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Statement as of December 31, 2018 of the PROV'DER PARTNERS HEALTH PLAN OF OHIO, INC

SUMMARY INVESTMENT SCHEDULE

Gross Admitted Assets as Reported
Investment Holdings in the Annual Statement
1 2 3 4 5 6
Securities Lending Total
Reinvested (Col. 3+4)
Investment Categories Amount Percentage Amount Collateral Amount Amount Percentage
1. Bonds:
1.1 U.S. 1reaSUMY SECUMHES. .......cveerreireiciiecieieeeisi et essssssntnes | eeesesseesnes 399,372 | ..o 216 | e 399,372 | .o | e 399,372 | ..o 216
1.2 U.S. government agency obligations (excluding mortgage-backed
securities):
1.21 Issued by U.S. gOVEMMENt ENCIES........vvurerrerrerreeirnernseseessesssessssesssses | sresssssssessssssssssssssenes | sonssessneens 0.0 [ oo | e | e (0] I 0.0
1.22 Issued by U.S. government Sponsored agenCi€s..........cvuerveieveirierienns | eoeiveissieseisesssenenss | cvveesssnnens 0.0 [ oo | e | e (01 IO 0.0
1.3 Non-U.S. government (including Canada, excluding mortgage-
DACKEA SECUMEIES)......uvucveieriicii et ssesns | esesssessessessnssssenens | esiesissenns 0.0 [ cooieeerieneieies | e | e 0| e 0.0
1.4 Securities issued by states, territories and possessions and political
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations...............ovrvererees | ovvereerrerneenssnerniinnes | corveneeneens 0.0 [ oo | e | e (0] I 0.0
1.42 Political subdivisions of states, territories and possessions and
political subdivisions general obligations
1.43 Revenue and assessment obligations .
1.44 Industrial development and similar 0bliGations...............uveevnrerrinrnrirnins | onereirresnensseessienes | vrveeeeneens 0.0 [ oo e | e (01 IO 0.0
1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:
1.511 Issued or guaranteed by GNMA...........ccccoereiienicreeeeeieesiees | e | cersneeenns 0.0 [ oo e | s (0] A 0.0
1.512 Issued or guaranteed by FNMA and FHLMC.........c.oovinininnens | o | e 0.0 [ oo [ e | e (01 IO 0.0
1513 AlLOHNEI ..o | crinsineeeniesneseneninns | cressneiens 0.0 [ oo e | s (V1N IO 0.0
1.52 CMOs and REMICs:
1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA.........cccooooo. [ ovverveeeereeeeereeens | veeveriinin 0.0 [ oo [ | s (0 [ A 0.0
1.522 Issued by non-U.S. Government issuers and collateralized
by mortgage-based securities issued or guaranteed
by agencies Shown in Line 1.5271.........ccoierinieeeseeieeieeenenns | coeveissesie s | cveisesnnens 0.0 [ oo | e | e (01 IO 0.0
1,523 Al ONE ..ottt ssesssnsssssensns | svsesssssessessnnssssnssans | svsessesennes 0.0 [ o e | s (01 I 0.0
2. Other debt and other fixed income securities (excluding short-term):

© o N o

2.1 Unaffiliated domestic securities (includes credit tenant loans and
NYDFI SECUMEIES).....vvvecveeirieicescee st
2.2 Unaffiliated non-U.S. securities (including Canada

2.3 Affiliated securities
Equity interests:
3.1 Investments in MUIUAI FUNDS.........coeuiirririneeeeeseesieseens | eresineiessseienssns | creeineiens (K0 I
3.2 Preferred stocks:
321 AFFIEEE. ....veoeeeee ettt | sbesteetees et | esieniad 0.0 [
3.22 UNQFfilIALEA. ... .veeeeeree ettt sssssssssenes | sessesenesssssasssssessanes | seesessesenns (00
3.3 Publicly traded equity securities (excluding preferred stocks):
331 AfIAIEA. ..ottt tensns | sestens st snnenients | eeseseenea (00
3.32 UNAfilIAtE........cooeereireirieci st ssssbsssiees | sbessnesseisesneennines | erennia 0.0 [
3.4 Other equity securities:
341 AFFIEEE. ..ot | steniees e | i 0.0 [
342 UNGFfIlIALEA. ......eeoceere ettt ssenes | sestenenesseesentensesnentes | eeseseenens 0.0 [ oo
3.5 Other equity interests including tangible personal property under lease:
351 AfIIAIEA. ...ttt enans | esteee e n et nnents | eesestesea (00
3.52 UNAFIlIALEA. ..ot ssbsssieens | sbessessssisesnssnsnnns | i 0.0 [
Mortgage loans:

4.1
42
43
4.4
45
4.6

Construction and lan
Agricultural

Single family residential properties
Multifamily residential properties.

