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Statement as of June 30, 2019 of the  BUlilders Exchange Benefit Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assels (Cols. 1-2) Admitted Assets
1. Bonds 0 |someammamnupmaan
2. Stocks:
2.1 Preferred SOCKS.....c.uucrueeeereriereeermscns st ssssssssssssssessssssssssstsssssssssssnsssans | svossssssesssasssssssssssssssisssses | ssssssssesssmssssssesssssssasasssns | svess 0.
2.2 Common stocks L1 [
3. Mortgage loans on real estate:
3.1 Firstliens 0
3.2 Other than fitStHENS........ccouuiritrrni s ssssssssssssesss | ceisssssssessssssssesisssesssenss | sbsssisss 0
4. Real estate:
41  Properties occupied by the company (less §.......... 0
encumbrances) 0
4.2 Properties held for the production of income (less §.........0
encumbrances) 0
4.3  Properties held for sale (less $..........0 encumbrances) 0
5. Cash ($.....672,558), cash equivalents (§.......... 0)
and short-term investments ($.....234,558) 907,116
6. Contract loans (including §.......... 0 premium notes)
7. Derivatives
8. Otherinvested assets... sl |
9. Receivables for securities 0
10. Securities lending reinvested collateral assets O
11.  Aggregate write-ins for invested assets. 0]... 0 0 |, 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 907,116 0 907,116 | .eoeervererrecrenns 438,433
13. Title plants less $..........0 charged off (for Title insurers only) 0 [loesimsusesammasssmmemmmmens
14.  Investment income due and accrued 428 LY 2 808
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 44,781 A4.T781 | 111,864
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled premiums) 0 |t verrersmssiisisiisisiiiintia
15.3 Accrued retrospective premiums (§.......... 0} and contracts subject to
redetermination ($ 0) 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers. 968,567 968,567 1,398,407
16.2 Funds held by or deposited with reinsured companies 0
16.3 Other amounts receivable under reinsurance contracts. ....293,339 293,339
17.  Amounts receivable relating to uninsured plans 0.
18.1 Current federal and foreign income tax recoverable and interest thereon 0]..
18.2 Net deferred tax asset 1 [ [ p——
19. Guaranty funds receivable or on deposit 0.
20. Electronic data processing equipment and software.... 0.
21. Furniture and equipment, including health care delivery assets ($ 0)eereererrrsrmnrenrsenenees | seersensenserseneanessrserseresseenes 0 ..ot
22. Net adjustment in assets and liabilities due to foreign exchange rates 0 |asssamanmmsmgs
23. Receivables from parent, subsidiaries and affiliates 0.
24, Health care ($.......... 0) and other amounts receivable ol |
25. Aggregate write-ins for other than invested assets 0 0]... 0 isicl)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 2,214,231 0 2,214,231 | o 2,234,842
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts 0
28, Total (LINES 26 AN 27).......cvveeveererecrcreenensesereesessensessesesisssasssssssssssassssssssssssssssssessassssssssnses | sonae 2,214,231 0 2,214,231 | v 2,234,842
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 .0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0... 0 0 .0
2501, PrEPAIA ASSEES........cvveerrereresireeresiesesesssesssss s ssssasssssssssissasssssssssssssssssssesssesssnsessessssssnsessesssess | esessesssessasessesnsensessneses | sosessessssessessssesessssessnssnes | ssessersasessecsssessessassaseses 11 [ T
2502. vl [
2503, . eeceeeereesenerseat e en st AR e e r st snenns | e (1 S
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 .0
