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Statement as of December 31, 2019 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)...veovveereercereirneesseisneessseeeseesssesssesssssssssssssssssssssssasssssssssssssnsess | weseessnesssnnes 56,664,674 | ...covvoreeererersreereeerineees [ eeerreinneennne 56,664,674 |.......ccoeoe.... 53,448,985
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. RECEIVADIES fOr SECUMHIES. .. .vvvuvvrrererreerreeirerneeeseeeseesssseesse st sssssssssssssssssssssssssssssssnsssas | svsssssssssmssssssssssssassssnnses | wesmesssasssmmsssnssssmnssssnsssns | sesmeessssessmmsssnnsssnssseessQ | ooveesseesmmesssssssnssesnesssnes
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cc.cveveeereeserieeeseeeeeesseieens | e 142,894,696 | ....ccovververirrrieieieinns (1] I 142,894,696 | .............. 129,191,104
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUE.............ccviriiiniiniincinciscrcseeseesiesiesiessens | o 272,452 | oo [ v 272,452 | ..o 251,192
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ cocoerrrrevnnee. 8,024,036 [ ..coovvvveerererrreirerieniens [ s 8,024,036 |..ccoovererennns 8,274,109
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (01N
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.oviueiueiieiieiierisrierisriesissisnisneins [ ereriieriesisssssnsssssssnsees | orernesnssnesinesnessnesssesines | sevensesnsenssnsenssnsenees (U1 O
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccovvevcvcveeeice e isesesenes | cereviesessesssessssssssessssssens | ervesesssssssssssssssesssssssess | oevessesesissessssessssssenens (1 R
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred tax @SSEL..........ovvrrreieerirre st
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing €quIpMENt and SOMWAIE...........c.verrerrnrinrerrireensinsieesnssssesees [ ensessesessnssssesssssssssssssiesss | aenseessnsssssesssssssssssnssens | sonssesesessnssesssnssssessanens (0
21. Furniture and equipment, including health care delivery assets (§.......... 0)erveverrrernnenes [ e [ | s (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............cccceveirireiieieieeicieiseieieis [ | e | e (1 R
24. Health care ($.......... 0) and other amounts FECEIVADIE............c.ruverrerrerieeerrinesiinsireieees [ cereeneinsensisssessssssessssenes | eeereesessnsenssnsssssssssesssssens | seeensessesnsssssssessesessnnens (1 R
25. Aggregate write-ins for other-than-invested assets............cc.eeveiveieeiieieieeseiieissseseins [eesiisriesiesiens 1,344,786 [ ..o 263,304 | 1,081,482 [ ..o 849,419
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCouNts (LINES 1210 25)......ccouvumceerreireesereseesseeessesseeesssesssseessssesssesssssssssssssnes | seveeessnees 155,304,398 |.....ooooveveennc 2,562,800 | ..coooveenne. 152,741,598 | ..oovvvevneee 141,476,015
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTAL (LINES 26 @NA 27).....ccomverreeeerereeeeiecerneeeseeesseesssesssesessesssessssesssssesssssssssssssssssnns | sevsnessenees 155,304,398 |.......ccoeveennc 2,562,800 | .....ccce.... 152,741,598 | ...ccoceevnee. 141,476,015
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et
1102. ..
1103, ettt eets et ees R v e |0 |
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooveeeneineneineinns | seeveereeneineineiecneneind (U1 (U1 IO O oo, 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE).......oviveiruninieiriiiisissnnns | o 0 e 0
2501. Advance to Providers 50,480
2502. Prepaid Expenses.... 212,824
2503. Other ASSEIS........coriirieriiniiniisrisrierissississississississesssssesssssssnsssnessnessnessnesnssneses | svossssnsnnsnnsennees 1 1107 i
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeeverervevieiiens | coeiveseieiieieeeseieennd (01 TR (01 OO {0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE).......cccoousiieeiscicensssiesissiien [ cennsiniisssieen, (IREV LT — 263,304 ..o, 1,081,482 [ ..o 849,419




Statement as of December 31, 2019 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)..........vverereerneieresiseiesessesesenns | eevveiiesesennns 55,203,009 | ..eovvvverererreieiereriesiens | e 55,203,009 | ..coovvvrrrrnnnn 61,697,799
2. Accrued medical incentive pool and bonus amounts 17,627,340 17,627,340 16,643,392
3. Unpaid claims adjustment EXPENSES.........c.cceiiuriereiiinieieisssiese st sssessesessssssenses | sssesssssssessessssenns A4T 538 | .ooeeeerereveerieieenienens | e 447538 | oo 531,943
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt...........cccieveiieieiisieens [ v | eriseiissesssissesssssesissiens | svessesssesessesssssessssesss {1 N
5. Aggregate life POIICY FESEIVES.........r et ssssessesssssssessssssssssssses | seesssssessnsssssssssesssssessesses | sesssesssssessnssssssessanssessnssons | sessessnsssessessnsssessessessnns (1 OO
6. Property/casualty Un€arned Premilm MESEIVES.........c.cevuiueveierieseeiesiesssssessessssssesens | srsssisssesssssssssssesssssesesses | sessessiessessssssssesssssssssesions | siessessissessessssssesessessns {1 RN
7. Aggregate health Claim MESEIVES.........c.vririreirerriseinese s iessssssesesssssssssssesses | srnsesssessnsssssssssessssssssnsses | sesssesssssessnssssssessnssssssnssons | sessessnsssessessnsssessessassns {1 RN
8. Premiums received iN @dVANCE. ..o | s | o | e (U1 O
9. General eXpenses dUE OF ACCTUEM............ccevevivereicreiieie et ssssnaes | evesessessesans 20,205,757 | .cooeveireeeseeiieeeenieiens | e 20,205,757 | ccvvereerririennns 1,146,605
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cevrrerrrerrrrrernerreereernreneereirnees | cerereeeesnesseeneenns 535,614 | oo [ e 535,614 | ..o 7,795,614
10.2 Net deferred tax ability...........coccvecrereieeeee e essesessees | seveesestesesessessssessssssessens | essessesissessesssssssssssesinsens | eveesessessesissessesessessesans (1 U
11. Ceded reinsurance premiums PAYADIE..........c.cueieierririnienrireiseineeneieeseeeseseeessessesses | eeseesssessnessssessssssssssssesses | erseseessssessnsssessessnssssssnsnss | conssseesesnsssssnsssssessesens 0
12. Amounts withheld or retained for the account of Others...............coeumveerrrnrcinernene [ e, 20,014 [ [ e 20,014 [ e 9,217
13.  Remittances and items NOt AllOCATEM............c.ocuciiciiirirer e | et | reriresiesiesiesiesseniessens | ceresisis s (U1 O
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUMTENE)..veee ettt ssesssesssessaeess | eeniesiessessesssessassssessaens | eevsiessessiessesssssssssesssens | eevessesssesseesseesseesseenseas (01 OO
15. Amounts due to parent, subsidiaries and affiliates............ccccoeeveverreceveeierieieseies | cevvereeeieens 8,408,354 | ..o | e 8,408,354 | .coooevrerrrrrnnn 2,105,005
16, DEMIVALIVES.......ooiiiiiiiieiii bbbt sbennes | fresbiessiesssessies e ssissnins | resiesiessessessessessensens | eebssss s (U1 O
17, Payable fOr SECUMTIES. ....vvrerrvrrrirerieiscirsieririeessisstsesstsse s ssesssssssssesssssssssessessssssnsss | sessssessessssssessessassssssnssenses | snsssessmssesssssessessnsssnssessons | sonsssssssssessesssssssssessensans (1 U
18.  Payable for SECUMEIES IBNAING.........cccoivcveieieeseic ettt ssessnns | sressessesssssesessssssesssssesss | sesseesiessesssssiesesssssssiesens | soessessissessessss s ssessans {1 TN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LT 0 unauthorized reinsurers and §.......... 0 certified rBINSUIEIS)........cccveverveerieiens | crrerireiesesseieiessssesienn [ s ssesssssesies | cvesssssesssssses e ssesssseas {1 TN
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......oveurerrerernernreeenns | cerreereesseesesssessesesssssssnsss | cneereesesnsensssssssssssssssnsses | sesesssssssssessssssseessessesens (1] RN
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under UniNSUFEd PlANS............cueeierrenrenieneireieeneineieesseees | eeereiessessnniseessssssssessess | eerneeseesssssssssssssessnsssessnsss | seessssssesssesssssnsssessnssnes (1] ORI
23. Aggregate write-ins for other liabilities (including §$.......... 0 CUMENE) .o | e 600,000 | oo (L1 I 600,000 |..oovoireiirnnan 600,000
24, Total liabilities (LINES 110 23).......crvreerererieeineriseeessessseesseessssesssesessessssssssssns | sesnsessseessnns 103,047,626 | ...ccooovverececrireriinens (V) R 103,047,626 | ...ocovverennees 90,529,574
25. Aggregate write-ins for special SUrpIUS fUNS..........cccevcvcveisicecseeeeeeee s | ceveinins D90 CUUNNINN [FOSRRO XXX oeveivieireee | e O [ oo 0
26.  CommOn Capital STOCK.........ccoeieviieieiciee et | sereinas ) 0.0 G I )00 CORII ITTTRRN 400,000 | oo 400,000
27.  Preferred capital StOCK..........cccvvvviieieiceceece et sntenens | seereerinens )9, % CUUNNNNN [FOSR XXX everiieeriis [ | e
28.  Gross paid in and contributed SUMIUS.........c.ccevevrvrisieiciseese e sssiesessssessens | cereienens )00, GO I )0, 0. GO NSRRI 58,762,271 | ccoevrererennns 58,762,271
29, SUIIUS NOES......oeevereieereeieteeies ettt ettt sss st es et es s senssssessnsnes | sevessenenns ). 0. G I XXX oeeveveveeens | e esssssesines [ e esesseens
30. Aggregate write-ins for other-than-special surplus funds............cccevevveverererreseeniens [ coerreirnnas D,9.0 RN U )0, 0, GO NN 11,281,000 [ oo 0
31, Unassigned funds (SUMPIUS).......ceveeveereerieeieeeresieseseesee s sesss e sssssssessessssessessssssssssssenes | avsesessenens ). 0. G I ) 0.0 G DR (20,749,299 ......covvernene (8,215,830)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) IS (ST ) .9, G I XXX eeeteveeveeens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP (PSSR .00, SO [ XXX oiiriierinnies | eoerieeiisiesesiessesessessenes | oesesiessssssssessesssesessassans
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiN€ 32)........cccovvrrnvnrerreneenrerniernnens | ovveneeneens ) .9, GRS IS ) 0.9 S 49,693,972 50,946,441
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocevvererrevereercsnenrierenn | e, .9, O P P09, S [ 152,741,598 | ................ 141,476,015
DETAILS OF WRITE-INS
2301, StAtUtOrY DEPOSIL.........cvverreeseririirrriieriseeriessissesi s sesssssssssenenes | sessesesssneeseseesnns 600,000 | .evvorrerrerirerirrrereiennes | e 600,000 | ..ovvernrrireriennn 600,000
2302, Rt | Hrreent et enstens | srtenes ettt | st enees LV R
2303, Rt enen | sttt | ereenes et | et enees LU R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccouvevererneeens [ covvverreissineiseisiesneins (01 O (0] (0] RN 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)
2501, s
2502, <Rt | eereseneines )9, RN I XXX srvviereiees [ eevenerinrsnnerinenssensnin | sereesesessessesssiesssenesens
2503, Rt | eereseneines ). 9., N I XXX oereriererees [ eevrnerinrennesinnenesenenen | s
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeveveveveerevenns | coververnnnas ). 0. G I XXX oo | e {0 I U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe).......c.cecerriisirrieiierinns | cvrererineas L0, S P D00 S [P [ 1 I 0
3001. Special SUIPIUS FUNAS........covvveereictereieeteee et es s sssssssessessssessesnsens | svsesessesens ) .0 G IR )00 G IR 11,281,000 [.ooovecvierereiceeeeeees
3002, et | eestaeneines ). 9., RN XXX oereriererees [ eevrneeierennessnnssnssesnsnen | eeeseessssssesssssssesssseeens
3003, Rt | eeseaeneines )9, Y XXX oreriererees [ eevrneeierernessnssnssesessens | eevseessssssesssssssesesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page...........cceevevevevvereenns | coervernnas ) .0 G I D00 GO ISR {0 I T 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @DOVE).......ovrrerrersrenrrnressuerrnnens | cersrennenes D0.0, ST I .0, I I b 17X 31X 0[O O 0




