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Statement as of December 31, 2018 of the MMM Multi Health, LLC

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....eooverreereeereeieeeieeeseeeeeesseesessesssessssessssessesssssssssesssssessssssssnssses | woseeesneesssnnes 53,448,985 | ..o [, 53,448,985 |......ccovveenn. 69,246,533
2. Stocks (Schedule D):
2.1 PrEferTed SIOCKS. ......oreeeeeieecereiriecreinese ettt sssstessssssssssssssssesssnsens | sesessessnsssnssessnssssssssessanes | sessesssesssssessssssnssessnsssnsns | sesessessesssssesssssasssnsseees (0
2.2 COMMON SHOCKS......ouuvirmrrerriimerirrissssssessssenssessssesiesesssessseensesssssssssesssesssensses. | sesssessssesssessssssssnmsssneses | eessesssessssesssnesssssessssnnen | seeeessnemsssnesssnmsssesssnens (U N
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | e | s | s (U
3.2 Other than first IENS.........ccuivcrcrcricccrierieresieresiesiessssssssssssessssesnses | ersesssesssssssesessessseenns | sesesesssessessessessessessens | coeesemssnssesssesssesseesses (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......vovveriscrsesssisiseisestess st ess st ses s sss st st s ssessasssssessessesssssesss | stessssssessessasssssessessenssnsss | snssssisssessssssssessessenssnsens | eessessossesssessessesssnssesans (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($....58,476,615, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8.  Otherinvested assets (SCEAUIE BA)..........c.viinceinireireieessineseeeseesneeseseessses | sesnssssessssesssssnssessessassenes | srsenssssssssessnssssssessssssssns | eesessessmsssssnssesssssnseseses 0 |
9. Receivables for securities
10.  Securities lending reinvested collateral assets (SChedUIE DL).........cccvevceieiereiieiies | erveseieseieisiesieiesissesens | evverieissesesssssssssssssesens | aresiesssesesisssssesesns (01 U
11.  Aggregate write-ins for iNVESIEA @SSES.........covvverierieeieeeeece e essenes | eriesissessesissesses s ssssnaans {1 PO [0 ISR (01 OO 0
12. Subtotals, cash and invested assets (LINES 110 11).......cccoveeviieicieeeeceeesieeisens | v 129,191,104 | oo (U1 I 129,191,104 | .............. 154,561,357
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY).......cvererrrerirrrrnrireenernsenseres [ eorrrrrinensnnissesssssnsennes | eessesssessnssssssssssssssssnsnes | coresessssssssssssesssssnssesnn (01 U
14. Investmentincome due and @CCIUEH..........cevueueiiecveveeecieiieete ettt ses et snees | eeveveeeserenseans 1,324,009 |...cooevvrennee 1,072,817 | oo 251,192 | .o 219,451
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ cocveerverrennes 14,975,809 |...ccccvvvrnee. 6,701,700 | .oeverererennn 8,274,109 |..ccoeverenne. 15,681,103
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)..........c.cevevees | coerreerieieieeseieiiesseieens | e sesssseses | erveiesiesiessese s enes (01 TR
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt sttt nstnsns | srseessnssessessessssesssssenss [ enssenssenssenssenstenstenstenses | sevsessessens st (0N [
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIELS...........c.vivrierierieririerieeiseeeeieessssnsines [ s | rerssssssssesesesenes | ceessessessessessessesees [0
16.2 Funds held by or deposited with reinsured COMPANIES..........ccceveeniriennienieinns | e | i | o (01 U
16.3 Other amounts receivable under reinSUranCe COMMTACES...........c..cererrerereererirees [ v | | e (U
17.  Amounts receivable relating to UNINSUFEd PIANS........c.cccieeiiiieieenieeessieiesissenen | e | e | s (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred taX @SSEL..........cvuwwrrrrirrrieesreses st ssss
19.  Guaranty funds receivable OF ON EPOSIL...........cocrerreirrerrireieeneireeeesetseessesessessssssssenes | seesessesssessessesssssssssessessnns | snssneessssessnssssssnssnssssssnes | sressessssnsensesssesssssnnssens (01 U
20. Electronic data processing equipment and SOfWAIE...........c.ccvuevurieierreiieieissiesiesesseens [ e | eonsissessssssseessessssens | eesvesessessnssessssssses (01 R
21.  Furniture and equipment, including health care delivery assets ($.......... 0).eevrrererrnrereens [ | s | e (01 U
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........coocveveeees [ eevvereeeieeesieeeeeesieins [ e eeeseiees | e (01 O
23. Receivables from parent, subsidiaries and affiliates...........cc.ccoeeeriereeriiiieisieereeiees [ e e | e [0 T
24. Health care (§.......... 0) and other amounts reCEIVADIE...............cevevcreeeieeeseeeireeresens | cveerieereiesessse e | eresresesssesesssesesssssesiens | eevesieseseseses s s (01 U
25. Aggregate write-ins for other-than-invested assets............cocvennrrenenennnnenenenenees [ 835411 | .o (14,008) ] ...cvovveererricenas 849419 | 196,138
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........ccvvumreerrirrerneriesiesesesseseessssseesssssssesssssessssssssnens | eorneseneens 147,942,207 | .cooovvvrieerennn. 7,763,928 | ..o 140,178,279 | c.ovvvvvnee 171,677,929
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS........c.eee. [ oreereeneinrineneneiicininens | eerrreierenenesiecneiees [ e (01 U
28. TOTAL (LINES 26 @NA 27)......couvorrereererrerireeceeeriereriseesssesisesesesssesesssesssssessssssssssssssses | corneesneens 147,942,207 | .....oovvernne. 7,763928 | ... 140,178,279 | .............. 171,677,929
DETAILS OF WRITE-INS
TA0T. Rt
1102. ..
1103, ettt RS
1198. Summary of remaining write-ins for Line 11 from overflow page...........couovernvnrenrinenne | cervvenrernirnsenseneinesnnennns (01 [0 SR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @bOVE)......cvveveivereceeiiieiiiienes | e {1 PO [0 ISR 0
2501. Advance to Providers 816,803 | ..o, (14,008) ...cvoevrrrrererinns 830,811
2502. Other Assets. 18,608 |. ..18,608
2503, oottt
2598. Summary of remaining write-ins for Line 25 from overflow Page.........corerrnrennenennns | cevenrereenensensieessesnnenns (01 (U (01 SRR 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8bOVe).......cccovveriivensieieiesiciiiiies | v 835411 |, (14,008)) ...ovvvrinne, 849,419 | .o, 196,138




Statement as of December 31, 2018 of the MMM Multi Health, LLC
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)........covuererereeneresesseiesseiesreniens | ceveeiveresienns 61,697,799 | oo | e 61,697,799 | ..ccooeverrnnnd 65,706,467
2. Accrued medical incentive pool and bonus amounts 16,643,392 16,643,392 | ..coovvvvnnne 28,760,885
3. Unpaid claims adjustment EXPENSES.........cccovvrieieiiinieieiienieiessssseessssesessssssessesns | esseesssessesssssssenns 531,943 | oo | e 531,943 | oo 562,415
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt...........ccoocueeeieieeieiienns [ | eevesiseieissssssesssesnens | esvesessssese s [0 TN
5. Aggregate life PONICY FESEIVES.........ovriierirrieieeinseeeeesesessesessessssessesesssssssessesessessssssns | sessesssesssssesssssssssessessnnsns | sessesssssssssssnssssssnsessessanss | essssssesssssssssssesssssnsssees (01
6. Property/casualty unearned Premilm FESEIVES........c.ccuuivrueieresiesiesiesssssessssessessenns | sressssssesssssessssisssesssssieses | sesessssssssissssssssssesisssessinss | sossessessssssssisssessesssssens [0 TN
7. Aggregate health Claim MESEIVES. ...t esstsseseesessessssssssesssstns | sessssssssessesssssssssesssssnnsns | sessesssssssssnsssssssssssssssessnnes | ossssssessnsssssessesssnsnnssens (01 SRR
8. Premiums received in @dVANCE..........cc.oviviiiiniiniiniisssisininssnessssnisns | s | s | 0 [
9. General eXpenses dUE OF ACCTUEM............c.cviveieeierieeieieeee st sessesaesns | eevessesesessesanns 1,146,605 | ..ooovieceeeceeeeee [ e 1,146,605 | ....ccovvvirrrnnn 928,326
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).....cverererrrereereereeeneereireesnrereenes | ceeererreeenennens 7,795,614 | oo | v 7,795,614 | oo 273,089
10.2 Net deferred taxX Hability.........cccccererriieieisseeessse s sessessssses | sessessssssesssssssssesessesssssess | eoisssessssssssesssssssssessssenss | sesvssessesssssesesssssssseses [0
11. Ceded reinsurance premiums PAYADIE..........coveeuiereerrinienieneieeneeseisseseeesessessessssssesses | seeesssenssesesssssssssessesssses | erressssnsesssssssessnsssessnsnnsnns | conrenessssseensssssesssssnea 0
12. Amounts withheld or retained for the account of Others.............oeeureeeneeirererineernnenns | e, 10,499 | oo | e 10,499 | v 463,670
13.  Remittances and items NOt AllOCATEM...........c.oevreieiicseieni | v rieseesiesinens | e | s (U OO
14. Borrowed money (including §$.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE) ... sseesseeesessesssnssees [ srsesssesssesssssssesssesssesssessies | stesssesssesssnsssnsssssssssssnssans | sesessesssssssssssssssnsssnsens (O [
15.  Amounts due to parent, subsidiaries and affiliates............c..cooceevereeresieieseeeseeeees | e 2,105,005 | ..ovoveiveereieeriereeeeereeens | e 2,105,005 | ccovverrrrrnnns 3,655,784
16, DEMIVALIVES. ...ttt sttt | resisesisesise st sinestsesbsentens | serssesissississ s sssninnns | coisesine e 0 [
17, Payable fOr SECUMHES........covvieeveieveieieeeeice ettt tes s ssesssssssesnss | ctessesississsssessssssessessnsinses | svessessssssssesssssssessssssessess | creseesessessssssssssssesessensad (01 I, 14,955,698
18.  Payable for SECUMHES IENAING........ciiveiciircicieese et ssssssessesesens | cressesesisssssesessssessesesesses | stiesesssssssesssssssessssssessens | sesesissessssesessssessessnsad (01 TN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LT 0 unauthorized reinsurers and §$......... 0 certified rEINSUIETS).......c.cueieeereereins | et [ e esssnens | ceesesessse e esees (01 TR
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES......eervvnrerrerrermeenrenrenns | eermressersesnessssssssessssnsssnes | reemsessesssssssessnssssssssnnsnns | seneesssmssnssnssnssnssnssnsnns [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates..........c.occeve [ eevieieneeiieieseeieieiens [ | e 0
22. Liability for amounts held under UniNSUFEd PlANS...........ovureirerenrirrinirnrineieensessessesens | cevsessssssessssesssssssssesssssnnes | eeressessnsssssssssnssssssssnssensns | sesseemssessnssessesssssnenees [0 R
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...ovveereieieiees [ 600,000 | .o (1 600,000 | .o 600,000
24, Total liabilities (LINES 110 23)......crverrerreerrrernrerneesneessersssesssssssessssesssssssssssssssssne | neessmsesssnnens 90,530,856 | ...veoueerrerrerereeeeens (U IS 90,530,856 | ....ovvrnreenn. 115,906,334
25. Aggregate write-ins for special SUrplus funds.............cccoeeeiveeeierseiieesseeeiessseeiienes | e 9.9, GO XXX ortereeinnnne | v (01 TR 0
26.  CommON CAPItAl STOCK.........ccvrivereeietceeie ettt sttt snnns | seereniesaens )09 G D9, GO IR 400,000 | .oovvrrrrrererren. 400,000
27.  Preferred capital SLOCK.........c.ocuevecucieiecicce e sesssssssenies | eeviessenins 90,0, GO XXX orteireirrinrien | e | e ssenns
28. Gross paid in and contributed SUIPIUS...........cccvevierieeieieseece e seserssiesens | eeveaenans )00 G XXX oovevvereeveeeene | e 58,762,271 | ..vveveverene 58,762,271
29, SUIMIUS NOLES......covivivrcierisieie sttt s s sses s ssenaans | eessessenens ) .9, COERTINN TN XXX ivtevireiieries [ v sssssssieses | cevssisesesssissse s sens
30. Aggregate write-ins for other-than-special surplus funds...........coccoeveeeenerrincnennnnees | coreeeeneens ) 0.9, CRTIN S D90 G IS (01 TR 0
31, Unassigned funds (SUMPIUS)........cccueruervieierieieeissiese e sisssss e ssssssssssssssssssssssessessssssessens | sreessessnes ) 0.9, CHERINN ISR )., 0, G IO (9,514,848)( ....ccocvvrnne. (3,390,676)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) ISR VSRR ) 0.9, SRR TN XXX ivtevireiieries [ v esesssienes | cevssisesessssssse s siesssssens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) S [P 0,0, S S XXX oiterriiiieriene | v | oo seseenes
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)........cc.ceeverererverieresserrenienes | covereninns )%, GO I )9, 49,647,423 | ..o 55,771,595
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccoueererererrrrrnrernenecnnnes | v 0,0, SN S 2,0, SO P 140,178,279 | ... 171,677,929
DETAILS OF WRITE-INS
2301, StAtUtOrY DEPOSIL.........ceeeererereieeereiieesiseniseesseseseess st seess st ssssessssssans | sesssessssssssesesans 600,000 | .ovooverrerereeerenmerernnins | e 600,000 | ..oceoerererrenens 600,000
2802, RSt | ettt enstinens | Heeees ettt ennn e | reeesee et (U
2803, RSttt | ettt nens | Heeees ettt ene | reestee et (U
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccocveereereennenees [ revneenenninincneiens (01 (0 O (01 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)
2501, R
2502, et | seeneenenens )9, ST XXX oeevirerennens [ eeveeeinernnsennerssnssens | s
2503, Rttt | eeereeneeaes )9, ST XXX ovtvirevennens [ eermeerinennsssnesssseseis | e
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccooeuververvecverns | coveiennne ) 0.9, CHETITN IO XXX oreeveerieries | v (01 OO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above).......c.cccvveevveeverveenens | v D0 S XXX veeeveeeen | e (U 0
B00T. ettt | seereenenaes )9, ST XXX overireeennens [ eeveeeinernsesnesssnssens | s
3002, ettt | seereenenaes )9, SO XXX oeevireeennens [ eereeeinernnsesnessssseees | e
3003, ettt | eeeneeneeees XXX orereenerinens [ veeveenenns XXX vt [ errmeerinernneennesnsnssees | s
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccooeuververvecverns | coveiernne ) 0.9, SO IR XXX oveeveerieries | v (01 OO 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @bOVe)..........cccvvrevrereseriereinine | coerernennens D00 S PR D08 S [P (01 0




