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Statement as of December 31, 2020 of the MMM Multi Health, LLC

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D).....oouverrrrirceirrireiiesiinieseseesieesiseriesssesssessssesssesssssssssesssnessens | coneerineessnnens 58,104,942 | ....covovvrirrnrirrerereenes [ e 58,104,942 | ......cccouve.n. 56,664,674
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).......ccevcvicreresereieieieiecereeieeenens | cveveriienns 262,680,209 | ..oovvviereeeie e (1] I 262,680,209 | ......c.c..... 142,894,696
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUE...........ccvveverveveveeriereees et sssenaenes | crevsssesesesensenes 277,864 | oo | v 277,864 | ..o 272,452
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c... | veveervrrernenne 7,546,878 | ..oveveeeeeeeeneereereieenees | veveeineineiieenns 7,546,878 |...oovovvrenns 8,024,036
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...........cooeeees [ oo [ | e [0 SR
18.2 Net deferred taX @SSEL.........wrrrriirreieree s esssessesesess [ eeseesinesseneenes 3,064,041 .o 3,064,041 | oo (U SO 468,932
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............cccceeviieieeeesiceiesesieieens e 12,287,844 | .o 0. 12,287,844 |......covevnv 1,081,482
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........urvurreeicrirrrierrieeriesieesssesessensesssessissesssesssssssenes | evoeesecenes 285,856,836 |......ocovrerenne. 3,064,041 | .ooveenn. 282,792,795 | ..o 152,741,598
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28. TOTAL (LIN€S 26 @NA 27)......o.vvvrvrerreererieciieniieesieeriessssseesesesssesssseesssesesssesessessnessnne | eoneesencenen 285,856,836 |.........ccreveene. 3,064,041 | .............. 282,792,795 | .............. 152,741,598
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, AAVaNCE t0 PIOVIETS........cooveiiiieiieciecisrise s sisesiesienins | cronesisssinesinsia 679,168 | oo [ v 679,168 |...ovvvrririinnee 1,064,375
2502. Other Assets 11,608,676 | ..cooovveererercrenerirnerinenns [ e 11,608,676 | ..ooovverrrrrcrenns 17,107
2503, oo
2598. Summary of remaining write-ins for Line 25 from overflow page.........coccevevevverervererienees | coevrereiiesesiieieiseeenc0 | e
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......cccocvverieeiercsieenisiennes | cnreereeeneenn 12,287,844 | v




Statement as of December 31, 2020 of the MMM Multi Health, LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded).........ooeiveiereieereierersesseeesssiens | eeeriereiieienns 72,422,697 | .ooooeeeeeeeeeeieeeeeiereens | v 72,422,697 | .o 55,203,009
2. Accrued medical incentive pool and bonUS @MOUNS...........c.oeuiiirinrincincineiseies | v 46,480,140 | ..o | e 46,480,140 | .....cccvveeuee. 17,627,340
3. Unpaid claims adjustment EXPENSES..........c.coeurirrnrincrierienissiessesseesessssssssnes | soesesesssesssssneens 554,028 | ..o | s 554,028 | ..oovrierrrirninns 447,538
4. Aggregate health policy reserves, including the liability of §..........
medical loss ratio rebate per the Public Health Service Act...
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 dUE OF ACCIUEM...........cviuiveireiereiese et sessessssessens | sesessssessessnsessenns 14,893 [ oo | e 14,893 | ..o 20,205,757
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......ccverrrerrererrersiereireiesiesseienes | ceveriereseieieens 535,614 | oo | e 535,614 | oo 535,614
10.2 Net deferred tax lIability...........ccccvereiicreieice et ssessans | srssrssssesessssessesessesseseses | ersessessesissssesissessessssssseses | sressesiesessssssessssessesieens [0 U
11.  Ceded reinsurance premiums PAYaDIE...........cccocuiveicicveiieiececeeeseiese s | crereresiese s ssssssessenins | cesesissessssessssssssesssssnes | esvesesissesess s (01 SRR
12. Amounts withheld or retained for the account of Others.............cocumrenerrerrincrnnenes | v 20,014 [ [, 20,014 [ .o 20,014
13.  Remittances and items NOt AllOCATEM...........c..cvrierrerrerrcirrerrererenenenenenies | e | s | e (U O
14.  Borrowed money (including $ 0 current) and interest
thereon §......... 0 (including $.........0 CUITENE)......oovveverrierciieceieseieessesesssssssssssies | eerssessiessssssssssssssssssnsses | cervssssssssssssssssssssssssssnsss | aevsessssssssesssssssssssssend (U [
15.  Amounts due to parent, subsidiaries and affiliates............ccccccoeeverererveieisiseseieiiens [ e, 14,839,192 | ..o | e 14,839,192 [ ..covvvrene. 8,408,354
16, DEMIVALIVES. ..ottt | nesiesinesiesiesiessreniensenes | stesstesnsensenesnssnssssesneee | e (U (ORI
17, Payable fOr SECUMEIES........ccuiveieerieicie ettt ssbssessestessas | sresssesessessssssessessessssssesses | sessessnssessessssssessssesssssinss | sossessesssssesessesssssnssens [0 O
18.  Payable for SECUMtIES IBNAING........cvricecerieie et ssssssssssessenes | ersessessssesssssssssessesssnssnssns | sessessnsssesssssssssssnssesssnsnnss | soessessssssssssssssenssnsnnssens (01 R
19.  Funds held under reinsurance treaties with ($.......... 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 600,000 | .o [ 600,000 | .o 600,000
24, Total liabilities (LINES 110 23).......cuirireiniriecierineesisesiseesisesssessssessssesssesssesseneee | onereneeenens 228,708,306 | ..vovvverrerircereerirceinns (U IS 228,708,306 | ....oovvvrneenn 103,047,626
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 oo | e 400,000 [ ..ooovrrereriernan 400,000
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 v | v 67,762,271 | ccvveverernns 58,762,271
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 (V1N IS 11,281,000
31, Unassigned funds (SUMPIUS).......c..cvcvevrveereerieeieiseteses ettt sssss s ssssesessssessssens | seveesensnns ) .0, G I D00, G DR (14,077,782) [ .oovvrerene (20,749,299)
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 veeveieees e 54,084,489 |.................. 49,693,972
34. Total liabilities, capital and surplus (Lines 24 and 33)...........ccccceevreeevcveereeeccenec | v 0.0 S I D09, ST [ 282,792,795 | ................ 152,741,598
DETAILS OF WRITE-INS
2301, StAtUtOrY DEPOSIL........ceeueerreeerecereresseeeseeeseeesssseseeessssessssessssesssesssssssssssssssssssssessnns | sesseesesssessnssssnnes 600,000 | vvvoreerrerreeerrerrsneeeneens | e 600,000 | ..ooveoerererrenens 600,000
2802, ettt enans st | senesssessnnessesssnentnnsssennes | sreresnentnnssnent st ennsnnens | seesseess et (U

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 600,000 | woooveerrriesrresnrerie (O I 600,000 | ..oceorvrerirreeens 600,000
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. Special SUPIUS FUNDS........ccoveeviiieeiieeictcese ettt ssssessessssssens | ceevssnsnes ) .0, G I )00 GO EUUUUUTUUIN USRI 11,281,000
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 (U1 11,281,000




Statement as of December 31, 2020 of the MMM Multi Health, LLC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS. ..ottt sssss s sssssssssesssssnsssnnns | sssssssssssees 0.9, ST (SRR 3,222,549 | ..o 3,256,103
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvevrerreireerereiens | e D,9,. %, GO ISR 683,955,599 | ..ovceiieieinnn 613,780,411
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 $
D RISK TBVENUE. ..ottt sttt
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 9,9, GO ST 683,955,599 | ..cvierieieinan 613,780,411
Hospital and Medical:
9. Hospital/mediCal DENEFILS. .........coiuiveieeiciscieie et b bbb enss | evessssessessssessessssesse s ssssssenses | eressesissessessesanes 152,148,264 | .......cooevvvnee. 144,873,155
10, Other ProfeSSIONAl SEIVICES.........cccveviveieieietese ettt s ss st s snss | eevsessssessessnsessesssesssssesssssssesses | evessesissessessssenes 225,338,176 | coevvevererern 206,790,677
11, OULSIAE TEIEITAIS. ..o | cebrebnsb bbbt nees | sbeenbiessiesbe e b i bs e bbb ensienies | sbesbesbesb sttt
12, Emergency room and OUL-Of-8IEa..........ccevuevereerieeirieisieseessstess s sesse s ssssssesssssssessesssssssesssssssans | sevsessssessesissssssssessssssessesssseses | sressesesesssssssesans 23,165,566 | ..ccovrerererrirnns 31,271,153
13, PrESCrPHON ArUGS.......cvecveiiciecteie ettt snsenns | evsessssessessssessesssesssssesessssesses | srsssesssessessesanes 177,496,386 | ....ccocvvvveneee. 157,819,634
14.  Aggregate write-ins for other hospital and MEdICaL............cc.ccvvevereiericiee e | cvrreriesieessseeessssesereneens0 | e (01 U 0
15. Incentive pool, withhold adjustments and bonUS @MOUNLS............ccevcurieieieirieicieieeeeeesens [ seresienes | cvesseserssssssneseans 44,659,892 | oo 21,783,378
16, SUDIOtAl (LINES 910 15)....euuiurcriiiriereieeriereiscei st sess st esssesnssssssens | oesssnesssssssssenesssessssessessssenn (U RN 622,808,284 | ...oovvvvrrrirns 562,537,997
Less:

17, NEtreINSUFANCE FECOVEHIES........oevvuiiiiciieiieiiseiisesiesi e ssessenses | eisenissnisensesnse s snsssnsesnsssnies | sosssisssssssssssssssssssssssssnies | eeosseosseesse s esseesseesseessessees
18. Total hospital and medical (LINES 16 MINUS 17)........cviuererireieieiesie et | eevesesssse e saens (01 622,808,284 | .....ccveverrn 562,537,997
19, NON-NEAIN ClAIMS (NEBL).......ovieiiiciecisece ettt sestns | ensessessessssssesessesss s ssessessnss | sressesssnssessessesssssessestenssessestens | sbessessssssssssestessssssessesssnsansans
20. Claims adjustment expenses, including §.......... 0 COSt CONTAINMENT EXPENSES.......ooveurerrircererein | e eeseessiessesens | seeseseseseesessessseesesseessssssssssenss | ressessessssessssssasssssssssessesssessnes
21, General adminiStrative BXPENSES..........cccvieieiveieiseseie sttt ss st ssessenes | srssssessesssssssssessessesssssssesssnsens | aevessessessessssenes 64,121,506 | cooovevrereeinnd 60,299,197
22. Increase in reserves for life and accident and health contracts including §.......... 0

iNCrease in reSErVes fOr ifE ONIY)........cvu i sressssesssesssssssesessesssssssssessenss | essesssssisssosssnsssssessasssnssessasssnss | sonssossonsssssessanssnssessessonssnsnssens | cessssessosssnssnssessanssnssessessanssssans
23. Total underwriting deductions (Lines 18 through 22)..........c.ecveueieirireieeiieiesieeseiesesse s | sssessessiesssssssesssssessssssssseses [N IR 686,929,790 | ..o 622,837,194
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.covrrurinrenrerrereinernsenseeesesssessssessessesssnssns | ersssssssseeses D0, N [P (2,974,191 oo (9,056,783)
25. Netinvestment income earned (Exhibit of Net Investment INCOme, LINE 17).......ccucveiecrrerciiens [ v | e 2,070,219 | oo 2,133,683
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0nreeereieererrneeseessesessssessens [ ersssessssssnssnssesssnssnssssssssensanes | sessessssssnssessensensssssessensanes 7 ] e, (1,879)
27.  Netinvestment gains or (I0SS€Ss) (LINES 25 PIUS 26)........c..vurveierreeiereieeeiseieeessesseesessessssssesens | sssessesssessesssssessesssessesssssseses (1N I 2,070,336 | oo 2,131,804
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 0)]-ervrerererrereeeeieesseesseesseesiesseesseessees e sesssessessessnssnnsnns | eevieesiiesieesiiesiessiiesieesssssieesiinns | ervessesssssessssssssssssssnnsennss | erieesiees s es st een s senan
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.verrerrireirnrirresriseessresesssessessssssessessesssseses | ssssessessssssessssssssssessasssssseses [0 PR 0 ] e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 PIUS 29).........ceeurvmmeeererieesierieesisessssesiesssssesessssssesssesssesssssssssssns | seeseessssnenes ) 0.9 O ISR (903,855) | ..oovveerrrrrrinns (6,924,979)
31. Federal and foreign inCOMe taxes INCUIMEM............ccvveeveuerereeriereeese e ssssesessessenssees | cressssssesens XXX riisisienins | oo essssresesssssens | ssrsessesssesisssseesienas (617,100)
32.  Netincome (10SS) (LINES 30 MINUS 31)......vuierererieiieiinieieiieieciseiseeecseeseeseeeneseesesenssssssseessnsens | eeesesseneennes S Y [ (903,855) ... (6,307,879)

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.
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 @DOVE).........iiruerrsresrenrssissssssssessessssssessens | sessessssssesssssssssssssssassssssssens [0 PR (01 0




Statement as of December 31, 2020 of the MMM Multi Health, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and surplus prior 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 NONAAMIIEA @SSELS.........uerererrererrrrireeisetere ettt s st s sttt
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 DIVIENG).........c.riieririiieeireie ettt et b ss st et nssenne
45.3 Transferred from CAPIAL..........cc.cvueicieieec ettt bbbt
DivIAeNds 10 SIOCKNOITETS...........cuuvurririeritiitieitiiri ettt
Aggregate write-ins for gains or (I0SSES) iN SUMPIUS..........ccuiveueiireiieeieiesiesese sttt b bbb
Net change in capital and SUPIUS (LINES 34 10 47)......c.ovururerrrirririssieseessnsesessessstsssse s sses s ssesssssssssessessssssessesssssssssessssenssnens

Capital and surplus end of reporting period (LN 33 PIUS 48)...........c.ccoevueveiveereiiirereiesieeeeieseeee et

........................ 49,693,972

............................ (903,855)

.............................. 295,613

............................ (501,241)

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

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

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

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

.......................... 4,390,517

........................ 54,084,489

4798.