COMMEICIAl IOANS........oeveriririeiiece ettt snes
Mezzanine real estate loans

Real estate investments:

5.1
5.2

53

Property occupied by company.
Property held for production of income (including §.......... 0 of
property acquired in satisfaction of debt)

d development

Property held for sale (including $.........

Receivables for securities

Securities lending (Line 10, Asset Page reinvested collateral)...
. Cash, cash equivalents and short-term investments.............ccocceveereevirrieiierverseninns
. Other invested assets

. Total invested assets

0 property acquired in

satisfaction Of debt).........cceiviirieieee
Contract loans
Derivatives
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Statement as of December 31, 2018 of the PROV'DER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YBAN..........cc.iieiecieieere ettt ettt bbb s bbb bbb bbb bbbt sens
2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B)..........cccceiireieiieiieie ettt bbb aesaneas

2.2 Additional investment made after acquisition (Part 2, COIUMN 9).........c.ccuuiucieiriiieieiseee st saes

3. Current year change in encumbrances:

3.1 Totals, Part 1, COIUMN 13, ...ttt

3.2 Totals, Part 3, COIUMN T1..... ittt bR
4. Total gain (10SS) 0n diSPOSalS, Part 3, COIUMN 18.........c.ciuiiieieeiesc ettt bbbt bbb sttt
5. Deduct amounts received on disposals, Part 3, Column 15...........ccccocuernee. NNE .................................................................................
6. Total foreign exchange change in book/adjusted carrying value:

8.1 Totals, Part 1, COIUMN 15. ...ttt

6.2 Totals, Part 3, COIUMN 13........iieieiiieriecseesisees sttt
7. Deduct current year's other-than-temporary impairment recognized:

T4 Totals, Part 1, COIUMN 12. ...ttt

7.2 Totals, Part 3, COIUMN 10........ireirireriereseesiseesssess et eess st ess st
8. Deduct current year's depreciation;

8.1 Totals, Part 1, COIUMN 1. ...ttt

8.2 Totals, Part 3, COIUMN O.......ovuiieieecceee ettt sttt sttt bbbttt n e
9. Book/adjusted carrying value at end of current period (LINES 14+2+3+4-516-7-8)..........ccccevererrreerireieiietsees e es sttt sttt sttt sse st
10.  Deduct total NONAAMItIE BMOUNES. ...ttt bbb
11.  Statement value at end of current period (LIN 9 MINUS LINE 10).......civeiiiiereieieiieee et tes et sss sttt sse s bbbt s st en s s bas s s s ssessnsntes

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest, DECEMDET 31 Of PHOT YEAN.........c. ittt ettt sb st s st
2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 7)..........ocriiiurrneenee ittt

2.2 Additional investment made after acquisition (Part 2, COIUMN 8).........c.ourririiriireieireece e seaes
3. Capitalized deferred interest and other:

3.1 Totals, Part 1, COIUMN 12. ...ttt bbb

3.2 Totals, Part 3, COIUMN 1. ...t bbb
4. ACCTUAL OF QISCOUNL........couoiieriitieciir e bbbt
5. Unrealized valuation increase (decrease):

5.1 Totals, Part 1, COIUMN O.....couuiimiiiiiieriseciieesse s sttt

52 Totals, Part 3, COUMN B N ‘ NE .............................
6. Total gain (loss) on disposals, Part 3, Column 18.........c..cccoovveerrrvrrverncec . N ' ....... IR vt
7. Deduct amounts received on disposals, Part 3, COIUMN 15............coiiiiiiieieicceis ettt s st s bbb bbbttt
8. Deduct amortization of premium and mortgage interest points and COMMItMENE fEES...........c.covuriiiiicicieee st
9. Total foreign exchange change in book value/recorded investment excluding accrued interest:

9.1 Totals, Part 1, COIUMN 13.......ouiiiieeieiieisieseesiseess sttt

9.2 Totals, Part 3, COIUMN 13........ouiiiieireiiiemieeiseesisesss sttt
10. Deduct current year's other-than-temporary impairment recognized:

101 TOtalS, Part 1, COIUMN 1.ttt

10.2  Totals, Part 3, COIUMN 0.t ess sttt
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 142+3+4+5+6-7-849-10)........cccevvivrrrrieriererierisnsee e vessesessens
12, TOtal ValUBLION GIIOWANGCE..........oouiiiiiiiii bbb bbb
13, SUDLOLAl (LINE 11 PIUS LINE 12).....ceieericveeeieieieesite ettt e sa sttt e a e s s bbbt s b e s st R bbb s s e b e bt et R bbb st b bt s st en e sae st s e ens st
14, Deduct total NONAAMIEA GMOUNES.............erieuriercriririereise s eses s RS RE R
15. Statement value of mortgages owned at end of current period (LiNE 13 MINUS LINE T4).......ccviveiieeeieieteeese ettt ssa st snsnn
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Statement as of December 31, 2018 of the PROV'DER PARTNERS HEALTH PLAN OF OHIO, INC

© o N o

10.

1.
12.
13.

Eal

® N o o

10.
1.
12.
13.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying value, DECEMDET 31 O PHIOE YEAT..........c.ccuuiiiteieieiie ettt bbb bbbt s bbb bbb bbb a st se s

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8)..........ccccueiiriiieieiireie ettt bbb a e

2.2 Additional investment made after acquisition (Part 2, COIUMN 9).........c.couueiicieiniiieieiseee st saes

Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 16.........coiieieieeieieiesie ettt b sttt
3.2 Totals, Part 3, COIUMN 12.........iiciieeiceieee ettt bbb bbbt s bbb

ACCIUAL OF QISCOUNL........ccvecvaiiiteictistic ettt s sttt s st S b £ s 4t b s 424 R bR R bbb bbb bR bbbttt s

Unrealized valuation increase (decrease):

5.1 Totals, Part 1, Column 13......c.coouiriieeeecree s . 0 W W B N
5.2 Totals, Part 3, Column 9........ccovvvrrrvererseisesseeesseesssssese s o) - B i,

Total gain (10sS) 0N diSPOSAIS, PArt 3, COIUMN 19........vuiieiiiicteieeeteee ettt ettt bbb a ettt s bbb sttt s b st ee s st et n b s st n s et s s s enaensntas

Deduct amounts received on disposals, Part 3, COIUMN 16..........cc.ciiueiririsiiiee st sttt st b st b s bbbt ent s

Deduct amortization of Premium aNd AEPIECIAtON. ..........c.cvrvevreesce ettt ettt bbbttt s b e b st e bbb s sttt s b et s nsesans et

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, COIUMN 17 ...ttt
9.2 Totals, Part 3, COIUMN T4.........ooieieriseie ettt s bbbt

Deduct current year's other-than-temporary impairment recognized:
10,1 Totals, Part 1, COIUMN 15........ouiiicieiciecse ettt bbbt ettt st a e s s st st
10.2 Totals, Part 3, COIUMN 11 ...ttt n s

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+68-7-8+9-10).........coererriurirerrerieiieteee ettt sb st et s sessnsnees

Deduct total NONAAMILEEA BMOUNES..........c.evcvireieictecie ettt ettt bbbt s et et b bbb e bbb e s s bbb s s bbb s e e b st e sttt enee

Statement value at end of current period (LiNE 11 MINUS LINE 12).......vuriureririnririsiesissiesesesssssessssssssssessssssessesssssssssessesssssessessassssssessssssssessessssssessessassssssessanssnssns

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year...

