sTATeMeNT As oF March 31, 2014 or v COORDINATED HEALTH MUTUAL, INC.
Amended Statement Cover

Jurat Page — was changed to reflect the fact that this is an amended filing. The electronic Jurat was
changed to add a name and address for the Cyber-security Contact.

Page 3 — Liabilities, Capital and Surplus was changed to move all items from Column 2 “Uncovered” to
Column 1 “Covered”.

Page 9 — Underwriting and Investment Expense Exhibit was changed to move pharmacy expenses to Line
1 from Line 8.

Page S102 — Schedule D — Part 1B was changed to properly reflect the classification of bonds between
NAIC 1 and NAIC 2 designations.
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The officers of this reporting entity, being duly sworn, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of
the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together
with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the
said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual
Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in
reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the
described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.
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LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $............... Oreinsurance ceded) ... | 23968|................ Of........ 23968|................ 0
2. Accrued medical incentive pool and bonus amounts ...................... Of...cooii Of...cooii Of...cooii 0
3. Unpaid claims adjustment eXpenses ..o 10941................ Of........ 10941................ 0
4. Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio

rebate per the Public Health Service Act ............................ 1,897,715 ................ 0f...... 1,897,715 ...... 3,567,000
5. Aggregate life policy reServes ... Of...cccooi Of...coooi Of...cooii 0
6. Property/casualty unearned premium reServe .................cooooeeeeiiiiie e Of...cooii Of...cooii Of...cooii 0
7. Aggregate health claim reserves ......................cccoo | 1,292,938|................ 0f...... 1,292,938|................ 0
8. Premiums received in @dVanCe ... 38611 Of.......... 38,611|........ 113,696
9. General expenses due or acCrued ..................cooooeiiiiiiiiiiii e 4724111 0f...... 4724111 ........ 360,840
10.1  Current federal and foreign income tax payable and interest thereon (including $

on realized gains (I0SSES)) ............ccooviiii e O Of....c........... Of...cc........... 0
10.2  Net deferred tax liability ... O Of....c........... O 0
11.  Ceded reinsurance premiums payable .............................cco Of...cc.......... O O 0
12.  Amounts withheld or retained for the account of others ... Of.........o.o Of............ Of............ 0
13.  Remittances and items notallocated ............................. Of..coooiiiii Of.. oo Of..ccoiiii 0
14.  Borrowed money (including $............... 0 current) and interest thereon §.............. 0

(including §............... O CUITENE) ... 15,727,304 ................ 0]....15,727,304 | .... 13,242,304
15. Amounts due to parent, subsidiaries and affiliates ................................... 0o 0o 0o 0
16, DerivatiVes ... Of.........o.o Of............ Of............ 0
17. Payable for SeCUrities ..o 518,516 |................ 0f...... 518516 |................ 0
18.  Payable for securities lending ........................ O Of...cc.......... O 0
19.  Funds held under reinsurance treaties with ($............... 0 authorized reinsurers, §............... 0

unauthorized reinsurers and §............... 0 certified reinsurers) ...................ccccooooooe Of...cc.......... O O 0
20.  Reinsurance in unauthorized and certified (§............... 0) companies ..................cccooo [ O Of....c........... O 0
21.  Net adjustments in assets and liabilities due to foreign exchangerates ...........................|................ Of...cooii Of...cooii Of...cooii 0
22.  Liability for amounts held under uninsured plans ..........................oco O Of...cc.......... O 0
23.  Aggregate write-ins for other liabilities (including §............... Ocurrent) ... 593167 |................ 0....... 593,167|........ 593,167
24.  Totalliabilities (Lines 110 23) ... .. 20575571 ................ 0|.... 20,575,571|.... 17,877,007
25.  Aggregate write-ins for special surplus funds .......................... XXX XXX oo Of...cc........... 0
26.  Common capital StOCK .................coooiiii XXX XXX oo O 0
27.  Preferred capital STOCK .....................oooo | XXX XXX oo O 0
28.  Gross paid in and contributed surplus ...................... XXX XXX oo O 0
29, SUMPIUS NOES ... ..o | XXX .. ... XXX 63,882,304 | .... 63,882,304
30.  Aggregate write-ins for other than special surplus funds ...................................... | XXX XXX oo Of...cc........... 0
31, Unassigned funds (SUPIUS) ... XXX XXX (8,863,437) (8,897,842)
32.  Less treasury stock, at cost:

321 0 shares common (value included in Line 26 §.............. 0) o XXX XXX oo O 0