4799.

Summary of remaining write-ins for Ling 47 from oVErfIOW PAJE..........ccvevcveeeeieiesee ettt sae s

Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE)........cuureuiueieiieieieere sttt




Statement as of December 31, 2020 of the MMM Multi Health, LLC

CASH FLOW

Currellt Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUIANCE. .........cccveviiiecic ettt st sse s besse s sssesaesens | svevsbessessesnsns 752,713,003 | .ocvvivinend 639,738,117
2. NEtiNVESIMENTINCOME. ...t | eebessbissbees e esaes 2,127,009 | ..o, 1,596,347
3. MISCEIIANEOUS INCOME......ouvvurerirrerienreseeseisessssesseseesssesssssesessessssssessessassesssessessessssssessessansssssessessasssessnssesssssnssessessansnnssessessnssnssessosss | nsssessessesssnssnssesssssssssnsessensans | eoessossossssssessossanssnssessensasssnssns
4. Total (LINES 1 HIOUGN 3)...ooriveeiiiiiiiciiiiiiceiesiesi sttt esntens | sesesesssnsessseneen 754,840,012 [ .ocvoocrierinnnn 641,334,464
5. Benefit and 10SS related PAYMENLS..........cciuiveveiicteeeceee ettt st s bbbt sa st ssnsnns | sevsesistenaesnrenes 576,143,139 | coveverern 568,431,296
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cviveviieieiciiesieiessieseiieiens [ e | sessesssssssese s sesse e ssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS..........ccovuriernrirrininsinre e sssssnes
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (losses) 6,642,899
10, TOtal (LINES 5 HIOUGN 9)...uvvvuureerceiseiieeiseiie stttk ennias | beesisenseenesaens 640,459,055 | ..coovrvrriinns 628,146,033
11. Net cash from operations (Line 4 MINUS LINE 10).........cceririieiiiereieiieiese et ssssssse st esss s sssssss s ssssssssssessessssessesnss | evsessssessesesones 114,380,957 | .cocvevererernn 13,188,431
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds... 23,898,055 20,709,680
122 SHOCKS. .ceoueveceeseriseeis st nnt | chss sttt | seess e
12,3 MOTEGAGE 0BNS......cuieieieie ettt s s bbb s bbb a s st s st en s s st s sassessnns | suessesssessesetestes e b st ensesaesensans | setesietenten bbbttt
12,4 REAIESIAE. ......vevceeeei st Rt | eherres sttt | seesi et
12.5  OthEr INVESIE @SSELS........courirrirciiie ittt | Hbonebneb bbbt | festesb sttt sttt
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES..........c.cveirieirieieiseessee e | crreieissssse s sessssenes | sesiessessse s essesssssaess
12,7 MISCEIIANEOUS PTOCEEAS. .......oereuerereereereeseeseeseeeeeseeseesseaseesesseseseesessesssessesseesasssssessessesssessessessaessessessasssssessessasssessesessessonss | snssssesssssnssssssssessansssssessessanes | sesssssesssssssssesssnssnsssssesssnssnssses
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cucueiirreeieieeseieses st stessss s ssss st ssesses s ssessssssessessenes | sssesssssisssesssssnes 23,898,055 | .coocoverreiiinin 20,709,680
13.  Cost of investments acquired (long-term only):
1301 BONGS. ...
1312 SHOCKS. ..ottt
13.3 Mortgage loans....
1314 REAIESHALE........cveeeecieeici s
13.5  OthEr INVESIEA @SSELS.......cvvuerireieesiiesiceis sttt | chisnesiess st ns s eent st | seebseessens et
13.6  MISCElIANEOUS APPIICALIONS. .......vuierrerreriiereseiseisesissesess e isees st ss et es s easess st ssessessenssessessensansssssessenssnssnssessanssnsss | ansssssesossosssnssessessasssnssessossanes | sessessossssssssessanssnssnssessanssnssnes
13.7 Total investments acquired (LINES 13.110 13.68).....c.cvruieieiriricieieereie et stes s ssessss b ssssbs s ssesssssnns | ssbessssssssssssssanes 25,433,767 | oo 23,410,208
14.  Netincrease (decrease) in contract 10ans and PrEMIUM NOLES.........c.vvererernirnrerririreessseseesesesessessss e sssssssssssessessssssssessessssseses
15.  Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPIAl NOLES......courvreriererieiieiiesiseieee st ss sttt sttt ess st st ssestensnssnssens | snsssssessessasssnssnssessassnssnssnstanes | sessessessassnnssessassnsnssessensnssnes
16.2 Capital and paid in SUPIUS, 18SS trEASUNY SEOCK..........cciuiiieiciieieieie ettt b s sbessbnes | eebessessessssssessesaes 9,000,000 | .eovveverrriereireieree s
16.3 BOIOWE fUNGS......coouiercrireiieiciiseesi sttt ren s | crssnessess st senss st st st | seesssessens s ss st
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............ccccviriericiriercieeie e
16.5 Dividends to stockholders....
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).......cc.c.cceevvvevererene.
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........cccvvvrvevrervevneeeseens | cevveivereiereennns 118,345,245 | ...cocovevere 10,487,903
19. Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAI.......cuucveciierieicieis ettt st s bbbt st s st s s sentensnnns | ebtessssssssessansanes 86,230,022 | ..ovveererinns 75,742,119
19.2 End of year (LiN€ 18 PIUS LiNE 19.1).. ..o ssnsssess s ssses s sssss s sess st sttt sesnssssnsss | eosssssssssssssssons 204,575,267 | oo 86,230,022

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

[ 20.0001




Statement as of December 31, 2020 of the MMM Multi Health, LLC

1ANALYSIS2OF OPERAETIONS BY !_INES OF B5USINESS 6

7 8 10
Federal
Employees Title Title
Health XVl XIX Other
Benefits Plans Medicare Medicaid Non-Health

1. Net premiuminCOME. .......c.cuiviieiiiiieieseeie e ssssessesssssnsessssssesssssssenes | senerneess 083,999,599 [ Loiiiiiiiiiiiiieieiieiieieiesiens | e sssessesiess | eesessessssssessesssssstesessnss | estessessssssessessssessesssants | estesssssssesssssssessessessssenss | sessessssessessnsessesssssssessenss | sessesessesses 683,955,599 | ..o | e
2. Change in unearned premium reserves and reserve for rate credit............oocvvveeievcieiies | ceveiieiiesieeseeienad
3. Fee-for-service (net of §..........0 medical expenses)
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 6).....cvvvcverererieeieiesieesseseseiesesesssssessessssensessssensessesesses | erserenrenssns088,999,999 [ civverieisisnieieisnisnnene0 [0 |0 |0 | iiieisiiisisiiiinen |0 ol 683,955,599
8. Hospital/medical DENEItS.........ccccvvveieriieieicsieeese e ssssssesssssensenses | cenennenenes D2, TA8,204 | oiviiiiiieiiisseiessieiieis | erveiesseieisesse e ssiesens | sersssesessssessessessssessessssns | sesestesessssessessssessessessnses | sesessessssessesssssssesessssenes | sssesssssssessessssessessssessesins | sressessesens 152,148,264
9. Other professional SEIVICES.........cc.ccvivireiirieieessessesesesssssseessssesessssessesssssssessessssssss | sonernenesss 220,388, TT0 | ovueiriiiieiieissieieisiesieis | cerveressesesiessesessiesenns | sersssesessssessessessssessessnsns | sesessesessssessessssessessessnses | sesessessssessessessssessessnsenes | sssesssssssessessssessessssessessns | srssssssessens 225,338,176
10.  Outside referrals.............coouene..
11, Emergency room and OUL-0f-arEa.........c.cceviuerreurrieireieisieieisssesseesssiesessssesesssssssessessssesses

12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical
14.  Incentive pool, withhold adjustments and bonus amounts...
15.  Subtotal (Lines 8 to 14)
16.  Net reinsurance recoveries
17.  Total hospital and medical (Lines 15 minus 16)
18.  Non-health claims (net)
19.  Claims adjustment expenses including §..........
20. General administrative expenses
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts

23.  Total underwriting deductions (LiNES 1710 22).......c.cevvveverierreeeriereeesce e
24.  Net underwriting gain or (loss) (Line 7 minus Line 23)..........cccovvrerrrrrnrnereerninsnrseernienns

44,659,892

622,808,284

...622,808,284

686,929,790
(2,974,191)

0598. Summary of remaining write-ins for Line 5 from overflow page....

0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 @DOVE).......ccceverrverercieiereeiersisinnans

0601. ..
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page....

0699. Total (Lines 0601 through 0603 plus 0698) (Line 6 ahOVE)........cceveriverercreierciiisicicnae

1301.
1302.
1303. ...

1398. Summary of remaining write-ins for Line 13 from overflow page

1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @bOVE).....crrvirrrrerrerrerrisiesrisriseincees




Statement as of December 31, 2020 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols.1+2-3)

1. Comprehensive (NOSPItAl ANA MEAICAI)...........ceriiieiiiieiiiies eieieiei ettt s ettt ettt s ettt be ks st e s e s e se s b a8 E e et e b b a2 s b e s s a8 bR e s e E e £ e e b b s s E e bt e sk s e s e s et s sebabensebesasansebessnsesasns | Hhesassntesessnsesesssetesassesesassetesesnsesasantes | 4iesebssesesessssesasnsesesassesebessesesassesasassns | £esesasnsesesnsnsesessnsesessssesesensesesassnsesens | etsssesesassesesasnsesessnsesasansesesassnsesasans 0
2. MEAICAIE SUPPIBMENL........ceuivuiiriiiiicrieieeeie ettt estte s es s bbb bbb e s £ bbb e s £ bR E bR e £ E R E bR e bbb b bR R b H R Rttt bbb enes | Hhbetb R e R h e bbbt b bt iens | 4ehreRe et e R bbbt n s | oeeses bbbttt nene | fesbne bbb 0
Bt DML ONIY....uiviiiscteie ettt b et ehe SEettseae b s E et et e R e R b e ARt e e R bR AR R e e AR R SRR e £ £ e R bR AR e S £ e R bR R £ £ e AR R SRR e S £ e Re bR e R A et e AR R R AR e £t e R bR AR bt e R ek ek e s be st ebebes | 4esebesesesetassetetetsehetebessebetesetetensetesense | 4hestetettetebessetet et ehebe b e tebet st e tebensetetes | Shebsetetettaetebesse et et e bebensebe b et e e bebenretes | Hhebesesetetas e te bt bt n e bttt e s bt 0
4. VISION ONIY...ocveiiieie et eis | eesesb e s b e s R e E bR E oS E R Rf £ e R E £ E A E RS £ R RS E RS E RS eEe bR b s b e R et ies | Hhehete R s s b e R s bRt n e Riene | ShieereRe s e e bbb bbbt nb st | Sheeeb ettt | eebeb et 0
5. Federal EMPIOYEES HEAIN BENEMIS PIAN...........cccoiiiiiiiiiiiiis ittt ettt s b b 22284848 b s s £ b £ 2Rk R A2 b b e s b e e s ee bbb e s b e b e s sebebnsane | Hebsesesesnsetebnsesesassnbebessesesebansebesansesass | ebessesesasassesesatesebassetesessesebesnsebesassnte | sebesassssesassssesessesesabensesesns e bebessnsesesanne | obsesesasssetessesesessese b e s s bt e st s e nes 0
B, THHIE XVIIE = MEAICATE........euveieictiieiieteei ettt siesine | eoeesstese s e s bbb bbb E bR e b E 4 b £ R 6 R bR e bbb £ b oot s b st e nebeees | fesbeeb et e s s s st s b b s st b s b ee st s i senies | eebeee iRt ee bbbttt st s | st st bbbt | Hhene ettt 0
7o TIIE XIX = MEAICAIM. ...t eesie sesees s st s s8££ R 8RR R SRk b bt | Hieeeb bbb 883,955,599 |....oouiverreiiririeieninesi s | et | et 683,955,599
8. OHNEI NBAIN. ...t ot a et e bR E R E eSS £ RS Re £ S R RS SR R RS RE R RS ReREeReERE R RS R e s bR st et e s Reees | SeEEeeELE et et enE R et ens et e s st ene s enses | eeEne Rt enEenE R st e e ntene et n e entee | £enteneenE R s e Rttt | Hbeni et 0
9. Health SUDOAl (LINES T HHTOUGN 8)...... .. ivieeieeisiiiiieiiissietieiisies etsetsiessetsseessesssesssesseesesessee et ssses et et ee st sessesee s e see s et s eeE et et e bt ee s e s e b ettt en et ettt skt n s st snban st setansessetnsensassnss | nebessessssnsessessnsansessesntan 683,955,599 | .oviiiiiiiieeee e O | e [0 PR 683,955,599
10, LB eeb eSS R R RERERER RS R SRR RER R SEES SRRt E e | SHReeR R iR R R R R R R bRttt ntrens | st Rttt n st nte | Shbrent R bRttt ettt ens | eeti e 0
T, PIOPEIY/CASUBIY. ... ..evuiveiieisctsiei ettt bses sesssesseseste s et st e s s e e s b s e s R8s s 285 E a4 R s s e R R RS R R 8 E R s R E AR R AR R RS R e skt b st e R sse s et st eetensess | ehietntetsetetestet et sntes et setensesetensensesnte | foetestesetastessetntanses et setantessetentessenentes | netessessesastentesietentessetentenenntensensetantens | sresiesntentes et s et ettt ettt enne 0
12, TOAIS (LINES 940 1) ittt eessesssees st es s f bbbttt | foenbsenb st ene ettt 683,955,599 | ..o 0 ] oo 0 | e 683,955,599




Statement as of December 31, 2020 of the MMM Multi Health, LLC

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

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

© N o o

10.
1.
12.

