,9, SO R XXX rerireeenees [ v | v
3098. Summary of remaining write-ins for Line 30 from overflow page........cccoevvvveveveveees | v D,9.%, RN U XXXt | v (01 TR 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @boVe)........ccocessrenniiecnsiiisiiiniis | covneiinanes 0.9, ST [ D09, ST PR 39,300,000 | ..., 0




Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

2
Total

3
Total

N o g o N

MEMDET MONENS. ...ttt enrs

Net premium income (including §.......... 0 non-health premium inCOMe)...........cocevvererrirrrrerennn.

Change in unearned premium reserves and reserve for rate credits...........co.oouveevererersrieriennns

Fee-for-service (netof $.....

Risk revenue............ccovunn.

Aggregate write-ins for other health care related revenuEs...........covvvvereeeineersisniinss s

Aggregate write-ins for other non-health revenuUES.............ccccueveevcieieescscce e

Total FEVENUES (LINES 210 7)...uuereereeerrereeiseeie sttt esssssssssesssssssssessesssssnssens

Hospital and Medical:

9.
10.
11.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

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

29.
30.

31.

Hospital/medical benefits...
Other professional services

Outside referrals.................

.......................... 2,435,089

.......................... 2,165,822

................... 1,806,252,913

................... 1,593,579,690

...................... 550,318,558
...................... 632,074,766

Emergency room and OUL-0f-ar€a...........c.cciuriieiiiriieieicese et san

Prescription drugs..............

Aggregate write-ins for other hospital and medical.............cocoeuriininrnieereeeeeeene

Incentive pool, withhold adj

Subtotal (Lines 9 to 15)......

Net reinsurance recoveries

ustments and bONUS @MOUNLS........c.cerereiririeeseiecessssee s

Total hospital and medical (LInes 16 MINUS 17)......c.ccvviuereiiriiieiesessese e

Non-health claims (net)......

Claims adjustment expenses, including $.......... 0 cost containment expenses............cooeverreenn

General administrative expenses

Increase in reserves for life
increase in reserves for life

Total underwriting deductio

and accident and health contracts including $...
ONIY) ettt bbbttt

NS (Lines 18 through 22)..........c.evveurreninrereereieensseesessessesssssennes

Net underwriting gain or (10ss) (LINES 8 MINUS 23)..........ccureueirieiereeiieieieseeie et ssesssssaenans

Net investment income earned (Exhibit of Net Investment Income, Ling 17)..........cccccvvveverneee.

Net realized capital gains o

r (losses) less capital gains tax of §......... 0neeeeereeee s

Net investment gains or (105ses) (LINES 25 PIUS 26).........cvervrrrererrernienrerrinneeeseessssssessesessesssseeenns

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

Net income or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 p

Federal and foreign income taxes iNCUITE...........ccovurieieirireiceeeee et nas

........................ 48,999,618

...................... 521,854,629
..... 491,681,249

........................ 65,500,276

................... 1,513,239,600

................... 1,315,171,007

lus 29).........

32.  Netincome (loss) (Lines 30 minus 31)..

..... 54,371,949
..... 18,950,187

........................ 46,271,637
.......................... 8,930,440

..... 35,421,762

........................ 37,341,197

0698

. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (LiN€ 6 @DOVE)..........cveviveiririieseieeiesissneenens

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 @bOVE).........cvuieirerriesieercersiscesssnesnans

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @abOVe)..........ccoceverrersirirsiereeeerensians

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 through 2903 plus 2998) (Ling 29 abOVE)..........cceveivevereeieeireiieerseresresiennans




Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rEPOTtNG PEIHOG............cvuiviveieiieiiee ettt s s bbbt en s sssssensns | stessssssessessnnsanes 116,964,979 | ..cooovvrrererne 120,821,264
34, Netincome OF (I0SS) fIOM LINE 32........cucuieeieiecieicies ettt sttt bbbttt es st s s s sassnns | sesbessesssensesaesanes 35,421,762 | coevereeerereinnn 37,341,197
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES..........ccccueiieeicieieiseee st stess s ssessenes | sevsesssssese st sesenes | eesessesssssssses st s s s saees
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt estensnsens | sresseeene sttt entens | seessess sttt ettt
37. Change in net unrealized foreign exchange capital gain OF (I0SS)........cc.cuuieicieiiiiieieieeieeire s sssbs e ssessss s ssesssssssseses | sessessisssesessessss s ssessss s sesenes | eesessessssssssesssses s ssessnsanes
38.  Change in Net dEfErMed INCOME taX........vreririrerirrieisneisissie sttt ss sttt ens st ss st enssssessentenssnssns | svsessesssssesssssanenns (3,035,852) | c.ovvvvrrerririniens (8,299,091)
39.  Change in NONAAMILEEA BSSELS..........ccueieiieiicie ittt st bbb bbbt baes s st basssenes | sevsesssssssasssessensan 4239141 | oo 10,103,997
40. Change in unauthorized and CEMtifIed FEINSUIANCE..........curiuriririsiinrie ettt sssse st ssessssssssssssesssnsnssens | stsesssssssssessssssssssssssesssssnssessns | sessesssssessssssnssessnsssnssessassenssnees
41, Change iNtrEASUNY SIOCK. ........cuevueiciieiieiciiieite ettt sttt bbb sttt s st n s s s s sse s st ssesans | ebsessebessessesssssssessessstestesesentens | estessessssessessssnsessessnsansessesntas
42, Change iN SUIPIUS NOLES.......c.cvuevercieee ettt bt s bbbt bss e s st sse s basses e sassessesasssssassesnnsans | evsesssessesssssnssssessessssessesetantens | essesessssessnssnsessessesnssssessssneas
43.  Cumulative effect of changes in aCCOUNtING PIINCIPIES.........cvcviuiiriieieiieeiceie st b et ssssesses | ersesssessessessssssessessssestessssensens | estesessssesesssessessesssessessesntes
44. Capital changes:
B4 PIA TNttt sttt | chtseet ettt ent et nns | seeets ettt
44.2 Transferred from SUrPIUS (STOCK DIVIAENG)..........c.cvuiveieiierieieiesse sttt st sses s ssssssssensssans | sessesssssssssssesssssssssessessssssessasss | essisssessssssssessassssssssessessassanes
443 TranSTOITEA 10 SUMIUS......c.uvvieiereieeiececiee ettt et b bbb s E bbb bbb s s en bt stensas | oetseesastseessest e s e ss s s st e bses st | fretsesseessesesseesent et e st enseebaen
45, Surplus adjustments:
B5.1 PIA TNttt ettt een | ehtseesti ettt nt st enes | seeets ettt
45.2 Transferred to capital (StOCK DIVIAENA)...........ccueiuiiiciieesee ettt st s s sssss s ssessennas | sbsessesssssessessessss e ssesssssessesss | sesisssstessss s sess s ssessesas
45.3 Transferred fromM CAPIAL...........vriererieierireie ettt sttt ettt st st s sesns | sesseetastnsessent e s e st st st s tsns st | reerestensent ettt tneen
46.  Dividends t0 STOCKNOIABIS...........cvuieeieeiiesie ettt sttt s st s st stenssssentensas | benssessessessssaesaes (11,696,500) ....cooevrerverrernes (42,000,000)
47. Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.......ccrurverrererereereinrereieeeesesstsesessssesesessessssssessessssssssssssesssssssssessesssssessessans | ssssssssssssssssssssssssssssans (2,948 ] oo (1,002,387)
48. Net change in capital and SUMPIUS (LINES 34 10 47)........cuueveeiiieeieeieeseseesse et sss st ssessss s ssssssssssessenans | svvessessessessssenes 24,925,607 | .ooovevererieieins (3,856,284)
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48)..........veveereererrerreererirrireereeiereseeseeeesnesneseeseeenesessessessenssnssesanses | cereseeseesssesenrens 141,890,586 | ......covvrenven. 116,964,979
DETAILS OF WRITE-INS
4701, Other SUMPIUS AGJUSIMENES.......cvuvriirerieiieiississ ettt sttt s st st st st ss st st s ssensenssnssessessanssnssessns | sesssssessessossnssessnssanenns (2,944) ] oo (1,002,387)
BT02. oottt een s | Seebe ettt | R st
AT03. oSSR RS RR R Rt seensnnst e | sresien s nen s | HEene st
4798. Summary of remaining write-ins for Ling 47 from OVErIOW PAJE..........cceviiiieicirieeresie sttt ssssssessens | esvesesiesissssssse s ssnee 0 [ oo 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE)........ceiiiiiieiiiiiiiiesicisissteseeisstes s sssssessssssssnsessssssessssssesssssnsenes | evssossessesssssssssssssnsanees (2,944)] oo (1,002,387)




Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COllected Net Of FRINSUTANCE............cvvireirriiiierierieseiesie st es ettt enstens | cesesssenssenenes 1,807,884,862 | ......ccccovvnnee 1,630,128,660
2. NetiNVESIMENTINCOME. .......ucieiictieciceee ettt bbb bbb bbbttt b s s et s s bensenas | cbessessesesssesasseees 3,540,973 | oo 2,486,374
3. MiISCEIIANEOUS INCOME. .....c.vouierieaiisiesieie itk | bttt | oene st
4. Total (LINES 1 HIOUGN 3)....eorreerirreeerecireeseeeseees et ssess st sess st sess e sss st sssesssssssnssssnssssnsssssssssnnes | sovssnsesssneenns 1,811,425,835 | oo 1,632,615,034
5. Benefit and 10SS related PAYMENLS.........cccvcuiieiiicie ettt et bbbt bbb b s s st enas | sessessensnsanes 1,502,225,487 | .....ccovevneee. 1,336,909,220
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........c.cvcveieevcuieieeereeeiesieieeesesieens [ eveeieriesis e esesisseeseessssenes | cosveesssssssesessssseses s seses s senens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cccvcueieiriviciieieceeee s 219,817,464
8. Dividends Paid t0 POCYNOIAETS. .........urvuririrrerrere ettt e et ens st et s st ssess s s s ensnssessensensnssessans | sesssssessassssssssnssessasssnssessassanes | nessessessassssssessassnssnssessansanssnes
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)........cccvverrerrrrrerererirerieresenins | cossiesiesisseesieees 18,356,745 | oo, 1,697,500
10, TOtal (LINES 5 HIOUGN 9)..ouvvvreierrriraeereeeseeseeessseeseeesssesssesss s sess st st ssess sttt ss st nsss s nessssesssns | srseesssssssnnees 1,766,596,150 | .cooovvvrnnenn. 1,558,424,184
11. Net cash from operations (Line 4 MINUS LINE 10).........ceuiuiiieiiicieiieieieese et sstessssstess bbbt st sses s sssensens | essessssessessessssns 44,829,685 | ....cccvverirnn 74,190,850
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds. ....45,099,096 | ..... ..22,969,819
12.2 Stocks....
12,3 MOMAGE l0ANS......cecieieciiee ettt s ettt bbb a st s sttt s s b a s ssn s st st e s et ansessstansasssssnes | sressesssessesntastessesentessesansnsans | setesetestes et s es et s st st aneas
12.4 REAIESHALE. ...ttt | bttt | sttt
12,5 OthEr INVESIE @SSES........cveueiireceeriiresiceiirsi ettt en st s | crssress st nes e nsseen st | arebseessees st
12.6 Net gains or (losses) on cash, cash equivalents and ShOrM-term INVESIMENES..........c.ocuriirrriiineenrneeeeeeensies | e sesssteees | seeeesessssins et sseees
12.7  MISCEIIANEOUS PIOCEEAS........cvuevvieircieiiiete ettt ettt es bbbt b s b s s s s bbb esesnsesesessnsssessnsebessnsesessns | sssessssesesssssesssnssessssnsesesnsenes | sereresssssesssssesassnsesasnsesessnsens
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cvcicveiriieiiseeee ettt b s s s ssssssesssnns | evesessesssssssssans 45,099,096 | ...ccooerrerrrnnn 22,969,819
13.  Cost of investments acquired (long-term only):
13.1 Bonds. ..47,753,763 | ..... ..19,328,281
13.2 Stocks....
13,3 MOTEGAGE I0BNS..... .ottt R bbbt en st bs st ess st ssestentnes | sebsssessnstassanesnssessastanssessantenes | seesessessastan s es st s st st tnnen
1314 REAIESHALE. ... | Sbireb b | sttt
13.5  OthEr INVESIEA @SSEIS........couieriiriirrirecietie it bbb | Hbseeb et ee bbbttt | frentent sttt ettt
13.6  MiISCEIANEOUS APPLICALIONS.........cviveiriiiieiicietetie ettt et b st b s es s n s ss st antessesentessesns | ssessesisssnsessessnsesesnsensessessnsans | sesessessnsessessessnsessessnsansessesnses
13.7 Total investments acquired (LINES 13.110 13.6)......cucviiiuieiicieieteee ettt bes s ssesesssssessessnsenes | eesssissessssessassns 47,753,763 | oo 19,328,281
14.  Netincrease (decrease) in contract [0anSs aNd PrEMIUM NOLES.........cc.ccuueiveiiicieieiseies ettt bs e ssessenes | sresssssessestasssssestessssssssessansas | sbsessessessasssssesses bbb sestensassas
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14).......cvuvrrrurrimrnrerriininsinessiessssssesssssssssssssssssssssssssssesss | sessessssessssssssnssns (2,654,667) | v.ocvoverrerrereenrens 3,641,538
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY STOCK..........c.rveereririsierirrie ettt ess s ssenssssessesssssnes | sssssssesssssssssssssssessasssssesssstones | sesssssesssssnsssesssssasssnssessessansanes
16.3 BOITOWEA fUNGS.........covuiiiiiiii itttk bbbk bbbkt | Hbseb bbbttt | bt esb bbbttt
16.4 Net deposits on deposit-type contracts and other iNSUrANCE lIADINILIES............cccovuevveveieiieiiceiecees et | ceresiessses st ses s sssssens | ceresessissese s ses e ssssssesesssneas
16.5 DIVIdENAS t0 SLOCKNOIAETS. .......evuvercerreiiceisrie ettt | evtsesessnentsessiens 11,696,500 | coooovvrrcrircennne 42,000,000
16.6  Other cash Provided (APPHEA)........couueveicveieiereese sttt es st st s et aes st bes st sssssssssssssessnsnntenes | sesssissesssssnssnsns 33,180,747 | oo (5,987,750)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)...........ccceveveerveivies | coveiieieicinianns 21484247 | oo (47,987,750)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lin€s 15 @and 17).........cocvvnumeneenemrnnneenenne [ covreineinininnnnd 63,659,265 | ..ovevviririiine 29,844,638
19. Cash, cash equivalents and short-term investments:
191 BEGINNING OF VAT . ..o ettt s bbbttt essentensnnne | snteetetessessantnnes 59,353,472 | covvereerieene 29,508,834
19.2 End of year (LiNE 18 PIUS LINE 19.1)......cvuvveeeveereeeeeereeeeeveeeeeeveveeseeesesvestersvsesnessesssesseessnsssessesssenssssessnssssessnsesesesoes | worreesesessenseneens 123,012,737 | oo 59,353,472

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

[ 20.0001




Statement as of December 31, 2017 ofthe MMM Healthcare, LLC.