Statement as of December 31, 2018 of the MMM Multi Health, LLC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS.......oiveeiiceiciiee ittt esntsesssnes | seressssesens D8, SRR [RTRRRRN 3,204,313 | i 3,188,390
2. Net premium income (including $.......... 0 non-health premium iNCOME)........cocerveevreneereerrerneenns | veereerseeneenes )09 T [ 570,652,756 | ..covvverrerririenn 541,681,621
3. Change in unearned premium reserves and reserve for rate credits..........cceeveueeevernceeiierieens | vevveierieennns XXX oetteiierieinnienns | e sessssesessssessens | cevesisssssesessssese e ssssssessssnees
4.  Fee-for-service (netof §......... 0 MEdICal EXPENSES)......euverrerrerrenrereisresneseeseesseesesseessseseeessesessenes | seveessssnsenees XXX cteeieeveeeeeies | et sessesens | eveseesesesee e
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............coovvrverrerrireenereisineneireeeenns | vevreeseinninns D00 N T (01 U 0
7. Aggregate write-ins for other non-health reVENUES............c.ccevereeireviciieieesee s esesiesiens |esressssesaaes XXX otiierrerenrninne | oreerenssessenessss s sssensenas (01 OO 0
8. Total reveNnUES (LINES 210 7).....cvivieciciisieiesee ettt sssesaesnns | evsesinsensenas XXX ocoeeeveereeeieies | v 570,652,756 | .ocvvvirirernnn 541,681,621
Hospital and Medical:
9. Hospital/mediCal DENERLS...........ccevevieeiccice et sssssse e | essessessssessesss s ssssesssssssessessnns | eevesesesisssssenas 318,338,253 | oo 299,711,852
10, Other ProfESSIONAI SEIVICES.........cccveiriricieissiesiesissie st s s s essss s s ssessenes | ressesssssessessessssssessassesssssastens | sriessesssssssssessesssssssssessesssssesses | sssssssssessesssssessesssssesessesssnses
11, OULSIAR TEIEITAIS. .....coeiieecieciicirersee ittt sinesines | sttsntssstesnses s st ssssnessnees | ctbsetssesssessessessesssesssessseessenes | cebnebnesneb bbb eees
12, EmMergency room and OUL-0f-GIBa.........ceveriueieiinsiieiesiesssssssessssssssessssssssessessessssssessessssssssnss | ossssssssssssessesssssessessssssssassons | sssesssssesossesssssns 26,113,096 | covvvvvreririinnns 37,397,384
13, PreSCrPHON ArUGS.......cvuevieeieicisie ettt sttt ess s bensens | sestessessssssessessssssessessssessesinns | oevessssssisssssenas 132,387,978 | ..covvere. 129,242,676
14.  Aggregate write-ins for other hospital and MEICAL.............cccvveveiicveeeieeeece e | e s 0 [ e O [ o 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS.............cceeuieieirireieiieieieieeiciese e [eesresesisiessssesesssssssesssssssesssses | avesesssssssessssssees 23,254,885 | .o 19,111,297
16, Subtotal (LINES 910 15)....cumirirceerirercrcrrereressereneess st esssssessssensesssssssssenssses | svnsssmnesssssssmnessesssssssenesensQ | veeesesssesessneeens 500,094,212 485,463,209
Less:
17, Net reiNSUrANCE FECOVETIES. .......ovuurrerreirriesesiesiesesesssesesssessssessessssessssseesssssssessssessssessssnessss | assrnssesesssesessssssssessrssesessssenns | evseeessssnssseessesssessssessserssees | soveeesssesssessse e
18. Total hospital and medical (LINES 16 MINUS 17)......c..ciurireieriirieieieissiese st sessssessenss | evesssssessessssessesssssssessessssnsns (1] 500,094,212 | .cocvevirrieinn 485,463,209
19, NON-hEAIN ClAIMS (NB).....v.veeieeieicees ettt s st sssessenss | sestessessssesssssssssssssessesssssssesseses | evessistessesssesssssessssssessessssessens | sevsesissessesissessessssessssssssessnsanees
20. Claims adjustment expenses, including §.......... 0 cost containMENt EXPENSES.........cvcvcvierireries [ et [ e sesssenes | coesesises et nann
21, General adminiStrative EXPENSES.........cccvcviviieereiieteee et ssssssesseses s s sssssssesses | stesssssesssssssessessssessessssesssssessess | evsesiessssesessessenes 52,864,872 | e 53,552,303
22. Increase in reserves for life and accident and health contracts including $.......... 0
increase in reSErves fOr life ONIY).........cccoiiiciiiieicie ettt ssssssessessnses | ersesssssssesssssssessesssssssesssssnsensess | ersesssssssesssssssessessnsessessssnsesses | eressesnsessossessnsessesnssnsessessnsnes
23. Total underwriting deductions (LIN€S 18 through 22)..........cccevrrerrnrnrininrnninenssseseessssesssseseess | ssssssssssssssssessssssssssssessassnes (U [ 552,959,084 [ ..o 539,015,512
24.  Net underwriting gain or (10ss) (LIN€S 8 MINUS 23)........ccccveieercieieiseieiesie e essssesssesesees |erssresseseees D0 ORI [V 17,693,672 | oo 2,666,109
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccvvvevcveeeecees | e | e 1,804,558 | oo 1,799,380
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0o resesseesees [ i siessessessessensessnes | sresiessssssssssisssensaneas (17,549) [ oo (6,247)
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureerrerrurrerneensiereneirsiseesnseseeeessssssessssessens | esssssssssssssssssssssssssssssessassees (U [ 1,787,009 [ oo 1,793,133
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0)]1evvrrrerieeieie s ss st ss st ssssssssnssnns | sessenssesssessseess s ssssnssnns | sesesssessesses st ssenns | ersessns sttt sttt nes
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........ccuvevcirerreeerererssiseiesessesssssesesssssessesss | osssessssssssessessssssssssssessassaees 0 ] i (01 OO OTRRRON 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29).......cveumrremeererereeseeesseessssessesssssessssssssssssssssssesssssssssssssseens 19,480,681
31. Federal and foreign income taxes INCUITEA...........c.cceuererrrerererneiieiesssseesesessesssesesssssssesessens |enrsessesersss XK usreensssssesssanes | sossesssssessssssesseneas 7,522,525
32.  Netincome (10SS) (LINES 30 MINUS 31).......cverereieeeeereereieieceeeereiecseeseiseeseeseese e enesseseeeneesean 11,958,156
080T, oottt ettt nens s st enssnnntsnsssennnsnsssnns | sevenenessneess KKK rtseertsnressnesnns [ werseeeseness st eests s enessnnes | seeesnest ettt
0802, oottt nent st st sssesnnsnnsssenns | senensnessnenss KKK rtsnertssnessensnas [ wesseesseeess st st nestenes | seees ettt
0803, oottt sttt nent st st ssnnsnnsnsstnns | sevenseessnenss KKK rtseertssnestnesnns [ werseesseeens st nentenes | seresne sttt
0698. Summary of remaining write-ins for Line 6 from overflow page..........cocoeeveureneneenenseneneireinees | vevveeeeneinns XXX oeireneeneineenne | crreeeeensinsse e (01 OO 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
070, ottt
0702, oottt
0703, oottt
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoeeveureeneneenenseneneireinees | vevveeeeeneines XXX oreireneeneireenne | e (01 OO 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNe 7 @bOVE).......oveeieireirienrisiisiissesrrsressessrsnssnenes | seeeesnesnenss XXX i | oo 0 ] i 0
TAOT. et R en s | Shieee bbbttt ens | reest bbbt | cebeeni bt
TA02. oAb en s | Shisee bbbttt ens | reest ettt | cebieeni et
TA0B. et een s | Hhineee bbbttt ens | reest et | cebeeni et
1498. Summary of remaining write-ins for Line 14 from overflow page..........ccceveveeicinesieicisesiiens | e (11 TR (01 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LIN€ 14 @DOVE)........coveviviriiiiiiiiisieieiecisiesienees | erisiessesssseseesesssssseseesesaeneas (U (01 OO 0
2001, otttk n s | Seebe bbbttt nt | Heeeest ettt nent s | seees e
2002, oo RStk esn s | Seebe ettt | Heseest ettt | seees e
2003, ootttk etn s | Seebe bbbttt | Heseest ettt nent s | seees e
2998. Summary of remaining write-ins for Line 29 from overflow page...........ccoourneniineioneeineionns | s LU OO 0 [ oo 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiN€ 29 8D0OVE).........ceiuiieiiiiieierissiieiesiesiessenies | creeiesiessessesssessessssssessssseacs {01 RO 0 f i 0




Statement as of December 31, 2018 of the MMM Multi Health, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOItiNG PEIHOU. .........c.eiuiuiieiieiiee ettt bbbt ssesssssansas || stesssssssssesssssnsans 55,771,595 | oo 18,785,828
34, Netincome or (I0SS) frOM LINE 32.......cciiiiveieicieeeieee ettt bbbttt s bs s s snns | sevtessssissessesnsenes 11,958,156 | .oocvcvrercrians 4,186,153
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES..........cccvuuiiieriiceiesse sttt esse st sens | eessessesssssiesses s s s essessssessens | stssssessessessssessessss s ssesssssnsans
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt esssnsentes | e | sttt
37. Change in net unrealized foreign exchange capital Gain OF (I0SS).........ccueueieiueieiiesieieiesse ettt sse s ssessnes | ressessessssssessessssssessessessssessens | stssssessessssssssessesssssessesssssansans
38.  Change in Net dEfErmed INCOME T8X......c. vttt sttt b sttt entns | wrentssesessnssnenesessesens 592,575 | o (548,635)
39.  Change in NONAAMILEEA ASSELS..........ccveiviieieie ettt ettt b st n st ssessntanns | sbsessesssssessessansas (3,071,550) | coocvvevrrrrreierinns (1,240,592)
40. Change in unauthorized and CErtified FRINSUFANCE. .........ccuerurirrierireereieie ittt ss bt essssssessessensses | sessesssstssssessestssssesssssssssssssents | fressessessnssssssesssssessssssessesssssnnes
41, Change iNrEASUMNY SIOCK........civeeriieeiieisssieie ettt s st s s b st s st s s s s s st ensnsaens | nessessassssssessessens s ssessensssssssents | eessessesssssssses st ens e s st ensnsanes
42, Change iN SUIPIUS MOLES.......ccuueuuiuieeisreeieeeeseee it essess st e s e es bbb b bbb s bbb sen b st e ssestensnes | netsessastssesessessaessebsessentssbsesents | fretsesseessstssses st et st ensentaen
43. Cumulative effect of changes in accounting principles
44. Capital changes:
B4 PAIA UMttt nnntes | senni et | sereenes s 34,589,290
44.2 Transferred from SUPIUS (STOCK DIVIABNG)........c..cuuieierieicieiieeireire ittt ss e sse st et es et bt estsnens | nssessasssessessessassssesessestesssessans | cbsesseessssassssesessessasssssesssntsenns
44.3 TranSTEITEA 10 SUIPIUS........ovueveeviveee ettt ettt s et bbbt se s b s bbb es s ses s s st st ssessesasbessessntanssseses | evsesssesssssssssssssessessnsessesebansans | estessesistessesenssssessssnssssessnsnees
45.  Surplus adjustments:
A5.1 PIA UMttt | erebe e st ent s | Heene s
45.2 Transferred to capital (STOCK DIVIAENG).........ccviuieeieiesiecseeie ettt b s s s s ssssnsesns | stessessstessesssessesessssssessessssenss | srsessesissssses et esses e bes s snsns
45.3 TranSferred from CAPILAL...........ccriveieicreiee ettt st sse s sssesas s bessessntnsesans | srsesessessssesssssssesse st esses e bentens | evtesetistes st st e et
46.  DivIdENAS t0 STOCKNOIAETS..........cvuiveieiciiiicce e bbbt bbb ss st en bt ssssnaas | snbesssessessesnsenas (15,603,000 [ ....cvvvvreererreierereirseieeieeas
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........cvurerurrerreeririniresessssstsesssesssseesssssssssssssssesssssssssessessssssessessessnssessessans | sesssssesssssssssasssssssssesssssans (353) .o (449)
48. Net change in capital and SUPIUS (LINES 34 10 47).........iueueieiieiieieeeese ettt sb st sessssssssessenss | svessessnsssssessessans (P2 )| 36,985,767
49. Capital and surplus end of reporting Period (LiNE 33 PIUS 48).........o..overererreeererieeerieeeeeeererreeeeeeereiseeeneseeseeseneenesnessesensenesesseees | ooveeeeseerseeerseenees 49,647,423 | oo 55,771,595
DETAILS OF WRITE-INS
4701, Other SUIPIUS AQJUSIMENL.........cvurieierereieeeeseeie e ss st sns st s st n st sess st st nsts | sressessansssssnssansnssnssessanens [K155) ] PSR (449)
AT02. oottt eent s | reteb ettt | cebient et
AT03. oottt R8RSR 8RRttt en st nnes | Sreestieess et ss st st st | eetsees sttt
4798. Summary of remaining write-ins for Ling 47 from OVErIOW PAGE.........cceveiviicieieeicieissse st ssesss e ssesssssseses | sressssessesssssessesssssesessessans (O [P 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE). . ..o iuiieireiieisisri s ssessessesssesssssesssssnssseesssnssnssnssssssssnsssssssssnsenes | nsesesssnssssessanssnsssssesseneas (353) . (449)




Statement as of December 31, 2018 of the MMM Multi Health, LLC

CASH FLOW

1
Current Year

2
Prior Year

© © N o g kA~ w DD =

_
- o

—
o

CASH FROM OPERATIONS

Premiums COllected NEt Of FEINSUIANGCE. ...........cvuu vt ese sttt
Net investment income...
MiISCEIIANEOUS INCOME.......oovuiiiiiiiciiiiit bbb
Total (LINES T HMOUGN 3)...eureriecieieiiece ettt sttt
Benefit and 108 related PAYMENES............cccvvuiieiiiee bbbttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cccvueveviveveeieirieeieieieesieiaes
Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cc.eviicieirieciee et
Dividends paid 10 POCYNOIAETS. .........vuuririieeereieiieeireie ettt sttt ettt nen
Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES)........cccrererrmerrerrererirerrererenns
Total (LINES 5 TMOUGN 9)....euerieee ittt st nen
Net cash from operations (LiNe 4 MINUS LINE 10)........c.evuiueiiiinriieisiiesisssesesisssese st ssssesssssssssessessssssssesssssssssessesssssans
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BOMAS.....eotetet iR
SHOCKS. ... vvvarevserisree ettt
MOMIGAGE T0BNS.......ooeie ettt f e E bRttt
REAIBSIAME ...
OthEr INVESIEA @SSELS........oouieeieriieiiie bbbttt
Net gains or (losses) on cash, cash equivalents and short-term investments..
MISCEIIANEOUS PrOCEEAS. ........vuivieiieicieie ittt ettt b bbbttt en

Total investment Proceeds (LINES 12.1 10 12.7)......cuiiereereereiseteee ettt s bbbt ss s sees

SHOCKS. ..ottt
MOTEGAGE T0ANS.......cevevciiecs ettt sttt bbb bbb ettt s st et s st aen
REAIBSIATE ... e
OHhET INVESIEA @SSEES........ovuevuieseieiiii bbb bbbt
MiSCEIIANEOUS APPICALIONS. .......cveiviiieciiiiicies ettt bbbttt ettt

Total investments acquired (LINES 13.1 10 13.8). ...ttt sns st sns s ssessnssnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........coovevriririieereeee ettt
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............ccccvevverrerrrrncs
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUrPIUS NOLES, CAPIAI NOES........ovriecteiiectctc sttt bbb nee
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........curerircierirrieeicire ettt ssenna
BOMOWEH UNDS.......ooovvvceesriieceis iR
Net deposits on deposit-type contracts and other insurance liabilities..............ccceviviriiieieieeieceeee e
Dividends t0 SOCKNOIETS..........cccuiiiiiiiiec bbb
Other cash provided (APPHEA).........curiirrerririre ittt s sttt

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)........