. Payments during the year:

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

To1 DIFECE vttt
1.2 Reinsurance assumed....
1.3 Reinsurance ceded.

Paid medical incentive pools and DONUSES..........cceeeunenieenieieniesess s

31 DIMBCL. .
3.2 Reinsurance assumed....

............... 560,928,704
................. 15,807,092

560,928,704
................. 15,807,092

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

A DIFECE. oot
4.2 Reinsurance assumed....
4.3 Reinsurance ceded.

Accrued medical incentive pools and bonuses, current year.
Net healthcare receivables (8)...........ccovveeeveerceeeeieieeeiee e
Amounts recoverable from reinsurers December 31, current year...........c..cccovvvenne.
Claim liability December 31, prior year from Part 2A:

8.1 DIFECL....euieececrcr e

Claim reserve December 31, prior year from Part 2D:
9.1 Direct......
9.2
9.3
94
Accrued medical incentive pools and bonuses, Prior YEar............ccevceerreerieeeeenns
Amounts recoverable from reinsurers December 31, prior year...........c.ccoeeevreneunns

Reinsurance assumed....

Incurred benefits:
12.1 Direct
12.2 Reinsurance assumed

0

12.3 ReiNSUraNCe CEABG..........cuiveieereciiecieiesieevsetesee e seesssssssesssssssesenns | eeisnensessssesesssssnsesseses0 |oevvssneesisssssesesssssssseresd [ovesissrsnesississseeeissseresd [ovevesissieesissienesesieend [oveesissiesssesissseneenenend [ .0
124 NEL....ooeeeeeceeeeee et es sttt es s tnnes | entessesnanes 578,148,392 |..cocvoveereercererenreeneen0 o0 e [0 [0 0 578,148,392
13. Incurred medical incentive pools and BONUSES............cceveririeeriiieieieiseieieseeissiesns | ceresesisissens 44,659,892 |...oooceveerveeriereeeiieea0 |0 | [0 R [0 O 0 44,659,892

(a) Excludes $.....679,168 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

11 DIFECE ..

. Incurred but unreported:

2.1 Direct

. Amounts withheld from paid claims and capitations:

31 DIMBCL. .t

. Totals:

.0
.0
97

.0
.0

97
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Statement as of December 31, 2020 of the MMM Multi Health, LLC

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

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal NG MEICAI)..........c.ceuiiriieieieieie ettt sttt s e b s s st nt st ante | £stessessssessessesassessesssssnsessesantessesse | nebsssessessesssssssessesantessessnsessessesanses | sesessessssastessessnsessesssessesssssssansesns | eosssessessessssessessnsassessessssessessnsensass | ssessessessssessesnsassesssessessnssnsassess 0 [
2. MEUICArE SUPPIEMENL.......ouiviieisiiiieiseie ettt sttt s s s st s e e bR b s R a8t n bbb sk ea s bse s st nsesns | 2bstsessessnsassessesansesses e tessessebensessess | Hiessesastessessstessesntassessesnsansessesante | entessessstessessssassassesssansesetantessesss | nebsnsessessesastessessntensessetensesetnsenses | sesessesantenses et en et et en s s st s tennes 0 [ e
3. DBNEAI ONIY...oitiiecie ettt R £ AR AR £t R et bR e R sae s st s tetne | ShtsessetneeeRessesen s et et et esse s e tensesiens | Hhessesentessetestesse s e ten s et et esentesntante | entessetntessesaetensess s et en st et entesete | netesessetseeante s et et es et ten s et nsenaes | setessesantense st et et n st renae 0 [
A, VISION ONIY..otoriiiiiiciiieiseise ettt s b8 s s8££t s s8R 488 d e R AR SRt nt ettt | £ekessetetense st et sttt en e st antensete | etsetntensetsesentesses et en e s e tensensetentes | nesessesesent et et e tes e st essensesantentesns | eeetensesetenses et et ente st s ten et ntentens | sressesesantes et n et senaees 0 [ e
5. Federal EMPIOyEes HEAIN BENEMILS PIAN.........c.cccuiiiiieiice ettt s bbbttt ae b s s bnss | eesesesssssbesssssesssssesesnsetassssebessnsns | sestesessssessssssetesssesessssstesesssesasanss | sasssesassssesessssesessssesessssssetansetesessns | essesesssissesessnsesessssstessssesessssnsetenss | sbessesessssesessssssesessnsesessssetesnseses 0 | oo
8. THIE XVII = MEAICAIE. ......coucvueririiiieieeieei ettt sttt | 4ebsee bbbt b s st et bbb s n bbb niens | 4ebseesen bt b b s s bt bbbt s b et bseniets | Hebsebsenb et b e b b st s bbb nb s b nsnes | Hebebeb e bt b sttt | enbtb bbb 0 |
To THIE XIX = MEAICAI. .. ...ttt | oebsess ettt 50,614,187 | ..ovverercrririrenne 510,314,517 | .o 3,870,145 | ..o, 68,552,552 | ....covvvriririreieis 54,484,332 | ..o 55,203,009
8. ONEI NBAIN. ...t E RS £ E bR Rt s bttt ens | SEESeEEeEE e Rt en b bR e ensent et nenentene | SehieesenEneeseEentens e e ent et nenentens | SeEeeentenE e Rt st et nten st nen s | Shbneener e b ettt snr e | enb e n et 0 |
9. Health SUDLOLAI (LINES 110 8).....vvuveuieurierriiuiiseiieiseessese sttt | bt st et nsenes 50,614,187 | .oovvvvirrcrcicriene 510,314,517 | oo 3,870,145 | .o 68,552,552 | ..o 54,484,332 | ..o 55,203,009
10, HEAINCAIE IECEIVADIES (Q)........vueveeviieieciscieiieicteste ettt sttt et s as s s s st s s st s s b b e s s e ss s s s s s st st essesassansnss | nnsessesssssssessesassessesssssnssssessnsassasans | sbsesssessesassssssssessnsassessnssstessesntans | stessesssssssessessnsassessnsassessssnsessassnss | seetessessessssessessssessesssssssssssssssssesss | essessssessessssssssssessssnssessesssessesas 0 [
10 ONEI MON-NEAIN. ... bbb | SE8 R Rt i | ShbeR Rttt | HEsee bbbt | Sereeb bbbttt | Heretb e 0 [
12.  Medical incentive pools and DONUS @MOUNLS.........cccciiueiieiieiriietsicce et es bbbttt s s b b s s b s s seaebessesesenss | esessssssesessssesessnsetenas 12,853,478 | ..o 2,953,614 | 9,691,241 | .o, 36,788,899 |....coooiririeiiins 22,544,719 | 17,627,339
13, TOtAIS (LINES 9 = 10+ 11t 12) . iuiuriiisieeitieeiess st ase st ee st sse s ss st sns sttt ettt ens s st ens st enne | sntsessessessessansnssnssanes 63,467,665 | ...ooovrererrrieinens 513,268,131 | oo 13,561,386 | oo 105,341,451 | oo 77,029,051 | oo 72,830,348
(@) Excludes $.....679,168 loans or advances to providers not yet expensed.




1971

Statement as of December 31, 2020 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
LS < £ OO OO OO OO OT OO OO PO O TP (LK ) A4945 | L 45,395 | oo 48,006 | ..o 46,096
2. 2078ttt et R SRR R RS S £ SEsER e R SRS R SRR ARttt nt s | Hesest st ettt ettt Y72 K o 292,716 | oo 294,609 [ .o 294,229 | .o 294,229
3 394,720 | .o 459,618 | ..o 481,820 [ ..o 462,034
4, LY 725 T OO 479,748
5. .547,249 | .. ...603,126
LSOO OSSO OP PO SO PP PP PO PO PO PPOPTSPORPUPUPRSURE) DYTURTORTRRURTORIURIED 0.0, CTUSURURORRURR [VURIURIURORRTRRIOND .0, o, CORURUURRRURURRRS DUPRORRTIURRURORTD 0.0, OROURTRRRRRROR [RPURRORRRORTRIIND 0.0, SRRSO 513,268
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
R 10 PO DU OO OO OO BT DO PTT OO E PP T PRSPPI
2. 2016 229,471 300,497 301,956 RO 303,771
3. ATAB12 | oo 475,026
4. .499,130 |.. ...509,706
5. 562,538 628,778
B 2020, .ttt E £ EE R AL E SR £E £ A AR £E AL R 4RE AR eEE et seE R ee A s bt ee st ent et st ens st e s entenssnnnnnns | sennenssnssnnnensensens KK Mersessensennsnsenssnsenns | snrsnesnesensenssnsnenss KXKureerrenssnnnsnsenssnsens | ennsensenssnssnsenssns KoK unsrsseesnnenssnsnnnnnes | ansennsnessnsenssesnnnns KKK uresensenssnssnennssnsane | sreessssesssnssne e sen et sesensnes 618,610
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 911)

1. 249,582 | ..o 294,229 297,171 297,171

2. ..541,682 ....462,034 466,657 ...466,657

3. 570,653 | .ovvereeeireirineeeens 479,748 484,545 488,746

4, 613,780 | ovvrrerieierieriens 546,276 552,307 561,668

5. 683,956 513,268 518,401

624,296




Statement as of December 31, 2020 of the MMM Multi Health, LLC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



Statement as of December 31, 2020 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4
Were Incurred 2016 2017 2018 2019
PIOT. .ottt ettt etttk R R8s R RS R+ R s SRR R LR E R AR R SRR R SRR AR R R R bRttt n bt | Shieet bbbttt (78,883) | <vveveerenrenrieieeeieieeieeieeeens A4.945 | oo 45,395 | oo 46,096
2078, ettt eSS eSS SRR R RS AR SRR e R ARt n Rt nten st stensn | Siestensnties sttt W2 i OO 292,716 | covveevrererireierssiesee s 294,609 | oo 294,229
207 SRS R£ £ E £ R SRR R R R RS R R R AR R SRR | Sheet ettt eees XXX ooeiieiieiineiieeiees | oeveessssie et 394,720 | oo 459,618 | ..o 461,820

422,643 | ..o 472,371
490,399

o o how D

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

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

IX'CL

S T o

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
o 0 PO PO P OO OTO OO SO TSP TS BT OO TP ST TP PP OTOPTRTOPPRRON
{3 O ST 300,497
2017 AR R SRRt 470,909

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
2076 eeeeees | e 249,582 294,229 | oo 2,942 297,171 297,171
2. ..541,682 ...462,034 ...466,657 ....466,657 |....
3. 570,653 | ..oooveeririnriniis 479,748 , 0 | 484,545 488,746
4, 613,780 | oo 546,276 , 5 IO 552,307 0 [ 0,381 | e 561,668
5.