Cost of bonds and stocks acquired, Part 3, Column 7

399,302

o U o) o 5T U3 OO TSP

70

Unrealized valuation increase (decrease):
41 Part1, Column12.............
4.2 Part2, Section 1, Column 15.
4.3  Part2, Section 2, Column 13.
44  Part4, Column 11

Total gain (loss) on disposals, Part 4, Column 19..........ccoevevvererverrennnns

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7

DedUCt aMOTtZAtION OF PIEMIUM........vuevieirririeiissteie et sse st se et ss ettt s £ 8 s8R s 888288 E bbbt n b n s

Total foreign exchange change in book/adjusted carrying value:
8.1 Part1, Column 15..............
8.2 Part 2, Section 1, Column 19.
8.3 Part 2, Section 2, Column 16.
8.4 Part4, Column 15

Deduct current year's other-than-temporary impairment recognized:
9.1 Part1, Column 14..............
9.2 Part2, Section 1, Column 17.
9.3 Part2, Section 2, Column 14.
94  Part4, Column 13

Total investment income recognized as a result of prepayment and/or acceleration fees, Note 5R, LiN€ SR(2).........cueueuiurieieiisiisieeseteseiee e

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)

399,372

Deduct total NONAAMILEEA BMOUNES..........c.evivireieictcs ettt b e bbbt s e bbb s s s ettt s bbb sttt

Statement value at end of current period (LiNe 11 MINUS LINE 12)........c.cuiuiiiiiiiiiceieictese ettt b bbb bbb bbb s bbb

399,372
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Statement as of December 31, 2018 of the PROV'DER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States........covveceverinees | covrnrerreriiecrineninns 399,372 | .o 398,936 | ..ovvverierrierinnne 399,302 | ..o 400,000
Governments (Including all obligations 2. CANAUA. ... ettt esesiess | e tsstes s ssisneens | cresesissessese st sesessentens | sessesesna e s et es et enans
guaranteed by governments) 3. Other COUNMMES.....cvcviieireriens | eerieiiiieiiesissssississsissiesesiess | eisssessssssessesssssssessessssssssssens | srossesisssssessessesssssssessessssansess | seossessessssssessessssansessassssansns
4. TOtalS.... oo | v 399,372 | o 398,936 | .o 399,302 | ..o 400,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TOtAIS. ... cvoieeieiiisiisriersissinsens | eriisessrensnsessssnssnssessesnsssiens | ersssenssessssnsessssssssssenssessssnsens | sosssesssssssessesseessesnsensessssansans | sessrenseenesnsensesssesnesssnsesnens
U.S. Palitical Subdivisions of States, Territories
and Po ions (Direct and guaranteed) 6. TOtAIS. ... cvoveeieiiisiesrerisissisnens | nrieissrensnsese s sessesnesniees | ersnsenssessesnsesssessesnsenssessssnsens | crsssesssrsneensensensesnsensessnesneens | sesnsenssenesnsenes s snsnsesnsans
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions 7. Totals...........
Industrial and Miscellaneous, 8. United States
SVO Identified Funds, Bank Loans 9. Canada
and Hybrid Securities (Unaffiliated) 10. Other Countries
11. Totals.......ccc.ue. 0
Parent, Subsidiaries and Affiliates 12. Totals... .
13. Total BONGS.....cceuurermreemssrnnsss | onvereieeessnsinssennnes 399,372 | i 398,936 | .. 399,302 | ..o 400,000
PREFERRED STOCKS 14, UNHEA SEALES......voveceeecrriries [ et | e essssesssne | cresseesssesssssssssesssesssessseeenes
Industrial and Miscellaneous (Unaffiliated) 15, CANAUA........cveieeiiecicieeiei [ et eisens | coretesess s rntens | sreesesaes et s
16. Other COUMHIES.....ucuvrrrerreunns [ cernnmresreesranssersssnrsssesssnens | conneessesssesssnensssssssssnsssssssne | sesssesssssssssssssnsssssssnsssssscees
17, TOtAlS. ..o | v 0 [ oo 0 [ o 0
Parent, Subsidiaries and Affiliates 18, TOtIS....cveereresreieriescressiries [ cornrresseessnnssnsesnrs s | connnesssssens s ssnessnssne | sessssssssssssssnss s ssssesees
19. Total Preferred Stocks.....cou. | covvviiciiniiniicniinicni) 0 [ o {01 N 0
COMMON STOCKS 20, UNIEA SEALES.....eouvevrecrriirens | eoreereeirneeissessessssssesnsssnns | cesseessssssssssessssssssssssssssensss | ssmesssssssssssnsssssssssessssssssas
Industrial and Miscellaneous (Unaffiliated) 271, CANAGA. ...t | e | sereeiese et bnts | sesesaest ettt
22, Other COUMTIES.........ivuiirineres | cornimininisssisirissnsssnessnessiisies | cosessesssessssss et sesssesssesssens | nessssssessssssssssssesssesssenssensace
23, Totals.....ccosiniisisincinciiei | v 0 [ o 0 [ o 0
Parent, Subsidiaries and Affiliates 24, TOMAIS.....cocveiiieiiiieieiiccieiiieiens | ereiiiesisessssssressssesessssesensns | snsesssssessssesesssssessnsesessnseses | stessnsesessnsesasnsesessnsesassnsesanas
25. Total Common StOCKS......e. | oovveririniiiiiciniinereinins 0 ] e 0 ] e 0
26. Total StOCKS....uummmessersnnsnnns | overireiiiiscieisisesnnie 0 ] e 0 [ o 0
27. Total Bonds and Stocks...... | ....ccccouvvrerrrnenenn. 399,372 | oo 398,936 | ..ovrverriririerinnne 399,302
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Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