..................... 574,875,866
..2,279,322

..................... 529,151,784
...(12,923,197)

..................... 577,155,188
..................... 516,138,512

..................... 516,228,587
..................... 479,892,623

..................... 571,442,338
......................... 5,712,850

..................... 517,493,292
........................ (1,264,705)

....................... 13,087,245

....................... 47,676,535

........................ (9,572,705)

....85,314,824
....................... 75,742,119

....................... 51,975,914

....33,338,910
85,314,824

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

[ 20.0001




Statement as of December 31, 2018 of the MMM Multi Health, LLC

1ANALYSISZOF OPERPETIONS BY !_INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
Net PrEMIUM INCOME. .......cvivieiieiri ettt bbb s s snsns | sesensssesnns 570,652,756 [ ..oueviveiieriiiereieiiieeiiis | cerereisiisssssssesssssesssinies | sresesisssessssesesssssessssesess | sesessssesessssessssssesessssssass | sressesesssissesesesessssssesssns | sesesesissesessssesesisesessssens | neseressesenns 570,652,756 [ ..ovcvveireiriereirieteiineiens | ereeesesssiee e

Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of §.......... 0 medical expenses)....
RISK TEVENUE........ovuiiiiiecte sttt
Aggregate write-ins for other health care related revenues.............coceereeneereerseeneeneireeeneen.
Aggregate write-ins for other non-health care related revenues...........ccococvevieicirevennen.
Total revenues (LINES 110 B)......c.ceieieiiiieieiesseieetese st sssnsns | ansesssssssans 570,652,756 | ..coooreiriirieriiirierinns (O {0 (O (01 [0 [V P 570,652,756
Hospital/medical DENERILS.........cccciuiirieireeeeee s | crsesessesaees 318,338,253 | oot | cerereiesnenesine st | setessesessn sttt | nerestesesssese st astesess | sessssessesessssensesessnsessenns | sesessssessessssensesessssnsanne | sessessssanees 318,338,253
Other professional services
10.  Outside referrals
Emergency room and out-of-area
12, Prescription drugs.........coeveereerereneeneeneeeneineenenns

13.  Aggregate write-ins for other hospital and Mmedical..........covverrrrerienrrrirninerreeeesreees
14. Incentive pool, withhold adjustments and bonus amouNts............ccceeiernieeniesnieeens [ e 23,254,885 [ ...ociiriiiiiiciiiiieiisiiin | eriesiesisissiesessnssissiesiees | esisssesessssessessssssssssensens | seessssessesissastessesssensessens | seesessssessessssansessessssensens | sessesisssssessessssessesssssnsens | sreserissinsans 23,254,885
15, SUDtOtal (LINES 810 14)....oueiiveieieicieeiie ettt nns | stessssnienas 500,094,212 | oo, (O {0 (O {01 R [0 [V P 500,094,212
16, NEt rEINSUTANCE TECOVETIES. ......cveiverveieciiiesseieissiese s sesse s ssssssse e ssssessesssssssessesssssssessesssssnss | serssessesssssssessessssensessald | oeressessessesssssssessessssessesss | oessssessessessessssassessesansesse | essessesessessessnssssessesnsanss | essessessssessessessnsessessnsanss | ossessesesassessesssssnsassesnss | sossessessessssessessesnsessassens | sressssassessessnsassessessnsassans
17.  Total hospital and medical (Lines 15 MINUS 16)........cccccerererrererrennsnesensensensesssssensenns | seerrenneerne00,094,212 | covivivssvieieiisisniaeene0 [0 [0 [ [ | |, 500,094,212
18.  Non-health Claims (NEL).........ccceviieiiiieciecrceeee e senssenenens | evsniesssessssesssseensseerens0 | eververer e XXX e [eveeeee e XXX e e X XK | e e XXX e e e XXX e e XK | e XXX..
19. Claims adjustment expenses including $. .0 cost containment expenses.
20. General administrative EXPENSES..........ccccvveveriecreiireeisieie e
21. Increase in reserves for accident and health contracts
22. Increase in reserve for life contracts

© o NG AEwWwDN =

_
-

................ 26,113,096
.132,387,978 |..

23.  Total underwriting deductions (LINES 17 10 22).......c..ovurrurereeneerreeeineireieenseseeeessessesseesens | oeeseensenee 552,959,084 | ....coovrvrieireieienne (0 ST 0 | om0 |0 0 | (V18 552,959,084 | ..o 0
24.  Net underwriting gain or (loss) (Line 7 minUS LiNe 23)...........cccceveveieierrererierieieieicissisieenes | evveveeeseinnens 17,693,672 | oo, (01 SR 0 [ oo [0 |0 | e (0] 17,693,672 | oo 0
DETAILS OF WRITE-INS
0501. ..
0502. ......
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccccueveveeververeevieons [ cevervesieeeseesee s 0

0599. Total (Lines 0501 through 0503 plus 0598) (LIN€ 5 @bOVE)........cccrveererrerieriieresisiisieseeisies | eereieisiesesissiesesenians 0

0601.
0602. ......
0603.

0698. Summary of remaining write-ins for Line 6 from overflow page..........ccevevieieeerrierieiins [ e 0
0699. Total (Lines 0601 through 0603 plus 0698) (LiN€ 6 @bOVE)........ccvveririiiiiiieiieiiieiieiceiies | ereiisisieisssiesencins 0
1301.

1302 ...
1303. ...
1398. Summary of remaining write-ins for Line 13 from overflow page...........ccccceeviveeriiceeiieies | e 0
1399. Total (Lines 1301 through 1303 plus 1398) (LiN€ 13 @DOVE)......cccsrurrrersresreisiisrrsresnesnssness | oressessrssnessesssanssseseees 0




Statement as of December 31, 2018 of the MMM Multi Health, 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)

R 00T o (=Y oY T (4T oo To 4 T=To o7 O O OO OO PSS OUU PP 0
2. MEAICAE SUPPIBIMENT. ...ttt et febetses et b b s bttt h b e bt s b8 E b £ 18488 bE 8 £ LR bR R 8 b 828 b £ R E £ e AR bR b e £ AR R R £ h bR R b bt s b e b e ek ekt s e tatne | etieaehebae R Eet et b et e a e bt b et s b b s e e tats | HebieEeteteh et st b e bt bt s b b st e s ebebenns | £rehebetehe b s st et R kst ettt b st nntnes | Shebener bbbttt 0
3 DBIEAI ONIY....eteeiiie ettt febetses et e R bR E A e AR R E £ £ R R R R R £ R e S £ SRR R LR £ e £ e R e R R LR R £ AR R SRR £ LR E £ e AR R LR R e £ LA R R e AR £ e A e R b e AR et e seRe b s e be ks sesetatne | etatsehetetseEet et ehetesa b et et ebet et e be ke ssetetets | essetetetsesetesaetete s e s et et e s ebessetes et nesebenes | £esetesaetetetese st ae s et sttt ene b sn e besnnnes | Hhebetierete s sttt ettt 0
S 110 L O IO OO SU PO PP STTT 0
5. Federal employees health benefits plan....

8. THHE XVII = MEAICAIE. ...ttt et b e bbb 848 o2 £ 2648428 He bbb oS8 b s b 2 b e s b b nbe0s | Heebeeb e bbeE b e b b s s bbb bbb e s st be | SEnb e b b e bbb bbbt | Seb bbb | b 0
7o THIE XIX = MEAICAIA. ... ciiies ettseti et ettt 448 n i | ehirene st 570,852,756 | ...cvuvvenreereeeeiieineiineiinniinsiinnisnniinnees | reriesiessesiesieseesess s | e 570,652,756
B ORI NBAIN.......ooe s eSS RS LR E R R R R | 08 eEE LRt | R ehEeeREeeE R R R R EenE s h b nh e | enhE e eeE b neE ettt | enbiene e 0
9.

10.

11 PPOPEIY/CASUBIY........cercveiecicricci ettt et bbbt bbbt b bbbk e R s8££ E o4 E s E s E bR b bbb bR e s R b b E st e R e s bt b e b e | £eRE LR e Rt bR e et R e st bt ntenbnne | eebenE et st b E sttt nt et e | edbeeE e s n bRttt | HEene e E e 0
12, TOAIS (LINES 940 T1)..euuireuuirtetitseress st seeeseeme s e seese s € esesseeee et o8R8 R84 E £ EE 0L EE £ EE LR 08 EEE£EEEEEEE LRkttt | Cenb st sttt 570,652,756 | ...oviiriiiriicrinsninri s 0 ]t 0 ] i, 570,652,756




Statement as of December 31, 2018 of the MMM Multi Health, LLC

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:
L0 Y (R 480,847,997

©® N o o

10.
1.
12.

1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and BONUSES.............cvvuriereiriieieieiseieesssesieeinnens

. Claim liability December 31, current year from Part 2A:

3.1
32
33
34
Claim reserve December 31, current year from Part 2D:

B0 DIFECL. ettt

DIFBCE. ..ttt
Reinsurance assumed
ReINSUraNCe CEABM...........cuovuiveieiieeiicte et

480,847,99
................. 35,372,37

................. 61,697,79

................. 61,697,79

.0

0
7
7

9

.0

0
9

480,847,997
.356,372,377

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year............cocovvrrennes
Claim liability December 31, prior year from Part 2A:

8.1 DIMBCL....uveieceeictce ettt

9.1
9.2
9.3
9.4
Accrued medical incentive pools and bonuses, prior year.
Amounts recoverable from reinsurers December 31, prior year...

Incurred benefits:

12,1 DIMECL...ceueeecererereereeeesieienssiseisenenssisensesnsssssesensesssenensessssssssesessnees | ennennenens 16,839,329 | i [0 SR (01 N 0 {0 [0 0
12.2 ReiNSUraNCe @SSUMEM. .......c.cuuririuiereeirineirerieesssiseseessinsisessensesssesensesssssssens | ervnsinesnenesnessensessnnnens0. | oeenssnssnsesesnsesesessesens [0 RN (01 N 0 {0 [0 0
12.3 ReINSUrANCE CEARM..........cvuierirriieciserieiereeei ettt enies | ersssnsesns s 0 [ 0 [ 0 o 0 [ o0 [, 0 [ 0
124 NEL..oo e 476,839,329 ..o [0 RO 0 s 0 [ o0 [, 0 [ 476,839,329
13. Incurred medical incentive pools and BONUSES..........ccveiiiereeiiicsiiieteiceessseienas 23,254,884 |.....cooooeeeieirean, (O [ {0 o ssvoont | I SRR R RRRON (T (U P 23,254,884 |..cooooveeveeeeieeie0 e 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2018 of the MMM Multi Health, 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

ol

1. Reported in process of adjustment:
1.1 Direct

1.2 Reinsurance assumed...

2. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed...
2.3 Reinsurance ceded

3. Amounts withheld from paid claims and capitations:
3.1 Direct
3.2 Reinsurance assumed...
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Statement as of December 31, 2018 of the MMM Multi Health, LLC

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

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

1. Comprehensive (NOSPItal @NA MEICAI)...........cuuiuererireiieeirrieie ettt es ettt s st ee e sf e s ee e e essenteesestes | £ieesesseessessessessantsessassentaesessessantns | £setseesessessasssessessassanssnssentessanssnsts | 2esessessssssesessassnssestessasssnssnssastanes | sesessssssssnssasssessessassasssessessasssnssnss | sessessessossnsssessassnssssssnssssnsnnssns 0 [ s
2. MEAICAIE SUPPIEMENL. .......uveiveieiecieteete ettt sttt s sttt s bbb s s bbb bbb s b st n s b s b b s s s s st ensesens | Hbessesasssnsssessesassessessesensesebsssensans | sbstessessstessessesstessesses s tensessnsantens | sbessessessesassess et et st et e bt s s ssesntans | shestessesstenses b et st e sttt entesesntens | shessessessesantenses et en s s bt ensense s 0 [ s
3. DBNEAI ONIY....ovieiee eSS A s n sttt ekt ssessenets | Hhessesieteee st et et enteste s et s tes e b tensens | etestessesstesse s e b et e s s s st n b st et et entens | Sbestessessesastes et et entes bt ssessesntans | stestessesesente st s sttt entesetntens | sbessessesses st en st s bt ens st nad 0 [
A, VISION ONIY....oocviveiecieiicte ettt bbbt a bbb s s b bt b b s s s a4 b s s A s a b SR h s e s e s bR b b A A s s At b R A s s et b s Rt e s s et ss | ebantebesnsesesanseteseseaes s et b ntetesanne | nesetesessesesassetesansetesasstebansetessneses | shesessesesisntetassetes s eeae b s tesesetesans | ebnsesesessetesnsesesanaetesntesessnsesasanne | seresesissetesesseses st e s nreres s esesneal 0 [ oo
5. Federal employees health benefits plan....

6. THIE XV = IMEBAICAIE..........cucveieieeiieieiicte ettt b e et b s s s st b s a2 s et s s et s e se b ssnsesessasesesnsesesss | 4esesessssesessssssessssnsesassesessssnsesansntes | ahesassnsesssnsessssnsesassesesnssasesassntesass | sessssesessesessssssesessnsesessnsesasnsesessnse | sesetessssesessssesessssesessssssesassesesssnses | stesessesesssesesessesesssnsesassesessssnnns 0 | o
T, Tile XIX = MEAICAIM. .........oovuivieeicictece ettt bbb bbbttt bbb ss st nt s st | sbsebstessessnsensesassansed 48,970,613 | .o 431,877,384 | ..o 2,489,000 |...ccoovirirrereirirerinn. 59,208,797 | ..ovveveriererrerereis 51,459,613 | ..o 65,706,467
8. OHNEI NBAIN. ..ottt bbbttt bR s bt st s bt a b st s s s st et e s s e s e bensessebsnts | ehsetestesietastessesetntansessessntantessntans | ebstessesiessesassessessntantessessntessessetans | ehetestessesntestesetantessessetsntantesnsans | stestessessetntessessesantentessstantessetntens | erstassessesistentesintantesesaetsnsanserand 0 |t
9. Health SUDLOLAI (LINES 110 8).....cvvueieeiriirireieiiisie ettt ettt sttt ensesesntenns | dssessesssssnsassessntansasas 48,970,613 | oo 431,877,384 | oo, 2,489,000 | .ooorireiisreieinens 59,208,797 | oo 51,459,613 | .o 65,706,467
10, HEAINCAIE IBCEIVADIES (8)........uevuieieeiiciiceeseieteee ettt et s bbbt s b s e bt s s b s e s s bbb e s s bt n s sse b e s s s ssessnsnts | nessssessssssassesntassessesesssssesssssnsanses | nebessessssssssssesssssssassesesantessesansansns | sesessessessssessessessssassessssssassessnsntas | nesessessesssssssessesssassessesassessassessnsns | eessssessesessessessesnssssessesssassessnsan 0 [t
T, OtNEI NON-NEAIN........oovecvee ettt bbb s e bbb s b e e s bbb bbb n s sse b e s st ssesnsanes | nbsassessssastesses s tesses s st saessssntantes | nebessesiesssaseesastestass et e sestessesantanans | netestessesstestesetstessesaes st astesntntes | nebesseseesssesaesses st estes e bantessesaetenas | nesestessesensentes st es e sae s s sentes sl 0 [ s
12. Medical incentive pools and DONUS @MOUNLS...........c..cucuiuiueieiiiieie ettt bbb sse s sa et b b s b b s ssssnsens | sbsesssessesssessassessnaes 30,299,013 |..covveerireerree 5,073,364 |...ocoovverereereerernnn, 7,829,455 | ..o, 8,813,939 |...coovirerieiris 38,128,468 |......ccccovvvevrnnn. 28,760,885
13, TOtAIS (LINES 9 = 10 # 11 4 12) ..ttt ettt ettt ettt et es s st bes sttt st es bt en s bt et st et et st enesntenss | sbsstesssssntensessnsensassens 79,269,626 | ...ooovvererereieians 436,950,748 | ..o 10,318,455 | oo 68,022,736 | ..overeiereeias 89,588,081 | ...oovereecereeians 94,467,352
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2018 of the MMM Multi Health, LLC

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

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

165,655

394,720

292,716 |..