683,956 | ..o 513,268 O |, 518,401 B i 105,341 |84 | 624,296
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Statement as of December 31, 2020 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - OTHER

Cumulative Net Amounts Paid

Year in Which Losses P 2 3 4 5
Were Incurred A m A 2017 2018 2019 2020
-
R 10 ST TP TS OO PO PE TS PPPUUOPEOUSTUSPOPI DOPPUPEONr TP e SO oot fOOer T re B ea eSO OO OO TSP TP OO O T TR T T TSRS TTPPSTTRPR
2. 207ttt A e et a bbb e bR s A e SR SRt A e bbb A A LR b s Rt s st e st b s b e st esee s st astesetans | aeaesaetiseesaesassase et et st s s et st s s sastssaseesans | 4bseseesneesaes st s st en e e s et s s e st et et estessesns | ebaebintesaesest s e e ss et et es e et et an s et e bessessesensns | absetssesees st st et et st s st s s esse s st essesnaans | sbsteseesestn st s ettt s et n et nans
Bl 207 bR AR s AR RS RsAsR 1A bR ARt s sttt s et n e nnsns | ersesentens et tensenas XXX otrteieiseieneiisiens | oottt tns | stebestes ettt ettt n st s b tens | 4bsesstess et et sttt st s bt s s st n st ntens | ebebense s et ee bbbttt s bbbt nn
B 20718 A AR bR bR A e A At b b b s s bt e bbb a et nt ettt es e tstenes | sebintineesensanaenes XXX ooevevereeeeieeeeienens | e XXX ootteteterieteeieiieiees | eoeveiisisse st asss e ssssaessses | atsesssesaesesses ettt ss st ssesentns | stestesae sttt s e et s et n bt ens
D 2070 it R SRR RS AR s RS s R b ARttt s bbb nnnens | ansetentens et et ensenas XXX oo | e XXX oo | e XXX cttteiietetieieiieissies | oeovssessessesss et s et bnas | etense sttt ettt ettt
8. 2020........00ceeteteitetee ittt ettt ettt sttt b e A s st et A bt e bR A et A A AR st et s bt en bt n s et et ne st ant st ten e tntenaesnnneans | arnsenteresenteseesas XXX oovveveeierevesenens | e XXX oooveiereeereiesiens | eveveeeeresenins D0, SO (OO XXX ooeviereieereeieriens | oo
SECTION B - INCURRED HEALTH CLAIMS - OTHER
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
L PTIO bbbttt n et s s nnesennnsetenensenennnsssensnsenessnnnnens | senenene - D A ... | bbbttt | eteheb et b et b b sttt bens | HehebeE e R bbbttt an
L NONE
3.
4.
5.
6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Coal. 312
1o 20716 eseeesenieees [ et | sesenienssssessssnssssseessees0 [ | s
2. 2017 st | e sssssesens | sresessessenssssessessensssssesessesd | neresiesiese sttt ens | estensees ettt 0.0
30 2018 | e ssssssnnes | seerennennssssnssnssssssssenen a0 | criesiesie sttt ens [ ettt 0.0
A 2019t | e sssnsnsens | srsesnsessesssssessessesssnsesensead | seresiessesesest ettt ens | estessns sttt entensa 0.0
5. 2020....ciiiiriiieiisii i | e snsensnnes | erssssssssnssssssssssssssnssnssQ | erreensesnsnsns s s senssenesensssnsens | crresniesne s ssneas 0.0

5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Unpaid Claim Claims Adjustment
Expense Payments Percent Claims Adjustment Expense Incurred Percent
(Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
..................................... 0.0 [ overrererireeiersnessiesesnenis | e | nessesenssssesssessessssesQ | e 0.0
..................................... 0.0 [ 1o | s | ressensesesesessesenendQ | oneeeneeeenenens0.0
............................................................................. 0.0 [ coverreierireriersessiesennenis | eeninessssenssesesssnssssssnnns | neesssensessnesssssessnnnesQ | e 0.0
............................................................................. 0.0 [ 1o | s | essessesesesesseseseneQ. | oneeneneeeenenenns0.0
............................................................................. 0.0 | vt | s een s | o0 | s 0.0
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Statement as of December 31, 2020 of the MMM Multi Health, LLC

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

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Unearned Premilm MESEIVES. ........cvveuiurireereerireiseeesseseesessssessessssessesssssssessees | sresseessssssessessssesessssessesees O I OO P O [P OO OO OSSPSR
2. Additional poliCy rESEIVES (8)......c.eurrrereerrieieireieseiseiesse e sssssssessesssiesenns
3. Reserve for future contingent benefits
4. Reserve for rate credits or experience rating refunds
(including §.......... 0 for iNVeStMEN INCOME).......covrirririiieeirieeisseieisienens | e 0 et | et sntenies | stessstesess et sns st esnsentens | sesseseteses et st st st st esetante | estessebntesses et st e st et s tentesetes | netessessesetestesetantessesantensesans | ebsesessessesseten s s et entes et antensens | srebsesensent et n ettt enae
5. Aggregate write-ins for other POlICY FESEIVES..........uvururirrrerrereiriserneessireinees | srrssesrsssssessesssssesssesseseesas [0 [0 (O {0 {0 {0 0 [ 0 [ 0
B, TOAIS (GIOSS)....vveuverereecrirerierieerrieseie sttt | sreseessseeseeneens 93,241,728 | ..o (U RN (U RSN [V RN (0 RN (0 ORI (O OO 93,241,728 | ... 0
7. ReINSUTANCE CEAR.........uureurirricririri ittt | cntentsent s sene st senesenesenene 0 e senisenineninens | reresenssens s s senssenssensnensnens | oneessesssssssessesssnsensensssnnes | sanesssssanssssassssesnessennsanes | seresessenssens s ens e | seneens et enes | sereensene ettt | serb et
8. Totals (net) (Page 3, LINE 4).....cccvvurririiiriiinerieieiesieesiesssessiesessesines | seeseessseeseeneons 93,241,728 | ..o (U RO (U RSN [V RN (U RN (0 ORI (O OO 93,241,728 | ... 0
9. Present value of amounts not yet due on ClaImS...........c.c.coeenrurerininnnnine [ rereiesneeseeseieena 0 [ ettt sstssessties | eeteeess st eee et ess st st neesrent | shetseesest et et e st st et et et entans | sesiesseetstsee st est et st ess st aetas | Sfestetesiessestaetnt e stent et aebiees | sebentetsestess st e e es s st st etaentes | fetseesestent et ess st st st esentents | seseesent et e st et s et et
10. Reserve for future contingent BENEitS..........coievviiieeiiieisce e [ 0 | o | et siesens | sreseesesesteres s essete s ssietes | sresisesesassetessssssetesstesesssetes | sresssieseresetesesssetessssetessnntes | sesesisetesesseaetesstetesnsesesanaes | seeseseseetesesssesesassetessseaeranes | sessebebassebesin et s st es e b nans
11, Aggregate write-ins for Other Claim rESEIVES..........c.eiuierrurieireirereieieeneies | e seees [0 [0 [0 O {0 O {0 {0 [0 I (O N 0
12, TOMAIS (GrOSS)...evrevreericreeeeie ettt ssse s besse s senanns | sevessessessesnsssssssnssssessesnaan (0 T 0 [ (0 U (0 U (0 O (0 T 0 [ 0 [ 0
13, REINSUrANCE CEURM. ...ttt | enbeni sttt 0 irirerirerinerneisensenisenineninens | reresenisene s sene s seniseninens | oeeesssnssnss s s | senessnsenesns st | seneseneene st | seniens ettt enes | serienssent et sens st | serb ettt
14. Totals (net) (Page 3, Line 7)
0507, 1orreeereeeseerseeeeseesseess ettt | et sttt nen st T O O PO OO OO O SOPOOT OSSOSO DS RT R STN
0502, .oooeereeereseetieee st | chb sttt O OO OO OO PO OO OO OO OO U PSPPSRSO DTSRRI
0503, oooeereeeeeerseeees e s | et ettt ettt T O O PO OO OO OO O SOPOOP OO UTOT DSSTT TN
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccccvvvven | cerverernieiesiecseissenad 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE).......ccsrrrerrrnrenres [enrrrmrrmmnnrsnessesnmenssnennenens0 | iviniisnssssnsssssssessenssrenens | iovsssssssessssssnessesssssssanens [0 P [0 R [0 PR {0 {01 PR (0] P 0
T10T st | seere b 0 [ e || ettt | eeseeees sttt eneir | seeeb ettt | Hereest ettt | eebsees bbbttt | eenb et
1102, ettt | nrest ettt T O O PO OO OO O SOPOOP OO OT ST DRSPS
1103, st | seere bt 0 [ oo | e | sttt | eeseeens sttt | seeebeee sttt enes | Hereest sttt | eebsenst sttt sttt | ettt
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccovves [ cerrererneenreneersineneneieennd (0 R (0 TR (0 TR (0 R (0 R (1 R 0 [ [0 TR 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE).......cocverirrvnererns [evnrnsiiissinssicssisssissienns 0 i 0 [ 0 [ 0 [ 0 oo 0 [, O RO 0 [ 0
(@) Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2020 of the MMM Multi Health, 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).........cccveviuieeiiicsieicee et | eveissieiessssesesesienens | ereresessssesessssesesiess | sveesessesnns 173571 | oo [ e 1,173,571
2. Salaries, wages and Other DENEFILS...........ccvveieicieieiceecees et senienes | eovevesesissessesessenssssesns | erresisssssesissessesesensnns | evseseesens 47,106,344 | ..o | v 47,106,344
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 accreditation fEES............ceevreiieceeeecececee et eneeeees | coevereeteeseesessessetenenes | ereteseseses st sennaenens | ereereieseneeenans 22,360 [ .ooeeeeereeereeeeeeeeeiees | eeeeeieeeienan 22,360
6.  Auditing, actuarial and other CONSUItING SEIVICES...........ccceiieviiirereieesieesiseeniens | evreresssissesesssessssseses | cresssesesssesessssssesessess | soeressssesens 1,337,809 | .oovveiecesieeiees | e 1,337,809
7. TrAVElING BXPENSES......euiecercisrereieeseeeeseesse st ettt esssssestessansns | sebesssssessessassssssssestes | sessesssssnssessassassnsnss | sossesessessnssnnes 18,022 | oo | eeeeereeineiieens 18,022
8. Marketing and @dVEIISING...........ccoeuviieiicieieicerie et eseressn e | sresessssssesessesesessnnsenes | eriseesesesereres e benerens | sreresreresisens 631,131 [ | e 631,131
9. Postage, express and telePhONE...........c.cucveieiciiirieceee e seses | eeveesesesssssaesessstesens | cesesssssesessssesesienes | cresresereens 1,058,319 | oo [ e 1,058,319
10.  Printing and office SUPPHIES.......c.cvieiiiieieiccceee ettt esens | ctesissetesessesesssesesesens | eeseressssesesssesessssesenses | seeesesessesesanans 20,077 [ .ooeeeieeeieeeeiieiees | evveeierieenenns 20,077
11. Occupancy, depreciation and @MOFHZALON. .........c.c.rueeierrurenirnrinereieeesrisseessneseseens | eetseessesessesssssessessenens | sresssessessessessssssssssssens | cesessesseseneens 460,099 | ..o | e 460,099
12, EQUIDMENE. ..ottt bbb bbb n s s ssaebens | stessssetessssesesssssetensess | nerebessesesesisntessnretesins | srereressaesesnaerens 409 [ | e 409
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 €State BXPENSES.......ccvieveieiicieee ettt s be s s | ebesessesessssteseseressnins | sreresssissesensssesesinerenes | eseesesiserenns 597,331 [ o | e 597,331
22, Rl ESIALE tAXES..... oo | b | seesi ettt | et 2,081 | o | e 2,081
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 [ e 11,693,957 | oo (U I 11,693,957
26.  Total expenses inCUrred (LINES 110 25)........cvivieieiirreeiieieseisssssesessssesseessssssens | sesvssessesssssssesesesnns (01 I (0] I 64,121,506 | oo 0 (@) 64,121,506
27.  Less expenses unpaid December 31, CUITENT YEA.........cverrrerirreerrireenesneeeesesenees | sressessessnsssssnsssnsssssens | sessesssssssssesssssssssnssnsss | nessessessessnens 14,893 | .o [ e 14,893
28.  Add expenses unpaid DECEMDET 31, PHOT YEAN.........cuiieiiiriieieiieieseiie e sssessesssissiens | reesssensessssesessssssseses | sosessessssesesssssssesssssnss | sesessesens 20,205,757 | .eovererriererisreisens | covriereenns 20,205,757
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 (U] — 84,312,370 | .o (U 84,312,370
DETAILS OF WRITE-INS
2501. Data Process, Special Projects & Other EXPENSES.........c.cueiveieicrrerereieisesssesisssnes | cvesressesissesssssessssssesss | evesesssssssssssssssssesins | osvesseseenas 7214404 | ..o | e, 7,214,404
2502, INEEIESE EXPENSE.......coivieiriiiieiciseiete ettt sttt ssessssestenns | sbssessesssssssssessessssense | ensesisssssessessessnsensenins | oesessesenns 4479,553 | oo | e 4,479,553
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 8bOVe).........coceweererirensreeans | covvenreesssressserencnenns [V IR () 11,693,957 | oo () I 11,693,957
(@) Includes management fees of $........... 0 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2020 of the MMM Multi Health, LLC

EXHIBIT OF NET INVESTMENT INCOME
1 2

Collected Earned
During Year During Year

1. ULS. GOVEMMENEDONGS.........cveieiiiieiicictieie ettt ettt bbb ss bbb bbb b st
1.1 Bonds exempt from U.S. tax.
1.2 Other bonds (UNAFFIIAIEA)...........c.evivereeieiiec sttt b bbb en
1.3 BONAS Of AflIALES........ovcvecictceect ettt ettt
2.1 Preferred stocks (unaffiliated)
211 Preferred StoCKS Of Affllates..........ciuiueieiciccic bbbt
2.2 CommON StOCKS (UNAFIIALEA). ........ceueecereereieecereiciee ettt ettt
2.21  Common stocks of affiliates....

3. Mortgage loans

4. Real estate

5. Contract loans

6.  Cash, cash equivalents and short-term investments

7. DErVAtVE INSITUMENES........coivieiieiiire ettt ettt bbbt bbb bbb taes
8.

Other invested assets
9. Aggregate write-ins for investment income

10.  Total gross investment income....

11, Investment expenses
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEEIEST EXPENSE ... eueuieceeereisees ettt sttt bbb s8££ £ 8 eeE 42 bR £ £ £ EE 4281 E R4S R £ A AR R AR R Rt en
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)

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

0901.
0902. ...
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...
1503.
1598.
1599.

(@)

PN
o T

—
Lo

Includes $.....77,695 accrual of discount less $.....8,940 amortization of premium and less $.....12,217 paid for accrued interest on purchases.

