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Statement as of December 31, 2019 of the PMC Medicare ChOice,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)....oocvvveeeiccte ettt sssessssessenes | srvsssssssssesssssessessssssessens | sessiesessssssesssssessssssssesses | cvisssessnssissesssssssssenes (V1N RO
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12. Subtotals, cash and invested assets (LINES 110 11).......cccveviiieerrireieiieeeesceeseeiens | e 604,616 | .ooovveverereeeean (1] 604,616 |..ccvvverrerernan 600,354
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUE...........ccvveverviveveeriereees et sssesaenes | crevsssesesesensenes 159,702 | .ovoverereveeeveeeereees [ e 159,702 | .ooevirireeinne 155,534
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIBCHON. ..........cou. [ corerrerrenrnrinrrninrnrreiins [ | e (U1
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS).......c.covevrvres | cerrrernirnrenrireinnsneieiees v | e [0 ST
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tees sttt es st es st es s s snnss | srtiesies s s seesseesssenss | sreesseessenssensseessenssenssensans | ceevessenses e (O
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIELS...........c.viirireineiieirernrnsiseneenesinesines [ s | e | crvesisssssisssesssesseesees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES............cceevevevrrieesieriererens [ e ieesssissines [ eerevesiesesesessesesesssssens | eeresssesnssssesessssseseenad [0 ST
16.3 Other amounts receivable under reinsurance COMTaCtS..........c.ocuerverinrinrinninns [ eoneineincireineineineineins | [0 |,
17.  Amounts receivable relating to UNINSUIEd PIANS..........c.cviveveicieeesce e iseiesesieses | crvresessssesessssesesessenssnes | creviesisesssessesssssssssssenss | coesssesisssssesesssssesssnns [0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon.............c.ccoeees | coeeeieeieesieeesecieieens | e | e (01 IO 1,539,529
18.2 Net deferred taX @SSEL.........vvwrrierierererseseesisss s sessseensenses | weeenesssssnesssnsssneses | oreeessssnnnessesnssesssnns | e (U R
19.  Guaranty funds receivable Or 0N ABPOSIL...........ccieiurierieeireireieiseieeisseessseeseiseesssesnens | seteeeessessessssssessesssssseens | eeesesesssssssessssesssssssssessns | eesessessnssnsssesssssssssessnes (01 SRS
20. Electronic data processing equipment and SOtWArE............c.cvcueievereirceieieieeeseeiesieies | ceveresieesssesessssessssesens | ervevississsssesssesesissesens | eeeriesessisesssesssssseesand (01 S
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eeerereenerreereee | eerreereeneinrensieeeeeneieeees | rrereeiseeesesssens | s [0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveeeees | eeveveereeeesceeeseeeeeeens | ererieirssseesesiesissenens | eeeeesieeseses s (01 (R
23. Receivables from parent, subsidiaries and affiliates..............ccoeereirieiciiciseieces | e | e | e (01 [T
24. Health care (§.......... 0) and other amouNts rECEIVADIE...........cccvuerveuerierseieiesissiseisssienes | covesesiessissesssssssesssenes | cevesesssssssesessssssesesens | oesessssssesisssesssssesessas (V1 R
25. Aggregate write-ins for other-than-invested assets..........coourrinenrininrneiieeseneneens [ s (O (O] [P 0] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).......cucvermrrririirerirciisernesssesssessssessssessessssesssssssssssssees | sesesssessssesssens 764,318 | oo (VN (P 764,318 | .o 2,295,417
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28. TOTAL (LINES 26 @NA 27)........cvvrrereerrrierrereerieerirseeiesesssessssessssessssssssesssssessesssssesssssssness | oneessesssesssseseen 764,318 | cooooovenn (V)] P LR XL T — 2,295,417
DETAILS OF WRITE-INS
1107, R
1102, e
1103 e
1198. Summary of remaining write-ins for Line 11 from overflow page........cocceveeeervererieceens [ covrveveiieiessseeienienend0 | e
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @BOVE)..........cocooevvevveerereereeereresen L e (01 (1 [0 0
2501. Plan to Plan RECEIVADIE............cvuririririirsrrrinisrsresrssessssssessssisssssssssssees [ sesesisssesssssssssssssssssssesnness | cresinesinesinesisssinssnssinssines | srveesssesssesseesssessesssensees 0 [,
2502. Other Receivable
2503. Prepaid Expenses
2598. Summary of remaining write-ins for Line 25 from overflow page..........coceveevveeerccervvnees [ covrveveniieiessenieineeenndd | o0 | eeceecisieeenennd0 e
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @bOVE).......cvvciieerisiiriisiersisiiies | cerersisssesessseesseneaenes 0] e 0] e, 0] e 0




Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 1€INSUrANCE CEARM) ... ourererircirrerrieiieeineisireesssissinssees | sersessessssssssssesssssssssesseses | sesssssssesssssssssessessesssnssnsns | suressesssssssesssessassnsssesan (01 TR
2. Accrued medical incentive pool and BONUS @MOUNS...........c.cocuieiieiieiiiieiienieines [ e [ e | oo (U1 [N
3. Unpaid claims adjustment EXPENSES..........c.uvwierierirnimmniiinsiisesssesiseesseesesssssssessessees | eeesessssnsssssnsssssnssnnssns | ernesessnsssessssssssessessns | oeesessessssssssssssessesses [0
4. Aggregate health policy reserves, including the liability of §..........
medical loss ratio rebate per the Public Health SErvICe AC..........c.oevceveieeieecieies | e eeeieies | e | cveeveseseessss e 0
5. Aggregate life POIICY FESEIVES.........ccvicieieeeieieie e ssssbs et basssessns | eesiessessessssssssessssssssessens | svsesssssessesssssssssessssssssnsss | sesiessessessiessessessessssseses (01 TN
6.  Property/casualty unearned Premilm FESEIVES........c.vurerrrerenesersrsessssseessessesssssesss | esrernssesssssssssessssssnssnsnssens | sessssssesssesssssssssesssssssssnsss | sessessessssssssessasssssnsseses (01 U
7. Aggregate health Claim MESEIVES.........cueiiveieieteeee et ssssnaes | ersesissessesssssssssesessssessens | essessesissessesesssssssesessnsens | sevissessesissessessssessessesenes (01 TR
8. Premiums received iN @AVANCE.......c.covuurieririerieeieieeiesisesieniesienisestesiessensessens | cesssssssnsssssnsssssnssnssns | ereessessnssssssssssessessessns | oeesesssessesssssesseesseesees [0
9. General eXpENSES AUE OF ACCIUE.........ouevuiviieireiersieieicie st ssssssessessstensens | essesissessesssssssssessessssessens | vssessesisssssesesssssssesessssens | sesessessesissessesssssssessesenes (01 [ 800,000
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaiNSs (I0SSES)).......cueurirerreiereireieiieisiieseiseisnes | errerieissesesssesesissssesiess | seresssessssesessssssesssssssens | sesessesisssssesessssessesiennd (01 TR
10.2 Net deferred tax lADIlItY...........c.errreririreeressesresesssesesssessesesns [ cersesssessisssssessnnsssessin | sessessssnssssessnesesssessen | s LU R
11, Ceded reinsurance premiums PaYabIE..........ccccvciierneineiirerierieeseiseseesiseniesies | reviresiresiesinesiesisesesienes | st | e (U [
12. Amounts withheld or retained for the aCCOUNt Of OthES..........c.rrvierrierrincrerirneriens | e | e | e 0 [
13.  Remittances and items NOt AllOCATEM...........c..cvrierrerrerrcirrerrererenenenenenies | e | s | e (U O
14.  Borrowed money (including $ 0 current) and interest
thereon §......... 0 (including $.........0 CUITENE)......oovveverrierciieceieseieessesesssssssssssies | eerssessiessssssssssssssssssnsses | cervssssssssssssssssssssssssssnsss | aevsessssssssesssssssssssssend (U [
15.  Amounts due to parent, subsidiaries and affiliates............cccceveeverereeiieieireieeisiens [ | e | e [0 T
16, DEMIVALIVES. ..ottt | nesiesinesiesiesiessreniensenes | stesstesnsensenesnssnssssesneee | e (U (ORI
17, Payable fOr SECUMEIES........ccuiveieerieicie ettt ssbssessestessas | sresssesessessssssessessessssssesses | sessessnssessessssssessssesssssinss | sossessesssssesessesssssnssens [0 O
18.  Payable for SECUMtIES IBNAING........cvricecerieie et ssssssssssessenes | ersessessssesssssssssessesssnssnssns | sessessnsssesssssssssssnssesssnsnnss | soessessssssssssssssenssnsnnssens (01 R
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LS 0 unauthorized reinsurers and $ 0 Crtified rBINSUIBIS)........oveeveecerreeeees | ceveeeiereeeeseeseeseessssseesienes [ eeeveseiersieseessssssssssssssessens | coervessssssesssesessssssssnsen (01
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ccvuerrreriercieiinns [ eorereresissiesiesessssssssesies | essessissesssssssessssesssssiens | oevesssssssesssssesssssesens [0
21. Net adjustments in assets and liabilities due to foreign exchange rates..........ccuovvens | vevvrninenenniinineinnenis [ | v (01
22. Liability for amounts held under UniNSUrEd PIANS...........cc.eveeicieieirecieeeseie s | e | svesssesiesissssssssssesssssssens | cvvesiessessssssesessssssssesan [0 TN
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...vveeeesrieireiinnes | e 604,641 | i [ 604,641 | .o 600,354
24, Total liabilities (LINES 110 23)......cvevuerierrerierireriieeriseeiesssesssesssessssessssssssesssns | seveeserssessssesenns 804,641 | oo (U R 604,641 | .ocvvoriricrenne 1,400,354
25. Aggregate write-ins for special SUrPIUS FUNAS..........ccoverrnrrninensneiesseseseesseesesees | ceveseeneenns ) 0.9, GRS D00 SN I (01 N 0
26.  CommON Capital SEOCK.........ccviveieerciiieieic et essnsenaens | erierninns D, 9.0, G IS XXX oveeveeeees | e, 8,970 | oo 8,970
27, Preferred Capital SLOCK.........cvuerrririeisiirrie ettt sssssssessssssessessans | sevssssesans ) 0.9, GO XXX octevereeteeen | e | e nen
28. Gross paid in and contributed SUIPIUS...........ccccveveieiciiesiecseese e | e D, 9.0, ST IS XXX veeeveeees | e 28,973,128 | ...cevvvrrnee 28,973,128
29, SUIPIUS NOES......oocveeerericieteie ettt s sses s sesssssnsnens | eveesessenes ) .0, G I XXX octereveetivien | e sessessnes | e ssssesee s senes
30. Aggregate write-ins for other-than-special Surplus funds...........cocoeueeneenenenrnnenenees | coveereeneens )., SO N D00 ST IR (01 OO 0
31, Unassigned funds (SUMPIUS).......c..cvcvevrveereerieeieiseteses ettt sssss s ssssesessssessssens | seveesensnns ) .0, G I D00, G DR (28,822,421) | .coevvvecrrnnn (28,087,037)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SRS IR ) 0.0, G IR XXX octereriereeien | e sesssssnes | e senes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSTNY [FSRR XXX,

33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccccoevvveervereeeeverseenenns | v )90 CUNNN RN XXX oo e, 159,677 | oo 895,061
34. Total liabilities, capital and surplus (Lines 24 and 33)...........coooerrerernrneerereronrnnrers | v 0.0, SO DS N [ 764,318 | ..o 2,295,415
DETAILS OF WRITE-INS
2301. Statutory Deposit with The Insurance Commissioner & other.............cccoceevvveeeviceies [ eoviveiirieicnad 600,000 | ..o | e 600,000 | .coevrreierernan 600,000
2302. DU t0 MUINEAIth SE..........oveemeeeerereiiseeisseinreerseeesseesssessssessesssessssesssssssessssnssss. | sosesssnesssssessssssanes 484 [ oo [ s 4641 [ s 354

2303, sttt enent st | sersssnessnnessenssnentsnssiennes | sresernestenssssnt st ennsnnns | seesreens et 0

2398. Summary of remaining write-ins for Line 23 from overflow page.........ocovveveenevereees | ceveininivereseseeens (0] (0 [ (01 RN 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 8bOVE)........cceerrrerrreessrermreenseees | corrssrernsnensssenn 604,641 | .ooverrrsrnr i (O I 604,641 | .o 600,354
2501, ettt nnnns | eessensnanes ), 0.0, Y XXX orverrerenees [ eevemeeenennneesnssenessnsesens | veeeessesnesssessssssssseessnnens
2502, oottt ennnen | eessenenanes ) 0.0, Y XXX orverrererees [ eevemeeemenmneesnssesnesensesens | aeeeenseesinesssssssnssssseessnnens
2503, ettt nnnen | eessensranes ) 9.0, Y XXX oerverrererees [ eevermeeenenmneennssennessnsnsens | veeeenseesnesesssssssssssneessnnens
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoovvevrmeerneens | wovvereerens ) 9.9, G I D00 G I (01 N 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......covvsverinreisererisnennnns | conneseeeees )0.0, SRR I XXX oirerrerernnens | vreerssesssssessnsssesssssnnens (01 P 0
3001, Premium TaX......ccvrereeermereeeieessseesssessesssessssessessssessssessssssssessssssssessssssssessssees | sossesssnnes )9, O I XXX ervriererees [ eerieremneemeenesenssneenns | veeseesesiesssseesssseessenees
3002, et nenes | nereeneias )99, Y I XXX oererinererees [ eereeremneemeesesensseneens | veeseesesesssseessssseessenees
3003, et nenes | sereensias )9, S

3098. Summary of remaining write-ins for Line 30 from overflow page........cccovuevveverevceeec | covveiennee ) .0, G IR XXX oevoreveiennn | v (01 N 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)........cceveereveresevsicsieees | v .0, T P 0.0 S [P (01 0




Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MEMDEr MONINS. ... nineninens | stesssesseees XXX reorenrrnrennnes [ [
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvevrerreireerereiens | e XXX ooeirierierieinnes | cnreeinsesssssse s | aonsesssssesssss e ssssssessesnsns
3. Change in unearned premium reserves and reserve for rate Credits...........covrveenerrereenrneneees [ cevnereirninns XXX e vevtereeeieereene [ cerreeieeseseessessessesssssessesssssens | coesssesssssessessssses s sessessasssnsans
4.  Fee-for-service (net of $

B RISK TEVENUE........ouviriiriieiris ittt bbb

6. Aggregate write-ins for other health care related reVENUES............cccoeveveeieiereeseieeesseeeisesens [ e XXX ooetretererernnns | e (0 U 0
7. Aggregate write-ins for other non-health FeVENUES...........coc.everrieinirininrneeensssieessessessesessnns [ resssessesenns XXX eorioeresrersrrnnns | rrersessnessssessenssnessesesssnsssesees {01 IR 0
8. Total revenUEs (LINES 210 7)....cuuiuivcieiieeieeiie ettt b sses s ssssans | eevsesssssassans XXX evererrvererens [ e 0 | e 0

Hospital and Medical:

9.

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

Hospital/medical DENETILS..........coceveiciiec e
Other ProfeSSIONEI SEIVICES..........ovuieeveriieeieeiietseies et s st s s b s s s sssssaenaes
OULSIAE TEFEITAS..........cvonieiii bbb
Emergency room and OUL-0f-8rEa...........ccoeveeriicreireieieesce sttt sasans
PreSCrPHON ArUGS. ... cvueeeecieeeiineireie ettt ettt
Aggregate write-ins for other hospital and MediCal...........c.cccovevierireveveeee e
Incentive pool, withhold adjustments and bonus amounts

SUDLOLAl (LINES 910 15)...uururicicresseice ettt

Less:

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

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

29.
30.