2599. Totals {Lines 2501 thru 2503 plus 2598) (Line 25 above) 0 0 0L ool 0
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statement as o June 0, 2019 of e BUillers Exchange Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....332,766 reinsurance ceded) 83,191 83,191 | o 180,484
2. Accrued medical incentive pool and bonus amounts. 0
3. Unpaid claims adjustment expenses 9,507 17 ——— 14,275
4. Aggregate health policy reserves, including the liability of $..........0 for
medical loss ratio rebate per the Public Health Service Act (1 ) O R —
5. Aggregate life policy reserves. L[] (-
6. Property/casualty unearned premium reserve. 0].
7. Aggregate health claim reserves 0 [.
8. Premiums received in advance 0.
9. General expenses due or accrued. 21,589 21,589 | oo 88,844
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (losses)) 0.
10.2 Net deferred tax liability. B0 3
11. Ceded reinsurance premiums payable 1,383,025 1,383,025 | .....ooonrivnanns 1,361,583
12.  Amounts withheld or retained for the account of others 78,568 78,568 |..ovvveeererriversinsrsrnssnneas
13. Remittances and items not allocated 0
14. Borrowed money (including $.......... 0 current) and interest
thereon $ 0 (including $ 0 current) 0 |.csesssnsesssnansss
15.  Amounts due to parent, subsidiaries and affiliates. 0.
16. Derivatives .0
17. Payable for securities. {1 ORI
18. Payable for securities lending (118 DO
19. Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
L J— 0 unauthorized reinsurers and certified $ 0 reinsurers) 0 .o ississisissmsssaisasvassvivns
20. Reinsurance in unauthorized and certified ($.......... 0) companies 0.
21. Net adjustments in assets and liabilities due to foreign exchange rates 0
22. Liability for amounts held under uninsured plans 0
23. Aggregate write-ins for other liabilities (including $ 0 current) 0 {1 [P 0
24. Total liabilities (Lines 1 to 23) 1,575,879 AETER: 74 N — 1,645,186
25. Aggregate write-ins for special surplus funds XXX XXX 0. )]
26. Common capital stock XXX XXX
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus XXX XXX 510,000 [ ..oovererrrecrererennes 510,000
29. Surplus notes. XXX XXX rvrvarcrmennes | roererernererimeeseeassessessnsinine [ sessssemssesssssssensssensessecses
30. Aggregate write-ins for other than special surplus funds XXX XXX (11 OO 0
31. Unassigned funds (surplus) XXX XXX 128,352 | c.ovvverrrerrrrerrenes 79,656
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 $..........0) XXX XXX.
32.2 .....0.000 shares preferred (value included in Line 27 $. 0) XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 638,352 589,656
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 2,214,231 2,234,842
DETAILS OF WRITE-INS
2301. 0
2302. 0
2303. 0
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX 0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX 0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX 0 0
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Statement as of June 30, 2019 of the Builders Exchange Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. Member months XXX 8,037 9,493 1
2. Net premium income (including $..........0 non-health premium income) XXX 683,610 629,491 1,284,595
3. Change in unearned premium reserves and reserve for rate credits.... XXX
4. Fee-for-service (net of §..........0 medical expenses) XXX
5. Risk revenue XXXortiemiennnes [ ceviirnsnsisnssssisnsssssssssees fevssesessnssssssesssssssiseans
6. Aggregate write-ins for other health care related revenues XXX 0 0 .0
7. Aggregate write-ins for other non-health revenues XXX 0 0 .0
