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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1 2 3 4 5 6 7
Name of Debtor 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Admitted
0199999 Total individuals ... e e e 85814(.......... 85814|.................
0299999 Totalgroup ................ooooooee e e
0399999 Premiums due and unpaid from Medicare entities .....................|......... 21,751 ... 1,357 | 23,108
0599999 Accident and health premiums due and unpaid (Page 2, Line 15) ..|.......... 20751 ... 1,357 | o 85814|.......... 85814|.......... 23,108
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EXHIBIT 3 - HEALTH CARE RECEIVABLES

1
Name of Debtor

2
1-30 Days

3
31-60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

Pharmaceutical Rebate Receivables

EXPress SCripts ...

0199998 Pharmaceutical Rebate Receivables - Not Individually Listed .......

0199999 Subtotal - Pharmaceutical Rebate Receivables ........................

Claim Overpayment Receivables

Claim overpayment ...

0299998 Claim Overpayment Receivables - Not Individually Listed ...........

0299999 Subtotal - Claim Overpayment Receivables ............................

0399998 Loans and Advances to Providers - Not Individually Listed ..........

0399999 Subtotal - Loans and Advances to Providers ...........................

0499998 Capitation Arrangement Receivables - Not Individually Listed ......

0499999 Subtotal - Capitation Arrangement Receivables .......................

0599998 Risk Sharing Receivables - Not Individually Listed ....................

0599999 Subtotal - Risk Sharing Receivables ....................cccc.

Other Receivables

Gap COVErage ............coooiiiii

0699998 Other Receivables - Not Individually Listed ......................

0699999 Subtotal - Other Receivables ..............................................

AAAAAAAA 334,181

AAAAAAAA 334,181

0799999 Gross health care receivables ........................................

........ 478,555

........ 334,181
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected

Health Care Receivables Accrued

Claim overpayment receivables
Loans and advances to providers

1
2
3
4. Capitation arrangement receivables
5
6
7.

Pharmaceutical rebate receivables ............

Risk sharing receivables ........................
Other health care receivables ..................

TOTALS (Lines 1 through6) ....................

During the Year as of December 31 of Current Year Estlmated
1 2 3 4 Health Care
On Amounts On Amounts Health Care Receivables
Accrued Prior On Amounts Accrued On Amounts Receivables Accrued as of
to January 1 of | Accrued During | December 31 of | Accrued During in Prior Years December 31 of
Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
............. 978,179 ... 1,494,657 |.......................|...........776990|............978179|. ............284,990
................................................................................... 23333 [
............. 329491(..........680171 ... |...........334181|...........329491]| ... ... ... 329491
.......... 1,307670(.........2174828| ... |..... 1134504 .........1307,670|............614,481

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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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
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|...... 2,251208]........ 612,028 |........ 198,306|.......... 62,762|.......... 14,038]...... 3,138,342
0499999 Subtotals .............coooiii 2,251,208]........ 612,028]........ 198,306 .......... 62,762|.......... 14,038]...... 3,138,342

0599999 Unreported claims and Other Claim FESEIVES ... .. ..o

.... 12,078,080

0799999 Total Claims UNpaid ...

... 15,216,422

0899999 Accrued Medical Incentive Pool and BonUS AMOUNES ... ..o
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30Days | 31-60Days | 61-90Days | Over 90 Days | Nonadmitted Current Non-Current
Individually listed receivables
St. Luke's Hospital ... 286,753 | ... 286,753 ..................
Health Management Solutions ... 76,444 . . 76,444 .. . ...
0199999 Total - Individually listed receivables ....................................|........ 363,197 | .o e e 363197 |..................
0299999 Receivables not inidvidually listed .......................................|........ 96,333|.......... 14,832 111,165]..................
0399999 Total gross amounts receivable ..........................................|........ 459,530(.......... 14,832 474362, .................

(44
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

€

1 2 3 4 5
Affiliate Description Amount Current Non-Current
Individually listed payables
Paramount Advantage ........................... | 4,703,351 ........ 4,703,351 | ...
0199999 Total - Individually listed payables ...................|................................... XXX 4,703,351|........ 4,703,351 ...
0299999 Payables not individually listed ....................... | XXX o 160,669 ........... 160,669 |.....................
0399999 Total gross payables ........................... | XXX o 4,864,020 ........ 4,864,020 .....................
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1£4

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 ... ... ...100,689,928|.............. 48114 ... XXX o XXX..... ... 37,607,459 .... 63,082,469
6. Contractual fee payments ......................o ...108,583,383.............. 51.886..... XXX | XXX..... .... 52,349,508 .... 56,233,875
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 .. 209,273,311 ............ 100.000]..... XXX ..o | XXX...... ... 89,956,967 | ... 119,316,344
13. TOTAL (Line 4 plusLine12) .......................... .. 209,273,311 ............ 100.000]..... XXX |...... XXX...... ... 89,956,967 | ... 119,316,344

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 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation | Encumbrances| Admitted Assets
1. Administrative furniture and equipment ... 3,502,421 ... 1,942,187 ...... 1,560,234 ...... 1,560,234 ..................
2. Medical furniture, equipment and fixtures ... [ e
3. Pharmaceuticals and surgical supplies ....................oo e e
4. Durable medical equipment ... e e e
5. Other property and equipment ... e
6. TOTAL ..o 3502421 ... |.. 1,942,187 ... 1,560,234 ...... 1,560,234 |..................