Statement as of December 31, 2019 of the MMM Multi Health, LLC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ouvverriireiririre sttt essssensns | entssssee D0, SRR [T 3,256,103 |..cooviiviiiicieene, 3,204,313
2. Net premium income (including §.......... 0 non-health premium iNCOME)........covrverererrereermernrennenns | cevreernnereenns ), 9.9 N [ 613,780,411 | oo 570,652,756
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX ooiietererierieins | e sssssesesnes | sevvssessessessses e ssenes
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes XXX o veteeevereeinins | et esesessens [ eetesiesie e
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrineenerencneneseeeeenns | ceveeinnineenns )00 GOSN SRR (01 ORI 0
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total reveNUES (LINES 210 7)...vcvcvieeicieiieiceteee ettt ssstesens | essessesnsenes XXX oo | e 613,780,411 | covevereean 570,652,756
Hospital and Medical:
9. Hospital/mediCal DENEMILS.........c.ccveieiceeeciecs ettt ssssssnes | seessstessesessesssssessssssessessssessenas | oevessesessesinsenas 144,873,155 | c.ooveverere. 318,338,253
10, Other ProfeSSIONAl SEIVICES.........ccivriiiieieisrieiesssie sttt sses s ssesssssessens | ssssssessessssssssessessssssssessenssnsses | sessessessssssessenens 206,790,677 [ .evererrerererenirenesieseseiereens
11, OULSIAR TEFEITAIS.......couereerieii et | sesiesinesiessnesiresisesiresienseninens | sevsesinessness s s nessnessnessnessens | stesetssnessness s ssees
12, Emergency room and OUL-0f-ar8a..........couivereeieereieieee et sssssssssesssssssess s ssssesssssssssssssssses | sessessessssssssssssessessssessessssensenss | oesessesesisssssesenns 31,271,153 | oo 26,113,096
13, PrESCrPHON ArUGS. ....cvvucvieieicisie ettt sttt bbb st bensens | sressssessessssssssssesssssssessessntensenss | oevessesessesissenas 157,819,634 | cocvevevere, 132,387,978
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 U (01 TR 0
15. Incentive pool, withhold adjustments and bONUS @MOUNLS.............cccuiviieieieieieieeeesiereseies [ eerisiesissssesessesessssesesssssessenes | oeressessessssessessenes 21,783,378 | oo 23,254,885
16, Subtotal (LINES 910 15)....cemiiicrreriereecrireseeseriessesseesssessesssssssesssssessssssssssssesssssesssns | soeessmesssssssenssssesssnessnenssnsQ | veveeesssmneeseneeons 562,537,997 500,094,212
Less:
17, NEt TEINSUIANCE TECOVETIES. .....euvvrerrereesersssessesessessssessesssssssssesssssssssessessesssssessessssssessessassnssessesss | ssssssssssssassansssssessasssnssesossansons | sssesssssssssesssssssssessossanssnssessensas | sessessossnssessenssnsssssessasssnsssssases
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccurieireiiiereieeie e ssessesssssesas | cvesssssissiessssses e esses s saesand (01 I 562,537,997 | oo 500,094,212
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.......... 0 cost containMENt EXPENSES.......c.eveveirerrirrres [ e | e | e s
21, General adminiStratiVe EXPENSES..........cvvuvveveiiereeeeiieiee st ssssesse st bes s sesssssessssssses | svsessssssessssissessssssessessessssssens | sersessesessessesssseens 60,299,197 | coevvereerreran 52,864,872
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErVes fOr ife ONIY).........c.ciucieiciicieie et ssessssssssesessesses [ eresessessessssssessessssssssessesssnsess | sssssssssssossesssnssessenssssssssssssons | crsessossosssessssssssnsessensssssssssaas
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead (U1 I 622,837,194 | oo 552,959,084
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D00, IR [DRORRI (9,056,783)[ ..ovviveriieias 17,693,672
25. Netinvestment income earned (Exhibit of Net Investment INcome, LINE 17)........c.coucveeeivieriees | eoevereeieceeeee e | e 2,133,683 | oo 1,804,558
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0neeeeerereesesveresssesensenes |esrisresssessensssssssnssnsssssssnsenss | sressessessssssessesssssneas (1879 oo, (17,549)
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns (1 I 2,131,804 | oo 1,787,009
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LT 0) (amount charged off §......... 0)]oevvereerreeeeeeieeeseesseesseesses s esseessaesssesssessaesssesssessssnssensannns | eevieesieesieesieesieesieesieessessieesiians | eevessiessiessiessiessiessieesssssisesasens | erveries e saneen
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad 0 [ e 0 [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pluS 28 PIUS 29).........veumrrmreererireeiieeeseesessesseessssesssessssesssse e sessssessssesssseees (6,924,979)
31. Federal and foreign incCOme taxes iNCUITEd............evevevreeieieerereieseeeeeseeesesssssessssssesesessessenes Lesrensensneeree XK sersrsnnssessennes | erreseesessessessssensensans (617,100)
32.  Netincome (108s) (LINES 30 MINUS 31)........coueveereereerereeieeieieieeeeiee et esseseeseee s | eeveeressienians D0, 0, SO [ (6,307,879)
DETAILS OF WRITE-INS
080T, oottt Rttt | sennienstenenen XXX oevvireeeieeriees | crneeieesisesssnessesssssssssssessns [ ceeseesieessessesssesssssisseses
0802, oottt Rttt | senrienstenenen XXX ervieeeieerineee | crneeieesisessinessessissssssssessns [ cevseesieesessessesssssisseses
0803, oottt Rttt | seerieestenenen XXX evrireevieerieee | crneeieerinessinessessisssssssssessns [ eevseesiseessessesssesssssisssses
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701, ottt R
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNE 7 @bOVE)........ccvviverriieriieicsresiesssesisssssnes | evsiesssinnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
TADT. et | SeRiee ettt n st n e | ettt ettt | creseee e
TA02. ettt | SeRiee et R st nt e | ettt | ereseee e
TA03. R | Sebien bRt s st | ettt | ereseee et
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LIN€ 14 @DOVE)........cevevieeriicriiiiisicisiresiesesrenens | eovessissesssessesssssssssssssssssnead (01 RO (01 IR 0
2901, Rttt | serese et nentne | ertsenes st enetens | reees st
2002, oo Rttt | serese ettt | ertsenes et enetens | e
2003, oottt | seresi ettt nents | ertsnes ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.couvvvrerenceennernnrenens | e (U (U N 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiN€ 29 8D0VE).......ccviiiuiiiiiiiiiisiesceiessssiersins | esrsissesseesssssseseessesessesessenes (01 IR (01 IR 0




Statement as of December 31, 2019 of the MMM Multi Health, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 01t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change in unauthorized and CEMified FEINSUIANCE. ..ottt enres
Change N trEASUNY SEOCK........vuuevueieiirteie sttt sttt s bbb
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in acCoUNtiNG PIINCIPIES..........ccvuiveirireirerie ettt b st
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

........................ 50,946,441

......................... (6,307,879)

............................ (141,763)

.......................... 5,201,128

........................ 55,771,595

........................ 11,958,156

.......................... 1,890,311

......................... (3,071,550)

......................... (4,825,154)

........................ 50,946,441

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveviiriieeeieieeesetese ettt sens

Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).........iuiuiieiiciisies ettt nanes




Statement as of December 31, 2019 of the MMM Multi Health, LLC

CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w b=

_
- o

—
o

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected net of FeINSUIANCE. ..o bbb
Net investment income...
MiISCEIIANEOUS INCOME........ouvuiiiieiiiiiicii bbb
TOtal (LINES T ThTOUGN 3)...vvveiecerciieiis ettt sttt
Benefit and 108S related PAYMENES.........c..cccveiiiicieicce ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccoveverveerivererereieeie e
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............c.oeeveieriiiiseice e
Dividends paid 10 POCYNOIAETS. .........c. vttt sttt een
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........cccrvrvrrrrrrrrreerrrrrrerrersrninns
TOtal (LINES B ENIOUGN 9)....uveeiecieieie ettt bbb
Net cash from operations (LiNg 4 MINUS LINE 10)........ccvuereiririieieiesiesiiesessssssesssssss s ssessssssessssssssssssesssssssssessesssssssssessssssssans
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....eete e
SHOCKS. ... veveeveseeseses s
MOTEGAGE T0BNS.......cooceiiece ettt bbbt s ettt en
REEIBSIAE ...
OthEr INVESIEA @SSELS........oouveuiisiiiiriir ettt
Net gains or (losses) on cash, cash equivalents and short-term investments..
MISCEIIANEOUS PrOCEEAS. ........vuiviitiieictesie ettt ettt bbb bbb s bbbt as

Total investment proCeeds (LINES 12.1 10 12.7) ...ttt sss s sssssesssssessssssessessssssessesens

MOMGAGE I0BNS......ceererecetieiieeieeee ettt sttt
REAIBSIATE ... s
OthET INVESIEA @SSELS........vvuverieriisiiiiee ettt
MiSCElIANEOUS APPIICALIONS. .....vvvuiviiiieiiiseie ettt ettt b bbb s st
Total investments acquired (LINES 13.110 13.6). ...ttt ettt snsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovriririrrinirriesesess st ssssenees

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 Ling 16.6)..........cccccevvverernnnee.
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)........ccccevevveveecsiercerrnnnnne

SUIPIUS NOLES, CAPILAI NOLES.......vucvecveiecieice ettt et s ettt es st en s st s s et enes
Capital and paid in SUPIUS, €SS trEASUNY STOCK..........cuurveiereririireire ettt
BOMOWEA FUNDS.......oovevirceiriisceie ettt
Net deposits on deposit-type contracts and other insurance liabilities.............cccvevereirieieieissee e
DivIdends t0 SLOCKNOIETS...........cuourvirreeriirericsesi et as st
Other cash provided (APPHEA).........ccveirieiieieiiicese ettt bbbt as

Cash, cash equivalents and short-term investments:

19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)........