8. Total revenues (Lines 2 to 7). XXX 683,610 629,491 ...1,284,595
Hospital and Medical:
9.  Hospital/medical benefits 2,096,631 1,586,887 | ...oocrnrrnen 4,728,378
10.  Other professional services. 134,823 | oo 109,210 304,056
11.  Outside referrals
12.  Emergency room and out-of-area 261,391 225,106 ...589,496
13. Prescription drugs..... 258,639 307,571 [ covverererrerrenn 583,201
14.  Aggregate write-ins for other hospital and medical 0 0 0 asisll
15. Incentive pool, withhold adjustments and bonus amounts
16. Subtotal (Lines 9 to 15) 0 2,751,484 2,228,774 6,205,221
Less:
17.  Net reinsurance recoveries ......2,260,199 cirnennnnn 1,835,220 v 5,065,706
18. Total hospital and medicat (Lines 16 minus 17) 0 491,285 recrrnrrernerss393,554 [ i, 1,139,515
19. Non-health claims (net)
20. Claims adjustment expenses, including $.....10,116 cost containment expenses..... 51,454 54,161 | oo 111,152
21, General administrative BXPENSES...........cccovurimeresinsnsrisecnsissss s siessssssssssssssssssississsissenns | seves 97,457 106,025 | ..o 183,113
22. Increase in reserves for life and accident and health contracts (including
$..........0Increase in reserves for life ONIY)........coereierereernsrinennsesisesseensisensonesseisesssesssenss | sssesssssssrsssonsssesensesesnens | sooracessssunserssnenerssssersnsasee |evsersesesanscneseneseessenessesne | wressinsssssssssssesecssessssessees
23. Total underwriting deductions (Lines 18 through 22) 0 640,196 553,740 1,433,780
24. Net underwriting gain or (loss) (Lines 8 minus 23) XXX 43,414 OO £ 4 1 I (149,185)
25. Netinvestment income earned 4,386 (IR 4] | ———— {1,142)
26. Netrealized capital gains (losses) less capital gains tax of § 0
27. Netinvestment gains or (losses) (Lines 25 plus 26) 0 4,386 (1,190) (1,142)
28. Net gain or (Joss) from agents' or premium balances charged off [(amount recovered
E I 0) (amount charged off $ 0)]
29. Aggregate write-ins for other income or expenses. 0 0 0 .0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29).......... XXX veer 47,800
31. Federal and foreign income taxes incurred XXX
32. Netincome (loss) (Lines 30 minus 31).... XXX 47,800 74,562 (150,327)
DETAILS OF WRITE-INS
0601. XXX
0B02. ..oorevveersrereeremessssseereessssese b serses s anbes e bR RS AR RRS RS RRE XXX rvvisivnsnes | srinmnseesssvesmmnesesssmmsmes [ arveseseressssssesssssssssnimnsses
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0 R
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX 0 0 .0
0701. XXX
0702. ... XXX
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page. XXX .0
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0
1401.
T402. iivrmrmsssnssssssmmssssssssesssias s as st e aas SRS SBRARR t RS S ar SR st s ssrsssasnantoos | ssssssssnsstsessastetenssossassantas | snsssnersunsasessennsnassennrnereane. | netensasaeseseseeenneee SERSRIGES] | SRR RS T
1403.
1498. Summary of remaining write-ins for Line 14 from overflow page 0. 0 0 sezell)
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 01... 0
2001, it R RS R Rt | seesesssnenessnesnssnessnsnans | avesssssessssssmssnssassanaennassns | seee
2002, .ooooereceeeieuseseenesies e resn st e Riase AR RS RS R R RR e [ s R e ransssnaras | sasessnnssessesssssssssssssnseass | seesessssssinsensassstasessneessass | asssmsmaseseess st ssesaesee
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 .0 -]
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 0 )
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statementas of June 30, 2018 of e BUilders Exchange Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