166,105
...294,609
............................................. 459,618

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 2014 2015 2016 2017 2018
....120,710 |.... .A41.847 | ... ..166,107 |.. ...166,827
....................................................................... 229,471 | oovvirnenenerineneienernnneeneeni300,497 | i, 301,956
................................................... XXX et e 10,909 i 474,378
................................................... XXX e e XXX s | oo 495,336
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. 91)
1 2014 | ettt ees | ettt entnes | eesessestne st es sttt ettt s st | sesessens st sttt [0 (0 O 0.0 [ ovreerreireereeierrseeessneiees [ eerreie et ssressenenes | ettt (0 IO 0.0
2. 2015 s | e 193,401 | oo 166,105 | ..o, 1,667 | oo 1.0 | s 167,766 | ..o 86.7 | v T20 [ o | e 168,486 | ...oovveeeerieeiecrieireis 87.1
30 2018t | e 249,582 | ..o 294,609 | ..cvoreririeieeeeieees 2,948 | oo 1.0 | e 297,555 | oo 119.2 | oo 1459 | o | e 299,014 | oo 119.8
4, 2017 s | e 541,682 | oo 459,618 | ..o 4624 | oo 1.0 | s 464,242 | oo 85.7 | o 3489 | e | e ABT, 711 | o 86.3
5. 20718 | e 570,653 | .o 422,643 | ..o 4,226 | oo 1.0 ] s 426,869 | ..o T48 | oo, 72,693 | .o 532 | e 500,094 | oo 87.6




Statement as of December 31, 2018 of the MMM Multi Health, 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

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, 12.XV
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Statement as of December 31, 2018 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

165,655 | -.ooovereereereeieieeeeieieeeniein 166,105
....292,716 ....294,609
........................................... 394,720 | v 459,618
....................... XXXreerereinrnsninnienns | eeersessnessessnsneseensnssnsssenseens 422,643
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
120,710 ...41,847 ....166,107 ....166,827
...................................................................... 229,471 | oo 300,497 | . 301,956
.................................................. XXX svievirrininenneneenne | eeereenneneeneenssennsesesssnnnnensn 10,909 | o 474,378
.................................................. XXXiverrinerernnnnnenines [ nersnensnenennnes XK Kesrnsnssnssnnnssnnns | evsnssnensnssnsnsnneneen 499,336
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 201t | ettt nsns | eeest ettt 0 [ et | seeresesene st nenes [0 (N 0.0 [ oo ieeestniees | erreeesr sttt enns | seetee sttt (1 0.0
2. 2015 | s 193,401 | coovvecres 166,105 | oo 1,661 | oo 1.0 | s 167,766 | ..o 86.7 | oo T20 [ oo | e 168,486 | ....oovveeerriciecrieieis 87.1
30 2018t | et 249,582 | oo 294,609 | ..o 2,948 | ..o 1.0 | s 297,555 | oo 119.2 | e 1459 | s | e 299,014 | oo 119.8
A 2017 e | s L 459,618 | ..o e 1.0 | s 484,214 | oo LT A 3469 | oo | e 487,683 | ..o 86.3
5. 2078 | e 570,653 | .o 422,643 | .o 4,226 | ..o 1.0 | 426,869 | ..o T4.8 | 72,693 | oo 532 | s 500,094 | ..o 87.6




Statement as of December 31, 2018 of the MMM Multi Health, 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. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



Statement as of December 31, 2018 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy 0f OWN DUIIAING)........veerererririrrerrireieenereiseseiseirees | reeeesseesseseessssessnsenees | seeneesessssessssssssessnnens | sessessnsenes 1,166,741 | oo | e 1,166,741
2. Salaries, wages and Other DENEFILS..........cccvieiriirieccei e | ceenessiesssesssessesinss | vessssessessssesesessssanses | sessssnsees 27,302,791 | cooeveveerereiseeiieinnes | cevereiens 27,302,791
3. Commissions (less §.......... 0cededplus §......... 0.@SSUMEA)...eeveeererreeernereereeeesnnes [ cereesneenneseesssesssssseesee | nsessesessessnsssessessnsssnes | soessnsennenns 3,195,301
4. Legal feeS ANd EXPENSES......cceiireiriireiese ettt ssesssssnseses | sssessssssesessssssessesnnss | oesessesessssenesessnsanies | sesessssesenns 481,979
5. Certifications and acCreditation fEES...........cccvviveriiireieicieeee et | eveesesesessesiesesieseses | erresssseses s esestenes | eeeresisaesiens 86,542 | .o | e, 86,542
6.  Auditing, actuarial and other CONSUILING SEIVICES..........ccviiieiiirinieeieieeieseeieinins | ceeiesssissesesssssesees | resssssssessssssssessssnnies | soessessssones 2,968,384 |....ccovvreeririeens 2,968,384
7. TraVeliNg EXPENSES. ......cuieiuciiiiieisrereieeieee ettt essnsenssinns | fessesssenssenseenessssesenaes | sbesenesenseenessnsessesnstense | seseesessssnsnens 139,437 | oo | e 139,437
8. Marketing and @dVEIISING.........c.eviiriieieiieieie s enresesnns | rssessesnssessesessnsenenes | srsessssensesssssntesessnsenne | seesesiennns 3,238,096 |...ocoverrrerreiriiirinienns 3,238,096
9. Postage, eXpress and telEPhONE. ...t sstesiseens | ceeessestssee s esestnsaeens | seeeieress st ess e stenins | seseseeseeens 1,419,044 | ..o | e, 1,419,044
10.  Printing and office SUPPHIES..........cocvirireiicricceries et besness | eeresessssesessssesesssssesins | essssesesseresesssesssssseses | evesesesisenns 108,824 ..o 108,824
11. Occupancy, depreciation and amOTtZAtION................cceuriveieiieiieeeeesecseiieiies | et issssiesesns | coessssessesisssssesiessssenss | cvesesinsns 2,798,476 | ..o | e, 2,798,476
12, EQUIPMENE ...ttt bbb bbb s st nnes | eesessssssesesstesessnsesenins | srssesesssseressssssesenetenes | evesseresisesesnns 7584 | oo | v, 7,584
13.  Cost or depreciation of EDP equipment and SOfWATE............ccccueuiieiieiiisiieieieieieies | eveieisiseseississiesissies | eressessesssssssssesssssssesss | evesessssssssessssssesiesins | svessessesesssssssessessssasss | sssesissessessessssssassens 0
14.  Outsourced services including EDP, claims, and OthEr SEIVICES.........ccvviercrieevieies | eveieisereiiesisissesinsins | eersesssssssssssesisssssess | sevessessesssssssssssesiesins | svessessessssssssssssessssssse | sosesesssssessesssossassens 0
15.  Boards, bureaus and assOCIAtioN fEES............ccriririiriiiriiiiiniieiesiserisesieies | seesisssssssssnsinsienes | cesissinsissiesi s | seenienieniesienienienes | st | s 0
16.  Insurance, eXCEpt ON 1Al ESIALE..........ccccviveieiicsce ey | ceresesssesesssesessnesenens | eressesessresessnessnsnrenes | ersneresinens 240,278 | ..o | e 240,278
17, Collection and bank SEIVICE ChAIGES.........cceieiiveiieiciiirieiesesese et ssssssenss | sessesssssssessessssessessssins | srssssssesessssessesssssssesss | sessessssssssssessessssessesins | ssissessesesssssssessessssanse | sosesisssssessesssssssassens 0
18.  Group service and admiNISIrAtioN fEES.........cvrueieirriiriririree s ssessessssienes | sessssessssesssssssssessasssnss | sssesssssssssessnssssssessasses | oessessssssssssssesssnssnssoss | sessessessssssesnssesssnssnsss | essssssessessasssessassnes 0
19.  Reimbursements by UNINSUIEA PIANS..........cccuiveiieiiieiieieieisis et ssssessena | essessessssessesssssssessssins | sressessesesssssssesssssssesss | sessessssssssssessessssessesins | ssissessesesssssssessessssanse | sosesssssssessessssssassens 0
20. Reimbursements from fisCal INtErMETIANES. ..........c..urrerrrrrereerirrieesineeiessmnesssees [ ceerieesiessnessensseens | seeessnessessnsssesssnes | seessesssesssessssssssnnses | soneessnessesssesssnnsssons | seoesssseesssssssessssnnes 0
21, Real EStAte BXPENSES........cveveveiirieiiciiesiteieiete ettt s e snaas | stessesissestessessssensenens | sesessestesissessesesessenans | evesissisienis 683,646 |...cooevvireieereeeieieis | e 683,646
22, Rl ESIALE TAXES......cviviiieciicieee st sens | eresaeseseres e ennrenes | seresseressn s snetesen e | sreresissesesnns e 0 T U ISR 147,106
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE tAXES..........cuuruurerriieiiiiiiisesisesesiesisenisesienienes | cersiessiessiesssssessiessins | sroesssssssssssesssesssessiness | fosssesssssssssssssssssssnssns | sesmesmssnssmssnssnssnss | sesseesessessessessnens 0
23.2 State PreMIUM tAXES.......cveiveiicrieiirerieieissies et b st sssssessessssssanses | sssessssessesisssssessesssssnss | ossesesessssesssssssenesies | ssessessssessessssessessessnss | soessssessessessssessessssanes | sressesssssssessessssessenns 0
23.3 Regulatory authority ICENSES ANG fEES........c.vrurvrrrrirririseinrisriesissississsssissiies | sesssssessesssssssssssssssnsss | seesssssssssesssssnssnssnsses | ressessessssssmssessenssnsoss | sessessessassssssmssassanssnsse | esssessessessnssessessanes 0
234 PAYION HXES......vuevieeiieieiesieiciesie ettt ssss st ssssessesssenss | sssessssessesssssssessessssanss | ossessessessssessesssseneses | sssessessssesessssensessessnss | soessssessesssssssessessssenes | sresesssssssesessssessenns 0
23.5 Other (excluding federal income and real €State taXeS).........covwwerrereurenrinrineis | cerreireirresessiseeisieees | cereesssessssessesesssssssses | sesssessesnesnnes 289,947 | .o | e 289,947
24, Investment expenses NOtINCIUABT BISEWNEIE.............ccciiieieiiieieeesie e | e sssesesenns | sessssessesessssesessssesess | sessessessssessessssessessesss | sessessssessesssssssessessssens | tessesssssssessessnssssesses 0
25.  Aggregate WIite-inS fOr EXPENSES.......c.vwururerrirerireereirresesiseseeessesessesessessssssessesssssssssns | ersssssssssssssssssssanssses [ [V 8,590,694
26.  Total expenses inCUrred (LINES 110 25)........ccveinreeinieieiesseiesssesseessssssesssssssens | essesessssssessessssnne (0 (0] I 52,864,872
27.  Less expenses unpaid December 31, CUMTENE YEAI...........ovureeerrererieeeereeeeeesneareees | cereessssessssessssessessnnsns | sessseessssesssssnsssessnssenes | soessssssnens 1,146,606
28.  Add expenses unpaid DECEmMDEr 31, PHIOT YEAI........ccvveieirrinieireisseieisisssesessssensens | sresenssssssesssssssssesenns | seessssssesssssssessesssssssans | sessesssssssesss 928,326
29.  Amounts receivable relating to UniNSUred PlIanS, PHOT YEAI...........ovruirrerrueieirrineins | cereereireesneensieesssnsanne | seesesesessessssssssssesssesss | sesessesssssessessasssssnsses | sressessessssessssesssssnnsess | sonssessessassssssssessnns 0
30. Amounts receivable relating to uninsured plans, CUIMENE YEAI.............ccceiveeiiiiieiens [iviieieeiieiiiseisieiens | eeriseesisesssesseesssiess |eresssiesessssssessssssesssees | areesssissessssesesssssesanns
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)...........cccveuerereres | corrererrerrreeneerenninan [ (] 52,646,592 |.....cocovrrririinrinn. (U 52,646,592
DETAILS OF WRITE-INS
2501. Public & Provider REIGHONS............ccuriumcerriieeieiseesieeisesisesessesesesssssissesssensns | sesessssessssssssessssesss | seessesssmesssssssnsssneess | sosesssssssesens YA T T ISR 571,239
2502. Data Process, Special Projects & Other EXDENSES.........ceeveveveveeeisieieisssessssssens | evvsvessssssssssssssssesiess | sossesssssssssssssssssssssses | soesessessenes 8,019,455 | ..o | e 8,019,455
2503, et | erbsnes ettt nnntn | ress sttt eens | setenss sttt entns | neeesee sttt | reesi st enens 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........c..ooevvreneneens | covmireernneneieennennenns {01 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE).........oceweirernrrennerennns | oneresseescnenesseenens 0 | e [V [P 8,590,694 | ..o (O IS 8,590,694
(@) Includes management fees of $........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2018 of the MMM Multi Health, LLC
EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1.1
1.2
13
21
2.1
2.2
2.21

© N oA

U.S. government bonds
Bonds exempt from U.S. tax....

Other bonds (UNGFfIIAIEA).........veevrrererie ettt
BONAS Of AFfIlIALES. ....vuvveeerieiieierisir e

Preferred stocks (unaffiliated)
Preferred stocks of affiliates

CommON StOCKS (UNAFFIlIALEA). ... ... ceererreeierereiseieeisei ettt sttt
CommMON SOCKS Of AffIALES..........cvueveciiiieciee ettt bbbt bt

Mortgage loans
Real estate

Contract loans
Cash, cash equivalents and short-term investments

DErVALIVE INSITUMENES. ......uvieiieiiec ettt s bbbt s bbbt ns s
Other INVESIEA @SSEES........cuveiiiriieictete bbb bbbt bbb et et en st saes

Aggregate write-ins for investment income
Total gross investment income

Investment expenses

Investment taxes, licenses and fees, excluding federal income taxes
INEEIESE EXPENSE. ...e.ereeia et iee sttt sttt ee bbbt s e f e E 82842 £ 8842 E 48842828 E SRR R E R ARttt
Depreciation on real estate and Other INVESIEA @SSELS..........v. ettt ettt ese bbb b e bbb bbb
Aggregate write-ins for deductions from INVESTMENT INCOME...........cciiuiieieiiieee ettt
Total deductions (LINES 11 tIOUGN 15)..........cuiueieiiiieieiietcsie ettt s bbb st s bbbt bbb sttt ss et
Net investment iNCOmMe (LINE 10 MINUS LINE 16).........c.cvueiiuiieiciiieie ettt sttt s bbb s bbb b bbbttt

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

. Other INVESIMENT INCOME. ..ottt s bt

(@) Includes $.....74,362 accrual of discount less $.....92,360 amortization of premium and less $.....26,498 paid for accrued interest on purchases.

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

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

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

(e) Includes $.....265,600 accrual of discount less $.....4,327 amortization of premium and less $.....2,938 paid for accrued interest on purchases.