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

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.

sess

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

U.S. Government boNdS.........cceuveeieiiinieiennisieesseseessenseens

Bonds exempt from U.S. tax

Other bonds (unaffiliated).........cccovrrernrineieeeeneeessens

Bonds of affiliates.................

Preferred stocks (unaffiliated)...........ccoerivreenecieesieeieis

Preferred stocks of affiliates.
Common stocks (unaffiliated
Common stocks of affiliates.

Jeseeeesesseesessss s

MOMGaGE l0NS........cocviieieieie e

Real estate
Contract loans

Cash, cash equivalents and short-term investments...........ccoccees | coververeieivereisisieens T19 | o | e 119 | oo | e s
DEriVativVe INSIIUMENES........cvcvveicvcieie it | st sssssenes | sssesessssessessssessessessssesens | ssessessessessssessessssessesnsen 0 [ oo | e

Other INVESIEA SSELS.......cvcvueiiiiieiiisieieie st eissienens | sressstessesssssssessesssssssessesins | stiesessesessssssessessssessessesss | ssessesesssssssesssssssessessssen 0 | oo | e
Aggregate write-ins for capital gains (I0SSES)........cvvveiveieriiriieis | cererisisssrerssessiessesnead {01 PR {01 PR {01 P (O P 0

10.  Total capital gains (I0SSES)........ccvevevirriereiriisiieieissiesieissiesesens | srereessiesessssesse s A TR [0 IR T | e (0 TSR 0

DETAILS OF WRITE-INS

0007, oottt sttt st en st sses s tnsenes | stessessesssssensessessessanstesees | ersnssessensisssessenssnsnssenaans | srenseessessensieseeseensnsensen [0 O ST
0002, oottt en st saessantnsnnes | stessessesssssensessessensanstesaes | ersnssessensiessessessensnssesaans | stesssessestensieseeseensensensen [0 OO ST
0903, oottt enn | stsesiessens st st entensansrentes | sressessentensesrestentsnssesentens | srsessessensnsestensensnssnsia 0 [ orrerererieeeerssensesesiens | e ensnes
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccccvvvrverrerererrennn. (01 R (01 R (0 R (0 R 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 aboVe)........ | ceovrrerrerrrrrrirercrnnans {01 P (01 P (O] P (O P 0
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Statement as of December 31, 2020 of the MMM Multi Health, LLC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCHEAUIE D).ttt sttt st s st ntens | £eessnssessessassssssessessanssessessasssnssnssns | sessessssssnssessasssssnssassansnssessessansans | essossusssmssessansssssessessnsnnssnssassns 0
2. Stocks (Schedule D):
2.1 PIEIEITEA SIOCKS........vveueeeuerirceiiieesie st ens et eens | sesssnesssess s st s e s ss st | wessress s s s s s st s st s | sesees st 0
2.2 COMMON STOCKS. ....cveuieriirriscie ittt | Hoeeb et bt b e bbb bbb bbbt | enbse bbbttt siens | betbes bbb 0
3. Mortgage loans on real estate (Schedule B):
BuT FIESEIENS ...ttt bbb | Hieeb iR iRt | bbbt | fetb et 0
3.2 Other than firSt IENS........veueeeeeceeerieecieriereeer st snes | sessssesssesss st esss s s s ss st | wessressess s s st ns st enes | seseessenes et 0
4. Real estate (Schedule A):
4.1 Properties occupied DY the COMPEANY..........ccciiiiieiiiece e sens | caesssssesesses et ss s essss s s s b e sssesens | ebesssesessssesessssesesssssessssssesesssesas | sbesissesessssetesssesesssssesesssesasanes 0
4.2 Properties held for the ProdUCHON OF INCOME...........curuiriurririeiereireiseeessiseessessstssesessesi s | seesesseesessessssssessessessssssessassasssssss | sessessssssssessassasssessestessssssessessassans | estessssssssessossssssessnssasssessessesens 0
4.3 Properties NEIA fOr SAIE..........cceveviiieeieices ettt s sssss e sssssaesaes | etissessessssesssssssssssssessessssassesssssens | stessesissessssssssssessesstastessesessensesanss | sresssestesiesinteseessten e sen e neesas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVESIMENES (SCHEAUIE DA)..........cuoiiieiicieeeees et ssnas | eesebessssesesssssebessesessssssebessssesessnaes | sretesssissesasstesessssesesessebessssesesasants | sesesessssesesssssesessetesesesesssansesans 0
8. CONMTACE IOBNS......ouveeeeaeieiiiei sttt etes | Hoebb e b e b e bbbt b e b bt n et st ees | etbse et nens | eeees et 0
7. DEriVatiVES (SCHEAUIE DB)..........c.cviiveieiieicictcteieets ettt ve st ae st ae b sessnsebas | sbassebessesesssssssbessssesessssebessssesesssans | seetesessssesesssesesssssebssssbessssssesasants | tesesesassesesssssessssesesssesesssansesans 0
8. Otherinvested aSSEtS (SCNEAUIE BA)........c.viriruririiireisieeineire et ss s ssessessesssne | eessssssessssessssssssessassssssessassasssnssns | sessessassssssessssssssessassessssssnssessasssns | essessssssessessassssssessassssnsssnssesens 0
9. RECEIVADIES fOF SECUMES........ouiiueiiiiiciici bbbt | Sbssb s s bbb | Hbe bbb bbb bbb bbb | Sbssbses bbb 0
10. Securities lending reinvested collateral aSSES (SCHEAUIE DL)..........criererirrienrireieineeneesesnses | ceeeeesessesesseseessssessssesessesssssssssssss | sessessssssessessasssssssssssssssssssessessassnns | essessssssessessassssssessassesssssessessns 0
11, Aggregate Write-inS fOr INVESIEA @SSELS.........ciuriiieiirieieisee e bessenss | sressssessessssessesssssssasesnsansassnsans [0 I 263,304 | v 263,304
12.  Subtotals, cash and invested assets (LINES 110 11).......cvvcieiiiieciieeeeece et sesesenes | seessesessessssessesessesses s ssssssesanaans [0 U 263,304 | oo 263,304
13, Title plants (FOr TIIe INSUMETS ONIY)........cveiiuiiriieieiiiriie ettt et b b ssebsssnes | sresssessessesessessesssssssessessssessessesnts | estessessssessessssassassessssantessessntessesss | ebsessssossessessssessessnsessessssensassees 0
14, Investment iNCOME AUE @NT ACCTUEH............vurirrieieircriecsie ettt enis | feeeessesssss s est s s s ss e nsns s | sesbes s st s e s st sentesenenas | estesessessess s s en b s st s 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrSE Of COlIBCHON. ........ccvirieriieis | ererririineirsineiesssssieesissieiessens | cesessssesssssess s ssesssssssssessesssssnes | ssssssssssesssssssssssssssessassssssessassons 0
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOL YEE AUE.........cvieitccc ettt b st benas | sbsebessessbessessessss s s st s sb st es e bssbns | stessessssessessessssesses st antessessbessessess | suesssssstessesstessesssensessessssnsenas 0
15.3 Accrued retrospective premiums and contracts SUDJECE t0 redEterMINAtION. .........cccvviviieins vt | ettt ssenns | sessessssnssessessstessessetesseesesensessees 0
16. Reinsurance:
16.1  AMOUNtS rECOVETaDIE fTOM FEINSUIETS. .........uuveureuiisriserisreiseessesseesssesssesssesssesssesssesssssssssis | sessessesssessess e sb st st s b st st enes | aebseesseessee b st b et bbbt bbb bbbt et | oeebess s s s bbbttt 0
16.2 Funds held by or deposited with reinSUrEd COMPEANIES...........cceveviveieeieicisiisieessieseieies | ettt s b s e bees | essessessssessessessssssses s sssses e sssbessesas | essesssssssessssassessessstessesnsensesanes 0
16.3  Other amounts receivable Under reiNSUIANCE CONTACES...............ererurrimreemerieesssessieresens | errersessssessesessee s esesssessssesssenes | soresssessssessssesesssessssesssesssessssesssns | eeessseessmessssesssnessssessssessssesssons 0
17. Amounts receivable relating to UNINSUIEA PIANS...........c..ciuiireieiiiieiieicieiese ettt sstesiens | sessstesses s sesse bbb sse s s s st s s snss | essessssessessessssessessssssessesssssnsessesas | ebssssssssssssssssesssssssessesssensesanes 0
18.1 Current federal and foreign income tax recoverable and INEEIESt tNEIEON............c.ceveicviieiieiicees | et estsssseans | creses st s st es s s s sesasssess | sresssssssessssissessssssesssssessssnaesas 0
18.2 Net deferred taX @SSEL. ...ttt ennnas | eesness st 3,064,041 | oo 2,299,496 | ..oovvvrrrererinerinenin (764,545)
19.  Guaranty funds reCeIVADIE OF ON AEPOSIL...........ciuiieiieiriiieeeee sttt s | sesbebessese st sssebesssesessssesessssesesssaes | setesesesetasssesessssesebssebesssnaessnanss | oesesssassesesssssesassetesssesesasantesans 0
20. Electronic data processing €qUIPMENt ANA SOMIWATE. .......c..cuurerurrerreereeriieseeeesseeesesssssessssssseses | sesesssesseessssasssessssessssssessessessssssnes | sesessasssssessessasssssessastassssssessessanss | sesessssssssessassssssssnssasssssnssnssncs 0
21.  Furniture and equipment, including health Care AEIIVEIY @SSELS............cccoucueuiireiiiiciceieeieeiens | ettt benas | etssssebessetessssese s e s st et essssessssssebesns | sessebessssssesssssesessssesesssaebesnsneas 0
22. Net adjustment in assets and liabilities due to fOreign EXChANGE FALES. .........ovurerirrierrirrieeieiircires [ e ieesststees | ceeetesesee s ees st st se s st esseees | sesstssssssessesssessessessantesessestees 0
23. Receivables from parent, subSIdiaries and affiltES...........cccciieiiiciiiiice e | ettt benes | ctsbeaeb sttt s bbbt b st besns | bessebesesasaetas st et et et bt sen e 0
24. Health care and other aMOUNLS TECEIVADIE. ..o eseentesteees | sererese ettt ees | sebieesi st sttt sttt | oesbeest st sb sttt 0
25.  Aggregate write-ins for other-than-iNVested @SSELS..........coviieeinieecie s | coisieserisrsssses s sssessessnead 0 | o 0 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........c.curvemermmeremriiesiesissessessssessessseesissessssesssesssesssees | sesssmessnssssssssesesssenss 3,064,041 | oo, 2,562,800 | ..oovvvrrircrireerieeii (501,241)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........curuerrrrrieres [ cerrrireiriiniinsineisieeississisesssssssees | eesesesensesssesssssssssesssssesssssssssessnnes | sesmsssssssssessessssssssessasssssnssessns 0
28, TOTALS (LINES 26 @NA 27).....ccuuuirireererireeriesisesisseeseessssessssesssesssssssisssessesssessssssssssssssssssesssen | onesssmssssesssneessssssssnes 3,064,041 | ..o, 2,562,800 | ..oovverrirerireerienii (501,241)
DETAILS OF WRITE-INS
1101, AAVANCE 10 PIOVIAETS........ooviniiiiiiiiiiiiii bbb | Hoebis bbb bbbt | bbebbsbb bbbt 50,480 | ..o 50,480
1102, Prepaid EXPENSES. .......cuvieeriireieieireieise ettt sss sttt s s ssnsans | netessessssssessesssssssessessesassessessnsesses | sesessesssessesnessstessesssnnes 212,824 | oo 212,824
1103, ettt RS RS E R ER s | 41 R Rttt | Rttt | eeet e 0
1198. Summary of remaining write-ins for Ling 11 from OVErfloW PAgE..........ceueevvveieircrreeiceeeieeeieiies | ceveriessiessse s sessesessnes (0 U [0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LINE 11 @DOVE)........cuuerrrerimirirrersmiinsiseseressenessenenss | eeessenssssssssesessssssssssssssessssesenss [0 R 263,304 | ..o 263,304
2507, oSSR Rk R | Sees s RSeS| Hesre Rttt | eEsees bRt 0
2502, oottt RS R | Seeb sttt n | Hese Rttt | Hbreeb e 0
2503, ookt | Seet s e R RS R e n s | Hesre Rttt | Hesees st 0
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page...........ocueereeeneeneieerneineieineines | eoeeseesneessesssssseesesesesessssesseseees L0 U 0 | v 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........ccceviveriiriierereiesieieciesssesserinns | seresssesssssssessessnssssessssssssssssseans 0 | oo [0 O 0
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Statement as of December 31, 2020 of the MMM Multi Health, LLC
EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