1ANALYSISZOF OPERPQTIONS BY 4LINES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net premium iNCOME.......cccovveriicceiiesssetersee s ssssssssssssessssssessssssesessssesens | sneserenne 100,252,913 [ 1ottt | verereisee s | sresesssssessssssessssssesesssess | seresessssessssssesessssssessseses | sresessssesessssssessssssessssness | seesesenns 1,806,252,913
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §..........0 Medical EXPENSES).........covevverrierrererererereeseseseseessssesseees
4. Riskrevenue.....
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 6)......cocuveevcvieeieieiieeetese et sessenees | crnessans 1,806,252,913 | ..o [0 [0 0 | e (| 1,806,252,913
8. Hospital/medical DENELS...........cccvevireicicteeec ettt | eveesnaenes 550,318,558 550,318,558
9.  Other professional services 632,074,766
10.  Outside referrals
11. Emergency room and out-of-area ..21,553,562
12, Prescription drugs........ocoeeceeeneereneneneinseeeneeneeseesseessseessssesssssssssssssssenssesssssessssssessesessens | snnnneesssssi200,293,098 [ cooiiiuriniiniininsiiniiniinns | reteeeeinstseesessssesessiesses | eesseesssssssstssssesestessssens | sestesseseessessestesssnssestenes | seseesessessassssssesessestnsens | seseseenensens 260,293,096
13.  Aggregate write-ins for other hospital and medical
14. Incentive pool, withhold adjustments and bonus amounts... ...48,999,618
15, Subtotal (LINES 810 14)......veeeiererreerererereeneinereieeneineeseessssssseesessessssssssssessssesssnsnesnes | sessssenes 139 18,289,000 | 1oveiviininrnnnmininnennend0 |0 | {0 |0 [ 1,513,239,600
16.  Net reinsurance recoveries...
17.  Total hospital and medical (Lines 15 MINUS 16)..........ccrruurrerrerrerrersernrenereieeeeeseeseeseeeeeeseens
18.  Non-health Claims (NEL).........oeieererieieerceee ettt sneen
19. Claims adjustment expenses including §$..........
20. General administrative expenses.
21. Increase in reserves for accident and health contracts
22. Increase in reserve for life contracts
23.  Total underwriting deductions (LINES 17 0 22)........ccceeirrinrineeneineineneseeseeeseesesiseseeees | eeieenenns 1,755,446,303 | ...ooovoiriiereinn (0 T (0 (OO 0 el | (018 I 1,755,446,303 | ..o | s 0
24, Net underwriting gain or (loss) (Line 7 minus LiN€ 23)..........cccoevivererreveeercirisieiseisneneens | evveisieeiienns 50,806,610 | ...covveverrercreriernae. [0 T [0 R [0 R {0 R (1] 50,806,610 | ..coovvvvercreirercrriaes (0 R [0 U 0

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

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

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @b0OVe)......ccerirveiereriisierisisiieneisneas




Statement as of December 31, 2017 ofthe MMM Healthcare, LLC.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. ComMPrenensive (NOSPItAl AN MEAICAI...........uorerireieerirriiriieiinis cetreisresseeeseseeseeseessseseeseesessesese e sseesees e sseeseseeeE e e e ss e s a2 8 ee e s 5848488 eE 88 eS8 42842 E 88 e 2828 a8 eeE4e s s eeEeeEessessestansanssnssa. | 2eseesessassasssnssessastansaessessessaesaessessestantns | Hessessosssnssessessansessessessasssnsessensassnssnss | weessessessossnssnssesssssnssmssessassanssnssnssastns | sessessssssssnssmssassnssnssessassssssssssssssanens 0
B =0 1107 TR0 -1 11T I OO OO PO OO RST 0
R =1 - o1 O OO0 OO OO OO 0
4. VISTON ONIY ...ttt ettt es £8es e b ees e bR £ e £ h e s R s8R 8L E S8R 4EE e £ R LR e £ AR AR £ R R AR 4R R £ R LR e £ R LR e £ AR R £ R RS £ SRR R e £ R e R e £ R LSRR R 4R A A LR e R R e R sh e s e RnEes | AeReRRReReR R R et e R e b et e b b ts b bt s ns et etantee | HeEetaeheE e e s e R et R Rs bR Rt R st et be bt ebne | Shsteneess et et et et b R s bt s bbb n et bens | chtsenaeh sttt 0
5. Federal emplOYEES NEAIN DENEFIES PIAN..........o oot ettt s s a8 E 82842822842 E 2582842 E 42222842 £ 4R 8 eE 842 e e e e e 28 enEee s e ssessessaetsnsns | £eieeseeseesaeteesesesEeeEee s e sseesenEestsesentessans | HeEseeEestseeseeseeEeeE e eaeses R st et e st essentaesseene | SEeesesiesseseaetseesessesEee s e R e st es s et eesessentens | neeseeRenEee et st et R s sttt 0
B, THIE XV = MEAICAIE. ......coovevcereeesseeesseeseeeese s sesseesseeessseees esseesssessseess e es e8RS 4088888885808 0884428458828 8 8045128858428 E 82888088088 ennni | aeesseesseent e sssnes s 1,808,252,913 [ ovvoreereeireerneeiseesssesiseesssessssessenens | sreessessseess st esstnnes | steessness st ensssnees 1,806,252,913
2 11U T=I0 G 1T T O OO OO OO DO OO OO SOTTOR POPO PP OO TN 0
B, OHNEI NEAIN. ..o etttk RS b bbbk n st | SHEERESeEE SRR E R bR b REnenE Rt Rt senEsentsenb e | €hbseREseRE R bR bR bR R n b n s n bR | ChbeeEe s Rt R R | chtnt ettt 0
9. Health SUDLOtAL (LINES 1 HMOUGN 8).......cceeuresieuesiiesaeeseeesssnesise | eoeesessesssemessees s eess s8££ 888484848084 £ER 4401 £EE £ £E8 8840844084808 4£EE AR EEEE 808t eb e nn st nnnt s | enbtensnssstssssssentasssna 1,806,252,913 | oo 0 | e (O ISR 1,806,252,913
L 1O OO DOOO OO P POP OO OO OO OTORR 0
T, PIOPEIIY/CASUAIY..........cveieieiiciite ettt et ise 4ebsebsstssesse s s s st e s e s st s bt es s b s s s s bse s e b s s s et s s e s b s s s b s b e s R s s b R8s e b e b e s bt s s b e AR R s R AR s s b s s e s e b et s s bse s s s ssesenbensesentens | Shistessessstansessetsntestetetentessetntessesetensens | stessessstestesetastessetantessesetastessessntantessnts | 4etessessessstestessesantes et setensessetentessessntante | festessetntesiesstensess et et sttt st s bt enae 0
12, TORAIS (LINES 10 17). v ruuereeuiisseeme et seemeseessems st s seestse00s 4t se0s R E 48R 8 R E 10848108 EE1EE 8 £ERE 1L E LR E 4408481084 EER 18R £ 1L £ LR 84810 EE LR e bbbt | eebtenssnnent et nent et 1,806,252,913 | oo s 0 | oo 0 | i 1,806,252,913




Statement as of December 31, 2017 ofthe MMM Healthcare, LLC.

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

1 2 3 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
1.1 DIFECE. vttt | erennrenns 1,457,511,705

1.2 Reinsurance assumed....
1.3 REINSUrAaNCE CEABM.........cueuiiieiieireeiiee e

2. Paid medical incentive pools and DONUSES.............cuverieirreeenirnneircieeseeseeereeeenns
3. Claim liability December 31, current year from Part 2A:

© N o o

10. Accrued medical incentive pools and bonuses, prior year.

31 DIBCL...eieee ettt

1,457,511,705
................. 61,228,243

.1,457,511,705
................. 61,228,243

Claim reserve December 31, current year from Part 2D:
4.1 Direct
4.2 Reinsurance assumed....

4.3 REINSUIANCE CEART. ....ocvueriericieieieieee ettt ettt entnens | sebsessessesssesssesesssensees 0
A4 NBLco e B N 0
Accrued medical incentive pools and bonuses, CUTENt YEar...........cc.ccvveeveerrerens | coverriverennns 23,646,818
Net healthcare receivables ().........c.ccucveieeiiiriieieieee e | sresssaesieseaas 18,307,987
Amounts recoverable from reinsurers December 31, CUITENt YEAr..........cccvvevevviees | cevevreiieirieie e 0

Claim liability December 31, prior year from Part 2A:
8.1 Direct
8.2 Reinsurance assumed....

Claim reserve December 31, prior year from Part 2D:
9.1 Direct

................. 23,646,818
................. 18,307,987

. Amounts recoverable from reinsurers December 31, prior year...........cccocceveuvevennen.

12. Incurred benefits:

12,1 DIMBCL... vttt
12.2 Reinsurance assumed....
12.3 Reinsurance ceded.
124 NEBL.. s

13. Incurred medical incentive pools and BONUSES........ccouueveeriieiieriesisieesssreessieneeeae

............ 1,464,239,982

............ 1,464,239,982

................. 48,999,618

................. 48,999,618

(a

) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 ofthe MMM Healthcare, LLC.

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

. Reported in process of adjustment:

11
1.2
13
14

DIFECL....vivevicteece e
Reinsurance assumed....

Reinsurance ceded.

2.1
22
23
24

Reinsurance assumed....

Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1 DIBCL..ceictceceee et
3.2 Reinsurance assumed....

. Totals:

4.1 Direct
4.2 Reinsurance assumed




Statement as of December 31, 2017 ofthe MMM Healthcare, LLC.

