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ANNUAL STATEMENT FOR THE YEAR 2015 oF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

8l

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 L e e |
Group Subscribers:

TENNECO ... 171,145 ... 169,032|........... 4711 (17,637) ... 327,251
Sterling Pipe & Lube ... 63,219 ..o e e 63,219
0299997 Subtotal - Group Subscribers: ................................ 234,364 ... 169,032]........... 4711....... (17,637)| ... | 390,470
0299998 Premiums due and unpaid not individually listed ......................|........ 175,866 |......... (4,240)]......... (1,975)|.......... 41522|.......... 28,884|........ 182,289
0299999 TOTAL Group .......oooooviiiiiiiiiiiiiiii 410,230|........ 164,792|........... 2,736|.......... 23885|.......... 28,884|........ 572,759
0399999 Premiums due and unpaid from Medicare entities .....................|............... 28| 28
0499999 Premiums due and unpaid from Medicaid entities .....................|.................. |
0599999 Accident and health premiums due and unpaid (Page 2, Line 15) ..|........ 410,258 |........ 164,792|........... 2,736|.......... 23,885|.......... 28,884|........ 572,787
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6l

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
CareMark ...

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

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

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 .....................................

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

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

0799999 Gross health care receivables ...........................................
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0

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
.......... 1,802,063 .......... 1,366,650 (...................... | ......... 1,366,650{.......... 1,802,063 ].......... 1,030,842
.............. 12110)............ 11865 ... 121100 5,539
.......... 1,814173|.........1378515] ... |.....1366650]. ... 1814173|.......... 1,036,381

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2015 oF THE PARAMOUNT INSURANCE COMPANY

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

Aging Analysis of Unpaid Claims

(¥4

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 ............|.................o | |
0399999 Aggregate Accounts Not Individually Listed - Covered ...............|...... 2,844 7771....... 624,093 |........ 242619(.......... 97,699.......... 80,274|...... 3,889,462
0499999 Subtotals ... 2844777 1........ 624,093 |........ 242619|.......... 97,699|.......... 80,274 ...... 3,889,462
0599999 Unreported claims and Other Claim FESEIVES ... 9,616,651
0699999 TOTAL Amounts Withheld ...
0799999 TOTAL Claims Unpaid ... ... 13,506,113
0899999 Accrued Medical Incentive Pool and Bonus AMOUNES ... ... 868,939
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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
Toledo Hospital ....................... 2,339,853 .. 2,339,853 (...
ProMedica Health System ... 1,558,211 | .o e 1,558,211 ...
ProMedica Central Physicians .....................................................|.... 1,492,331 ............. A7\ ... 8587 |.......... 17,904 .......... 17,9041 ... 1,501,865]..................
0199999 Total - Individually listed receivables ... 5390,395]............. 947|.......... 8587|.......... 17,904].......... 17,904 ... 5,399,929 ...
0299999 Receivables not inidvidually listed ......................................|..... 4,159,285 .. e 4,159,285|..................
0399999 TOTAL Gross Amounts Receivable .....................................|..... 9,549,680(............. 947|.......... 8587|.......... 17,904 ... 17,904 ... 9,559,214 |................

(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 Care INC. ... 3,113,052|........ 3,113,052 ...
Paramount Advantage ... 5,205,164 ........ 5205164 | .....................
0199999 Total - Individually Listed Payables ..................|...ccccooo XXX i 8,318,216 ........ 8318216 ....................
0299999 Payables not Individually Listed ......................|............................. XXX o 2460|.............. 2460|....................
0399999 TOTAL Gross Payables ...............................| ... XXX oo 8,320,676 ........ 8,320,676 |.....................
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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 ... ... . 13,597,007 .............. 58.322|..... XXX o XXX..... ... 24,673,225 .... 48,923,782
6. Contractual fee payments ......................o ...52594344 1 ... 41.6781..... XXX | XXX..... ....23,803,0801.... 28,791,264
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 126,191,351 ............ 100.000]..... XXX ..o | XXX...... ... 48,476,305|.... 77,715,046
13. TOTAL (Line 4 plusLine12) .......................... 126,191,351 ............ 100.000]..... XXX |...... XXX...... ... 48,476,305|.... 77,715,046

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 TOTALS ..ot ee e iiienenne [rrreneeeeniiinnnnns [ XXX oo XXX oo XXX
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

14

1 2 3 4 5 6
Book Value Assets Net
Accumulated Less Not Admitted
Description Cost Improvements | Depreciation | Encumbrances| Admitted Assets

Administrative furniture and equipment

Medical furniture, equipment and fixtures

Pharmaceuticals and surgical supplies ...\ IR} €Y RI L _ | -
Durable medical equipment ................................... | AW ® 4 IV BL_ | -

Other property and equipment

QoW =~

TOTAL oo [ [l
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

1"

5182015430231

00 2015

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 Benefits Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other

TOTAL Members at end of:

1. Prior Year ... 1,365 .o 1,365 | oo e e [ e e
2 FirstQuarter ... 1,037 | 1,037 | oo e e e e e
3 Second Quarter ... 1,048 1,048 [ e L e e e
4, ThirdQuarter ... 1145 TA45 | e e e e e
5. CurrentYear ... | 1,351 o 1,351 L L e [
6. Current Year Member Months .......................ooo [ 13165 ..o 13165 .o L L L e L
TOTAL Member Ambulatory Encounters for Year:

7. Physician ... 261 261 | e L L L e
8. Non-Physician ... 656 (... 656 | ... e
9. TOTAL ..o N7 [ L T T T T F T T
10.  Hospital Patient Days Incurred ...................c.cooco [ 206 (... 206 ..o | e L e | |
11. Number of Inpatient Admissions ..............................[................ TA\. T
12. Health Premiums Written (b) ..................cooco o 4,758,785 . ................. | 4,758,785 | ... oo Lo 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 4758785 ... | 4758785 ... o e e L L
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........[........ 3,795,152 | ... 3,795,152 | oo | e L e e
18.  Amount Incurred for Provision of Health Care Services ......|[........ 3,689,203 ... | 3,689,203 | ... | e e
(@) For health business: number of persons insured under PPO managed care products ........... 1,351 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|
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olyo 0¢

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2. LOCATION:

REPORT FOR: 1. CORPORATION:

1"

5182015430361

00 2015

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 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 [ 37,746 |............. 1433 ............ 30,428|............. TAT8 | o e L e e 4,707
2 FirstQuarter .............cooooov 36,104 |............. 2,864 (............ 28,486|............. 154 | e L e e 3,600
3 Second Quarter ... 35803 (............. 3,000(............ 28115(............ 1420 e L e e 3,546
4, Third Quarter ... 35487 |............. 28150 ... 28,017 ... 1125 e L [ [ 3,530
5. CurrentYear ... | 35,095(............. 2,653|............ 27,730 ............. 119 L L e [ [ 3,593
6. Current Year Member Months .....................oooo [ 428,770 ............ 33,167 |.......... 339,112 ............ 13,652 ..o [ L e e 42,839
TOTAL Member Ambulatory Encounters for Year:

7. Physician ... MA56 ..o 1,019 ... 8296 |............. 1841 | e L e e
8. Non-Physician ..............cocooeiiii [ 23485|............. 2,460 (............ 19112 1913 e L [ L
9. TOTAL ..o 34641]............. 3479 ... 27,408]............. 3754 L L L [ |
10.  Hospital Patient Days Incurred ......................oocooo | 18170]............. 1,231 14,967 |............. 1972 L L e e [
11. Number of Inpatient Admissions ..............................|............. 2469 (............... 166]............. 2121 0............... 182 .
12. Health Premiums Written (b) ..................coocoo | 144,401,693 |....... 10,751,798 ... 128,924,702 ........ 3,063,776 | ... | e L L [ 1,661,417
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 144,401,693 | ....... 10,751,798 ... 128,924,702 ........ 3,063,776 | ..o | e L L [ 1,661,417
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........|..... 122,396,199 ....... 12,733,867 |..... 107,326,925 ........ 1,959,295 | ... e [ [ e 376,112
18.  Amount Incurred for Provision of Health Care Services ......|..... 119,944,897 | ....... 13,701,094 | ... .. 103,549,490 |........ 2,327,326 (... 366,987
(@) For health business: number of persons insured under PPO managed care products ........... 8,598 and number of persons insured under indemnity only products ............. 126.

(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" 00 2015 0

5182015430591 Document Code: 43|

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

[ejo] puel O¢

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 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 [ 39111 1433 ............ 31,793 ... TAT8 | o e L e e 4,707
2 FirstQuarter .............cooooov 37441 2,864 (............ 29,523 ... 154 | e L e e 3,600
3 Second Quarter ... [ 36,851 ]............. 3,000(............ 29163 |............. 142 e L e L 3,546
4, Third Quarter ... 36,632]............. 28150 ... 29162|............. 1125 e L [ [ 3,530
5. CurrentYear ... | 36,446 (............. 2,653|............ 29,081 [............. 119 L L e [ [ 3,593
6. Current Year Member Months .....................oooo [ 441935|............ 33,167 |.......... 352,277 |............ 13,652 ..o [ L e e 42,839
TOTAL Member Ambulatory Encounters for Year:
7. Physician ... MAMT | 1,019 ... 8,557 ... 1841 | e L e e
8. Non-Physician ..............cocooeiiii [ 24041 ... 2,460 (............ 19,768 |............. 1913 e L [ L
9. TOTAL ..o 35558 |............. 3479 ... 28,325]............. 3754 L L L [ |
10.  Hospital Patient Days Incurred ......................oocooo | 18,376 ]............. 1,231 15173 ... 1972 L L e e [
11. Number of Inpatient Admissions ..............................|............. 2543 (... 166]............. 2195(............... 182 .
12. Health Premiums Written (b) ..................coocoo | 149,160,478 | ....... 10,751,798 ... 133,683,487 (........ 3,063,776 | ... | e L L [ 1,661,417
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 149,160,478 | ....... 10,751,798 ... 133,683,487 (........ 3,063,776 | ..o | e L L [ 1,661,417
16.  Property/Casualty Premiums Earned ......................... | Lo Lo e e e L L e
17. Amount Paid for Provision of Health Care Services ..........|..... 126,191,351 ....... 12,733,867 |..... 111,122,077 ........ 1,959,295 | ... e [ [ e 376,112
18.  Amount Incurred for Provision of Health Care Services ......|..... 123,634,100 | ....... 13,701,094 | ... .. 107,238,693 |........ 2,327,326 (... 366,987
(@) For health business: number of persons insured under PPO managed care products ........... 9,949 and number of persons insured under indemnity only products ............. 126.

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Reinsured

5

6

Type of

Domiciliary | Reinsurance
Jurisdiction Assumed

7

Premiums

8

Unearned
Premiums

9
Reserve
Liability

Other Than
for Unearned
Premiums

10

Reinsurance
Payable on
Paid and
Unpaid Losses

Modified
Coinsurance
Reserve

12

Funds
Withheld
Under
Coinsurance

9999999 Total (Sum of 0799999 and 1099999)
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by
Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction | Paid Losses | Unpaid Losses

1199999 Total - Life and Annuity

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

93440 ... |06-1041332 ... | 01/01/2015 |HMLIFEINSCO ... PA ... |.......... 39,219 ...
00000 ....| AA-9990032 ...| 01/01/2015 |US Dept of Hith & Human Serv ..............................................|..... DC....|........ 844600(...................
1999999 Subtotal - Accident and Health - Non-Affiliates - U.S. Non-Affiliates ... ... 883,819 ...................
2199999 Total - Accident and Health - Non-Affiliates ... ... | 883,819 ...................
2299999 Total - Accidentand Health ... 883,819|..................
2399999 Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) ... 883,819|..................
2499999 Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) .....................cooiii
9999999 Total (Sum of 1199999 and 2299999) ... 883,819|..................

32




ANNUAL STATEMENT FOR THE YEAR 2015 oF THE PARAMOUNT INSURANCE COMPANY

€¢

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

NAIC
Company ID Effective
Code Number Date

Type of
Reinsurance
Ceded

Type of
Business
Ceded

Domiciliary

Name of Company Jurisdiction

8

Premiums

9

Unearned
Premiums
(Estimated)

10
Reserve
Credit Taken
Other than for
Unearned
Premiums

Outstanding Surplus Relief

1

Current
Year

12

13

Modified
Coinsurance
Reserve

14

Funds
Withheld
Under
Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

93440 ....|06-1041332 ... | 01/01/2015 [HMLIFEINS CO ........oooiiii
93440 ..., 06-1041332 ... | 01/01/2015 |HMLIFEINS CO ...,
93440 ....|06-1041332 ... | 01/01/2015 [HMLIFEINS CO ..o
00000 ....| AA-9990032 ...| 01/01/2015 |US Dept of HIth & Human Serv ...