Net reiNSUrANCE TECOVETIES..........cuuuiiiiiiiiisieieist bbb
Total hospital and medical (LINES 16 MINUS 17)......c.ruuriierrerrinrinrereieeeensiseeeessseseesesseesssessssesans
Non-health ClaimS (NEL)........cceviiuireieieeree et
Claims adjustment expenses, including §.......... 0 cost containment expenses............ccccueunnes
General adminiStrative EXPENSES.........c..ccueueieiveieieiee et ss st

Increase in reserves for life and accident and health contracts including $.......... 0
increase in reServes fOr life ONIY)........co. ittt

Total underwriting deductions (Lines 18 through 22)............cccoeueeeeicieeieiisieese e
Net underwriting gain or (10sS) (LINES 8 MINUS 23)........ccovurrverrerrrreirnrinreeessessssseseissssessssssesesseseens
Net investment income earned (Exhibit of Net Investment Income, Ling 17).......cccccvevrierncnne
Net realized capital gains or (losses) less capital gains tax of §......... 0nveeeeee e
Net investment gains or (105ses) (LINES 25 PIUS 26).........ccoeveeveivrerereereeieeieesetee e

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

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 PIUS 29)........cceuerireireierieieie et

Federal and foreign inCOmMe taxes iNCUITEM...........coeuriverervcreeee et snes

Netincome (10SS) (LINES 30 MINUS 31).......veueveereereieieeiecieeiseiseiiece e sseseeseeset e seneesseesseeeans

............................ (800,000)

......................................... 0
......................................... 0
......................................... 0
................ XXX e
......................................... 0
................................ 36,267
................ ) 0,9, SR
................ XXX,
................ XXX,

.............................. 840,411

0698. Summary of remaining write-ins for Line 6 from overflow page..........cocoervenererneneneinnenenineens | e XXX eirveneineenernnns [ e (01 ORI 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNe 6 @bOVE)........c.vereireriueniesiisisisiessessessnssnesnes | ceessessesenans D0 O [OOSR {01 OO 0
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccovenrrrerneeneneirnensnennens | ceeeeneeneines D0 O O O (01 U 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiN€ 7 @DOVE).......oruiieirerrursrearessrsrnesssssssssessnssnesees | serssesssssnses DS T [P SoPT {01 IO RO 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from oVerflow Page........cccoeeerrrinenenrinnenrnsineenes | cevreseneeseinesssensssesssssseseeeees [0 (01 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @DOVE).......ovirueierrniinisisiennessrssesresssenss | cersssesssssesssssnssnssssnssnessssees [0 PR {01 IR 0
2901, OthI INCOME.......ouiecvererereteee ettt esse s sse s ssssasssssssssssesnsssseses | nveriessssessesessssseseseesss 0,201 [ evveveessssseesesessessesenes 36,267 | coverereeeeeeee e
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErflow PAGE..........c.eumrrrurinrnrerrrnirnsinsireies | oveessinsieessssssseessssssssseessens (0 (01 U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @bOVE)........ouerererirrirereesrissesssssessssssssses | snsssssssssssassssssssssssaseass 36,267 | .o 36,267 | oo 0




Statement as of December 31, 2019 of the PMC Medicare ChOice,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.

Capital and surplus prior rePOItiNG PEHOM. ..........vururrireerirereie ettt st st ess s nnsnen
Net income OF (I0SS) fOM LINE 32.........cviiuiiiieiecsce ettt bbbt
Change in valuation basis of aggregate policy and Claim MESEIVES...........covurerrirrirerrereee et ssessessssssnenns
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0neeee et
Change in net unrealized foreign exchange capital Gain OF (I0SS)........e.wrerurrrrrirrienrirrisererssseesess s ssessssssessessessesses
Change in Net dEfErred INCOME taX.......c.cueiuiceiec ettt bbbttt
Change in nonadmitted assets
Change in unauthorized and Certified FEINSUFANCE..............ciurieieirciee ettt bbbt nee
ChanGE N TBASUNY SIOCK........cvucvieeieeiiceiteiciscte ettt ettt s bbb e s sttt es b b en s sas b s st sas
Change iN SUIPIUS NOLES.........cuuivieieciiisiicietsete ettt bbb bbb bbb bbbt ann
Cumulative effect of changes in aCCOUNtING PIINCIPIES.........cviveevieeiiriree ettt s bbb aenaes
Capital changes:

B4.1 PIA TN rvtrrriveieiseees st
44 .2 Transferred from SUrpIUS (STOCK DIVIAENG)..........ccrvuiuieireiireicie ettt sttt
44.3 TranSTRITEA t0 SUMIUS......c..cvverieiciieisestesises ettt bbbttt n s senna
Surplus adjustments:

B5.1 PIA N1 vtrrrittaeeeses sttt

45.2 Transferred to capital (Stock Dividend)

.............................. 895,062

.............................. 840,411

45.3 Transferred from CAPIAL...........cc.ciuiieiiieie bbbt ettt en bbb saas | nevsesben b st sttt nts | eesiestens bbbt baees

46.  DiviIdends t0 STOCKNOIAES..........cc.cvuiviveieeictce ettt sae st s sssessessnbessesnsnns | evesesssseseesissenees (1,575,796) | oo
47.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........c.ucvuerviucieeiiciieie e sies e essssssssessessss s essssssssesssssessssssessensns | sesssesssssssssssssesssssessssssssaees 0 ] 0
48. Net change in capital and SUMPIUS (LINES 34 10 47)........ovurieierrerrirninriseisesseeissesssse s ssssssssssesssssssssessssssssessssssssssssnssessssssesses | sessessesssssssssssessanens (735,385) | ..oovverrrerererererns 4177
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........c.ovruereeiriuirerieeeeeeeeeeeesesesteeieeseseesesesesesssssssessenses | eeveeriesiesisssessessseenes 159,677 [ 895,062

DETAILS OF WRITE-INS

47071, Other SUPIUS AQJUSIMENTS.........iiiieiiicieieicteie ettt bbbttt bt s s bbb bbb sn bbbt s b bensanas | snbessessssessessessssesses st entesessntens | estessesssessessssessessesssensesses st
AT02. oo RS S RS E e nen e | srent et enn s | HErere st
AT03. oot eent s | SRt een s | et
4798. Summary of remaining write-ins for Ling 47 from OVEIIOW PAJE..........cc.eiveieeicreeeie et ssssese s sesssssssssssssessenns | vevessissesssissess s sesssssesssssens (01 U 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE)........ruiuuiiiieiieiseieiesie st sssens st snssss st snesnes | sisesssssnsssssesens s see st enssne s 0 e 0




Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o2 g kw0 b=

_
- o

—
e

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE. ...........cuuiriririciicriii bbbt
Net investment income....
Miscellaneous income..
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENTS...........veiriirrieireinreiesss sttt n s

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvivevevrieiereseieese s
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cvrurirerrrnininrr st seesses
Dividends paid t0 POIICYNOIABTS.........c.cvuieeieiiieiccte et bbbttt bbbttt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cocveveerrrrerrerereriere s
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
123
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
1301 BONGS. ...
1312 SHOCKS. ..ottt
133 MOTEGAGE I0BNS... vttt ettt
13.4
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUum NOTES. ... sss s ssesssssssssesssnssnenns

MOTEGAGE 0BNS......ceiicviiiietc ettt bbbt bbb st b b
REEIESIALE. ... s
OthET INVESIEA @SSEES.......cuuiverieiiiieie ittt bbbttt
Net gains or (losses) on cash, cash equivalents and short-term inVestmMents...........c.cccveuererneneesseee s
Miscellaneous proceeds....

Total investment proceeds (LINES 12.1 10 12.7)....cucucieiieieseeie sttt ettt ss s

REAIESTALE. ... oottt en
Other INVESIEA @SSELS........cvuiiiveciieiicice sttt s s bbbttt
MiSCEIIANEOUS APPIICALIONS.......ovvurerrerrisiereeese et sess st ss st s sttt

Total investments acquired (Lines 13.1 to 13.6)...

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

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)......
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)

SUIPIUS NOES, CAPILAI NOIES....vurveirrerereseireeseeiseis ettt sttt
Capital and paid in SUPIUS, €SS trEASUNY SLOCK...........ceiuiieciiriieieieiese ettt
BOMTOWEH FUNDS.......ooovereiineiscrieiesi st
Net deposits on deposit-type contracts and other insurance abilities.............ccvcveeiereiecieicee e
Dividends t0 SOCKNOIETS............cuuuiiiiiiiiiiii bbb
Other cash provided (APPHEA).........ceoverurrirrrireirieeieieeie ettt sttt s bbb

Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAI.......cuuiveeviriiicie sttt b s bbb sttt
19.2  End of year (LiN€ 18 PIUS LiNE 19.1). ... it ettt sttt sttt sttt

36,267 | ..

36,267

......................... 1,575,796
......................... 1,539,529

............................ 600,000

............................ 604,616

............................ 600,000
............................ 600,000

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

20.0001




Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.
Analysis of Operations by Lines of Business
NONE

Underwriting and Investment Ex. - Pt. 1 - Premiums
NONE

Underwriting and Investment Ex. - Pt. 2 - Claims Incurred During the Year
NONE

Underwriting and Investment Ex. - Pt. 2A - Claims Liability End of Current Year
NONE

Underwriting and Investment Ex. - Pt. 2B - Analysis of Claims Unpaid Prior Year
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

7,8,9,10,11,12.GT, 12.HM, 12.MS, 12.DO, 12.VvO



Statement as of December 31, 2019 of the PMC Medicare ChOice,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. 2D - Aggregate Reserve for A&H Contracts Only
NONE

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



Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy Of OWN BUIIAING).........ccevivireieiciisieicisese e | cevessesesssssesessssesees | eresisssssesssssssssesesssses | eevessesssssssesssssssssssess | sresisssssessssssesesssssses | sossesssssssessssssessesas 0
2. Salaries, Wages and OthEr DENEMILS...........cccovevricveieiieccees et sissenes | covstesesissesssisssssssess | eevsessssessesisssssesessensess | eressssesssssssesssssssesinss | eesessesssssesssssssessnssssess | teveesessesssssssssssssesens 0
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)....vovverreeerieeiesiiesienienes | eevieesieessesssessseesssesaens | steesseessesssessssesssssseesss | eesseessesssesssesssssssssssens | ssesssesssesssesssesssesssensss | svsesssesssesssesssesssnnees 0
4, Legal fEES ANU BXPENSES......coucveeieerereereeees et ssessssste st sessesssssssaessssins | sressessesissesssssssssessesss | sessessssessesssssssessssensens | soessessesssssssesssssssessnss | sesessesssssesssssssesssssnsens | esesessessessessssssesees 0
5. Certifications and aCCredifation fEES...........ccc.ririiriiriiriiririeierieiieriesisrisrines | eretnsinsinsenssnssensees | cebnsinssnssnsinssnsines | oesisesissiessessesinnie | erieesieninsiens s eniens | s 0
6.  Auditing, actuarial and other CONSUILING SEIVICES...........ccoeiviieiricieiiie e | ereerssisesesieeesssssenes | ensissesesissesssssesessssess | sesessssesessssssesssesesssins | sessesessssessssssesessssssesss | essssessssssesesssesssnns 0
7. TTAVEIING BXPENSES....ouveiecercerrereiieeereeeiseessees e stess et bs st et sestessssssssessantas | srsessessssssessessassssssnssns | seessessessssssssessassassnes | sesssssessessnssnsssnssnstassns | sressessnsssessessassassnnsnss | sossssessessassssssnssessans 0
8. Marketing @and AdVEIISING...........ccoeueiieiricieiiee et besss s e | seesesesissesessssesessssseses | erisissesesesesesssesesssiess | seresesseresisisseseseresenins | seereresisesesesesesinnnaenes | esesesesesseressesesnns 0
9. Postage, eXpress and tIEPNONE. ..o ssstsisssstenseens | seseessssesessessesssssnsses | ressessesssssnssessassanssnes | srsssessssessasssssnsestensns | sessestessesestessessnnsnss | sesssessessessassnsieseens 0
10.  Printing and 0ffiCe SUPPHIES.......c.cceviviicieicescee ettt sssebenes | cvesstesesssessssssesesissess | sebeseeresessssssesssesesssies | srevesssisessssssesesssnsenns | stessssessssssesesssesessnsess | sreseseresssssessseneesens 0
11. Occupancy, depreciation and @MOTHZAHON. ............c.wererurerreereireeeeeessesereseseeseneens | reeeesessssasesssssessessseess | ceresessessessssessssessassnns | sessssessssessessssssssessanes | sesessessssssssmssassasssnsins | sessessessessesssssessesens 0
12.  Equipment....
13.  Cost or depreciation of EDP equipment and SOfWAIE.............covrrirrrrininineininnines | vevrernsinsisesnsnssnnennens | eonssesssssssssesssessnssnns | sessssssssssssesssssssssessosss | sesmssesssssssssessnssssssnsins | sesssssessossessssssessesens 0
14, Outsourced services including EDP, claims, and Other SEIVICES...........coeeiiiieiieins [ cereeieiiesieiessiesiees | ererieiisssesssssesesnssns | versssessssssssesssssssssess | siessessssessessssesessssssses | soesesssssssesessssesesns 0
15.  Boards, bureaus and aSSOCIALION fEES..........c.ccceuririieeiiiriieieseteees et sesssssesssins | eevesssssssssssessssssesess | sresessessesessssssessesssses | sesessessessssessesssssssssess | sresesssssesessssesssssssses | sossesssssssesesssseseesas 0
16, InSUranCe, EXCEPE ON TEAI BSIALE..........ccviveieicrceie et sssssens | eressessessssssesessstessens | sesessssessesssssssessesisses | sesessessessssessesessssassess | siessessssesiessssesasssssnses | sessesssssssessessssessesas 0
17, Collection and DanK SEIVICE ChAIGES.........ccvvririrrirerirrieierseiestssisessesssssssssesssssssssssss | sessessesssssssssssssssssssnsss | sensssessnssssssssassessassins | sesssssssssessesssnsnssessanss | sosmssessssssssessasssssnsins | sesssssessossensnssessesens 0
18.  Group service and adminISLration fEES..........cccciiiiiiiiieicieie e sessssreseies | cevessesessssssesessssesess | sresiessssesssssssssessesinses | sesessessessssessessssssassens | siesisssssesiessssesesessnses | sesessssessesessssesenas 0
19.  Reimbursements by UNINSUIEA PIANS..........cruierieiirinieieiresesessisseeseiseisesesessssenss | sersessssesssesssesssenssssees | siessessssnssesssssssessessssns | sessssessesssssssesessssessens | siessessssessesssssssesessssns | soessessessssessessesessesns 0
20. Reimbursements from fisCal INtEIMETIAMNES.............ovuuriiiiriiirrinrinrerisrisniiniins [ cerseinsissississssinns | e | seseesiesiesiesiesiesies | seesiessesiesssesssesssenes | cesemssssssensssssssenees 0
21, Real €SIALE BXPENSES.......civiviveiicee ettt bbb stens | ebesessesessseteseseaesssins | seeresssissetesssresesinntenss | sressesesesetesessssesasntess | seresesreressnissessnetesenins | seresesssesessseresannans 0
22, REAIESIAE tAXES......couieiiiiic s | stbien s | et | sestest sttt | seesi sttt | sebnse st nees 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES..........ccuueverrirririiierieisesse s siesiesiesiesienes. | serssssisssissssssssssinssinns | snesesenisssisesisenisesinenes | sesiesiesiesiesieniesines | seesinessessessessensnenes | cesmesssmsssssssssnssnnes 0
23.2 Stat PrEMIUM tAXES. .....cvevcveieeiereesee ettt s s sesss st st sssessessssssens | srsssesssssssessessssessesinss | sessssssessssssessesissessens | sessessesssssssesssssssessess | eesessesssssesssssssesssssssens | tesessessessessessssssesens 0
23.3 Regulatory authority ICENSES AN TEES........c.evuiurieeireereeireiseireeeisstsstneeseiens | seveeseessssssessssessessneans | sorseesessesssssssssessessnns | sessesssssssssesssssnsssessases | sesmssessnssmssnsssssasssnsns | sesseessssssassssessesens 0
234 PaYIOl HAXES....cvcvivcveieicteiieeee ettt ettt s st ss e esebsnssbesns | sbsssebessssssesssessesessetess | seresessesesssetessssetesinies | sreresssissessssstesesinetanns | sresessesesieresesssetessntess | sesesesesessesssssesens 0
23.5 Other (excluding federal inCOME and real ESLALE tAXES)........curvururrerrierereireiieies | rereeeeirsiseirsiesiseineis | cereeeesssessssessssessassnns | sesseesssessssesssssnsssessnses | eesessessnssnsssnssnssasssnsns | sessessssssssesssssessesens 0
24. Investment expenses NOtINCIUAEA BISEBWNETE. .............cuiviveveiieisicceeee et | ceveressesessseseesesessnies | seeresssisesessssesessssseses | stesessesssssessssssessssssess | seressssesessssssessssssesesins | seesessssssessssesesssnans 0
25.  Aggregate WIite-iNS fOr EXPENSES........covururrerrerrirerrrrireiseseseeesesesssseessessssssssssssesssssns | essessssssssssssassssssens (O I [0 P [0 P [0 I 0
26.  Total expenses inCUrred (LINES 110 25)........cvivieieiirreeiieieseisssssesessssesseessssssens | sesvssessesssssssesesesnns (01 I (01 I (01 IO (VRN ) - 0
27.  Less expenses unpaid DECEMDET 31, CUITENE YEAI.........corurirrirririrrerreeieeinsessisessnes | ressesssssssessssesssssssssess | sessessessesssssssssessesssnsss | stessssssessessnssssssnssnssans | sessessessssssesssssesssnssnsss | eessssessessnsssssnssnnes 0
28.  Add expenses unpaid DECEMDET 31, PHOT YEAN.........cccveuiiriieieieisseieessssssienesssiens | srersssessessssesesssssssenies | sssessessssessesssssssessessnss | sesessesessssans 800,000 |[..ovvoveerrrererriierieiiens | ceverererieinns 800,000
29.  Amounts receivable relating to UninSUred plans, PrIOr YEAI ..o | eorieireinseeeessisseeseens | serseesssesssesssnssessssnsees | enssesesssssssessesssessesne | sessessssessssssssssessessssess | essessessssessessessssesnes 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAN..........ccoueueierieiiiiiens [ eierierisssesssssiesiesssees | oeressssessessssensesssssniess | eomiasessssessesssssnsessesss | sersssssossessssassessnssnsens | ersesssssssessessssassasss 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pIus 30)...........cecrrerrrmrnns | corereerneenrereerernrennes (O (0] S 800,000 |..ooorrrrrrierierinninns (O] S 800,000
DETAILS OF WRITE-INS
25071, Rttt nsentennns | senetessesetensesetntennenns | essesnetensesesantesennenns | seresessesetnntesennstesnenne | essesnesessesesnntenennntens | eeseseenesesennennrenns 0
2502, oottt | serees sttt | serts sttt | enss st nnssens | cestens st | aeeieene st 0
2503, Rt ens | sesress et nnts | sesssneni ettt | eess ettt | cessess sttt | seesenst s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccocveeeveeiieiees | ovvereieieisienennad (01 IO (01 IR (01 IR [0 R 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @0VE)..........cccceverrererreririns | orersresririsssreninnad [V P [ P [V I [ P 0
(@) Includes management fees of $........... 0 to affiliates and §......... 0 to non-affiliates.