1.1

1.2
13
1.4
15
1.6
1.7

U.S. Governments

......................... 0.0
......................... 0.0
......................... 0.0

2.1

2.2
2.3
24
25
2.6
2.7

3.1

3.2
3.3
3.4
35
3.6
37

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

Industrial and Miscellaneous (unaffiliated)

Totals

Bank Loans
NAIC 1
NAIC 2
NAIC 3
NAIC 4.
NAIC 5.
NAIC 6.
Totals




Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

1 Total Bonds Current Year

Line 11.7asa % of Col. 7.........

Total Bonds Prior Year

Line 12.7 as a % of Col. 9.

L0IS

13. Total Publicly Traded Bonds

13.7 Totals
13.8 Line 13.7 as a % of Col. 7.....
13.9 Line 13.7 as a % of Line 11.7, Col. 7, Section 11

Total Privately Placed Bonds

14.8 Line 14.7 as a % of Col. 7..... .0. .0.0]. 0. ..0.
14.9 Line 14.7 as a % of Line 11.7, Col. 7, Section 11.........ccceeeeereer | cevvrvrveieiiiniennnn0.0 | ool 0.0 KO 0.0 |, 0.0

(@) Includes $ 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b)  Includes $ 0 current year of bonds with Z designations, $.......... 0 prior year of bonds with Z designations and §......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the
statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(c) Includes§$.......... 0 current year of bonds with 5GI designations, $.......... 0 prior year of bonds with 5* or 5GI designations and §.......... 0 current year, $.......... 0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
(d)  Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......... 0; NAIC2S......... 0; NAIC3S...... 0; NAIC48§.....0; NAIC5S...... 0; NAIC6S.......... 0.




Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 2 4 5 6 7 8

3 9 10 1 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded Privately Placed

U.S. Governments
1.1 Issuer Obligations . .399,372 | ...
1.2 Residential Mortgage-Backed Securities... IR
1.3 Commercial Mortgage-Backed Securities..... .
1.4 Other Loan-Backed and Structured Securities.. e

...399,372 .399,372 |.

All Other Governments
2.1 Issuer Obligations
2.2 Residential Mortgage-Backed Securities...
2.3 Commercial Mortgage-Backed Securities
2.4 Other Loan-Backed and Structured Securities
25

U.S. States, Territories and Possessions, Guaranteed
3.1 Issuer Obligations
3.2 Residential Mortgage-Backed Securities...
3.3 Commercial Mortgage-Backed Securities
3.4 Other Loan-Backed and Structured Securities
3.5 Totals

80IS

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

4.1 Issuer Obligations

4.2 Residential Mortgage-Backed Securities

4.3 Commercial Mortgage-Backed Securities

4.4 Other Loan-Backed and Structured Securities..

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed

Industrial and Miscellaneous (unaffiliated)
6.1 ISSUEr OBlGAtioNs..........cvuverureiieiiniirieee s
Residential Mortgage-Backed Securities

Parent, Subsidiaries and Affiliates
8.1 Issuer Obligations
8.2 Residential Mortgage-Backed Securities...
8.3 Commercial Mortgage-Backed Securities
8.4 Other Loan-Backed and Structured Securities
8.5 Totals




Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded Privately Placed
9. SVO Identified Funds
9.1 Exchange Traded Funds Identified by the SVO.........ccoocoverrnrvninccnenns | cereinnee ).0.9 NI R ) 0.0, S T )0.9 N )., S U )0, O OO SRR (1 0.0 [ e | v 0.0 [ o [ e
9.2 Bond Mutual Funds Identified by the SVO.........cccoveniunrinnrncnenines e D0 S 0.0 S P, N 0., S XXX [ ernmessensmsessnensessessnees | eoseenssnssnessesssneans [V 0.0 [t | e 0.0 | |
9.3 TOAIS.co.eieierisi st | eeenes P00 S I D0, S [ .0 S D0, ST D0 N ORI {01 (O 0.0 [ oo (O 0.0 [ oo {01 0
10. Bank Loans
10.1 BaNK LOANS = ISSUE........coevriiiiieriiiciciiirisstee e nississseninies | seeiessensississsessinsiense | cenesnssessessenssessesnnes | coesssssessinssesesnssesiens | seesnensssssesnesnssesenins | ceenssesseenessssessenssnses | conseenenns XXX oriivvene [ e [0 RO 0.0 | XXX v [ e XXX vieirernees [ e | e

10.2 Bank Loans - Acquired

10.3 Totals

1. Total Bonds Current Year
11.1 Issuer Obligations
11.2 Residential Mortgage-Backed Securities
11.3 Commercial Mortgage-Backed Securities
11.4 Other Loan-Backed and Structured Securities
11.5 SVO Identified Funds
11.6 Bank Loans

11.7 Totals
11.8 Line 11.7asa % of Col. 7.........

60IS

12. Total Bonds Prior Year
12.1 Issuer Obligations
12.2 Residential Mortgage-Backed Securities
12.3 Commercial Mortgage-Backed Securities
12.4 Other Loan-Backed and Structured Securities
12.5 SVO Identified Funds
12.6 Bank Loans

12.7 Totals
12.8 Line 12.7 asa % of Col. 9.........

13. Total Publicly Traded Bonds
13.1 Issuer Obligations
13.2 Residential Mortgage-Backed Securities
13.3 Commercial Mortgage-Backed Securities
13.4 Other Loan-Backed and Structured Securities
135
13.6

13.7
13.8 Line 13.7 as a % of Col. 7.........
13.9 Line 13.7 as a % of Line 11.7, Col. 7, SECHON 1. ..cocviverereriisierieins | cvverieisiisicisnianens 0.0 | oo 100.0 | o 0.0 | i 0.0 | oo 0.0 | i 0.0 | oo 100.0 |........... DS, S P .0 S D8, S 1000 |........... XXX oo

14. Total Privately Placed Bonds
14.1 Issuer Obligations
14.2 Residential Mortgage-Backed Securities...
14.3 Commercial Mortgage-Backed Securities
14.4 Other Loan-Backed and Structured Securities
14.5 SVO Identified Funds
14.6 Bank Loans....

14.7 Totals
14.8 Line 14.7asa % 0f Col. 7....coovvvvvieeriiereeenn
14.9 Line 14.7 as a % of Line 11.7, Col. 7, Section 11
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Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

3

Mortgage
Loans

4
Other Short-term
Investment
Assets (a)

5
Investments in
Parent, Subsidiaries
and Affiliates

10.

1.

12.

. Book/adjusted carrying value, December 31 of prior year

. Deduct current year's other-than-temporary impairment recognized

. Cost of short-term iNVeStMeNnts @CQUIMED. .........ruiuririiece s

. ACCIUAL OF BISCOUNL.......viiiecvicecte ettt bbb bbbt see

. Unrealized valuation inCrease (ECTEASE)........c..uuiuriririiieiieieisse ettt sseses

. Total gain (I0SS) ON AISPOSAIS..........cuivireiieiiieieieisise ettt bbb en

. Deduct consideration received 0N diSPOSAIS............cveiirruriiirieirieisieieesi ettt

. Deduct amortization Of PreMIUM..........c.ceiiuriiiirircieiesses et

. Total foreign exchange change in book/adjusted Carrying ValUe............cccovvvereiiinreieineeieseeie e

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9).........ccccorverrirreerieeieenenns

