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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30Days | 31-60Days | 61-90Days | 91-120 Days | Over 120 Days Total
0299999 Aggregate Accounts Not Individually Listed - Uncovered ............|.................. | L
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|........ 629,364 |........ 107,988].......... 16,037 (........... 9,966|.......... 12,340 ........ 775,695
0499999 Subtotals .........................................................|.... 629,364 |........ 107,988 |.......... 16,037 ........... 9,966|.......... 12,340(........ 775,695
0599999 Unreported claims and other Claim reSEIVES ... ... 2,613,435
0699999 Total Amounts WIthheld ... ..
0799999 Total Claims Unpaid ... 3,389,130
0899999 Accrued Medical Incentive Pool and BonuS AMOUNES ...
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 4 5 6
Column 1 Column 1
Direct Medical Column 1 Total Column 3 Expenses Paid | Expenses Paid

Payment Expense asa% Members asa% to Affiliated  |to Non-Affiliated

Method Payment | of Total Payments|  Covered of Total Members |  Providers Providers
Capitation Payments:
1. Medical groups ..o e e e
2. Intermediaries ... e e e e
3. Al other providers ...
4. TOTAL Capitation Payments ..................oooo o [ e e
Other Payments:
5. FEE-fOr-SEIVICE ... ... .. 12,925860|.............. 63.486|..... XXX o XXX oo 3,119,227 ... 9,806,633
6. Contractual fee payments .......................c 7434223 .............. 36.514|..... XXX | XXX o] 2445963 ...... 4,988,260
7. Bonus/withhold arrangements - fee-for-service ..........................oo | XXX XXX
8. Bonus/withhold arrangements - contractual fee payments .......................|.......oooo [ XXX .o XXX o
9. Non-contingentsalaries .......................ccooo e e XXX .o XXX o
10. Aggregate costarrangements ... e XXX XXX
1. Allother payments ... e XXX XXX o
12. TOTAL Other Payments ..o ... 20,360,083|............ 100.000]..... XXX ..o | XXX o] 5,565,190 .... 14,794,893
13. TOTAL (Line 4 plusLine12) .......................... ... 20,360,083|............ 100.000]..... XXX |...... XXX o] 5,565,190 .... 14,794,893

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 TOHAIS . ...\t e e XXX oo XXX oo XXX
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1"

5182011430231

05 2011

REPORT FOR: 1. CORPORATION: 2. LOCATION:
NAIC Group Code 1212 BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR NAIC Company Code 11518
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prior Year ... 860 ..o 860 [ ..o e e e e e
2 FirstQuarter ... 1074 | 1074 | o e e e e
3 Second Quarter ... 153 A3 | L L e e e
4, Third Quarter ... 995 (. ..o 995 (. i e e e e e
5. CurrentYear ... | 1,029 [ 1,029 e L e e
6. Current Year Member Months .......................ooo [ 12495 ... 12,495 | L L L e e
TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 30| B0 e s e L [ L
8. Non-Physician ... T04 (. ... T04 (...
9. TOTAL ..o L 1014 | 1014 | L L L [ |
10.  Hospital Patient Days Incurred ...................c.cooco [ 325| . 325|. . e e e L L L
11. Number of Inpatient Admissions ..............................[................ T .. T\ e
12. Health Premiums Written (b) ..................cooco o 3,529,829 | ... | 3,529,829 ... | | e | | |
13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
15.  Health Premiums Earned ........................o 3529829 ... 3529829 ... | e L e e
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........[........ 2472895 ... | 2472895 (..o e e e L e
18.  Amount Incurred for Provision of Health Care Services ......|[........ 2747574 . ... | 2747574 ...
(@) For health business: number of persons insured under PPO managed care products ........... 1,029 and number of persons insured under indemnity only products ............... 0.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.............. 0

0

Document Code: 43|



ANNUAL STATEMENT FOR THE YEAR 2011 oF THE PARAMOUNT INSURANCE COMPANY

olyo 62

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:

1"

5182011430361

05 2011

NAIC Group Code 1212 BUSINESS IN THE STATE OF OHIO DURING THE YEAR NAIC Company Code 11518
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prior Year ..o 8620 ... 20 5813 ... 1,231 | e L e e 1,574
2 FirstQuarter ... TI57 |, 3l 4985(............. 1,209 e L e e 1,560
3 Second Quarter ... 7838 .. 2| 5059 |............. 1237 [ L L e e 1,540
4. Third Quarter ... 7,780 ..o 2| 4996 |............. 1,256 .o e L e e 1,526
5. CurrentYear ... | 7830 ... 2| 5038(............. 1,287 [ oo e L [ [ 1,503
6. Current Year Member Months .......................ooo [ 93599 ... 28| 60,253 [............ 14878 ... [ L e e 18,440
TOTAL Member Ambulatory Encounters for Year:

7. Physician ..o 3006 ..o 1,302] ... U794 | e L e e
8. Non-Physician ..............coooooiiiii [ 6,194 |.................. L 3,901 |............. 2292 i e | | [ L
9. TOTAL ..o L 9290 ... (I 5203 |............. 4086 (.. .o L | | e
10.  Hospital Patient Days Incurred ......................oocooo [ 4845 . . | 1,258 ). ............ 3587 | oo | | L L
11. Number of Inpatient Admissions ..............................[............... 655 (. ... 354 (... 301 .o
12. Health Premiums Written (b) .................cooo [ 20,331,346 |............ 24983 |....... 16,740,850 |........ 2,567,947 ..o e L L L 997,566
13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
15. Health Premiums Earned ..................ocooo 20,331,346 [............ 24983]....... 16,740,850 |........ 2567947 | oo L L L | L 997,566
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........|....... 17,887,188 (............ 12,365]....... 15,488,938 |........ 2,120,522 (..o e e e e 265,363
18.  Amount Incurred for Provision of Health Care Services ......|....... 16,777,565 (............ 12,365]....... 14,337,810 ........ 2A44 774 . 282,616
(@) For health business: number of persons insured under PPO managed care products ........... 7,684 and number of persons insured under indemnity only products ............. 146.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.............. 0

0

Document Code: 43|
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1" 05 2011

5182011430591

0

Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

NAIC Group Code 1212 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 11518
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prior Year ..o U 20 6,673 [............. 1,231 | e L e e 1,574

2 FirstQuarter ... 8831 ..o 3l 6,059 ............. 1,209 e L e e 1,560

3 Second Quarter ... 8991 (. ................. 2| 6,212]............. 1237 | oo e e e e 1,540

4. Third Quarter ... 8775|. ... 2| 5991|............. 1,256 .o e L e e 1,526

5. CurrentYear ... | 8859 ... 2| 6,067 |............. 1,287 [ oo e L [ [ 1,503

6. Current Year Member Months .....................oooo [ 106,094 |................. 28| 72,748 |............ 14878 ... [ L e e 18,440

TOTAL Member Ambulatory Encounters for Year:

7. Physician ..o 3406 ..o 1,612 ... U794 | e L e e

8. Non-Physician ..............coooooiiiii [ 6,898 . ................. L 4605(............. 2292 i e | | [ L

9. TOTAL ..o 10,304 ..o (I 6217 (... 4086 (.. .o L | | e
o 10.  Hospital Patient Days Incurred ......................oocooo [ 5470 ..o | 1,583 [............. 3587 | oo | | L L
© 11. Number of Inpatient Admissions ..............................[............... T34\ 433 (... 301 .o
Q 12. Health Premiums Written (b) .................cooo [ 23,861,175(............ 24983 |....... 20,270,679]........ 2,567,947 ..o e L L L 997,566
g 13.  Life Premiums Direct ................occoooocnn oo Lo Lo Lo Lo Lo L e |
o 14.  Property/Casualty Premiums Written ......................ooo | Lo Lo Lo Lo Lo L e e
- 15. Health Premiums Earned ..................ocooo 23,861,175[............ 24983]....... 20,270,679]........ 2567947 | oo L L L | L 997,566
g- 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
- 17. Amount Paid for Provision of Health Care Services ..........|....... 20,360,083 |............ 12,365]....... 17,961,833 (........ 2,120,522 (..o e e e e 265,363

18.  Amount Incurred for Provision of Health Care Services ......|....... 19,525,139 |............ 12,365]....... 17,085,384 |........ 2A44 774 . 282,616

(@) For health business: number of persons insured under PPO managed care products ........... 8,713 and number of persons insured under indemnity only products ............. 146.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $



ANNUAL STATEMENT FOR THE YEAR 2011 oF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

35

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) ... 18172446 |.....................|....... 18,172,446
2. Accident and health premiums due and unpaid (Line 15) ... | 63,085 (. ... 63,085
3. Amounts recoverable from reinsurers (Line 16.1) ...
4, Net credit for ceded reinsurance .......................oooooo XXXl
5. All other admitted assets (Balance) ..........................ooooo 1,330,482 ... 1,330,482
6. TOTAL Assets (LIN@ 28) ... 19,566,013 ... | 19,566,013
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 3,389,130 ... | 3,389,130
8. Accrued medical incentive pool and bonus payments (Line 2) ... |
9. Premiums received in advance (Line 8) ... 593,634 ... 593,634
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19) ..o
1. Reinsurance in unauthorized companies (Line 20) ... e e
12. All other liabilities (Balance) .....................cooooo e 1,931,961 ... [ 1,931,961
13. TOTAL Liabilities (Line 24) ... 5914725| .| 5,914,725
14. TOTAL Capital and Surplus (Line 33) ... 13,651,288 ...... XXX 13,651,288
15. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................ooocc | 19,566,013]..................... |....... 19,566,013
NET CREDIT FOR CEDED REINSURANCE
16. Claims unpaid ...
17. Accrued medical incentive pool ...
18. Premiums received inadvance ...
19. Reinsurance recoverable on paid [0SSES ...
20. Other ceded reinsurance recoverables ...
21. TOTAL Ceded Reinsurance Recoverables .......................coooo
22. Premiums receivable ...
23. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....|.....................
24, Unauthorized reinSUranCe ..o
25. Other ceded reinsurance payables/offsets .........................ccooc
26. TOTAL Ceded Reinsurance Payables/Offsets .........................coooooo
27. TOTAL Net Credit for Ceded Reinsurance ..................................ooocc
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