SSL/AG ...
SSL/AI
OTHIAG ...
OTHIA/I

0899999 Subtotal - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

1099999 Total - General Account - Authorized - Non-Affiliates

1199999 Total - General ACCOUNt AU ZEA .. ... o

1499999 Subtotal - General Account - Unauthorized - Affiliates - U.S. - Total

2299999 Total - General ACCOUNt - UNaUtNOriZed ... ...

2599999 Subtotal - General Account - Certified - Affiliates - U.S. - Total

3399999 Total - General AcCount - Certified ... ..

3499999 Total - General Account - Authorized, Unauthorized and Certified .. ...

3799999 Subtotal - Separate Accounts - Authorized - Affiliates - U.S. - Total

4599999 Total - Separate ACCOUNLS - AUTKOTIZEA ... e

4899999 Subtotal - Separate Accounts - Unauthorized - Affiliates - U.S. - Total

5699999 Total - Separate Accounts - Unauthorized ...

5999999 Subtotal - Separate Accounts - Certified - Affiliates - U.S. - Total

6699999 Total - Separate Accounts - Certified - Non-Affiliates

6799999 Total - Separate Accounts - Certified ...

6899999 Total - Separate Accounts - Authorized, Unauthorized and Certified ...

6999999 Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3799999, 4299999, 4899999, 5399999, 5999999 and 6499999) .....................

7099999 Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 4099999, 4399999, 5199999, 5499999, 6299999 and 6599999)

9999999 Total (Sum of 3499999 and 6899999)

...... 2,263,461
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34 Schedule S-Partd .........coiiiiiiii i i it e e e

35 Schedule S-Part 5 .....ooiiiii i i i it e e e

34-35
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

A. OPERATIONS ITEMS

1. Premiums ...
2. Title XVIIl-Medicare ..................coooo,
3. Title XIX - Medicaid ...
4, Commissions and reinsurance expense allowance ......
5. TOTAL Hospital and Medical Expenses ....................
B. BALANCE SHEET ITEMS

6. Premiums receivable ...
7. Claimspayable ......................c
8. Reinsurance recoverable on paid losses ...................
9. Experience rating refunds due or unpaid ...................
10. Commissions and reinsurance expense allowances due
1. Unauthorized reinsurance offset .............................
12. Offset for reinsurance with Certified Reinsurers ...........

13. Funds deposited by and withheld from (F) .................
14. Letters of credit (L) ...
15. Trust agreements (T) ...
16. Other (O) ..o

17. Multiple Beneficiary Trust .....................................
18. Funds deposited by and withheld from (F) .................
19. Letters of credit (L) ...
20. Trustagreements (T) ...
21. Other (O) ...

(000 Omitted)
1 2
2015 2014
.............. 2,263|.............2432
.............. 2578|..............3,401
................ 884(..............3,054