..................... 639,738,117
..1,596,347

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

..................... 641,334,464
..................... 568,431,296

......................... 6,642,899

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

..................... 628,146,033
....................... 13,188,431

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

....................... 10,487,903

...15,742,119
....................... 86,230,022

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

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

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

[ 20.0001




Statement as of December 31, 2019 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
1. Net premium iNCOME......c.cviuiieiicieiceietee sttt ensenes | aresesnsesns 613,780,411 [ ooeirieeiieeieeererieeiiis | cerereiriisiessseressssssesssieses | sresesisssessssesesssssessssesens | sebessssesessssesesessesesssesens | sressesesssiesesessetesssssaesenns | sessesesenseresessesessnesessnsens | seseresesenns 613,780,411 | .oooiereeeereeseeeis | e
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... 0 medical expenses)....
4. RISK TEVENUE.....vvuiveiicteteecteie sttt sttt b s
5. Aggregate write-ins for other health care related revenues............cccoceeeneeneincneenenninienns
6. Aggregate write-ins for other non-health care related revenues............cccocvveeiciciiiirinennns
7. Total revenues (LINES 110 B)......cucviuiirieiiisieieseiese sttt ssessnsens | sresssssssenas 613,780,411 [ oo (O {0 (O (01 [0 [V 613,780,411
8. Hospital/medical DENEFILS.........covviririeiiiriciece e | sbsssensesanes 144,873,155 | oooiiieeieieeieieieinniens [ cereiisissesssnsssesinsens | enssesessssessesessssesesessns | enssessesssssssesessssessesessns | sreessssessesnsssssessessssesesins | ariesssssssesesnssesessesssenes | srsesessessens 144,873,155
9. Other professional SEIVICES.........cccvvueveiiirereiiersieie et nasaeees ...206,790,677 206,790,677
10, OULSIAE FEFEITAIS.......cvvveererie sttt
11, Emergency room and OUt-0f-arEa...........ccceeerrererrereriereressseeessssssssssssssesssssssesssssssssssnns | sevesessenrensnd 120 1,153 | ettt ietesisieisisieiieins | eevveressesissessesessessssssssesss | sevsssssesssssssessesessssssseses | sesesssssessessssssessssssesseses | sesessessssssssssssssssesssssssesss | sessesessesssssessssssesssssnsanes | sessessesssenes 31,271,153
12, Prescription drugs.........coeveereerereneeneeneeeneineenenns 157,819,634 |..
13.  Aggregate write-ins for other hospital and MEdICal..........ccccovverrerrerrinenrirrncnerersiesneneins | ceerrrennesnnsessssnnenens0. [ eovrrnnninsnnnsinnieeen0 [0 |0 L0 L0 i 0
14. Incentive pool, withhold adjustments and bonus amouNts............ccceeiernieeniesnieeens [ e 271,783,378 [ | esiesiesisiesieseessssissiensnes | erssssessessssessessssssssssessens | soessssessesissassessessssensessens | soesiessssessessssansesssssssensens | sessssssssssessessssessesssssnsens | sreserissinsans 21,783,378
15, SUDtOtal (LINES 810 14)....oueiiveieieicieeiie ettt nns | stessssnienas 562,537,997 | ..o, (O {0 (O {01 R [0 [V P 562,537,997
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)........ccuerererrenrerrenisneensenensessssnsensens | seerrernneerne 02,937,997 | cvvrivieisrisrieisissianeened [ eivrierieiisissieisiieiiniend [0 [ ieisinieeisieneeenn | | |, 562,537,997
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

23.  Total underwriting deductions (LINES 17 10 22).........ovuerurereeneereeeeeneereieeseeseeeessessessesesens | ovesseensennd 622,837,194 | oo (0 ST 0 | om0 |0 0 | (V18 622,837,194 | .o 0
24.  Net underwriting gain or (loss) (Line 7 MiNUS LiNe 23)........c..cceeurieveuririieeireiseierieieeieserees | eveeseeneinnnns (9,056,783) | .....cvoeverrerrrriirsiinns (01 SR 0 [ oo [0 |0 | e (01 I (9,056,783) | ....cvvrvrercrriereian 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, 2019 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Net Premium

Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
COMPrenENSIVE (NOSPITAI BNA MEGICAI). .........vueerreriereeiriirieiis ettt es et b et s e s s £ e s E e R 2884282142 E 428428 e 4842842 £t R e b e e a8 e s s e e netansesns | £1ebseeoesasseesesaesee e e e b eeses e s eesessessesnnsanse | £entessessetesesseesesaeseesee et esses et aetessessnts | oeeseesstesseseteesessesesaesesseenesensesetantesses | aesessessssnssasseesetesseses e tesnesseeesansesnes 0
MEAICArE SUPPIEMENE........cveivieieeiiteiieieiesie ettt teies setessessesessessesse e e s es s ses st s b E e s b s R e s s 8o E s e £ e 8o 8 e £ b a2 48R0 881 ee 80 s E b8 s s a8 R 8o e R s e b e e s b s b s ensesse b s bensesn | £1ebsessssassesesans et e s st esse s e s et ssessesnsente | Hentessessntessesses et es s e s s et et en st e s st s e bsetee | netaetntesse st s Rttt s s Rs et n st entennes | nesesseset et sttt ettt 0
DIBNEAI ONIY.....eveiiieie ettt ies fetstsesetsese b e s e R b e et R b e R e £ £ R b SRR Rt R £ £ e AR e AR £ £ e R bR AR £ £ R R R AR R s R E £ e R R R AR Ao E e AR R R e R et e A e R b e R b ekt A e R b e R e ket e sebetanne | ebiesetebesietettseseteese b et s esetessetebensetetaes | ebsetetetaeset et te bt s et et e be b s s e be st sesebenes | £rebetesntetesse s et et e s et bttt e st n s e tetnenes | Shebeteret ettt ettt b bttt 0
R0 2 OO OO OO PO SU PO O TSRO 0

Federal Employees Health Benefits Plan

THIE XVIIT = IMEAICAIE. ... vttt ets fetstsesetsessae s ss et e et se s b s st eses e b e e s b e st s a8 e s a2 e b e R e s e b e e e e s e b2 s b e st e s b a2 s b e A e e Re s s e b e b e s e s e s £ e s e bR se A et et e se b s e s e b s esesesaesebessnsesesanne | £ebsesessansesassssnsesansetesssesesassetasansesesass | bessetessssnsesassstesassesesassnsetassesesasansesassns | £resesasnssesessesesasansesessssesessssesasntesesnses | seetessesesessssesessssesesssesasnsesesansesesanes 0
THIE XIX = IMEAICAIG. ......c.ocveevvt ettt teits eebsse st s s bbb st s bt s b a s s s s s st e b s st s s b bt b s b st b 4 st b s bt s b s e s s b s bt seb bbb s e bt st s bt es s b s bnsenas | suessesstentes e s st s b snand 613,780,411 | oot eiseenesnienies | eevessess et sesns | eresesiese s 613,780,411
L] (01T 1T o [ [P O OOOOOP OO OO SO O PP PO PR PO 0

PrOPEIY/CASUAILY........co vttt ree setesesseb e s s s ase e s e s b e E e e a8 a8 s e 8 s 2 8o £ AR s R R4S E AR R ARttt

Totals (Lines 9 to 11)




Statement as of December 31, 2019 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:
11 DIFECE ettt | sbensesesnsnes 547,249,409

©® 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

547,249,40
................. 20,799,43

................. 55,203,00

................. 55,203,00

.0

0
9
0

9

.0

0
9

547,249,409
..20,799,430

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... vt sieiessiseisenesssisesssnsssisesensesssenensessssssssesessnees | ennenenenens 080,794,819 | it [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 540,754,619 |...ovoviriririiniiciininns [0 RO 0 s 0 [ o0 [, 0 [ 540,754,619
13. Incurred medical incentive pools and BONUSES..........ccveiiiereeiiicsiiieteiceessseienas 21,783,378 | .o, (O [ {0 o ssvoont | I SRR R RRRON (T (U P 21,783,378 | ..ol 0 e 0

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




Statement as of December 31, 2019 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, 2019 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........ocvuiiitiieiieiicteise ettt s st bbbt s s s st s b s s s bbbt es bt nses s bt nss | sbesssssssnssssessessssessessesessesebsnsensans | ststessessstessessesssessessessstessesesantens | sbsssessessssassessessssantesessssensessesntans | ststessesssensesseses st ens et st entesesntens | shessessessesastenses et s s bt ense st 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

8. THIE XVIII = MEAICATE. ...ttt sb et sens | Sebsesenbes e ss s b ee b s st e e b s st esies | etiesasesesses b s e e ss s b e s e s b st s s ses | £iessessesb e s s s e se e b st s b st esbnetas | Shntnsessesees s s en st n e enee | Shieesesi st n et L0 U
7o THIE XIX = MEAICAIT. ... vveoevvrererceseesseeesseseeeesss e ese et | heesseen st 48,825,096 |.....ovvrererirririennns 498,424,312 | oo 2,115,606 | ...oovverererenireceinns 53,087,403 | ..o 50,940,702 | ....cooovveerrircrirenens 61,697,797

B OHNEINEAIN. ...k RS bbbttt | HESEEE LR LS E e E e E b b E bbb | fhieeheeEeLEeeEeeE e eE e eE et eeE et se | ehbseee et e b b nh st | ehbienEieeE ettt | senbinnb sttt 0 [
9. Health SUDIOLAl (LINES 110 8)....uuuvereeeerriririsreieriiieeisesiseses st as st en s ens s | stsbssssssessssennsensssnes 48,825,096 | ....oovereeerrireriinnns 498,424,312 | oo 2,115,606 | ..ooovrrrereienieniennes 53,087,403 | ..o 50,940,702 | ....ccoovvereinnrrneriins, 61,697,797
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
11 OFNET MONM-NEAIN. ...ttt b0 | £4seE bR s bbbttt | 4hbse R e Rttt | sehtsee bbb bbbttt eees | eeeb ettt | ettt ettt 0 [ e
12. Medical incentive pools and DONUS @MOUNLS...........c..cucuiuiieiciiteie ettt sttt bbb sse s b st b b s b b s ssssnsens | sbsessssessessssassssssssnsans 16,615,442 |..ooocveveveerercrcrnn 4,183,988 |..ocooovevererrciriieine 7,223,169 | ..o 10,404,170 |..covovvevivereerrnn 23,838,611 |..coveverevcrerrcinnn. 16,643,394

13, TOtalS (LINES 9 = 10+ 11+ 12)..uuiuuiieeeiusseeressensseess et R8s en ettt | fenes sttt 65,440,538 | .....coovcriiiiriniiiinns 502,608,300 | ...ooovreirernniieniins 9,338,775 | oo 63,491,573 | ..o T4779,313 | (i 78,341,191

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




Statement as of December 31, 2019 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019

165,655 | ..o 166,105 | ..o 166,806
292,716 294,609 204,229
.394,720 .459,618 |... ..461,820

1971

422,643 472,371
....................................................................... 547,249
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 2015 2016 2017 2018 2019

166,107 166,827 166,806

300,497 |... ..301,956 |... ..303,771

470,909 474,378 474,812

....................................................................... 495,336 | ..o 499,130

................................................... XXXsrerrirernrnminennis | v 002,538

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)

1o 2015 s | e ees 193,401 | oo 166,806 | ..vooveeeerereernereeeirenne (L 1.0 | s 168,474 | oo 871 | = s st | s 168,474 | oo 87.1
2. 2018 | e 249,582 | ..o 294,229 | oo 2,942 | oo 1.0 | e 2071471 | o 1191 | o 1,815 | = s | e 298,986 | ..ovoverirerieireieieeis 119.8
30 2017 s | s 541,682 | cooveeeeeieieieis 461,820 | coocvoveeieieeeeees 4618 | oo 1.0 | e 466,438 | ..o 86.1 | oo A34 | - s | s 466,872 | ..o 86.2
4. 2018 | s 570,653 | weoverererrerirrieinnins A72,37T1 | e L 7 1.0 | s AT7,095 | oo 83.6 | o 379 | - e | s 480,889 | ..o 84.3
5. 20719 | e 613,780 | .o 490,399 | i 4,904 | i 1.0 ] s 495,303 | ..o 80.7 | oo 86,787 | oo 448 | o 562,538 | oo 91.7




Statement as of December 31, 2019 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, 2019 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