14
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

BUSINESS IN THE STATE OF OHIO DURING THE YEAR

2. LOCATION:

951 00 2013

892013430361

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

NAIC Group Code 1212

TOTAL Members at end of:

1. PriorYear .................o
2 First Quarter ...
3 Second Quarter ...
4, ThirdQQuarter ...
5. CurrentYear ...........................
6. Current Year Member Months ...........................
TOTAL Member Ambulatory Encounters for Year:

7. Physician ...
8. Non-Physician ...
9. TOTAL .o
10.  Hospital Patient Days Incurred ..........................
11. Number of Inpatient Admissions ........................
12. Health Premiums Written (b) ............................
13.  Life Premiums Direct ............................
14.  Property/Casualty Premiums Written ....................
15.  Health Premiums Earned ................................
16.  Property/Casualty Premiums Earned ...................
17.  Amount Paid for Provision of Health Care Services ....
18.  Amount Incurred for Provision of Health Care Services

209,273,311
194,535,653

139,318,376
136,529,792

NAIC Company Code 95189
9 10
Title XIX
Medicaid Other

(@) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....130,128,570

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental

Individual Group Supplement Only Only
................. A7 (30T e
................. A6 (. 2881 e
................. A6 (. 28ATA L
............... 32410199620 i |
.................. Bl 238 e
................. A7 12,083 | L
................. 22 18301 | e [
.................. Bl 9004 |
.................. T 19 L [
.......... 161,026].......70,266,890 | ..o oo [
.......... 161,026].......70,266,890 | ..o oo [
............ 68,294 |.......69,886,641 |..............ooon [
............ 55,957 |.......57,949,904 |................... | [
............... 0 and number of persons insured under indemnity only products ...............0.

0

Document Code: 43|
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION:

2. LOCATION:

951 00 2013

892013430591

NAIC Group Code 1212 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95189
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Employees
Medicare Vision Dental Health Benefits Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
TOTAL Members at end of:
1. Prior Year .........ocoooiii e [ 43658 ... A7 (.. 31,401 | oo [ e e 12210 oo
2 FirstQuarter .............cooooov 41236 ... 46| ........... 28,811 o e e e 12379 o
3 Second Quarter ... 40,830 ... 46 ... 28AT4 . e e e 12,310 .o
4. Third Quarter ... 12,372 e e e e e 12,372
5. CurrentYear ... | 12279 e e e e e L 12279 . |
6. Current Year Member Months .....................oooo [ 348,136 ............... 324|.......... 199,620 ... o L e [ 148192 ..o |
TOTAL Member Ambulatory Encounters for Year:
7. Physician ... 12250 (..o, 5[ 4238 1. e e [ 8,007 ..o |
8. Non-Physician ..............cocooeiiii [ 28727 ... 7 12,063 | ..o e | e | 16,647 | ..o [
9. TOTAL ..o 40977 | ..o 22| 16,301 | L L | | L T
10.  Hospital Patient Days Incurred ......................oocooo | 65880 (.................. 6. 9,004 ... | | | 56,870 (... L
11. Number of Inpatient Admissions ..............................|............. 5882(.................. T A9 4687 (..................0 |
12. Health Premiums Written (b) ..................coocoo | 213,419815|.......... 161,026 ....... 70,266,890 | ... | i L 142,991,899 ... [
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 ...................ooooco 213,419815|.......... 161,026 ....... 70,266,890 ..o | e L 142,991,899 | ..o [
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........|..... 209,273,311 ............ 68,294 |....... 69,886,641 ... | e [ 139,318,376 | ..o
18.  Amount Incurred for Provision of Health Care Services ......|..... 194,535,653 |............ 55,957 |....... 57,949,904 | ... | e 136,529,792 ... |
(@) For health business: number of persons insured under PPO managed care products ............... 0 and number of persons insured under indemnity only products ............... 0.
(b) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....130,128,570

0

Document Code: 43|
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve 10 1
Credit Taken Funds

NAIC Unearned | Other than for Modified Withheld
Company ID Effective Domiciliary Premiums Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93440 ... | 06-1041332 ... | 01/01/2013 [HMLIFEINSCO ... PA ... SSUAIG .......|....... 439,335| ... L
93440 ... | 06-1041332 ... | 01/01/2013 |[HMLIFEINSCO ..................... PA ... SSUAN........|....... 210433
0899999 Subtotal - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates ... 649,768 | ... e
1099999 Total - General Account - Authorized - Non-Affllates ... 649,768 | ... e
1199999 Total - General ACCOUNt AUINOMIZEA ... ... 649,768 | ...
3499999 Total - General Account - Authorized, Unauthorized and Certified ........ ... 649,768 | ...
5699999 Total - Separate Accounts - Unauthorized ............................ooo e e e
6699999 Total - Separate Accounts - Certified - Non-Affiliates ... L
6799999 Total - Separate Accounts - Certified .......................... e e e
6899999 Total - Separate Accounts - Authorized, Unauthorized and Certified ........................................oooo o e e
6999999 Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599993, 3099999, 3799999, 4299999, 4899999, 5399999, 5999999 and 6499999) ........|........ 649,768 ... | e e e
9999999 Total (Sum of 3499999 and 6899999) ... 649,768 (... |
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5

2013 2012 2011 2010 2009
A. OPERATIONS ITEMS
1. Premiums ... 439 ... 1,565].............. 1,644 ... 1,530).............. 1,377
2. Title XVIII-Medicare .....................coo 210 210 20 169................ 214
3. Title XIX -Medicaid ... e e
4, Commissions and reinsurance expense allowance ................. |..ccoooooooo Lo
5. TOTAL Hospital and Medical Expenses .....................ccoooooo | 3441, 1,104 |............. 1647 .............. 1,699 (.............. 1,590
B. BALANCE SHEET ITEMS
6. Premiums receivable ...................... e e
7. Claims payable .................coo e 521
8. Reinsurance recoverable on paid [0SSes ... 306 8. 486 (... 74
9. Experience rating refunds due orunpaid .....................o e e
10. Commissions and reinsurance expense allowances due ...........|...........ooooo [ L
1. Unauthorized reinsurance offset .....................cooo [ e L e
12. Offset for reinsurance with Certified Reinsurers .................... ||| XXX | XXX o] XXX.....
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and withheld from (F) ...l e e
14. Letters of credit (L) ... e e
15. Trustagreements (T) ... [ L
186. Other (O) ... e e e
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17. Multiple Beneficiary Trust .....................cc XXX XXX XXX.....
18. Funds deposited by and withheld from (F) ........................... | XXX XXX XXX.....
19. Letters of credit (L) ... XXX XXX XXX.....
20. Trustagreements (T) ... e XXX XXX XXX.....
21. Other(O) ... L e XXX XXX XXX.....