35.
36.
3.
38.
39,
40.
a,
42.

43.

45.

46.
47.
48.
49.

Capital and surplus prior reporting year.

589,655

Net income or (loss) from Line 32

47,800

74,562

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains tax of

0

Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

699,663 | ..

seesnisieanereenne. 699,663

..................... (150,327)

Change in nonadmitted assets

896

@212 .....

Change in unauthorized and certified reinsurance

Change in treasury stock.

Change in surplus notes

Cumulative effect of changes in accounting principles

Capital changes:

441 Paid in

44.2 Transferred from surplus (Stock Dividend)

443 Transferred to surplus.

Surplus adjustments:

45.1 Paidin

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

Dividends to stockholders.

0

0

0

Aggregate write-ins for gains or (losses) in surplus

Net change in capital and surplus (Lines 34 to 47)

........ 48,696

638,351

70,290

(110,009)

769,953

Capital and surplus end of reporting period (Line 33 plus 48)

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.

4799.

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)
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statement as of June 3, 2019 ofthe BUilders Exchange Benefit Plan

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 772,135 1,240,563 | ..oovevriinrinn 1,721,061
2. Netinvestmentincome. B766 | ..ooereeceereereene(1,835) [ i (1,519)
3. MISCEIANEOUS INCOME. ......vvvrvveeseesresessnsassensssssessessessesessesssssossssonssssssessssessessessessssssssssssssssesssssssssssssssssossmessssossasessnnnesss | snsesssnsssssnsessnssssissesssssses | vesssnesssusssssssssnsssssnsssesans | sovssss »
4, Total (Lines 1 through 3) 776,900 1,239,129 1,719,542
5. Benefit and loss related payments 166,746 745,778 .....2,093,993
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deductions 220,935 126,342 285,861
8. Dividends paid t0 PONCYNOIAETS.........ccrumrummrcrieceisesissssiinnssissssssssssssines st s ssss s ssaes s sssss st st s ssssesians [ sessssssssssssssssnssnssnssssssssses [ cones
9. Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).......wwerermeermerresersaes [reresemsereremmoreassronmassansee |usses
10. Total (Lines 5 through 9) 387,681 872,120 ..2,379,854
11, Net cash from operations (Line 4 minus Line 10) 389,220 367,009 (660,313)
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds..

12.2 Stocks.

12.3 Mortgage loans

124 REAIESHALE......vv.vervisevsireesee et b b as bRt bbb bR b s n s | eesbasese bbbt ittt | nessbassssssessssnsss s arennnraens | shnts

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds 41,212 .

12.8 Total investment proceeds (Lines 12.1 to 12.7) 0 41,212 41,212
13.  Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans

13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications. il

| 13.7 Total investments acquired (Lines 13.1 o 13.6) 0 0 0
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 0 1212 | 41,212
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

16. Cash provided (apptied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in SUrPIUS, 18SS frEASUNY SOCK.........cc..cevuieirceererereieecsrceretsnee s sssstse s s cssssssenss | ssvssmssstesssississssssssnsrnnns. | sosssssisessssisesssisiesssssiens | s

16.3 BOIMOWEH fUNMS.......ooocveoiie e cenreisess st eesseresse e cssse bt s asassessessassesssssssssaseessenssanensssssnssesssenssens | sossssssessnsesssssnsssssssnsssins | sossssssssnsissssnssssnsanssssereses

16.4 Net deposits on deposit-type contracts and other insurance Habilifies...........occcuerremecvrrecimnrisinciiccrieniininns [aonierenisiesiesiiessins [ cerssisssmssssssssssssisssssnnes [ siseas

16.5 Dividends to STOCKROIELS........c.cciimiiiiiis st sresssssssssaest st | siees et ————————

16.6 Other cash provided (applied) 79,463 (AL ) (895}
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | cccovvuorccescenrinense 79,463 (25,485) (895)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) 468,682 rverrierenn382,736 | vrrrrrininiennn..(619,996)
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year. 438,432 | .....ccoe0oeeer.. 1,058,428 | oo 1,058,428

19.2 End of period (Line 18 plus Line 19.1) 907,114 | oo 1,441,164 | ..o 438,432

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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statement as of June 30, 2019 of e Builders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

These financial statements of the Builders Exchange Benefit Plan (the "Arrangement") have been prepared in accordance with the NAIC Annual Statement
Instructions and Accounting Practices and Procedures Manual, as prescribed by the Ohio Department of Insurance.