14




Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N oo

10.

U.S. GOVEINMENE DONAS.......ooivieciriiiteiciciete ettt bbbt bbb bbbt

Bonds exempt from U.S. tax

Other bonds (UNAFFIIAIEA)..........cvereicieieic bbb bbbt
BONAS Of AffIALES........cvivicieicic bbb bbbt

Preferred stocks (unaffiliated)

Preferred StoCks Of @fflIAtES...........civuiviiireicicts et
CommOn StOCKS (UNAFFIIALEA). .......ceurerrereieeeereeee ittt

Common stocks of affiliates....
Mortgage loans

Real estate
Contract loans
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for investment income
Total gross investment income....

1.
12.
13.
14.
15.
16.
17.

Investment expenses.

Investment taxes, licenses and fees, excluding federal income taxes
IMEETESE EXPENSE. ... ceceeereiaieeeie ittt ettt e bbb sf bbb s8££ 882828428428 R £ 84S E £ R R £ 4R R £ AR R R R R R £ R bbbttt

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

0901.

0902. ...
0903. ...

0998.
0999.

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

1501. ...
1502. ...

1503.
1598.
1599.

(@)

e~ —
STZLeseoceors

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
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.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

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

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.11

)
NN

—
o

U.S. government bonds..........ccoveveeiininiensenenessee s
Bonds exempt from U.S. taX.......ccoeovuevrenierenineeeseeieesnnns
Other bonds (unaffiliated).........cccovrrernrineieeeeneeessens
Bonds of affiliates..........c.cvirerrniinece
Preferred stocks (unaffiliated)...........ccoerivreenecieesieeieis
Preferred stocks of affiliates..........c..coceinincinincieniniens
Common stocks (unaffiliated)..........cccovvereenieieienieesiees
Common stocks of affiliates..........ccovrevrenineninsreis
MOMGaGE l0NS........cocviieieieie e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSUMENTS..........c.vireeciriieernese e
Other iNvested @SSEts. ...
Aggregate write-ins for capital gains (I0SS€S).........cccevvvvivereienne
Total capital gains (I0SSES)........cvvvrvrerevrriereiieieieeissssesseessieiaes

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

1. BoNds (SChEAUIE D)......ouvvierirriiiecieieiseeissieie sttt essssssssessns

2. Stocks (Schedule D):
21

2.2 COMMON SOCKS......cuurureiieieiiciiciete ettt as

3. Mortgage loans on real estate (Schedule B):
31

3.2 Other than firSt IENS........ccovuvveirrcrieeers s nes

4. Real estate (Schedule A):
41

4.2 Properties held for the production of INCOME...........curererienrenrirrineinereeeeeeeseieeeeene

4.3 Properties held fOr SalE.............oovvviiercveiiereeeees et

5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)

and short-term investments (Schedule DA)...........cceeeeescee s

© © N o

10. Securities lending reinvested collateral assets (Schedule DL)..........ocvvvrerveneeneerrersienrennen.
11, Aggregate write-ins for iNVESLEd @SSELS.........ciuvireieiirieerese e
12.  Subtotals, cash and invested assets (LINES 110 11).......cvvvrrerrimrenrrninensseieesseneeeennens
13.  Title plants (for Title INSUFETS ONIY)........c.eivrieieieeieeirese e

14.  Investment income due and @CCIUE..........ccveveveiirrinirieiceces e

15.  Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but

deferred and NOt YEt AUE........c.cuevieeiceeece e s

15.3 Accrued retrospective premiums and contracts subject to redetermination...............

16. Reinsurance:

16.1  Amounts recoverable from reINSUTENS..........c.ccueveevcveeveiereieeeee e esasens
16.2 Funds held by or deposited with reinsured companies............cccccoeeueerierrirerrirennnn.
16.3  Other amounts receivable under reinsurance CONtracts............co.eveverveererersnennnnns

17. Amounts receivable relating to uninsured plans.............c.ceeveevererieveeeieisie s

18.1
18.2

19.  Guaranty funds receivable or 0N deposSit...........ccccevieieiieeeeeee s
20. Electronic data processing equipment and SOtWarE............c.reeeeerrerneeneereerneeneieeeesnsennenns
21.  Furniture and equipment, including health care delivery assets............cccccvvveviicreriennnns
22. Net adjustment in assets and liabilities due to foreign exchange rates..........ccoccveuevirrennenne
23. Receivables from parent, subsidiaries and affiliates..............cccoeviveervvceiieericeeee
24. Health care and other amounts receivable.............c.ovvuuiirirnirncnr e

25.  Aggregate write-ins for other-than-invested assets..........cccoveevieeenice s

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

Cell Accounts (Lines 12 through 25)...........ccceeiieiniceieieesieee et sesae s
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts...................
28. TOTALS (LINES 26 GNA 27)......ouireierierieieiesissse et sses st stes s seessssaes

Preferred SIOCKS. ... .ottt

FIFSEHIENS ...ttt ettt s

Properties occupied by the COmpany............cccocveeiieiieeeeeese s

CONTACE IOBNS........oveveiieece ettt
Derivatives (SChEAUIE DB)..........ccuceiiieirieieeieesiee et
Other invested assets (SChedule BA)............ccinininriseneneeessesee s

RECEIVADIES fOr SECUMHES. ... .vurvveeiriirieieisieie st

Current federal and foreign income tax recoverable and interest thereon.............ccoeevueee.

Net deferred taX @SSBL...........cciiieieiee et

1101, Prepaid EXPENSE......c.iveiviciiiie sttt sttt
1102, AAVANCE 10 PTOVIAETS........oveniircriiieicieiieirseieis ettt
1103, AR COMPCATE. .....ouivrieireisetesieise st s sttt b s bbbttt bbbt enes
1198. Summary of remaining write-ins for Line 11 from overflow page.........c.cccooevvvvververeverennnns
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @DOVE).......ocererieriirirrerersieriisiineas

2501. Plan to Plan RECEIVADIE............coviiiiiiic s
2502, ..oeeeeeeeeeee st
2503, oot
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoeeeeneureeneeneineenne
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVE)........ccccevvrrrrerrererrerrrierrenes
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Statement as of December 31, 2019 of the PMC Medicare Choice,LLC.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaiNtENANCE OFGANIZAtIONS. .......c.ciiuiviieiieieiiieiei ettt se bt s e se b s s esesessesebessnsesess | 4essetassssesesassesesessesesassesebessnsesessssnsa | ebessesesessssesesssesesasnsesessesesesassetasns | £esessssesesssesesassnsesesesesasassetesassnsas | 2hessssesessssssesassesesessesesassnsesesassesesanns | 4esesesassssesassesesesassesessssesessssetesessesess | ebssesesssesesassnsesessesesasansesesnsesesanans
2. PrOVIAET SEIVICE OFQANIZALIONS. .......vuiviveiisiteteiseteisieie ettt sttt ese st st se st et ese e s b b s s s et s e sebes e s e s et sesebesssesebessnsasessasesas | Hebessesesessssesessssesesasntesessesesessnsesassns | 2rebesssnsesessnsesessssnsesssesesassnsesessnsesns | 24essssesessssesesassesesassnsesassnsesessssesasnss | Hetesessssesessnsesessssesesassesesessssesassnsesess | essnsesessssesessssnsesessesessansesessnsesasasnns | stesessnsesessssesesassesesssnsesassnsesessnsesasas
3. Preferred PrOVIAEr OFGANIZALIONS. ..........civiieieirieieieities ettt ettt b bbb ke s s et b s sebesessesesassnts | 2hebessssssesassesesessesesassssesessssssabassesesas | 4eassetesassesesssssesassesesesassetesassesesassnsa | #etesssesesassnsesessssesabassebesassesesassetesaes | £etsesesassesesessesesasssesesassesebassetesassenes | Shebssesesasansetesnsesetsssetebessebe st ensebetes | 4esebetet et et ettt bbbttt
4. POINE Of SEIVICE. ...vuuvvreieuaetseesisesesest s se s s 8888488888888 8 10008 | 440418 E 48R 8RRk bbbt ee | HeeeE e e R s bRttt | e s R R | 1Rk | SR8 Rt | Heb et
. INBIINY O | N NE ..........................................................................................................................................................................................................................
6. Aggregate Write-ins for OthEr INES Of DUSINESS............ciieiiiiiieeiie ettt sesenss | essssessessssassesssssnsessesssssssessonsnsess | avsossieissesssssnsesssssssassissessssessessssan 0 | e 0 | i 0 ] e 0 ] e 0
7.
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from OVEMIOW PAGE..........cceiieiieiciiieiciesiee e esssssesssesssenes | sesessssessessss st 0 [ oo s 0 | oo e 0 | oo 0 | o s 0 | o 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).......c..iuiieisiiiiiieiiissiesieissieietsisssessesssssssesssssssessessssessensessnses | siessessssessessssessesssssssessassssassessesns 0 [ oo 0 ] oo 0 ] o 0 | oo s 0 [ ot 0




Statement as of December 31, 2019 of the PMC Medicare ChOice,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) Loxxx | oxxx [ xxx  [$ 840411 [$ 4177
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 840,411 |$ 4177
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx | oxxx [ xxx  |$ 159677 |§ 895,062
(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 $ 159,677 |$ 895,062

B. Use of Estimates in the Preparation of the Financial Statement

C. Accounting Policy

(10) Anticipated Investment Income Used in Premium Deficiency Calculation

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

Basis for Short-Term Investments

Basis for Bonds and Amortization Schedule

Basis for Common Stocks

Basis for Preferred Stocks

Basis for Mortgage Loans

Basis for Loan-Backed Securities and Adjustment Methodology
Not Applicable

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

Accounting Policies for Derivatives

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

D. Going Concern

Not Applicable

Note 2 - Accounting Changes and Correction of Errors

No significant changes
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

Note 3 — Business Combinations and Goodwill

A

Statutory Purchase Method

No significant change

The transaction was accounted for as a statutory purchased, and reflects the following:

1 2 3 4 5 6 7
Amount of Admitted
Goodwill Goodwill as a %
Admitted Amortized of SCABACV,
Original Amount| Goodwill as of During the Gross of
Cost of Acquired|  of Admitted the Reporting Reporting Admitted
Purchased Entity Acquisition Date Entity Goodwill Date Period Goodwill
$ $ %
Statutory Merger
No significant change

Assumption Reinsurance
No significant change
Impairment Loss

No significant change

Note 4 - Discontinued Operations

A

Discontinued Operation Disposed of or Classified as Held for Sale

Effective January 1, 2017, PMC Medicare Choice, LLC and MMM Multi Health, LLC agreed to a novation agreements to transfer PMC's Government Health
Plan (Southeast Region) contract with ASES to MMM Multi Health (the "Novation"). In connection with the Novation, PMC assigned all of the assets and
liabilities relating to the Government Health Plan to MMM Multi Health, LLC, and MMM Multi Health assumed all obligations with respect to such assets and

liabilities.

(1) List of Discontinued Operations Disposed of or Classified as Held for Sale

Discontinued
Operation
|dentifier

Description of Discontinued Operation

(2) Description of the Facts and Circumstances Leading to the Disposal or Expected Disposal and a Description of the Expected Manner and Timing of that

Disposal

(3) Loss Recognized on Discontinued Operations

Discontinued
Operation
Identifier

Amount for
Reporting Period

Cumulative Amount Since
Classified as Held for Sale

$

$

(4) Carrying Amount and Fair Value of Discontinued Operations and the Effect on Assets, Liabilities, Surplus and Income

a.  Carrying Amount of Discontinued Operations

Discontinued
Operation

Carrying Amount
Immediately Prior to
Classification as Held for

Current Fair Value Less

|dentifier Sale Costs to Sell
$ $
b.  Effect of Discontinued Operations on Assets, Liabilities, Surplus and Income
Discontinued Amount Attributable
Operation to Discontinued
Identifier  |Line Number Line Description Operations
1. Assets
\ | B
2. Liabilities
| | $
3. Surplus
\ | B
4. Income
| | $

Change in Plan of Sale of Discontinued Operation
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal

D. Equity Interest Retained in the Discontinued Operation After Disposal

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans

(1) Maximum and Minimum Lending Rates

(2) The maximum percentage of any one loan to the value of security at the time of the loan, exclusive of insured or guaranteed or purchase money
mortgage was:

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

Current Year

$ $

Prior Year

(4) Age Analysis of Mortgage Loans and Identification of Mortgage Loans in which the Insurer is a Participant or Co-Lender in a Mortgage Loan Agreement:

Farm

Residential

Commercial

Insured

All Other

Insured

All Other Mezzanine

Total

a. Current Year

1.