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

(@) Includess§.......... 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. gOVEMMENE DONGS......ocveiiiiiciiieieeiereie e | serssseesssstesessssessessessssnnse | vssessessssessesesssssssesessssens | sessessessssessessssessessessnsnns 0 [ oo | e

1.1 Bonds exempt from U.S. tX........ccccevieiiiiiecesieesiceeiinieins | et sseseiesies | sesseressssesesssssessssesessssnsess | sresisesessssesesssesesssssenns 0 [ e | e

1.2 Other bonds (Unaffiliated)...........ccccrrveerrerinerinieinrinineeineinseieees | e (17,549) | oo | e (17,549) | ..o [ e eeseeseens

1.3 BONAS Of @ffIlIAIES....v.vrveireiciisieese s | et sssnnes | retessesssessesesssssnsesessnsens | essesesnstes et [0 PO BT

2.1 Preferred stocks (UNAfflIAted).............cccveveiieiiiicieieeicieiiis | e eseieis | creresesss s ssebesnnes | oerereneres s naens 0 [ | e
211 Preferred Stocks Of @ffiliateS..........oveiiirieiiisieeseesnieies | e | rrseseenssesesssssesesesnnsens | esreesssses e 0 [ oo | e

2.2 Common Stocks (UNAFfITALEA).........cceveiriieieeirieeesie s | eereieiesseessesesnniens | crnsiessssssssesessssssesssnnies | sesesssssssesesssssssesesnneen [0 TS UUTUTEN FOTO TR
2.21  Common StOCKS O AffIlIAIES.........vverreicieireieiicsieeseesissniies | v | ersesseesssssesessssssessssssens | evseessssssesessssssesessssnns 0 [ oo | e

3. MOMGAGE I0ANS.......coieiiicteietee sttt ses | esetesess et st essn s ssnets | eresssesesesesesss e besntesens | besreresisetesssetesen e ranns 0 [ | e

4, REAIESIALE. ...t | erteeess et sesnntens | stessesesns st entesetantes | sresesstens st sanea [0 PO BTSRRI

5. Contract loans ree | e | e niens | esreeeensee s [0 USRS BTSRRI T

6. Cash, cash equivalents and ShOr-term INVESIMENES.........c.cccvvev. [ coeveieiiesecseeseieteies | cesve e seesesesessssenes | evessesssssssessssssesessssenes 0 [ | e

7. Derivative INSIUMENLS......c.vivriciceieieises e esessissseesesesees | seressesssssssessessssessessessssnsss | nssessesnsssssessssssssssesssssssens | sessessessssessesssssssessesesnns [0 SRS UUTU BTSRRI

8. Other INVESIEA @SSELS........ovvriiierieieiierissisiessiesesessssssssessens | ersesssssssessessssssssessesssnsss | sessssssessesssssssssssessssssnses | sesesssssessosssssessassnssnses 0 [ errrereeereresessesnsnsens | e

9. Aggregate write-ins for capital gains (I0SSES)........vrrrrerrerrurnrenns | onmrerssiisissssessessesneas [0 I {0 {0 [ P 0

10.  Total capital gains (IOSSES)..........ccoeevirerrireereiiieeseeieeseeeseesens | crevieerssieesesinaens (17,549) | oo {1 IR (17,549) | oo, 0 | oo 0

DETAILS OF WRITE-INS

09071, 1otttk ettt ens | Htebt st st st et s st entns | Stsestiestsesti sttt ensienties | festees sttt 0 [ e | e
0902, .tttk ettt ens | Heebt st st sttt en b nntns | Stsestiestieeb bbbt entins | ferbnet et sttt 0 [ e | e
0903, ettt bbbkttt bt bt ens | Heebt st st s b n bbb entns | Sesestiestiesb et ettt entins | fieebens sttt 0 [ e | e
0998. Summary of remaining write-ins for Line 9 from overflow page... | ....cccoeveveeieivcreiennnns 0 | oo (1 TR (0 TR [0 RN 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | cevrvrrerierriiererisiirianans [0 P {0 I {01 P [0 P 0
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Statement as of December 31, 2018 of the MMM Multi Health, LLC

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Col. 1)
1. BONAS (SCREAUIE D).ttt b bbb sn s nss | sbestessesssessesss s s s st e s s s s bessessebnsans | S1essstessessessssassesses et antes e sestessessens | ssessssassessnsantessesstessessesnsansenae 0
2. Stocks (Schedule D):
2.0 PEfErTEA STOCKS.......couuiiiiiiiicii bbbt | Sheee bbb | Hhe bbbt | bbb 0
2.2 COMMON STOCKS. .....vcvuiercereiseetesteseeeesese st | £h0eeb st b et bbbttt | Hhesbes sttt sttt nb et | ebsent st sttt 0
3. Mortgage loans on real estate (Schedule B):
BiT FIESEENS ..ottt st | ShseesenE st s st e st s s ekt nt st nen | SEaeesestess e ties st et s st st e st entanes | eesesEestnssesten s st st es sttt 0
3.2 OtNer than fIrSEIENS. ... | Sheesb it | Hheb bbb | Sbiesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY........c.cciuiirieiiiiciese et sessssesss | stsesssasseesssssessessssessessesssssssesseses | sressessessssessesssassessesassessessessssassess | ssessssessessessssessessessssessesssssssesses 0
4.2 Properties held for the ProdUCHON OF INCOME.........c..cuu e sseeesseeseessesessesens | reeseesssesesseesessseesessessesesssessessssss | ressessesssssessessassessessassasssessessansns | ssesssssssssssssasssssnessessassssssessnes 0
4.3 Properties NEIA fOr SAIE.........cvieieiiiiieieieisie sttt sssens | sbsessssastessssstessesssbessessessesensessesns | shessessesansesses st entes et en s s s bt nsentens | Sresetastes et st er st n st ntenas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENtS (SCEAUIE DA)..........coiiiiieeieeries et beesees | etssisaessssssesesssesssssesessssessssssesasss | stesissesessssesessssesesssesessssesesssetesns | sessetesesssesssssesesssesessssesessseses 0
8. CONMIACE IDBNS........ucercirrisriscieti ettt | H4 sttt b e bbbttt | Hoe bbb bbbttt | Herent ettt 0
7. Derivatives (SCREAUIE DB).........ccouiuierieeiieieieeeieissiee ettt sttt ss s s sssessesss | s1essssessessesssassessessssessesssassessessnss | £essessessssessessnssssessessssessessessnsessesss | essessssessesssssssesessssessessesessassess 0
8. Otherinvested aSSets (SCREAUIE BA)...........c.civiiieicicieie ettt | esissastessesesses e s ss s sse st sssessesnaas | sssessessssessessssssessesssssssessessssassesans | sbssbssessesssssssessesssassessessstessesas 0
9. RECEIVADIES fOr SECUIMHIES.........ouviiiiiiiiiiii s | Shines bbb | Hoebs bbbttt | sbiessesb bbb 0
10. Securities lending reinvested collateral SSES (SCEAUIE DL)...........curiururirirriereieiieianeeeieeeses | oeeeseseesessesssessessessssssssessessssesesss | ressessasssssssssessssssessessassssssessassanens | soesssssssssessmsssssssssessessssssssnssnes 0
11, Aggregate Write-ins for INVESIEA @SSELS.........cccvicveiiiieiice e senes | eresssssesssseresessaesssnsenens (14,008) | ..o 1,711,585 | oo 1,725,593
12.  Subtotals, cash and invested assets (LINES 110 11)........c.ciieiiiiieieceecee st | everssssie s (14,008) | ..ovovvrrereierirereaes 1,711,585 | oo 1,725,593
13, Title plants (FOr TIIE INSUETS ONIY).........ccveieieieieicieere ettt ettt s besses s ssasses | stesaesssssesssssssssssssesssssssessesessnsns | seessssessessssesssssessesssassesssssessesanss | seesssessessessssessesassessesssssssnssesans 0
14.  Investment iNCOME AUE @NT ACCTUEH. .........cucuvieiececececeeeeee ettt sessnsnsnenenenens | reseseseseseseseeeseeeeeeeenas 1,072,817 | oo eeeeveneeies | ceveterese et sen e (1,072,817)
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.... ....(3,724,326)
15.2 Deferred premiums, agents' balances and installments booked but
AETEITEA AN MO YEE AUE.........oecviceeciectee ettt sessenss | sbsessssssessssssessesssbessesessssssssessssans | susssesssssssessesnsestessesssessessssansassess | sressssassessessssessessnsessassessssaseasans 0
15.3 Accrued retrospective premiums and contracts SUbject t0 redeterMINatioN............cccccvveis [ et | ettt ssens | ssesssessessesestes s ense s s nsenas 0
16. Reinsurance:
16.1  AmOUunNts reCOVErable fTOM FBINSUIETS.............cuuuiuuiiuiiiiiieiiieiiesiesi i essieniis | resbeste st bbbt sb st sbsesbsesbins | setbsessses bbb sessnens | rebsnss ettt 0
16.2 Funds held by or deposited With reinSUred COMPANIES............eeuririeiririirinierseeeineiniees | e sesssssssesseses | eressesssssssesssesssssessessssessesssssssassess | ssesessssessessssessessesnssessessessssessns 0
16.3 Other amounts receivable Under reiNSUrANCE COMTACES...........cc.iiriiiiiiinriririiriines | et ssi s | sersiessses s ens | rnbsnss st 0
17. Amounts receivable relating to UNINSUIEA PIANS...........oiurririiriiieeiree s eessreeeessiessees | cereiesseseeses s s eesstessesessssnes | sressesssessessssnssessessessssessesssessessess | ssesessssessessssessessessssessessssnssesss 0
18.1 Current federal and foreign income tax recoverable and INtErESt thErEON............cociieiciiieiiies | e | coeieissies s ssssstesaes | soebsssessesssess s s st s st es s 0
18.2 NEt dEfErred tAX @SSEL........cvcvieeeececeeeeeceesece ettt s st saeeessesssssstesesenssansas | saetssesssessssssssessssssessesasanes 3419 | o 3419 | s 0
19, Guaranty funds reCeiVable OF ON AEPOSIL...........ccueveieiiirieiiiieiee et essessstens | stsstesesssessess et st s s tesse s bssens | s1essesssessesssssssessessesastes e sssessessess | ssesssssssessessnsessesesensessessnsnnsesss 0
20. Electronic data processing qUIPMENt ANA SOMWATE. ........c..evierererrirnrerriniserssseeessssesssssssssessssses | sessssseesssesssssssssessassssssessessesssssess | sesessessssssessessansnssessasssnssessessensanss | sesessassssssessasssssessessasssnssessassons 0
21.  Furniture and equipment, including health Care AElIVENY @SSELS.........couiiiireiirineeieieeiieies | cerrseseisssssesssssesse s sssssses | ssessssssessessssessessessssessessesssssssesses | sosessssessesessssassesssssssessessnsesseses 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES..........vriererirrirrirrieieines [ trees | ceseessstsse s ess et ess st sssessestenssnes | sesestassssssessesssssssssessanssssnssassens 0
23. Receivables from parent, SUbSIIArEs AN AfflIAtES...........cccrieiiiiiiecce s | et ssstes | srseses st sttt ntenes | erebesten bttt 0
24. Health care and other aMOUNLS TECEIVADIE..............c.uiuiiii i seeneens | restesies bbb nies | ceesssssssess bbbt siens | feeseesness ettt 0
25.  Aggregate write-ins for other-than-invested @SSEtS.........couvuiiiiecieesieseseenies | e sseenes {0 RN 0 | o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........cceeininieenieensssessissesesssienns .(3,071,550)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts .0
28. TOTALS (LINES 26 @NA 27)......couuvirrririrnirisiisesrieeesessssesssesssesssesssesssssesessesssessssssssessssesses cevvrnrernernennneneneen [ 103,928 | e 4,692,378 | ...(3,071,550)
DETAILS OF WRITE-INS
1101, AQVANCE 10 PIOVIAETS. .......oveiriiieieicieie ettt snsensesses | eesessstessesssssssessessesansesses (14,008) | .oovoveererrereirreeeininns 98,326 | oo 112,334
1102. Allowance for DOUDHUI ACCOUNES...........c.cvieieieiec e s eseses e sessessesessses | eensnsnesesesesesesesenesesesesesesnssennnes | soresssssessesesseseseens 1,613,259 | oo 1,613,259
1103, eSS R s | ek SRR | Hh e R ettt | Heaenes s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge...........cceuriurrereeririineineieiininees | reereeseseseseise s sseeesseesseens (0 O L0 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE).......ecverrureererimmismnessserssssesssrssneess | serreessnsssssssssesssessseens (14,008) | ...ooovvreereesnrersniennnes 1,711,585 | oo, 1,725,593
2501 oottt eSS R R | 1eEE AR Rt | HeRR AR ARt een s | hebt et s et 0
2502, oo SRRkt R | eees st | SeRs R ns s | hest et 0
5 OO OO OO OPE PO OO ROTOON EPOPOOP OO 0
2598. Summary of remaining write-ins for Line 25 from oVerflow PAGE..........cccevevrueierriisireiieseesieis | coeveesietssiesessssess s ssesssssens 0 | oo [0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LiNE 25 @h0VE).......c.ciiirieiiieieiisiisiesiessiesissessiens | eresiesisssssesssssssessassssssssssesssssnens 0 | o 0 ] o 0
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Statement as of December 31, 2018 of the MMM Multi Health, LLC
EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MainteN@NCE OTGANIZAtIONS. .......cvuivivieeereiriieieieiese ettt s s sntns | feesessesnsessessesnnsenses e sntenas 257,562 | cvovvvererereeereeereees e 265,783 | ..o 272,684 | ..o L A 276,428 | ..o 3,204,313
2. PrOVIAET SEIVICE OMANIZALONS. .........cveieeeeriisesesisiseise stttk R bbb ees | £4seeses b et bR s bbbt s bR bt senbens | Hebeb b et s et e s s s s bt e s s e en b bt enbens | #eesebee s s st es bR s b e bR st e bbbt | Hieesent e bR b e bbb Res | HeneR iR b s s bbbt | eebe Rt
BT o o1 (=T CTo I o 1Yo LT T == {10 O OO PO OO PO OO SEUU PSPPSRSO
A, POINE OF SBIVICE. ...ttt bbb bbb S8 bbb e bR+ | £4 b s RbeE b e bR b S bR b R b E b es b b es | £EbnE b i e EeE b bR bR b b e e es bR sb s | SeEiRE e E e iR b bR eSS E e SE R bbb | £ebssE R bR iR b RS E b e bR bes | £h b i s bbb | £rb bbb
B INAEIMINIEY ONIY....vtiectiiteie ettt bbbt sk bt b2 b ke s b bt ek ks s b et et esebensebebensesass | £1esetsansetesesesesaesebe b e seseseese b bansebesas | H4seheteseteteesehet e s e Rebe s e Re s et e sebesanrebees | £eseteteesetettsesetas e be b s seset et et bensetets | 4tsehetetietetes e Re s s e R bR e Re bt e se ks nEebees | £esesetenaetetese sttt b e Rttt bt nse bt | 4esebet et et ettt b b st b ettt es
6. Aggregate write-ins for Other NS Of DUSINESS..........c.iuiiiiiiiiiieiese et ssntes | stsetsstesessssessessesssssssansessssansessnead 0 ] o 0 | e 0 ] e 0 | e 0 ]t 0
T TOl. et EE Rttt | Cnnt et 257,562 | ..oovveivieciriennnis 265,783 | ... 272,684 | ..o 265,227 | ..o 276,428 | ..o 3,204,313
DETAILS OF WRITE-INS
0807, oottt R8RSR E bbbkt | Hhee bbbttt s b | Hebieeb bbbttt ettt ettt eees | eehe et RE e bRt bbb kbbbt | HEiee bRt R R R R bR iR bRt Rt Rt | 4ehee R iRt | ettt
0602.
0803, ..ooeeeeeeeseees st R Rkt | R R R R R f Rk | HE4E R LR Rk R Rtk | SRt Rt R e e | R RSk | HhE Rkt | eeeb R
0698. Summary of remaining write-ins for Line 6 from OVErfIOW PagE..........cc.euiiieiieiirinieeieee ettt ssssiens | eoeisssesesssesse s ssessssessessesnd 0 | o 0 | oo s 0 | o 0 | oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).......cvueiieerieiiiiiisisisisiiesieessissessseessssssesssssssssessessssensesssssssenss | srssssssessesssssssessasssssssassessssassesesad 0 [ oot 0 ] oo s 0 | oo 0 ] oo 0 | o 0




Statement as of December 31, 2018 of the MMM Multi Health, LLC
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| SSAP# | F/SPage | FiSLine# | 2018 | 2017
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) | oxxx | xxx [ xxx_ |$ 11,958,156 |§ 4,186,153
(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 $ 11,958,156 |$§ 4,186,153
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx | xxx | Xxxx_ [$ 49647423 [$ 5577159
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX § 49,647,423 |§ 55,771,595
B. 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 claims liabilities, and the Company's estimated receivable from ASES. Actual results could differ from these estimates.