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

22

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
Comprehensive (NOSPItal AN MEUICAI)...........vurireerirrieieeeirrieie ettt ee st s st s st s st s s s st st ansnes | 2esessastsnssessessasssessessessantnsessestanss | sesesssssnssnssessassnssnssessassnssnssessanss | wesesssssssnssessassassnnssessnsssssnssnssasss | sesessnssossonssnssessessanssessessestanssnssnsse | sesessmssssssnnssessessunssessessassensnnees 0 [ oo
MEAICAIE SUPPIEIMENT. ..ottt s8££ R s8R A Ee bbbt re | £ebessebeesesse b e e e s essebnebessebsebessessnts | nebaessssesseesstessessetessesebessensebnnsanses | 4eseesebastessesaetesseb et etsessetsesensetetans | cbessessetnsessebesassesssenesense bt enset et | £rebinsensesee sttt 0 [ oo
Dental only
0T 0 OO PO OO DO PO USRS DTSSR U TSR 0 |
Federal employees NEAIth DENEMIES PIAN...........c.. ittt st s st ss st | 28etsessessest st sessessessansessessestassanss | £hetssssnssessassasssnssessastanssessestensantns | £sesssssssessessasssssnssestessnsessessastus | £ressessossusssnssessasssnsnessessassnssnssnssns | ressessossssnnssnssassnsnnssessessassnnsnn 0 [ oo
THIE XVHT = MEAICATE. ... ..ottt sttt e85 £ 28882 E e s bttt en st nsns | fetessnssessantnsnssnstans 97,275,952 | .ceoveeeenrreieinns 1,341,927,763 | oo 2,421,041 | 141,055,211 | oo 99,696,993 ..o 118,439,986
THHIE XIX = MEAICAIA. ... ecerereeeeect ettt et st f s8££ eS8 £ 42 s e84 E 428282828 sen e e e s e ssentes | Heseesaetnesessesseessessessessantnsessestasss | sesessssssesessessassasssessessastanssessessanss | Seseesossssssssessassassnessesestestnsestesss | Seseesessossnssessessessanssesessentenssessesss | sesessessestasssessessensantsessessenteneeeae (0 O
ONBINBAIN. ..ottt s bbb s s s bttt bt b et s s b s s ss b s st bt ste s e b estessebaees | ehsbietistestessesastessessstessesstensessetanss | deetestessessstessesstessessetsntessessnsantene | etetestessesstessessetsnsansessntensessntantes | abtessesestessessetastessessntessessetensesetans | ebesestessesantessesentessesstensensetanaans 0 oot
HEAIth SUDTOLAI (LINES 110 8).....euceuieceeieiueiieicteie ittt st sttt senmens | ebsesssnissssssssnssnssntsnes 97,275,952 | oo 1,341,927,763 | oo 2,421,041 | oo 141,055,211 | oo 99,696,993 | ..o 118,439,986
HEAItNCAE TECEIVADIES ()......v.vvveiveieieciit ittt bbbt s bbb s b st s s b st ssesse s sbessesas | sussessssassessssassessesssbessesssbessessesnss | siesessessssstessesssessesassssassesnsantenss | esiessssessessssessssssssssassessnsessessesantes | sesessessssessesssssssessessssessesssensesnsans | sbsessssessssssessesssessesssnsesssssnsans 0 [
OFNEI NON-NEAIN. ...ttt b bR £ f £ £t RE bk s e n b et e b senba | 4eebeebeebebseEses b st e e essesbeetnebsessetians | sesiesteetetsesseebae b e b essesb et e bsenbesient | 4eEseRtetbaeh e Rset R s b bt s E st et e bretiane | sebseeiesbeet et e st ettt h st es bt nens | sebseniesb et bttt n bbb 0 [
Medical incentive pools and DONUS @MOUNLS.............c.cuiuiieiciiieic ettt b e bs s sssessesns | anbessesssessssssssnsassenas 36,105,308 |.....cccoovvvrrererrnnnn 25,122,934 | .o 4,690,085 |...ooviiiieieiereieinn 18,956,734 |....cocovevererreerrcnn 40,795,393 | ..o 35,875,442
TOAIS (LINES 9 = 10 F 11 4 1)ttt ettt ettt 8882 E £ 28R4ttt enentenbns | fiessentseensensanssnssnes 133,381,260 | .oovorverrireininnenas 1,367,050,697 | ..ovvvrinriinineiniincis 711126 | o 160,011,945 | oo 140,492,386 | ..ooovvrccencireieiis 154,315,428

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 ofthe MMM Healthcare, LLC.

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
S 1o OO PR BT OOTTR 124,130 | oo 3549 | e 1,384 [ oot esens | sreee sttt
2. 2073 eSS £ £ R RS RE £ £ R RS EREeE R R AR E R E £ R s ARt nE st e tns | eebiessessentntestes s st et s st st 1,371,330 | oo S T AT | s 319 | e
TR0 oSO TUTSTPTI PESTTRR XXX eireireinrinrireeseneens | onvreesnsinsessssessess s 1,156,546 | oo 95,999 | oot 1,297 [ oo (281)
S OO O OSRPRSRRP PRSPPI ), 0,9, GOSN ISR XXX eoeverrireieernninsinnenns | e 1,267,609 | oot 81,110 | oo 2,087
LS TR0 3OO TUTSSPTIN PESTUTRTT ) 0.0, GOSN ISR 0,99, GO SRR XXX treireieeeeinninsineine | vt 1,279,524 | oo 92,069
8. 207 ettt e e e Ef R R R e EE AR EE SRR LR LR EE SRR EESEE LR LA AR LA 4EE LR SEE4REAEE A EESEE AR eE AR At ent ettt en st ns | chenensenienteneanennes )0, SN [T XXX ioereseereersessnensinnenns | cersesnessesessnsanenes D0, RN ST XXX reeerrrnrenmessensrsnens | conmremssnessesss s 1,498,110
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
R 1o OO OO OO PU SRV VPP OO PO 124,130 | oo 3,549 | e 1,384 | ottt niens | ettt
2. 203 ettt £ RS R SRR E £ £ SRR RS £ R4S E R £ 4R E e £E R E R £ R4S E LR LA AR e£E LR R £ R4S E LR AR R £ R4 R R R e R R b et et nEestenbaes | Eeebieesesiesteetessest st et ee st st 1,371,330 | oo S O AT | s 329 | e
B 20Tt f R RS R R £ AR £ R R R SRR E LSRR R SRR AR R E 4R AR SRR E e bbb s st ns | Shnbintens st et tanen XXX eireieeineineineineennins | vt 1,156,546 | oo 95,999 | .t TATS | o (281)
A 200D RS R £ R RS ARttt | ettt st ) 9,9 GOSN NP XXX teeireinernennsineiieenns | e 1,267,609 | oo 82,109 | oo 2,155
D 207, E R RS R R E R RS R LR bR bbbt st | Shnbieten ettt ) 0,0 GOSN ISR 0,9,9, OO TR XXX etreirereieeinsinsineies | e 1,380,146 | oo 94,336
8. 207 ettt E R E £ E LR E SRR E SRR R EE LR E SRR E R R bbbt | chnbetentenE st D 0,0 S RON [N D80 T OTR OO XXX ietirernnreneissnensnns | erssinsssnsssssessenas XXX iieirerinrinsessnsrnnens | conmiseessssnsss s 1,636,515
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. 20130 | e 1,732,988 | oo 1471643 | oo L 1.0 | e 1,486,359 | .oocveererrrrriiniinnienneneBB.8 | | e | e 1,486,359
2. 2014 | e 1,463,668 | ....ooovvrecirennes 1,253,561 | oo 12,536 | oo 1.0 | s 1,266,097 | .ooovevrercireiirineeeeene8B.5 | s | s | e 1,266,097
3. 2015 | s 1,531,916 | oo 1,350,806 | ..voovverereeieirerininns 13,508 | oo 1.0 | oo 1,364,314 | o8O | enreeee0B8 | s | 1,364,382
4. 2016 | e 1,593,579 | oo 1,371,593 | o 13,716 | oo 1.0 | s 1,385,309 | ..ovvrvrrereirerinineeeenen86.9 | e 2,267 | s 23 | e 1,387,599
5. ....1,806,253 ....1,332,346 1,347,327 1,125 1,513,240




Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE



Statement as of December 31, 2017 ofthe MMM Healthcare, LLC.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
PHIOT. 1ottt | Sebren bbbt 124,130 | oo 3549 | oo 1,384 | sinsiees | e 129,063
2 2073t | Hebinen bt 1,371,330 | oo 98,577 | ovvererieerierieerieeeee i AT | e, 319 | e 1,471,643
1 OO OO OSSOSO OPYOTOTORTOTS EOPPUPPTRPPPPTOPPON XXX evterierierinernerines | eeeeeesssesseseessissesssseees 1,156,546 | oo 95,999 | oot 1,297 | oo 1,253,561
B 2075 et | reneie e )99 SOOI DO XXX vvieerinerinerinnins | eevieerinesinessessssessesseenns 1,267,809 | covooevrerirrerenrieecieerieeieenns 81,110 | oo 1,350,806
TR L 3OO OO O OO OT PP OTOYOTOTOOTOTE EOPPOPPTOPPRPPOPPON ), 9.0 ST PO Y00 SO D XXX oiiriieierierinesiens | eeveriesssesseisee s 1,279,524 | oo 1,371,593
B, 207 R et | reneieene s D38 SRTRTRTE PR D80 SRR ISR XXX | eeresnsneeeeeenes 0,3, S SRRRTE (OO RO RORRRPRTION 1,332,346

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIII - MEDICARE

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

AX'ClL

Year in Which Losses 1
Were Incurred 2013
124,130
2. 1,371,330
B 20T bbbttt nenenns | eeennnnnenensensens KKKttt
1 OO USOPPPURRRRRPRPRTN PUURPRRTRTRRTRRINY 0, 0, GESSTTRR
B 2078ttt nenenes | erseninnseeensensens KKKt
ST OO OO OO OO OO OO OO SO OO OO OO SO OU OSSOSO PPOT RO PFRPURPSURTOE) DURTORURTIURTRTRTIND 0,0, COTTURURRORRRRRUROT) [UTRTRRRRRRT XXXt | XXX | reesmeensesseenenees XXX coeeierneininnrsnnsnnes | eensessisneessessen e snenees 1,636,515
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1,732,988 | ..o 1,471,643 ) O | 1,486,359 N IO 1,486,359
2. ...1,463,668 ....1,253,561 . ....1,266,097 .1,266,097 |....
3. 1,531,916 | oo 1,350,806 O | s 1,364,314 1,364,382
4. 2016 | 1,693,579 | oo 1,371,593 | oo 13,716 | oo 1.0 | i 1,385,309 | ...oooiiciiiiie 86.9 | ..o 2,267 | .ooviiniicinisni 23 | oo 1,387,599
5. 2017 i | s 1,806,253 | ..o 1,332,346 | oo 14,981 | oo 1A e 1,347,327 | o T46 | o, 164,788 | ..o 1125 | s 1,513,240




Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.X1, 12.0T
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Statement as of December 31, 2017 ofthe MMM Healthcare, LLC.

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
1. Unearned premium reserves
2. Additional PONICY FESEIVES (B).....vrrvrermrerrerrerisessssesessesnsssssssssessesssssssesesssssessns | sesesssssssssessessssssssessessassnns L0 O O O OO OO O PP SRR PUPTT PSRRI
3. Reserve for future contingent DENEFItS...........ccoivieiiiieceeeeie e | e 0 | ot | et nenns | srestesesns ettt | retestes et et sns st ntensenne | fesesestesesestese s et estessessnsentes | essesssensesetessessesetentessesantens | stessesetensesesensen e st enten e tante | Seetensesesens st en ettt
4. Reserve for rate credits or experience rating refunds
(including §.......... 0 for iINVeStMENt iNCOME).........vuveererririreeereireiesieseneieens [ e ssesssssneans 0 [ eorierrereereessresessessenssnniens | sesresteesseessess e ssestessnnans | srestensansestessestessessestenssnsens | setesssessestess st sess st antestesestes | fressessestastnsestentantsessessestenes | sesessessastessessestensaessessestantane | sestessstsessessantn s et est st e tnsre | stessessestent st s s st entees
5. Aggregate write-ins for other policy reserves 3,453,675
B, TOHAIS (GrOSS)...euceurerrerereeeireireeseesseteessesessseeseeesssssssessssssessessssssessessessesssssseses | sessesssssnesesnnsness G ADGOTD [ rovrerrerrererrnernerseessennrneenens 0 [ renrrsenennnnnessnnnecnnen0 v 0 [0 |0 3,453,675 | .o (0 O 0
7. ReiNSUraNCE CEURM..........cvuiiiiiiiii s | stiissis s 0 | i | e | s | srnesess e | srisenss e | sreinis s | sriisniine s | sniinii s
8. Totals (Net) (PAge 3, LINE 4)....ccorvmmrrerreirerireceierieeeieeesesssesssesisesssseninns | seesssssessessssesnns R Y £ T O O (O OO (O O (U N (O 3,453,675 | oo (1 T 0
9. Present value of amounts not yet due on Claims............cccoeervieevinceiiiiens [ 0 | oot | e neaes | sresesesreres sttt sssssaessnntes | sretesesretesns et ss st esesssetesanres | sresebeseretesiseteseesetes s setebanes | esebesesesesssisteteseretesssaebesans | eretesesesesesasaetesseaessnntetens | ebeerebesseaet st et es et s e eaens
10.  Reserve for future contingent bENEits...........ocvrueirierieneireincrcieeccieiees | e 0 [ ettt sesiesiseessieesnninns | sesseeteee et es sttt stent et | sresteetsee sttt es b s s stentstens | sebetses st est et ss s s st st et estes | febiessestastneestent et e bsessentents | sesestestentesessestent e bsessestantane | SesEeetstsessee s st et et nt st e bnnr | Sbetaetiesten i st e ettt ntees
11.  Aggregate write-ins for other Claim rESEIVES............coucvevicciriireeiiesiees | e (L PO 0 oo 0 oo 0 oo [0 OO [0 OO [ RO (L PO 0
12.  Totals (gross)

13, REINSUrANCE CEURM..........ouoiuiiiiiii s ssss | sestssis s 0 | i | e | s | s | arssenss e | srisenss s | sriisnsins s | srissni s
14, Totals (Net) (PAGE 3, LINE 7)..ecvuveivieiieieisiieiieisetee et essssssieses | eevessesssssessesessssessessssenes 0 [ 0 [ e 0 [ 0 [ 0 [ 0 [ (0 PR 0 [ 0
DETAILS OF WRITE-INS
0501. Aggregate Health POliCY RESEIVES............ocueveiciiieieieisieiesee it | evsesssssiessesseenns BUAB3,875 [ oevieiiieeseeeeeiiesisies | e tesienns | sresesssssesss et sstenens | sesessssess et este s ssstense | essessessssess et est et esesntes | seaessesesensesesinean 353,675 | .o | e
0502, ettt n e ntens | nebstets bttt ns et L0 O PP OO OO OOE OO BEEOOE T SU SRR PUPPTE TR
0503 .oovereeeeeresesi bbbt | bbb L0 O PO OO OO OO OO YOO OO OO OO OO PO PO OO RRR RO
0598. Summary of remaining write-ins for Line 5 from overflow page...........ccccuveeees | covvenreneerneneenseneereisnsnnennns (0 R O R (O (0 R (0 R (0 TR (0 U (0 U 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 8DOVE)........cwurrrverrienene [ woreeeecrinnineenens 3,453,675 | ..o 0 [ o 0 | e 0 [ e 0 [ s {0 R 3,453,675 | oo (O IR 0
T0T . sttt nenns | seetentee ettt ettt ennns L0 O PP O OO OO OO PO RUPRPR PURTRE TR
1102, et | eere s 0 [ oo [ e | et | fhtess sttt | srest ettt | reeete sttt | erbeest sttt | sttt
T3, sttt nenne | seet sttt ettt nnns L0 O P O OO SOOI PO TP UUPRPR PURTR SRR

1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE)......cveererrermurreinee | cerrerersernisessessessessneaneasens (O [0 O [0 O 0 [, (O [0 {01 OO {0 [ OO 0
(@) Includes$.......... 0 premium deficiency reserve.




Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzolaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIIAING)..........cvvveieieieircreieicree et | eeveisseessssesesessssesess | erevsssssssessssssesesinses | seeesesesnns 5,957,022 | ..oovveereieereeiieenienes | creerereins 5,957,022
2. Salaries, wages and Other DENEFILS...........ccoveviiiieieicee e | et sesiesiess | eressssesessssesessssensens | everees 132,999,420 | ...coovoveererereeeeeeen | e 132,999,420
3. Commissions (less $..........0 ceded plus $..........0 SSUMEA).........coerrrirrrririnieins | e | ereeeissineenssnsseneennens | cevveeeseens 12,272,790 | .oooeeeeeenceienee | v 12,272,790
4. Legal feeS aNd EXPENSES........cccvvivreiiiriieie et ssssssessssssenies | stissessesssssssssessssssenss | essesissessesessssssenesans | essessesenns 3,250,742 | oo | e 3,250,742
5. Certifications and accreditation fEES.............ovwrirrinireeersesesssesinens | onesinsesisesssnessesssens | cessesssenssssesssnsssessses | cessnesesssenns 371,724 | oo | v 371,724
6.  Auditing, actuarial and other CONSUILING SEIVICES...........ccoeviveiiieieirieieseieeiesieeienns | covetesieiisiesiesie s | evessssesessssessessesessens | essesenes 14,769,861 | ..o | v 14,769,861
7. Traveling BXDENSES. ......ccevireviicteteiieeieie bbb bbbt s s s bbb essssesesns | sbesssesessesessssssesessnsess | nebessssesessssssesesssessnins | seresesissesssans 448,532 | .o | e 448,532
8. Marketing and @dVErtiSING.........c.cceuiuieiiiiciee et ssienes | crestesies st essssaenes | eresessesesesseseseseniens | eresienans 11,981,793 | oo | i 11,981,793
9. Postage, express and teIEPNONE. ...t senees | seesesessssssesesesessssnseses | sresssiesesesesesssssseseniens | seereresresens 6,215,159 | ..ooeeieeiceeieens | e, 6,215,159
10, Printing @nd OffiCe SUPPIIES. .....v.urvurveeeririrsiierireireiieeiss e sssssssssessssssssssssssessens | sesseessssesssssssssessessnnsns | sessesssessessessasssssnssens | sesesssssessnens 453,358 | .o | e 453,358
11, Occupancy, depreciation and amOTHZALION.............c.cevrrvveierieiecreee s | eeveriesssessssesssssseness | seesessessssssesssssssessnses | cessesensns 16,695,213 | oo | e 16,695,213
12, EQUIPIMENL. ..ottt ettt st enssnssenne | sesssssssessessassnsssnssasss | seessessasssssessessanssnsnns | seessssesssnsnsenns 75,367 | eveeeeeereereeneneireeiees | v 75,367
13.  Cost or depreciation of EDP equipment and SOMtWATE............cceeiieiiiciiiieeeiienieine | covieteieseessiseesieens | evereeesessssssesesssesssies | seesesssssesessssesessssssenss | soessssessssssesssssesesssess | sesessesessssssessssssesens 0
14.  Outsourced services including EDP, claims, and Other SEIVICES............covriuiiieiieies | ceveereieieisieieiieiesiens | eoeveesesiessessssesssssaes | eevessesessessssssesssssssess | svesesssssesissessessssssssses | soevessssssssessssssessesas 0
15.  Boards, bureaus and asSOCIAtIoN fEES...........cccuriuiiiiniiiiririsnienis | ceesiesiesiesi e | sesiesieses s | s | et | s 0
16, Insurance, EXCEPt ON TEAI BSIALE..........ccccvcveieciecice e ssstesesns | evessssessessssessesissensess | eresessssssessessssessesinses | sressesseseens 1,391,998 | ..oveevcreieeieeieees | e 1,391,998
17.  Collection and bank SEIVICE ChAIGES...........cueiiuiieieieiriisiee sttt sessssesns | sevessessessssssessessssessess | sresisssssesesssssssessessnses | sesessesssssssessesssssssessess | siessessssesiessssesessssssses | svessesssssssesssssssessesas 0
18.  Group service and admiNISIrAtion fEES.........cvvrurirrrririnineinrsiesssssiesssessessssssenes | sevsesssssssssssssessssssnsss | snssssssssssssssssssessessans | sessesssssssssessessssssessasss | eessssessssssssessesssnssnsins | sssssssessassesssnssessesens 0
19.  Reimbursements by UNINSUIEA PIANS........c..ciuiiieiieiiieieieiieisissessissiesessstesse e ssssnnss | eevsssessessssssessessssesess | siessesessesesssssssesesssses | sesessesssssssesesssssssessess | siessessssesessssessasssssnses | sessessssassessessssessesns 0
20. Reimbursements from fisCal INtEMMEMIANIES...........c.vrrrreririiieiriireieereeeesseesiee | sernesisessesssesesnes | e | sersesisesisessessensnesines | sevessessessessessnessenes | sesnesssssssssssssssesseees 0
21, Real EStAtE BXPENSES........cvuiviecieiiiie ettt | sresesessesssensesesssnnies | satessesissessesistentenenet | seressesienis 3,244,935 | ..o | s 3,244,935
22, Real €StAte tAXES........cvvrieririr s | s | s | 836,385 | ..o | i 836,385
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUTANCE TAXES........c..urvermrererriririrreisisieesieesiesessssiesssssenes | oresssssssesssssssessssnns | sessnessssessnssssnsssesssns | sevsssesssssessesssnsssenes | sesessssessssneesssesssnesssons | seoemssseessssssessseenes 0
23.2 State PrEMIUM AXES. .. .eeeueeeeeeercereireeeeeseeeiseesseteeseessstseesessessesssessessessesssssessass | sebsessssssssssessessassnsse | soesssssssssessasssssessassans | sessesssssssssessassnssnssnsss | eesmssessnsssessnssasssssnsns | sesesssesssssasssssessesens 0
23.3 Regulatory authority lICENSES NG TEES..........ccceeiireiricesiceeeee et | erveevesesssesssssseesiesens | evesessesesssssesesesesssins | sreresesisesesissesesssissesss | soesessessssssesesssesssssess | sresessesessssssessssssesens 0
234 PaYIOll HAXES. ..e.ceueerereeeereeseeseetesese et s sesssstss et ess e bs st s e st st s sestesss | sebsessessastssessestassnnsns | sbestssssessestassnsssestessans | sessestasssssessastassnssents | sesestesssssessessantassnsns | seteesessestestansesseseas 0
23.5 Other (excluding federal income and real eState taXES).........ccevevererrieieieeies [t eeisees | cevesessesesesessessesessinss | eevessesenens 1,571,104 | ooveceeeeeceeeees | e 1,571,104
24.  Investment expenses NOtINCIUAEA BISEWNETE............couririiieirirerrirsciesiseieees | reesesiseeseeessessssesnsees | setseesssesssssssssessessastns | sresssssessessessnssnsssssans | sessessssssssesssssasssnssnsss | fesssssssssessnsssssnssnes 0
25.  Aggregate Write-inS fOr EXPENSES..........cccevieviiicreieee et ssaeas | coeresisseaesissseseneeeens {0 (L 29,671,250 | ..ccoovvererierrninan O 29,671,250
26. Total expenses incurred (LINES 110 25)........c.oirurerrnrieineineiseiesieeeseieesesssssssessesenes | essessssssssssssssssseseees (01 O (010 242,206,653 | ...ovovrrrerireiieeens 0 |(a)......242,206,653
27.  Less expenses unpaid DecembEr 31, CUITENE YEAT.........ccovvieiiiiirrieieisiesieiesessssenns | seeressssesessssessessssnsses | sosesessssessessessssessessess | sessssessesss 9,377,394 | ..o | v 9,377,3%
28.  Add expenses unpaid DECEMDEN 31, PHOT YEA..........covuevevcreeeeieieveesee e esseseens | eeveessssesssessssssssssses | sosesesissessesessessesesssnss | sevessesseses 8,823,119 | oo | e 8,823,119
29. Amounts receivable relating to UnINSUrEd PIANS, PrIOT YEAN.........ccovcviveeveeiieeiiiereiees | erereereiesieereseseesisies | seeesssisssesisesesssissenes | sesessesssessesssssesesessess | seresesesessssssessssssesssins | ssvesessssssesssesesssinsns 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAT...........ovuruererrurrerinrns [ errrserssmessesssssnsssssnsess | snesessssssssssssssssssesssnsss | sressssssssessanssnssssassons | sessessossssssesssnssnsssssnsss | fonssssssssessasssssssssanes 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccccereveenes | correrreerienerersrennns {1 (| 241,652,378 |..cocovvverrererrernns 0 | 241,652,378
DETAILS OF WRITE-INS
2501. Public & Provider REIGHONS............ccuuerireiciiericeieieseiessisesssesissssssessssesssesss | seseessnssssssssesssssssins | sesssssssesssssssnssssnsses | sessessessnnes 3,397,252 | .o | i 3,397,252
2502. Data Process, Special Projects & Other EXPENSES..........ccvvuevervevrcveeerieiieeeiesssesesines | eovevseesessessssssesssssens | seveessssessesessssesessssssns | coveessesens 26,273,998 | ....ocoeerrieriieeeiiens | e 26,273,998
2503, Rttt | seseest ettt | serts sttt nnnes | ettt enesnes | cestens st | eeeseese et 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccooevveeevvveeees | ovvervvseeseeiennnad (01 (01 IO [0 [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 abOVE).........cceerrcrerremensrieans | covveseressenesssesessnenns [V IR (V] I 29,671,250 | .o (O I 29,671,250
(@) Includes management fees of §........... 0 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N o oA

U.S. GOVEINMENE DONGS........ocvieiicviiese ettt sttt sttt b s b ss ettt s bt en bt aen

Bonds exempt from U.S. tax

Other bonds (UNAFFIIAIEA)...........ceveevereieiees ettt sttt en s benee
BONAS Of AFfIlIALES. ....vvrvriieiirisicie ettt

Preferred stocks (unaffiliated)

Preferred StOCKS Of AffIliAtES.........c..cvvrieieiieriee et en
Common StOCKS (UNAFFIIALEA). ..ottt bttt n st

Common stocks of affiliates....
Mortgage loans

Real estate

Contract loans

Cash, cash equivalents and short-term investments

DEIVAtIVE INSITUMENTS.......veiiciiteiee ettt s bbbttt

Other invested assets
Aggregate write-ins for investment income
Total gross investment income....

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes
INEEIEST EXDENSE. .......vecviiececis ittt bbbttt a b bbbt ae b b s b s s a bR b st s A bbb bR bR bR AR A bR b bR bbb A bR b bt bbbt st st bns

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
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 @DOVE). ... wcrreirerurarirseseersssessessssesssessnessesesssnssssssssesssnssssssessnsssssnsssens

(@) Includes $.....37,525 accrual of discount less $.....282,927 amortization of premium and less $.....57,395 paid for accrued interest on purchases.

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §$.......... 0 paid for accrued dividends on purchases.

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

(d) Includes§.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes $.....254,617 accrual of discount less $.....285 amortization of premium and less $.....567 paid for accrued interest on purchases.

() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

(@) Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

(i) Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. gOVEMNMENE DONAS......ceuieiiirieieecicireieescisieessieseseisssees | eeeesnssssessssessessssssssssssesss | sessessssssessessesssssssssessnssans | seessssssssssssessessassssssessn 0 | et | everesaese et

1.1 Bonds eXempt fTOM U.S. 18X......curvnrirririncinsirrisinsinsisinsnninees | sressesssssssnsssssssssssssssssnsss | sosssesssssssssesssssssssesessessns | sessessessssssssessasssssessones 0 | oot | everesessees e nens

1.2 Other bonds (UNAFfliAtEd)..........overerererrrrirririsrirrisessrerssieseses | oreresrssesseessessssesseeees 23 [ | e 23 | e | e

1.3 BONAS Of @ffilIAES.......ocvvevevceieceseee et | cvrerieisssese e s esseseses | ersessssessesiesesses s sesseneens | rressessesssast st ses e sanes 0 | oot | everesiesee et neens

2.1 Preferred Stocks (UNAFfiIALEA).........cvvrvrerrerrirririnrirrieisrnnieiins | rrereeressssississssssssssesnsens | seeeessssnssssssssssssssssssessnnes | osssesssssssssssssssessnssnssens 0 | oot | everesaesee e
211 Preferred Stocks 0f @ffillates..........cocvevevcieirieiceseesceecteieiies | et | evessssesie st esses s sessese e | ervesessses s esaesee s 0 | oot | evereseesee e

2.2 Common stocks (UNAFfIIALEA)..........vurerrieererireirerisrissieissinsiriens | cerereeessesissseisssssessssssens | sevsessessssssessnssnnenns (V010 (200 [C ) |
2.21  Common StOCKS Of AffilIAES..........ceviveicicieeceseereieiies [ et | evessssese st esses s sessesesnes | orvessssses s st st enee s 0 | oot | eveeressese e seens

3. MOMGAGE [0ANS.......cuieeieiice ettt ssees | eressesssssssesssesssesseenstssseses | sesebsssssessesnssentessessntesene | sesesessesesnssensesetanteseend 0 [ | e

4, REAIESIAE....cecvceeee s | ettt snsenrees | sresetesresenessnsenesnstentenes | sretestesesssennesessnsensenaed 0 [ e | ereesessseee s

B, CONMTACE I08NS.......vererieeireeirteie ettt sssse e sssss s sresssnsns | sesessessessssssessessessnsessesses | sressessssssssssssessssssnsnssassens | sssessssssssesessesssnsnssesse 0 [ orrererrereeeerssiesssesesiens | errresssiens s

6. Cash, cash equivalents and short-term investments...........cccccoew. | covreerevsverieeseeseienns £ ) U ISR T TR (78) | vvereerererererssresesieisiens [ eereesieress s

7. Derivative INSIIUMENES........cuiiiireiecireeirceecssesissieseeees | seresseesssssseessisssesssssssesenne | sesseessssssessssssesesssssssessess | seesssessessessssessessssessessees [0 USRI BTSRRI

8. OtheriNVESLEA @SSEES......cveviieeieiiesiseie it essesssesss | ressessessssssessessessssssesessens | sessessessssssessessesssnssessessanss | oessessessssssessassessnssnssens 0 [ orrererereeirenssiesseseniens | oot ensnes

9. Aggregate write-ins for capital gains (I0SSES)........cvvvvererrereriens | cevieiriseeserseieneseeiaes (O P (O P [ P (O P 0

10.  Total capital GaiNS (I0SSES)........vvvevererererereiseeeieeseesesiseresens | erererisesesesesseseses s (5] ] I (V2100 | AR (2,455) | coveeverereeirisinn (U | 0

DETAILS OF WRITE-INS

0907, oottt ettt ettt a st bassenes | stessiesaesssstnsessestenseeseesaes | ersisssestensesssessessensanssentens | sbeesasssestnseseessensansensead 0 [ o seeseeierens | eeveesesies et
0002, oottt saes s tassaenes | steesessaessestensesaestesseeseesaes | sersisssessensiessessensensanssestens | sbeessessessensestessensassansead 0 [ orreereeeeeeereee e seereeieriens | eeveeee et enaees
0003, oottt bttt saes s tassaenes | stessissaesssstnsesaestensesseesaes | erseessestenseessessensensenssentens | sbeesaessestsseseessensansensead 0 [ oo seeieeierens | eeveese et enaees
0998. Summary of remaining write-ins for Line 9 from overflow page... | ..ccccovvvererrisenenennn (01 O [0 SR L0 L0 IO 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 @bOVe)........ | orerereenrerrersirseensinninass [0 [0 (01 (01 0
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Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

EXHIBIT OF NONADMITTED ASSETS

Current Year PriorzYear Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt bbbt nas | S1essbessesssessessebsessssebses s s essessesants | estessesstessessssessessesnssnsessessntensesas | ebsssssssssesssssstessessntessesnsensssens 0
2. Stocks (Schedule D):
2.1 PrEferTed SIOCKS.......uuiviuiiiiiiii bbb | Hieeb iRt | bbb | etb e 0
2.2 COMMON SEOCKS.......ovvvuevirereerniisresses s ses st es sttt | sesb e st s s bbb es s | obsees e s s s st nns | Hesnes ettt 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEIENS. ...t | Heeb et | s | s 0
3.2 Other than firSEIENS........vuuiiiiiiiei ittt | Hoetbiesbe bbbt bbbt sbb s | entbe bbbt | etb st 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEd DY the COMPEANY........c.ciuiviiiiciecee e seienes | costesses st ss s s ssss st st sss s ssbns | stessessssessessessssessessssastessessstessessess | ssesssestesssssssessesssssessesssssnsenans 0
4.2 Properties held for the prodUCHON O INCOME...........ccvviueieiericteie ettt sesseses | erssessesssess s ssssssssssesssssstessesessens | stessesssesssssssssessessssassessesssessassess | sesessessessessssessessssessessessssassesens 0
4.3 Properties NEIA fOr SAIE..........coeviuiieieiiiic ettt sssens | stsbessessssesssssesssssss st st sstes e bsbens | stessebistessess e st s s et b e st s s tensesaens | saesnsestessesentes s b st st ensenas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESMENES (SCREAUIE DA)..........cureiereieecreire ettt stssesessessas | eesessessesssssseesessessssssessessessssssessns | sestessssesessessasssessessasssssnssessessnsnns | estesssssssssessssssssessasssssessessasens 0
6. CONTACE IOBNS.........oouieeieii bbb bbb | Hoeeb e bbb bbbt | bbb | bbb 0
7. DEriVAtiVES (SCNEAUIE DB).........ceuriuieeeeieiieeereie s ectee s etssese st ees st st ess e ss s s st s ssessessns | eetsesssesessassssssessessasssessessastasssessns | 1estessssssssessastssssessastassessessassantsns | estessssssessessssssssessassssnessessesens 0
8. Otherinvested asSets (SChEAUIE BA)..........cciiciiiieieiceieiiee ettt sesessseses | sresssssesesssesessssetesssesesssssessssebess | nebebsssesesssssessssetesessesesassstesessnsess | sbessssssessssssessssssesasssesesssessaees 0
0. RECEIVADIES fOF SECUMIES........veuveereariacrisrieriscrie ittt et bbbttt | £este st e st et e bbb | H6resb st st st sttt s b st s b eenbis | Sbsestsent st st et 0
10.  Securities lending reinvested collateral asSets (SCNEAUIE DL)........c.oueiiueieieieieieieisieeirsiesiens | reivsiesiessssssese s sssssssessessnes | sestessssssessesssssssessessessssessessssessesss | sesessssessesssssssessessssessessssnsassess 0
11, Aggregate Write-inS fOr INVESIEA @SSELS...........ruirererieierireiriseseetseise et estesssssesses | eressesssssssssessensssssessesssnssssssssanes (0 S 0 | oo 0
12, Subtotals, cash and invested assets (LINES 110 11).....vciieiiirieesee e eesseies | sreesssessesssssssesessssessessessssassesad 0 | oo 0 | oo 0
13, Title plants (fOr TItle INSUIETS ONIY).........vuririieririe et esssessessesssssssssasessesssssses | eesseesessssssssssessassssssessesssssnssnssns | sessessssesessessassssssnssassansssssessessansnns | essessssssessessassssssessassnsnsssessasens 0
14, Investment iNCOME AUE ANT BCCTUEBH...........c...iuuiiriiiii ittt esias | febneb bbb bbb bbbt | Shsesb s bbb | sbssbses bbb 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of CollECtioN.........c.cccevivvevees | cvveveisisieesenne 1,371,377 | e 527,252 | oo (844,125)
15.2 Deferred premiums, agents' balances and installments booked but
AETEITEA AN NOE YL AUE........ ettt stensns | sssssnssessessanssessessens st sessestensanssnsse | Hressstssssnssessesssnssnssessanssnssessansnsas | sressassssssssssssansnssestessanssnssessanes 0
15.3 Accrued retrospective premiums and contracts subject t0 redeterMINAtoN............ccccviveirs [ et | ettt bessenas | ebsessssessesessstes e st en s sensesaens 0
16. Reinsurance:
16.1  AmOUNtS reCOVErabIE frOM FBINSUIETS.............cuuuiuuiiiiiiiiiiiiriiriiriiss st ssiessiesiess | sesbesssess st st sb bbbt nes | eebeetbses bbb bbbttt b bbbt | oebbetsbe bbbt bbbttt 0
16.2 Funds held by or deposited with reinsured COMPANIES..............ccoeueeerevereieesireesieensenns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans........
18.1 Current federal and foreign income tax recoverable and iNterest thErEON..............cccevieiieiieieis | e | e sas
18.2 Net deferred tax asset....... .196,721 .196,721
19.  Guaranty funds receivable or on deposit......
20. Electronic data processing equipment and software.....
21.  Furniture and equipment, including health care delivery assets...
22. Net adjustment in assets and liabilities due to foreign exchange rates.
23. Receivables from parent, subsidiaries and affiliates..............ccocveriereriisieieeeceeee s
24. Health care and other amOUNLS FECEIVADIE................oiuiiiiiic s | et snes | sebbsbe bbbttt rses | sebbssb bbbttt 0
25. Aggregate write-ins for other-than-invested @SSetS............cceuiuiveieicieiieeeee e | e isieseesees 1,069,815 | oo 6,153,081 | oo, 5,083,266
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUGN 25).........veieviieisieeesieeieseieses et ssssessssssens | svsessesssssssessssssessesenes 2,637,913 | oo, 6,877,054 | ..o 4,239,141
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cceveuririieins | crreireisieieisiieseississessesssessesesns | cressesesssssssesssssssessessssessessssssessess | ssessessssessessssessesssssssessesssssnsasses 0
28, TOTALS (LINES 26 QNG 27).....cuvererereeierereeseesnsssssssessssesssssssssessssssssssssessessssssessesssssssssssssssessassssssesss | sesessssssesssssosssssessessas 2,637,913 | oo 6,877,054 | ..o 4,239,141
DETAILS OF WRITE-INS
O DO OO OO OO 0
1102, ettt R R | H48e bRttt | Rttt | bt 0
103, et R AR AR Rttt st beeresnes | 4e8esseeeRe e R et et e R et b et et s Rne e e s nse s s | HEeseesee e et ettt et s st ee s s st s nnens | Sfesseeantessee et ee st et nn st nres 0
1198. Summary of remaining write-ins for Line 11 from OVErflow Page........cccueueivrieieiicieieieiesieies | ceveisiesessessesss e sees 0 | o 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LN 11 @DOVE).......ereriireeriisisiisissessisessssssssssssenss | sersessssssssssesssssssssssssessssssssssans 0 | o [0 R 0
25071, Prepaitd EXPENSE.......vuivivieeiriiseteie ettt sttt bbbt st s e ssnbens | bensessesssense st ess st st et 25427 | oo 25427 | oo 0
2502, RENEDEPOSIL. ....cvovereeciireieieieiseiseis ettt sttt essensensnsnnse | ssessesssessessnsnssansessssnntan 504,413 | oo 504,413 | oo 0
2503, OthEr RECEIVADIE.........ouveuiiriiiiriiri e bbbt | £hbee bbb et bbb bbbt | H4sen b s s bbbt | Sbssbses bbb 0
2598. Summary of remaining write-ins for Line 25 from oVerflow PAgE...........cceveveuenieieiiereeesceieeies | ceveevissesssessesssssesessnnees 539,975 | oo, 5,623,241 | oo, 5,083,266
2599. Totals (Lines 2501 through 2503 plus 2598) (LiN€ 25 8DOVE).......cccreererernerersemenssrsssenesssnessnesnnes | eoneressssssssesssssessesesacs 1,069,815 | oo 6,153,081 | ..o 5,083,266
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Statement as of December 31, 2017 ofthe MMM Healthcare, LLC.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNteNANCE OFGANIZALONS. .........cvuiuirieciieiiei ettt s et enses | £rebseenesensee b enses st naes 192,082 | .o 200,451 | oooveeeeeeeeeeeeeeeee e 203,680 | ..ovovevrrererereeeree e 206,725 | .ooooveeeeeeeeeeeeeeeean 202,263 | ..ooooeeeeeeeeeees 2,435,089
2. PrOVIAEr SEIVICE OFANIZALONS. .........cvuiveirriieeieririe sttt | 4ebaeb et es bt bR s bbb bbb st s b sens | 4ebsebe b ses s e Rt s s s b s bbbt s bbb sens | 4ebsebses b et b ee b bt s b s bttt b e ens | Heheee R e bR e bRttt ns | SeRiee e R et | Sebee e bRt
3. Preferred ProVIAEr OFANIZALONS. ........c..cvuiurirerieiieiiriisiesi it bbbt | 4ebseb et st s bR s s bbb st b sees | Hebsehse b s s b e e R s b s b s bbbt sens | Seb e iR e e bRt h etk b e ns | Sehene R R bRttt ns | HeReee e R bbbttt | Hebie s b et
4. POINE O SEBIVICE. ..ot s8R s bR | H4eE R e e iR bR R e s bR e R e e e e | SEere Rt esEee bR E e R e R s R b s bR R e ee | SEieEiee s et ee e s R iR s R e st s b e Re s | £EreRe et e e R R R e R bR bRt enes | £eeRiesE e R bbbt | £esessene e s
B INABMINIEY ONY......eiii bbb bbb a e ens | esbee b Re s bR e b s bbb st s s | eeb et Re s e ee bR e bR s s bR Rt es | eebeeReeE R E e e L e e R sb bt Re et | et Re e bR E bR e s bR Rb s | Heee Rt R e bbbt | et i s bbb
6. Aggregate write-ins for Other liNES Of DUSINESS............c..oviiii s | entsne s 0 | e 0 [ e 0 ] e 0 [ o s 0 | o 0
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Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

| SSAP# | FiSPage | FiSLine# | 2017 | 2016
NET INCOME
(1) MMM Healthcare, LLC. Company state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 35421762 |$ 37,341,196
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX § 35421762 |§ 37,341,196
SURPLUS
(5) MMM Healthcare, LLC. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 141,890,586 |$ 116,964,977
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
l | I B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 141,890,586 |$ 116,964,977

Use of Estimates in the Preparation of the Financial Statement

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

Accounting Policies

Organization

MMM Healthcare, LLC (the Company or MMM) was organized under the laws of the Commonwealth of Puerto Rico on December 28, 2000 and is a wholly
owned subsidiary of MMM Holdings, LLC (Holdings or Parent Company), a corporation organized under the laws of the Commonwealth of Puerto Rico.