Recorded Investment (All)

(@) Current

(b) 30-59 Days Past
Due

(c) 60-89 Days Past
Due

(d) 90-179 Days Past
Due

(e) 180+ Days Past Due

9

Accruing Interest 90-179
Days Past Due

(@) Recorded
Investment

(b) Interest Accrued

| en

Accruing Interest 180+
Days Past Due

(@) Recorded
Investment

(b) Interest Accrued

-

Interest Reduced

(@) Recorded
Investment

(b)  Number of Loans

(c) Percent Reduced

%

%

%

%

%

%

%

Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment

b.  Prior Year

1.

Recorded Investment (All)

(@) Current

(b) 30-59 Days Past
Due

(c) 60-89 Days Past
Due

(d) 90-179 Days Past
Due

(e) 180+ Days Past Due

>

2.

Accruing Interest 90-179
Days Past Due

(@) Recorded
Investment

(b) Interest Accrued

P |er

3.

Accruing Interest 180+
Days Past Due

(@) Recorded
Investment

(b) Interest Accrued

>

4.

Interest Reduced
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

Residential Commercial
Farm Insured All Other Insured All Other Mezzanine Total

(@) Recorded
Investment $ $ $ $ $ $ $

(b)  Number of Loans

(c) Percent Reduced % % % % % % %

5. Participant or Co-Lender
in a Mortgage Loan
Agreement

(@) Recorded
Investment $ $ $ $ $ $ $

(5) Investment in Impaired Loans with or without Allowance for Credit Losses and Impaired Loans Subject to a Participant or Co-Lender Mortgage Loan
Agreement for which the Reporting Entity is Restricted from Unilaterally Foreclosing on the Mortgage Loan:

Residential Commercial
Farm Insured | All Other Insured | All Other Mezzanine Total

a. Current Year

1. With Allowance for Credit
Losses $ $ $ $ $ $ $

2. No Allowance for Credit
Losses

3. Total(1+2) $ $ $ $ $ $ $

4.  Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan

b.  Prior Year

1. With Allowance for Credit
Losses $ $ $ $ $ $ $

2. No Allowance for Credit

Losses $ $ $ $ $ $ $
3. Total(1+2) $

4.  Subject to a Participant
or Co-Lender Mortgage
Loan Agreement for
which the Reporting
Entity is Restricted from
Unilaterally Foreclosing
on the Mortgage Loan  |$ $ $ $ $ $ $

(6) Investment in Impaired Loans — Average Recorded Investment, Interest Income Recognized, Recorded Investment on Nonaccrual Status and Amount of
Interest Income Recognized Using a Cash-Basis Method of Accounting:

Residential Commercial
Farm Insured | All Other Insured I All Other Mezzanine Total
a. Current Year
1. Average Recorded
Investment $ $ $ $ $ $ $
2. Interest Income
Recognized $ $ $ $ $ $ $
3. Recorded Investments
on Nonaccrual Status ~ |$ $ $ $ $ $ $
4. Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting ~ |$ $ $ $ $ $ $
b.  Prior Year
1. Average Recorded
Investment $ $ $ $ $ $ $
2. Interest Income
Recognized $ $ $ $ $ $ $
3. Recorded Investments
on Nonaccrual Status ~ |$ $ $ $ $ $ $
4. Amount of Interest
Income Recognized
Using a Cash-Basis
Method of Accounting  |$ $ $ $ $ $ $
(7)  Allowance for Credit Balances:
Current Year Prior Year
a.  Balance at beginning of period $ $
b.  Additions charged to operations
c.  Direct write-downs charged against the allowances
d. Recoveries of amounts previously charged off
e.  Balance at end of period $ $

(8) Mortgage Loans Derecognized as a Result of Foreclosure:

| Current Year
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

a.  Aggregate amount of mortgage loans derecognized $
b. Real estate collateral recognized $
c.  Other collateral recognized $
d.  Receivables recognized from a government guarantee of the foreclosed mortgage loan $
(9) Policy for Recognizing Interest Income on Impaired Loans
B. Debt Restructuring
Current Year Prior Year
(1) The total recorded investment in restructured loans, as of year-end $ $
(2) The realized capital losses related to these loans
(3) Total contractual commitments to extend credit to debtors owing receivables
whose terms have been modified in troubled debt restructurings $ $
(4) Creditor's Income Recognition Policy for Interest Income on Impaired Loans
C. Reverse Mortgages
(1) Description of Accounting Policies and Methods
(2) General Information Regarding Commitment Under the Agreement
(3) At December 31, the actuarial reserve of $0 reduced the asset value of the group of reverse mortgages.
(4) The Company recorded an unrealized loss $0 as a result of the re-estimates of the cash flows.
D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions
Not applicable
(2) Other-Than-Temporary Impairments
1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1-2
OTTI Recognized 15t Quarter
a. Intentto sell $ $
b. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
c.  Total 18t Quarter $ $
OTTI Recognized 2"d Quarter
d. Intent to sell $ $
e. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
f.  Total 2nd Quarter $ $
OTTI Recognized 3'd Quarter
g. Intentto sell $ $
h.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
i.  Total 3rd Quarter $ $
OTTI Recognized 4t Quarter
j. Intentto sell $ $
k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
. Total 4th Quarter $ $
m. Annual aggregate total XXX XXX

(3) Recognized OTTI Securities
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
$ $ $ $
Total $

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

a.  The aggregate amount of unrealized losses:

1. Less than 12 Months

2. 12 Months or Longer

b.  The aggregate related fair value of securities with unrealized losses:

1. Less than 12 Months

2. 12 Months or Longer

AP (PP

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

(1) Policy for Requiring Collateral or Other Security
Not applicable

(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities
Not applicable

(3) Collateral Received
Not applicable

a.  Aggregate Amount Collateral Received

Fair Value

1. Securities Lending

(@) Open

b) 30 Days or Less

c) 31to60 Days

o

61 to 90 Days

@

— [ = [— [—

Greater Than 90 Days

Sub-Total

=

Securities Received

(
(
(
(
(
(
(

=3 (=]
= [—

Total Collateral Received

2. Dollar Repurchase Agreement

QO

Open

30 Days or Less

31 to 60 Days

61 to 90 Days

(2)
— === = &=

@

Greater Than 90 Days

Sub-Total

=

=== = === |
= 3

g) Securities Received
h) Total Collateral Received

lb.  The fair value of that collateral and of the portion of that collateral that it has sold or repledged

B

c. Information about Sources and Uses of Collateral

Not applicable

(4) Aggregate Value of the Reinvested Collateral

(5) Collateral Reinvestment

a.  Aggregate Amount Collateral Reinvested I

Amortized Cost

|

Fair Value

1. Securities Lending

(a) Open $

Nl

b) 30 Days or Less

c) 31to 60 Days

-

o

61 to 90 Days

91 to 120 Days

=>

121 to 180 Days

181 to 365 Days

1t02 Years

=]
= [—

I~ = = = = ===
L |2

2 to 3 Years

=
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

a.  Aggregate Amount Collateral Reinvested Amortized Cost Fair Value

() Greater Than 3 Years

(k)  Sub-Total $ $

(I)  Securities Received

(m) Total Collateral Reinvested $ $

2. Dollar Repurchase Agreement

—
Q
—

Open $ $

—
(=)

30 Days or Less

3110 60 Days

e
()
— [ = [— [—

(d) 61 to 90 Days

(e) 91to 120 Days

() 121 to 180 Days

(g) 181 to 365 Days

(h) 1to2Years

() 2to3Years

() Greater Than 3 Years

(k) Sub-Total $ $
(I)  Securities Received

(m) Total Collateral Reinvested $ $

b.  Explanation of Additional Sources of Liquidity for Maturity Date Mismatches

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

(7)  Collateral for Securities Lending Transactions that Extend Beyond One Year from the Reporting Date.

Description of Collateral Amount
$
Total Collateral extending beyond one year of the reporting date $
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

(1) Company Policies or Strategies for Repo Programs

(2) Type of Repo Trades Used

First Quarter Second Quarter Third Quarter Fourth Quarter
a. Bilateral (YES/NO)
b. Tri-Party (YES/NO)
(3) Original (Flow) and Residual Maturity
| First Quarter | Second Quarter | Third Quarter | Fourth Quarter
a. Maximum Amount
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2 Days to 1 Week $ $ $ $
4. >1 Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $
b. Ending Balance
1. Open — No Maturity $ $ $ $
2. Overnight $ $ $ $
3. 2Days to 1 Week $ $ $ $
4. >1 Week to 1 Month $ $ $ $
5. >1 Month to 3 Months $ $ $ $
6. >3 Months to 1 Year $ $ $ $
7. >1Year $ $ $ $

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default

(5) Securities "Sold" Under Repo — Secured Borrowing

| First Quarter |  SecondQuarter |  ThirdQuarter |  Fourth Quarter
a. Maximum Amount
1. BACV XXX XXX XXX $
2. Nonadmitted — Subset of BACV XXX XXX XXX $
3. Fair Value $ $ $ $
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

| FirstQuater |  Second Quarer |  ThirdQuarter |  Fourth Quarter

b. Ending Balance

1. BACV XXX XXX XXX

2. Nonadmitted — Subset of BACV XXX XXX XXX

||

3. Fair Value $ $ $

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3

Bonds- BACV $ $ $ $

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV $ $ $ $

NN E e el i l E =N e TR TN N I TS

Total Assets- FV $ $ $ $

5 6 7 8
Ending Balance NAIC 4 NAIC 5 NAIC 6 Nonadmitted

Bonds- BACV $ $ $ $

Bonds- FV

LB & SS- BACV

LB & SS-FV

Preferred Stock- BACV

Preferred Stock- FV

Common Stock

Mortgage Loans- BACV

Mortgage Loans- FV

Real Estate- BACV

Real Estate- FV

Derivatives- BACV

. Derivatives- FV

Other Invested Assets- BACV

Other Invested Assets- FV

Total Assets- BACV $ $ $ $

RN ISN E A E N el ol el =N B TN PN IR =

Total Assets- FV $ $ $ $

hel

=atc+e+gth+j+tl+n q=b+d+f+gt+ti+tk+m+o

(7) Collateral Received — Secured Borrowing

| First Quarter | Second Quarter | Third Quarte | Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

b. Ending Balance

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3

Cash $ $ $ $

Bonds- FV

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

ST EE e o [o e

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC 5 NAIC 6 Admitted

a. Cash $ $ $ $

b. Bonds- FV

c. LB&SS-FV
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC 5 NAIC 6 Admitted

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

Total Collateral Assets — FV
(Sum of a through i) $ $ $ $

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

Fair Value

Overnight and Continuous
30 Days or Less

3110 90 Days

>90 Days

alo[o®
PP PP

(10

-

Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity
Amortized Cost Fair Value

30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
181 to 365 Days
1102 Years
210 3 Years

>3 Years

SEE e [a[o [T ]®
PP PR P PP PP
PP PP P PP PP

(11

=

Liability to Return Collateral — Secured Borrowing (Total)

First Quarter |  SecondQuarter |  ThirdQuarter |  Fourth Quarter

a. Maximum Amount

1. Cash (Collateral — All) $ $ $ $

2. Securities Collateral (FV) $ $ $ $

b. Ending Balance

1. Cash (Collateral - All) $ $ $ $

2. Securities Collateral (FV) $ $ $ $

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs

(2) Type of Repo Trades Used

First Quarter Second Quarter Third Quarter Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YESINO

(3) Original (Flow) and Residual Maturity

First Quarter Second Quarter Third Quarter Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

~Nlo|os|wo] =
PP | PP PR |eP
PPN |P|h P |n
PR PP P P en
PP || |P P |

> 1 Year

b. Ending Balance

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N oA W=~
P P P | |h |
IR
IR
FRIEREREREEEE

> 1 Year

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default

(5) Fair Value of Securities Acquired Under Repo — Secured Borrowing
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

First Quarter Second Quarter Third Quarter Fourth Quarter

a. Maximum Amount $ $ $ $

b. Ending Balance $ $ $ $

(6) Securities Acquired Under Repo — Secured Borrowing by NAIC Designation

1 2 3 4
Ending Balance None NAIC 1 NAIC 2 NAIC 3

Bonds- FV $ $ $ $

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

TIEe e 2o o

Total Assets- FV (Sum of a through h) $ $ $ $

5 6 7 8
Does Not Qualify as
Ending Balance NAIC 4 NAIC 5 NAIC 6 Admitted

Bonds- FV $ $ $ $

LB & SS-FV

Preferred Stock- FV

Common Stock

Mortgage Loans- FV

Real Estate- FV

Derivatives- FV

Other Invested Assets- FV

TEEe e e [o®

Total Assets- FV (Sum of a through h) $ $ $ $

(7) Collateral Provided — Secured Borrowing

| First Quarter

Second Quarter |  ThirdQuarter |  Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

3. Securities (BACV) XXX XXX XXX XXX

4. Nonadmitted Subset (BACV) XXX XXX XXX XXX

b. Ending Balance

1. Cash

2. Securities (FV)

3. Securities (BACV)

| PP |
PP |P |
P |h|h|h
A |||

4. Nonadmitted Subset (BACV)

(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity

Amortized Cost Fair Value

Overnight and Continuous

30 Days or Less

31 to 90 Days

oo [o[®

A |||
P |er|er s

>90 Days

(9) Recognized Receivable for Return of Collateral — Secured Borrowing

| First Quarter | Second Quarter | Third Quarter | Fourth Quarter

a. Maximum Amount

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

B. Ending Balance

1. Cash $ $ $ $

2. Securities (FV) $ $ $ $

(10) Recognized Liability to Return Collateral — Secured Borrowing (Total)

First Quarter | Second Quarter | Third Quarter Fourth Quarter

a. Maximum Amount

1. Repo Securities Sold/Acquired with
Cash Collateral $ $ $ $

2. Repo Securities Sold/Acquired with
Securities Collateral (FV) $ $ $ $

b. Ending Balance

1. Repo Securities Sold/Acquired with
Cash Collateral $ $ $ $

2. Repo Securities Sold/Acquired with
Securities Collateral (FV) $ $ $ $

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

Type of Repo Trades Used

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a.

Bilateral (YES/NO)

b.

Tri-Party (YES/NO

Original (Flow) & Residual Maturity

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a.

Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N~ w N~

> 1 Year

PR |r|er|er|em s

PR | |r | |n |

PP ||| |

PR | |R ||

Ending Balance

1. Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N |o |~ W

> 1 Year

PR |R|r s |er e

PR ||| (|

P PR || |en

PP |R ||| en

Fair Value Securities Sold and/or Acquired that Resulted in Default

Securities "Sold" Under Repo — Sale

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a.

Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. FairValue

o |en

b.

Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. Fair Value

$

4 |en

Securities Sold Under Repo — Sale by NAIC Designation

Ending Balance

None

NAIC1

NAIC 2

NAIC 3

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

N NI N E N El ol B N B N N IR Y

Total Assets-FV

Ending Balance

8
Nonadmitted

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

SRS EEBEREEE

Real Estate-FV

Derivatives-BACV

3

. Derivatives-FV
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

Ending Balance

NAIC 4

NAIC 5

NAIC 6

8
Nonadmitted

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

$

Total Assets-FV

$

n.
0.
p.
q.
p=atctetg+h+j+l+n

Proceeds Received — Sale

(7)

q=b+d+f+g+itk+m+o

|

First Quarter

|

Second Quarter

|

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

3. Nonadmitted

9|

9|

9|

9|

b. Ending Balance

1. Cash

2. Securities (FV)

3. Nonadmitted

9|

|

9|

9|

Cash & Non-Cash Collateral Received — Sale by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds-FV

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

SEE e e[ [o]e

Total Assets-FV (Sum of a through h)

Ending Balance

NAIC 4

NAIC 5

NAIC 6

8
Nonadmitted

Bonds-FV

LB & SS-FV

Preferred Stock-FV

Common Stock

Mortgage Loans-FV

Real Estate-FV

Derivatives-FV

Other Invested Assets-FV

T e =)o [o®

Total Assets-FV (Sum of a through h)

©)

Recognized Forward Resale Commitment

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

b. Ending Balance

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

(1)

(2) Type of Repo Trades Used

Company Policy or Strategies for Engaging in Repo Programs

1
First Quarter

2
Second Quarter

3
Third Quarter

4
Fourth Quarter

a. Bilateral (YES/NO)

b. Tri-Party (YESINO

Original (Flow) & Residual Maturity

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

Open — No Maturity

Overnight

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

~Nlo|o|s|w|v| =

> 1 Year

PR |r | |er s |

PP | PR |n

PR ||| N n|n

PR ||| n|n

b. Ending Balance

1. Open - No Maturity

>

9

>

>

2. Overnight

9

>

>
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

)

()

(8)

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

2 Days to 1 Week

>1 Week to 1 Month

>1 Month to 3 Months

>3 Months to 1 Year

N o~ w

> 1 Year

P |er|r|er s

PR || |en

||| | e

PR ||| e

Fair Value Securities Sold and/or Acquired that Resulted in Default

Securities Acquired Under Repo — Sale

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

3. FairValue

4 |en

b. Ending Balance

1. BACV

XXX

XXX

XXX

2. Nonadmitted — Subset of BACV

XXX

XXX

XXX

>

3. Fair Value

$

Securities Acquired Under Repo — Sale by NAIC Designation

Ending Balance

1
None

NAIC 1

NAIC 2

NAIC 3

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

Total Assets-FV

PR RSN A E N El ol Bl =N B N PN IR

Ending Balance

8
Nonadmitted

Bonds-BACV

Bonds-FV

LB & SS-BACV

LB & SS-FV

Preferred Stock-BACV

Preferred Stock-FV

Common Stock

Mortgage Loans-BACV

Mortgage Loans-FV

Real Estate-BACV

Real Estate-FV

Derivatives-BACV

. Derivatives-FV

Other Invested Assets-BACV

Other Invested Assets-FV

Total Assets-BACV

$

N RN N e i Bl =N B RN IR =i

Total Assets-FV

$

=a+c+te+gth+j+i+n

hel

Proceeds Provided — Sale

g=b+d+f+g+itk+m+o

First Quarter

Second Quarter

Third Quarter

Fourth Quarter

a. Maximum Amount

1. Cash

2. Securities (FV)

3. Securities (BACV)

XXX

XXX

XXX

XXX

4. Nonadmitted Subset

XXX

XXX

XXX

XXX

b. Ending Balance

1. Cash

2. Securities (FV)

3. Securities (BACV)

4. Nonadmitted Subset

| R ||

P | P | R | P

P |en|n|n

A | R |P|P

Recognized Forward Resale Commitment

First Quarter

Second Quarter

Third Quarter

Fourth Quarter
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

a. Maximum Amount $ $ $

b. Ending Balance $ $ $

J. Real Estate

(1) Recognized Impairment Loss

(2) Sold or Classified Real Estate Investments as Held for Sale

(3) Changes to a Plan of Sale for an Investment in Real Estate

=

) Retail Land Sales Operations

(5) Real Estate Investments with Participating Mortgage Loan Features

K. Low-Income Housing Tax Credits (LIHTC)

(1) Number of Remaining Years of Unexpired Tax Credits and Holding Period for LIHTC Investments

(2) Amount of LIHTC and Other Tax Benefits Recognized

—
w

) Balance of Investment Recognized

=

) Regulatory Reviews

(5) LIHTC investments which Exceed 10% of Total Admitted Assets

(6) Recognized Impairment

(7)  Amount and Nature of Write-Downs or Reclassifications

L. Restricted Assets

(1) Restricted Assets (Including Pledged)

1 2 3 4 5
Total Gross (Admitted| Total Gross (Admitted
& Nonadmitted) & Nonadmitted)
Restricted from Restricted from Prior
Current Year Year

Total Current Year
Admitted Restricted
(1 minus 4)

Total Current Year
Nonadmitted
Restricted

Increase (Decrease)

Restricted Asset Category (1 minus 2)

6
Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

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

%

b. Collateral held under
security lending
arrangements

%

c. Subject to repurchase
agreements

%

d. Subject to reverse
repurchase agreements

%

e. Subject to dollar repurchase
agreements

%

f. Subject to dollar reverse
repurchase agreements

%

g. Placed under option
contracts

%

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

%

i. FHLB capital stock

%

. Ondeposit with states

%

k. On deposit with other
regulatory bodies

%

| 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 0 [$

o

$600,000

100 %

(@) Column 1 divided by Asset Page, Column 1, Line 28
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

0y

(b)

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

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

1 2 3 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (a) $ $ $ $ % %

(a)

Column 5.

Total Line for Columns 1 through 3 should equal 5L(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)m

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

1 2 3 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (a) $ $ $ $ % %

(a)
5.

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)n Column

Collateral Assets

Book/Adjusted Carrying

1

Value (BACV)

Fair Value

3
% of BACV to Total
Assets (Admitted and
Nonadmitted) *

4

% of BACV to Total
Admitted Assets **

d

Investments

Cash, Cash Equivalents and Short-Term

%

%

Schedule D, Part 1

%

%

Schedule D, Part 2, Sec. 1

%

%

Schedule D, Part 2, Sec. 2

%

%

Schedule B

%

%

Schedule A

%

%

Schedule BA, Part 1

%

%

Schedule DL, Part 1

%

%

Other

%

%

ol Bl E =N B [N N IR =g

(atbtctd+et+f+g+i)

Total Collateral Assets

$

%

%

*. Column 1 divided by Asset Page, Line 26 (Column 1)
** Column 1 divided by Asset Page, Line 26, (Column 3)

Amount

1

2
% of Liability to Total
Liabilities

Collateral Asset

k. Recognized Obligation to Return

$

%

*  Column 1 divided by Liability Page, Line 24 (Column 3)

M. Working Capital Finance Investments

(1)

Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:

Gross Asset Current

Non-admitted Asset
Current

Net Admitted Asset
Current

WCFI Designation 1

$

WCF| Designation 2

WCFI Designation 3

WCFI Designation 4

® 2|0 oo

WCFI Designation 5
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

Non-admitted Asset Net Admitted Asset
Gross Asset Current Current Current
f.  WCFI Designation 6
g. Total $ $ $
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted
Carrying Value
a. Upto 180 Days $
b. 181 to 365 Days
c. Total $
T05L029901;99;NINVEST:WORKCAP;D
(3) Any Events of Default or Working Capital Finance Investments
N. Offsetting and Netting of Assets and Liabilities
Gross Amount Net Amount Presented on
Recognized Amount Offset” Financial Statements
(1) Assets
E E E
(2) Liabilities
B [5 B

*

For derivative assets and derivative liabilities, the amount of offset shall agree to Schedule DB, Part D, Section 1.

0. 5GI Securities
Number of 5GI Securities Aggregate BACV Aggregate Fair Value
Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
(1) Bonds - AC $ $ $ $
(2) Bonds-FV
(3) LB&SS-AC
(4) LB&SS-FV
(5) Preferred Stock — AC
(6) Preferred Stock — FV
(7) Total (1+2+3+4+5+6) $ $ $ $
AC - Amortized Cost FV - Fair Value
P. Short Sales
(1 Unsettled Short Sale Transactions (Outstanding as of Reporting Date)
Fair Value of Fair Value of
Short Sales Short Sales
Current Fair Exceeding (or | Expected to be
Value of Expected expected to Settled by
Proceeds Securities Sold | Unrealized Gain | Settlement (# of exceed) 3 Secured
Received Short or Loss Days) Settlement Days Borrowing
(a) Bonds $ $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (a+b+c) $ $ $ XXX $ $
(2) Settled Short Sale Transactions
Fair Value of Short
Current Fair Value Sales That Fair Value of Short
of Securities Sold | Realized Gain or Exceeded 3 Sales Settled by
Proceeds Received Short Loss on Transaction| Settlement Days | Secured Borrowing
(a) Bonds $ $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (at+b+c) $ $ $ $ $
Q. Prepayment Penalty and Acceleration Fees
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

(1)

Number of CUSIPs

(2)

Aggregate Amount of Investment Income $

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

No significant changes

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 — Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:

No significant changes
$4,169 Net investment income
B. The total amount excluded:

No significant changes

Note 8 — Derivative Instruments

A. Derivatives Under SSAP No. 86 — Derivatives

(1)

Market Risk, Credit Risk and Cash Requirements

No significant changes

Objectives for Derivative Use

No significant changes
Accounting Policies for Recognition and Measurement

No significant changes

Identification of Whether Derivative Contracts with Financing Premiums
No significant changes

Net Gain or Loss Recognized

No significant changes

Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
No significant changes

Derivatives Accounted for as Cash Flow Hedges

(a)

No significant changes

(b)

Total Premium Costs for Contracts

a. Scheduled Amortization Derivative Premium
Fiscal Year Payments Due
1. 2020 $
2. 2021
3. 2022
4. 2023
5. Thereafter
6. Total Future Settled Premiums |$
b. Derivative Fair Value with Derivative Fair Value
Undiscounted Future Premium Premium Commitments Excluding Impact of Future Settled
Commitments (Reported on DB) Premiums
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

$ $
$ $

1. Prior Year
2. Current Year

|,

B. Derivatives under SSAP No. 108 - Derivatives Hedging Variable Annuity Guarantees

(1 Discussion of Hedged Item/Hedging Instruments and Hedging Strategy

(2) Recognition of Gains/Losses and Deferred Assets and Liabilities

a.  Scheduled Amortization
Amortization Year Deferred Assets Deferred Liabilities
. 2020 $ $
. 2021
. 2022
. 2023
. 2024
2025
2026
. 2027
. 2028
2029
. Total $ $

S o|o|loN|lo|lo|~|lw(Nd|=

-

b.  Total Deferred Balance
| (Should agree to column 19 of Schedule DB, PartE)  [$

c.__ Reconciliation of Amortization
1. Prior year total deferred balance $
2. Current year amortization

3. Current year deferred recognition
4. Ending deferred balance ([1-(2+3)] $

d.  Open Derivative Removed from SSAP No. 108 and Captured in Scope of SSAP No. 86

1. Total derivative fair value change $

2. Change in fair value reflected as a natural offset to
VVM21 liability under SSAP No. 108

3. Change in fair value reflected as a deferred
asset/liability under SSAP No. 108

4. Other changes

5. Unrealized gain/loss recognized for derivative
under SSAP No. 86
[1-(sum of 2 through 4)] $

e.  Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108

1. Total derivative fair value change $

2. Unrealized gain/loss prior to the reclassification to
SSAP No. 108

3. Other changes

4. Fair value change available for application under
SSAP No. 108 [1-(2+3)]

(3) Hedging Strategies Identified as No Longer Highly Effective

a. Information on Determination of Ineffectiveness, Including Variations from Prior Assessments Resulting in the Change from Classification as a
Highly Effective Hedge

b.  Details of Hedging Strategies Identified as No Longer Highly Effective

Date Domiciliary Amortization (# of Years) Recognized Deferred Recognized Deferred
Unique Identifier State Notified 5orLess Assets Liabilities
0 0 |$ $
c.  Amortization
Recognized Deferred Recognized Deferred Accelerated Original
Amortization Year Assets Liabilities Amortization Amortization
1. 2020 $ $ $ $
2. 2021 $ $ $ $
3. 2022 $ $ $ $
4, 2023 $ $ $ $
5. 2024 $ $ $ $
6. Total Adjusted
Amortization $

d. Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization
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(4)

Hedging Strategies Terminated

a. Key Elements in the Reporting Entity’s Decision to Terminate

b.  Details of Hedging Strategies Terminated

Unique Identifier

Date Domiciliary
State Notified

Amortization (# of Years)
5orLess

Recognized Deferred
Assets

Recognized Deferred
Liabilities

0

$

c.  Amortization

Amortization Year

Recognized Deferred
Assets

Recognized Deferred
Liabilities

Accelerated
Amortization

Original
Amortization

2020

2021

2022

2023

2024

PN (n|n

A PP R |

h PP R |P

PR |P|ep|ep

A Bl Ed D

Total Adjusted
Amortization

d.  Disclosure on Whether the Reporting Entity is Electing to Accelerate Amortization

Note 9 — Income Taxes

A Deferred Tax Assets/(Liabilities)

No significant changes

1.

Components of Net Deferred Tax Asset/(Liability)

2019

2018

Change

1

Ordinary

2 3
(Col 1+2)

Capital Total

4 5

Ordinary Capital

6 7
(Col 4+5) (Col 1-4)
Total Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital Total

. Gross deferred tax

assets $

. Statutory valuation

allowance
adjustment

. Adjusted gross

deferred tax assets
(1a-1b) $

. Deferred tax assets

nonadmitted

. Subtotal net

admitted deferred
tax asset (1c-1d) $

Deferred tax
liabilities

. Net admitted

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

£

$

Admission Calculation Components SSAP No. 101

2019

2018

Change

1

Ordinary

2 3
(Col 1+2)

Capital Total

4 5

Ordinary Capital

6 7
(Col 4+5) (Col 1-4)
Total Ordinary

8 9
(Col 2-5) (Col 7+8)
Capital 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
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4.

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

realized
following the
balance sheet
date

2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

c. 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

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

Total
(2(a)+2(b)+2(c))

$

Other Admissibility Criteria

2019

2018

a.  Ratio percentage used to determine recovery period and threshold limitation amount

%

%

b.  Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

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

(b)

. Adjusted gross DTAs

amount from Note
9A1(c)

>

. Percentage of

adjusted gross DTAs
by tax character
attributable to the
impact of tax planning
strategies

%

%

%

%

%

%

. Net Admitted Adjusted

Gross DTAs amount
from Note 9A1(e)

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

%

%

%

%

%

%

No significant changes

B. Deferred Tax Liabilities Not Recognized

1.

Does the company’s tax planning strategies include the use of reinsurance?

The types of temporary differences for which a DTL has not been recognized and the types of events that would cause those temporary differences to
become taxable are:

No significant changes

The cumulative amount of each type of temporary difference is:

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

The amount of the DTL for temporary differences other than those in item (3) above that is not recognized is:

g No significant changes
3.
No significant changes
4
No significant changes
C. Current and Deferred Income Taxes

No significant changes
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1.

4.