SSAP #

FIS Page

F/S Line #

Current Year to

Date

2018

NET INCOME

(1) Builders Exchange Benefit Plan Company state basis
(Page 4, Line 32, Columns 2 & 4)

XXX

XXX

XXX

47,800

$

(150,326)

(2) State Prescribed Practices that are an increase/(decrease) from NAIC

SAP

(3) State Permitted Practices that are an increase/(decrease) from NAIC

SAP

(4) NAICSAP (1-2-3=4)

XXX

XXX

XXX

3 |en

47,800

> en

(150,326)

SURPLUS

(5) Builders Exchange Benefit Plan Company state basis
(Page 3, line 33, Columns 3 & 4)

XXX

XXX

XXX

638,352

$

589,656

(6) State Prescribed Practices that are an increase/(decrease) from NAIC

SAP

(7) State Permitted Practices that are an increase/(decrease) from NAIC

SAP

(8) NAICSAP (5-6-7=8)

XXX

XXX

XXX

638,352

$

589,656

Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

The Arrangement does not hold any such securities.

(6) Basis for Loan-Backed Securities and Adjustment Methodology

The arrangment does not hold any loan-backed securities.

Going Concern

. .The Arrangement has neither the intention not the need to liquidate or curtail materially the scale of its operations.

Note 2 - Accounting Changes and Corrections of Errors

None

Note 3 - Business Combinations and Goodwill

None

Note 4 - Discontinued Operations

None

Note 5 - Investments

Loan-Backed Securities - None

Dollar Repurchase Agreements and/or Securities Lending Transactions - None

Repurchase Agreements Transactions Accounted for as Secured Borrowing - None

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions - None

Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Taker — Overview of Sale Transactions - None

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Provider — Overview of Sale Transactions - None

Working Capital Finance Investments - None

Offsetting and Netting of Assets and Liabilities - None

Working Capital Finance Investments
None

Q10
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statementas of June 30, 20190 e BUilders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

N. Offsetting and Netting of Assets and Liabilities
None
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
The Arrangement does not admit investment income due and accrued if the amounts are over 90 days old.

B. The total amount excluded:
None

Note 8 - Derivative Instruments

None

Note 9 - Income Taxes

The Arrangement is exempt from federal income taxes under Section 501(c)(9) of the Internal Revenue Code. As of June 30, 2019, the Arrangement's income tax years
from 2017 and thereafter remain subject to examination by the Internal Revenue Service.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

Not applicable

Note 11 - Debt

None

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
The Arrangement has no retirement plans, deferred compensation, postemployment benefits and compensated absences or other postretirement benefit plans.
Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

Not applicable

Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments - None

B. Assessments - None

C. Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - None
E. Joint and Several Liabilities - None

F. All Other Contingencies - None

Note 15 - Leases

None

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial instruments with Concentrations of Credit Risk
Not applicable, the Arrangement has no such instruments.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets - None

C. Wash Sales - None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
None

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None

Note 20 - Fair Value Measurements

A Fair Value Measurements - Not applicable as all Arrangement assets are reportable at valuations recognized by the Securities and Valuation Office.
Q10.1 08/12/2019 9:08:06 AM



statementas of June 30,2019 of e BUilders Exchange Benefit Plan

NOTES TO FINANCIAL STATEMENTS

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable
C. Fair Value Level - Not applicable
D. Not Practicable to Estimate Fair Value - Not applicable

Note 21 — Other Items
None

Note 22 - Events Subsequent

Subsequent events have been considered through 8/12/19  for these statutory financial statements which are to be issued on 8/12/19 . There were no events occurring
subsequent to the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

During 2019, the Plan was subject to a quota share reinsurance agreement with THP Insurance Company to cede 80% of the Plan's health business.