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

The Company offers its Medicare Advantage Plan pursuant to a contract with the United States Centers for Medicare and Medicaid Services (CMS), a federal
agency within the U.S. Department of Health and Human Services. Under the terms of this contract, CMS pays the Company a fixed amount that is subject to
future adjustments for each member of the Company’s coordinated care plan and the Company provides the coverage to that member for the health services
provided. The contract is for a period of one year commencing January 1 and ending on December 31, and can be renewed for periods of one year, as defined
in the contract. The contract was renewed effective January 1, 2017 for a period of one year. The Company also provides supplemental health coverage to
Medicare and Medicaid dual eligible members enrolled in a specified MA-PD plan.

In August 2016, MMM and PMC Medicare Choice, LLC (PMC) agreed to a novation agreement with (CMS), to transfer PMC’s Medicare Advantage contract
with CMS to MMM Healthcare (the Novation). In connection with the Novation, PMC assigned all of the assets and liabilities relating to the Medicare Advantage
contract to MMM Healthcare, and MMM Healthcare assumed all obligations with respect to such assets and liabilities. Net assets transferred under GAAP
basis and STAT basis amounted to $40,726,000 and 39,724,000, respectively.

Basis of Presentation

The accompanying statutory financial statements of the Company have been prepared in accordance with accounting practices prescribed or permitted by the
Commissioner of Insurance of the Commonwealth of Puerto Rico (the Commissioner of Insurance), which is a comprehensive basis of accounting other than
U.S. generally accepted accounting principles. The Commissioner of Insurance 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 Insurance Code of
the Commonwealth of Puerto Rico (the Insurance Code) or the Circular Letters issued by the Commissioner of Insurance.

The Commissioner of Insurance has the right to permit other specific practices that may deviate from prescribed practices. Prescribed statutory accounting
practices (SAP) include a variety of publications of the National Association of Insurance Commissioners (NAIC) including its codification initiative contained in
its Accounting Practices and Procedures Manual, as well as state laws, regulations, and general administrative rules. Permitted statutory accounting practices
encompass all accounting practices not so prescribed. The Commissioner of Insurance has permitted the Company to follow certain accounting practices that
differ from those found in NAIC SAP.

Recognition of Premium Revenue

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

Every year, CMS adjusts the premium base paid to MA-PD plans for risk factor considerations. These adjustments are related to the severity of the clinical
condition of each member and are calculated by CMS using, for the most part, claims data from the prior year. Final risk factor adjustments for the year are
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paid on a lump-sum basis to account for the proper risk factor retroactively to the beginning of the year. Changes in revenues from CMS resulting from the
periodic changes in risk adjustment scores for the Company’s membership are recognized when the amounts become determinable, and the collectability is
reasonably assured. Such estimates are regularly reviewed and updated and any resulting adjustments are included in the current period’s results.

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

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

Cash, Cash Equivalents, Restricted Cash and Short-Term Investments

The Company considers all highly liquid investments with original maturities of three months or less to be cash equivalents (none at December 31, 2017 and
2016). Short-term investments are defined as short-term highly liquid investments with remaining maturities of one year or less at the time of acquisition
(excluding those investments classified as cash equivalents). Short-term investments having an original maturity of less than one year are stated at cost. At
December 31, 2017 and 2016, cash and short-term investments consisted of cash deposited in financial institutions and money market funds amounting to
approximately $123,013,000 and $59,353,000, respectively, of which approximately $69,091,000 and $34,751,000, respectively, represent short-term
investments.

The Company has restricted cash of $7,500,000 as of December 31, 2017, in connection with a performance bond required by an Employers’ Group Plan
contract expiring in December 31, 2018. If this contract is terminated the cash will no longer be restricted.

Investment Securities

Bonds and other debt securities, and equity securities are reported in accordance with rules promulgated by NAIC. Bonds that are designated highest quality,
NAIC designation 1 and 2, are reported at amortized cost, and bonds that are classified as NAIC designation 3 or lower are reported at lower of amortized cost
or fair value. Other debt securities eligible for amortization under such rules and nonredeemable preferred stocks are stated at amortized cost. Equity securities
are carried at estimated fair value. Adjustments reflecting the unrealized appreciation or depreciation of equity securities are shown as a component of surplus,
net of tax and are not included in the determination of the net gain from operations.

Realized gains or losses on the sale of investments are included in operations and are derived using the specific-identification method for determining the cost
of securities sold. Interest and dividend income is recognized when earned.

The Company applies the provisions of SSAP No. 43R, Loan-Backed and Structured Securities, which requires insurers to separate other-than-temporary
impairments between interest and noninterest-related declines in the value of all loan-backed and structured securities.

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

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

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

Fair Value Measurements

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

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

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

Medical Claim Liabilities and Medical Costs and Claims

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

The medical claim 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 statutory statements of revenue and expenses of the current period. Other medical claim liabilities include medical costs
disputes based upon an analysis of potential outcomes, assuming a combination of litigation and settlement strategies. The actual results could differ materially
from the amount recorded in the statutory financial statements of the Company.

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

Income Taxes

Income taxes are accounted for in accordance with SSAP No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10 (SSAP 101). Deferred
tax assets and liabilities are recognized for the future tax consequences attributable to differences between the financial statement carrying amounts of existing
assets and liabilities and their respective tax bases and operating loss and tax credit carry forwards. Deferred tax assets and liabilities are measured using
enacted tax rates expected to apply to taxable income in the years in which those temporary differences are expected to be recovered or settled.

Under SSAP 101, the amount permitted to be recognized is more restrictive and, the effect on deferred tax assets and liabilities of a change in tax rates is
recognized in the accompanying statutory statements of changes in capital and surplus in the period that includes the enactment date.

Under SSAP 101, gross deferred tax assets generally are admitted to the extent the Company’s income taxes paid in prior years can be recovered through loss
carrybacks; plus the amounts determined by applying the Realization Threshold Limitation Table — RBC Reporting Entities (RBC Reporting Entity); plus any
remaining deferred tax assets that can be offset against existing gross deferred tax liabilities.

The Company reviews its gross deferred tax assets for realizability and in assessing the total deferred tax assets that will be realized management considers
historical taxable income, projected future taxable income, applicable tax strategies, and the expected timing of the reversals of existing temporary differences.
A valuation allowance is provided when it is more likely than not that some portion or all of the gross deferred tax assets will not be realized. Management
believes, it is more likely than not the Company will be able to realize all gross deferred tax assets and therefore, no valuation allowance was established as of
December 2017 and 2016.

The Company is a single member Limited Liability Company (LLC) and has elected to be treated as a partnership for Puerto Rico tax purposes. The Company
entered in to a tax sharing agreement to provide Holdings with the funds necessary to satisfy the Company’s share of income taxes. Income tax payments are
allocated to the Company based on their taxable income or loss as if it had been taxed as a corporation instead of a partnership.

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

The Company accounts for uncertainty in income taxes by prescribing a recognition threshold and measurement attribute for the financial statement recognition
and measurement of a tax position taken or expected to be taken in a tax return. The Company recognizes interest and penalties relating to uncertain tax
positions in income tax expense. For the years ended December 31, 2017 and 2016, there were no unrecognized tax benefits.

Going Concern - Not applicable

Note 2 — Accounting Changes and Correction of Errors - Not applicable

Note 3 — Business Combinations and Goodwill

A

B.

Statutory Purchase Method - Not applicable
Statutory Merger - Not applicable
Assumption Reinsurance - Not applicable

Impairment Loss - Not applicable

Note 4 - Discontinued Operations

A

B.

C.

D.

Discontinued Operation Disposed of or Classified as Held for Sale - Not applicable
Change in Plan of Sale of Discontinued Operation - Not applicable
Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal - Not applicable

Equity Interest Retained in the Discontinued Operation After Disposal - Not applicable

Note 5 — Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans - Not applicable
Debt Restructuring - Not applicable

Reverse Mortgages - Not applicable

Loan-Backed Securities - Not applicable

(1) Description of Sources Used to Determined Prepayment Assumptions - Not applicable
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(%)

Other-Than-Temporary Impairments - Not applicable

Recognized OTTI securities - Not applicable

All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.

The aggregate amount of unrealized losses:

1. Less than 12 Months

398,437

2. 12 Months or Longer

341,559

b.

The aggregate related fair value of securities with unrealized losses:

1. Less than 12 Months

107,696,376

2. 12 Months or Longer

AR AR AR

31,391,035

Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary - Not applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions - Not applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions - Not applicable

Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions - Not applicable

L Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions - Not applicable

J. Real Estate - Not applicable

(1)

2

Restricted Assets

Restricted Assets (Including Pledged)

Low-Income Housing Tax Credits (LIHTC) - Not applicable

Restricted Asset Category

1

Total Gross
Restricted from
Current Year

Total Gross Restricted
from Prior Year

Increase (Decrease)
(1 minus 2)

3 4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Gross (Admitted &

Nonadmitted)

Restricted to Total

Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

. Subject to contractual

obligation for which liability
is not shown

%

. Collateral held under

security lending
arrangements

%

. Subject to repurchase

agreements

%

. Subject to reverse

repurchase agreements

%

. Subject to dollar repurchase

agreements

%

Subject to dollar reverse
repurchase agreements

%

. Placed under option

contracts

%

. Letter stock or securities

restricted as to sale —
excluding FHLB capital
stock

%

FHLB capital stock

%

On deposit with states

%

. On deposit with other

regulatory bodies

600,000

600,000

600,000

%

Pledged as collateral to
FHLB (including assets
backing funding
agreements)

%

m.

Pledged as collateral not
captured in other categories

%

Other restricted assets

39,300,000

39,300,000

39,300,000

%

n.
0.

Total Restricted Assets

$

39,900,000

$ $

39,900,000 |$

$ 39,900,000

%

—_—

a
b

)
)

Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (c) $ $ $ $ % %
(@) Total Line for Columns 1 through 3 should equal 5H(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5H(1)m

Column 5.
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(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)
1 2 3 4 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
Premium Assessment $ 39,300,000 |$ $ 39,300,000 [$ 39,300,000 % %
Total (c) $ 39,300,000 |$ $ 39,300,000 |$ 39,300,000 % %
(@) Total Line for Columns 1 through 3 should equal 5H(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5H(1)n Column
5.
M. Working Capital Finance Investments
(1) Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation - Not applicable
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted
Carrying Value
a. Upto 180 Days $ 53,191,457
b. 181 to 365 Days 9,700,989
c. Tofal $ 62,892,446
(3)  Any Events of Default or Working Capital Finance Investments - Not applicable
N. Offsetting and Netting of Assets and Liabilities - Not applicable
0. Structured Notes - Not applicable
P. 5* Securities - Not applicable
Q. Short Sales - Not applicable
R. Prepayment Penalty and Acceleration Fees - Not applicable

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
A. Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership - Not applicable
B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies - Not applicable

Note 7 - Investment Income

A Components of investment income, including net realized gains and losses on sales of securities, for the years ended December 31, 2017 and 2016 were as

follows:

2017 2016

Cash and short-term investments $ 637,083 170,755

Bonds and other debt securities 2,484,242 1,942,126

Preferred stocks 23,425 23,425

Other 420,540 239,053

L4 r
Total $ 3,565,290 2,375,359

B. For the years ended December 31, 2017 and 2016, net realized (losses) gains of approximately ($2400) and $11,000, respectively, are included

as a component of investment income.

Note 8 — Derivative Instruments

A Market Risk, Credit Risk and Cash Requirements - Not applicable

B. Objectives for Derivative User - Not applicable

C. Accounting Policies for Recognition and Measurement - Not applicable

D. Identification of Whether Derivative Contacts with Financing Premiums - Not applicable

E. Net Gain or Loss Recognized - Not applicable

F. Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting - Not applicable
G. Derivatives Accounted for as Cash Flow Hedges - Not applicable

H. Total Premium Costs for Contracts - Not applicable

Note 9 - Income Taxes
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A Deferred Tax Assets/(Liabilities)

The income tax expense differs from the amount computed by applying the Puerto Rico statutory income tax rate of 39% in 2017 and 2016 to income before
income taxes as a result of the following:

2017 2016
Computed “expected” tax expense $ 21,205,996 18,045,938
Increase (reduction) in income taxes resulfing from:
Exempt interest income (100,966) (94,770)
Intangibles and deferred tax charge amortization tax rate
differential — (672,000)
Change in nonadmitted deferred income taxes 1,653,265 243,645
Other (772,256) (293,282)
L4
Total tax expense $ 21,986,039 17,229,531
Income tax expense $ 18,950,187 8,930,440
Change in deferred income taxes 3,035,852 8,299,090
Total statutory income tax expense $ 21,986,039 17,229,530

Deferred income taxes reflect the tax effects of temporary differences between carrying amounts of assets and liabilities for financial reporting purposes and
income tax purposes. Deferred tax assets and deferred tax liabilities at December 31, 2017 and 2016 of the Company are composed of the following:

r 2017 r 2016 Change
Deferred tax assets:
Ordinary:
Other liabiliies $ — 1,382,589 (1,382,589)
N et operating loss — — —
Advances to providers 18,447 1,850,142 (1,831,695)
Premiums receivable 534,837 205,628 329,209
Rebates — 208,884 (208,884)
Security deposits 196,721 196,721 —
Other (including items <5% of total
ordinary tax assets) 202,060 143,954 58,106
L4
Total deferred tax assets 952,065 3,987,918 (3,035,853)
N onadmitied (196,721) (196,721) —
Admitted ordinary deferred tax
assets $ 755,344 3,791,197 (3,035,853)

All the deferred tax assets are admitted under SSAP applying the Realization Threshold Limitation Table — RBC Reporting Entities paragraphs 11.b.i and
11.b.ii. Admissibility of deferred tax assets pursuant to paragraph 11.b.1 of SSAP 101 was based on RBC ratio excluding the admitted deferred tax assets.
Such ratio as of December 31, 2017 and 2016 was 260%% and 224%, respectively.