Current Income Tax

2019

2018

3
(Col 1-2)
Change

Federal

Foreign

Subtotal

Federal income tax on net capital gains

oa[o o

Utilization of capital loss carry-forwards

AR || |P

PP |P PP

f. Other

PR | |P | |P

(800,000)

A

$(800,000)

g. Federal and Foreign income taxes incurred

$

Deferred Tax Assets

2019

2018

3
(Col 1-2)
Change

a. Ordinary:

Discounting of unpaid losses

Uneamed premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

X IN|D OB W N

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

12. Tax credit carry-forward

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

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

No significant changes

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

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

@ |0 (T

Capital:

1. Investments

2. Net capital loss carry-forward

3. Real estate

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

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

99. Subtotal

Statutory valuation allowance adjustment

Nonadmitted

Admitted capital deferred tax assets (299-2f-2g)

Admitted deferred tax assets (2d+2h)

Deferred Tax Liabilities

2019

2018

3
(Col 1-2)
Change

a. Ordinary:

Investments

N | —

Fixed assets

w

Deferred and uncollected premium

Policyholder reserves

o~

Other (items <=5% and >5% of total ordinary tax liabilities)

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

99. Subtotal

b. Capital:

1. Investments

2. Real estate

3. Other (Items <=5% and >5% of total capital tax liabilities)

Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal

c. Deferred tax liabilities (3299+3b99)

|

Rzl

=g

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

No significant changes

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

Amount

Effective Tax Rate (%) |
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Permanent Differences:

Provision computed at statutory rate

$ 15,154

%

Change in nonadmitted assets

%

Proration of tax exempt investment income

%

Tax exempt income deduction

(15,154)

%

Dividends received deduction

%

Disallowed travel and entertainment

%

Other permanent differences

%

Temporary Differences:

Total ordinary DTAs

%

Total ordinary DTLs

%

Total capital DTAs

%

Total capital DTLs

%

Other:

Statutory valuation allowance adjustment

%

Accrual adjustment — prior year

%

Other

$(800,000)

%

Totals

$

%

Federal and foreign income taxes incurred

%

Realized capital gains (losses) tax

%

Change in net deferred income taxes

%

Total statutory income taxes

$ (800,000)

%

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
Forward)

Origination Dates

Expiration Dates

No significant changes $

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

No significant changes

$

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

Consolidated Federal Income Tax Return

1. The Company’s federal income tax return is consolidated with the following entities:
No significant changes

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:

No significant changes
Federal or Foreign Federal Income Tax Loss Contingencies:
No significant changes

Repatriation Transition Tax (RTT) - RTT owed under the TCJA

1a Has the entity fully remitted the RTT?

1b If yes, list the amount of the RTT paid.

If no, list the future installments to satisfy the RTT:

1 |Installment 1 $
2 |Installment 2

3 |Installment 3

4 |Installment 4

5 |Installment 5

6 |Installment 6

7 |Installment 7

8 |Installment 8

9 |[Total $

Alternative Minimum Tax Credit
Was the AMT Credit recognized as a current year recoverable or Deferred Tax Asset (DTA)?
Gross AMT Credit Recognized as:

1a  Current year recoverable

1b  Deferred tax asset (DTA)

2 Beginning Balance of AMT Credit Carryforward

Amounts Recovered

Adjustments

Ending Balance of AMT Credit Carryforward (5=2-3-4)

[o2RES B IE [V

Reduction for Sequestration
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7 Nonadmltted by Reporting Entity
8 Reporting Entity Ending Balance (8=5-6-7) $

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A Nature of the Relationship Involved
No significant changes
B. Transactions
No significant changes
C. Dollar Amounts of Transactions
No significant changes
D. Amounts Due From or To Related Parties
No significant changes
E. Guarantees or Undertakings
No significant changes
F. Material Management or Service Contracts and Cost-Sharing Arrangements
No significant changes
G. Nature of the Control Relationship
No significant changes
H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
No significant changes
Investments in SCA that Exceed 10% of Admitted Assets
No significant changes
J. Investments in Impaired SCAs
No significant changes
K. Investment in Foreign Insurance Subsidiary
No significant changes
L. Investment in Downstream Noninsurance Holding Company
No significant changes

M. All SCA Investments

(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)

Percentage of SCA
SCA Entity Ownership Gross Amount Admitted Amount | Nonadmitted Amount
a. SSAP No. 97 8a Entities
%|$ $ $
Total SSAP No. 97 8a Entities XXX $ $ $
b. SSAP No. 97 8b(ii) Entities
%]|$ $ $
Total SSAP No. 97 8b(ii) Entities XXX $ $ $
c.  SSAP No. 97 8biii) Entities
%]|$ $ $
Total SSAP No. 97 8b(iii) Entities XXX $ $ $
d. SSAP No. 97 8b(iv) Entities
%|$ $ $
Total SSAP No. 97 8b(iv) Entities XXX $ $ $
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX $ $ $
f.  Aggregate Total (a + ¢) XXX $ $ $
(2) NAIC Filing Response Information
SCA Entity Type of NAIC | Date of Filing to | NAIC Valuation NAIC NAIC Code™*
(Should be the same entities as Filing* the NAIC Amount Response | Disallowed
shown in M(1) above) Received Entities
YN Valuation
Method
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Resubmission
Required Y/N
a. SSAP No. 97 8a Entities
$
Total SSAP No. 97 8a Entities XXX XXX $ XXX XXX XXX
b. SSAP No. 97 8b(ii) Entities
$
Total SSAP No. 97 8b(ii) Entities XXX XXX $ XXX XXX XXX
c.  SSAP No. 97 8b(iii) Entities
$
Total SSAP No. 97 8b(iii) Entities XXX XXX $ XXX XXX XXX
d. SSAP No. 97 8b(iv) Entities
$
Total SSAP No. 97 8b(iv) Entities XXX XXX $ XXX XXX XXX
e. Total SSAP No. 97 8b Entities (except 8b(i) entities)
(b+c+d) XXX XXX $ XXX XXX XXX
f. Aggregate Total (a + €) XXX XXX $ XXX XXX XXX

*

*k

| — Immaterial or M — Material

N. Investment in Insurance SCAs

S1 - Sub-1, S2 - Sub-2 or RDF — Resubmission of Disallowed Filing

(1)  Accounting Practice that Differs from NAIC Statutory Accounting Practices and Procedures

(2) Monetary Effect on Net Income and Surplus

Monetary Effect On NAIC SAP Amount of Investment
If the Insurance SCA
Had Completed
SCA Entity Net Income Increase Surplus Increase Per Audited Statutory | Statutory Financial
(Investments in Insurance SCA Entities) (Decrease) (Decrease) Equity Statements*
$ $ $ $
*  Per AP&P Manual (without permitted or prescribed practices)
(3) RBC Regulatory Event Because of Prescribed or Permitted Practice
0. SCA or SSAP 48 Entity Loss Tracking
Guaranteed
Reporting Entity's Obligation /
Reporting Entity's |  Accumulated Share of Equity, | Commitment for
Share of Net Share of Net  |Including Negative | Financial Support
SCA Entity Income (Loss) | Income (Losses) Equity (Yes/No) Reported Value
$ $ $ $
Note 11 — Debt
A Debt Including Capital Notes
B. FHLB (Federal Home Loan Bank) Agreements
Not applicable
(1) Nature of the Agreement
Not applicable
(2) FHLB Capital Stock
a. Aggregate Totals
1. Current Year
Total
(@) Membership Stock — Class A $
(b) Membership Stock — Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) $
() Actual or estimated borrowing capacity as
determined by the insurer $

2. Prior Year-End
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Total

(@) Membership Stock — Class A $
(b) Membership Stock — Class B
(c) Activity Stock
(d) Excess Stock
(e) Aggregate Total (a+b+c+d) $
(f)  Actual or estimated borrowing capacity as

determined by the insurer $

11B(2)a1(f) should be equal to or greater than 11B(4)a1(d)
11B(2)a2(f) should be equal to or greater than 11B(4)a2(d)

b.  Membership Stock (Class A and B) Eligible and Not Eligible for Redemption
1 2 Eligible for Redemption
3 4 5 6
Current Year 6 Months to
Total Not Eligible for Less than Less 1to Less Than
Membership Stock (2+3+4+5+6) Redemption 6 Months Than 1 Year 3 Years 3to5 Years
1. Class A $ $ $ $ $
2. ClassB $ $ $ $ $
11B(2)b1 Current Year Total (Column 1) should equal 11B(2)a1(a) Total (Column 1)
11B(2)b2 Current Year Total (Column 1) should equal 11B(2)a1(b) Total (Column 1)
(3) Collateral Pledged to FHLB
a.  Amount Pledged as of Reporting Date (Current YearQ
1 2 3
Fair Value Carrying Value Aggregate Total Borrowing
Current Year Total Collateral Pledged $ $ $
Prior Year Total Collateral Pledged $ $ $
11B(3)a1 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b1 (Columns 1, 2 and 3, respectively)
11B(3)a2 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b2 (Columns 1, 2 and 3, respectively)
b.  Maximum Amount Pledged During Year
1 2 3
Amount Borrowed at Time
Fair Value Carrying Value of Maximum Collateral
Current Year Total Maximum Collateral Pledged $ $ $
Prior Year Total Maximum Collateral Pledged $ $ $
(4) Borrowing from FHLB
a.  Amount as of the Reporting Date
1. Current Year
1 2
Funding Agreements
Total Reserves Established
(a) Debt $ XXX
(b) Funding Agreements
(c) Other XXX
(d) Aggregate Total (a+b+c) |$
2. Prior Year
1 2
Funding Agreements
Total Reserves Established
(@) Debt $ XXX
(b) Funding Agreements
(c) Other XXX
(d) Aggregate Total (a+b+c) |$
b.  Maximum Amount During Reporting Period (Current Year)
Total
1. Debt $
2. Funding Agreements
3. Other
4. Aggregate Total (Lines 1+2+3) $

—_

c.  FHLB - Prepayment Obligations

1B(4)b4 should be equal to or greater than 11B(4)a1(d)

Does the Company have Prepayment
Obligations under the Following

Arrangements (YES/NO)
1. Debt
2. Funding Agreements
3. Other

Not applicable

26.24




Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan

(1)  Change in Benefit Obligation
Not applicable

Overfunded Underfunded
2019 2018 2019 2018
a.  Pension Benefits
1. Benefit obligation at beginning of year $ $ $ $
2. Service cost
3. Interest cost
4. Contribution by plan participants
5. Actuarial gain (loss)
6. Foreign currency exchange rate changes
7. Benefits paid
8.  Plan amendments
9.  Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $ $ $
Overfunded Underfunded
b.  Postretirement Benefits 2019 2018 2019 2018
1. Benefit obligation at beginning of year $ $ $ $
2. Service cost
3. Interest cost
4. Contribution by plan participants
5. Actuarial gain (loss)
6. Foreign currency exchange rate changes
7. Benefits paid
8.  Plan amendments
9. Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $ $ $
Overfunded Underfunded
c.  Special or Contractual Benefits per SSAP No. 11 2019 2018 2019 2018
1. Benefit obligation at beginning of year $ $ $ $
2. Service cost
3. Interest cost
4. Contribution by plan participants
5. Actuarial gain (loss)
6. Foreign currency exchange rate changes
7.  Benefits paid
8.  Plan amendments
9  Business combinations, divestitures,
curtailments, settlements and special
termination benefits
10. Benefit obligation at end of year $ $ $ $

(2) Change in Plan Assets

Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11

2019 2018 2019 2018 2019 2018

a. Fairvalue of plan assets at
beginning of year $ $ $ $ $ $

b.  Actual return on plan assets

Foreign currency exchange
rate changes

d.  Reporting entity contribution
e.  Plan participants' contributions
f. Benefits paid

g. Business combinations,

divestitures and settlements

h.  Fair value of plan assets at end

of year $ $ $ $ $ $

(3) Funded Status

| | Pension Benefits Postretirement Benefits
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)

()

(6)

(7)

| 2019 | 2018 | 2019 | 2018
a. Components
1. Prepaid benefit costs $ $ $ $
2. Overfunded plans assets $ $ $ $
3. Accrued benefit costs $ $ $ $
4.  Liability for pension benefits $ $ $ $
b.  Assets and liabilities recognized
1. Assets (nonadmitted) $ $ $ $
2. Liabilities recognized $ $ $ $
c.  Unrecognized liabilities $ $ $ $
Components of Net Periodic Benefit Cost
Special or Contractual
Pension Benefits Postretirement Benefits Benefits per SSAP No. 11
2019 2018 2019 2018 2019 2018
a.  Service cost $ $ $ $ $
b. Interest cost
Expected return on plan
assets
d.  Transition asset or
obligation
e. Gains and losses
f. Prior service cost or
credit
g.  Gain or loss recognized
due to a settlement
curtailment
h.  Total net periodic benefit
cost $ $ $ $ $
Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2019 2018 2019 2018
a. ltems not yet recognized as a component of net periodic
cost — prior year $ $ $ $
b.  Net transition asset or obligation recognized
c.  Net prior service cost or credit arising during the period
d.  Net prior service cost or credit recognized
e. Net gain and loss arising during the period
f. Net gain and loss recognized
g. Items not yet recognized as a component of net periodic
cost — current period $ $ $ $
Amounts in Unassigned Funds (Surplus) That Have Not Yet Been Recognized as Components of Net Periodic Benefit Cost
Pension Benefits Postretirement Benefits
2019 2018 2019 2018
a.  Net transition asset or obligation $ $ $ $
b.  Net prior service cost or credit $ $ $ $
c.  Net recognized gains and losses $ $ $ $
Weighted-Average Assumptions Used to Determine Net Periodic Benefit Cost as of December 31
2019 2018

Weighted-average discount rate

%

%

Expected long-term rate of return on plan assets

%

%

Rate of compensation increase

%

%

oo o

Interest crediting rates (for cash balance plans and other plans with promised interest crediting

rates)

%

%

Weighted-average assumptions used to determine projected benefit obligations as of December 31

rates)

%

e. Weighted-average discount rate % %
f.  Rate of compensation increase % %
g. Interest crediting rates (for cash balance plans and other plans with promised interest crediting

%
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(8) Accumulated Benefit Obligation for Defined Benefit Pension Plans

(9) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)

(10) The following estimated future payments, which reflect expected future service, as appropriate, are expected to be paid in the year indicated:

Year(s) Amount

2020
2021
2022
2023
2024
2025 through 20__

~lo oo o
&P |Pr| s |ep |

(11) Estimate of Contributions Expected to be Paid to the Plan

(12) Amounts and Types of Securities Included in Plan Assets

(13) Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses

(14) Substantive Comment Used to Account for Benefit Obligation

(15) Cost of Providing Special or Contractual Termination Benefits Recognized

(16) Reasons for Significant Gains/Losses Related to Changes in Defined Benefit Obligation and any Other Significant Change in the Benefit Obligations or
Plan Assets Not Otherwise Apparent

(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans

(18) Full Transition Surplus Impact of SSAP 102

B. Investment Policies and Strategies

C. Fair Value of Plan Assets

(1) Fair Value Measurements of Plan Assets at Reporting Date

Description for each class of plan assets (Level 1) (Level 2) (Level 3) Total

Total Plan Assets $ $ $ $

(2) Valuation Technique(s) and Inputs Used to Measure Fair Value

D. Basis Used to Determine Expected Long-Term Rate-of-Return
E. Defined Contribution Plans

F. Multiemployer Plans

G. Consolidated/Holding Company Plans

H. Postemployment Benefits and Compensated Absences
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Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

(1)  Recognition of the Existence of the Act

(2) Effects of the Subsidy in Measuring the Net Postretirement Benefit Cost

(3) Disclosure of Gross Benefit Payments

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

(1)

()

(10)

(11)

(12)

(13)

Number of Share and Par or State Value of Each Class

No significant changes

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

Dividend Restrictions

Dates and Amounts of Dividends Paid

Profits that may be Paid as Ordinary Dividends to Stockholders

Restrictions Placed on Unassigned Funds (Surplus)

Amount of Advances to Surplus not Repaid

Amount of Stock Held for Special Purposes

Reasons for Changes in Balance of Special Surplus Funds from Prior Period

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations

No significant changes

Par Value Principal and/or Total Principal Unapproved
(Face Amount of | Carrying Value of Interest Paid and/or Interest Principal and/or
Date Issued Interest Rate Notes) Note* Current Period Paid Interest Date of Maturity
%|$ $ $ $
1311999. Total XXX $ $ $ $ XXX
* Total should agree with Page 3, Line 29.
The impact of any restatement due to prior quasi-reorganizations is as follows
Change in Change in Gross Paid in
Description (Year) Surplus and Contributed Surplus
$ $

Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization
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Note 14 - Liabilities, Contingencies and Assessments

A. Contingent Commitments
(1) Total SSAP No. 97, Investments in Subsidiary, Controlled, and Affiliated Entities, A Replacement of SSAP No. 88, and SSAP No. 48, Joint Ventures,
Partnerships and Limited Liability Company contingent liabilities: § .
(2) Detail of other contingent commitments
No significant changes
Maximum Potential
Amount of Future
Payments
Liability Recognition (Undiscounted) the
of Guarantee, Guarantor could be
(Include Amount Required to make | Current Status of
Recognized at under the Payment or
Inception. If no Initial| Ultimate Financial Guarantee. If  |Performance Risk of
Recognition, Statement Impact if | unable to Develop | Guarantee. Also
Document Exception| Action under the an Estimate, this | Provide Additional
Nature and Circumstances of Guarantee and Key Attributes, Allowed Under Guarantee is Should be Discussion as
Including Date and Duration of Agreement SSAP No. 5R) Required Specifically Noted Warranted
$ $
Total $ XXX $ XXX
(3) Guarantee Obligations
a.  Aggregate maximum potential of future payments of all guarantees (undiscounted) the guarantor could be required to
make under guarantees. (Should equal total of column 4 for (2) above.) $
b.  Current liability recognized in F/S.
1. Noncontingent liabilities $
2. Contingent liabilities $
c.  Ultimate financial statement impact if action under the guarantee is required.
1. Investments in SCA $
2. Joint Venture
3. Dividends to stockholders (capital contribution)
4. Expense
5. Other
6. Total (should equal (3)a) $
B. Assessments
(1) Assessments Where Amount is Known or Unknown
(2) Assessments
a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end |$
b. Decreases current year:
C. Increases current year:
d. Assets recognized from paid and accrued premium tax offsets and policy surcharges current year-end $
(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts
a. Discount Rate Applied %
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:
Guaranty Fund Assessment Related Assets
Name of the Insolvency Undiscounted Discounted Undiscounted Discounted
$ $ $ $
c.  Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and

recoverables by insolvency:

Payables Recoverables
Weighted Weighted
Average Average
Number of Range of Number of Number of Range of Number of
Name of the Insolvency Jurisdictions Years Years Jurisdictions Years Years
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Gain Contingencies

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

The Company paid the following amounts in the reporting period to settle claims related extra contractual obligations or bad faith claims stemming from

lawsuits

Direct

Claims related ECO and bad faith losses paid during the reporting period

$

Number of claims where amounts were paid to settle claims related extra contractual obligations or bad faith claims resulting from lawsuits during the reporting

period:

(a) (b)
0-25 Claims 26-50 Claims

(©)
51-100 Claims

(d)
101-500 Claims

(€)
More than 500 Claims

Indicate whether claim count information is disclosed per claim or per claimant;

() PerClaim[ ] (9) PerClaimant| ]

Joint and Several Liabilities

All Other Contingencies

Note 15 - Leases

A

Lessee Operating Lease
(1) Lessee's Leasing Arrangements

a. Rental Expense
No significant changes

b.  Basis on Which Contingent Rental Payments are Determined

c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses

d.  Restrictions Imposed by Lease Agreements

e. lIdentification of Lease Agreements that have been Terminated Early

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

No significant changes

a.  AtDecember 31,2019 the minimum aggregate rental commitments are as follows:

Year Ending December 31
2020
2021
2022
2023
2024

Operating Leases

I Bl el I

Total

PR || |es s

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases

(3) For Sale-Leaseback Transactions

a. Terms of the Sale-Leaseback Transactions

b.  Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals
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1.

Lessor Leases
(1) Operating Leases:

a. Lessor's Leasing Arrangements

b.  Cost and Carrying Amount of Property on Lease or Held for Leasing

c.  Future minimum lease payment receivables under noncancelable leasing arrangements as of December 31 are as follows:

Year Ending December 31 Operating Leases
2020
2021
2022
2023
2024
Total

SIS Rl Rl I
PG

d.  Total Contingent Rentals

(2) Leveraged Leases:

a.  Terms Including Pretax Income from Leveraged Leases

b.  Pretax Income, Tax Effect and Investment Tax Credit

2019 2018
1. Income from leveraged leases before income tax including investment tax credit $ $
2. Less current income tax $ $
3. Netincome from leveraged leases $ $
c.  The components of the investment in leveraged leases at December 31, 2019 and 2018 were as shown below:
2019 2018
1. Lease contracts receivable (net of principal and interest on non-recourse financing)
2. Estimated residual value of leased assets
3. Unearned and deferred income
4. Investment in leveraged leases
5. Deferred income taxes related to leveraged leases
6.  Netinvestment in leveraged leases
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk:
No significant changes
Assets Liabilities
2019 2018 2019 2018
a. Swaps $ $ $ $
b.  Futures
c.  Options
d. Total $ $ $ $

Nature and Terms of Off-Balance Sheet Risk

Amount of Loss if any Party to the Financial Instrument Failed

Collateral or Other Security Required to Support Financial Instrument
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Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A Transfers of Receivables Reported as Sales

(1) Proceeds to the Transferor

(2) Gain or Loss Record on Sale

B. Transfer and Servicing of Financial Assets

(1) Description of any Loaned Securities
Not applicable

(2) Servicing Assets and Servicing Liabilities
Not applicable

(3) When Servicing Assets and Liabilities are Measured at Fair Value

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales

(a)

(b)

(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing

(6) Transfer of Receivables with Recourse

(7) Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements

C. Wash Sales
Not applicable

(1) Description of the Objectives Regarding These Transactions

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the year ended December 31, 2019 and reacquired within 30 days of the
sale date are:

NAIC Number of Book Value of Cost of Securities
Description Designation | Transactions Securities Sold Repurchased Gain/(Loss)

$ $ $

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A ASO Plans
No significant changes

The gain from operations from Administrative Services Only (ASO) uninsured plans and he uninsured portion of partially insured plans was as follows during
2019:

ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO

a.  Net reimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ $ $

b.  Total net other income or expenses (including interest paid to or
received from plans)

c.  Netgain or (loss) from operations

d.  Total claim payment volume $ $ $

B. ASC Plans

The gain from operations from Administrative Services Contract (ASC) uninsured plans and the uninsured portion of partially insured plans was as follows
during 2019:
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ASC Uninsured Portion of
Uninsured Plans Partially Insured Plans

Total
ASC

a.  Gross reimbursement for medical cost incurred

$

Gross administrative fees accrued

from plans)

Other income or expenses (including interest paid to or received

d.  Gross expenses incurred (claims and administrative)

Total net gain or loss from operations

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

(1) Major Components of Revenue by Payor

(2) Receivables from Payors with Account Balances the Greater of 10% of Amounts Receivable Relating to Uninsured Accident and Health Plans or $10,000

(3) Recorded Allowances and Reserves for Adjustment of Recorded Revenues

(4) Adjustments to Revenue Resulting from Audit of Receivables Related to Revenues Recorded in the Prior Period

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes

Name and Address of Types of Total Direct Premiums
Managing General Agent or FEIN Exclusive Authority Written/
Third Party Administrator Number Contract Types of Business Written Granted Produced By
$
Total XXX XXX XXX XXX
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
$ $ $ $ $
Total $ $ $ $ $
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Not applicable
Total Gains and | Total Gains and
Beginning (Losses) (Losses)
Balanceat | Transfers Into | Transfers Out | Included in Net| Included in Settle- Ending Balance
Description 1/1/2019 Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments at 12/31/2019
a. Assets
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $

(3) Policies when Transfers Between Levels are Recognized

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement

(5) Fair Value Disclosures
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B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable

C. 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)
$ $ $ $ $ $ $
D. Not Practicable to Estimate Fair Value
Not applicable
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$
E. NAV Practical Expedient Investments
Note 21 - Other Items
A Unusual or Infrequent Items
No significant changes
B. Troubled Debt Restructuring Debtors
C. Other Disclosures
D. Business Interruption Insurance Recoveries
E. State Transferable and Non-Transferable Tax Credits

(1) Carrying Value of Transferable and Non-Transferable State Tax Credits Gross of any Related Tax Liabilities and Total Unused Transferable and

Non-Transferable State Tax Credits by State and in Total

Description of State Transferable and Non-Transferable Tax Credits

State

Carrying Value

Unused Amount

Total

(2) Method of Estimating Utilization of Remaining Transferable and Non-Transferable State Tax Credits

(3) Impairment Loss

(4) State Tax Credits Admitted and Nonadmitted

Total
Admitted

Total
Nonadmitted

a.

Transferable

b.

Non-Transferable

F.

Subprime Mortgage Related Risk Exposure

(1) Description of the Subprime-Mortgage-Related Risk Exposure and Related Risk Management Practices

(2) Direct Exposure Through Investments in Subprime Mortgage Loans

Book/Adjusted
Carrying Value
(Excluding Interest)

Fair Value

Value of Land
and Buildings

Other-Than-Temporary
Impairment Losses
Recognized

Default Rate
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a. Mortgages in the process of
foreclosure $ $ $ $ %
Mortgages in good standing %
Mortgages with restructured
terms %
d.  Total $ $ $ $ XXX
(3) Direct Exposure Through Other Investments
Book/Adjusted Carrying Other-Than-Temporary
Value (Excluding Impairment Losses
Actual Cost Interest) Fair Value Recognized
a.  Residential mortgage-backed securities | $ $ $ $
b.  Commercial mortgage-backed
securities
c.  Collateralized debt obligations
d.  Structured securities
e.  Equity investments in SCAs*
f. Other assets
g. Total $ $ $ $
*  These investments comprise % of the company's invested assets.
(4)  Underwriting Exposure to Subprime Mortgage Risk Through Mortgage Guaranty or Financial Guaranty Insurance Coverage
Losses Paid in the Losses Incurred in the | Case Reserves at end of | IBNR Reserves at End of
Current Year Current Year Current Period Current Period
a. Mortgage guaranty coverage $ $ $ $
Financial guaranty coverage
Other lines (specify):
d. Total $ $ $ $
G. Retained Assets
(1) Description of How Accounts are Structured and Reporting
(2) Retained Assets In Force
In Force In Force
As of End of Current Year As of End of Prior Year
Number Balance Number Balance
a. Uptoand including 12 months $ $
b. 13 to 24 months
c. 2510 36 months
d. 37 to48 months
e.  49to 60 months
f.  Over 60 months
g. Total $ $
(3) Segregation Between Individual and Group Contracts
Individual Group
Number Balance/Amount Number Balance/Amount
a.  Number/balance of retained asset account at the
beginning of the year $ $
b.  Number/amount of retained asset accounts
issued/added during the year
c. Investment earnings credited to retained asset accounts
during the year N/A N/A
d. Fees and other charges assessed to retained asset
accounts during the year N/A N/A
e.  Number/amount of retained asset accounts transferred
to state unclaimed property funds during the year
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Individual Group
Number Balance/Amount Number Balance/Amount
f. Number/amount of retained asset accounts
closed/withdrawn during the year
g.  Number balance of retained asset accounts at the end of
the year g=a+b+c-d-e-f $ $

H. Insurance-Linked Securities (ILS) Contracts

Number of Outstanding | Aggregate Maximum
ILS Contracts Proceeds

Management of Risk Related to:

(1) Directly-Written Insurance Risks
a. ILS Contracts as Issuer $
b. ILS Contracts as Ceding Insurer
c. ILS Contracts as Counterparty

(2) Assumed Insurance Risks
a. ILS Contracts as Issuer $
b. ILS Contracts as Ceding Insurer
c. _ILS Contracts as Counterparty

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the

Policy

| Amount Percent
(1) Amount of Admitted Balance that Could Be

Realized from an Investment Vehicle $
(2) Percentage Bonds %
(3) Percentage Stocks %
(4) Percentage Mortgage Loans %
(5) Percentage Real Estate %
(6) Percentage Cash and Short-Term Investments %
(7) Percentage Derivatives %
(8) Percentage Other Invested Assets %

Note 22 - Events Subsequent
No significant changes
Subsequent events have been considered through for these statutory financial statements which are to be issued on .

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

ACA fee assessment paid

L |P

Premium written subject to ACA 9010 assessment

159,677

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

159,677

Authorized control level (Five-Year Historical Line 15)

1,245

ITOmMmMO O

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

Would reporting the ACA assessment as of December 31, 2019 have triggered an RBC action level (YES/NO)?

Note 23 - Reinsurance
A Ceded Reinsurance Report

Section 1 - General Interrogatories

Yes[X] NoJ ]

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by

any representative, officer, trustee, or director of the company? Yes[ | No[ ]
If yes, give full details.

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

primarily engaged in the insurance business? Yes[ | No[ ]
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If yes, give full details.

Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[ ]

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

b.  Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? $

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[ ]

If yes, give full details.

Section 3 - Ceded Reinsurance Report — Part B
(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance

agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts

that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[ ]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

B. Uncollectible Reinsurance

(1) The Company has written off in the current year reinsurance balances due from the entities listed below, the amount of: $

a. Losses incurred $
b.  Loss adjustment expenses incurred $
c. Premiums earned $
d. Other $
Entity Amount
B
C. Commutation of Ceded Reinsurance

The Company has reported in its operations in the current year as a result of commutation of reinsurance with the companies listed below, amounts that are
reflected as:

(1) Losses incurred $
(2) Loss adjustment expenses incurred $
(3) Premiums earned $
(4) Other $
Entity Amount
$
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

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

a.  Certified Reinsurers Downgraded or Status Subject to Revocation

Collateral
Collateral | Percentage
Relationship to Percentage |Requiremen |Net Obligation|  Collateral
Reporting Date of Requirement t Subjectto | Required (But
Name of Certified Reinsurer Entity Action Jurisdiction of Action Before After Collateral | Not Received)
% %]$ $

b.  Impact to the Reporting Entity as a Result of the Assuming Entity's Downgraded or Revocation of Certified Reinsurer Status

(2) Reporting Entity's Certified Reinsurer Rating Downgraded or Status Subject to Revocation

a.  Certified Reinsurer Rating is Downgraded or Status Subject to Revocation
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Collateral | Collateral
Percentage | Percentage | Net Obligation Collateral

Requiremen |Requiremen |  Subject to Required (But
Date of Action Jurisdiction of Action t Before t After Collateral Not Received)

% %|$ $

b.  Impact to the Reporting Entity as a Result of the Certified Reinsurer Rating Downgraded or Revocation of Certified Reinsurer Status

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A Method Used to Estimate Accrued Retrospective Premium Adjustments

B. Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium

C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

1 2 3 4 5
Small Group Large Group Other Categories
Individual Employer Employer with Rebates Total

Prior Reporting Year
(1) Medical loss ratio rebates incurred $ $ $ $ $
(2) Medical loss ratio rebates paid $ $ $ $ $
(3) Medical loss ratio rebates unpaid $ $ $ $ $
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ $ $ $ $
(8) Medical loss ratio rebates paid $ $ $ $ $
(9) Medical loss ratio rebates unpaid $ $ $ $ $
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $

E. Risk-Sharing Provisions of the Affordable Care Act

Not applicable

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a.  Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment (including high-risk pool payments) $
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment $

3. Premium adjustments payable due to ACA Risk Adjustment (including high-risk pool premium) $

Operations (Revenue & Expenses)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment $

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $

5. Ceded reinsurance premiums payable due to ACA Reinsurance $

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $

Operations (Revenue & Expenses)