Deduct total NoNadmitted @MOUNLS............ccvviveiiciieeesi e

....................................................... A.810 | o0 [ e 0| e 810 | 0
.............................................................. 0 | ettt | Sf et eee Rt Rk E st | £4enE e R e f bRt E Rt et ent | £ Rt enE R
....................................................... 4810 | viiincien0 | een0 | ,810 |0




Statement as of December 31, 2018 ofte.: PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C - Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Si11, SI12, SI13, Si14, SI15, E01, E02, E03, E04, E05, E06, EO7, E08, E09



Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE D - PART 1

Showing all Long-Term BONDS Owned December 31 of Current Year
7

1 2 Codes 6 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 12 13 14 15 16 17 18 19 20 21 22

NAIC

F Desig-

0 nation Current Year's

r and Unrealized Other-Than- | Total Foreign Stated

ei Admini- Rate Used Valuation Current Year's | Temporary Exchange Admitted Contractual

g| Bond | strative to Obtain Book/Adjusted Increase (Amortization) /|  Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity

CUSIP Identification Description Code| n| CHAR | Symbol Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B./A.C.V. Rate of | Rateof | Paid Accrued During Year | Acquired Date

U.S. Government - Issuer Obligations

912828 4b 3 IUSA TREASURY NOTE 2.375% MATURES 3-15-2021......ccccoisvinrinnnnninnnnnne [ eonrne Lo [oervnnenes | eecvernnned | ivniviinnnnns 399,302 | ...... 2.375 | o 398,936 | .................400,000 | ..... 399,372 (436) 70 o 2.375 |..... 2.375 |[MS...... .2,806 05/15/2018. | 03/15/2021.
0199999. U.S. Government - Issuer Obligation 399,302 XXX | 398,936 | .................400,000 | ... 399,372 (436) 70 0 0 XXX XXX XXX .2,806 XXX XXX
0599999. Total - U.S. Government.........c.coouuviinniisiiniiieiiianinnieas 399,302 XXX ] 398,936 | .................400,000 | ... 399,372 (436) 70 0 0 XXX XXX XXX .2,806 XXX XXX
Totals

7799999. Total - Issuer Obligations 399,302 XXX | 398,936 | ................400,000 | ... 399,372 (436) 70 0 0 XXX XXX XXX .2,806 XXX XXX
8399999, Grand TOtal - BONGS..........cuvvriiririiiiireriisieierss bbbt | besieeiesines 399,302 XXX | 398,936 | ................400,000 | ... 399,372 (436) 70 0 0 XXX XXX XXX .2,806 XXX XXX

oL3




Statement as of December 31, 2018 ofte.: PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Sch.D-Pt.2-Sn. 1
NONE

Sch.D-Pt.2-Sn. 2
NONE

E11, E12
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Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 7 8 9
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends
Bonds - U.S. Government
912828  4b 3 | USA TREASURY NOTE 2.375% MATURES 3-15-2021 | | 05/15/2018........ 399,302 398
0599999. Total - Bonds - U.S. GOVEIMMENL. ...t 399,302 398
8399997 Total - BONAS - Part 3. 399,302 398
8399999, Total - BONAS.......coiiiiiiiiiiiiisis e 399,302 398
9999999. Total - Bonds, Preferred and Common Stocks............cc.ccveneenee. 399,302 398




Statement as of December 31, 2018 ofte.: PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Sch.D -Pt. 4
NONE

Sch.D -Pt. 5
NONE

Sch.D -Pt. 6 - Sn. 1
NONE

Sch.D -Pt. 6 - Sn. 2
NONE

E14, E15, E16
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Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE DA - PART 1

Showing all SHORT-TERM INVESTMENTS Ow
5 6 7

ned December 31 of Current Year

1 Codes 4 Change in Book/Adjusted Carrying Value 12 13 Interest 20
2 |3 8 9 10 1 14 15 16 17 18 19
F Amount Due
0 Current Year's and Accrued
r Unrealized Other-Than- | Total Foreign December 31
ei Valuation | Current Year's| Temporary Exchange of Current | Nonadmitted Amount Paid for
g Date Maturity Book/Adjusted Increase | (Amortization) | Impairment Change in YearonBond | Due and Effective | When | Received Accrued
Description Code | n| Acquired Name of Vendor Date Carrying Value (Decrease) / Accretion | Recognized B./AC.V. Par Value Actual Cost Not in Default | Accrued | Rate of | Rateof | Paid | During Year Interest
Other Short-Term Invested Assets
PNC MONEY MARKET.......cooiiiiiiiiiniiioniisesesseniii s | ........... ‘ . | 12/31/2018. | PNC BANK 4,810 2d810 | [ [ | [
9099999. Total - Other Short-Term Invested Assets....... 0 XXX ...4,810 0 0] XXX XXX XXX
9199999. Total - Short-Term Investment; 0 XXX......... ...4,810 0 0] XXX XXX XXX