3
2013
.............. 1,403
................ 129
.................. 38

4
2012
................ 751
................ 255
................... 4
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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) ... 56,511,397 | ..o 56,511,397
2. Accident and health premiums due and unpaid (Line 15) ....................... | 72787 | ... 572,787
3. Amounts recoverable from reinsurers (Line 16.1) ...........................oooo 883819 ... 883,819
4. Net credit for ceded reinsurance .........................o XXX [
5. All other admitted assets (Balance) ........................... 10,874,244 | ... |....... 10,874,244
6. TOTAL Assets (LIN@ 28) ... 68842247 ... |..... 68,842,247
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 13,506,113 ... | 13,506,113
8. Accrued medical incentive pool and bonus payments (Line 2) ...................... [ 868,939 ... 868,939
9. Premiums received in advance (Line 8) ... 23271479 ... 2,327,179
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 27,051,468 ... |..... 27,051,468
15. TOTAL Liabilities (Line 24) ...................cc 43,753,699 (... | 43,753,699
16. TOTAL Capital and Surplus (Line 33) ... 25,088,548 ...... XXX 25,088,548
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 68842247 | ....................|.... 68,842,247
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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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- 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 .| ..........o| veooeeeeei | e | ProMedica Foundation ....................|. OH. [... NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 34-1517672 .| ...........| «ooeooeeees | e | Miission Pointe Golf Course, LLC .........[.. M. |... NIA .. | ProMedica Foundation .......................| Ownership .............[ ..... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000| 47-4006496 .| ...........| cocoeeeiiii | e | ProMedica Health Network, Inc. ..........|. OH. [... NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000| 34-0898745 .| ...........| «eeoieiiiiii| oo | Fostoria Hospital Association .............|. OH. [... NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000 26-1815305 .| .........oo| veoeeeiieee | oo | NWO Health Partners, LLC ...............|. OH . [... NIA .. | Fostoria Hospital Association ................[Ownership .............|...... 50.0 | ProMedica Health System,
InC. ..o
......................................... 00000| 26-1815305 .| ...........| vecoeeeeee | oo | NWO Health Partners, LLC ...............|. OH. [.. OTH . |Northwest Ohio Orthopedic and Sports Northwest Ohio Orthopedic
Medicing, Inc. ... Ownership .............|...... 50.0 | and Sports Medicine, Inc. ... | 0000001
......................................... 00000f 34-1880767 .| ...........| ooecoeeeeee| v | ProMedica Physicians and Continuum ProMedica Health System,
Services ... . OH . [...NIA .. | ProMedica Health System, Inc. .............. Ownership .............|..... 100.0(Inc. ..o
......................................... 00000| 34-4492440 .| ...........| voooieiie | e | ProMedica Continuing Care Services ProMedica Physicians and Continuum ProMedica Health System,
Corporation ...................ocoooi. COH . [ NIA .. [Services ... Ownership .............|..... 100.0(Inc. ..o
......................................... 00000| 34-4427949 .| ...........| oo e | Toledo District Nurse Association .........|. OH . [... NIA .. | ProMedica Physicians and Continuum ProMedica Health System,
Services ... Ownership .............|..... 100.0(Inc. ..o
2 ......................................... 00000] 34-1831624 .| ..o | oo | Visiting Nurse Hospice & Health Care ....|. OH . |... NIA .. | ProMedica Physicians and Continuum ProMedica Health System,
Services ... Ownership .............|..... 100.0(Inc. ...
......................................... 00000[ 34-1159928 .| ...........| «oocoeceees | oo | ProMedica Retail Group, Inc. ............. |. OH. |... NIA .. | ProMedica Physicians and Continuum ProMedica Health System,
Services ... Ownership .............|..... 100.0(InC. ..o
......................................... 00000{ 26-0324790 .| ...........| «ooeioeceeies | s | ProMedica Courier Services, Inc. .........[. OH. |... NIA .. | ProMedica Physicians and Continuum ProMedica Health System,
Services ... Ownership .............|..... 100.0(InC. ..o
......................................... 00000{ 20-5752995 .| ...........| «ooeioeiiiei| o | Erie West Hospice and Palliative Care ... |. OH . |... NIA .. | ProMedica Physicians and Continuum ProMedica Health System,
Services ... Ownership .............|..... 100.0(Inc. ..o
......................................... 00000| 34-4434924 .| ...........| oo e | HCRMC-ProMedica JV, LLC ..............|. OH. |... NIA .. | ProMedica Physicians and Continuum ProMedica Health System,
Services ... Ownership .............|...... 100(InC. oo
......................................... 00000{ 34-4434924 .| ...........| ... ............................................. HCRMC-ProMedica JV,LLC ..............|. OH. |.. OTH. [ManorCare Health Services of Toledo, OH. Manor Care Health Services
LLC Ownership .............|...... 90.0 | of Toledo, OH, LLC .......... 0000001
......................................... 00000| 27-0843485 .| ...........| ceeoiiiiiii | oo | The Surgical Institute of Monroe
Ambulatory Surgery Center, LLC ......... .. MI. |.. OTH. |Various Physicians ........................... Ownership ............. ... 49.0 | Various Physicians ........... 0000001
......................................... 00000{ 34-1899439 .| ...........| «oocoeceees | oo | ProMedica Physician Group, Inc. .........[. OH. |... NIA .. | ProMedica Physicians and Continuum ProMedica Health System,
Services ... Ownership .............|..... 100.0(InC. ..o
......................................... 00000f 27-1325141 .| ...........| «.ocooeeeees | coiiiiiiiiiiiiiee oo | The Pharmacy Counter, LLC. .............|. OH. |... NIA .. | ProMedica Physician Group, Inc. ............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 38-3322278 .| ...........| «ooeioeceeei| e | ProMedica Central Corporation of ProMedica Health System,
Michigan ... ..M. |...NIA .. | ProMedica Physician Group, Inc. ............ Ownership .............[..... 100.0(InC. oo
......................................... 00000 34-1881137 .| ......ooooe| veveeeeei | oo | ProMedica Central Physicians ............|. OH. [... NIA .. | ProMedica Physician Group, Inc. ............[Ownership .............|..... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000 38-3482148 .| ...........| veooeeeiei | e | ProMedica North Physicians Corporation |.. MI. |... NIA .. | ProMedica Physician Group, Inc. ............[Ownership .............|..... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000/ 61-1448753 .| ...........| voooeeei | . | Midwest Cardiovascular Consultants, LLC|. OH . |... NIA .. | ProMedica Physician Group, Inc. ............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 26-3888045 .| ...........| ceoeooeeeee | i | ProMedica Northwest Ohio Cardiology ProMedica Health System,
Consultants, LLC .......................... . OH . [...NIA .. | ProMedica Physician Group, Inc. ............ Ownership .............|..... 100.0(Inc. ..o
......................................... 00000] 27-2920342 .| ...........| cooeioeeees| e | ProMedica Monroe Cardiology, PLLC ....|.. MI. |... NIA .. | ProMedica Physician Group, Inc. ............| Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000 45-3230331 .| ....ocooooe| veeiie | .. | ProMedica Physician Management ProMedica Health System,
Services, LLC ... . OH. |... NIA .. | ProMedica Physician Group, Inc. ............ Ownership .............|..... 100.0(Inc. ...
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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- 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| 34-1899439 .| ..........o| veooeieie | .. | ProMedica Surgical Services, LLC ........|. OH . [... NIA .. | ProMedica Physician Group, Inc. ............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. .o
......................................... 00000| 61-1528443 .| ...........| «ooooeceeee | oo | WellCare Physicians Group, LLC .........[. OH . |... NIA .. | ProMedica Physician Group, Inc. ............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000/ 46-1111822 .| ...........| voooeeeiii | ... | ProMedica Monroe Physicians, PLLC ....|.. MI. |... NIA .. | ProMedica Physician Group, Inc. ............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000 45-4976786 .| ...........| ceoeieiiii | e | ProMedica Multi Specialty Physicians, ProMedica Health System,
LLC . . OH. |... NIA .. | ProMedica Physician Group, Inc. ............ Ownership .............|..... 100.0(Inc. ..o
......................................... 00000f 46-1120436 .| ...........| «ooeooeeees | v | ProMedica Genito-Urinary Surgeons, LLC|. OH . |... NIA .. | ProMedica Physician Group, Inc. ............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. .o
......................................... 00000[ 34-1899439 .| ...........| «ooeoeeees | oo | ProMedica Hospitalists, LLC ..............|. OH . |... NIA .. | ProMedica Physician Group, Inc. ............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. .o
......................................... 00000[ 34-1899439 .| ...........| «ooeooeeees | e | ProMedica Hospitalists, PLLC ............ [.. M. |... NIA .. | ProMedica Physician Group, Inc. ............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. .o
......................................... 00000| 27-3763993 .| ........oo| oo | ... | Memorial Professional Services, Ltd. .....[. OH . [... NIA .. | ProMedica Physician Group, Inc. ............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000 20-5763680 .| ........co| ceoiiiiiie | . | Memorial Anesthesia, Ltd. .................|. OH. [... NIA .. | ProMedica Physician Group, Inc. ............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000| 34-1931936 .| .......oooo| veoeieiie | oo | ProMedica Indemnity Corporation ........ [.. VT . [... NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 34-1570675 .| ...........| «ooecoeeeeees| e | ProMedica Insurance Corporation ........[. OH . |.. UDP . |ProMedica Health System, Inc. ..............|Ownership .............[..... 100.0 | ProMedica Health System,