In assessing the recoverability of deferred tax assets, management considers whether it is more likely than not that some portion or all of the deferred tax
assets will not be realized. The ultimate recoverability of deferred tax assets is dependent upon the generation of future taxable income during the periods in
which the temporary differences to which they relate become deductible. Management believes it is more likely than not that the results of future operations will
generate sufficient taxable income to realize the net deferred tax assets and, therefore, has not established a valuation allowance.

The decrease in unassigned surplus resulting from the change in deferred income tax during 2017 and 2016 amounted to $3,035,852 and $8,299,091,
respectively.

The Company files its partnership informative return within the statutes of limitation. In the normal course of business, the Company is subject to examination
by various taxing authorities. As of December 31, 2017, the Company may be subject to income tax examinations for the fiscal tax years ended 2011 through

2017.
B. Deferred Tax Liabilities Not Recognized - Not applicable
C. Current and Deferred Income Taxes - Refer to A.
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following - Not applicable
E. Operating Loss Carryfowards and Income Taxes Available for Recoupment - Not applicable
F. Consolidated Federal Income Tax Return - Not applicable
G. Federal or Foreign Federal Income Tax Loss Contingencies - Not applicable

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
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Holdings provides certain management, infrastructure support, and consulting services in the operations of the Company and other subsidiaries of Holdings.
On August 1, 2009, the Company has a delegation agreement with MSO of Puerto Rico, Inc. (MSO), an affiliate, to provide management and administrative
services with respect to the network of physicians and other healthcare providers contracted by the Company in exchange for a management fee.

For these services Holdings charges a management fee based on 120% of Holdings monthly operating expenses. The delegation agreement terms include a
fixed and variable component. The fixed component is determined based on a fixed percentage (4%) of the total premiums earned by the Company. The
variable component is 25% of the surplus as contractually defined in the delegation agreements.

Holdings charged the Company approximately $168,592,000 and $139,507,000 during the years ended December 31, 2017 and 2016, respectively. During
2017 and 2016, MSO charged the Company approximately $88,628,000 and $85,843,000, respectively, of which $72,352,000 and $63,743,000, respectively,
was for the fixed component which is included in general and administrative expenses and $16,276,000 and $22,100,000, respectively, was for the variable
component which is included in medical costs and claims in the accompanying statements statutory of revenue and expenses.

The Company has a loan with Holdings at December 31, 2017 and 2016 amounting to $38,000,000 for both years. Such loan is an interest bearing loan.
Interest for the year ended December 31, 2017 and 2016 amounted to approximately $239,000 for both years, based on thirty day LIBOR Rate. Interest rate at
December 31, 2017 and 2016 was 0.63% for both years. The loan principal balance accrued interest will be due on the loans maturity date of December 31,
2017. The loan was approved the Commissioner of Insurance of the Commonwealth of Puerto Rico. The loan was transferred to MMM Healthcare, LLC due to
the Novation agreement. The amounts due to and due from parent company and affiliates at December 31, 2017 and 2016 are noninterest-bearing.
Guarantees or Undertakings - Not applicable

Material Management or Service Contracts and Cost-Sharing Arrangements - Not applicable

Nature of the Control Relationship - Not applicable

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - Not applicable

Investments in SCA that Exceed 10% of Admitted Assets - Not applicable

Investments in Impaired SCAs - Not applicable

Investment in Foreign Insurance Subsidiary - Not applicable

Investment in Downstream Noninsurance Holding Company - Not applicable

All SCA Investments - Not applicable

Investment in Insurance SCAs - Not applicable

Note 11 — Debt

A

B.

Debt Including Capital Notes - Not applicable

FHLB (Federal Home Loan Bank) Agreements - Not applicable

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

A

B.

Defined Benefit Plan - Not applicable

Investment Policies and Strategies - Not applicable

Fair Value of Plan Assets - Not applicable

Basis Used to Determine Expected Long-Term Rate-of-Return - Not applicable
Defined Contribution Plans - Not applicable

Multiemployer Plans - Not applicable

Consolidated/Holding Company Plans - Not applicable

Postemployment Benefits and Compensated Absences - Not applicable

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - Not applicable

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1)

Number of Share and Par or State Value of Each Class

The company has 2,000 shares authorized and issued. All shares are Class A shares.
Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
The Company has no preferred stock outstanding.

Dividend Restrictions - Not applicable

Dates and Amounts of Dividends Paid

July 2017 $11,696,500

Profits that may be Paid as Ordinary Dividends to Stockholders - Not applicable
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NOTES TO FINANCIAL STATEMENTS

(1)
(12)

(13)

Restrictions Plans on Unassigned Funds (Surplus) - Not applicable

Amount of Advances to Surplus not Repaid - Not applicable

Amount of Stock Held for Special Purposes - Not applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period - Not applicable

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses - Not applicable

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations - Not applicable

The impact of any restatement due to prior quasi-reorganizations is as follows - Not applicable

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization - Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A

B.

E.

F.

Note 15 -

A

B.

Contingent Commitments - Not applicable

Assessments - Not applicable

Gain Contingencies - Not applicable

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - Not

applicable

Joint and Several Liabilities - Not applicable

All Other Contingencies -

Leases

Not applicable

Lessee Operating Lease - Not applicable

Lessor Leases - Not applicable

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

A

B.

C.

Transfers of Receivables Reported as Sales - Not applicable

Transfer and Servicing of Financial Assets - Not applicable

Wash Sales - Not applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A

B.

C.

ASO Plans - Not applicable

ASC Plans - Not applicable

Medicare or Similarly Structured Cost Based Reimbursement Contract - Not applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - Not applicable

Note 20 - Fair Value Measurements

A

Fair Value Measurements

(1) Fair Value Measurements at Reporting Date

Net Asset Value
(NAV) Included in
Level 1 Level 2 Level 3 Total Level 2
Assets at Fair Value
Cash Equivalents $ 41,041,734 |$ $ $ 41,041,734 |$
Short Term Investments $ $ 28,054,122 |$ $ 28,054,122 |$
Investments $ $ 173,647,273 |$ 251,102 |$ 173,898,375 |$
Restricted certificate of deposit $ 600,000 |$ $ $ 600,000 |$
Total $ 41,641,734 |$ 201,701,395 |$ 251102 |$ 243,594,231 |$
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
‘ ‘ Beginning Transfers Into | Transfers Out of | Total Gains and | Total Gains and|  Purchases Issuances Sales ‘ Settle- Ending Balance
Balance at Level 3 Level 3 (Losses) (Losses) ments at 12/31/2017
1112017 Included in Net | Included in
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NOTES TO FINANCIAL STATEMENTS

D.

| | | | Income | Suplus | | | | |
a. Assets
Equity Securities $ 251,527 |$ $ $ $ (425) |$ $ $ $ $ 251,102
Total $ 251527 |$ $ $ $ (425) |$ $ $ $ § 251102
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
(3) Policies when Transfers Between Levels are Recognized - Not applicable
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - Not applicable
(5) Fair Value Disclosures - Not applicable
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable
Fair Value Level
Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Cash Equivalent $ 66,207,753 |$ 66,207,753 |$ 66,207,753 |$ $ $ $
Short Term Investment $ 27,804,122 |$ 27,804,122 |$ $ 27,804,122 |$ $ $
US Treasury securities and
obligations of US government
agencies, states and authorities |$ 68,402,898 |$ 68,662,399 |$ $ 68,402,898 |$ $ $
Corporate $ 53509644 |§ 53,646,985 |$ $ 53,509,644 |$ $ $
Foreign Government Securities  |$ 1,193,962 |$ 1,199,773 |$ $ 1,193,962 |$ $ $
Mortgage Backed Securities $ 31,988,572 |$ 32,022,236 |$ $ 31988572 |$ $ $
Asset Backed Securities $ 16,431,981 |$ 16,490,043 |$ $ 16,431,981 |$ $ $
Collateralized Mortgage Backed
Securities $ 2370216 |$ 2,370,245 |$ $ 2370216 |$ $ $
Equity Securities $ 250,000 |$ 250,000 |$ $ $ 250,000 |$ $
Mutual Fund $ 1,102 |$ 1,102 |$ $ 1,102 |$ $ $
Restricted certificate of deposit  |$ 600,000 |$ 600,000 |$ 600,000 |$ $ $ $

Not Practicable to Estimate Fair Value - Not applicable

Note 21 - Other ltems

A

B.

m

m

H.

Unusual or Infrequent Items - Not applicable

Troubled Debt Restructuring Debtors - Not applicable

Other Disclosures - Not applicable

Business Interruption Insurance Recoveries - Not applicable

State Transferable and Non-Transferable Tax Credits - Not applicable

Subprime Mortgage Related Risk Exposure - Not applicable

Retained Assets - Not applicable

Insurance-Linked Securities (ILS) Contracts - Not applicable

Note 22 — Events Subsequent - No significant changes

Note 23 - Reinsurance

A

B.

C.

D.

Ceded Reinsurance Report - Not applicable

Uncollectible Reinsurance - Not applicable

Commutation of Ceded Reinsurance - Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

B.

Method Used to Estimate Accrued Retrospective Premium Adjustments - Not applicable

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium - Not applicable

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features - Not applicable

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - Not applicable

Risk Sharing Provisions of the Affordable Care Act - Not applicable

26.8




Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

NOTES TO FINANCIAL STATEMENTS

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2017 were $167.1 million. As of December 31, 2017, $133.3 million has been paid for incurred claims attributable to insured events of prior
years. Reserves remaining for prior years are now $7.1 million. Therefore, there has been a $13.8 million favorable prior year development during the year ended
December 31, 2017. The favorable prior year development is attributed to lower than expected cost per service and utilization trends.

Note 26 - Intercompany Pooling Arrangements

A

B.

G.

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool - Not applicable

Description of Lines and Types of Business Subject to the Pooling Agreement - Not applicable

Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement - Not applicable

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers - Not applicable

Explanation of Discrepancies Between Entries of Pooled Business - Not applicable

Description of Intercompany Sharing - Not applicable

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool - Not applicable

Note 27 - Structured Settlements - Not applicable

Note 28 — Health Care Receivables

A

Pharmaceutical Rebate Receivables

Estimated Pharmacy

Pharmacy Rebates as

Actual Rebates

Actual Rebates

Actual Rebates

Rebates as Reported on Billed or Otherwise Received Within 90 | Received Within 91 to | Received More than

Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
Q4-2017 $ 15,909,033 $ 15,269,119 - 19 $
Q3-2017 $ 14,870,792 $ 13,412,576 13,139,528 |$ $
Q2-2017 $ 16,726,883 $ 15,708,954 16,573,842 |$ $
Q1-2017 $ 16,892,776 $ 15,949,889 16,355,833 |$ $
Q4-2016 $ 14,508,024 $ 14,361,827 10,198,798 |$ $

4,542,037 295,357
Q3-2016 $ 14,720,183 $ 14,483,823 10,407,127 |$ $

4,694,435 24,037
Q2-2016 $ 14,861,120 $ 15,630,575 10,772,297 |$ $

4,487,943 841,546
Q1-2016 $ 14,932,256 $ 14,251,569 10,657,447 |$ $

3,339,809 1,135,379
Q4-2015 $ 13,299,948 $ 15,028,327 9,501,637 |$ $

3,979,059 1,848,620
Q3-2015 $ 12,836,823 $ 14,818,332 10,030,649 |$ $

2,456,954 3,873,824
Q2-2015 $ 8,876,444 $ 15,390,237 10,369,258 |$ $

- 4,358,658
Q1-2015 $ 7,975,578 $ 14,141,629 10,744,814 |$ $

2,670,926 527,868
Q4-2014 $ 7,837,009 $ 11,808,593 7,634,915 |$ $

3,562,580 461,331
Q3-2014 $ 7,919,042 $ 9,292,979 7,850,508 |$ $

- 1,588,854
Q2-2014 $ 8,113,108 $ 7,731,747 8,052,040 |$ $

- 87,685
Q1-2014 $ 9,107,476 $ 7,679,897 9,008,607 |$ $

- (903,380)

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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34
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4.2

5.1
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6.1

6.2
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72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

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?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating?  Puerto Rico

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
Office of the Commissioner of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

No[ ]

Yes[ ]

Nof[ |

NAT ]

No[X]

12/31/2004

06/08/2005

statement filed with departments? Yes[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

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:

4.11 sales of new business?
412  renewals?

