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SummaCare, Inc. has amended the 12/31/14 Annual Statement to reflect a change in
hospital/medical expense and a change in the value of common stock. The financial
statement changes are as follows:

Assets:
Line 2.2, Common stocks decreased by $1,114,345.
Line 18.1, Federal income taxes recoverable increased by $322,746.

Liabilities:
Linel5, Amounts due to affiliates increased by $393,176.
Line 31, Unassigned funds decreased by $1,184,775

Statement of Revenues and Expenses:
Line 9, Hospital/Medical increased by $595,722
Line 31, Federal taxes incurred decreased by $525,292.

The Annual Statement pages affected by these changes were:
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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

Summa Health Network ......................................... Administrative fees ... 30,740(............ 30,740 ...
Summa Insurance Company .........................o TAXES e 910,756 ........... 910,756 | ...
Summa Accountable Care Organization ....................... Medicare withhold .....................co 1,186,585]........ 1,186,585 ...
Summa Health System ... Administrative fees ... 405,065]........... 405,065 ...
Summa Management Services Organization .................. Salaries and benefits ... 1,504,453 ........ 1,504,453 ...
0199999 Total - Individually Listed Payables ..................[................................. XXX 4,037,599 ... . 4037599 | ...
0299999 Payables not Individually Listed ......................|............................... XXX oo e
0399999 TOTAL Gross Payables ............................... | XXX 4,037,599 ... . 4037599 | ...
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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 ... 3,184,748 ............... 1424 3,184,748
3. Al other providers ...
4. TOTAL Capitation Payments ...................cccccooiiiiiiiii | 3,184,748 ............... 1424 3,184,748
Other Payments:
5. Fee-for-service ... e | XXX o XXX
6. Contractual fee payments ......................o ...280,212,333|.............. 98.855]..... XXX | XXX oo ...280,212,333
7. Bonus/withhold arrangements - fee-for-service ..........................oo | XXX XXX
8. Bonus/withhold arrangements - contractual fee payments .......................[.......... 59812(............... 0.021]..... XXX XXX oo 59,812
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 ...280,272145|.............. 98.876]..... XXX ..o | XXX oo ... 280,272,145
13. TOTAL (Line 4 plusLine12) .......................... ...283,456,893|............ 100.000]..... XXX |...... XXX ... 283,456,893

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
00000 ................. OB/GYN ASSOCIATES ... [ 305,000 .............. 25416 (... [
......................... SUMMA ACCOUNTABLE CARE ORGANIZATION ... {.......... 1,349,966 | ............ 112,497 | ............oooooii |
......................... SUMMA HEALTH SYSTEM GERIATRICS ............o oo 1529,782 ) o 12748 | [
9999999 TOTALS ...ttt [ 3,184,748 ... XXX oo XXX o XXX
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION: SummaCare, Inc.
BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code 3259

2. LOCATION:

95!

202201443036105

2014

7
Federal
Employees
Health Benefits
Plan

Title XVIII
Medicare

TOTAL Members at end of:
1.

Second Quarter ...
ThirdQQuarter ...

PriorYear .................o
First Quarter ...

. Current Year Member Months ...........................

TOTAL Member Ambulatory Encounters for Year:
Physician ...

©

2
3
4.
5. CurrentYear ...........................
6
7
8

Non-Physician ...
. TOTAL Lo

..... 135,868
..... 199,847

AAAAA 135,868
AAAAA 199,847

..... 335,715

..... 335,715

10.  Hospital Patient Days Incurred ..........................

..... 281,407

..... 281,407

11. Number of Inpatient Admissions ........................

....... 10,880

....... 10,880

12. Health Premiums Written (b) ............................

16.  Property/Casualty Premiums Earned ...................

13.  Life Premiums Direct ............................
14.  Property/Casualty Premiums Written ....................
15.  Health Premiums Earned ................................

315,981,614

315,981,614

18.  Amount Incurred for Provision of Health Care Services

17.  Amount Paid for Provision of Health Care Services ....

283,456,893
284,024,764

283,456,893
284,024,764

NAIC Company Code 95202
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 $.....315,981,614

Comprehensive (Hospital & Medical) 4 5 6
2 3
Medicare Vision Dental
Individual Group Supplement Only Only
............... 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: SummacCare, Inc. 2. LOCATION:

NAIC Group Code 3259 BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR NAIC Company Code 95202
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. PriorYear ..............oo 28447 | e e e 28447 | ...