InC. .o
......................................... 00000f 34-1623220 .| ...........| ooeioeeees | e | Paramount Preferred Options, Inc. ....... [. OH . |... NIA .. | ProMedica Insurance Corporation ...........[Ownership .............[..... 100.0 | ProMedica Health System,
InC. .o
......................................... 00000f 31-1463193 .| ...........| «ooooeeees | oo | Health Management Solutions, Inc. .......[. OH . |... NIA .. | Paramount Preferred Options, Inc. ..........| Ownership .............[..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000/ 47-3952430 .| .........o| cecoeiiie | . | Paramount Preferred Solutions, Inc. ......|. OH . [... NIA .. | Paramount Preferred Options, Inc. ..........[ Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
1212 .. | ProMedica Insurance Corp ... [ 95189 34-1549926 . | ...........| oo | Paramount Care, Inc. ...................... . OH. |[... IA... |ProMedica Insurance Corporation ........... Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000 34-1773766 .| ..........| veoeeeeeee | oo | Paramount Benefits Agency, Inc. .........|. OH. [... NIA .. | ProMedica Insurance Corporation ...........[Ownership .............|..... 100.0 | ProMedica Health System,
InC. .o
1212 .. | ProMedica Insurance Corp ... [ 95566| 38-3200310 . | .......ccoo| vovoroo | Paramount Care of Michigan, Inc. ........ .. MI. |... IA... |ProMedica Insurance Corporation ........... Ownership .............|..... 100.0 | ProMedica Health System,
InC. .o
1212 .. | ProMedica Insurance Corp ... [ 11518/ 01-0580404 . | ...........| oo | Paramount Insurance Company .......... . OH. [.. UDP . |ProMedica Insurance Corporation ........... Ownership .............|..... 100.0 | ProMedica Health System,
InC. .o
1212 .. | ProMedica Insurance Corp ... [ 12353 20-3376102 . | ...........| coooeoio | o Paramount Advantage .................... . OH. |[... IA... |ProMedica Insurance Corporation ........... Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000| 34-1883132 .| ......ooooe| veveeie | e | Bay Park Community Hospital ............|. OH. [... NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000| 34-4446484 .| ...........| ..cococoei| coieiiiiiiieiiieceeo... | Defiance Hospital, Inc. .....................|. OH. [... NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 45-4781053 .| .........o.| ooeeeeieee | e | Kaiitlyn's Cottage, Inc. ... | OH L | ... NIA .. | Defiance Hospital, Inc. ....................... | Ownership .............[ ..... 100.0 | ProMedica Health System,
InC. .o
......................................... 00000f 38-2796005 .| ...........| «ooeoeeiees | e | Emma L. Bixby Medical Center ...........[.. MI. |... NIA .. | ProMedica Health System, Inc. ..............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. .o
......................................... 00000{ 38-2972398 .| ...........| cooeieeieei | i | Bixby Medical Office Limited Partnership .[.. MI. |... NIA .. | Emma L. Bixby Medical Center ..............|Ownership .............| ...... 64.4 | ProMedica Health System,
InC. .o
......................................... 00000] 38-2972398 .| .......ooo| veiiiiii | e | Bixby Medical Office Limited Partnership ... MI. |.. OTH . |Various Physicians ...........................| Ownership .............|...... 35.6| Various Physicians ...........| 0000001
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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- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any D 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 38-2879330 .| ........ooo| ceveieiiei | oo | Lenawee Long Term Care Corporation ...[.. MI. [... NIA .. | Emma L. Bixby Medical Center ..............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 38-3146907 .| ...........| ooeeeeeeee | e | Herrick Memorial Development ProMedica Health System,
Corporation ...................ocoooil ..M. |...NIA .. |Emma L. Bixby Medical Center .............. Ownership .............|..... 100.0(Inc. ..o
......................................... 00000 38-3639616 .| ......oooov| vevoeeiie | e | Herrick Memorial Office Plaza ProMedica Health System,
Condominium Association ................. .. MI. |...NIA .. | Herrick Memorial Development Corporation | Ownership .............|...... 718(Inc. ...
......................................... 00000 38-3639616 .| .........oo| coeveiieea | e | Herrick Memorial Office Plaza
Condominium Association ................. ..M. |.. OTH . |Various Physicians ........................... Ownership .............[...... 28.2 | Various Physicians ........... 0000001
......................................... 00000f 38-3605511 .| .......cooe| wooevoeeees | e | Lenawee Physician Hospital Organization ProMedica Health System,
LLC o .. MI. |...NIA .. |Emma L. Bixby Medical Center .............. Ownership .............|...... 50.0(InC. ...
......................................... 00000f 38-3605511 .| .......cooe| wooevoeeeee | e | Lenawee Physician Hospital Organization
LLC oo .. MI. |.. OTH. |Raisin River Physicians ...................... Ownership ............. ... 50.0 | Raisin River Physicians ...... 0000001
......................................... 00000f 38-3049015 .| .........oo| ooeieiees | e | Herrick Memorial Hospital, Inc. ............[.. M. |... NIA .. | ProMedica Health System, Inc. ..............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000 34-4428256 .| ...........| «coeoeoiii| oo | The Toledo Hospital .......................|. OH. [... NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
Inc. ..o
B 00000] 311569454 .| ..o | oo Reynolds Road Surgery Center, LLC ..... . OH. [...NIA .. |The Toledo Hospital ......................... Ownership .............|...... 62.7 | ProMedica Health System,
Inc. ...
: ......................................... 00000] 311569454 . | ..o | oo Reynolds Road Surgery Center, LLC ..... . OH. |.. OTH. |Various Physicians ........................... Ownership .............|...... 37.3 | Various Physicians ........... 0000001
......................................... 00000f 26-0679898 .| ...........| «ooecoeceeii| e | Northwest Ohio Dedicated Breast MRI, ProMedica Health System,
LLC . . OH. [...NIA.. |The Toledo Hospital ......................... Ownership .............|...... 50.0(Inc. ...
......................................... 00000{ 26-0679898 .| ...........| ... o ...................... | Northwest Ohio Dedicated Breast MRI,
LLC . . OH.|.. OTH. | TRA Investment Club,LLC .................. Ownership .............|...... 50.0 | TRA Investment Club, LLC ..| 0000001
......................................... 00000 27-0608044 .| ...........| «ooeiiiiiii| oo | Arrowhead Behavioral Health, LLC .......|..DE . |... NIA .. | The Toledo Hospital ......................... [Ownership .............|...... 30.0| ProMedica Health System,
Inc. ...
......................................... 00000| 27-0608044 .| ...........| «ooeooecoeees | i | Arrowhead Behavioral Health, LLC .......|. OH . |.. OTH . | Toledo Holding Company, LLC ..............[Ownership .............[...... 70.0 | Toledo Holding Company,
LLC oo 0000001
......................................... 00000f 20-0088459 .| ...........| cooeioeiees | e | West Central Surgical Center, LLC .......[. OH . |... NIA .. | The Toledo Hospital ......................... [Ownership .............| ...... 50.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 20-0088459 .| ...........| «ooeeoeeeeei | o | West Central Surgical Center, LLC .......|. OH. |.. OTH . | Various Physicians ...........................| Ownership .............|...... 50.0 | Various Physicians ...........| 0000001
......................................... 00000| 34-4428794 .| ...........| «ooocoeioii| oo | Flower Hospital ............................|. OH . [...NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 34-1880473 .| ...........| «ooeooeeees | e | PHS Ventures, Inc. ... | OH L |... NIA .. | ProMedica Health System, Inc. ..............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000| 34-4428232 .| ...........| cooeoecieie | e | St Luke's Hospital ... |0 OH L | L NIA L | ProMedica Health System, Inc. ..............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 34-1863472 .| ...........| «ooeooeceeees| oo | Ohio Care Ambulatory Surgery Center, ProMedica Health System,
LLC .o . OH. [...NIA .. |St Luke'sHospital ........................... Ownership .............|...... 50.0(Inc. ...
......................................... 00000 34-1863472 .| ...........| vecoeeeee | oo | Ohio Care Ambulatory Surgery Center,
LLC o . OH. |.. OTH. |Various Physicians ........................... Ownership .............[...... 50.0 | Various Physicians ........... 0000001
......................................... 00000| 34-1781420 .| ........coo| veoveieiie | e | St Luke's Physician Hospital ProMedica Health System,
Organization, Inc. .......................... . OH. [...NIA .. |St Luke'sHospital ........................... Ownership .............|...... 50.0(Inc. ...
......................................... 00000[ 34-1781420 .| ...........| «ooecoeeeen | oo | St Luke's Physician Hospital
Organization, Inc. .......................... . OH. |.. OTH. |Various Physicians ........................... Ownership .............|...... 50.0 | Various Physicians ........... 0000001
......................................... 00000f 34-1366709 .| ...........| ooeooeeeee | e | Care Enterprises, Inc. ..................... | . OH . |... NIA .. | ProMedica Health System, Inc. ..............| Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 32-0160784 .| ...........| ooecoeeeeee | o | Waterville Medical Center, LLC ...........|. OH . |... NIA .. | Care Enterprises, Inc. ........................| Ownership .............[ ...... 70.0 | ProMedica Health System,
INC. ..o
......................................... 00000| 32-0160784 .| ......oooo| voviiii | . | Watterville Mediical Center, LLC ...........[. OH . |.. OTH . |SB Medical Building Venture, Ltd. ...........| Ownership .............|...... 30.0 | SB Medical Building Venture,
Ltd oo 0000001
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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- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling
Group any D 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 34-1796790 .| .........oo| veoeieiiei | oo | Care Holdings, Inc. ........................|. OH . [...NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000{ 06-1811760 .| ...........| «ooecoeeeees| cooiiiiiiiiic i | Physicians Advantage Management ProMedica Health System,
Services Organization, Inc. ................ . OH. |...NIA .. | ProMedica Health System, Inc. .............. Ownership .............[..... 100.0(InC. oo
......................................... 00000| 34-1292849 .| ...........| voooiieiii | e | St Luke's Hospital Foundation ............|. OH . [... NIA .. | ProMedica Health System, Inc. ..............[Ownership .............|..... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000| 204671613 .| .........oo| veooeeeieee | oo | Cobra Ventures, LLC ......................|. OH. [...NIA .. | St Luke's Hospital Foundation .............. [ Ownership .............|..... 100.0 | ProMedica Health System,
Inc. ...
......................................... 00000f 34-4430849 .| ...........| «ooooeeees | v | Memorial Hospital ......................... | OH . |... NIA .. | ProMedica Health System, Inc. ..............| Ownership .............[..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 34-1770910 .| ...........| «ooeveeeeees | e | Fremont Hospital Physician Organization |. OH . |... NIA .. | Memorial Hospital ............................ | Ownership .............| ...... 50.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 34-1770910 .| ...........| «ooeeoeeeeee | e | Fremont Hospital Physician Organization |. OH . |.. OTH . | Fremont Physicians Associations ........... | Ownership .............|...... 50.0 | Various Physicians ...........| 0000001
......................................... 00000| 34-1770910 .| .....cooooe| veveeei | . | Sandusky County Medical Specialist, LLC|. OH . |... NIA .. | Fremont Hospital Physician Organization ...| Ownership .............|..... 100.0 | Fremont Hospital Physician
Organization ................. 0000001
......................................... 00000f 20-4066818 .| ...........| ooeeeeiee | e | East-West Holdings, Ltd. ..................|. OH . |... NIA .. | Memorial Hospital ............................| Ownership .............| ...... 50.0 | ProMedica Health System,
INC. o]
2 ......................................... 00000] 20-4066818 .| ..o | e | East-West Holdings, Ltd. .................. . OH.|.. OTH. |Bellevue Hospital ............................. Ownership .............|...... 50.0 | Bellevue Hospital ............ 0000001
Qo | | 00000] 38-1984289 . | ...oovoiii| oo | Monroe Regional Hospital ................. .. MI. |...NIA .. | ProMedica Health System, Inc. .............. Ownership .............|..... 100.0 | ProMedica Health System,
Inc. ...
......................................... 00000{ 38-2934134 .| ...........| «ooeioeeees | i | Monroe Community Health Services ..... [.. MI. |... NIA .. | Monroe Regional Hospital ................... [ Ownership .............[..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 38-2704426 .| ...........| «ooooeceees| coiiii e | Monroe Health Ventures, Inc. .............[.. M. |... NIA .. | Monroe Regional Hospital ................... [ Ownership .............[ ..... 100.0 | ProMedica Health System,
InC. ..o
......................................... 00000 .........oooooe| oo | e | M Trust Assuranc Company, Ltd. .........[.. M. |... NIA .. | Monroe Regional Hospital ................... [ Ownership .............[..... 100.0 | ProMedica Health System,
Inc. ..o
......................................... 00000|46-4315135 .| ......ooooo| veviiiii | . | Mercy Memorial Surgical ProMedica Health System,
Co-Management Company, LLC ......... ..M. |...NIA .. | Monroe Regional Hospital ................... Ownership .............[...... 50.00InC. ..o
......................................... 00000|46-4315135 .| ......ooooo| veiiiiiii | . | Mercy Memorial Surgical
Co-Management Company, LLC ......... ..M. |.. OTH . |Various Physicians ........................... Ownership .............[...... 50.0 | Various Physicians ........... 0000001
......................................... 00000| .....oooeoeo] e e ... | Caymich Insurance Company, Ltd. .......[.. MI. [... NIA .. | Monroe Regional Hospital ...................[Ownership .............|........ 1.9| ProMedica Health System,
InC. ..o
......................................... 00000 ..........ocooe| ooeieie| e e | Caymich Insurance Company, Ltd. .......|.. MI. |.. OTH . | Various other entities ........................ | Ownership .............|...... 98.1] Various other entities ........ | 0000001
......................................... 00000| 34-1883284 .| ...........| veooeeiie | . | Lima Memorial Joint Operating Company |. OH . |... NIA .. |PHS Ventures,Inc. ...........................[ Ownership .............|...... 50.0 | ProMedica Health System,
Inc. ...
......................................... 00000| 34-1883284 .| ...........| veooeeeiei| oo | Lima Memorial Joint Operating Company |. OH . |.. OTH . |Lima Memorial Hospital ......................| Ownership .............|...... 50.0| Lima Memorial Hospital ..... | 0000001
......................................... 00000f 26-4105613 .| ...........| «ooeooeees | o | ProMedica Orthopedic Co-Management The Toledo Hospital, Flower Hospital, Bay ProMedica Health System,
Company, LLC ... . OH. |...NIA .. |Park Community Hospital .................... Ownership .............|...... 40.0(Inc. ...
......................................... 00000| 26-4105613 .| ........co| veveeeieee | oo | ProMedica Orthopedic Co-Management
Company, LLC ... . OH. |.. OTH. |Various Physicians ........................... Ownership .............[...... 60.0 | Various Physicians ........... 0000001
......................................... 00000 27-0962366 .| ...........| cecoeiiiiiii | oo | ProMedica Cardiovasuclar The Toledo Hospital, Flower Hospital, Bay ProMedica Health System,
Co-Management Company, LLC ......... . OH. |...NIA .. | Park Community Hospital .................... Ownership .............[...... 3840Inc. ...
......................................... 00000] 27-0962366 . | ...........| vecoeeiiiiii | e | ProMedica Cardiovasuclar
Co-Management Company, LLC ......... . OH. |.. OTH. |Various Physicians ........................... Ownership .............|...... 61.6 | Various Physicians ........... 0000001
......................................... 00000| 45-4810767 .| ...........| «ooeooeeeees | v | Interactive Physical Therapy ..............[. OH. |... NIA .. | ProMedica Health System, Inc. ..............[|Ownership .............|...... 50.0 | ProMedica Health System,
InC. ..o
......................................... 00000f 45-4810767 .| ...........| «ooeooeeeeee | e | Interactive Physical Therapy ..............|. OH . |.. OTH . |Various Individuals ...........................| Ownership .............|...... 50.0 | Various Individuals ...........| 0000001
......................................... 00000| 46-1989695 .| ...........| veooiieiii | ... | ProMedica Surgical Services The Toledo Hospital, Flower Hospital, Bay ProMedica Health System,
Co-Management Company, LLC ......... . OH . |...NIA .. | Park Community Hospital .................... Ownership ............. ... 50.0(InC. ...
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 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- 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{ 46-1989695 . | ...........| «ooooeiiiii| o | ProMedica Surgical Services
Co-Management Company, LLC ......... . OH. |.. OTH. |Various Physicians ........................... Ownership .............|...... 50.0 | Various Physicians ........... 0000001
......................................... 00000| 02-0753921 .| ......coooo| vovveeee | i | Monroe Community Ambulance ..........|.. MI. |... NIA .. [ProMedica Continuing Care Services ProMedica Health System,
Corporation ... Ownership .............|...... 25.0(Inc. ...
......................................... 00000{ 02-0753921 .| ........ooo | ooeeeeeei| e | Monroe Community Ambulance .......... [.. MI. |... NIA .. | Monroe Regional Hospital ...................| Ownership .............|...... 25.0 | ProMedica Health System,
Inc. ...
......................................... 00000{ 02-0753921 .| .........cof ooeeeieeii| e | Monroe Community Ambulance .......... [.. MI. |.. OTH . | Various other corporations ...................|Ownership .............|...... 50.0 | Huron Valley Ambulance ....| 0000001
......................................... 00000] 27-1302183 .| ..........o| voeoeeee | i | Monroe Cancer Center ... | MIL [ NIA .. | Emma L. Bixby Medical Center ..............| Ownership .............|...... 33.3 rroMedicaHeaIthSystem,
L[ PP PR T
......................................... 00000{ 27-1302183 .| ...........| «ooeooeeeei| oo | Monroe Cancer Center ....................[.. M. |.. OTH. | Monroe Regional Hospital ...................| Ownership .............|...... 66.7 | ProMedica Health System,
INC. ..o
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 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 .. [PARAMOUNTHLTHCARE ... 17,000,000 . (42,440,403) | ... .. (25,440,403)|...................
95566 .. |.. 38-3200310 .. [PARAMOUNT CARE OF MIINC ..............coooooiiiiiiii o Lo e 941,382 ... e | 941,382 (...
.............. .. 34-1623220 .. | Paramount Preferred Options ......................ooooooo e e e e B2B3 e e 32183
.............. .. 34-1517671 .. |ProMedicaHealth System ...............................................|.................|..(20,000,000) |......................... | |.. (20,008,988) | .............ooooo | | (40,008,988) | ...
12353 .. |.. 20-3376102 .. |PARAMOUNT ADVANTAGE ... e e L 43,908,068 | ... ... 43908,068|...................
11518 .. |.. 01-0580404 .. |PARAMOUNT INSCO ... e [ 16,075,971 ... 16,075,971 ...
.............. .. 34-1570675 .. | ProMedica Insurance Corp ..............ococeoooeoeieeii | 003,000,000 | e | T0BT8 e e 3,070,378 |
.............. .. 34-1773766 .. | Paramount Benefits Agency ....................ccooooiie e e e BB 31645
.............. .. 34-1463193 .. | Health Management Solutions ..............................oooo | e | 88994 [ 1,389,794
9999999 Control Totals .......................oooo e e XXX |