C. Accounting Policy

Organization

MMM Multi Health, LLC (the Company), previously known as Red Médica de Puerto Rico, Inc., 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. Holdings is a wholly owned subsidiary of InnovaCare Inc., a corporation organized under the laws of the Commonwealth of
Puerto Rico.

The Company signed contracts based on a risk based model with the Puerto Rico Health Insurance Administration/Adminstracion de Seguros de Salud de
Puerto Rico (“ASES”) under the Government Health Plan Program (“GHP” or “Reforma”) to provide managed care health insurance benefits for Medicaid,
Children’s Health Insurance Program and other eligible persons in the Northeast and Southeast regions of Puerto Rico for the period April 1, 2015 through
June 30, 2017 (“2015 GHP Contracts”), and these contracts were subsequently extended until October 31, 2018. In September 2018, Multi Health and ASES
signed a new GHP contract for the period November 1, 2018 through September 30, 2021, under which Multi Health will be able to offer coverage island-wide.
On January 1, 2017, PMC Medicare Choice, LLC (an affiliate) assigned its GHP contract and all of the assets and liabilities relating to such contract to the
Company, and the Company assumed all obligations with respect to such assets and liabilities as of January 1, 2017.

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 SSAP), 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 (SSAP) 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.

Recognition of Premium Revenue

Premium revenue is recognized as revenue over the period in which service or benefits are obligated to be provided. Substantially, all revenues recognized by
the Company are received from the ASES. Revenues are recognized ratably over the period of coverage based on anticipated ASES reimbursement rates,
number of enrollees, and expected Medicaid eligibility. Actual amounts received from ASES are subject to adjustment based on subsequent review of
members’ eligibility. 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 ASES.

Cash, Cash Equivalents, and Short-Term Investments

The Company considers all highly liquid investments with original maturities of three months or less to be cash equivalents. 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, 2018 and 2017, cash, cash
equivalents, and short-term investments consisted of cash deposited in financial institutions and money market funds amounting to approximately $75,142,000
and $84,714,000, respectively, of which approximately $1,769,000 and $15,162,000, respectively, represent cash equivalents and approximately $15,496,000
and $0, respectively, represent short-term investments at December 31, 2018 and 2017. In addition, the Company has a certificate deposit amounted to
$600,000 as of December 31, 2018 and 2017, deposited with the Puerto Rico Commissioner of Insurance in order to comply with the deposit requirements of
the Insurance Code. This amount cannot be used in the Company's operations unless previously approved by the Puerto Rico Commissioner of Insurance.
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Statement as of December 31, 2018 of the MMM Multi Health, LLC
NOTES TO FINANCIAL STATEMENTS

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 (loss) 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 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, short-term investments, premium receivables, net, other receivables, and accounts payable, and accrued
expenses approximate fair value because of the short-term nature of these instruments that should be collected or paid within 12 months after year-end.

The Company utilizes valuation techniques that maximize the use of observable inputs and minimizes the use unobservable inputs. Additional information on
the fair value of investments is included in note 4.

Medical Claim Liabilities and Medical Costs and Claims

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

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

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 statement 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.
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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 31, 2018 or 2017.

The Company is organized as a single member Limited Liability Company (LLC) and elected to be treated as a partnership for Puerto Rico tax purposes
pursuant to the provisions of Sections 1034.04(b)(6) and 1072.01 of the Puerto Rico tax code. Therefore, the Company is not considered a taxable entity and
the Company’s net taxable income or loss will be included as part of InnovaCare’s results of operations, pursuant to Section 1071.01 of the Puerto Rico tax
code. The Company entered into 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 had been taxed as a corporation instead of a partnership.

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, 2018 and 2017 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 - Not applicable.

A

B.

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

Impairment Loss - Not applicable.

Note 4 - Discontinued Operations - Not applicable.

A

Discontinued Operation Disposed of or Classified as Held for Sale - Not applicable.
(1) List of Discontinued Operations Disposed of or Classified as Held for Sale - Not applicable.

(2) Description of the Facts and Circumstances Leading to the Disposal or Expected Disposal and a Description of the Expected Manner and Timing of that
Disposal - Not applicable.

(3) Loss Recognized on Discontinued Operations - Not applicable.

(4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income - Not applicable.
a.  Carrying Amount of Discontinued Operations
b.  Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income

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.
(1) Maximum and Minimum Lending Rates - Not applicable.

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money
mortgage was - Not applicable.

(3) Taxes, assessments and any amounts advanced and not included in the mortgage loan total - Not applicable.

(4)  Age Analysis of Mortgage Loans and Identification of Mortgage Loans in which the Insurer is a Participant or Co-Lender in a Mortgage Loan Agreement -
Not applicable.

(5) Investment in Impaired Loans with or without Allowance for Credit Losses and Impaired Loans Subject to a Participant or Co-Lender Mortgage Loan
Agreement for which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan - Not applicable.

(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount of
Interest Income Recognized Using a Cash-Basis Method of Accounting - Not applicable.

(7)  Allowance for Credit Balances - Not applicable.

(8) Mortgage Loans Derecognized as a Result of Foreclosure - Not applicable.
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(9) Policy for Recognizing Interest Income on Impaired Loans - Not applicable.

B. Debt Restructuring - Not applicable.

(1) The total recorded investment in restructured loans, as of year-end - Not applicable.
(2) The realized capital losses related to these loans - Not applicable.

(3) Total contractual commitments to extend credit to debtors owing receivables whose terms have been modified in troubled debt
restructurings - Not applicable.

(4) Creditor's Income Recognition Policy for Interest Income on Impaired Loans - Not applicable.
C. Reverse Mortgages - Not applicable.
(1) Description of Accounting Policies and Methods - Not applicable.
(2) General Information Regarding Commitment Under the Agreement - Not applicable.
(3) At December 31, the actuarial reserve of $0 reduced the asset value of the group of reverse mortgages. - Not applicable.
(4) The Company recorded an unrealized loss $0 as a result of the re-estimates of the cash flows. - Not applicable.
D. Loan-Backed Securities
(1) Description of Sources Used to Determined Prepayment Assumptions - Not applicable.

(2) Other-Than-Temporary Impairments - Not applicable.

(3) Recognized OTTI securities - Not applicable.

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in eamings
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 $ 88,491
2. 12 Months or Longer $ 518,382
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 8,822,342
2. 12 Months or Longer $ 36,066,872

(5) 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.
(1) Policy for Requiring Collateral or Other Security - Not applicable.
(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities - Not applicable.
(3) Collateral Received - Not applicable.
a.  Aggregate Amount Collateral Received - Not applicable.
b.  The fair value of that collateral and of the portion of that collateral that it has sold or repledged - Not applicable.

c.  Information about Sources and Uses of Collateral - Not applicable.

(4) Aggregate Value of the Reinvested Collateral - Not applicable.
(5) Collateral Reinvestment - Not applicable.

a. Aggregate Amount Collateral Reinvested - Not applicable.

b.  Explanation of Additional Sources of Liquidity for Maturity Date Mismatches - Not applicable.

(6) Detail on Collateral Transactions Not Permitted by Contract or Custom to Sell or Repledge - Not applicable.

(7) Collateral for Securities Lending Transactions that Extend Beyond One Year from the Reporting Date. - Not applicable.
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable.

(1) Company Policies or Strategies for Repo Programs - Not applicable.

(2) Type of Repo Trades Used - Not applicable.

(3) Original (Flow) and Residual Maturity - Not applicable.

(4) Counterparty, Jurisdiction and Fair Value (FV) - Not applicable.

(5) Securities "Sold" Under Repo — Secured Borrowing - Not applicable.

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation - Not applicable.
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(7) Collateral Received — Secured Borrowing - Not applicable.

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation - Not applicable.
(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity - Not applicable.

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity - Not applicable.

(11) Liability to Return Collateral — Secured Borrowing (Total) - Not applicable.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions - Not applicable.

(1) Company Policy or Strategies for Engaging in Repo Programs - Not applicable.

(2) Type of Repo Trades Used - Not applicable.

(3) Original (Flow) and Residual Maturity - Not applicable.

(4) Counterparty, Jurisdiction and Fair Value (FV) - Not applicable.

(5) Fair Value of Securities Acquired Under Repo — Secured Borrowing - Not applicable.

(6) Securities Acquired Under Repo — Secured Borrowing by NAIC Designation - Not applicable.
(7) Collateral Pledged — Secured Borrowing- Not applicable.

(8)  Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity- Not applicable.
(9) Recognized Receivable for Return of Collateral — Secured Borrowing - Not applicable.

(10) Recognized Liability to Return Collateral — Secured Borrowing (Total) - Not applicable.

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

(1) Company Policy or Strategies for Engaging in Repo Programs- Not applicable.

(2) Type of Repo Trades Used - Not applicable.

(3) Original (Flow) & Residual Maturity - Not applicable.

(4) Counterparty, Jurisdiction and Fair Value (FV) - Not applicable.

(5) Securities "Sold" Under Repo — Sale - Not applicable.

(6) Securities Sold Under Repo — Sale by NAIC Designation - Not applicable.

(7) Proceeds Received — Sale - Not applicable.

(8) Cash & Non-Cash Collateral Received - Sale by NAIC Designation - Not applicable.

(9) Recognized Forward Resale Commitment - Not applicable.

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

(1) Company Policy or Strategies for Engaging in Repo Programs - Not applicable.
(2) Type of Repo Trades Used - Not applicable.

(3) Original (Flow) & Residual Maturity - Not applicable.

(4) Counterparty, Jurisdiction and Fair Value (FV) - Not applicable.

(5) Securities Acquired Under Repo — Sale - Not applicable.

(6) Securities Acquired Under Repo — Sale by NAIC Designation - Not applicable.
(7) Proceeds Provided — Sale - Not applicable.

(8) Recognized Forward Resale Commitment - Not applicable.

J. Real Estate - Not applicable.

(1)

Recognized Impairment Loss - Not applicable.

(2) Sold or Classified Real Estate Investments as Held for Sale - Not applicable.

(3)
(4)
(5)

Changes to a Plan of Sale for an Investment in Real Estate - Not applicable.
Retail Land Sales Operations - Not applicable.

Real Estate Investments with Participating Mortgage Loan Features - Not applicable.
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K. Low-Income Housing Tax Credits (LIHTC) - Not applicable.

Number of Remaining Years of Unexpired Tax Credits and Holding Period for LIHTC Investments - Not applicable.

Amount of LIHTC and Other Tax Benefits Recognized - Not applicable.

Balance of Investment Recognized - Not applicable.

Regulatory Reviews - Not applicable.

LIHTC investments which Exceed 10% of Total Admitted Assets - Not applicable.

Recognized Impairment - Not applicable.

Amount and Nature of Write-Downs or Reclassifications - Not applicable.

L. Restricted Assets

(1) Restricted Assets (Including Pledged)
1

4

Total Gross Total Current Year
Restricted from | Total Gross Restricted | Increase (Decrease) Nonadmitted
Restricted Asset Category Current Year from Prior Year (1 minus 2) 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)

a. Subject to contractual
obligation for which liability
is not shown $ $ $ $

%

b. Collateral held under
security lending
arrangements

%

c. Subject to repurchase
agreements

%

d. Subject to reverse
repurchase agreements

%

e. Subject to dollar repurchase
agreements

%

f. Subject to dollar reverse
repurchase agreements

%

g. Placed under option
contracts

%

h. Letter stock or securities
restricted as to sale -
excluding FHLB capital
stock

%

i. FHLB capital stock

%

j. On deposit with states

%

k. 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

%

n.
0. Total Restricted Assets $ 600,000 |$ 600,000 |$ $

600,000

%

(@) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 1, Line 28

(2) 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) - Not applicable.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) -

Not applicable.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - Not applicable.

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 $ 27,761,451
b. 181 to 365 Days 4,152,209
c. Total $ 31,913,660

(3) Any Events of Default or Working Capital Finance Investments - Not applicable.
Offsetting and Netting of Assets and Liabilities - Not applicable.

Structured Notes - Not applicable.

5GI Securities - Not applicable.

Short Sales - Not applicable.

)] Unsettled Short Sale Transactions (Outstanding as of Reporting Date) - Not applicable.
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(2) Settled Short Sale Transactions - Not applicable.

R. Prepayment Penalty and Acceleration Fees

(1) Number of CUSIPs
(2)  Aggregate Amount of Investment Income $ 19,472

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies - Not applicable.
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 for the years ended December 31, 2018 and 2017 are as follows
2018 2017
Bonds and other debt securiies, and certificates of deposit $ 1,787,009 959,784
Interest income on GHP premiums — 833,349
Total § 1,787,009 1,793,133
B. For the year ended December 31, 2018, net realized losses of $17,549 are included as component of investment income.

Note 8 - Derivative Instruments - Not applicable.

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

A Deferred Tax Assets/(Liabilities)

1. Components of Net Deferred Tax Asset/(Liability)

2018 2017 Change

1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax
assets $ 1615875 |$ $ 1615875 |$ 1,023,299 |$ $ 1023299 |$§ 592576 |$ $ 592,576

b. Statutory valuation
allowance
adjustment

c. Adjusted gross
deferred tax assets
(1a-1b) $ 1615875 |$ $ 1615875 |$ 1,023,299 |$ $ 1,023,299 [$ 592576 |$ $ 592,576

d. Deferred tax assets
nonadmitted 3,419 3,419 3,419 3,419

e. Subtotal net
admitted deferred
tax asset (1c-1d) $ 1,612,456 |$ $ 1,612,456 |$ 1,019,880 |$ $ 1,019,880 [$ 592,576 |$ 592,576

f.  Deferred tax
liabilities

g. Netadmitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)

>

1,612,456 |$ $ 1612456 |$ 1,019,880 |$ $ 1,019,880 |[§ 592,576 |$ $ 592576
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2. 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 asset pursuant to paragraphs 11.b.i adn 11.b.ii of SSAP 101 was based on RBC ratio excluding the admitted deferred tax
asses. Such ratio as of December 31, 2018 was 246%.