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2015 2016 2017 2018 2019

165,655 | oo 166,105 | oo 166,806

202,716 | ooveeeeieeeeeeeee e 294,609 | ..voeeeieeeeee e 294,229

.394,720 ....459,618 ....461,820

...................................................................... 422,843 | ..o 472,371

.................................................. XXXereerereisrnsnisnienins | eeessessnessessssnessessesenssnensenenen: 047,249

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 2015 2016 2017 2018 2019

e PO RS EEE£ R RS R RS R R AR R e e RS R bR Rt iR tes | £1eReth e e R e R b bRt bR bR R e e niees | HheeEeter R h et s et Rt Rnbens | 4hete Lt h ettt n bt es | HeEeta R R st bbbt bbb s | eesee bbb
166,107 | oo 166,827 | oo 166,806

300,497 ....301,956 ....303,771

470,909 | oo AT4,378 | oo 474,812

...................................................................... 495,336 | oo 499,130

.................................................. XXX irerirerisninsinsnnins | ererensnsnensnesensnssseensenss: 002,039

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 2015 et | et 193,401 | v 166,806 | ..vooveoeerereenrerreseennenns 1,668 | ..o 1.0 | s 168,474 | oo 871 | = e | T ettt | et ennes 188,474 | ..o 87.1
2. 2018 | s 249,582 | oo 294,229 | oo 2,942 [ oo 1.0 | s 207171 | oo 1191 | e 1,815 | = e | e 298,986 | ...cvoverieririnieieies 119.8
3l 2017 i | e 541,682 | oo 461,820 | ..o 4,818 [ oo 1.0 | s 466,438 | ..o 86.1 | oo A34 | = s | s 466,872 | ..o 86.2
A 2018 | s 570,653 | ovoererererreiereeniens 2y 2 A 7 1.0 | s A77,095 [ oo 83.6 | v BT | - e | e 480,889 [ ..oveeeerierieieiierinnis 84.3
5. 20719 | e 613,780 | oo 547,249 | oo 4,904 [ 0.9 | 552,153 | .oiieieiernineieienneienad 90.0 [ i 66,787 | .o 448 | .o 619,388 | ..o 100.9




Statement as of December 31, 2019 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, 2019 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy Of OWN DUIIAING).........vererurrirrieineireieseseisess e | cnsreesseessssesssssessssens | sevsesssesssssessnssssssssnnes | oesseesnssnsens 986,372 | ..o | e 986,372
2. Salaries, wages and Other DENEFILS.........cccvvieiiieiieecs e | ceressensisssssesessssesens | sresessssesesessssassessesns | sessesiesns 39,201,738 | .o | e 39,201,738
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA).....oucvieeierireieierieieiieiss | ceveeessiesessssesesessessens | essessessssessesssssssesess | sressesesens 3,907,249 | ..o | e 3,907,249
4, Legal feeS ANd EXPENSES......ccvirierieieisieie et s sttt ssntes | sesessesesssessesesnstentens | sesesessnns s antesenas 1,709,678 | .oveeeveevieeieveies | ceereireinns 1,709,678
5. Certifications and accreditation fEES............c.cceviveieeieieie et | eevssiese e sessseienes | eeesesisseses s | ererieseesnienaas 80,4671 | ..ovveeeereeeeeeeeees | e 80,461
6.  Auditing, actuarial and other consulting services 2,354,998 | ..o | e 2,354,998
7. TrAVEIING BXDPENSES......cererrereirecreeeeseesseteeeseasesseesssessesessesesssessessesssessesssessesssssasssnssesss | sessesssssssssessassessessanes | sesessssssesssssesssssnssessns | seesessessessnes LY A S ISP 144,667
8. Marketing and adVEItISING..........cceviieiiecee et eaes | ebeseseses e eneres ey | sreresis e rnes 2,258,526 | ...covireiieeriieeins | e 2,258,526
9. Postage, express and telEPhONE...........c.cucviieieiciisiecseee ety | ressssesessstesses e sesseses | sosesessssesses e sestesenens | eressesienas 1,587,274 | oo | e 1,587,274
10.  Printing and office SUPPIIES.........ceviviieiieieictcieie st sessnsess | evessssesessssssessssesessnes | sresesisssessssesessssesesanes 88,199 [ ..o 88,199
11. Occupancy, depreciation and amMOTtZAtON..............c..cveiivriveieicieece e eeteseins | eetesreseseesesessssssnaes | sosessessssessesssssssessssess | oevessessesas 1,566,621 | oo | e 1,566,621
12, EQUIPMENE.. ..ottt b bbb saebessnsens | ebessssesessnsesessssesessnes | sresesssssessssesessssssesanse | sevesesessesesnnens 6,645 | ..o | e, 6,645
13.  Cost or depreciation of EDP equipment and SOfWATE............cccouiveiiieieeiiiieiieiicieis | evrssseissssieseississesies | sovesesssssssesssssssesissinss | ossssssssesssssssesisssssesies | sssessessessssassesssssssesiess | sesessesesssssssessesssns 0
14.  Outsourced services including EDP, claims, and OthEr SEIVICES........c.cveveicureevieieies | eveireiiesseesesissesesens | evesssssssssesssssssesissinss | sessesssssesisssssesisssssesies | seesessssssssssesssssssesiess | sevessessessssesssssesssns 0
15.  Boards, bureaus and asS0CIAtION FEES...........cccriuririiriiiriiririieeiesiesisenienes | seserissseisssissessnessnesnnes | cereissessnss s | eeoeeiness e ens | s | st 0
16.  Insurance, eXCEpt ON rEAl ESIALE..........ccc.cvvcveviecscce et eies | erersnssesssssesssesessnes | sresesesissesssssresessnesens | ereesesinerenes 192,404 | ..o | e 192,404
17, Collection and bank SEIVICE ChAIGES..........ccieieviiriieieiieseie et ssesees | essessesssssssessesssssssesies | srsessssssessesssssssessessnss | oessssessesssssssessesssseses | sesessessesssssssesssssssessess | sesessessessssssessesnsns 0
18.  Group service and admiNISIrAtioN fEES.........cvvrurrerrriirieirrineeiesssssiessssssssssssees | ressessesssssssssessesssnssess | ssssssssssesssssssssessssssnsss | sesssssssssessssssnssessassns | sessessssssessasssnssessassanss | soessesssssessessansanssens 0
19.  Reimbursements by UNINSUIEA PIANS...........cceiiiieiieieiiisieessiesieise st sstessessesnes | sesssssesssssssessesssssssesies | sssessssssessesssssssessessnss | eessssessesssssssesesssseses | sesessessessssassesssssssesiess | sessssessesssssssessesnsns 0
20. Reimbursements from fisCal INEEMMEIANES...........c.urverieriiriiriireiieceiierieiiesies | ceeriessissssessssissineis | eesrssnssnssnssessessees | oeessessesssessesssssesens | seenesneesnesssesnesnesnee | soesnesnessessessnessed 0
21, Real EStAte BXPENSES........cveiveieiiriieieieissieie sttt ssnsenns | srestessesssensesesessntense | essessesensesessesensesennes | essessesesnneen 490,467 | ..oovveveeeieerennns | e 490,467
22, Rl EStALE TAXES........cvucvieeiecictcee ettt | srestesae s estenes | esesiesessesessssnsenenens | erresresesesaenes 42,210 | oo | e 42,210
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE tAXES..........cvuurrirrriririrrieerieeriiersiessiessiessisssisssssssssneinnes | cersissssssssssssssssssssnsens | seenmesnssnssnssnssnssess | consssesssessessessessnssss | seeneesnsssnsesnessnessnesines | sossnsssnesnessessnessne 0
23.2 State PreMIUM tAXES......c.cveveeeireiriieetsiceet ettt sssesesssess | ebesssssssssesessssesessnins | sresesssissessssssessssssessses | sresissssessesesssssesssssess | essssssessssesessssesesssseses | sevesessesessssesssissesenes 0
23.3 Regulatory authority lICENSES @NA FEES...........ceiveieciiiicieicseeieiessie s | crrevesseiesesesiesssssens | sesissessesssssssessesssssses | sesessesisssssessessssesssssess | sessesisssssessessssssssesss | sresssssessssssessesssnes 0
234 PaYION fAXES.......cvcvevieeiiicieteicieet ettt s s sse b ssnseas | ebessnesessssesessssesesinins | sreresssissesesstesessnesans | sresiesesessesesisssessnesens | esesesesssseressnesessneses | sevesessesesiesesesisesenen 0
23.5 Other (excluding federal income and real estate taXes).........cccvevvivereicieieiieiiens | cevereieisssie e | sresesesiesssessssssessnns | csssesiesissenns 247,848 | ..o | e 247,848
24. Investment expenses NOtINCIUAE BISEWNEIE............cccviveiicieicicecesee et | enersssssesesssesssssssens | cossissessssesessssssesssesess | sessssssesssssessssssesessses | sresessssesessssssssssesessnss | seesesessssesssissesssesens 0
25.  Aggregate WIite-iNS fOr EXPENSES........cuivereiciiirieieseissiee et ssssssessesssenes | sosssssessesssssssessessnead (1 P [V 5433840 | oo (L 5,433,840
26.  Total expenses iNCUrred (LINES 110 25).......corririnrnrirninsiseeisesssesssesssssesssnssnes | onsssssssssssessessnnssens (01 (01 I 60,299,197 | ..o 0 | (@) 60,299,197
27.  Less expenses unpaid December 31, CUITENE YEAN.........cccceiveieieireierieieissiesesesnees | eovsiesessssessesssssssssenss | esessssessesssssssessessessns | ossesesns 20,205,757 | .oovvveveiersrieiieieienens | e 20,205,757
28.  Add expenses unpaid DeCemDEr 31, PrOr YEAI..........cueuirrrerireieeerieriseresiesinenees | crrersnereeesssssssesesens | seeesessnersesessssssssensens 1,146,606 | ... | e 1,146,606
29.  Amounts receivable relating to UninSUred Plans, PriOr YEAI.........ccvieieicieieieiiiiiiens [ evrieieiieissesississsiens | ereissssssesessssesesesins | eovsssssesessssessessssssens | sossessesssssssessessssessesies | seesessessesssssssessessnses 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAT..........covverrirnneines [ crrrrnrsmisessesssnsessnns | oesssnssessssnseessesmsnssns | sesessssssssmsesssssssssessnes | cossssesssensesssssssesseesseas
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)..........ccccouererreree | crrerrerrniererreisnnns (O () 41,240,046 |....cccoooovevrirrriennen, 0
DETAILS OF WRITE-INS
2501. Public & Provider REIGHONS............ccuirireiriiiierieseiessisssissisessessssssssessssnnes | srsseesssssssnesssesssensses | seresssesssmmesssesssmsssnnes | ooessseessseseen 208,366 | ..vooocrererrrenienrienies | cerrieeeienens 208,366
2502. Data Process, Special Projects & Other EXPENSES..........cccuviueieviveieeicieisieeieisesesiens | cevesissessisssssessssssesess | svesesissssssssssssssssesseses | sresseseseens 4,152,657 | oo | e 4,152,657
2503. Accounts Receivable Write Off.............ooiiiiiiiesssssinis | censisisniinisnssinisnes | conssnssnssenssnssnssnsss | s 1072817 | oo | e 1,072,817
2598. Summary of remaining write-ins for Line 25 from overflow page .0 .0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE).........ereerrrernrirncreins | onvrrsseesnsensseenaees [V PR (O I 5,433,840 | ...oovvrniriinrinnniinn: [ 5,433,840
(@) Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2019 of the MMM Multi Health, LLC

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax....
1.2 Other bonds (UNGFfIIAIEA)..........rurrerrrererrieiierissisis sttt s s
1.3 BONAS Of AfflIAIES........cvucvieciceceee ettt ettt
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 ComMMON SEOCKS (UNGITIIALEA). .. ... veereeririee ittt s sttt s st s st nes | sesntnssessestens e b s st en s e s s enten b s s estenss | sbsessntanssnssestees et sessen s e s ssenssns et
2.21  ComMMON SEOCKS O AffIlIALES..........c..cveieeieciiieieic bbbt s bbbt s s beees | ebssbstessessbesseses b s s s s saesssbessesebestess | ebsesssssssessessss st es e s st s s s bn s s s beesaes

3. Mortgage loans

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DEriVatiVe INSITUMENLS. ......c.cviicteiitiieisicte ettt s st bbbt s et b s s s s bbb s s s b s s tene
8.