Schedule Y Part 2 Explanation:
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

Response
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.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? Yes
2. Will an actuarial opinion be filed by March 1? Yes
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1? Yes
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1? Yes
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1? Yes
6. Will the Supplemental Investment Risks Interrogatories be filed by April 1? Yes
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? Yes
JUNE FILING
8. Will an audited financial report be filed by June 1? Yes
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? Yes
AUGUST FILING
10. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? Waived
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? Yes
12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? No
13. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? No
14. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? No
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? No
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? No
17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? Yes
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? No
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? No
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? No
APRIL FILING
21. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? No
22. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? No
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? No
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? Yes
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? Yes
AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? No
Explanations:
Bar Codes:
Communication of Internal Control Related Matters Noted in an Audit h Life S urr
Health Proiertl/ CasuaItI ﬂ;lem
Actuarial Ornion on PamTatmT and Non- Parﬂcratmi Policies Statement of Non-Guaranteed Elements for Exhibit 5
|irrovﬁ| i(iiﬁelleilrilii](i|io ii/i| "ilarlioiai(in|iorlliai|ﬂu|iii|iiiiii“ || ||||| |frrovﬁ| i(irlre“eilri)laiﬁd||io ilne mar COOIml ||iii ferlOd [ Inde| |(i|l|3|/-|\||| ||||

11518201522400000 Document Code: 224 11518201522500000

| i;rroval for Relief related to Reciuwe for Audit Committees lemental InterroTatornes

T TR

11518201522600000 Document Code: 226 11518201530600000
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Document Code: 225

Document Code: 3!
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SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES (continued)

Tlemrll U|T||ieiierit||| i]iiﬁl(ﬂuaiirimﬂslslociiiloi |IifciiCIii]I0|i || || | |||| |T|iaiiT||liioi|6i"|Talslu a|||tﬁ rliiimir""r“m iii|iizxifnii |I|Ei(|Ti|t)ii||| |||| ||||

11518201521100000 Document Code: 211 11518201521300000 Document Code: 213

Manaﬁement S Reﬂort of Internal Control over Financial Reiiort nil

11518201522300000 Document Code: 223
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VEDICARE SUPPLEMENT NSURANCE EXPERIENCE EXHIBT AT BTV MR

