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Statement as of June 30, 2019 of e SOCA Benefit Plan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds 0.
2. Stocks:
2.1 Preferred stocks (1IN IR —
2.2 Common stocks.... 0.
3. Mortgage loans on real estate:
3.1 Firstliens, 0 |.oumanmemnasing
3.2 Other than first HBNS...........ooeuvvvveiviimnivinc s ssssessssnesenes | s 0.
4. Real estate:
4.1  Properties occupied by the company (less §.......... 0
encumbrances) 0 [ essenrerenns
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 ($.....19,275,958), cash equivalents ($.........0)
and short-term investments ($.....6,145,534) 25,421,492 25,421,492 | .oorvvevrrenes 13,725,882
6. Contract loans (including $..........0 premium notes) 0
7. Derivatives 0.
8. Otherinvested assets 0.
9. Receivables for securities 0.
10. Securities lending reinvested collateral assets 0.
11.  Aggregate write-ins for invested assets 0 0 (1] 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 25,421,492 0 25,421,492 .....13,725,882
13. Title plants less $.......... 0 charged off (for Title INSUFETS ONIY)......v..vvueceereeeecriscrenrnseennsrinrens [ eresrasesiseniesnesmssessesenes (1 OO
14. Investment income due and accrued 11,216 11,216 | cvereenreerrierenns 11,089
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection 0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §..........0 earned but unbilled premiums) 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($ 0). 0.
16. Reinsurance:
16.1 Amounts recoverable from reinsurers 0
16.2 Funds held by or deposited with reinsured companies 0 | i
16.3 Other amounts receivable under reinsurance COMIacts.............corveeeerereecneeereerenenens | crvene 1,782,475 1,782,475
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon. 0.
18.2 Net deferred tax asset 0.
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) 0
22. Netadjustment in assets and liabilities due to foreign exchange rates 0.
23. Receivables from parent, subsidiaries and affiliates 0]
24. Health care ($..........0) and other amounts receivable.......... 0 |..cuimmmmsussssmmmmssimsnss
25. Aggregate write-ins for other than invested assets. 0 0 0 w0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25) 27,215,183 0f... 27,215,183 ....14,678,537
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............conecveee [ e 0
28. Total (Lines 26 and 27) 27,215,183 0 27,215,183 | oo 14,678,537
DETAILS OF WRITE-INS
1101, Prepaid ASSELS.......coverireiuerinirernissiisinnsenssesssescessssesesesesessessesserssesnesessessessssssssssisssssesssstesssnes | ssasssssessesisessessissssssssssins | svsssesssassnssssnssssssossssesons | savesossessnmssessessessmmmnrin OF Lo
1102. 0
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0
2501. Prepaid Assets
2502.
2503. O Lnimnsanunnatgm
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 8bOVE)........ververnscrersesermessssessssseseessseenes 0 0 0 .0