36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37

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) ... 95,794,251 ... 95,794,251
2. Accident and health premiums due and unpaid (Line 15) ... | 23108 ... 23,108
3. Amounts recoverable from reinsurers (Line 16.1) ...
4. Net credit for ceded reinsurance .........................o XXX [
5. All other admitted assets (Balance) ..........................ooooo 3,008,847 ... 3,008,847
6. TOTAL Assets (LIN@ 28) ... 98,826,206 |................... | 98,826,206
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 15,216,422 ...............c | 15,216,422
8. Accrued medical incentive pool and bonus payments (Line 2) ... |
9. Premiums received in advance (Line 8) ... 308,709 | ..o 308,709
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19, first inset amount plus second insetamount) ......................o o e
1. Reinsurance in unauthorized companies (Line 20 minus inset amount) .................... [ |
12. Reinsurance with Certified Reinsurers (Line 20 insetamount) ... [
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset

AMOUNE) ..o e e
14. All other liabilities (Balance) ....................ccc e 18920464 ... |... 18,920,464
15. TOTAL Liabilities (Line 24) ...................cc 34445595 .| 34,445,595
16. TOTAL Capital and Surplus (Line 33) ...............ooooooiii 64,380,6111...... XXX .| 64,380,611
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 98,826,206 |.....................|...... 98,826,206
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ...
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...
21. Reinsurance recoverable on paid [0SSES ...
22. Other ceded reinsurance recoverables ..........................occo L
23. TOTAL Ceded Reinsurance Recoverables ... |
24. Premiums receivable ... [
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
26. Unauthorized reiNSUFANCE .............ooiiiii e
27. Reinsurance with Certified Reinsurers ...
28. Funds held under reinsurance treaties with Certified Reinsurers ...
29. Other ceded reinsurance payables/offsets ...
30. TOTAL Ceded Reinsurance Payables/Offsets .....................coooo
31. TOTAL Net Credit for Ceded Reinsurance ............................ooooo
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN
ALLOCATED BY STATES AND TERRITORIES

Direct Business only
1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama (AL) .............cooo | e e
2. Alaska (AK) ... e e
3. Arizona (AZ) ... e e e e
4. Arkansas (AR) ... | e e e e
5. California (CA) ... | | e e
6. Colorado (CO) ... [ | e e e
7. Connecticut (CT) ..o [ | e e e
8. Delaware (DE) ...............oooo | L e e
9. District of Columbia (DC) ........[........ooooo [ | e e
10. Florida (FL) ... L L e e
11. Georgia (GA) ... e e e
12. Hawaii (HI) ... e e e
13. I[daho (ID) ........cooooooeee e e e e e
14, Minois (IL) ... e e e e
15. Indiana (IN) ... e e e e
16. lowa (IA) ..o e e e e
17. Kansas (KS) ... e e e
18. Kentucky (KY) ... e e e
19. Louisiana (LA) ...........coooooo [ L e e
20. Maine (ME) ... | e e e
21. Maryland (MD) ...............ooo | L e e
22. Massachusetts (MA) ............. [ L e e
23. Michigan (MI) ... e e e
24, Minnesota (MN) ...l L e e
25. Mississippi (MS) ... [ [ e e
26. Missouri (MO) ... [ [ e e
27. Montana (MT) ... e e e
28. Nebraska (NE) ................... | ——
29. Nevada (NV) ... IR E o BRE ||
30. New Hampshire (NH) ............ [ N N O N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
31. New Jersey (NJ) ... |, | @ 19 Bmm| |
32. New Mexico (NM) ... [ o T T e e
33. New York (NY) ... L e e e
34. North Carolina (NC) .............. [ L e e e
35. North Dakota (ND) ................|ooo o L e e
36. Ohio (OH) ... e e e
371. Oklahoma (OK) ... o | e e e
38. Oregon (OR) ... [ | e e e
39. Pennsylvania (PA) ... e e e
40. Rhode Island (RI) ... o e e
41. South Carolina (SC) ..............| oo | e
42, South Dakota (SD) ...........ooo | | e e
43, Tennessee (TN) ..o [ o e e e
44, Texas (TX) oo | e e e
45, Utah (UT) .. | | e e
46. Vermont (VT) ..o e e e
47, Virginia (VA) ... e e
48. Washington (WA) ... e e e
49 West Virginia (WV) ... o e e e
50. Wisconsin (WI) ... | e e e
51. Wyoming (WY) ... e e e e
52. American Samoa (AS) ...........| .o e e e e
53. Guam (GU) ..o L e e e
54. Puerto Rico (PR) .............oo [ L e e e
55. U.S. Virginlslands (V1) .......... [ L e e e
56. Northern Mariana Islands (MP) .| ................o.o [ e e e
57. Canada (CAN) ...l o e e
58. Aggregate otheralien (OT) ... |.................oooo oo o e
59. TOTALS ... e
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SCHEDULE 'Y

HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURANCE
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
......................................... 00000 34-1517672 .| ...........| «eoeeceei | cooieiiiiiiiieooo.... | ProMedica Foundation .......|. OH . |... NIA .. |ProMedica Health System,Inc. | ...............................coocoioiooiocecoeoo| ... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 34-1517672 .| ...........| «eoeeoeeeen | cooioiiiiiii .. | Mission Pointe Golf Course, ProMedica Health System,
LLC M| ONIA L | ProMedica Foundation ... oo 100.0[InC. oo
......................................... 00000 34-1887062 .| ...........| vecoeeeeeee | oo | Academic Health Center Corpl. OH . |... NIA .. |ProMedica Health System,Inc. | .............................oooooioiooiocecoeoo| ... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000 34-1517671 .| ...........| «oeoeeceeee | ooieeiiiiiiioeoooo.... | ProMedica Innovations, LLC |. OH . |... NIA .. |ProMedica Health System,Inc. | ...........................ccoiooioieiocecoeo| ... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000| 34-0898745 .| ...........| «eocoeceiei| cooieiiiiiiiiieoooo..... | Fostoria Hospital Association |. OH . |... NIA .. |ProMedica Health System,Inc. | ............................cccoooioiceiocecoeoo| ... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 26-1815305 .| ...........| wooevoeeeees | v | NWO Health Partners, LLC ..[. OH . |... NIA .. | Fostoria Hospital Association .. | ....................ccoooviiiiiiiiiiiiiiiii | oo 50.0 | ProMedica Health System,
InC. ..o
......................................... 00000 26-1815305 .| ...........| «ocoeoeeeee| oo ... | NWO Health Partners, LLC ..|. OH . |.. OTH . |[Northwest Ohio Orthopedic and Northwest Ohio Orthopedic
Sports Medicing, INC. ...........| oo 50.0 | and Sports Medicine, Inc. ... | 0000001
......................................... 00000 34-1880767 .| ...........| vecoeeeeeee | ooiiiiiiiiooi ... | ProMedica Physicians and ProMedica Health System,
Continuum Services ..........|. OH . |... NIA .. | ProMedica Health System, Inc. | ... 100.0(InC. oo
......................................... 00000| 34-4492440 .| ...........| «.cocooceiei | cooiiiiiiiiiiioo.... | ProMedica Continuing Care ProMedica Physicians and ProMedica Health System,
Services Corporation .........|. OH . [...NIA .. | Continuum Services ............[ ..oooooiii 100.0(Inc. ..o
2 ......................................... 00000] 02-0753921 .| .ooovviii | oo | Monroe Community ProMedica Continuing Care ProMedica Health System,
Ambulance ................... CME|LONIA L [ Services Corporation ...........| oo 25.0(Inc. ...
......................................... 00000{ 02-0753921 .| ...........| «ooeceeeees| oo | Monroe Community
Ambulance ................... MIL |0 OTH . | Life Star Ambulance ............| oo 25.0 | Life Star Ambulance ......... 0000001
......................................... 00000{ 02-0753921 .| ...........| «ooeveeeeei| oo | Monroe Community
Ambulance ................... MIE. | OTH . [Huron Valley Ambulance .......| ..o 25.0 | Huron Valley Ambulance ... | 0000001
......................................... 00000{ 02-0753921 .| ...........| «ooeceeeeeen| e | Monroe Community Mercy Memorial Hospital Mercy Memorial Hospital
Ambulance ................... CMEC | OTH . [ Corporation ..o | e 25.0| Corporation .................. 0000001
......................................... 00000| 34-4427949 .| ...........| ..ococeoiei| oo | Toledo District Nurse ProMedica Physicians and ProMedica Health System,
Association ................... . OH . |...NIA .. | Continuum SErViCeS ...........o| voovoiiiii i 100.0[InC. oo
......................................... 00000| 34-1831624 .| ...........| «oooeeeciei | oo | Visiting Nurse Hospice & ProMedica Physicians and ProMedica Health System,
HealthCare .................. . OH . |...NIA .. | Continuum SErViCeS ............| vooviiiiii it 100.0[InC. oo
......................................... 00000| 34-1159928 .| ...........| «ooeeeeeei | oo | ProMedica Retail Group, Inc. |. OH . |... NIA .. |ProMedica Physicians and ProMedica Health System,
ContinUum Services ............| oo 1000 [InC. ..o
......................................... 00000{ 26-0324790 .| ...........| «eoeoeeeeees | cooiiiiiiiiio ... | ProMedica Courier Services, ProMedica Physicians and ProMedica Health System,
Inc. ... OH . | NIA .. | Continuum Services ............| oo 1000 [InC. ..o
......................................... 00000f 20-5752995 .| ...........| vooeeoecoeeo | coiiiii . | Erie West Hospice and ProMedica Physicians and ProMedica Health System,
Palliative Care ................ OH . | NIA .. | Continuum Services ............| oo 1000 [InC. ..o
......................................... 00000f 34-1887065 .| ...........| «ooecoeeees| e | ProMedica Physician ProMedica Physicians and ProMedica Health System,
Hospital Organization, Inc. ...[. OH . |... NIA .. | Continuum SErviCeS ............| «ooiiiii e 100.0(InC. oo
......................................... 00000| 34-1899439 .| ...........| «ooocoeiiiei| cooiiiieieci oo | ProMedica Physician Group, ProMedica Physicians and ProMedica Health System,
InC. ..o . OH . |...NIA .. | Continuum SErViCeS ............| voovoiiiii it 100.0[InC. oo
......................................... 00000| 27-1325141 .| ...........| «.eocoeeoei| oooieiiiiieiiiooooo....| The Pharmacy Counter, LLC.|. OH . |... NIA .. | ProMedica Physician Group, ProMedica Health System,
INC. | 100.0[InC. oo
......................................... 00000 38-3322278 .| ...........| veeoieeiiei| oo | ProMedica Central ProMedica Physician Group, ProMedica Health System,
Corporation of Michigan ..... CMECLUNIA L INC. | 100.0(Inc. ..o
......................................... 00000{ 27-4319239 .| ...........| vooeiieeee | i | EVOLV Medical Aesthetics, ProMedica Physician Group, ProMedica Health System,
LLC. oo COH L NIA L LING. | 50.0(InC. ..o
......................................... 00000 27-4319239 .| .......coo| eoooeiieii | i | EVOLV Medical Aesthetics,
LLC. o . OH . |.. OTH. |Frank Barone, M.D. .............f oo 50.0 | Frank Barone, M.D. .......... 0000001
......................................... 00000 34-1881137 .| ..........e| veooeeeeeee| cooieiiiiiciiio oo | ProMedica Central Physiciang . OH . |... NIA .. | ProMedica Physician Group, ProMedica Health System,
INC. | 100.0[InC. oo
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1 2 3 4 5 6 10 1 12 13 14 15
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......................................... 00000 38-3482148 .| ...........| «oeocoeeeiei| cooiiiiciiio ... | ProMedica North Physicians ProMedica Physician Group, ProMedica Health System,
Corporation ................... CMECLUNIA L INC. | 100.0(InC. ..o
......................................... 00000f 34-1893773 .| ...........| vooeieeeeees | e | ProMedica West Physicians, ProMedica Physician Group, ProMedica Health System,
LLC COH L NIA L LING. L ] 100.0[InC. oo
......................................... 00000 34-1898679 .| ...........| veooieeiieei| oo | ProMedica South Physicians, ProMedica Physician Group, ProMedica Health System,
LLC COH L NIA L LING. L ] 100.0[InC. oo
......................................... 00000| 34-1881145 .| ...........| voooeeeceei | cooieiio ... | ProMedica East Physicians, ProMedica Physician Group, ProMedica Health System,
LLC o, COH L NIA L LING. ] 100.0[InC. oo
......................................... 00000f 20-8050622 .| ...........| eeeioeceeei | coiiiiiiiiiii ... | ProMedica Orthopedic ProMedica Physician Group, ProMedica Health System,
Physicians .................... COH L [UNIA L InC. 100.0(InC. ..o
......................................... 00000| 61-1448753 .| ...........| «ooecoeceees | oo | Midwest Cardiovascular ProMedica Physician Group, ProMedica Health System,
Consultants, LLC ............. OH . | NIA . [InC. oo 100.0(Inc. ...
......................................... 00000f 26-3015991 .| ...........| «ooecoeceeees | cooiiiiiiiii ... | ProMedica GI Physicians, ProMedica Physician Group, ProMedica Health System,
LLC oo COH L NIA L ING. ] 100.0[InC. ..o
......................................... 00000 26-3888045 .| ...........| vecoeeeieei| oo | ProMedica Northwest Ohio ProMedica Physician Group, ProMedica Health System,
Cardiology Consultants, LLC |. OH . | ... NIA .. [INC. ..o | e 100.0(InC. oo
......................................... 00000/ 27-0978204 .| ...........| «oeocoeiieei | cooieiiiiiiio oo | ProMedica Cardiothoracic ProMedica Physician Group, ProMedica Health System,
Physicians, LLC .............. COH L LUNIA L INC. | 100.0[InC. oo
......................................... 00000] 27-1401750 .| .......ooo| vooveiieii | i | ProMedica
Hematology/Oncology ProMedica Physician Group, ProMedica Health System,
Physicians, LLC .............. COH | LUNIA L INC. | 100.0(InC. oo
......................................... 00000| 27-5165922 .| ...........| «coeeceiei| cooiiiiiiiiieoo..... | ProMedica Critical Care ProMedica Physician Group, ProMedica Health System,