During 2019, the Plan was subject to a stop loss reinsurance agreement with THP Insurance Company for medical and prescription drug coverage. The premium is based
upon the monthly funding rates and number of participants in each month of the contract. The specific stop loss threshold per covered person is $175,000 for 2019. The

aggregate threshold is 125% of the expected aggregate claims.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

E. Risk Sharing Provisions of the Affordable Care Act - Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
None

B. Information about Significant Changes in Methodologies and Assumptions
None

Note 26 - Intercompany Pooling Arrangements
The Arrangement has no intercompany pooling arrangements.
Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

None

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Q10.2
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statement as of June 30, 2019 of e BUilders Exchange Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1.2
241

22
31

3.2
33

3.4
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
74

72

8.1
8.2

8.3
8.4

9.1

9.1

—_

9.2
9.21

9.3
9.31

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Is the reporting entity publicly traded or a member of a publicly traded group? Yes{ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attomey-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date

should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes|[ ]

No [X]

NIAL ]

Yes[ ]
Yes[ ]

No[ ]
No[ ]

Yes[ ]

Yes[ ]

Yes[ ]

NIA[X]
NIA [X]

No[X]

No [X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

OCC | FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honestand ethical conduct, including the ethical handling of actual or apparent confiicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountabiiity for adherence to the code.

If the response to0 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).

Q11
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statement as of June 30, 2019 ot e BUilders Exchange Benefit Plan

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.} Yes[ ] No[X]
11.2 [fyes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13.  Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
1426 Al Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] Nol[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
PNC Bank, National Association 249 Fifth Avenue, Pittsburgh, PA 15222
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
174 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle
securities"].
1 2
Name of Firm or Individual Affiliation
PNC Bank, National Association U
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] Nol[ ]
17.5098  For firmsfindividuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] No[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A PNC Bank, National Association N/A occC NO
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
18.2 If no, list exceptions:

Q11.1 08/12/2019 9:08:08 AM



statement as of June 30, 2019 of e BUilders Exchange Benefit Plan

20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5G| securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

¢.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Q11.2
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statementas of June 30, 2019t e BUilders Exchange Benefit Plan

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:

1.1 A&H loss percent 71.9 %
1.2 A&H cost containment percent 1.5%
1.3 A&H expense percent excluding COSt CONMAINMENT BXPENSES .............remreerseesussussssssesssessmressssssssssssssssssssssssssssesssssssessessssssssssssssssssssssasssesssssss sessesssssassssssssssasssssssssssnssssssssses 203 %

2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0

2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]

3.1 Ifno, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of domicile of the reporting entity? Yes[ ] No[X]

Q12 08/12/2019 9:08:09 AM



Builders Exchange Benefit Plan

SCHEDULE S - CEDED REINSURANCE

Statement as of June 30, 2019 of the

Showing All New Reinsurance Treaties - Current Year to Date
1 2 3 4 5 6 7 8 9
Effective Date

NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer

Code 1D Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 8) Rating
A&H Non-Affiliates
60016....... 55-0765726.......... 01/01/2017 | THP Insurance Company. Wv. QA/G Authorized........
60016....... 55-0765726.......... 01/01/2017 | THP Insurance Company. wv. SSUG Authorized........
60016.......|55-0765726.......... 01/01/2017 | THP Insurance Company. WV, ASLIG Authorized........

Q13 08/12/2019 9:08:09 AM




statement as of June 30, 2019 ot e Builders Exchange Benefit Plan
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

2

Accident
and Health
Premiums

3

Medicare
Title XVIll

r

Medicaid

Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

Direct Business Only
6

Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

@ NG R W

S U Y T g RO Y g e S S S S Y e R s Y SN NN S s S r RS2
CODNODAPAROLNL2AOOOENDNHEONLOODNDDOTRDNLAOODNDIARWONSO O©ONDORWN SO

61.

Alabama........c..coerreriereereninerserininns
Alaska
Arizona
ATKaNSas.........covereeeremerriersensenaen
California........cccooververcenerenenioecnend
Colorado.

Connecticut.
Delaware.
District of Columbia....
Florida

Hawaii
Idaho

zls

Hinois.... IL

Indiana
lowa

Kansas

KENtUCKY......vorverecrnerecnecnrnsismnsined KY]...