26.38



Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

NOTES TO FINANCIAL STATEMENTS

b.  Transitional ACA Reinsurance Program AMOUNT
7. Ceded reinsurance premiums due to ACA Reinsurance $
8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $
9. ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets
1. Accrued retrospective premium due to ACA Risk Corridors Liabilities $
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors $
Operations (Revenue & Expenses)
3. Effect of ACA Risk Corridors on net premium income (paid/received) $
4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance:

Differences Adjustments

Ref

Unsettled Balances
as of the Reporting Date

Received or Paid as of

the Current Year on
Business Written Accrued Less | Accrued Less
Before Dec. 31 of Before Dec. 31 of Payments (Col. | Payments (Col. | To Prior Year

the Prior Year the Prior Year 1-3) 2-4) Balances

Accrued During
the Prior Year on
Business Written

Prior Year Prior Year

To Prior Year
Balances

Cumulative
Balance from
Prior Years
(Col. 1-3+7)

Cumulative
Balance from
Prior Years
(Col. 2-4+8)

1 2 3 4 5 6 7 8

0 10

Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable

(Payable)

Receivable

(Payable)

Permanent ACA
Risk Adjustment

Program

1. Premium

adjustments
receivable
(including

high-risk

payments) $ $ $ $ $ $ $ $

pool

2. Premium

adjustments

(payable)

(including

high-risk

premium)

pool

3. Subtotal ACA
Permanent Risk
Adjustment

Program

RoEd
Roid
Rsid
Roid
o
o
-
-

Transitional ACA

Reinsurance
Program

1. Amounts

recoverable for

claims paid $ $ $ $ $ $ $ $

2. Amounts

recoverable for
claims unpaid
(contra liability)

3. Amounts

receivable
relating to
uninsured plans

4. Liabilities

contributions
payable due to

ACA

Reinsurance —
not reported as
ceded premium

for

5. Ceded
reinsuran

premiums

payable

ce

6. Liability for

amounts
under uni
plans

held
nsured

7. Subtotal ACA
Transitional
Reinsurance

Program

Temporary ACA
Risk Corridors

Program

1. Accrued

retrospective

premium

2. Reserve for rate

credits or

experience
rating refunds

policy

3. Subtotal ACA
Risk Corridors

Program

REd
RsEd
Roid
Rsid
B
-
-
-

Total for ACA
Risk-Sharing

Provisions

$ $ $ $ $ $ $ $

Explanations of Adjustments

mmoow>
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G.
H.
l.
J.
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Unsettled Balances
Differences Adjustments as of the Reporting Date
Received or Paid as of
Accrued During the Current Year on Prior Year Prior Year Cumulative Cumulative
the Prior Year on Business Business Written Accrued Less | Accrued Less Balance from Balance from
Written Before Before Dec. 31 of Payments Payments To Prior Year | To Prior Year Prior Years Prior Years
Dec. 31 of the Prior Year the Prior Year (Col. 1-3) (Col. 2-4) Balances Balances (Col. 1-3+7) (Col. 2-4+8)
Risk Corridors 1 2 3 4 5 6 7 8 9 10
Program Year Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable) Receivable (Payable)
a. 2014
1. Accrued
retrospective
premium $ $ $ $ $ $ A $
2. Reserve for rate
credits for policy
experience
rating refunds  |$ $ $ $ $ $ $ B $
b. 2015
1. Accrued
retrospective
premium $ $ $ $ $ $ $ 9 $
2. Reserve for rate
credits for policy
experience
rating refunds  |$ $ $ $ $ $ $ D $
c. 2016
1. Accrued
retrospective
premium $ $ $ $ $ $ $ E $
2. Reserve for rate
credits or policy
experience
rating refunds | $ $ $ $ $ $ $ F $
d. Total for Risk
Corridors $ $ $ $ $ $ $ $
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)
A
B.
C.
D.
E.
F.
(5) ACARisk Corridors Receivable as of Reporting Date
1 2 3 4 5 5
Estimated Amount|  Non-Accrued Asset Balance
to be Filed or Final|  Amounts for (Gross of
Risk Corridors Program | Amount Filed with |  Impairmentor | Amounts Received| Non-Admissions) Non-Admitted | Net Admitted Asset
Year CMS Other Reasons from CMS (1-2-3) Amount (4-5)
a. 2014 $ $ $ $ $ $
b. 2015
c. 2016
d. Total (atb+c) $ $ $ $ $ $
24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E(2)c1
Note 25 — Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses
Not applicable
B. Information about Significant Changes in Methodologies and Assumptions
Not applicable
Note 26 — Intercompany Pooling Arrangements
A Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
NAIC
Company  Pooling
Lead Entity and all Affiliated Entities Code Percentage
No significant changes %
B. Description of Lines and Types of Business Subject to the Pooling Agreement
No significant changes
C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
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No significant changes

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers

Explanation of Discrepancies Between Entries of Pooled Business

D.
No significant changes

E.
No significant changes

F. Description of Intercompany Sharing
No significant changes

G.

Note 27 - Structured Settlements

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool

No significant changes

Not Applicable

Note 28 - Health Care Receivables

A Pharmaceutical Rebate Receivables
No significant changes
Estimated Pharmacy | Pharmacy Rebates as Actual Rebates Actual Rebates Actual Rebates
Rebates as Reported on|  Billed or Otherwise Received Within 90 | Received Within 91to| Received More than
Quarter Financial Statements Confirmed Days of Billing 180 Days of Billing | 180 Days After Billing
$ $ $ $ $
B. Risk-Sharing Receivables
Risk Sharing Risk Sharing Actual Risk Actual Risk Actual Risk Actual Risk
Evaluation | Receivable as | Receivable as Risk Sharing | Sharing Amounts| Sharing Amounts | Sharing Amounts | Sharing Amounts
Calendar | Period Year | Estimated in the | Estimated inthe | Risk Sharing | Receivable Not | Received in Year| Received First |Received Second Received
Year Ending Prior Year Current Year |Receivable Billed Yet Billed Billed Year Subsequent| Year Subsequent All Other
0 0 $ $ $ $ $ $ $
Note 29 - Participating Policies
No significant changes
Note 30 — Premium Deficiency Reserves
No significant changes
1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability:
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[ ]

Note 31 - Anticipated Salvage and Subrogation
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1.3
14
1.5
2.1

22
3.1
32

33

34

35

3.6
4.1

4.2

5.1

52

6.1

6.2

71
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? Yes[X] Nol ]
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] No[ ] NAJ[ ]
State regulating?  Puerto Rico
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[ ]
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? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
Office of the Commissioner of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If 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.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %
722 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG LLP American International Plaza Suite 1100 250 Munoz Rivera Ave. San Juan PR 00918
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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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 Health, Fort Lee New Jersey
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] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] NoJ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] 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
2122 Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
24.02  Ifno, give full and complete information, relating thereto:
24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
24,06  Ifanswer to 24.04 is no, report amount of collateral for other programs $ 0
24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24,08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
2410  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: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24103 Total payable for securities lending reported on the liability page: $ 0
251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nof ]
252 If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
2522  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
25.29  On deposit with other regulatory bodies $ 0
2530 Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
25.3  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] NoJ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] NoJ ]
26.5 By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] Nof ]
. 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.
. 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.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
27.2  Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address

28.02  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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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  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,

note as such. ["...that have access to the investment accounts”, "... handle securities"].

1 2
Name of Firm or Individual Affiliation

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] NoJ ]
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[ ] No[ ]

28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.

1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed

29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
29.2  Ifyes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$
29.2999 TOTAL $
29.3  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
$
30. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

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

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds $ 0 |9 0 |3 0

30.2 Preferred Stocks $ 0 |$ 0 |$ 0

30.3 Totals $ 0 |$ 0 |$ 0
304  Describe the sources or methods utilized in determining the fair values:

NA
311 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ ]
312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic

copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ ]

31.3 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:

321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
32.2 If no, list exceptions:

33. By self-designating 5G| 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? Yes[ ] NoJ ]
34. 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? Yes[ ] NoJ ]
35. 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.
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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[ ] NoJ ]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
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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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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

1.31 Reason for excluding:

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

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

Individual policies:

Most current three years:

161 Total premium earned $ 0
162  Total incurred claims $ 0
1.63 Number of covered lives 0

Al years prior to most current three years:

1.64 Total premium earned $ 0
165  Total incurred claims $ 0
1.66 Number of covered lives 0

Group policies:

Most current three years:

1.71  Total premium earned $ 0
172 Totalincurred claims $ 0
1.73 Number of covered lives 0

All years prior to most current three years:

1.74  Total premium earned $ 0
1.75  Total incurred claims $ 0
1.76 Number of covered lives 0
Health Test:
1 2

Current Year Prior Year
2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
23 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
2.5 Reserve Denominator $ 0 $ 0
2.6 Reserve Ratio (2.4/2.5) 0.0% 0.0%

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

If yes, give particulars:

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

filed with the appropriate regulatory agency? Yes[X] NoJ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] NoJ ]
Does the reporting entity have stop-loss reinsurance? Yes[X] Nof ]
If no, explain:

Maximum retained risk (see instructions)

5.31 Comprehensive Medical $ 0
532  Medical Only $ 0
5.33  Medicare Supplement $ 0
534  Dental and Vision $ 0
5.35 Other Limited Benefit Plan $ 0
536  Other $ 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nof ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] Nol[ ]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
114 If yes, show the amount required. $ 0
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] 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
15.2  Total Incurred Claims $ 0
153 Number of Covered Lives 0
*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] Nol ]
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[ ] Nol]
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

FIVE-YEAR HISTORICAL DATA

1
2019

2
2018

2017

2016

2015

Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement............ccceeeeverernne.

4. Total capital and surplus (Page 3, Line 33)
Income Statement (Page 4)
5. Total revenues (Line 8)
6. Total medical and hospital expenses (Line 18)
7. Claims adjustment expenses (Line 20)
8. Total administrative expenses (Line 21)
9. Net underwriting gain (loss) (Line 24)
10. Netinvestment gain (loss) (Line 27)
11. Total other income (Lines 28 plus 29)

12. Netincome or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital

Enrollment (Exhibit 1)

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

17. Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

_

20. Cost containment expenses
21. Other claims adjustment expenses
22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

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

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

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

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

Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)......cccccevveevivercrrinennn,
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

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

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

Verification, Column 5, Line 10)
30. Affiliated mortgage loans on real estate
31. All other affiliated..........cccoouuuuee
32. Total of above Lines 26 to 31

..................... 764,319
..................... 604,641

.................. 2,295,417
.................. 1,400,354

.................. 2,290,886
.................. 1,400,000

................ 47,906,961
................ 47,906,961

................ 92,283,909
................ 57,688,581
................ 32,243,160
................ 34,595,328

.............. 456,425,544
.............. 399,870,709
................ 55,682,902
..................... 871,933
..................... 687,232
.................. 1,372,058
.................. 2,706,004

................ 11,035,101

................ 34,595,329
................ 16,121,580

..................... 147,495
.................. 1,973,793

.............. 102,288,421
................ 90,496,477

.............. 140,028,388
................ 97,858,035

.............. 522,821,386
.............. 453,576,661
................ 71,931,540
................. (2,686,815)
..................... 821,417

................ 42,170,354
................ 18,696,457

..................... 180,753
.................. 1,748,928

................ 38,146,039
................ 39,530,041

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

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

If no, please explain:
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Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

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

© XN W=

[N
N = o

13.

Alabama
Alaska
Arizona
Arkansas
California
Colorado

Kansas....
Kentucky.
Louisiana.

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

New Hampshire
New Jersey
New Mexico
New York

Oregon
Pennsylvania
Rhode Island

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

U.S. Virgin Islands.........c.ccccce..... VI |...N.....
Northern Mariana Islands.......... MP [...N........
Canada N
Aggregate Other alien XXX
Subtotal.......ocvirrrrreeenreen, XXX

Reporting entity contributions for
Employee Benefit Plans..

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

....................................................................... 0
....................................................................... 0
58998. Summary of remaining write-ins for line 58....... | ccocevvieveiiinnns (01 I (01 I [0 {1 {1 {1 (01 I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ...cvvvvrviriennens [ P [ P [\ [U I 0] v (U [P [ P 0
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGS..............cccocureureereiieneiieceiseeeeiecesesesenenns 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinSUrer...........ccovvvevrrerernenns 0
N - None of the above - Not allowed to write business in the state..............cccce. 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 PMC Medicare ChOice,LLC.

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

InnovaCare Health, L.P. — Post-Closing Structure KIRKLAND & ELLIS LLP

Summit Master
Company, LLC
[Delawara}
GP
Summit Partners, L
(Delaware}
Sole Shareholder Sole Shareholder /
Investmant Manager Investment Manager
Manager
Summit Partmers Summit Partnars Summit Partners
GE IM A, Ltd. GE X, LLC Co-lmvest GP, Ltd.
[Cayman] (Delaware) [Cayman)
| GP of GP | SP of GP GF
Surmmit Partmers Summit Partnars
GE IX AN, L_P_ GE X, LP.
[Cayman] (Cayman}
T PR | GP | GP LA TR
o T e L L H - -
MNote: Management and Irr ™ et and b Athyrium Entities H summit Partners Growth Summit Partners Growth Summit Partners Fd all other Y HNote: all other Summit
all other imvestars will Lan IE i thes .: [Please se= separate ! Equity Fund -8 AN, LP. Equity Fund ®-4, LP. Co-lnvest (Giants), LP. E Summit .: investors will own less
own less than 10% each. i structure chart) L [Cayman] {Cayman) [Cayman] Y inwestors S than 10% each.
~16. 738 o=zl ~13.83% ~10.03% ~9_39% ~29.15% Tze--T ~20.87%
1cH Investment.
Holdings, LF.
[cayman} [
I
ICH intermediate GP ICH Investment e _—
Holdings I, LP. Holdings GF, Ltd. ﬁ‘:’;:ﬁgfa
[ﬁ'ﬂnqa [cayman) =
I
G
_Ilm:
‘Health, LP_
penyien




Loy

Statement as of December 31, 2019 of the PMC Medicare ChOice,LLC.

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

InnovaCare Health, L.P. — Post-Closing Structure

KIRKLAND & ELLIS LLP

B i Investment . S g
- " Funds advised - e
- by Surmmit -3 2
MManagemeant Partners, LP. q Iﬁmnn rs,
i L= _['-69.44% 2 o
~3.58% o = ~26.98%
‘Holdings, LP.
(cayman)
|
Holdings 1, LP.
[cayman]
|
Health, LB,
[cayman)
r 1
ImnovaCare PR, Inc. InnowacCare U5, LP._
(PR] [us)
I
A i s ICH UsS intermeadiate ICH Flow-Through
FMES. Holdings 1, Inc. Holdings, LLC
(PR] [us) [us)
I I
I 1 I I 1 ICH US Intermediate e
PSSO RARARA mARARA FPRAC mMedicare medical Dental Metwork Holdings 15, Inc. [us) ’
Holdings, LLC Healthcare, LLC multi Health, LLC Choice, LLC Management, LLC {us)
pa] (PR} (PR] PR} PR} |
18B Healthcare
investors, LLC
fus)
MsS0 of Puerto InHeaalth castellana Physician
Rico, LLC Managemeant, LLC - ::::r:‘ AL Sarvices, LLC I
pm) (PR]) (PR] Inmovacare
Health Partmars, LLC
us)
. —
caribbean
Accountable Care, LLC InnovaCars Innovacare InnowaCare
Pm) Health Plans, LLC Services Company, LLC Physicians, LLC
sy [us) (us)
I I
m’;:':l;:':r‘ OFP Holdings, LLC
(us) [us)
I 1
5 Premiar Haalth orlando Fanmily medihealth
A nf“F,L:Jnda, it Metworks, LLC Physicians, LLC* Group, LLC
fus) (s [us)

*See pre-Closing structure chart for subsidiaries of Orlanda Family Physicians, LLC
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