Physicians, LLC .............. COH L LUNIA L INC. | 100.0(InC. oo
......................................... 00000| 27-2404505 .| ...........| «oeocoeiieii| oo | ProMedica ENT, LLC ........|. OH . |... NIA .. | ProMedica Physician Group, ProMedica Health System,
INC. | 100.0[InC. oo
......................................... 00000{ 27-2920342 .| ...........| «ooioeceeeei| v | ProMedica Monroe ProMedica Physician Group, ProMedica Health System,
Cardiology, PLLC ............ CMECLUNIA L INC. | 100.0(InC. ..o
......................................... 00000] 45-3251737 .| ........o..| vooeeeeceeee | coiiiii .. | ProMedica Anesthesiology ProMedica Physician Group, ProMedica Health System,
Consultants, LLC ............. OH . | NIA . [InC. oo 100.0(Inc. ...
......................................... 00000f 45-3230331 .| ...........| vooeceeeees | e | ProMedica Physician ProMedica Physician Group, ProMedica Health System,
Management Services, LLC .|. OH . | ... NIA .. |INC. ... | 100.0(Inc. ...
......................................... 00000| 34-1899439 .| ...........| «oooooeioiei| oo | ProMedica Surgical Services, ProMedica Physician Group, ProMedica Health System,
LLC ., COH L NIA L LING. L ] 100.0[InC. oo
......................................... 00000/ 61-1528443 .| ...........| «oooeeiiiii | oo | WellCare Physicians Group, ProMedica Physician Group, ProMedica Health System,
LLC o COH L NIA L LING. L ] 100.0[InC. oo
......................................... 00000/ 46-1111822 .| ...........| «eoeeeeeei | oot | ProMedica Monroe ProMedica Physician Group, ProMedica Health System,
Physicians, PLLC ............ CMECLONIA L INC | 100.0(InC. oo
......................................... 00000| 45-4976786 .| ...........| «ooooeeeees | e | ProMedica Multi Specialty ProMedica Physician Group, ProMedica Health System,
Physicians, LLC .............. COH L [UNIA L InC. 100.0(InC. ..o
......................................... 00000| 46-1120436 .| ...........| «ooeooeeeees | e | ProMedica Genito-Urinary ProMedica Physician Group, ProMedica Health System,
Surgeons, LLC ............... COH L [UNIA L InC. 100.0(Inc. ..o
......................................... 00000{ - .........ooo| ooeieeee| oo | e | ProMedica Hospitalists, LLC .[. OH . |... NIA .. | ProMedica Physician Group, ProMedica Health System,
INC. | 100.0[InC. oo
......................................... 00000| == ......coeoee| ceeeei | | ... | ProMedica Hospitalists, PLLC| .. MI. |... NIA .. | ProMedica Physician Group, ProMedica Health System,
INC. | 100.0[InC. oo
......................................... 00000| 34-1931936 .| .........oo| veoeeeieei | oo | ProMedica Indemnity ProMedica Health System,
Corporation ................... VT . |...NIA .. | ProMedica Health System, Inc. | ... 100.0(InC. oo
......................................... 00000| 34-1570675 .| ...........| vecoeeeceeei | oo | ProMedica Insurance ProMedica Health System,
Corporation ................... . OH. |.. UDP . |ProMedica Health System, Inc. | ... 100.0(InC. ..o
......................................... 00000f 34-1623220 .| ...........| «ooeeoeeees| e | Paramount Preferred ProMedica Insurance ProMedica Health System,
Options, Inc. .................. S OH L [LNIA L [ Corporation ... | 100.0(Inc. ..o
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......................................... 00000| 31-1463193 .| ...........| veooeeeieei | oo | Health Management Paramount Preferred Options, ProMedica Health System,
Solutions, Inc. ................ COH L LUNIA L INC. | 100.0 [ InC. ..o
1212 .. | ProMedica Insurance Corp ... | 95189 34-1549926 . | ...........| oo | oo Paramount Care, Inc. ........ . OH . |.. UDP . |ProMedica Insurance ProMedica Health System,
Corporation ..o | 100.0(Inc. ..o
......................................... 00000 34-1773766 .| ...........| «ocoeeeeeeii | oo ... | Paramount Benefits Agency, ProMedica Insurance ProMedica Health System,
InC. ... S OH L [LNIA L [ Corporation ... | 100.0(Inc. ..o
1212 .. | ProMedica Insurance Corp ... [ 95566| 38-3200310 . | .........oo| coviiiiii | oo Paramount Care of Michigan, ProMedica Insurance ProMedica Health System,
InC. ... LMEL L TA L | Corporation . 100.0(Inc. ..o
1212 .. | ProMedica Insurance Corp ... | 11518] 01-0580404 . | ...........| oo | oo Paramount Insurance ProMedica Insurance ProMedica Health System,
Company ..................... COH o TA L | Corporation ... 100.0(InC. ..o
1212 .. | ProMedica Insurance Corp ... | 12353) 20-3376102 . | ...........| oo | oo Paramount Advantage ....... . OH. |... IA... |ProMedica Insurance ProMedica Health System,
Corporation ... | 100.0(Inc. ..o
......................................... 00000f 34-1883132 .| ...........| «ooeooeeees | coviiiiiiiiiio ... | Bay Park Community Hospital . OH . |... NIA .. | ProMedica Health System, Inc. | .......................cocooioioiiiiiiec | ... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000 45-3458982 .| ...........| «ceocoecoiii| oo | ProMedica Bay Park Surgical
Services Co-Management ProMedica Health System,
Company ..................... . OH . |...NIA .. | Bay Park Community Hospital . [ ... 50.0(InC. ...
Bl 00000] 45-3458982 . | .....ooooi| o | ProMedica Bay Park Surgical
o Services Co-Management
Company ..................... . OH . |.. OTH. |Various Corporations ...........[ ....ooooiriiiiiiiii e 50.0 | Various Corporations ........ 0000001
......................................... 00000| 34-4446484 .| ...........| ...........o.| «ooiooiiiiiiioo..... | Defiance Hospital, Inc. .......[. OH . |... NIA .. | ProMedica Health System, Inc. | .........................ocooioioiiiiiiec o] ... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 45-4781053 .| ...........| ooeooeeeees | v | Kaitlyn's Cottage, Inc. ........[. OH . |... NIA .. | Defiance Hospital, Inc. ......... [ ...........coco | ... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 38-2796005 .| ...........| «ooeeoeeeea | e .. | Emma L. Bixby Medical ProMedica Health System,
Center ............coocovi .. M. |...NIA .. | ProMedica Health System, Inc. | ..............c.ooiii 100.0(InC. oo
......................................... 00000|38-2972398 .| ...........| veooiieiiei| oo | Bixby Medical Office Limited ProMedica Health System,
Partnership ................... ..M. |...NIA .. | Emma L. Bixby Medical Center | ...............ccoiiiiiii 644 Inc. ...
......................................... 00000] 38-2972398 .| ...........| «ooooeiieii| i | Bixby Medical Office Limited
Partnership ................... o MEL |0 OTH . | Various PhySICIans ...........oo [ oo 35.6 | Various Physicians ........... 0000001
......................................... 00000| 27-1302183 .| ........coc| vecoeeeeee | evieiiiiiiiioeooo...| Monroe Cancer Center ...... | .. M. |... NIA .. [Emma L. Bixby Medical Center | .......................ccooiiiiiiiicececo | ... 33.3 | ProMedica Health System,
InC. ..o
......................................... 00000] 27-1302183 .| ...........| «eeoeeeeeee| eeeieiiiiiiiiieeoee... | Monroe Cancer Center ...... |.. MI. |.. OTH . |Barbara Ann Karamanos Barbara Ann Karamanos
Cancer Cetner ..o oo 33.3| Cancer Cetner ............... 0000001
......................................... 00000| 27-1302183 .| ...........| «oeeeoeeeeees | v | Monroe Cancer Center ...... [.. MI. |.. OTH . | Mercy Memorial Hospital Mercy Memorial Hospital
Corporation ... | 33.3 | Corporation .................. 0000001
......................................... 00000{ 38-2879330 .| ...........| eoecoeeeii| v | Lenawee Long Term Care ProMedica Health System,
Corporation ................... ..M. |...NIA .. |Emma L. Bixby Medical Center | ................cocooiiiii 100.0(InC. oo
......................................... 00000 38-3146907 .| ...........| veoeeeeeeeis | oo | Herrick Memorial ProMedica Health System,
Development Corporation ... |.. MI. |... NIA .. |Emma L. Bixby Medical Center | ...............ocooiiiiiii 100.0(Inc. ..o
......................................... 00000 38-3639616 .| ...........| «ooeveeeees | e | Herrick Memorial Office
Plaza Condominium Herrick Memorial Development ProMedica Health System,
Association ................... LMELUNIA L [ Corporation . A70InC .o
......................................... 00000 38-3639616 .| ...........| «ooeveeeees | e | Herrick Memorial Office
Plaza Condominium
Association ................... o MIL .. OTH . | Various Physicians ............. [ oo 58.3 | Various Physicians ........... 0000001
......................................... 00000f 38-3605511 .| ...........| ooecoeeeei| v | Lenawee Physician Hospital ProMedica Health System,
Organization LLC ............ ..Ml |...NIA .. |Emma L. Bixby Medical Center | ... 50.0(InC. ...
......................................... 00000| 38-3605511 .| ...........| veooeeeieee| oo | Lenawee Physician Hospital
Organization LLC ............ M. |.. OTH . |Raisin River Physicians ........ [ ... 50.0 | Raisin River Physicians ...... 0000001