322 i 0 shares preferred (value included in Line 27 §.............. 0) ] XXX ... XXX oo O............... 0
33.  Total capital and surplus (Lines 25to 31 minus Line 32) .........................ccooo | XXX ... XXX ... 55,018,867 | .... 54,984,462
34.  Total Liabilities, capital and surplus (Lines24and 33) ...............................................|..... XXX ... XXX .. 75,594,438 |.... 72,861,469
DETAILS OF WRITE-INS
2301, Accounts Payable ....................oc 93167 |................ Of.......... 93,167 |.......... 93,167
2302. Advance from reiNSUIET ... ..o 500,000|................ 0f........ 500,000]........ 500,000
2303, O................ O................ O................ 0
2398. Summary of remaining write-ins for Line 23 from overflow page ..................... O O Of................ 0
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ....................................|........ 593167 |............... 0. 593,167 |........ 593,167
20T, XXX ... XXX ool O................ 0
200, XXX .| XXX ool O................ 0
20003, XXX .| XXXl Of...........o 0
2598. Summary of remaining write-ins for Line 25 from overflow page ..........................oo | XXX ... XXX oo O............... 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ....................................|..... XXX ... XXX oo O............... 0
300 T, XXX .| XXXl Of...........o 0
3002, XXX .| XXXl Of...........o 0
3003, XXX .| XXX ool O................ 0
3098. Summary of remaining write-ins for Line 30 from overflow page ....................... | XXX ... XXX oo Of................ 0
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above) ....................................|..... XXX ... XXX .o 0............... 0
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60

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

Claims Incurred
in Prior Years
(Columns 1+3)

Estimated Claim
Reserve and
Claim
Liability
Dec 31 of
Prior Year

Line
of
Business
1. Comprehensive (hospital & medical) ....................
2. Medicare Supplement ............................
3. Dentalonly ...
4, Visiononly ...
5. Federal Employees Health Benefits Plan ................
6. Title XVIII - Medicare .............................
7. Title XIX - Medicaid .................ccooooiiiiiiiin
8. Otherhealth ...
9. Health subtotal (Lines 1t08) .........................
10. Healthcare receivables (@) ................cccoooviiiiiinnn
1. Othernon-health ...
12. Medical incentive pools and bonus amounts ............
13. Totals (Lines9-10+11+12) ...

Claims
Paid Year to Date
1 2
On On
Claims Incurred Claims Incurred
Prior to January 1 During the
of Current Year Year
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 267,803
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 267,803
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 267,803

Liability
End of
Current Quarter
3 4
On On
Claims Unpaid Claims Incurred
Dec 31 of During the
Prior Year Year
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1,019,428
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1,019,428
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 0
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 1,019,428

(a) Excludes §............... 0 loans or advances to providers not yet expensed.
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value | Carrying Value | Carrying Value
Beginning of | During Current | During Current | Activity During End of End of End of December 31
NAIC Designation Current Quarter Quarter Quarter Current Quarter | First Quarter | Second Quarter | Third Quarter Prior Year
BONDS
1. NAIC T () .. 63,881,8011....... 32,441,222 |....... 35204,175(............... 365]....... 61119213 |.................. Of..coo 0f..... 63,881,801
2. NAIC 2 () ... 2,422,062|........ 3,527,309 ........ 2,400,000].......... (36,470)|........ 3,512,901 ... Of..coo 0f...... 2,422,062
3. NAIC 3 () ... O...........oooo O..........oooo Of....ooooo Of....ooooo Of....ooooo Of....oooo Of...coooo 0
4. NAICA () ... O...........oooo O..........oooo Of...coooo Of....ooooo Of....ooooo Of....oooo Of...coooo 0
5. NAICE (@) ... O...........oooo O..........oooo Of...coooo Of....ooooo Of....ooooo Of....ooooo Of...coooo 0
6. NAIC B () ... 0|.................. 0|................. Of.................. Of.................. Of.................. Of.................. Of.................. 0
7. TotalBonds ..o | 66,303,863 |....... 35,968,531]....... 37,604,175|.......... (36,105)|....... 64632114 |................... (V] P 0. 66,303,363
PREFERRED STOCK
8. NAIC T o 0o 0o Of...cooo Of..coo Of..coo Of..coo Of...cooo 0
9. NAIC 2 o 0o 0o Of...cooo Of..coo Of..coo Of..coo Of...cooo 0
10. NAIC 3 . 0o 0o Of...cooo Of..coo Of..coo Of..coo Of...cooo 0
I'») 1. NAICA . 0o 0o Of...cooo Of..coo Of..coo Of..coo Of...cooo 0
@ 120 NAICS oo Of i, V] T ] ] ] ] 0] 0
< 13. NAICG ... [V [V O O O O O 0
14. Total Preferred Stock ... O O O O O O O 0
15. Total Bonds & Preferred Stock ..................................|....... 66,303,863 |....... 35,968,531]....... 37,604,175|.......... (36,105) | ....... 64,632,114 |................... Of.................. 0f...... 66,303,363
ga) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......5,147,842; NAIC 2
............... 0;NAIC38§...........0;NAIC4S§............0; NAIC58............0; NAIC 6 §.............0
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