1. Health maintenaNCe OrgaNIZAtIONS. .........c..ieuiiiieieiieicirc ettt et nsesens | sentsesebassesesessesesabns bt snaees 257,189 | o 256,385 | .o 257,816 | oo 271,735 | oo 304,370 | oo 3,222,549
2. Provider service organizations
3. Preferred PrOVIAEr OFGANIZAHONS. ..........cccveieieiiie ettt bbb s bbb bt s s s s b s s s bens | ebsessssessessebesses e b s s s e bse s s s bsssssasses | 4obessesesesses st ense s b st ssessesentessesantens | H4ntesiesantes e st es s b et ss s s st n s et nbente | S1ebstessesst s s b e st s s s et est et e b st s ebas | 4ebiebietesaete s e s et s st e s s st en s st ensesses | sebebsebee sttt et b et s bbb nann
A, POINE OF SEIVICE. ...ttt bbb bbb bbb bbb bbb | £4 bbb bR bbb bbb bbb | £hbsb bbb bbb R bbb hs | £hbes bbb bbb bbb | Shbesb bbb bbb b | Shbeb bbb bbb | Seb b
D INAEMINIEY ONIY...toeitiictete ettt s bbbt b s s s s £ e sk s e s st s b e s s s e s et e s e sebeseseses | 44uesetetanseses et ehetessesese s e s et et e sesesesanta | ebessesetetesetetesseset et s setesesesetesseteses | £esetetessetesetesete s stetesaesesebensetesesnsas | S4ebensetetetsetetesset et es e A et s s s tes s e sebenne | 4esesettehetesseRe s et e et s et et et saetesensesens | ebesaetetensese st ettt ettt et et nas
6. Aggregate Write-ins for Other INES Of DUSINESS...........vucieiiiiieieiee et sssessess | astesissessessessstessebessssensessntansesnsan 0 | e 0 | e 0 | i 0 ] e 0 ] e 0
7. 257,189
DETAILS OF WRITE-INS
080, oeeeeereeeeseess et E RS | S8t s RS R R Rt R et | HeeeR e LR bRkt | e es R R Rt | 1R R | Hhie Rt | et
0802, ..vooeereeeesresse sttt ER R R RS | HeeE s R R Rk st e | HeeeR e Rkttt | e R Rt R Rt | 1Rt | Hhie et | Shb et
0803, .oeooeereeees st S R R R R Rk e | Heet s R Rkttt e | SeeeR e e R etk ets | e es Rttt Rt | 1Rt | Hhee ettt | et
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)




Statement as of December 31, 2020 of the MMM Multi Health, LLC
NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A Accounting Practices
| SSAP# | F/SPage | FiSLine# | 2020 | 2019
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) | oxxx | oxxx [ xxx  |$  (903855) [$ (6,307,879)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (903,855) |$  (6,307,879)
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx | xxx_ | xxx_ [§ 54084489 [$ 49693972
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| I | $ B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 54,084,489 |$ 49,693,972
B. Use of Estimates in the Preparation of the Financial Statement

The preparation of the statutory financial statements requires management of the Company to make estimates and assumptions relating to the reported
amounts included in the statutory financial statements and accompanying notes. The most significant items subject to estimates and assumptions are the
actuarial determination for medical claims liabilities, and the Company's estimated receivable from ASES. Actual results could differ from these estimates.

C. Accounting Policy
Organization

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

The Company currently provides managed care health insurance benefits to the Government Health Plans (GHP), Medicaid, Children’s Health Insurance
Program (CHIP) and other eligible subscribers of the Commonwealth of Puerto Rico through a contract with the Puerto Rico Health Insurance
Administration/Administracién de Seguros de Salud de Puerto Rico (ASES).

Nonadmitted Assets

Certain assets designated as nonadmitted assets have been excluded from the statutory statements of admitted assets, liabilities, and capital and surplus by a
charge to unassigned surplus.

The nonadmitted assets charged to unassigned surplus during 2020 and 2019 are as follows:

2020 2019
FReceivables and advance to providers B — —
Deferred tax assets 3,064,041 2,299 496
Other assets — 263,304
B 3.064.041 2,562,800

Basis of Presentation

The accompanying statutory financial statements of the Company have been prepared in accordance with accounting practices prescribed or permitted by the
Commissioner of Insurance of the Commonwealth of Puerto Rico (the Commissioner of Insurance), which is a comprehensive basis of accounting other than
U.S. generally accepted accounting principles. The Commissioner of Insurance has adopted the National Association of Insurance Commissioners’ statutory
accounting practices (NAIC SSAP) as the basis of its statutory accounting practices, as long as they do not contradict the provisions of the Insurance Code of
the Commonwealth of Puerto Rico (the Insurance Code) or the Circular Letters issued by the Commissioner of Insurance.

The Commissioner of Insurance has the right to permit other specific practices that may deviate from prescribed practices. Prescribed statutory accounting
practices (SSAP) include a variety of publications of the National Association of Insurance Commissioners (NAIC) including its codification initiative contained
in its Accounting Practices and Procedures Manual, as well as state laws, regulations, and general administrative rules. Permitted statutory accounting
practices encompass all accounting practices not so prescribed.
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Statement as of December 31, 2020 of the MMM Multi Health, LLC
NOTES TO FINANCIAL STATEMENTS

Use of Estimates

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

Recognition of Premium Revenue

Premium revenue is recognized as revenue over the period in which service or benefits are obligated to be provided. Substantially, all revenues recognized by
the Company are received from ASES. Revenues are recognized ratably over the period of coverage based on anticipated ASES reimbursement rates, number
of enrollees, and expected Medicaid eligibility. Actual amounts received from ASES are subject to adjustment based on subsequent review of members’
eligibility and the severity of the clinical condition of each member. An estimate is made of such retroactive adjustments based on historical trends, premiums
billed, number of members, expected eligibility, and other information. Retroactive membership adjustments result from enrollment changes and changes in the
clinical conditions of members not yet processed, or not yet reported by ASES.

Cash, Cash Equivalents, and Short-Term Investments

The Company considers all highly liquid investments with original maturities of three months or less to be cash equivalents. At December 31, 2020 and 2019
the Company’s cash equivalents amounted to approximately $177,000 and $15,646,000, respectively. Short-term investments are defined as short-term highly
liquid investments with remaining maturities of one year or less at the time of acquisition (excluding those investments classified as cash equivalents).
Short-term investments having an original maturity of less than one year are stated at cost. At December 31, 2020 and 2019, cash and short-term investments
consisted of cash deposited in financial institutions and investments amounting to approximately $203,797,000 and $69,984,000, respectively, of which
approximately $15,298,000 represented short-term investments at December 31, 2020. There were no short-term investments at December 31, 2019.

Investment Securities

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

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

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

The Company applies the provisions of SSAP No. 43R, Loan-Backed and Structured Securities, to determine the OTTI of all loan-backed and structured
securities.

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

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

Fair Value Measurements

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

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

The Company utilizes valuation techniques that maximize the use of observable inputs and minimizes the use unobservable inputs. Additional information on
the fair value of investments is included in note 20.

Medical Claim Liabilities and Medical Costs and Claims

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

The medical claim liabilities are based on estimates and, while management believes that the amounts are adequate, the ultimate liability may be in excess of
or less than the amounts provided. The methods for making such estimates and for establishing the resulting liability are continually reviewed, and any
adjustments are reflected in the statutory statements of operations of the current period. Other medical claims liabilities include medical cost disputes based
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upon an analysis of potential outcomes, assuming a combination of litigation and settlement strategies. The actual results could differ materially from the
amount recorded in the statutory financial statements of the Company.

Medical costs and claims consist of claim payments, capitation payments, risk-sharing payments, compensation to doctors and pharmacy costs, as well as
estimates of future payments of claims provided for services rendered prior to the end of the reporting period. Capitation payments represent monthly
contractual fees disbursed to physicians and other providers who are responsible for providing medical care to members. Risk-sharing payments represent
amounts paid under risk-sharing arrangements with providers, including independent physician associations. Pharmacy costs represent payments for
members’ prescription drug benefits.

Premiums the Company pays to reinsurers are reported as an off-set to premiums, and related reinsurance recoveries are reported as reductions from medical
expenses.

Income Taxes

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

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

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

The Company reviews its gross deferred tax assets for realizability and in assessing the total deferred tax assets that will be realized management considers
historical taxable income, projected future taxable income, applicable tax strategies, and the expected timing of the reversals of existing temporary differences.
A valuation allowance is provided when it is more likely than not that some portion or all of the gross deferred tax assets will not be realized. Management
believes, it is more likely than not the Company will be able to realize all gross deferred tax assets and therefore, no valuation allowance was established as of
December 31, 2020 or 2019.

The Company is organized as a single member Limited Liability Company (LLC) and elected to be treated as a partnership for Puerto Rico tax purposes
pursuant to the provisions of Sections 1034.04(b)(6) and 1072.01 of the Puerto Rico tax code. Therefore, the Company is not considered a taxable entity and
the Company’s net taxable income, or loss will be included as part of InnovaCare’s results of operations, pursuant to Section 1071.01 of the Puerto Rico tax
code. The Company entered into a tax sharing agreement to provide Holdings with the funds necessary to satisfy the Company’s share of income taxes.
Income tax payments are allocated to the Company based on their taxable income or loss as if had been taxed as a corporation instead of a partnership.

The Company accounts for uncertainty in income taxes by prescribing a recognition threshold and measurement attribute for the financial statement recognition
and measurement of a tax position taken or expected to be taken in a tax return. The Company recognizes interest and penalties relating to uncertain tax
positions in income tax expense. For the years ended December 31, 2020 and 2019 there were no unrecognized tax benefits.

Going Concern - Not applicable.

Note 2 - Accounting Changes and Corrections of Errors - Not applicable..

Note 3 — Business Combinations and Goodwill - Not applicable.

A

B.

C.

D.

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

Impairment Loss - Not applicable.

Note 4 - Discontinued Operations - Not applicable.

Note 5 — Investments

A

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

Reverse Mortgages - Not applicable.

Loan-Backed Securities - Not applicable.

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

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions - Not applicable.

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

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

J. Real Estate - Not applicable.
K. Low-Income Housing Tax Credits (LIHTC) - Not applicable.
L. Restricted Assets
1 2 3 4 5 6 7
Total Gross (Admitted| Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Total Current Year | Total Current Year Nonadmitted) Additional Restricted
Restricted from Restricted from Prior | Increase (Decrease) Nonadmitted Admitted Restricted | Restricted to Total to Total Admitted
Restricted Asset Category Current Year Year (1 minus 2) Restricted (1 minus 4) Assets (a) Assets (b)

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

b. Collateral held under
security lending

arrangements % %
c. Subject to repurchase

agreements % %
d. Subject to reverse

repurchase agreements % %
e. Subject to dollar repurchase

agreements % %
f. Subject to dollar reverse

repurchase agreements % %
g. Placed under option

contracts % %

h. Letter stock or securities
restricted as to sale -

excluding FHLB capital

stock % %
i. FHLB capital stock % %
j.  Ondeposit with states % %
k. On deposit with other

regulatory bodies 600,000 (600,000 % %
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) % %
m. Pledged as collateral not

captured in other categories % %
n. Other restricted assets % %
0. Total Restricted Assets $ $ 600,000 [$ (600,000) |$ $ % %

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

The certificate of deposit of $600,000 as of December 31, 2020 and 2019 was deposited with the Commissioner of Insurance to comply with the deposit
requirements of the Insurance Code. Such deposits are included as part of the Company’s admitted assets and liabilities in the accompanying statutory
financial statements, as required by the Commissioner of Insurance of the Commonwealth of Puerto Rico.

M. Working Capital Finance Investments - Not applicable.

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

P. Short Sales - Not applicable.

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

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

2020
Gross Gross
Amortized unrealized unrealized Estimated
cost gains losses fair value
LS. Treasury securities and
abligations of U. 5.
gvernment agencies,
state and authorities 5 13,379,339 116,065 [369) 13,495,035
Corparate bonds 27,208,081 G662, 244 — 27,870,285
M ortgage-backed securities 11,465 577 297 455 (2, 724) 11,760,308
Asset-backed securities 4 078,331 39, 6549 (460) 4 117 530
Collateralized mortgage
abligations 1,973,644 113,010 — 2,086, 654
Total bonds
and other
debt securities & 58,104,942 1,228,433 (3,553) 59 329 822
2019
Gross Gross
Amortized unrealized unrealized Estimated
cost gains losses fairvalue
LS. Treasury securities and
abligations of U. 3.
gwvernment agencies,
state and authorities B 9 602 207 31,379 (4,387) 9 629,188
Corparate bonds 24 353 585 188,449 (7,584) 24 534 450
M orntgage-backed securities 13,873,020 107,510 (19,160} 14,061,380
Asset-backed securities 6,399 607 23,915 (473) 6,423 048
Collateralized mortgage
abligations 2 336,245 43 4449 [908) 2 378,788
Total bonds
and other
debt securities & 56,664, 674 294 702 (32 508) 57,026,867

Proceeds from sales of bonds and other debt securities during 2020 and 2019 amounted to approximately $14,689,000 and $20,480,000 respectively.