For The Year Ended DECEMBER 31, 2015

0

Document Code: 361

(To be filed by March 1)
FOR THE STATE OF OHIO
NAIC Group Code: 1212 NAIC Company Code: 11518
Address (City, State and Zip Code): Maumee, OH 43537
Person Completing This Exhibit:
Title: Telephone Number:
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014, 2015
1" Incurred Claims 14 15 Incurred Claims 18
Standardized Policy 12 13 16 17
Policy Medicare Date Marketing Percent of | Number of Percent of | Number of
Compliance Form Supplement | Medicare Plan Date Approval Date Last Trade Premiums Premiums | Covered Premiums Premiums | Covered
with OBRA Number Benefit Plan | Select | Characteristics | Approved Withdrawn Amended Date Closed Name Earned Amount Earned Lives Earned Amount Earned Lives
Total Experience on Individual Policies
..... Yes .... [MedigapAO1................|..... A.....|... No...|..... 234 ... [.11/22/2005 |............... |...c..c..eoees | oooeinin.... | Paramount Medigap Policy A ... |............8,641|......... .. 7577 ... . 87.7|..........4f...........1698].............216|...... 127 |.........1
AAAAA Yes.... [MedigapCO1................|..... C.....|... No... |..... 234 .....|.11/22/2005 |............... |..........ee... | ..oooinvern... | Paramount Medigap Policy C ......|....... 1,107,629 | ......... 902,176 |...... 81.5|....... 373|.......... 30,911 |.......... 16,090 |...... 52.1|........ 10
..... Yes .... [MedigapFO1................|..... F.....|... No... |..... 234 ... | . 11/22/2005 |............... |............... |............... |Paramount Medigap Policy F ......|....... 1,164,651 |......... 824,719 |...... 70.8|....... 424 |......... 331,769 ......... 198,991 |...... 60.0|....... 144
..... Yes .... [MedigapNO1................|..... N.....|... No... |..... 234 .....[.05/21/2010 |............... |..........o.ee. |..ooeoenoo... | Paramount Medigap Policy N ... |.......... 22,149|.......... 29,000 ..... 130.9|........ 10|.......... 18,638].......... 22376|..... 1201 |.......... 9
AAAAA Yes.... [SelectCO1..................|..... C.....|...Yes .. |..... 234 ... |.11/22/2005 |............... |.......c..eeee | .oooeeono... | Paramount Select Policy C .........|......... 318,670 |......... 287,297 | ...... 90.2|....... 115|.......... 24,403 |.......... 18,795|...... 77.0|........ 11
..... Yes.... [SelectKO1 ..................| ... Koo | Yes oo | 234 .0 [ 11/22/2005 | ... | | | Paramount Select Policy K. L L e e e
w | Yes.... [SelectLO1 ...................|...... L. o Yes .. |..... 234 | 112212005 | e Paramount Select Policy L ......... | ..o oo [ e e e
-g ..... Yes.... [SelectNOT ...................|..... N.... . Yes.. |..... 234 ... . 05/2172010 | | Paramount Select Policy N .........[............ 9,957 |............ 5808]...... 58.3|.......... 5. 24,760(.......... 14,281]...... 57.7(........ 13
T | 0199999 Total Experience on INAIVIAUAI PONIGIES ... ... it oo e | 2,631,597 |....... 2,056,577]...... 78.11....... 931]......... 432,1791......... 270,749 ...... 62.6]....... 188
g Total Experience on Group Policies
5 | NAA o No ... | L L e i | L e L e L L e [
o 0299999 Total Experience on Group POlICIES ............ ... e L

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details:
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: P.O. Box 928, Toledo OH 43697-0928
2.2 Contact Person and Phone Number: Nicole Beadle Ms (419)887-2859
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B)
3.1 Address: P.O. Box 928, Toledo OH 43697-0928
3.2 Contact Person and Phone Number: Nicole Beadle Ms. (419)887-2859
4. Explain any policies identified above as policy type "O":
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Document Code: 36!

Medicare Part D Coverage Supplement
(Net of Reinsurance)

NAIC Group Code: 1212

(To be Filed By March 1)

NAIC Company Code: 11518

10.

1.
12.

13.
14.
15.
16.
17.

Premiums Collected
1.1 Standard Coverage
1.11  With Reinsurance Coverage ..............
1.12 Without Reinsurance Coverage ..........
1.13 Risk-Corridor Payment Adjustments ...
1.2 Supplemental Benefits .............................
Premiums Due and Uncollected - change
2.1 Standard Coverage
2.11 With Reinsurance Coverage ..............
2.12 Without Reinsurance Coverage ..........
2.2 Supplemental Benefits .............................
Unearned Premium and Advance Premium -
change
3.1 Standard Coverage
3.11  With Reinsurance Coverage ..............
3.12  Without Reinsurance Coverage ..........
3.2 Supplemental Benefits ............................
Risk-Corridor Payment Adjustments - change
41 Receivable ......................
42 Payable ...
Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance Coverage ..............
5.12  Without Reinsurance Coverage ..........
5.13 Risk-Corridor Payment Adjustments ...
5.2 Supplemental Benefits ............................
TOTAL Premiums ..........ooooooiiiiiiiii
Claims Paid
7.1 Standard Coverage
7.11  With Reinsurance Coverage ..............
7.12  Without Reinsurance Coverage ..........
7.2 Supplemental Benefits .............................
Claim Reserves and Liabilities - change
8.1 Standard Coverage
8.11 With Reinsurance Coverage ..............
8.12 Without Reinsurance Coverage ..........
8.2 Supplemental Benefits ............................
Healthcare Receivables - change
9.1 Standard Coverage
9.11 With Reinsurance Coverage ..............
9.12 Without Reinsurance Coverage ..........
9.2 Supplemental Benefits .............................
Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage ..............
10.12 Without Reinsurance Coverage ..........
10.2 Supplemental Benefits .............................
TOTALClaims ...
Reinsurance Coverage and Low Income Cost
Sharing
12.1 Claims Paid - Net of reimbursements applied ..
12.2 Reimbursements Received but Not Applied -
change ...............c
12.3 Reimbursements Receivable - change ..........
12.4 Healthcare Receivables - change ................
Aggregate Policy Reserves - change ..................
Expenses Paid ...
Expenses Incurred ...
Underwriting Gain/Loss ...................................
Cash FlowResult .................ooooo

Individual Coverage

Group Coverage

Insured

1 2

Uninsured

3

Insured

4 5
Total
Uninsured Cash
....... XXX ..o |............71629
....... XXX oo
....... XXX oo
....... XXX oo
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX o XXX
....... XXX ..o |...........71629
....... XXX ..o |..............93,089
....... XXX oo
....... XXX oo
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX oo XXX
....... XXX .o XXX
....... XXX ..o|.............93089
............................. XXX.....
............................. XXX.....
............................. XXX.....
....... XXX ... |..............6375
....... XXX oo XXX
....... XXX o XXX
....... XXX......|............(27,835)
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