2 FirstQuarter .............cooooov 32,828 ... e L e e e 32,828 ...

3 Second Quarter ... 33,062 (... e L L e e 33,062 (...

4. Third Quarter ... 33136 [ [ L e e e 33136 oo [

5. CurrentYear ... | 32,654 (... L L L L L 32,654 (...

6. Current Year Member Months .....................oooo [ 395,053 ... e e L L e [ 395,053 ...

TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 135,868 | ... e L e e e 135,868 | ... |

8. Non-Physician ..............c.coooii [ 199,847 | ..o | L e e L 199,847 | ..o |

9. TOTAL ..o L 335,715 | oo e L | e L 335,715 i |
w 10.  Hospital Patient Days Incurred ......................cocoocoo | 281,407 (..o e L L L L 281407 | ..o
o 11. Number of Inpatient Admissions .............................. [ ............ 10,880 ... o 10,880 (............... |
() 12. Health Premiums Written (b) ...................oooo [ 315,981,614 ... oo Lo L L 315,981,614 ... |
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 .......................... ] 315,981,614 ... oo L e e e 315,981,614 | ... |
g- 16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
- 17. Amount Paid for Provision of Health Care Services ..........|..... 283,456,893 | ... e e e e e 283,456,893 | ...

18.  Amount Incurred for Provision of Health Care Services ......|..... 284,024,764 | ... | e 284,024,764 ... |

(@) 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 $.....315,981,614
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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) ... 75192914 ... 75,192,914
2. Accident and health premiums due and unpaid (Line 15) ... | 28469 28,469
3. Amounts recoverable from reinsurers (Line 16.1) ...
4. Net credit for ceded reinsurance .........................o XXX [
5. All other admitted assets (Balance) ..........................ooooo 9,289,178 ... 9,289,178
6. TOTAL Assets (LIN@ 28) ... 84510561 || 84,510,561
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 30,744,997 ... ... 30,744,997
8. Accrued medical incentive pool and bonus payments (Line 2) ...................... [ 105,000 ... [ 105,000
9. Premiums received in advance (Line 8) ... 875,708 | ... 875,708
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) .......................cccocoo 10,680,294 |................... | 10,680,294
15. TOTAL Liabilities (Line 24) ...................cc 42405999 | ... | 42,405,999
16. TOTAL Capital and Surplus (Line 33) ...............ooooooiii 42,104,562 ...... XXX .| 42,104,562
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 84,510,561 |.....................|....... 84,510,561
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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OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets
1197. Summary of remaining write-ins for Line 11 (Lines 1104 through 1196) .....|.......................| ..o Lo
2504. Premium Tax Recoverable ......................ccocoo e e e
2597. Summary of remaining write-ins for Line 25 (Lines 2504 through 2596) .....|....................... |
STATEMENT OF REVENUE AND EXPENSES
Current Year Prior Year
1 2
Uncovered Total Total
0697. Summary of remaining write-ins for Line 6 (Lines 0604 through 0696) ...................................|...... XXX
0704. Proceeds from the Sale of the Medicaid ProductLine .................................ooco XXX o
0797. Summary of remaining write-ins for Line 7 (Lines 0704 through 0796) ...................................|....... XXX

1497.  Summary of remaining write-ins for Line 14 (Lines 1404 through 1496)

2904.
2905.
2906.
2907.
2908.
2909.
2910.
2997.

Minority Interest Income (Expense)
City Taxes
Network Access Fees - Providers
Minority Interest Expense
Rental Revenue
City Income Taxes
Write off of tax receivable
Summary of remaining write-ins for Line 29 (Lines 2904 through 2996)

STATEMENT OF REVENUE AND EXPENSES (Continued)

4704.
4705.
4706.
4707.
4708.
4709.
4710.
4711,
4797.

True up adjustment related to Deferred Tax
Correction of an error - 2006 Premium Taxes
Misc. Adjustment
Increase par value of common stock
Correction of an error - 2006 Premium Taxes
Change in Minimum Pension Liability - Unrestricted Funds
Adjustments to 2008 financial statements
True up adjustment related to Deferred Tax
Summary of remaining write-ins for Line 47 (Lines 4704 through 4796)

1
Current Year

2
Prior Year

44
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