Gross unrealized losses on available for sale investment securities for which other-than-temporary impairments have not been recognized and the estimated fair
value of the related securities, aggregated by investment category and length of time that individual securities have been in a continuous unrealized loss position as
of December 31, 2020 and 2019 are as follows:

2020
Less than 12 months 12menths or longer Total
Gross Gross Gross
Estimated unrealized Estimated unrealized Estimated unrealized
fair value losses fair value losses fair value losses
U.5. Treasury securiies and
obligation=s of L.5. govemment
agencies, state and authorities S 1,458 828 (369) — — 1,458 828 (369)
Mortgage-backed securities. 1,211,758 (2,724) — — 1211758 2,724)
Asset-backed securiies 261 232 (450) — — 261 232 (460)
Total g 2587 818 (3,553) — — 2871 218 (3,553)
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2019
Lezs than 12 months 12 months or longer Total
Gross Gross Gross
Estimated unrealized Estimated unrealized Estimated unrealized
fair value losses fair value losses fair value losses
LS. Treasury =ecuriies and
obligations of .5, gowvemment
agencies, state and authorties S — — 3,743,125 (4,387) 3743125 4,287}
Corporate bonds 2745 1% (6,871) 500,413 (713} 3249804 (7, 584)
WMortgage-backed securities 2301 5856 (3,868) 3,400,555 (15,252) 570221 (19,160}
Azset-backed securiies 412 347 B0y 110,005 (303} 522 352 (473}
Collateraized morgage obligation — — 325,400 (B05) 386 4590 (805}
Total g 5,463 104 (10,219} 8 140,588 (21,690) 13,603,782 (32 509)

The Company regularly monitors and evaluates the difference between the cost and estimated fair value of investments. For investments with a fair value below
cost, the process includes evaluating the length of time and the extent to which cost exceeds fair value, the prospects and financial condition of the issuer, and the
Company’s intent and ability to retain the investment to allow for recovery in fair value, among other factors. This process is not exact and further requires
consideration of risks such as credit and interest rate risks. Consequently, if an investment's cost exceeds its fair value solely due to changes in interest rates,
impairment may not be appropriate. If after monitoring and analyzing, the Company determines that a decline in the estimated fair value of any fixed income or equity
security below cost is other than temporary, the carrying amount of the security is reduced to its fair value. The impairment is charged to operations and a new cost
basis for the security is established.

The Company has assessed each position for credit and interest risk. The unrealized losses on investment securities as of December 31, 2020 and 2019 were
caused principally by interest rate changes. The contractual terms of these investments do not permit the issuer to settle the securities at a price less than the
amortized cost of the investment. Because the Company has the ability and intent to hold these securities until a market price recovery or maturity, these
investments are not considered other-than-temporarily impaired. In the case of the U.S. Treasury securities and corporate bonds, management of the Company
examined the guidance in SSAP No. 26, Bonds, Excluding Loan-Backed and Structured Securities, and concluded that the Company has the ability and intent to
hold its investment in securities until a market price recovery or maturity. For the mortgage-backed securities, asset-backed securities and collateralized mortgage
obligations, management evaluated SSAP No. 43R and concluded that the Company does not intend to sell such security, and it is more likely than not that it will not
be required to sell such security prior to the recovery of its amortized cost basis.

The amortized cost and estimated fair value of debt securities at December 31, 2020 by contractual maturity are shown below. Expected maturities will differ from
contractual maturities because borrowers may have the right to call or prepay obligations with or without call or prepayment penalties.

Amortized Estimated

cost fair value
Due in one year or less ! 27,368,284 27,451,525
Due after one year through five years 26,921,487 27,621,934
Due after five years through ten years 1,773,276 1,867,723

Mortgage and asset backed securities and collateralized

mortgage obligations 17,617,654 17.964 491
B 73,580,601 74,805,673

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

Note 7 — Investment Income

Components of investment income for the years ended December 31, 2020 and 2019 are as follows:

2020 2019
Bonds and other debt securties B 1,265,234 1,559 457
Cash and short-term investments 799,340 h66,601
Certificates of deposit 5,762 5,746
Total b 2,070,336 2.131.804

For the years ended December 31, 2020 and 2019, net realized gains of $17.530 and $31 are included as
components of investment income.

Note 8 - Derivative Instruments - Not applicable.

26.5



Statement as of December 31, 2020 of the MMM Multi Health, LLC
NOTES TO FINANCIAL STATEMENTS

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

The income tax expense differs from the amount computed by applying the Puerto Rico statutory income tax rate of 37.5% to the income before income taxes
as a result of the following:

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

2020 2019 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax
assets $ 3,064,041

b. Statutory valuation
allowance
adjustment

c. Adjusted gross
deferred tax assets
(1a-1b) $ 3,064,041

d. Deferred tax assets
nonadmitted 3,064,041 3,064,041 2,299,496 2,299,496 764,545 764,545

e. Subtotal net
admitted deferred
tax asset (1c-1d)  |$ $ $ § 468932 |$ $ 468932

f.  Deferred tax
liabilities

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

-

$ 3,064,041 |§ 2,768,428 |$ $ 2,768,428 |§ 295613 |$ $ 295613

£

$ 3,064,041 |$ 2,768,428 |$ $ 2,768,428

-

295,613 |$ $ 295613

£

(468,932) |$ $  (468,932)

£

$ $ § 468932 |$ $ 468,932

©

(468,932) |$ $ (468,932

2. Admission Calculation Components SSAP No. 101

2020 2019 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federalincome
taxes paid in prior
years recoverable
through loss
carrybacks $ $ $ $ $ $ $ $ $

b. 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) 468,932 468,932 (468,932) (468,932)
1. Adjusted gross

deferred tax
assets
expected to be
realized
following the
balance sheet
date 468,932 468,932 (468,932) (468,932)
2. Adjusted gross
deferred tax
assets allowed
per limitation
threshold

¢. 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)) $ $ $ $ 468932 |$ § 468,932 |§  (468,932) |$ § (468,932

3. Other Admissibility Criteria - Not applicable.
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NOTES TO FINANCIAL STATEMENTS

4. Impact of Tax Planning Strategies

(a)

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

2020

2019

Change

1 2

Ordinary Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

1. Adjusted gross DTAs
amount from Note

9A1(c) $ 3,064,041 |$

2,768,428 |$

$ 295,613

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

%

%

% %

%

3. Net Admitted Adjusted
Gross DTAs amount
from Note 9A1(e)

>
-

468,932 |$

$ (468,932)

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

%

%

% %

%

B. Deferred Tax Liabilities Not Recognized - Not applicable.

C. Current and Deferred Income Taxes

1. Current Income Tax

2020

2019

(Col 1-2)
Change

Federal

Foreign

Subtotal

Federal income tax on net capital gains

Utilization of capital loss carry-forwards

Other

(617,100)

617,100

e~ [a[e oo

Federal and Foreign income taxes incurred

AR R P n| PP

AR P P n|n P

(617,100)

617,100

2. Deferred Tax Assets

2020

2019

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

Policyholder reserves

Investments

Deferred acquisition costs

Policyholder dividends accrual

Fixed assets

XN || W=

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

18,930

(18,930)

11. Net operating loss carry-forward

3,064,041

2,669,689

394,352

12. Tax credit carry-forward

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

79,809

(79,809)

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

99. Subtotal

3,064,041

2,768,428 |$

295,613

Statutory valuation allowance adjustment

Nonadmitted

3,064,041

2,299,496

764,545

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

468,932 |$

(468,932)

@ |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
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NOTES TO FINANCIAL STATEMENTS

h. Admitted capital deferred tax assets (2e99-2f-2g)
i. Admitted deferred tax assets (2d+2h) $ $ 468,932 |$ (468,932)

3. Deferred Tax Liabilities - Not applicable.

4. |Net Deferred Tax Assets/Liabilities (2i — 3c) $ $ 468,932 [$ (468,932)

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

Deferred income taxes reflect the tax effects of temporary differences between carrying amounts of assets and liabilities for financial reporting purposes and
income tax purposes. The deferred tax asset at December 31, 2020 and 2019 of the Company is composed of the following:

2020 2019 Change
Deferred tax assets:
Cirdinary:
Premium receivable — — —
Met operating loss 3,064,041 2,669,689 394 352
Other — 98,739 (98,739)
L4

Total deferred tax assets 3,064,041 2,768,428 295613
Monadmitted (3,064.041) (2,299 496) (764 545)

Admitted ordinary deferred
tax assets — 468 932 (465,932)

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

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

Description (Operating Loss or Tax Credit Carry Amounts Origination Dates Expiration Dates
Forward)
Net Operatiing Loss $7,119,170 December 31, 2019 December 31, 2029
Net Operatiing Loss $1,051,607 December 31, 2020 December 31, 2030
2. The following is income tax expense for current year and proceeding years that is available for recoupment in the event of future net losses:
Year Amounts
2019 $2,669,689
2020 $3,064,041

3. The Company's aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code
Consolidated Federal Income Tax Return - Not applicable.

Federal or Foreign Federal Income Tax Loss Contingencies - Not applicable.

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

Alternative Minimum Tax Credit - Not applicable.

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

Holdings provides certain management, infrastructure support, consulting, and implementation services in the operations of the Company and other
subsidiaries of Holdings. For these services, in 2020 and 2019 Holdings charged a management fee based on 124% of Holdings monthly operating expenses.
Holdings charged the Company approximately $64,083,000 and $59,187,000 during the years ended December 31, 2020 and 2019, respectively, which is
included in general and administrative expenses in the accompanying statutory statements of operations.

Amounts due by the Company to affiliate entities represent expenses paid by affiliate entities on behalf of the Company which are due for reimbursement. The
amounts due to parent company and affiliate entities at December 31, 2020 and 2019 are non-interest bearing.

Note 11 — Debt - Not applicable.

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

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

A

Number of Share and Par or State Value of Each Class
The Company has 400,000 shares authorized and issued. All shares are Class A shares.
Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

The Company has no preferred stock outstanding.
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NOTES TO FINANCIAL STATEMENTS

C. Dividend Restrictions - Not applicable.

D. Dates and Amounts of Dividends Paid - June, 2020 / $3,500,000.

E. Profits that may be Paid as Ordinary Dividends to Stockholders - Not applicable.
F. Restrictions Placed on Unassigned Funds (Surplus) - Not applicable.

G. Amount of Advances to Surplus not Repaid - Not applicable.

H. Amount of Stock Held for Special Purposes - Not applicable.

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

J. The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses - Not applicable.
K. The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations - Not applicable.

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

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

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

Note 15 — Leases - Not applicable.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk - Not applicable.
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - Not applicable.

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

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

Note 20 - Fair Value Measurements

The Company follows SSAP No. 100 for fair value measurements of financial assets and financial liabilities and for fair value measurements of nonfinancial items
that are recognized or disclosed at fair value in the financial statements on a recurring basis. SSAP No. 100 establishes a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets
or liabilities (Level 1 measurements) and the lowest priority to measurements involving significant unobservable inputs (Level 3 measurements). The three levels of
the fair value hierarchy are as follows:

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

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

- Quoted prices for similar assets or liabilities in active markets;

- Quoted prices for identical or similar assets or liabilities in inactive markets (e.g., few transactions, limited information, noncurrent prices, high variability over
time);

- Inputs other than quoted prices that are observable for the asset or liability (e.g., interest rates, yield curves, implied volatilities, credit spreads); and
- Inputs that are corroborated by other observable market data.
e  Level 3inputs are unobservable inputs for the asset or liability.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input that is significant to the fair value
measurement in its entirety.

The following tables present assets and liabilities that are measured or disclosed at fair value on a recurring basis at December 31, 2020 and 2019:
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NOTES TO FINANCIAL STATEMENTS

December 31, 2020

Fair value measurements

Admitted
Fair value Assels Level 1 Level 2 Level 3
Asszets
Cash eguivalents and
short term inverstments £ 154753851 15,475,659 177 222 15,298 629 —
U.5. Treasury securitiez and
obligations of
U.5. government agencies,
state, and authorities 13,495,035 13,379,339 — 13,495,035 —
Corporate bonds 27,870,285 27,208,051 — 27,870,255 —
Mortgage-backed securities 11,760,308 11,455,577 — 11,760,308 —
Aszet-backed securities 4 117 530 407834 — 4117 530 —
Collateralized mortgage
obligations 2,085,654 1,973,644 — 2,085,654 —
Restricted certificates
of deposit 00,000 600,000 600,000 — —
Total £ 75405673 74130601 77,222 74,628 451 —
December 31, 2019
Fair value measurements
Admitte d
Fair value Aszsszels Level 1 Level 2 Level 3
Aszets:
Cash eguivalents and
short term inverstments 5 15647116 15,645523 671 866 14 575 250 —
U.5. Treasury securities and
obligations of
U.5. government agencies,
state, and authorities 9 629,159 9 602,207 — 9629199 —
Corporate bonds 24 534 450 24,353,585 — 24 534,450 —
Mortgage-backed securities 14,061,380 13,973,030 — 14,061,380 —
Aszset-backed =ecurities 6,423 045 6,399 607 — 6,423 045 —
Collateralized mortgage
obligations 2,378,789 2,336,245 — 2,378,789 —
Restricted certificates
of deposit 600,000 600,000 600,000 — —
Total £ 73,2733882 72910197 1,271,866 72,002 117 —
Note 21 — Other Items - Not applicable.
Note 22 — Events Subsequent
A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
2020 2019
B. ACA fee assessment payable for the upcoming year $ $ 11,281,000
C ACA fee assessment paid $ 11,608,689 [$
D. Premium written subject to ACA 9010 assessment ) $ 613,780,411
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) ) 54,084,489
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) ) 54,084,489
G. Authorized control level (Five-Year Historical Line 15) ) 24,875,584
H. N

Would reporting the ACA assessment as of December 31, 2020 have triggered an RBC action level (YES/NO)?

Yes|[ ]

The HIP Fee was waived for all health insurance providers for the 2021 calendar year. Therefore, ther is no special surplus as of December 31, 2020.

No[X]

Subsequent events have been considered through March 31, 2021, for these statutory financial statements which are to be issued on March 31, 2021 . The Company

determined that there are no other items to disclose.