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?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

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.

No[ ]
No[ ]

Yes[ 1]
Yes[ ]

Yes[ 1]
Yes[ 1]
Yes|[ ]

NIA[X]
NA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

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?
If yes,
7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

No[X]

No[X]

%

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?
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?

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.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG, LLP 250 Mufioz Rivera Ave. Suite 100 San Juan PR 00918

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

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?

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]

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

27

Yes[ ]

Yes[ ]

Nof[ ]

No[X]

No[X]
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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?
Timothy Dickson-Innovacare Health Fort Lee NJ

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

12.11
1212
1213

Name of real estate holding company
Number of parcels involved
Total book/adjusted carrying value

If yes, provide explanation

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

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
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?

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?

@)
b)
0
d)
e)

(
(
(
(

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

Compliance with applicable governmental laws, rules and regulations;

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

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.

Yes|[ ]

Yes[ ]

No[X]

Yes[ 1]
Yes[ ]
No[ ]

Yes[X]

Yes|[ ]

Yes[ ]

Yes[ ]

No[X]
No[X]

NIA[X]

Nof[ ]

No[X]

No[X]

No[X]

American Bankers Association (ABA)

1 2 3
Circumstances That Can Trigger
the Letter of Credit

Routing Number Issuing or Confirming Bank Name

4

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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

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?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11
20.12
20.13

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fraternal only)

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

20.21
20.22
20.23

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

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

21.21
21.22
21.23
21.24

Rented from others
Borrowed from others
Leased from others
Other

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

If answer is yes:

22.21
22.22
22.23

Amount paid as losses or risk adjustment
Amount paid as expenses
Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

271

Yes[X]
Yes[X]

Yes[X]

Yes|[ ]

No[ ]
No[ ]

Nof[ |

No[X]

Yes[ ]

No[X]

9 |en | |

o O |Oo o

Yes[ 1]

No[X]

0

0

0

Yes[X]

No[ ]
0
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25.2
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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[X] NoJ[ ]
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
24.103 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[X] Nof ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 600,000
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
25.32  Other $ 39,300,000
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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
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
Conning One Financial Plaza, Hartford, CT 06103, USA
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, 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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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[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
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 $ 202,195,122 |$ 202,195,122 |$ 0
30.2 Preferred Stocks $ 250,000 |$ 250,000 |$ 0
30.3 Totals $ 202,445,122 | $ 202,445,122 | $ 0
Describe the sources or methods utilized in determining the fair values:
SvVo
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[X] Nof[ ]
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[X] NoJ[ ]
If no, list exceptions:
By self-designating 5*GI securities, the reporting entity is certifying the following elements for each self-designation 5*Gl 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[ ] No[X]
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? $ 3,060,064
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
N/A $
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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Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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

1.31 Reason for excluding:

14 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. $ 0
15 Indicate total incurred claims on all Medicare Supplement insurance. $ 0
1.6 Individual policies:

31

32

41

4.2
5.1
5.2

53

Most current three years:

161  Total premium eamed $ 0
162  Total incurred claims $ 0
1.63 Number of covered lives 0
All years prior to most current three years:
164  Total premium eamed $ 0
165  Total incurred claims $ 0
1.66 Number of covered lives 0
Group policies:
Most current three years:
1.71 Total premium earmned $ 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 $ 1,806,252,913 1,593,579,690
22 Premium Denominator $ 1,806,252,913 1,593,579,690
2.3 Premium Ratio (2.1/2.2) 100.0% 100.0%
24 Reserve Numerator $ 170,576,744 161,343,565
25 Reserve Denominator $ 170,576,744 161,343,565
2.6 Reserve Ratio (2.4/2.5) 100.0% 100.0%
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] NoJ[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] Nol[ ]
Does the reporting entity have stop-loss reinsurance? Yes[X] Nof[ ]
If no, explain:
Maximum retained risk (see instructions)
531  Comprehensive Medical $ 0
532 Medical Only $ 0
5.33  Medicare Supplement $ 0
534  Dental and Vision $ 0
535  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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71
72

9.1
9.2

10.1
10.2

111

112

1.5
11.6

13.1
13.2
133
134
14.1
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] No[ ]
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[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses 23,646,818
10.22  Amount actually paid for year bonuses 61,228,242
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[X] Nof ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
Puerto Rico
1.4 If yes, show the amount required. $ 108,941,376
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
Refer to RBC Report
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 7
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
15.2  Total Incurred Claims $ 0
15.3  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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Statement as of December 31, 2017 ofthe IMTIMIM Healthcare, LLC.

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, LiNg 28)...........ccvrvrervenernrerrernernrnsesenes | eoreesessnnens 395,930,528 |...ccvvven 310,730,564 |.............. 272,482,341 |.....c........ 272,327,616 |..cooonnene. 314,160,757

2. Total liabilities (Page 3, LiNe 24)..........couveunrerrnnerinerineeeenrnsseineninee | cevevineeennns 254,039,941 |.....cco 193,765,584 |.............. 151,661,077 |..cocvvvneee. 168,214,522 |.......ccc... 190,478,975

3. Statutory minimum capital and surplus requirement..........c..cccoceveveereens | vovrvevevenne 109,013,992 |.............. 100,318,883 | ..ot | evrrereiesisessseesineienns | e

4. Total capital and surplus (Page 3, Line 33).......c.oueevureremerieeinerieciinees | covneeeinens 141,890,587 |....ccooveeee. 116,964,979 |....ccceeeee. 120,821,264 |..........c.. 104,113,094 |.....cccc... 123,681,782
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........ccuurerrrrmmeeeuerireesieriseessssessesssessssssssssssns. | seeessneees 1,806,252,913 |........... 1,593,579,690 |........... 1,5631,916,270 |........... 1,463,668,828 |........... 1,732,988,517

6. Total medical and hospital expenses (Line 18).......c.c.couvvurevemererevrirenees [ vevveeenns 1,513,239,600 |........... 1,315,171,007 |........... 1,311,272214 | ........... 1,230,605,004 |........... 1,454,874,742

7. Claims adjustment €XpenSes (LINE 20)..........coueveiiieieeieiiesieieiieiesieis | corvieiessssesessssessessssessess | eovssessesssssssesssssssssessesins | eoessessesisssssessesssssssasessns | ssesssssesssssssessesssssssssesins | sosesessesssssssssessssssssesses

8. Total administrative expenses (LiNE 21)........ccoccerreemmrmrereeresernenees | coreveereonns 242,206,653 |.............. 234,512,405 |....ccccee 211,214,797 | 236,352,945 ... 232,451,407

9. Net underwriting gain (10SS) (LINE 24).......cccoveveeerermerernsernseesereneeees | overseeeenens 50,806,660 |.....c.crvevene. 43,896,278 |...covvvervrrenn. 9,429,259 |....ccorvvrenne. (3,289,121) | .voovvvrrrenne 45,662,368
10.  Netinvestment gain (10SS) (LINE 27)........ccuevemerererrermmmmereseriesesnenirnes | coeeeeereseneeens 3,565,289 |...ccoovrrerrenn. 2,375,359 | ..o 2,612,946 |...ccccooverr 3,541,896 |...cocovrerernns 3,159,722
11, Total other iNCOME (LINES 28 PIUS 29).........uruuiurerireerrereieiineinsieeessnsins | reeseesessssessesesseessssesesss | eermssessssenssssssssssssessssens | sessesssssssssssssssassssssssessns | resssssassssssessessasssmssessanss | sesessessnssssssssasssssessesenns
12. Netincome or (10SS) (LINE 32).......cccurvemrrmmerermrrireinerineessseniseessseseinns | wereeseeseenns 35,421,762 |...ovvvenn. 37,341,197 | 11,202,205 |...covvvernene (3,055,767) | ...oovvvrnrenn: 46,777,991
Cash Flow (Page 6)

13. Net cash from operations (LiNE 11)........cc.vveermmerernrrmmernerinerieeeines | wereeeseneseenns 44,829,685 |.......ccoo 74,190,850 |...corveveene. (38,803,396) | ....ovvnreene. (41,157,395) | ..ccvvrerernns 71,802,823
Risk-Based Capital Analysis
14, Total adjusted CaPItal........c...ovvvererrrrirircriree e | eereeeseeeens 141,890,587 |....ccveven. 116,964,979 |....ccceeeen. 120,821,264 |.....c.ce.c.. 104,113,097 |..cocvvves 123,681,782
15.  Authorized control level risk-based capital..............ccoeveveververveerereciens | e 54,470,688 |................ 50,165,475 |...cccevvueee. 52,368,252 |.....ccouc... 49,746,598 |....ccceevnnn. 59,844,047
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).......ccovveveeveerverreeieens | e 202,263 |..oovieriernne. 192,082 | e, 179,043 | ..o 153,116 | .covvvererrirnns 189,953
17.  Total member months (Column 6, LiNe 7)..........occeeevmreenerirneernenieceens | coveriereinnenens 2,435,089 |...cocorririnnen 2,165,822 |...cccoovvvrernnee 2,175,526 | ..coocorrererns 1,887,556 |...cccoruvvenncn 2,286,044
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)........cc.. | vovevvvererieirinennns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | coveveeereeinne 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | .....ccccovevvrverernne. 83.8 | e, 82.5 | o 85.6 | oo 841 | e 84.0
20. CoSt CONTAINMENE EXPENSES........cvevviriviieieicieise et sssessessssssseseses | sstessessssssssesssssssessesssses | sevessessessessssessesssssssessssss | sesssssssessesssssssessssssesnsss | sesessessessesssssssessssssesesss | sesessessessesssssssessessssessesas
21, Other claims adjUSIMENT EXPENSES.........ccvviveeieicreieiieteee e esissisieisinns | eevesessssisssssessssssesesisses | ceversesessssssessesssssssesisss | eesesssssssesssssssesssssssesinsss | eesessessessesssssssessssssesess | eesessesssssesssssssesssssssessesas
22. Total underwriting deductions (LINE 23)..........ceuviveveierreierieiieeiieiseisiens | creveivsiesessesesseseens 97.2 | s 7.2 | oo 994 | e 100.2 | oo 97.3
23. Total underwriting gain (10SS) (LINE 24).........covvvererrerererieriereseseeisrieis | cvevesessesssssssssssenens R N 2.8 | oo 0.6 [ o (0.2)] coeeererereereiereieeas 2.7
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5)......cccocvververieeninies | eerevrienens 140,492,386 |.............. 172,157,795 |....cccovue. 137,808,298 |.............. 146,004,837 | ... 192,044,703
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |..ccccovniee 154,315,428 | .............. 177,222,795 | .o 140,245,299 | .............. 171,680,400 | .............. 200,124,328
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMary, LINE 12, Col 1)......riirrrrrineiees [ eerrineinrineiniesinsinninsnns | vevsesssssssssssnsssssssessssessns | oesssssnssssssssessssssssessnnes | eesmssessssssssessassssssessassans | sessessassssssssassssssssessesens
27. Affiliated preferred stocks (Sch D. Summary, LiNe 18, Col. 1)......cciieiiies | roereieeesiieeieeeiiieies | et snnseiens | evereresssissessssssesesssessns | snsessessssssesesssessssssesesies | esesessssssessssssesessssesssnns
28. Affiliated common stocks (Sch D. SUMMary, LINE 24, €Ol 1)......coviions [ crrireinrrrisierneinriininns | reeseesnsensisesssnsessesssesens | eoeessssssessssssesssssssssessenes | eessssessssssssessasssssnsssssans | sessesssssssssssessesssssessesens
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).........ceiireieiciiieieeisesieiieissiesieiieienes | erssvesessssesesisssssssesissnns | covssesesisssssessesssssssesessns | sressessesisssssesssssssssssesins | ssossessesssssssessessssssssesins | sresssssessessssessssssssssssesns
30. Affiliated mortgage 10anS 0N FaAI ESTALE...........ccceiciiiieiieseeiiies et | ceesaesesesesssessessssresessnes | srebesssssessssesesessssesssstess | sevessssesesssissesssssesessseses | sresisssesasesessssssesssesesns
31, All Othr @ffIIATEA. ... eeveereererriiii e essieenes | rertesteniessessesteentenies | cebseessesssesss s esseessiessiens | sesseeesieesiessi s eesieesieents | sebteesi ettt nntns | seetee ettt
32. Total of above Lines 26 10 31.......ccviuieiiieiiieiisiiiciisisnisnississississiinns | o 0 [ oo 0 [ oo 0 [ oo, 0 [ oo, 0
33. Total investment in parent included in LiNES 26 10 31 @00VE......ovciiiriinne | irvinirnrnmiisessssessessinnees | orssesssssssssssesssssssssessanes | eesssssssssssnssssssnsssssessssons | sessessosssssssssasssnssnssessanses | sessossanssnssessanssnsssssassanes
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No|

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

Allocated by States and Territories

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

O N RwN =

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

Maryland
Massachusetts.
Michigan
Minnesota....
Mississippi
Missouri
Montana

New Hampshire

New Jersey.
New Mexico
New York

South Carolina
South Dakota

Virginia....
Washington.
West Virginia...
Wisconsin
Wyoming
American Samoa.

Puerto Rico..

Northern Mariana Islands
Canada

Aggregate Other alien
Subtotal

Reporting entity contributions for
Employee Benefit Plans..

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

0 |.1,806,252,913

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.

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

InnovaCare, Inc. Organizational Structure (as of 8.22.17)

= J W e
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