OtET INVESIEA BSSEES.......eureurererceeie ettt b e bbb
9. Aggregate write-ins for investment income

10.  Total gross investment income

....2,133,683

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from iNVESIMENT INCOME. ..ottt bbb bbbttt

16.  Total deduCtions (LINES 11 thrOUGN 15).......c.iuiieeiiiiieiciieteie ettt ettt bbbttt bbbt

17. Netinvestment income (LI 10 MINUS LINE 16)........c.ciuiiuiuiuiiriicisiteieictete ettt st bbb s bbb bbbt ntenes

0901, Other INVESIMENE INCOME........c.urvuiererirriecisieis ettt
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...

1502. ...
1503.
1598.
1599.
(@) Includes $....78,761 accrual of discount less $.....92,783 amortization of premium and less $.....27,053 paid for accrued interest on purchases.
(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §......... 0 paid for accrued dividends on purchases.
(c) IncludesS§.......... 0 accrual of discount less §$.......... 0 amortization of premium and less §$.......... 0 paid for accrued interest on purchases.
(d) Includes§$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes $.....388,399 accrual of discount less $.....4,213 amortization of premium and less $.....7,139 paid for accrued interest on purchases.
(f) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS..........ccvvuveevevrcverereieeisee e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (Unaffiliated).........cccovvrrrerrerernrnrreiesreeseeseens
1.3 Bonds of affiliates........cceeveeveieieiesieiceecece e
2.1 Preferred stocks (unaffiliated)...........coeurrrrrrrrnreneireininrireiniennens
2.11 Preferred stocks of affiliates..........c..ccvvveerereereeeeceseeeenes

Common stocks (unaffiliated)...........cccorrrerrerreneenrerrieenrereieeees
Common stocks of affiliates............ccoovvieeevircreiereece e
MOMGage l0ANS.........oveiieirirce s
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSTUMENTS..........ccveiieiieee e
Other invested aSSets...........ccoeueeiicvereeeeeeeeeee s
Aggregate write-ins for capital gains (I0SSES)........vvverrerrerrerneenes

)
COOO\IO’O‘!PPJNN
NS

—
o

Total capital gains (I0SSES)........vererrerrereerrrerrereireersrereeeesseesseeees

0907, 1o
0902, oo
0903, oo
0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | ceevvrrereeriereririerrinanns (01 (01 P [ I (O 0
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Statement as of December 31, 2019 of the MMM Multi Health, LLC

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)

1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):

2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0

2.2 COMMON SEOCKS. ....vrveerearesiseseeseeseessssessesessessssssessesssssses st esssessessessasssessessassssssessessanssnssnss | sesessssssessssssssssessasssssnssessansssssnss | sesessasssnssnssassnssnssesssssnssnssassnssnss | sessssssssosssssessessansnssessassnssessn 0
3. Mortgage loans on real estate (Schedule B):

T T 151 111 2T OO oo PO S ORI 0

3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):

4.1 Properties 0CCUPIE DY the COMPEANY ..ot ssseesssnes | sesessessssessesssssssesessssessessessssassesses | sesssessessessssessessssssessessssessessessssans | stessessessssessessesssssssessessssessesnsed 0

4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0

4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........ccvveviiireieeeeee et ssssnsens | svstisssssssssssssessessesaseenes 263,304 | .o (14,008) | ..o, (277,312)
12.  Subtotals, cash and invested assets (LINES 110 11).......ceirieeiriieiecsese e | cvevnsssse e 263,304 | oo (14,008) | oo (277,312)
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14.  Investment iNCOME dUE @NA GCCTUEH. ..........cuuuiuumiiiiciiciiciie ittt ssinees | sesiessnessess st sisenes | esbiesiaessissses e 1,072,817

15.  Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.... 6,701,700

15.2 Deferred premiums, agents' balances and installments booked but
AEfErTed @NA NOL YEE AUE........ ettt ss st ssssss | sesesssesseesessesssssestessssssessessassssssnes | sesestssssssessesssssnssassasssessessensnssnss | sesssssessassssssssessansnssnssassnssnssn 0

15.3 Accrued retrospective premiums and contracts Subject to redetermination............ccccoveeies | eoereinieieinee e | e sesnsens | stestesessssesses et esse st nsesnea 0

16. Reinsurance:

16.1  AmOoUunts reCOVErable frOM FBINSUIEIS. ..o | fesbssss s bbbttt | ress s bbbt sbens | boesisesbs bbb 0

16.2 Funds held by or deposited With reiNSUrEA COMPANIES............cuuriueerrerreriierereieireesreeseessesaes | eeeeeesessesssssseesessassssssessesssssssssassns | sessesssssessesssssessessassssssassassanssnssns | fosssessassssssssessassssssssessssnnsseses 0

16.3 Other amounts receivable Under reiNSUrANCe COMTACES. ..o | et nsis | sress s | et 0
17. Amounts receivable relating to UNINSUTEA PIANS..........c.ru et eeseeeseaeesssssness | coretseesessessssssessesseessessessessesssessanss | sfeesessessessasssessessassasssessessassanssnsss | sesessessossosssessessanssssnnssessnsnsssnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON............cc.cccveiiieiiici [ sreaens | eressre e s e ssbesenss | sbessebesssesessssebesssseses s e b bnsesens 0
18.2 Net deferred taX @SSBL.........c.cuieeiciciic et sbesaess | ebaesessesaessbes s s 2,299,496 | ...ooivreiereee 3419 | o (2,296,077)
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.cevevcveieeieiesieeeee ettt esssstens | etesessesssssssssssessssessessssssessesassans | stessesssssssssssssssssessessssessessssanssssans | suessesssssssessesssossssssssnsnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccvcviviviieciiieiecisee ettt | cevessssessesst st b bbb ssss st ssssas | seaassesssssssessesssbessessesssssssessesssentes | sebessessssassessesssssssessessssansesebanes 0
21.  Furniture and equipment, including health Care deliVEry @SSELS............cccciieiiciciicccicieiiies [ e bens | evessseses e s st b e s s b sstesenss | sbessesessssesessssssesssesesssebebnseaens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ciueiveiciiicicicieiries | et | seasssesessssess e b st s b s sssessesssssntes | sebessesssssssessessssssesse s st en s s banes 0
23. Receivables from parent, SUDSIAIANES AN AfflIALES............cccviiieiciiieieeces e eseses | ceveeissre ettt s e s ssssssesssass | srssssesssssssessessssessessesesssssessesssantes | srtessessseseessess st e st et es e s banes 0
24. Health care and other aMOUNLS FECEIVADIE.............c.ciuiiiiiii it | oebie bbbttt | etb et bbbt nins | oetises s 0
25.  Aggregate write-ins for other-than-iNVESted @SSELS..........c.virrirriinrrririessessesissssiessesenes | sersesessssssssssssssssssssssssssssssssessad 0 | oo 0 | e 0

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LiNeS 12 through 25)..........coeuieeieeicriiesieieeiess s sssssnens ...2,562,800 1,763,928 .5,201,128

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.... .0
28. TOTALS (LINES 26 AN 27)....uuvrrrrererrernssseseessssesssssssssessssssessssssssssssessessssssssssssassssssessasssssessessons ...2,562,800 ..7,763,928 .5,201,128
DETAILS OF WRITE-INS
1101, AQVANCE 10 PrOVIETS. .......eeieecieieieicisce ettt sssssnes | fessesssssssessessssnssesseessnssas 50,480 | .o (14,008) | coovorvrrererrernrereereerenens (64,488)
1102, Prepaid EXPENSES. .....ueviiiieiieieisiieie sttt ss bbbt bbb s st ssntensesntes | ssesssessessessssessasssssssanse 212,824 | oot | e (212,824)
L0 OO OO POl PO 0
1198. Summary of remaining write-ins for Line 11 from OVErfIoOW PAGE........coviuririeirinieienisieneinnies | vvrereesessiesesesssesessssssesseen L0 T (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNe 11 @DOVE)....reruuirerrurriraressesreseisasessessmsessnssnens | seessesssssssssssssssssssssssense 263,304 | .o (14,008) | cooovoveerrerrereseeseesrenes (277,312)
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Statement as of December 31, 2019 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 276,428 | ...ovveeeeeeeeeeeeeeeeeerees 282,275 | oo 279,221 | oo 261,366 [ .coererereieieeee e 257,189 | oo 3,256,103
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 276,428 | ... 282,275 | .o 279,221 | ..o 261,366 | ... 257,189 | oo 3,256,103
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, 2019 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# | 2019 | 2018
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) | oxxx | xxx_ | xxx_ [§ (6307,879) [$ 11,958,156
(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 $ (6,307,879) |$ 11,958,156
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx | xxx_ | xxx [§ 49693972 [$ 50946441
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| I | B E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX § 49,693,972 [§ 50,946,441
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/Adminstracién 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.

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. At December 31, 2019 and 2018
the Company’s cash equivalents amounted to approximately $14,974,000 and $1,770,000, respectively. 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, 2019 and 2018, cash and short-term investments
consisted of cash deposited in financial institutions and money market funds amounting to approximately $70,656,000 and $73,973,000, respectively, of which
approximately $15,496,000 represented short-term investments at December 31, 2018. There were no short-term investments at December 31, 2019.In
addition, the Company has a certificate deposit amounted to $600,000 as of December 31, 2019 and 2018, 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, 2019 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 eamed.

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, 2019 and 2018.

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, 2019 and 2018 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.

C.

D.

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

Impairment Loss - Not applicable.

Note 4 - Discontinued Operations - Not applicable.

Note 5 - Investments

A

B.

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

Reverse Mortgages - Not applicable.

Loan-Backed Securities - Not applicable.

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

Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable.
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable.
Repurchase Agreements Transactions Accounted for as a Sale - Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale - Not applicable.
Real Estate - Not applicable.
Low-Income Housing Tax Credits (LIHTC) - Not applicable.

Restricted Assets

1 2 3 4 5 6 7
Total Gross (Admitted| Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Total Current Year | Total Current Year Nonadmitted) Additional Restricted
Restricted from Restricted from Prior | Increase (Decrease) Nonadmitted Admitted Restricted | Restricted to Total to Total Admitted
Restricted Asset Category Current Year Year (1 minus 2) Restricted (1 minus 4) Assets (a) 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 —
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1 2 3 4 5 6 7
Total Gross (Admitted| Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Total Current Year | Total Current Year Nonadmitted) Additional Restricted
Restricted from Restricted from Prior | Increase (Decrease) Nonadmitted Admitted Restricted | Restricted to Total to Total Admitted
Restricted Asset Category Current Year Year (1 minus 2) Restricted (1 minus 4) Assets (a) Assets (b)
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 % %
n. Other restricted assets % %
0. Total Restricted Assets $ 600,000 |$ 600,000 |$ $ $ 600,000 % %

The Insurance Code requires health service organizations authorized to do business in Puerto Rico to make an initial deposit of $600,000 as a guarantee
to the healthcare plan members and healthcare service providers. This amount cannot be used in the Company’s operations unless previously approved
by the Commissioner of Insurance.