Note 23 — Reinsurance - Not applicable.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination - Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The activity in the medical claim liabilities during the years ended December 31, 2020 and 2019 is as

follows:
2020 2019
Medical claim liability at beginning of year ! 55,203,009 61,697,797
Medical costs and claims incurred:
Current medical costs and claims 578,867,069 551,511,715
Prior periods insured events (T18.677) (10,757,095)
Total incurred 578,148,392 540,754,620
Payment for claims:
Current period insured events (510,314,517) (498 424 312)
Prior periods insured events (50,614,187) (48,825,096)
Total paid (560,928,704} (547.249.408)
Medical claim liabilities at end of year ! 72,422 6897 55,203,009

The above table shows the components of changes in medical claim liabilities for the period indicated.
Medical claim liabilities includes claims in process and other medical claims liabilities as well as provisions
for the estimate of incurred but not reported claims and provisions for disputed claims obligations. Such
estimates are developed using actuarial principles and assumptions that consider among other things,
contractual requirements, and payment patterns, benefit changes, medical inflation, seasonality,
membership, and other relevant factors.

Because medical claim liabilities include various actuarially developed estimates, the Company’s actual

estimates.
The incurred claims for prior period insured events during 2020 and 2019 were lower due to a favorable
development of claim liabilities that is attributed to lower than expected cost per service and utilization
trends.

Note 26 — Intercompany Pooling Arrangements - Not applicable.

Note 27 — Structured Settlements - Not applicable.

Note 28 - Health Care Receivables - Not applicable.

Note 29 - Participating Policies - Not applicable.

Note 30 - Premium Deficiency Reserves - Not applicable.

Note 31 - Anticipated Salvage and Subrogation - Not applicable.
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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[X]
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?
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 250 Mufioz Rivera Ave. Suite 100 San Juan PR 0091
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? 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:

27




Statement as of December 31, 2020 of the MMM Multi Health, LLC

10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.

201

20.2

211

212

221

22.2

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
If the response to 10.5 is no or n/a, please explain:
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Timothy Dickson Innovacare HealthFort Lee NJ
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] 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 securities 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  For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
24,05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
24.06  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]
24,07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.08 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]
24,09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 Total payable for securities lending reported on the liability page: $ 0
25.1 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] No[ ]
252 If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
25.22  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
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 600,000
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
2532 Other $ 0
253  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  Ifthe response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ ]
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[ ] No[ ]
e  The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
. 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 If yes, 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
Conning One Financial Plaza, Hartford, CT 06103, USA

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3
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291

29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

35.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
Conning u
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[X] Nof ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] Nol[ ]
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
120387 Conning 549300Z0GI4KK37BDV40 SEC 0s
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair

Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds 73,403,378 |$ 74,628,451 1,225,073
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals 73,403,378 |$ 74,628,451 $ 1,225,073
Describe the sources or methods utilized in determining the fair values:
SVO
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] NoJ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] NoJ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security

is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
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.
[ The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is

shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

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.
b.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

C. 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.
d. The fund only or predominantly holds bonds in its portfolio.
e. 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.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes[ ] No[X]
36. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.
C. If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[X] No[ ] NA[]
OTHER
371 Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ NONE

37.2 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

38.1 Amount of payments for legal expenses, if any? $ NONE

38.2 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
$
39.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ NONE

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

1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.2
1.3

14
1.5

3.1

32

41

42
5.1
52

53

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

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

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62  Total incurred claims

1.63 Number of covered lives

Al years prior to most current three years:
1.64 Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

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

1.75  Total incurred claims

1.76 Number of covered lives

Health Test:

2.1 Premium Numerator $

1
Current Year

683,955,599

22 Premium Denominator $

683,955,599

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

613,780,411

2.3 Premium Ratio (2.1/2.2)

100.0%

613,780,411

24 Reserve Numerator $

212,144,565

100.0%

25 Reserve Denominator $

212,144,565

72,830,349

2.6 Reserve Ratio (2.4/2.5)

100.0%

72,830,349

100.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

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

filed with the appropriate regulatory agency?

Yes[X] 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?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[X] NoJ[ ]

P | P | | N | A | P
o

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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7.1
72

9.1
9.2

10.1
10.2

1.1

11.2

11.5
116

13.1
13.2
13.3
134
14.1
14.2

16.
16.1

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] NoJ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] Nol[ ]
If yes:
10.21  Maximum amount payable bonuses 46,480,140
10.22  Amount actually paid for year bonuses 15,807,092
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]
1113 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.
Puerto Rico

114 If yes, show the amount required. $ 49,751,168
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
Refer to RBC Report
List service areas in which reporting entity is licensed to operate:

1

Name of Service Area
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
152 Total Incurred Claims $ 0
153 Number of Covered Lives 0
*Ordinary Life Insurance Includes

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

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

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[X] NoJ ]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[]
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2020 2019 2018 2017 2016

Balance Sheet (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNg 28)........c.couwureenerinmevnnrenerineeens | covieeeinens 282,792,795 |...covvvs 152,741,598 |.............. 140,178,279 |..oovvvvenes 171,677,929 |..ovvvecnenn. 63,500,491

2. Total liabilities (Page 3, LiNE 24).........ccccovvirerinrnrreininsiseeesssessesessens | vvesessnsens 228,708,306 |.....c.cco... 103,047,626 |................ 90,530,856 |.....ccoonnn 115,906,334 |.....cooenee 44,714,663

3. Statutory minimum capital and surplus requirement..........cccoeveerverienes [ eoerverrerninns A9, 751,168 | ..o | v | erreseseinns 37,889,329 ..o 17,640,538

4. Total capital and surplus (Page 3, Ling 33).........ccoeuvrvemmmmnernnerrnnerinens | corerererinennns 54,084,489 |......ccooo.... 49,693,972 |...ovvvvernns 49,647,423 |...ovvvvenns 55,771,595 |..ccvvevers 18,785,828
Income Statement (Page 4)

5. Total revenues (LINE 8).......ccc.ururuerermeriereseerieesnesmsesssesssesssssssssnenes. | soverseseonns 683,955,599 |............. 613,780,411 | ..o 570,652,756 |....cocoevnne 541,681,621 |...ccoovvvnuee 249,582,009

6. Total medical and hospital expenses (Ling 18).........cccovveveververrireresiiens | oervereiene 622,808,284 |.............. 562,537,997 |...ccoev.e. 500,094,212 |.............. 485,463,209 |.............. 224,937,623

7. Claims adjustment €XPENSES (LINE 20)..........cvcuevercrieerisieiieisiesiesinienes | envresessssesssissesssissesiens | ssssesessssessesisssssssessinnns | soessesessssessesissssssssssssssns | svesssssesisssssessessssssssssesins | sveesessesssissessesssssssssesees

8. Total administrative expenses (LiNE 21).........ouweerereeneremnerenseemneesnnees | coveveeeeennend 64,121,506 |.....coovvevnee 60,299,197 |..ccoovvvvern 52,864,872 |...ccovvvernnes 53,552,303 |...ccoorerernne 26,987,340

9. Net underwriting gain (10SS) (LiNE 24)........ccovmvrrerremermmeenerrnrerneniiennes | coverieseinenns (2,974,191) | v (9,056,783) | ...ovvvernenne 17,693,672 | .o 2,666,109 |...cccorverernn. (2,342,954)
10.  Netinvestment gain (10SS) (LINE 27).......ccuueverreemererneereeeenereseesseensees | coseeeseessnseens 2,070,336 | ..o 2,131,804 | .o 1,787,009 | ..o 1,793,133 | 1,016,896
11. Total other income (LINES 28 PIUS 29)......c.cvveveviireiiierieieeeieeisiieieies | cetreisiesessessssssesisesens | eveeesesssissesessssesssssesesss | eisessesssssessssssesessssesesies | sesesesisssssssssesesssssessssess | sevesssessesesssssesssssesssnns
12. Netincome or (10SS) (LINE 32)......ceuurverreerrereeeeemneeesseeesneessssessesssnees | coseeessessnseesnns (903,855) | ...oevvrerernnes (RO T) B — 11,958,156 | ...oovvvernrenns 4,186,153 |...ooverrrrennn. (1,326,058)
Cash Flow (Page 6)

13.  Net cash from operations (LiN€ 11)........ccceververeierereireeeeereeeseeesienes | v 114,380,957 |................ 13,188,431 | 5,712,850 |...ccoovvreee. (1,264,705) | ...cvvveee. (10,567,204)
Risk-Based Capital Analysis

14. Total adjusted CaPItal............ovrvrrrerrreereierseeeeeeseeeee s | eeseeessesennns 54,084,489 |.....coovvunnn 49,693,972 | ..covvvrrnns 49,647,423 |...covvveees 55,771,595 |.cvverevernnes 18,785,828
15.  Authorized control level risk-based capital.............cc.ueveevenerinnerennernens [ worvrenenenienn: 24,875,457 | ..o 23,123,183 | oo 20,165,584 |......cocounn 18,944,665 |......ccooonevenn. 8,820,269
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiNE 7).......cccouevevevreenens | e 304,370 | .o 257,189 | .o 276,428 |...cocovvererrnne 257,562 | .cvvereirirrinn. 125,674
17. Total member months (COlUMN B, LINE 7)......covvvrerrerrrrererrieirneesiinsesseens | cevereesessnnennes 3,222,549 | ... 3,256,103 | .covererene 3,204,313 | oo 3,188,390 |.covvreinne 1,518,308

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

_

20.
21.
22.
23.

Cost containment expenses

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).

Other claims adjustment EXPENSES..........ocurerereererneeneereieerseereieeseeeees
Total underwriting deductions (LIN€ 23).........cccevevrrrerevrerierrereeereeeeinnens

Total underwriting gain (10Ss) (LIN€ 24).........cceveveveererereirisieeeeieienas

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.
27.
28.
29.

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

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

Verification, Column 5, LiN€ 10).......ccoeviereiiereeeeeiecee s

30.
31.
32.

All other affiliated....

Affiliated mortgage l0ans on real estate...........ocovvveereenernienereieeeneneiens

Total of above LiNeS 26 10 31......cuveieeiceeces e

................ 77,029,051
................ 72,830,348

................ 74,779,313
................ 78,341,191

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

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

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

33.

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

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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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

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

1. Alabama
2. Alaska........cooeininiieen
3. ANZONA.....cooic e
4. ATKaNSaS.......ccocrerrinriniieieris
5. California........c.coevrrrerriiiiniines
6. Colorado.......cccoovrvrrrriererrennns
7.
8.
9.
10 Florida.......ccoovevvrieiicreinns
LT CT-Yo o - TR
12, Hawaii....cooooiericrceenieene
13.
14,
15.
16.
17. Kansas....
18.  Kentucky.
19.  Louisiana.
20. Maine......
21. Maryland.....
22. Massachusetts
23.  Michigan.....
24, Minnesota...
25, MiSSISSIPPI..cvvireverirriniriireininns
26, MiSSOUN.....coviirreirireiricirircennns
27, Montana........ccccoeevieieniinninns
28. Nebraska
29. Nevada .
30. New Hampshire.........cccoovriunnn
31, New Jersey.....covevvieeninnns
32.  New Mexico
33.  New York
34.
35.
36, ONi0..coiceceeee e
37, OKIahoma.......cccevieerierireinnns
38, OregoN.....ccoveeeeeeeeeirieieseeieens
39.  Pennsylvania............ccoecviieinnnes
40. Rhode Island..........c.cccoeovvirrnnnnne
41.
42.
43.
44,
45.
46.
47. Virginia....
48.  Washington.
49,  West Virginia...
50. Wisconsin
51. Wyoming.....
52.  American Samoa.
53. Guam..............
54. Puerto RiCO.......cccovreurerrirereirenns
55.  U.S. Virgin Islands N
56. Northern Mariana Islands.......... MP [N e [ [
57. Canada N [ [
58. Aggregate Other alien 19,9, GO IR (U 0
59.  Subtotal.......cccoorvrrrirrererins XXX [ e (01 0
60. Reporting entity contributions for
Employee Benefit Plans.. .
61. Total (Direct Busingss).................... ....683,955,599
DETAILS OF WRITE-INS
.................................................................................................................................................... [0 I
....................................................................... 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)..... | .ccccovvrrrerrnnnas (U I (U [P (O I (L (L [\ [ I 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.
The company only has business in the State of Puerto Rico.
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INNOVACARE PR, INC.

MMM Holdings, LLC

, LLC

MMM MultiHealth, LLC

PMC Medicare Choice,
LLC

MSO Holdings, LLC

Medical Dental Network
Management, LLC

MSO of Puerto Rico, LLC

Caribbean Accountable Care

Inhealth Management, LLC

IPA Holdings, LLC

Castellana Physicians
Services, LLC

Physician Group
Practices, LLC

Centro de Medicina Primaria Advantage del Norte, LLC

Grupo Advantage del Oeste, LLC

Grupo Advantage Metro, LLC

Alianza Medicos del SurEste, LLC

Advantage Medical Group, LLC

PHM
Healthcare Solutions,
LLC

MultiSalud, LLC

Clinical Staff Solutions, LLC

Centro Medicos Unidos del Oeste, LLC

PHM

Clinica Todo Salud, LLC

Clinica Todo Salud -
Aibonito, LLC

Clinica Todo Salud -
Caguas, LLC

VitaCare, LLC

I

Centro Medicina Familiar del Norte, LLC

PHM Specialty Network, LLC

PHM IntraHospital Physician Group, LLC

PHM MultiDisciplinary Clinic, LLC

ACO Salud Clinica Multidiciplinaria Oeste, LLC

PHM Multidisciplinary Cabo Rojo, LLC

T Holdi LLC

PHM Multidisciplinary Maunabo, LLC

ACO Salud Clinica Multidiciplinaria Norte, LLC
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