Louisiana
Maine

Maryland

Massachusetts..........cccoveeuennnnnd
Michigan
MIinnesota........cooevreerecnnnenniinnd
Mississippi.

Missouri
Montana
Nebraska
Nevada
New Hampshire............ccooecverecnnnes

North Carolina....
North Dakota......
Ohio

OKlahoma.......ccoocrrrenrirererireinnd
Oregon
Pennsylivania
Rhode Island..
South Carolina....
South Dakota.

OO0 0 OO0 O0OO0OO0OO0OO0DO0OO0O0OO0O0O0O0OO0OO0O0O0OO0OO0O0ODO0DOO0OO0ODOO OO OO

3,007,386

TENNESSEL......coevvrerarrcicieiians
Texas
Utah
Vermont
Virginia
Washington
West Virginia..
Wisconsin...
Wyoming....
American Samoa............cvevueermnen
Guam
Puerto RiCO.........c.coevurrernnns
U.S. Virgin Islands
Northem Mariana Islands....
Canada.......ccoecreerneuncs
Aggregate Other alien
Subtotal
Reporting entity contributions for
Employee Benefit Plans

0

0

0| e 3,507,386

3,507,386

0

Total (Direct Business)..............c........ ..

i 3,507,386

0

=NH

coeennn3,507,386

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins
for line 58 from overflow page.

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)

(@

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.

E - Efigible - Reporting entities efigible or approved to write surplus lines in the state

Active Status Count

Q14

R - Registered - Non-domiciled RRGs.

Q - Qualified - Qualified or accredited reinsurer.
N - None of the above - Not allowed to write business in the state.

08/12/2019 9:08:09 AM

56




HO :alidoiwoq J0 ajels
81100 :9poQ Auedwiod Jj¥N
688€0€2-Lp JaqunN Q] ssekojdw3
ueld Jyauag abueyaxg siapj|ing

LHVYHO TYNOILVZINYOYO — | 14Vd

dNOYO ANVAINOD ONIQTOH V 40 SHIFINTIN YFUNSNI 40 STILIAILIV ONINYIONOD NOILVINYOANI — A 3TNAIHIS

ue|d jijauag abueyoxg siapjing 240610z 0t aunr jose juewsels

08/12/2019 9:08:10 AM

Q15



4NON

* (NIA) (s)uossad/(sel)Amu3 abejusasad| (1840 “sauaniu) (uosiad/Aypug jo aweN) Apu3 Sjeliyy 10 (|euonewsju) p[to] assy JaquinN 8poJ aleN 8pod
ipalnbay Bugonuo) syewnin apinold | 1oe4-ul-Aauiony £q pajjonuog Apoaig Buipoday 0} salelpIsqng ‘Jusled 10°8n) |esapay al liuedwon dnoig dnoug)
Buiq diysseump | yuawabeuepy diysuonejey Jo sawen papel] IIVN
Vs S1 |04u0D 4 ‘pieog Apiand y
ue s| diys1eumo) abueyox3
jonuon S3NUNIAS
jo adAy o aweN
9l Sl 48 €l cl 0l 6 8 L 9 S ¥ € 14 I

b
W3LSAS ANVAINOD ONIATOH 30

NVANSNI 40 IV13A - Vi L4vd
A 3TNA3HIS

uejd jijosuag QUCNSUXW siapjing 3L} JO §10Z ‘0€ 8uN(* O SE JuBWalels

08/12/2019 9:08:11 AM

Q16



Statement as of June 30, 2018 ot the BUilders Exchange Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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 is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO
Explanation:
1.
Bar Code:

[

Q17 08/12/2019 9:08:11 AM



statementas of June 30, 2019 ofthe  BUilders Exchange Benefit Plan

Overflow Page
NONE

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch.D -Pt. 1B
NONE

Q18, QSI01, QSI02 08/12/2019 9:08:11 AM



statementaas of June 30, 2019 of e BUilders Exchange Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments

BookIA1djusted 2 Ac?ual Interest éollected Paid for Aws'ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999 234,558 XXX 250,000 3,231 ... 428
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year. 431,435 ceneeeenneen 492,954
2. Cost 0f Short-term INVESIMENTS BCQUITEA...........c...ccvvereereeerresrreseesiesiseassessesss s st ssssssessssssessesesssssesseessesraseimssssssessasssses | sosssssssssstisssssssssssssossasssnsssansrsssssasssnss | ines
3. Accrual of discount
4. Unrealized valuation increase (decrease) KR - T OO (1,519)
5. Total gain {I0SS) ON AISPOSAIS........eereemmcrverscrreiririeniisciisesssii sttt ssssssssessssssssssssssssssssessssesssssssssssssesses | sesssesssnsssssssssssssssssansssassasessssssssassarsssns | rossassmsssessmessssessessmsesasesssonas
6. Deduct consideration received on disposals 200,000 | cvoovecrenenirecrsnirenaseerescinsiad 60,000
7. Deduct amortiZation Of PIEMILIM. ........cc.ecrmmcrermmmmsiresnesasessssismssessesssssisssssssssssmsssssssssssssssstssstassssessssssssssssssssssssussssssass | sssssssssssssasssssssssssssssssssonssssessssassesseassns. | ssttsbsstssassisssssbssassssssasassas s snssscsssass
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 234,558 431,435
11, Deduct total NONAAMIET BMOUNMS.............recveermeeriuaeseecrsesseseesasesssee s esssssesestismssssesssssesssssssssesssssssssssssssenssssssssnsssssnses | ssisssssssinssssssssnasssnsssssossssssssssssssssssseents | conssoenensssssonegusseonnasonsonennnsnsensnsnss wesses
12. Statement value at end of current period (Line 10 minus Line 11) 234,558 431,435
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statementas of June 30, 2019 e BUilders Exchange Benefit Plan
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. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D -Pt. 4
NONE

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

Sch. DB -Pt. B - Sn. 1
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
QS104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE(08/12/2019 9:08:11 AM, QE10, QE11



statement as of June 30, 2019 of e BUlders Exchange Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

Book Balance at End of Each
Month During Current Quarter
6 7 8
Amount of interest | Amount of Interest
Received During | Accrued at Current
Depository Rate of interes{__ Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
249 Fifth Avenue, One PNC Plaza, Pittsburgh,
PNC Bank. PA 15222 1,643 284 389,032 754,870 672,558
0199999. Total Open D XXX 1,643 284 TEZX: 1 [— 672,558
0399999. Total Cash 0N DEPOSH.....ccusissmssssmsssssmssssssimsmssss s srssssosssnees XXX 284 |..... n 672,558
0599999. Total Cash XXX 1,643 284 754,870 872,558
QE12 08/12/2019 9:08:12 AM
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Supplement for the Quarter Ending June 30, 2019 ofthe BUIlders Exchange Benefit Plan

MEDICARE PART D COVERAGE SUPPLEMENT

0

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....118
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums collected XXX XXX w0
2. Earned premiums b 4., SRR [ XXX XXX.....
3. Claims paid XXX XXX oreerevnmernnnn [ sosessmssesssmsmamsssssssonnsd 0
4. ClAIMS INCUITE.....ccrerscreerseimarennsereemserermsssenmseensmssessssssssessasssssssssesssess | cusssssess N NXE XXX XXX
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a) XXX XXX rrrirrerennsnes | oeeremmnesenmcnsensnescesenes | sovsssssesssiiisssss i 0
6. Aggregate policy reserves - change XXX XXX XXX
7. Expenses paid. XXX XXX .0
8. Expenses incurred XXX XXX XXX
9. Underwriting gain or loss. 0 XXX XXX XXX
10. Cash flow results XXX XXX XXX XXX 0
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMS or §.......... 0 due to CMS.
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