The certificate of deposit of $600,000 as of December 31, 2019 and 2018 was deposited with the Commissioner of Insurance to comply with the deposit
requirements of the Insurance Code. Such deposits are included as part of the Company’s admitted assets and liabilities in the accompanying statutory
financial statements, as required by the Commissioner of Insurance of the Commonwealth of Puerto Rico.

M. Working Capital Finance Investments - Not apllicable.

N. Offsetting and Netting of Assets and Liabilities - Not applicable.
0. 5GI Securities - Not applicable.

P. Short Sales - Not applicable.

Q. Prepayment Penalty and Acceleration Fees - Not applicable.
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Investment Securities

The amortized cost, gross unrealized gains, gross unrealized losses, and estimated fair value of investment
securties at December 31, 2019 are as follows:

2019
Gross Gross
Amortized unrealized unrealized Estimated
Ccost gains losses fair value
U.S. Treasury securities and
obligations of U.5.
gvernment agencies,
state and authorities 5 14,000,561 45 986 (9,701) 14 036,846
Corporate bonds 24 353 585 188 448 (7,584) 24 534 450
M origage-backed securities 9 574 676 92 803 (13,846) 9 663,733
Asset-backed securities fi,399 607 23915 (473) 6,423,049
Caollateraliz ed mortgage
obligations 2,336,245 43 4449 (905) 2 378,789
Total bonds
and other
debt securities & 56,664,674 394 702 (32 509) 57,026,867
2018
Gross Gross
Amortized unrealized unrealized Estimated
cost gains los=s fair value
U5 Treasury securities and
obligations of LS.
government agencies,
state and authorities 5 22 858 592 793 (208,523) 22,658,003
Foreign government securities — — — —
Comorate bonds 15,909,830 13,449 (156, 045) 15,767,234
Mortgage-backed securities 7,893,464 7424 (192,806} 7,708,082
Asset-backed securities 4,619 746 1,806 (34, 171) 4 587 381
Collateraliz ed mortgage
obligations 2 167,353 11,757 {15,328) 2,163,782
Total bonds
and ather
debt securities § 53,448,985 42 370 (606,873) h2, 884 482

Proceeds from sales of bonds and other debt securities during 2019 and 2018 amounted to approximately
$20,480,000 and $28,513,000 respectively.

Gross unrealized losses on available for sale investment securities for which other-than-temporary

impairments have not been recognized and the estimated fair value of the related securities, aggregated by
investment category and length of time that individual securities have been in a continuous unrealized loss
position as of December 31, 2015 and 2018 are as follows:

219
Less than 12 months 12 months or lenger Total
Gross Gross Gross
Estimated unrealized Estimated unrealized Estimated unrealized
fair value losses fair value los ses fair value losses
U.5. Treasury securiies and
obligations of U.5. govemment
agencies, state and authorities $ —_ —_ 5,661,485 (9,701} 5661 465 ©,70)
Corporate bonds 2745 151 (8,87 1) 500,413 713) 3,245 504 7,554)
Wortgage-backed securities 2301 655 (3,868) 1,482,215 (9973) 3,783 8T (13,845)
Asset-backed securiies 412 347 B0}y 110,005 (393) 522352 [£73)
Collateraized mortgage obligation — — 326,480 (@05) 356 490 (905)
Total 3 5,463 194 (10,819} 8,140,588 (21,690} 13,603,782 (32 509}
2018
Less than 12 months 12 months or lenger Total
Gross Gross Gross
Estimated unrealized Estimated unrealized Estimated unrealized
fair value losses fair value los ses fair value losses
U.5. Treasury securiies and
obligations of U.5. govemment
agencies, state and authorities $ 531,084 (586) 19,148,440 (207,957) 20,120 534 (208,523)
Foreign government securites —_ —_
Corporate bonds 5,155,640 [45526) 8,611,387 (110,519) 13,768,036 (156, 045)
Mortgage-backed securities 1,688,703 (40,343} 4,064,155 (152 453) 5,750 858 (182,806}
Asset-backed securiies 997 206 (2,056) 3,112,769 (321153} 4,110,685 (34,171}
Collsteraized mortgage obligation — — 1,130,121 (15,328} 1,130,121 [15,328)
Total 5 8,822 342 23451} 36,066,872 518,332) 44 585214 (606, 873)
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The Company regularly monitors and evaluates the difference between the cost and estimated fair value of
investments. For investments with a fair value below cost, the process includes evaluating the length of
time and the extent to which cost exceeds fair value, the prospects and financial condition of the issuer,
and the Company's intent and ability to retain the investment to allow for recavery in fair value, among
other factors. This process is not exact and further requires consideration of risks such as credit and
interest rate risks. Consequently, if an investment's cost exceeds its fair value solely due to changes in
interest rates, impairment may not be appropriate. If after monitoring and analyzing, the Company
determines that a decline in the estimated fair value of any fixed income or equity security below cost is

other than temporary, the carrying amount of the security is reduced to its fair value. The impairment is
charged to operations and a new cost basis for the security is established.

The Company has assessed each position for credit and interest risk. The unrealized losses on investment
secunties as of December 31, 2019 and 2018 were caused principally by interest rate changes. The
contractual terms of these investments do not permit the issuer to settle the securities at a price less than
the amortized cost of the investment. Because the Company has the ability and intent to hold these
securities until a market price recovery or maturity, these investments are not considered
cther-than-temporarily impaired. In the case of the U.3. Treasury securities and corporate bonds,
management of the Company examined the guidance in SSAP Mo. 26, Bonds, Excluding Loan-Backed and
Structured Secunties, and concluded that the Company has the ability and intent to hold its investment in
securities until a market price recovery or maturity. For the mortgage-backed securities, asset-backed
securities and collateralized mortgage obligations, management evaluated SSAP No. 43R and concluded
that the Company does not intend to sell such security, and it is more likely than not that it will not be
required to sell such security prior to the recovery of its amortized cost basis.

The amortized cost and estimated fair value of debt securities at December 31, 2019 by contractual
maturity are shown below. Expected maturities will differ from contractual maturities because borrowers
may have the right to call or prepay obligations with or without call or prepayment penalties.

Amortized Estimated

cost fair value
Due in one year or less 3 26,4590 997 26,508 048
Due after one year through five years 26,510,214 26,712,761
Due after five years through ten years 998,458 997,602

Mortgage and asset backed securities and collateralized

mortgage obligations 18.310.528 18.455 571
b 72,310,197 72,673,982

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies - Not applicable.

Note 7 - Investment Income

Components of investment income for the years ended December 31, 2019 and 2018 are as follows:

2019 2018
Bonds and other debt securities, and certificates of deposit  § 2,131,804 1,787,009
Total 5 2.131.804 1.787.009

For the years ended December 31, 2019 and 2018, net realized gains of $31 and $1,923 are included as
components of investment income.

Note 8 - Derivative Instruments - Not applicable.

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)
2019 2018 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 $ 2,768,428 |$ $ 2,768,428 |§ 2,913,610 |$ $ 2,913,610 |§ (145,182) |$§ $ (145,182)
b. Statutory valuation
allowance
adjustment
c. Adjusted gross
deferred tax assets
(1a-1b) $ 2,768,428 |$ $ 2,768,428 |$ 2,913,610 |$ $ 2913610 [$ (145,182) |$ $ (145,182)
d. Deferred tax assets
nonadmitted 2,299,496 2,299,496 3,419 3,419 2,296,077 2,296,077
e. Subtotal net $ 468,932 |$ $ 468,932 |$ 2,910,191 |$ $ 2,910,191 |$ (2,441,259) |$ $ (2,441,259)
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2019

2018

Change

1

Ordinary

2

Capital

3
(Col 1+2)
Total

4

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8

(Col 2-5)

Capital

9
(Col 7+8)
Total

admitted deferred
tax asset (1c-1d)

Deferred tax
liabilities

Net admitted
deferred tax
assets/(net deferred
tax liability) (1e-1f)  |$

468,932

$

$

468,932

$ 2,910,191

$ 2,910,191

§ (2,441,259) |$

$ (2,441,259)

2. Admission Calculation Components SSAP No. 101

2019

2018

Change

1

Ordinary

2

Capital

3 4

(Col 1+2)
Total

Ordinary

5

Capital

6
(Col 4+5)
Total

7
(Col 1-4)
Ordinary

8
(Col 2-5)
Capital

9
(Col 7+8)
Total

Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $

Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below)

1. Adjusted gross
deferred tax
assets
expected to be
realized
following the
balance sheet
date

468,932

468,932

2,910,191

2,910,191

(2,441,259)

(2,441,259)

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

468,932

468,932

2,910,191

2,910,191

(2,441,259)

(2,441,259)

Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities

Deferred tax assets
admitted as the
result of application
of SSAP 101.

Total
(2(a)t2(b)*2(c)  |$

468,932

$

$

468,932

$ 2,910,191

$ 2,910,191

$ (2441259

$ (2441259

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.

2019

2018

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

amount from Note
9A1(c)

1. Adjusted gross DTAs

$

2,768,428

$

2,913,610

$ (145,182) |$

2. Percentage of

by tax character
attributable to the

strategies

adjusted gross DTAs

impact of tax planning

%

%

%

%

%

%

from Note 9A1(e)

3. Net Admitted Adjusted
Gross DTAs amount

$

468,932

$

2,910,191

$ (2,441,259) |$

4 Percentage of net
admitted adjusted

gross DTAs by tax
character admitted
because of the impact

%

%
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2019

2018

Change

1 2

Ordinary Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

of tax planning
strategies

B. Deferred Tax Liabilities Not Recognized - Not Applicable.

C. Current and Deferred Income Taxes

1. Current Income Tax

2019

2018

3
(Col 1-2)
Change

Federal

Foreign

Subtotal

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

(617,100)

7,522,525

(8,139,625)

BT~ ®alo[o[®

Federal and Foreign income taxes incurred

PR |R |||

(617,100)

7,522,525

(8,139,625)

2. Deferred Tax Assets

2019

2018

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN O w N =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

18,930

2,513,137

(2,494,207)

11. Net operating loss carry-forward

2,669,689

2,669,689

12. Tax credit carry-forward

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

79,809

400,473

(320,664)

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

99. Subtotal

2,768,428

2,913,610 |$

(145,182)

Statutory valuation allowance adjustment

Nonadmitted

2,299,496

3,419

2,296,077

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

468,932

2,910,191 |$

(2,441,259)

oae (o

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)

oK | ™

Admitted deferred tax assets (2d+2h)

468,932

2,910,191 |$

(2,441,259)

3. Deferred Tax Liabilities

4. |Net Deferred Tax Assets/Liabilities (2i — 3c)

B

468,932 [$

2,910,191 [§

(2,441,259)|

D. Reconciliation of Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

2018

218

Change

Deferred tax assets:
Ordinary:

Premium receivable
Met operating loss

Other

Total deferred tax assets

MNonadmitted

Admitted ordinary deferred

tax assets

2 669639
98.739

2513138

397,053

(2.513.138)
2 669 639
(298.314)

2,768,428
(2.299.496)

2,910,191

(141,763)
(2,299.496)

468,932

2,910,191

(2.441.259)
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E.