3. Other Admissibility Criteria - Not applicable.

4. Impact of Tax Planning Strategies

(a) Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2018 2017 Change

1 2 3 4 5 6
(Cal. 1-3) (Col. 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital

1. Adjusted gross DTAs
amount from Note
9A1(c) $ 1,615,875 |$ $ 1,023,299 |$ $ 592,576 |$

2. Percentage of
adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies % % % % % %

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e) $ 1,612,456 |$ $ 1,019,880 |$ $ 592,576 |$

4 Percentage of net
admitted adjusted
gross DTAs by tax
character admitted
because of the impact
of tax planning
strategies % % % % % %

(b) Does the company’s tax planning strategies include the use of reinsurance? - Not applicable.

B. Deferred Tax Liabilities Not Recognized - Not applicable.
1. The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to
become taxable are - Not applicable.

2. The cumulative amount of each type of temporary difference is - Not applicable.

3. The amount of the unrecognized DTL for temporary differences related to investments in foreign subsidiaries and foreign corporate joint ventures that are
essentially permanent in duration, if determination of that liability is practicable, or a statement that determination is not practicable are - Not applicable.

4. The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is - Not applicable.

C. Current and Deferred Income Taxes

The income tax expense differs from the amount computed by applying the Puerto Rico statutory income tax rate of 39% in 2018 and 2017 to the income
before income taxes as a result of the following:

1. Current Income Tax

1 2 3
(Col 1-2)
2018 2017 Change
a. Federal $ $ $
b. Foreign $ $ $
c. Subtotal $ $ $
d. Federal income tax on net capital gains $ $ $
e. Utilization of capital loss carry-forwards $ $ $
f. Other $ 7,522,525 |$ 273,089 |$ 7,249,436
g. Federal and Foreign income taxes incurred $ 7522525 |$ 273,089 |$ 7,249 436

2. Deferred Tax Assets

Deferred income taxes reflect the tax effects of temporary differences between carrying amounts of assets and liabilities for financial reporting purposes
and income tax purposes. The deferred tax asset at December 31, 2018 and 2017 of the Company is composed of the following:

1 2 3
(Col 1-2)
2018 2017 Change
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m

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN O W IN =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

1,424,191

831,614

592,577

11. Net operating loss carry-forward

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

191,684

191,685

(1)

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

1,615,875

1,023,299

592,576

Statutory valuation allowance adjustment

Nonadmitted

3,419

3,419

Admitted ordinary deferred tax assets (2a99-2b-2c)

1,612,456

1,019,880

592,576

oo [T

Capital:
1. Investments $ $ $
2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)
Other (items listed individually >5% of total capital tax assets)

99. Subtotal $ $ $
Statutory valuation allowance adjustment
Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)
Admitted deferred tax assets (2d+2h) $ 1,612,456 |$ 1,019,880 |$ 592,576

Tk | ™

3. Deferred Tax Liabilities - Not applicable.

4. [Net Deferred Tax Assets (2i — 3c) $ 1,612,456 [$ 1,019,880 [$ 592,576 |

Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following - Not applicable.
Operating Loss Carryfowards and Income Taxes Available for Recoupment - Not applicable.
1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes - Not applicable.

2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses - Not
applicable.

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code is - Not applicable.

Consolidated Federal Income Tax Return - Not applicable.

1. The Company’s federal income tax return is consolidated with the following entities - Not applicable.

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax - Not applicable.
Federal or Foreign Federal Income Tax Loss Contingencies - Not applicable.

Repatriation Transition Tax Not applicable.(RTT) - RTT owed under the TCJA - Not applicable.

Alternative Minimum Tax (AMT Credit) - Not applicable.

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

A

Nature of the Relationship Involved - Holdings provides certain management, insfrastructure support, consulting, and implementation services in the operations
of the Company and other subsidiaries of Holdings.

Transactions - For these services, Holdings charges a management fee based on 120% of Holdings monthly operating expenses.

Dollar Amounts of Transactions - Holdings charged the Company approximately $52,865,000 and $53,552,000 during the years ended December 31, 2018
and 2017, respectively, which is included in general and administrative expenses in the accompanying statutory statements of revenues and expenses.

Amounts Due From or To Related Parties - The amounts due to and due from parent company at December 31, 2018 and 2017 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.
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H. 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.

J. Investments in Impaired SCAs - Not applicable.

K. Investment in Foreign Insurance Subsidiary - Not applicable.

L. Investment in Downstream Noninsurance Holding Company - Not applicable.
M. All SCA Investments - Not applicable.

(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities) - Not applicable.
(2)  NAIC Filing Response Information - Not applicable.
N. Investment in Insurance SCAs - Not applicable.
(1) Accounting Practice that Differs from NAIC Statutory Accounting Practices and Procedures - Not applicable.
(2) Monetary Effect on Net Income and Surplus - Not applicable.
(3) RBC Regulatory Event Because of Prescribed or Permitted Practice - Not applicable.

0. SCA Loss Tracking - Not applicable.

Note 11 — Debt - Not applicable.
A Debt Including Capital Notes - Not applicable.
B. FHLB (Federal Home Loan Bank) Agreements - Not applicable.
(1) Nature of the Agreement - Not applicable.
(2) FHLB Capital Stock - Not applicable.
a. Aggregate Totals - Not applicable.
b.  Membership Stock (Class A and B) Eligible and Not Eligible for Redemption - Not applicable.
(3) Collateral Pledged to FHLB - Not applicable.
a.  Amount Pledged as of Reporting Date (Current Year) - Not applicable.
b.  Maximum Amount Pledged During Year - Not applicable.
(4)  Borrowing from FHLB - Not applicable.
a.  Amount as of the Reporting Date - Not applicable.
b.  Maximum Amount During Reporting Period (Current Year) - Not applicable.
c.  FHLB - Prepayment Obligations - Not applicable.
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - Not
applicable.
A Defined Benefit Plan - Not applicable.
(1) Change in Benefit Obligation - Not applicable.

(2) Change in Plan Assets - Not applicable.

(3) Funded Status - Not applicable.
(4) Components of Net Periodic Benefit Cost - Not applicable.
(5) Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost - Not applicable.

(6) Amounts in Unassigned Funds (Surplus) Expected to be Recognized in the Next Fiscal Year as Components of Net Periodic Benefit Cost - Not
applicable.

(7) Amounts in Unassigned Funds (Surplus) that have not yet been Recognized as Components of Net Periodic Benefit Cost - Not applicable.
(8) Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31 - Not applicable.
(9) Accumulated Benefit Obligation for Defined Benefit Pension Plans - Not applicable.

(10) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s) - Not applicable.
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(11) Assumed health care cost trend rates have a significant effect on the amounts reported for the health care plans. A one-percentage point change in
assumed health care cost trend rates would have the following effects - Not applicable.

(12) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated - Not
applicable.

(13) Estimate of Contributions Expected to be Paid to the Plan - Not applicable.

(14) Amounts and Types of Securities Included in Plan Assets - Not applicable.

(15) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses - Not applicable.
(16) Substantive Comment Used to Account for Benefit Obligation - Not applicable.

(17) Cost of Providing Special or Contractual Termination Benefits Recognized - Not applicable.

(18) Significant Change in the Benefit Obligation or Plan Assets - Not applicable.

(19) Amount and Time Plan Assets Expected to be Returned - Not applicable.

(20) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans - Not
applicable.

(21) Full Transition Surplus Impact of SSAP 102 - Not applicable.

Investment Policies and Strategies - Not applicable.

Fair Value of Plan Assets - Not applicable.

(1) Fair Value Measurements of Plans Assets at Reporting Date - Not applicable.

(2) Valuation Technique(s) and Inputs Used to Measure Fair Value - 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.
(1) Recognition of the Existence of the Act - Not applicable.

(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost - Not applicable.

(3) Disclosure of Gross Benefit Payments - Not applicable.

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(13)

Number of Share and Par or State Value of Each Class - The Company has 400,000 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 - On April 30, The Company declared ordinary dividends of $603,000. Ordinary dividends were paid to Parent Company

on May 15th, 2018. On June 26, 2018, the Commissioner of Insurance approved extraordinary dividends of $15,000,000. Dividends were paid to Parent
Company on June 29, 2018.

Profits that may be Paid as Ordinary Dividends to Stockholders - Not applicable.

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 is - 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.
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Note 14 - Liabilities, Contingencies and Assessments - Not applicable.

A

D.

F.

Contingent Commitments - Not applicable.

(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities - Not applicable.

(2) Detail of other contingent commitments - Not applicable.
(3) Guarantee Obligations - Not applicable.
Assessments - Not applicable.

(1) Assessments Where Amount is Known or Unknown - Not applicable.

(2) Assessments - Not applicable.

(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts - Not applicable.

a.  Discount Rate Applied - Not applicable. %
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency - Not applicable.

c.  Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and
recoverables by insolvency - 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.

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims stemming from
lawsuits - Not applicable.

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting
period - Not applicable.

Indicate whether claim count information is disclosed per claim or per claimant - Not applicable.

Joint and Several Liabilities - Not applicable.

All Other Contingencies - Not applicable.

Note 15 — Leases - Not applicable.

A

Lessee Operating Lease - Not applicable.
(1) Lessee's Leasing Arrangements - Not applicable.

a. Rental Expense - Not applicable.

b.  Basis on Which Contingent Rental Payments are Determined - Not applicable.

c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses - Not applicable.

d. Restrictions Imposed by Lease Agreements - Not applicable.

e. Identification of Lease Agreements that have been Terminated Early - Not applicable.

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year - Not applicable.

a.  AtDecember 31, 2018 the minimum aggregate rental commitments are as follows - Not applicable.

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases - Not applicable.

(3) For Sale-Leaseback Transactions - Not applicable.

a. Terms of the Sale-Leaseback Transactions - Not applicable.
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b.  Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals - Not applicable.

B. Lessor Leases - Not applicable.
(1) Operating Leases - Not applicable.

a. Lessor's Leasing Arrangements - Not applicable.

b.  Costand Carrying Amount of Property on Lease or Held for Leasing - Not applicable.

c.  Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31 are as follows - Not applicable.

d.  Total Contingent Rentals - Not applicable.

(2) Leveraged Leases - Not applicable.

a. Terms Including Pretax Income from Leveraged Leases - Not applicable.

b.  Pretax Income, Tax Effect and Investment Tax Credit - Not applicable.

c.  The components of the investment in leveraged leases at December 31, 2018 and 2017 were as shown below - Not applicable.

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk - Not applicable.

1. The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk - Not applicable.
2. Nature and Terms of Off-Balance Sheet Risk - Not applicable.

3. Amount of Loss if any Party to the Financial Instrument Failed - Not applicable.

4, Collateral or Other Security Required to Support Financial Instrument - Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - Not applicable.
A Transfers of Receivables Reported as Sales - Not applicable.

(1) Proceeds to the Transferor - Not applicable.

(2) Gain or Loss Record on Sale - Not applicable.

B. Transfer and Servicing of Financial Assets - Not applicable.

(1) Description of any Loaned Securities - Not applicable.

(2) Servicing Assets and Servicing Liabilities - Not applicable.

(3) When Servicing Assets and Liabilities are Measured at Fair Value - Not applicable.

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales - Not applicable.

(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing - Not applicable.

(6) Transfer of Receivables with Recourse - Not applicable.

(7)  Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements - Not
applicable.

C. Wash Sales - Not applicable.

26.12



Statement as of December 31, 2018 of the MMM Multi Health, LLC

NOTES TO FINANCIAL STATEMENTS

(1) Description of the Objectives Regarding These Transactions - Not applicable.

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2018 and reacquired within 30 days of the
sale date are - Not applicable.

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

A

B.

C.

ASO Plans - Not applicable.

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during
2018 - Not applicable.

ASC Plans - Not applicable.

The gain from operations from Administrative Services Contract (ASC) uninsured plans and he uninsured portion of partially insured plans was as follows
during 2018 - Not applicable.

Medicare or Similarly Structured Cost Based Reimbursement Contract - Not applicable.

(1) Major Components of Revenue by Payor - Not applicable.

(2) Receivables from Payors with Account Balances the Greater of 10% of Amounts Receivable Relating to Uninsured Accident and Health Plans or $10,000
- Not applicable.

(3) Recorded Allowances and Reserves for Adjustment of Recorded Revenues - Not applicable.

(4)  Adjustments to Revenue Resulting from Audit of Receivables Related to Revenues Recorded in the Prior Period - 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
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
Cash Equivalents $ 269,631 |$ 1,499,909 |$ $ $ 1,769,540
Short-term Investments $ $ 15496437 |$ $ $ 15496437
Investments $ $ 52,884,695 |$ $ $ 52,884,695
Restricted certificate of deposit $ 600,000 |$ $ $ $ 600,000
Total $ 869,631 |$ 69,881,041 |$ $ $ 70,750,672
Liabilities at Fair Value

$ $ $ $ $

Total $ $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - Not applicable.

(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.
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D.

E.

Fair Value Level

Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Cash Equivalents $ 1769540 |§ 1,769,534 |$ 269,631 [$ 1,499,909 |$ $
Short-term Investments $ 15,496,437 |$ 15,495,969 |$ $ 15,496,437 |$ $ $
US Treasury securities and
obligations of US government
agencies, states and authorities |$ 22,658,003 |$ 22,858,592 |$ $ 22,658,003 |$ $ $
Corporate $ 15,767,445 |$ 15,909,831 |$ $ 15,767,445 |$ $ $
Mortgage Backed Securities $ 7,708,084 |§ 7,803464 |$ $ 7,708,084 |$ $ $
Asset Backed Securities $ 4587381 |$ 4619746 |$ $ 4,587,381 |$ $ $
Collateralized Mortgage Backed
Securities $§ 2163782 |$ 2,167,353 |$ $ 2,163,782 |$ $ $
Restricted certificate of deposit  |$ 600,000 |$ 600,000 |$ 600,000 |$ $ $ $

Not Practicable to Estimate Fair Value - Not applicable.

NAV Practical Expedient Investments - Not applicable.

Note 21 — Other Items - Not applicable.

A

F.

Unusual or Infrequent ltems - 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.

(1) Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and
Non-Transferable State Tax Credits by State and in Total - Not applicable.

(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits - Not applicable.

(3) Impairment Loss - Not applicable.

(4) State Tax Credits Admitted and Nonadmitted - Not applicable.

Subprime Mortgage Related Risk Exposure - Not applicable.

(1) Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices - Not applicable.

(2) Direct Exposure Through Investments in Subprime Mortgage Loans - Not applicable.

(3) Direct Exposure Through Other Investments - Not applicable.

(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage - Not applicable.

Retained Assets - Not applicable.

(1) Description of How Accounts are Structured and Reporting - Not applicable.

(2) Retained Assets In Force - Not applicable.

(3) Segregation Between Individual and Group Contracts - Not applicable.

Insurance-Linked Securities (ILS) Contracts - Not applicable.
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Note 22 — Events Subsequent

A

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
2018 2017

ACA fee assessment payable for the upcoming year $ 11,000,000

ACA fee assessment paid 10,112,432  |$

Premium written subject to ACA 9010 assessment 570,652,756 |$ 541,681,621

Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 49,647,423

Authorized control level (Five-Year Historical Line 15) 20,165,584

T OGMMmMmODOw

5
5
$
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) 5 49,647,423
$
)
N

Would reporting the ACA assessment as of December 31, 2018 have triggered an RBC action level (YES/NO)? Yes[X] NoJ[ ]

Subsequent events have been considered through March 29, 2019, for these statutory financial statements which are to be issued on March 29, 2019 . The Company
determined that there are no other items to disclose.