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......................................... 00000 38-3164818 .| ...........| vecoeeeeeee | oo | WoIf Creek Associates, LLC .|.. MI. |... NIA .. |Emma L. Bixby Medical Center | ........................cooioiiiiiiiieiiceeceeoo| ... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 38-3049015 .| ........ooo| vooeeeee | e | Herrick Memorial Hospital, ProMedica Health System,
Inc. ... .. M. |...NIA .. | ProMedica Health System, Inc. | ...............oooiii 100.0(InC. oo
......................................... 00000 34-4428256 .| ...........| «ccocoocoeei| cooiiiiiiiiiiiieooo....| The Toledo Hospital .........|. OH. |... NIA .. |ProMedica Health System,Inc. | .............................cocoiooioeiocecoeoo| ... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000| 31-1569454 .| ...........| .......coeooi| cooieiiiiiiiiioo oo | Reynolds Road Surgery ProMedica Health System,
Center, LLC .................. . OH. [...NIA .. |The Toledo Hospital ............[ ...ccoooiiii e 62.7(InC. ...
......................................... 00000| 31-1569454 .| ...........| .......co.eeo| ©ooiiiioiiiiiiiooo... | Reynolds Road Surgery
Center, LLC .................. . OH. |.. OTH. |Various Physicians .............[ ..o 37.3 | Various Physicians ........... 0000001
......................................... 00000| 26-0679898 .| ...........| «eoooeeeeeea | v | Northwest Ohio Dedicated ProMedica Health System,
Breast MRI, LLC ............. . OH. [...NIA .. | The Toledo Hospital ............[ ..ooooiiii 50.0(Inc. ...
......................................... 00000] 26-0679898 .| ...........| «ceooeceoeeii | eviiieiiiiiieiieeoeen... | Northwest Ohio Dedicated
Breast MRI,LLC ............. . OH . [.. OTH. |TRAInvestment Club, LLC .....| ... .. 50.0 | TRA Investment Club, LLC ..| 0000001
......................................... 00000| 27-0608044 .| ...........| «cooeceeei | oo | Arrowhead Behavioral ProMedica Health System,
Health, LLC ................... CDE . |...NIA .. [The Toledo Hospital ............| ..o e 300(InC. ...
......................................... 00000| 27-0608044 .| ...........| «coeeceeei | oo | Arrowhead Behavioral Toledo Holding Company,
Health, LLC ................... OH . |.. OTH . |Toledo Holding Company, LLC | ... e 700|LLC ... 0000001
......................................... 00000| 20-0088459 .| ...........| veooiiiiiii | e | West Central Surgical ProMedica Health System,
Center, LLC .................. . OH. [...NIA .. |The Toledo Hospital ............[ ...ooooiiii e 50.0(Inc. ...
......................................... 00000f 20-0088459 .| ...........| «eoeeoeceeei | v | West Central Surgical
Center,LLC .................. . OH. |.. OTH. |Various Physicians .............[ ..o 50.0 | Various Physicians ........... 0000001
......................................... 00000| 34-4428794 .| ...........| ....oooeoees| ooiiiiiiii oo | Flower Hospital ...............[|. OH . |... NIA .. | ProMedica Health System, Inc. | .........................ocooioioiiiiiiic o] ... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 34-1880473 .| ...........| «ooooeeeees| coiiiiiiiiiiii .. | PHS Ventures, Inc. ...........[. OH . |... NIA .. | ProMedica Health System,Inc. | .........................ocooioiiiiiiiece | ... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000| 34-4428232 .| ...........| «ooeeiei | oo | St Luke's Hospital ...........|. OH. |...NIA .. |ProMedica Health System,Inc. | .............................oooiooiieccecoeo| ... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000| 34-1863472 .| ...........| «ecoeeeceei | oo | Ohio Care Ambulatory ProMedica Health System,
Surgery Center, LLC ......... OH . |, NIA .. | St Luke's Hospital ..............f oo 50.00InC. ..o
......................................... 00000] 34-1863472 .| ...........| «ceooccooeees| eieiiiiiiiiiiioo oo | Ohio Care Ambulatory
Surgery Center, LLC ......... . OH . |.. OTH. |Various Physicians .............[ ..o 50.0 | Various Physicians ........... 0000001
......................................... 00000| 34-1781420 .| ...........| «ooecoeceeis| v | St Luke's Physician Hospital ProMedica Health System,
Organization, Inc. ............ . OH . |...NIA .. | St Luke's Hospital ..............[ oo 50.0(InC. ...
......................................... 00000| 34-1781420 .| ...........| «ooecoeceeee| oo | St Luke's Physician Hospital
Organization, Inc. ............ . OH . |.. OTH. |Various Physicians .............[ ..o 50.0 | Various Physicians ........... 0000001
......................................... 00000f 34-1366709 .| ...........| «ooeooeeeees| cooiiiiiiiiiii ... | Care Enterprises, Inc. ........[. OH . |... NIA .. | ProMedica Health System, Inc. | .........................ocooioiiiiiieiece o] ... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000/ 43-2061812 .| ...........| vecoeeeeeee | oo | Perrysburg Medical Arts, LLC|. OH . |... NIA .. |Care Enterprises, Inc. ..........| ... o 11,1 | ProMedica Health System,
Inc. ...
......................................... 00000/ 43-2061812 .| ...........| veooeeeeeei | oo | Perrysburg Medical Arts, LLC|. OH . |.. OTH . |Various Physicians & Various Physicians &
INVeStMENt GIOUPS .........oooo | o 88.9 | Investment Groups ........... 0000001
......................................... 00000f 32-0160784 .| ...........| «ooeeeeveeea | oo | Waterville Medical Center, ProMedica Health System,
LLC .o . OH. |...NIA .. |Care Enterprises, INC. ..........[ ..o 700(InC. ...
......................................... 00000f 32-0160784 .| ...........| «ooeeeeveeea | oo | Waterville Medical Center, SB Medical Building Venture, SB Medical Building Venture,
..................... c o OH L OTH L Lt | ] 300 L L [ 0000001
......................................... 00000f 34-1796790 .| ...........| «ooooeeeeen| v | Care Holdings, Inc. ...........[. OH . |... NIA .. | ProMedica Health System,Inc. | .........................ocooioioiiiiiiii o] ... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000| 06-1811760 .| ...........| «ecoeoeeeeees | oo | Physicians Advantage
Management Services ProMedica Health System,
Organization, Inc. ............ . OH. |...NIA .. | ProMedica Health System, Inc. | ... 100.0(Inc. ..o
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SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 1 12 13 14 15
Name of Directly Type of Control
Securities Name of Relation- Controlled (Ownership, If Control
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate
Comp-|  Federal if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies)
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) *
......................................... 00000{ 34-1292849 .| ...........| «ooooociiiii| oo | St Luke's Hospital ProMedica Health System,
Foundation ................... . OH. [...NIA .. | ProMedica Health System, Inc. | ............... 100.0(Inc. ...
......................................... 00000| 20-4671613 .| ...........| ....ooeooeee | oioiiiisiiiioo.... | Cobra Ventures, LLC ........|. OH . |... NIA .. |St. Luke's Hospital Foundation | ...........................oocooioiiiioiiio o] ... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000{ 34-1883284 .| ...........| «.ooocoeeiis| oo | Lima Memorial Joint ProMedica Health System,
Operating Company ......... COH L | NIA L [PHS Ventures, INC. ..o | oo 50.0(InC. ...
......................................... 00000| 34-1883284 .| ...........| coeooeeeeei | oo | Lima Memorial Joint
Operating Company ......... . OH.|.. OTH. |LimaMemorial Hospital ........ [ ....cccooviiiii e 50.0 | Lima Memorial Hospital ..... 0000001
......................................... 00000{ 26-4105613 .| ...........{ .....ocoeeees| coeiiiiiiiiiioe oo | ProMedica Orthopedic The Toledo Hospital, Flower
Co-Management Company, Hospital, Bay Park Community ProMedica Health System,
LLC ... COH . [LNIA L [ Hospital ..o 40.0(Inc. ...
......................................... 00000{ 26-4105613 .| ...........| «cooooeeeiii| oo | ProMedica Orthopedic
Co-Management Company,
LLC ..o . OH . |.. OTH. |Various Physicians .............[ ..o 60.0 | Various Physicians ........... 0000001
......................................... 00000f 27-0962366 . | ...........| «coeooeeiiei| coiiiiiiiiciiiie oo | ProMedica Cardiovasuclar The Toledo Hospital, Flower
Co-Management Company, Hospital, Bay Park Community ProMedica Health System,
LLC .. S OH L |LUNIA L HospItal L L 40.0(InC. ..o
Bl 00000] 27-0962366 . | ...........| covvvoeiiiiie | e ProMedica Cardiovasuclar
~ Co-Management Company,
LLC .. . OH . |.. OTH . |Various PhySiCIans ............. [ «oooiii 60.0 | Various Physicians ........... 0000001
......................................... 00000| 45-4810767 .| ...........| «ocoeeeeee | oo | Interactive Physical Therapy .|. OH . |... NIA .. | ProMedica Health System, Inc. | .........................cocooiiiicii o] oo 50.0 | ProMedica Health System,
InC. ..o
......................................... 00000| 45-4810767 .| ...........| .............| ................................ | Interactive Physical Therapy .|. OH . |.. OTH . |Various Individuals .............| .................cc..cocoiiiiiiiiiiiiii| ... 50.0 | Various Individuals ...........| 0000001
Asterisk Explanation