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1. The amounts, origination dates and expiration dates of operating loss and tax credit carry forwards available for tax purposes:

Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)
Net Operatiing Loss $7,119,170 December 31, 2019 December 31, 2029
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:
Year Amounts
2019 $2,669,689

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

Consolidated Federal Income Tax Return - Not Applicable.
Federal or Foreign Federal Income Tax Loss Contingencies - Not Applicable.
Repatriation Transition Tax (RTT) - RTT owed under the TCJA - Not Applicable.

Alternative Minimum Tax Credit - Not Applicable.

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

A

0.

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 124% of Holdings monthly operating expenses.
Dollar Amounts of Transactions

Holdings charged the Company approximately $59,187,000 and $52,865,000 during the years ended December 31, 2019 and 2018, 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, 2019 and 2018 are noninterest-bearing.
Guarantees or Undertakings - Not Applicable.

Material Management or Service Contracts and Cost-Sharing Arrangements - Not Applicable.

Nature of the Control Relationship - Not Applicable.

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - Not Applicable.
Investments in SCA that Exceed 10% of Admitted Assets - Not Applicable.

Investments in Impaired SCAs - Not Applicable.

Investment in Foreign Insurance Subsidiary - Not Applicable.

Investment in Downstream Noninsurance Holding Company - Not Applicable.

All SCA Investments - Not Applicable.

Investment in Insurance SCAs - Not Applicable.

SCA or SSAP 48 Entity Loss Tracking - Not Applicable.

Note 11 — Debt - Not Applicable.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - Not

Applicable.

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

(1)

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.
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(10)
(11)
(12)

(13)

Dates and Amounts of Dividends Paid - Not applicable.

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

Restrictions Placed 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.

Note 14 - Liabilities, Contingencies and Assessments - Not Applicable

Note 15 — Leases - Not Applicable

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

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

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

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

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 and Short Term Investments $ 671,865 |$ 14,975250 |$ $ $ 15,647,115
Investments $ $ 57,026,867 |$ $ $ 57,026,867
Restricted certificate of deposit $ 600,000 |$ $ $ $ 600,000
Total $§ 1,271,865 |$§ 72,002,117 |$ $ § 73,273,982
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.
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 and Short
Term Investments $ 15647115 |§ 15645523 |$ 671,865 |$ 14975250 |$ $ $
US Treasury securities and
obligations of US government
agencies, states and authorities |$ 13,405,577 |$ 13,375,560 |$ $ 13405577 |$ $ $
Corporate $ 24534450 |$ 24,353,585 |$ $ 24,534,450 |$ $ $
Mortgage Backed Securities $ 9,653,733 |$§ 9,574,676 |$ $ 9,653,733 |$ $ $
Asset Backed Securities $ 6,423,049 |$ 6,399,607 |$ $ 6,423,049 |$ $ $
Collateralized Mortgage Backed
Securities $§ 2378789 |$§ 2,336,245 |$ $ 2378789 |$ $ $
Taxable Municipal $ 631,269 |$ 625,000 |$ $ 631,269 |$ $ $
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Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Restricted certificate of deposit  |$ 600,000 |$ 600,000 |$ 600,000 |$ $ $ $

Note 21 — Other Items - Not Applicable

Note 22 - Events Subsequent

Subsequent events have been considered through May 22, 2020, for these statutory financial statements which are to be issued on May 22,2020 .

T OmMmMO O

follows:

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
2019 2018
ACA fee assessment payable for the upcoming year ) 11,281,000 [$
ACA fee assessment paid % $ 10,112,432
Premium written subject to ACA 9010 assessment $ $ 570,652,756
Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) S 49,693,972
Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) $ 38,412,972
Authorized control level (Five-Year Historical Line 15) $ 23,121,946
Would reporting the ACA assessment as of December 31, 2019 have triggered an RBC action level (YES/NO)? Yes[X] No[ ]
Note 23 — Reinsurance - Not Applicable.
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination - Not Applicable.
Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
The activity in the medical claim liabilities during the years ended December 31, 2019 and 2015 is as
2019 2018
Medical claim liability at beginning of year 3 78,873,134 83770217
Medical costs and claims incurred:
Current medical costs and claims 563,109 418 525,094 3592
Prior periods insured events (571.421) (10,272.000)
Total incurred 562 537, 997 514,822,392
Medical Claims liabilities transferred (note1{a})
Payment for claims:
Current period insured events (495 557,391) (470,749,000}
Prior periods insured events (72 575,853) (48,970,475)
Total paid (568,133,244) (519,719.475)
Medical claim liabilities at end of year 3 73,277,887 78,873,134

The above table shows the components of changes in medical claim liabilities for the period indicated.

Medical claim liabilities includes claims in process and other medical claims liabilities as well as provisions

for the estimate of incurred but not reported claims and provisions for disputed claims obligations. Such
estimates are developed using actuarial principles and assumptions that consider among other things,
contractual requirements, and payment patterns, benefit changes, medical inflation, seasonality,

membership, and other relevant factors.

Because medical claim liabilities include various actuarially developed estimates, the Company’s actual
medical costs and claims expense may be more or less than the Company’s previously developed

estimates.

The incurred claims for prior period insured events during 2019 and 2018 were lower due to a favorable
development of claim liabilities that is attributed to lower than expected cost per service and utilization

trends.

Note 26 — Intercompany Pooling Arrangements - Not Applicable.

Note 27 — Structured Settlements - Not Applicable.

Note 28 — Health Care Receivables - Not Applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies - Not Applicable.

Note 30 - Premium Deficiency Reserves - Not Applicable.

Note 31 - Anticipated Salvage and Subrogation - Not Applicable.
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41

42
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52

6.1

6.2

741
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

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| ]

NIA[X]
NIA[X]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes[ ]

Yes|[ ]

No[X]

No[X]

%

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes[ ]

Yes| ]

No[X]

No[X]

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

0cC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG, LLP 250 Mufioz Rivera Ave. Suite 100 San Juan PR 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:
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No[X]
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17.
18.

19.
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20.2

211

21.2

221
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231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
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
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
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] Nol ]
(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] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 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:
22.21  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]
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24.04

24.05

24.06
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

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

24103 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:
2521
25.22
2523
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]

Nof[ ]

No[ ]

NA[X]
0

0

Yes|[ ]
Yes[ ]

Yes|[ ]

No[ ]
No[ ]

No[ ]

NIA[X]
NIA[X]

NIA[X]

Yes[X]

No[ ]

o |O O | | o | o o

600,000

0

0

N |N |P |P |P |N A R |en |eP N |

0

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.

Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

26.3
26.4

26.5

271

27.2
28.

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity?
If the response to 26.3 is yes, does the reporting entity utilize:

26.41  Special accounting provision of SSAP No. 108

26.42  Permitted accounting practice

26.43  Other accounting guidance

By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following:
e The reporting entity has obtained explicit approval from the domiciliary state.

. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.

e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.

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[ ]

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

Yes|[ ]

No[X]
NA[X]

No[ ]

No[ ]
No[ ]
No[ ]
No[ ]

No[X]
0

Yes[X]

No[ ]

1
Name of Custodian(s)

2

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
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34.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 I yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] Nof[ ]
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 invested assets? Yes[ ] Nof[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

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

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

30.1 Bonds $ 0

30.2 Preferred Stocks $ 0 |$ 0

30.3 Totals $ 0 |$ 0

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?

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?

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?
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:
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?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a. The shares were purchased prior to January 1, 2019.

27.3

Yes[X] No[ ]

Yes[X] Nol ]

Yes[X] Nol ]

Yes|[ ]

No[X]

Yes[ ] No[X]
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37.2

38.1
38.2

f.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? 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? 524,117
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
FERRAIUOLI LLC 156,252
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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4.1

4.2
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of eamed 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 earned

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:

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

2.5 Reserve Denominator

2.6 Reserve Ratio (2.4/2.5)

1
Current Year

613,780,411

613,780,411

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

570,652,756

100.0%

570,652,756

72,830,349

100.0%

72,830,349

78,341,191

100.0%

78,341,191

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] No[ ]

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

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[X] No[ ]