Note 23 - Reinsurance - Not applicable.

A

Ceded Reinsurance Report - Not applicable.

Section1 — General Interrogatories - Not applicable.

(1)  Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Not applicable.
If yes, give full details.
Not applicable.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? Not applicable.

If yes, give full details.
Not applicable.

Section 2 - Ceded Reinsurance Report - Part A - Not applicable.
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Not applicable.

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the business reinsured in
making this estimate. Not applicable.

b.  What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? Not
applicable.

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Not applicable.

If yes, give full details.
Not applicable.

Section 3 - Ceded Reinsurance Report — Part B - Not applicable.

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. Not applicable.

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Not applicable.

If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? Not
applicable.

Uncollectible Reinsurance - Not applicable.

(M The Company has written off in the current year reinsurance balances due from the entities listed below, the amount of - Not applicable.

Commutation of Ceded Reinsurance - Not applicable.

The Company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed below, amounts that are
reflected as - Not applicable.

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

(1) Reporting Entity Ceding to Certified Reinsurer Whose Rating was Downgraded or Status Subject to Revocation

a. Certified Reinsurers Downgraded or Status Subject to Revocation - Not applicable.
b.  Impact to the Reporting Entity as a Result of the Assuming Entity's Downgraded or Revocation of Certified Reinsurer Status - Not applicable.
(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable.
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a. Certified Reinsurer Rating is Downgraded or Status Subject to Revocation - Not applicable.

b.  Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified Reinsurer Status - Not
applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination - Not applicable.

A Method Used to Estimate Accrued Retrospective Premium Adjustments - Not applicable.

B. Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium - Not applicable.
C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features - Not applicable.

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

E. Risk Sharing Provisions of the Affordable Care Act - Not applicable.

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions - Not applicable.

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year - Not applicable.

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance - Not applicable.

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year - Not applicable.

(5) ACA Risk Corridors Receivable as of Reporting Date - Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2018 were $78.3 million. As of December 31, 2018, $79.2 million has been paid for incurred claims attributable to insured events
of prior years. Reserves remaining for prior years are now $10.3 million. Therefore, there has been a $3.0 million favorable prior year development during the
year ended December 31, 2018. The favorable prior year development is attributed to lower than expected cost per service and utilization trends.

B. Information about Significant Changes in Methodologies and Assumptions

Note 26 — Intercompany Pooling Arrangements - Not applicable.

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

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

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

D. Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers - Not applicable.
E. Explanation of Discrepancies Between Entries of Pooled Business - Not applicable.

F. Description of Intercompany Sharing - Not applicable.

G. 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 - Not applicable.
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A Pharmaceutical Rebate Receivables - Not applicable.

B. Risk Sharing Receivables - Not applicable.

Note 29 - Participating Policies - Not applicable.

Note 30 - Premium Deficiency Reserves - Not applicable.

1. Liability carried for premium deficiency reserve - Not applicable.
2. Date of most recent evaluation of this liability - Not applicable.
3. Was anticipated investment income utilized in the calculation? - Not applicable.

Note 31 — Anticipated Salvage and Subrogation - Not applicable.
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8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

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
Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

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

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

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

By what department or departments?

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

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT |

No[X]

Yes| ]

No [X]

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:

411 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 the answer is YES, complete and file the merger history data file with the NAIC.

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|[ ]
Yes| ]

Yes|[ ]
Yes| ]
Yes|[ ]

NA[X]
N/A[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,
721 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 0091

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

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]
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10.6

121

12.2

13.
13.1

13.2
13.3
13.4
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Timothy Dickson Innovacare HealthFort Lee NJ

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved 0
12.13  Total book/adjusted carrying value
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] NoJ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] NoJ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers 0
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

252

253

26.1

26.2
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27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
If answer to 24.04 is yes, report amount of collateral for conforming programs.
If answer to 24.04 is no, report amount of collateral for other programs

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

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

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

For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

24,103 Total payable for securities lending reported on the liability page:

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.)

If yes, state the amount thereof at December 31 of the current year:
25.21
25.22
25.23
25.24
25.25
25.26
25.27
25.28
25.29
25.30
25.31  Pledged as collateral to FHLB - including assets backing funding agreements
2532 Other

For category (25.26) provide the following:

Subject to repurchase agreements

Subject to reverse repurchase agreements

Subject to dollar repurchase agreements

Subject to reverse dollar repurchase agreements

Placed under option agreements

Letter stock or securities restricted as sale — excluding FHLB Capital Stock
FHLB Capital Stock

On deposit with states

On deposit with other regulatory bodies

Pledged as collateral — excluding collateral pledged to an FHLB

Yes|[ ]

Yes [X]

No[ ]

No[ ]

N/A[X]
0

0

Yes|[ ]
Yes|[ ]

Yes|[ ]

No[ ]
No[ ]

No[ ]

NA[X]
NA[X]

NA[X]

Yes[X]

No[ ]

o |O O |o |o | |o o

600,000

€ |eP |P |P |eP P |P |P P |eP | |

1 2
Nature of Restriction Description

3

Amount

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

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?

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

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes|[ ]

Yes|[ ]
No[ ]

Yes|[ ]

No[X]
N/A[X]

No[X]
0

Yes [ X]

No[ ]

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
28.04

Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year?
If yes, give full and complete information relating thereto:

Yes|[ ]

No[X]

1 2 3
Old Custodian New Custodian Date of Change

4

Reason

28.05
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
", "... handle securities"].

Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

note as such. ["...that have access to the investment accounts”,
1

Name of Firm or Individual

2

Affiliation
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291

29.2

29.3

30.

304

311
31.2

31.3

321
32.2

33.

34.

35.1
35.2

36.1
36.2

371

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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[ ]
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[ ] NoJ ]
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)])?

If yes, complete the following schedule:

Yes[ ] No[X]

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 $ 70,444,858 | $ 69,881,038 |$ (563,820)
30.2 Preferred Stocks $ 0 [$ 0 |[$ 0
30.3 Totals $ 70,444,858 | $ 69,881,038 |$ (563,820)
Describe the sources or methods utilized in determining the fair values:
SVO
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol ]
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] NoJ ]
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 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not
available.
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 5GI securities?
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

Yes[ ] No[X]

a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI 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? $ 447,868

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal

expenses during the period covered by this statement.

1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

37.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid

27.4
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
12 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

14
1.5

3.1

32

41

4.2
5.1
52

53

1.31 Reason for excluding:

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

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium eamed

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
2.1 Premium Numerator
2.2 Premium Denominator

2.3 Premium Ratio (2.1/2.2)
24 Reserve Numerator
25 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5)

1
Current Year

570,652,756

570,652,756

100.0%

78,341,191

78,341,191

100.0%

$ 0

$ 0

$ 0

$ 0

0

$ 0

$ 0

0

$ 0

$ 0

0

$ 0

$ 0

0

2
Prior Year
541,681,621
541,681,621
100.0%
94,467,352
94,467,352
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?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] NoJ ]

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

5.34  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[X] NoJ ]

P | P | P | P | | P
o | ol o | o | o | o

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
7.2

9.1
9.2

10.1
10.2

1.1

11.2

1.5
116

131
13.2
13.3
134
141
14.2

16.
16.1

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] NoJ ]
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] NoJ[ ]
If yes:
10.21  Maximum amount payable bonuses 16,643,392
10.22  Amount actually paid for year bonuses 35,372,377
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
1112 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] No[ ]
11.3  Ifyes, show the name of the state requiring such minimum capital and surplus.
Puerto Rico

114 Ifyes, show the amount required. $ 0
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
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).
151 Direct Premium Written $ 0
152 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)
Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[]
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FIVE-YEAR HISTORICAL DATA
2

1 3 4 5
2018 2017 2016 2015 2014

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 28)..........cccovwerernrermmmeeneresneenneens | ceveneeennnns 140,178,279 |..covvvernve. 171,677,929 | .o 63,500,491 |..covvvrrrernn. 67,467,380 | .ooveorrvrererennn. 645,582

2. Total liabilities (Page 3, LiNe 24).........c.cvuveeverirernerinmirnsrenerinecinenins | coeeerneseenens 90,530,856 |..........c... 115,906,334 |.....ccovvvnnne 44,714,663 | ..o 51,873,240 |..coovvrrvrrrncnens 600,000

3. Statutory minimum capital and SUrPIUS FEQUIFEMENL...........cccrrerrrerrirrirnes | rrerreereereineseeesnesenssnnes | cereeeneennennes 37,889,329 ..o 17,640,538 | ..ovoeerrereecinees [ e

4. Total capital and surplus (Page 3, Line 33)........c.coueuuvermmmmnereinerineeines | vevvneneiennns 49,647,423 |...cvvvvnenns 55,771,595 |..ovvvvvverne 18,785,828 |..ccoveviennn 15,594,140 |...coocvovvrrrernnnn. 45,582
Income Statement Items (Page 4)

5. Total revenues (LiNE 8).........c.covuvwervemrrereeirrierieeeniesesessieessssesisnenes. | cveeesesesenns 570,652,756 |............. 541,681,621 |....ccocoo.ne. 249,582,009 |.....coooe..e. 193,401,014 | ..o

6. Total medical and hospital expenses (LiNg 18).........ccovvverveverrererierieens v 500,094,212 |.............. 485,463,209 |.............. 224,937,623 |.............. 173,570,100 | .o

7. Claims adjustment eXpenses (LINE 20).........cciueieieiieinieienienesinnies | eorrissieseisssnsesssssssseses | seiessssssesssssssssessessssnses | seessessssesessesssssssessesssses | nesessessssssssssessessssssessesns | sesssssssesesssssssesessssessesns

8. Total administrative expenses (LiNe 21)..........cccoveveveveeeriereereieeseienns | v 52,864,872 |.......c........ 53,552,303 |...cccoevnee. 26,987,340 |......cco...... 22,734,585 |...cooovveerrirrirnns 16,048

9. Net underwriting gain (10SS) (LiNE 24)........c.covvvrnevererrnnreenerrnrirserinenes | oeversneeeiens 17,693,672 |..coovvvvecnenne 2,666,109 |....ccccrverenn. (2,342,954) | .....oovven. (2,903,671) | cvvoovrrrerircienne (16,048)
10.  Netinvestment gain (I0SS) (LINE 27).......vuoveeureneeneieieerneereissiieeiseiseeseess | ereseeseeeneaees 1,787,009 | ..o 1,793,133 | 1,016,896 |...covvrrerrirrnnnn 650,540 | ..o

11. Total other income (Lines 28 plus 29)

12.  Netincome or (loss) (Line 32)

Cash Flow (Page 6)

13.  Net cash from operations (LiNg 11).......ccccceuerirerrererrieiieeeeeeeseeans

Risk-Based Capital Analysis
14. Total adjusted capital

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

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)......cccceverevreverrierennes

17.  Total member months (Column 6, LIN€ 7)......c.ccovvvvvererireieiereeeereae

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).............

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

20. Cost containment expenses

21. Other claims adjustment expenses

.................. 5,712,850

................ 49,647,423
................ 20,165,584

..................... 276,428
.................. 3,204,313

.................. 4,186,153

................. (1,264,705)

................ 55,771,595
................ 18,944,665

..................... 257,562
.................. 3,188,390

................. (1,326,058)

............... (10,567,204)

................ 18,785,828
.................. 8,820,269

..................... 125,674
.................. 1,518,308

................. (2,253,131)

................ 52,083,039

................ 15,594,140
.................. 6,601,067

..................... 129,770
.................. 1,198,249

22. Total underwriting deductions (LINE 23).........ccceevrrereireesereiresieiens

23. Total underwriting gain (I0SS) (LINE 24)........overerenrerrenerneenserseresensereennes

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

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

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

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)....c.cccvvvieirvvieininenns

27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).......cc.......

28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......c.cceve.e.

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

Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate...........cccoverrereerrinineneereinieneanes

31. All other affiliated

32. Total of above Lines 26 to 31....

................ 89,588,081
................ 94,467,352

................ 84,342,147
................ 42,051,428

................ 40,684,591
................ 45,573,479

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

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

If no, please explain:
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Statement as of December 31, 2018 of the MMM Multi Health, LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

38

1. Alabama.......cccccoeevieinicennnns
2. Alaska.......ccoeeiinies
3. ANZONA.....coieeee
4. Arkansas..........ccoeeiieenieinnnns
5. California......ccccocevieeiriennns
6. Colorado.......cccovervrrirerriiieinnnas
7. Connecticut.........ccovvrvrerieinnnns
8. Delaware
9.  District of Columbia...................
10.  Florida.............
11.  Georgia
12.  Hawaii.
13. Idaho...
14. lllinois..
15.  Indiana
16. lowa....
17. Kansas
18, Kentucky......oocovvvvvriniciicinns
19, Louisiana.........cccovviriverriennnnnes
20.
21.  Maryland
22. Massachusetts...........cccocrurrnnes
23, Michigan.......cccooivniennniiinnns
24, Minnesota.......ccoovvvvirierniiinenns
25, MiSSISSIPPI..cverireerrireireireinininas
26, MiSSOUN.....coovrrirerireiirinieininines
27, Montana........cocoevienncnnninns
28.  Nebraska.........coeovvervriiinnnne
29. Nevada
30.  New Hampshire.........ccoorieunnnes
31, New Jersey......ovveninicnnieinins
32.  New Mexico
33.  New York
34.  North Carolina.......c..cooeurvriunnnns
35.  North Dakota...........cccvvervrrinnne
36, ONI0..cvveiceeesecseeea
37.  Oklahoma
38.  Oregon....
39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42, South Dakota..
43.  Tennessee..
44,
45,
46.
47. Virginia
48.  Washington
49,  West Virginia
50. Wisconsin
51, WYoming......ccoceevenveneueeeninnines
52.  American Samoa............c.cceuvee.
53, GUAM....c.coieeieecc e
54.  Puerto RiCO.........ccooveveeiirernes
55.  U.S. Virgin Islands...........ccce.....
56. Northern Mariana Islands
57. Canada
58. Aggregate Other alien
59.  Subtotal........ccoeeerierieeeiiee
60. Reporting entity contributions for
Employee Benefit Plans.................. XXX v Lo | e | e | | e | s, [0
61. Total (Direct Business).................... XXX | e (O] [ 0 {....570,652,756 | ....cocvrvrrrrirenrrnad (V18 [ [V [ 0. 570,652,756 | ...coovvvirrrrnnnn. 0
DETAILS OF WRITE-INS
....................... 0
....................... 0
58003, .ottt sssnenenes | erretsnesesesnsenens | sneresesesnnseses | enssesesessnsenesies | crnsesesnesssesesssseses | sresiesnssesessssenens | s | e [0
58998. Summary of remaining write-ins for ling 58....... [ coovcvecvririececn0 | o0 0 [0 | 0 | s [0 O (018 [ 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..cccvvereirrinead [ I [ I [0 [0 [V P [V [0 0
Explanation of basis of allocation by states, premiums by state, etc.
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGs. 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write busin: 56
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17.86% 82.14% 75% Common
100% Preferred
25% Common

See Page 2 for
Entities below

MSO —
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