0000001 [NoN-related ENTIY ...
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 11 12 13
Purchases, Sales | Income/(Disburse- Any Other Reinsurance
or Exchanges of | ments) Incurred in Material Activity Recoverable/
Loans, Securities, Connection with | Management Income/ not in the (Payable)

Real Estate, Guarantees or Agreements | (Disbursements) Ordinary on Losses
NAIC Federal Mortgage Undertakings and Incurred Under Course of and/or Reserve
Company ID Names of Insurers and Parent, Shareholder Capital Loans or Other for the Benefit Service Reinsurance the Insurer's Credit Taken/

Code Number Subsidiaries or Affiliates Dividends | Contributions Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
95189 .. |.. 34-1549926 .. [IPARAMOUNT HLTHCARE ..o i Lo Lo [ 2 (22,346,661) ..o e . (22,346,661) | ........ccoon
95566 .. |.. 38-3200310 .. [PARAMOUNT CAREOF MIINC ..o [ [ [ [ 677,350 ..o | e 677,350 ...
.............. .. 34-1623220 .. | Paramount Preferred Options, InC. .....................ccoooo | e e BB 35819
.............. .. 34-1517671 .. | ProMedica Health System .................ooooo e | | e | (AT82TTET) | e L [ (1T,82T,T6T) |
12353 .. |.. 20-3376102 .. |PARAMOUNT ADVANTAGE ...........ccoooiiiiiiii [ e e 34352478 e 34352478
11518 .. |.. 01-0580404 .. |PARAMOUNTINS CO ......ooovviiiiiiiiiiiiiiiiee | e e | e 5,277,581 | .o [ [ 5,277,581 ...,
.............. .. 34-1570675 .. | ProMedica Insurance COrp ... | e e | (V28T 432) | e [ (1,237,432) |
.............. .. 34-1773766 .. | Paramount Benefits Agency ...................ooocoociiieii e e e 128 120
.............. .. 34-1463193 .. | Health Management Solutions ...............................ooo oo o 1086491 [ 1,056,491
9999999 Control Totals .......................oooo e e XXX |