Statement as of December 31, 2018 ofte.: PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB - Pt. A -Sn. 2
NONE

Sch.DB -Pt. B -Sn. 1
NONE

Sch. DB - Pt. B - Sn. 2
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch.DB -Pt.D-Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

E18, E19, E20, E21, E22, E23, E24, E25



Statement as of December 31, 2018 of the PROV'DER PARTNERS HEALTH PLAN OF OHIO, |NC

SCHEDULE E - PART 1 - CASH

1 4 5 6 7
Amount of Interest
Rate of Amount of Interest | Accrued December 31
Depository Code | Interest | Received During Year of Current Year Balance *
Open Depositories
PNC OPERATING ACOCUNT........oouitiriiaeeisereisesisseseise s ssss bbb shsie s s bbb bbbk | ceriiii 1,445,654 | XXX
0199999. Total - Open Depositorie XXX XXX 0 0 1,445,654 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 1,445,654 | XXX
0599999. Total Cash XXX XXX 0 0 1,445,654 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. A ADTL e 1,500,000 | 7. July. 1,220,654 | 10. October. 1,620,654
2. February. 5. May 1,500,000 |8. August 1,620,654 | 11. November. 1,620,654
3. March 6. June. 1,500,000 | 9. September. 1,620,654 | 12. December. 1,445,654

E26
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Statement as of December 31, 2018 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

CusIP

2
Description

3
Code

4
Date Acquired

5
Rate of Interest

6
Maturity Date

7
Book/Adjusted Carrying Value

8
Amount of Interest Due & Accrued

9
Amount Received During Year

NONE




Statement as of December 31, 2018 of the PROV'DER PARTNERS HEALTH PLAN OF OHIO, |NC

OSITS

SCHEDULE E - PART 3 - SPECIAL DEP

1 Deposits for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Book/Adjusting Book/Adjusting
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value
1. Alabama......ccovernmerennernerennec AL | e
2. Alaska.........ccoeererereneeereereenee AK | e
3. Arizona
4. Arkansas...
5. California.....ccccoeevveevrirecrinencrsc CA | i
6. Colorado....
7. Connecticu
8. Delaware.......cccocveevervmerrrnencen DE | i
9. District of Columbia.
10.  Florida
11, GeOMGia.. e
12.  Hawaii HI
13.  Idaho D|..
14, lllinois L
15.  Indiana..
16.  lowa
17.  Kansas.
18.  Kentucky
19.  Louisiana...
20. Maine
21. Maryland
22.  Massachusetts.............ccccooenereecd MA | ..
23.  Michigan
24,  Minnesota..
25, Mi ippi
26.  Missouri.
27.  Montana.
28. Nebraska
29.  Nevada | .
30.  New Hampshire. .NH
31, New Jersey....
32.
33.
34.
35.  North Dakota..
36.  Ohio... . | STATUTORY DEPOSIT 399,372 398,936
37.  Oklahoma..
38.  Oregon
39.  Pennsylvania.
40.  Rhode Island. .
41.  South Carolina..........cccocomereunnens SC|..
42, South Dakota SD
43, Tennessee........ccouwmmmreinnunnns TN |..
44, Texas.
45, Utah...
46.  Vermont.
47.  Virginia
48.  Washington
49.  West Virginia.
50.  Wisconsin..
51.  Wyoming...
52.
53.
54.
55.
56.
57. .
58.  Aggregate Alien and Other XXX XXX 0 0
59. Total XXX XXX 399,372 398,936
DETAILS OF WRITE-INS
5801.
5802.
5803, e | v
5898. Summary of remaining write-ins for
line 58 from overflow page................ XXX XXX 0 0
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above).......ccccvvvveiarriiiiininies XXX XXX 0 0

E28
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