P | | P | P | P | P
o | o | 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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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] No[ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses 17,627,340
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
114 If yes, show the amount required. $ 0
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] 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[ ] No[ ]
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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Statement as of December 31, 2019 of the MMM Multi Health, LLC
FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2019 2018 2017 2016 2015
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..........cccovvereemerneeneenernernernens [ cervsninnnns 152,741,598 |.....cco... 140,178,279 |...ccceveee. 171,677,929 |....covvnveee. 63,500,491 |[..covvvrnnns 67,467,380
2. Total liabilities (Page 3, LiNg 24).........couevvcvrrrncrenrrrnsenesnssessssinss | coveeseneeenns 103,047,626 |...........c.... 90,530,856 |......coeee.. 115,906,334 |....cccoverenne 44,714,663 |....ovvvvenee 51,873,240
3. Statutory minimum capital and SUrPIUS FEQUIFEMENL...........cerverrurrirnirnres | rrereenrensisnessssessnsesseesss | eesseessessnssssssssssssssssnssess | sessessessessans 37,889,329 ..o 17,640,538 | .oooveeieereeeeins
4. Total capital and surplus (Page 3, Line 33)........c.couevurerermmmmmerememeeeinnes [ cerrerneeinnenns 49,693,972 |..coovvvvenne 49,647,423 |.oovorvvii 55,771,595 |..covvevernns 18,785,828 |...coovveens 15,594,140
Income Statement (Page 4)
5. Total revenues (LiNE 8).........c.ovwvervemerirerirrrierimessisesssesssesssssreneess | coneeseesenns 613,780,411 | .coovvvrennes 570,652,756 |.....cocce.... 541,681,621 |...cccovuvenn. 249,582,009 |....ccccoonnee 193,401,014
6. Total medical and hospital expenses (LiNe 18).........c.ccouvrverrrenerermrenreenns | oneerneenens 562,537,997 |....cccccueu 500,094,212 |.............. 485,463,209 |.............. 224,937,623 |............. 173,570,100
7. Claims adjustment eXpenses (LINE 20).........crurieieiininieninseeinens | coreieinsiensssssssessssssnses | seesesssssssessssssssssesesssses | sesessessesssssssesessssssessesss | sersesssssssesssssssesessssssesse | sossessesssssssesessssessessssanes
8. Total administrative expenses (LINE 21)........cccueveveveieivereieeieeeieiissenes e 60,299,197 |....cceevue.. 52,864,872 |...ccceevne. 53,552,303 | ..cccovverernne 26,987,340 |.....ccou..... 22,734,585
9. Net underwriting gain (10SS) (LINE 24)........cccovvrmreerermmnrrierrrereinesinens | veerereeesinens (9,056,783) | .....cvvvrnen. 17,693,672 |..ccvovvvrenenn 2,666,109 |...coovrrereenn. (2,342,954) | .....ccooovvvene. (2,903,671)
10.  Netinvestment gain (10SS) (LINE 27)........ccuuremmrreerererneeeseesiesessessees | eeeresssesnenes 2,131,804 | .o 1,787,009 |..oovvrivrenne 1,793,133 | 1,016,896 |...ccvovveercnnnne 650,540
11. Total other income (Lines 28 plus 29)
12. Netincome or (10SS) (LINE 32).......ccuuurermerereemmermmeessssesesssseesseessseesas | ceeseessseesnns (6,307,879) | ...oovvvernen. 11,958,156 |...coovvvvrnens 4,186,153 |...cccoorerennn. (1,326,058) | .....ccvernenne (2,253,131)
Cash Flow (Page 6)
13. Net cash from operations (LINE 11)........ccueemerinecinemieeeineinsessnenines | creneessnenenns 13,188,431 | oo 5,712,850 |...coovvrrirnnn. (1,264,705) | .....covvnven. (10,567,204) | ....cvvvnecenne. 52,083,039
Risk-Based Capital Analysis
14, Total adjusted Capital............ouevererererrereeeieeieeeseseeessesseries | coeeeseenenns 49,693,972 |...coovvvvenne 49,647,423 |..covovvii 55,771,595 |..ocvvrevernns 18,785,828 |..ccovvvvvnne 15,594,140
15.  Authorized control level risk-based capital..............cccoeoeviererieeiiieviies | ceeriieeins 23,121,946 |.....cocoee.. 20,165,584 |........coou.. 18,944,665 |......cccvevnee 8,820,269 |.....cccovuennd 6,601,057
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).......cccvvvevvververreens [ eoverieieircinns 257,189 | .o 276,428 ..o 257,562 [.ooeeriernne. 125,674 | 129,770
17.  Total member months (COIUMN B, LINE 7).......ccuevemrrmrernericeinenieenes | coeerereeinnenns 3,256,103 |...ovvvvrrerernes 3,204,313 | .. 3,188,390 |..ccovvrurvcrenne 1,518,308 |...ccovvevrrcnns 1,198,249
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cc. | coevverreriniennenns 100.0 | oo, 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | ....c.ccovvvververrirrnenee L A OO 876 | o 89.6 | oo 901 | v 89.7
20.  CoSt CONtAINMENE BXPENSES. .....cuevvierreiiieireiiersessesssesseisssessesssssssessesssssss | sssessessssessesessssessssssenss | essessesssssssesessssessessessnss | sressssessessessssessessssessessess | sresessssessesssssssessessesssans | sressessessssessessssssessesesans
21. Other claims adjustment expenses
22. Total underwriting deductions (LINE 23)........cccvirriereirrinieeiesenieiisnns | coveeneeessessseesenens 101.5 | oo 96.9 | oo 99.5 | e 100.9 | oo, 101.5
23. Total underwriting gain (I0SS) (LINE 24).........ccorereenrereininreneireeseineeneennes | cerreireensisesenseneeneans () | [ — K I 0.5 | oo (0] ] I (1.5)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13, COL 5)......ccoevveueiercercieis | vrrrirerenans 74,779,313 | 89,588,081 |....ccccevnue 84,342 147 | ..o 40,684,591 | ..o
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  |.ceeeinnee 78,341,191 | e 94,467,352 | ..ocovvrerernnn 42,051,428 | .......conv 45573479 [ .o
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMAry, LINE 12, €Ol 1)....cinirrriernriiriinis [ eereininsinsiieissississiisies | resessssessssssessesssnsesinsss | eorsssnssnsssssessnssssssssnssens | sessessssssesssssssssesnssessanss | sessssssesssssansnssessensnssnes
27. Affiliated preferred stocks (Sch D. SUMMArY, LINE 18, GOl 1)...vuiiiiiieies [ oreieiieisieiieisieiieiisieins | rvesisesissssiesessssesesissenss | sressssessessessssesessssessesess | sresessssessesisssssessesssssssens | sressesiessssessesssssssessesnsns
28. Affiliated common stocks (Sch D. Summary, LN 24, COol. 1)......ceivres [ eerreininriniiirisinsinsiieins | reeessssssesssssssessnsssssnsss | eormssnssnssssssssnssnssssnssens | sessessssssessessssssesssssessanss | smssssssnsssssasssssessesssnssnes
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10).......cceieieicieieieiieisieeisereseseetessesiesines | eoressssssesssssssssssssssssssses | sesesssessessessssssssssesssssses | sesessesiessssssssssssssssssessnsss | sesessssssssesssssssessessssessesss | sessessesssssssesssssssessesssones
30. Affiliated mortgage 10anS 0N FEal ESLALE..........covuivieiciieieicesieieiniens [ | crrsiesesssesesesessssesssins | eisssssessssssessesesssssssesies | ssesissessesesssssssesessssesies | setesesesesseses s ssesesanes
31, AlLOthEr @fflIALEA. ... esiens | coresneeesb e esbsesienes | sereseesese s st stsestettes | cesnees et ens | reseesi ettt | aet e
32. Total of above Lines 26 10 31........ccccuiiiiiiiniiniiniinisnisnisnisnissisnins | senssnssnsssnsssnssnsssees0_| v 0
33. Total investment in parent included in Lines 26 10 31 @DOVE........ccovivies [ eormniinniininininiiisinninns | ermenisnssnisnnsnsssssnnsnns | sonsesssssnssesssssssssssesses | seesssssssssssnsssssssssesssssnses | sessssessssssssssessssssessesssens

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, 2019 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
1. AlAbAMA. ... AL LN e [ | e | et | s eeisnneiees | erenneesennneiesenes | serenereses e {1
2. AIESKA.....ceceeeee A N e | e e | v | s | sreeennneeseneennnns | e {1
3. AMZONA.....ceceeeeniesneeee el AZ | N [ | e | e | v | s | ereeennesreneenns | e {1
4. ArKaNSas........ccoveenieenineeee AR LN [ [ | e | e | e | e | e {1
5. California.......ccocoevvierieieien el CA | N [t | et | errireereinneninnies | reeeeieneenissssneres | eeseesesssesesesenes | crereessnnssenseesnnns | aereeensseseserenns {1
6. Colorado.......cocvvrerrienniiereene GO e dNuiis s [ e | errrreeenennies | reerersseeenissssneres | eeneesesssseresesees | soeeenssssesesseennns | sereseensnsssseserenns {1
7. ConNECHCUL........ooveveeereeriieieeed CT | el s | e | errrnsereisesinnies | reersssseesnissssseses | oeesnssesssesesesseses | soeseesmsssesssseennns | aeseseesssssssssesesns {1
8. Delaware.......cccoeevveeriveieienn e DE | N [ [ e | eerrsseeinnesnnes | veeiessseseeninssssnenes | eeennesesnsesesesees | soeeensssssenseennns | aeneeensnssnsseenns {1
9. District of Columbia..........ccccec. DO | N uiiiiis [t | et | eenrseeeinsieninnes | reeressseesnissssseses | eeesnesesssessssssenes | soeeesssssssssseennns | seseseesssssesssesenns {1
10.  Florida.............
11.  Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana
16. lowa....
17. Kansas
18, Kentucky......oooovvevvriniiiiieins
19, Louisiana........cccovrireirinienininnnns
20.
21.  Maryland
22. Massachusetts..........cccocrireunnnes
23, Michigan........cccovrevvrvencnninines
24, MinNesota.......ccoouvvriiernicinins
25, MiSSISSIPPi..cvuveeveerireririireirinirinas
26, MiSSOUN......ovvevrrireiririciiiiieins
27, Montana.........ooeeeererenreneircreinns
28, Nebraska.........ccocvvrirnireirerinns
29. Nevada
30. New Hampshire........c.ccccovuninnee
31, New Jersey......ooovncrerninenns
32, New Mexico
33.  New York
34.  North Carolina
35.  North Dakota
36, ONI0.ceeeeeeeseeeas
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
52.  American Samoa
53, GUAM...coiiiceeae
54. Puerto RiCO........cccoviirrriininns
55, U.S.Virgin Islands.........ccooeeeee. VI [ tNoeiiiis Lo [ | e | rereeniisisisseessnssssens | sosssessssssessssssesess | eesessssessssssssessses | soesessesesnssssessnns {1
56. Northern Mariana IsIands........MP | ...Nuucoiis [ [ | e | rereeniisisssssesssssssens | sevesessssssessssssesess | eesessssesssnmssessses | soesessesesessnesssens {1
57, Canada........cccoveenreennreee d AN [N [ [ [ e | eeeniieisisseesssisesens | sesssessssssessssssesess | eesessssesssnsssessnies | svesensesesessnsessnens {1
58. Aggregate Other alien..............OT [ . XXXoooo. | covvveevinieienend | il 0 | el 0 | e (01 I {0 [0 S {1 0
59.  Subtotal.......cccovrirriririecs XXX [0 | 0 613,780,411 [ (1 IR (V18 I 0. 613,780,411 | cocvieennd 0
60. Reporting entity contributions for
Employee Benefit Plans.................. XXX [ e | e | e | ceeneeeeen | | o | s (0]
61. Total (Direct Business).................... XXX | e [ [ 0...613,780,411 | .covvvvrirrines (V) [ [V [ 0. 613,780,411 | .ovvvvrrvnnn 0
DETAILS OF WRITE-INS
............................................................................................................................ (0]
............................................................................................................................ (0]
............................................................................................................................ (0]
58998. Summary of remaining write-ins for line 58....... | ..o [V RN (0 O (O RO (U (V18 RN [0 (0] I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..cereereernennead [ [ [0 (O P [ [ P [ I 0
(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

(b) Explanation of basis of allocation by states, premiums by state, etc.
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Statement as of December 31, 2019 of the MMM MUIU Health, LLC

ov

\
/
i Management |
|

" Investment
Funds Advised )
by Summit ,"
'\, Partners, L.P. L

< .

Minority \
Investors |

e “[69.44%
~26.98%

~3.58%

ICH Investment
Holdings, L.P.
(Cayman)

ICH Intermediate

Holdings I, L.P.
(Cayman)
I
InnovaCare
Health, L.P.
(Cayman)
I . 1
InnovaCare PR, Inc. InnovaCare U.S., L.P.
(PR) (Us)
I I 1 1
MMM Holdi LLC ICH US Intermediate ICH Flow-Through
(;ngs’ Holdings |, Inc. Holdings, LLC
(PR) (US) (US)
| I
| [ | [ | ICH US Intermediate ICH Flow-Through, LLC
MSO MMM MMM PMC Medicare Medical Dental Network Holdings II, Inc. us)
Holdings, LLC Healthcare, LLC Multi Health, LLC Choice, LLC Management, LLC (Us)
(PR) (PR) (PR) (PR) (PR) I
JBB Healthcare
Investors, LLC
(US)
MSO of Puerto InHealth Castellana Physician
Rico, LLC Management, LLC VITA (C:;)e Le Services, LLC I
(PR) (PR) (PR) InnovaCare
Health Partners, LLC
(Us)
Caribbean g . .
Accountable Care, LLC InnovaCare InnovaCare InnovaCare
(PR) Health Plans, LLC Services Company, LLC Physicians, LLC
(US) (US) (US)
I I
Hom?:QAsFtLC OFP Holdings, LLC
(US), (US)
| r I 1
. Premier Health Orlando Family Medihealth
MMM of(SISo)rlda, Inc. Networks, LLC Physicians, LLC* Group, LLC
(Us) (US) (US)
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Statement as of December 31, 2019 of the MMM MU'U Health, LLC

Continued
from Page 1

OFP HOLDINGS, LLC

[Delaware]
Medhealth Group, LLC* Premier Health Network,
d/b/a GuideWell Primary Care LLC*
Orlando Family Physicians,
LLC* |

| Vineland Physician Group, LLC* | John Young Physician Group, LLC* |

—| Semoran Physician Group, LLC* |
—| West Colonial Physician Group, LLC*

—| Oak Physician Group, LLC* |
—| Curry Ford Physician Group, LLC* |

—| Goldenrod Physician Group, LLC* |
—| Village Physician Group, LLC* |
—| BVL Physician Group, LLC* |
—| BVL 2 Physician Group, LLC* |
_| Poinciana Physician Group, LLC* |

| St. Cloud Physician Group, LLC*

| Nowell Physician Group, LLC*

| Debary Physician Group, LLC*

| Alafaya Physician Group, LLC*

| Altamonte Springs Physician Group 2, LLC*

| Conway Physician Group, LLC*

| Altamonte Springs Physician Group, LLC*

LITTTTTTT

| Nowell 2 Physician Group, LLC *

* Florida Entity
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