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state.
However, in the event that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be
accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

o=

Noo

©

10.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1?

APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risks Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not
transact the type of business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in
lieu of filing a "NONE" report and a bar code will be printed below. If the supplement is required of your company but it is not being filed for
whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING
11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?
13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
14. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
15. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?
16. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?
17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
18. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be file
electronically with the NAIC by March 1?
19. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?
20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
APRIL FILING
21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25. Will the regulator only (non-public) Supplemental Health Care Exhibit's Allocation Report be filed with the state of domicile and the NAIC by
April 1?
AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
Explanations:
Bar Codes:
Communication of Internal Control Related Matters Noted in an Audit Medicare urrlement Insurance Exinenence Exhibit
h Life S urlp Health Prorertli Casualty S ﬁ

Response

|||| | || || ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| ||||| || || |||| |||| Tiiuiri1|iiﬂlniii inlirﬁlcﬂeitinli|a|ii|ir|in |iia|iiC|ﬁftln

Yes
Yes
Yes
Yes

Yes
Yes
Yes

Yes
Yes

Waived

No
No
No
No
No

No
No

No
No
No
No
No
No

Yes

Yes

No

Document Code: 360

Document Code: 2!

18920134200000! Document Code: 4 95189201337100000 Document Code: 371
Statement of Non-Guaranteed Elements for Exhibit 5 dicare Part D Coveraie uinr
95189201337000000 Document Code: 370 95189201336500000 Document Code: 3
i;rroval for Relief related to five- rar rotation for lead Audit Partner i;rroval for Relief related to one- rear cooling off i)erlod for inde. CPA
95189201322400000 Document Code: 224 95189201322500000 Document Code: 225
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

95189201322600000 Document Code: 226 95189201330600000 Document Code: 3!

95189201321100000 Document Code: 211 95189201321300000 Document Code: 213
Manaﬂement S Rei)ort of Internal Control over Financial Rerort ni

95189201322300000 Document Code: 2.
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