8/12/2019 10:19:24 AM



statsment as of June 30, 2019 of e SOCA Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....18,610,704 reinsurance ceded) 2,067,856 2,067,856 [ ..ovvererrrireriaens 964,124
2. Accrued medical incentive pool and bonus amounts (| (R —————
3. Unpaid claims adjustment expenses 37,000 37,000 erevennennees 15,000
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act 0 | siissismsimiinis
5. Aggregate life policy reserves 0
6. Property/casualty uneamed premium reserve 0].
7. Aggregate health claim reserves 0.
8. Premiums received in advance 0].
9.  General expenses due or accrued 564,073 564,073
10.1 Current federal and foreign income tax payable and interest thereon
{including §.......... 0 on realized gains (losses)) 0! b sviiiiusasinags
10.2 Net deferred tax liability w0 e
11.  Ceded reinsurance premiums payable 19,822,896 19,822,896 | ......ccooovneene 10,225,117
12. Amounts withheld or retained for the account of others L1 OO
13. Remittances and items not allocated V1 O ——
14. Borrowed money (including §.......... 0 current) and interest
thereon $ 0 (including $ 0 current) 0 [sssmummmmmmnpi
15.  Amounts due to parent, subsidiaries and affiliates. 0.
16. Derivatives 0} [ssrmmanssn
17. Payable for securities 0
18. Payable for securities lending 0].
19. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
L J— 0 unauthorized reinsurers and certified $. 0 reinsurers) 0 | e
20. Reinsurance in unauthorized and certified (3 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 0 0
24. Total liabilities (Lines 1 to 23) 22,491,825 0 22,491,825 | .o 11,257,762
25. Aggregate write-ins for special surplus funds. XXX XXX 1,985,657 .0
26. Common capital stock XXX KOK . eenrsanannes [ coresssnnssasssnssmennsnsennetiad Yibicitisiatiisosiipincaaiisis
27. Preferred capital stock XXX XXX
28. Gross paid in and contributed surplus XXX XXX 510,000 .....510,000
29. Surplus notes XXX XXX
30. Aggregate write-ins for other than special surplus funds XXX XXX 0 | onmanusmmnsil 0
31. Unassigned funds (surplus) b4 ¢ SRR IR XXX 2,227,701 2,910,774
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 orereorsrevenne [erverserrassenssssesaserssssrassnss | sesssessssessorsesssissesssssssssess
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX 4,723,358 | ..o 3,420,774
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 27,215,183 | ..................14,678,536
DETAILS OF WRITE-INS
2301. 0 |vreeemseneeeemrersesmseeseeesees
2302. ..ot et R Rt b bbb sttt | susererssrasnsbesbestssnssresaatats | sesssstnsserssrenssnatetserantany | sesuseeinernsisenens e 0
2303, cooeorererree e R s cnner et sansnannes. | stsssasnisnasissnssssssissatsnsonns | rssnssesnessssssainsaseenssssssrase | srens R 1 .
2398. Summary of remaining write-ins for Line 23 from overflow page 0 0 (1] [ ————— 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above) 0 0 0 0
2501. Special Surplus HIT tax XXX XXX 1,985,657 |.ovvirrmiisereinenirenmseeienee
ZE02. o.onuvrreeressessossserssasnstossssssss ssssesse s heARSS SR RRRRRS SO R AR RROrOAIO SeR SRR SRR bR aERRSSRSS s rssenamanres. | avssnsssemsessnnassnanasesssonasnans |eomsssssssssasnsnsressesssssennsrens | sersnsnsssosersersusnsenengineispinls | RIS e
2503, .ovvvvvvvssssseesssssenssnssstssse e R AR RSeS| ebsesssssanbe et sennt et | ssnesessessessessessesssssssssssannes | snsssusssssssmssssssnpassssssssssees | seneenes
2598. Summary of remaining write-ins for Line 25 from overflow page XXX XXX [V} [ —— 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above) XXX XXX (LY A 0
3007, v vrrresveesesssessessesssssesssssssssssassssssssssssssssssae s 4444 4RSS sssssssens | aenessnessesssserassisssenisenasienes [ sssssesinssessinsnssassensnessnins | essssssssssssssesssnssnssssesnienss | sosnsseein
BO02. ...ttt s b bbb S R bR Rt s nan et sentna b entions | ssssssusssensssnssssistrestsasettes | stnessesssnaesissassnesnsstesnanns | seresusstesssassarss et annans | s e
B003. .eoovrrrereire st RS eEbs et et sase bR s saassnasntens | sessentreerisersuesatssttssstasabns | sirsensbessatsstrsnststtssessenstns | saessissssssssnstensinssiinsaseane | seansssarr s e ens
3098. Summary of remaining write-ins for Line 30 from overflow page XXX XXX (11 SO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above) XXX XXX, 0 ]

Qo3
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Statement as of June 30, 2019 of the SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
Uncovered T021a| Tgtal T:tal
1. Member months XXX 275,786 R P 281,689
2. Net premium income (including §.......... 0 non-health premium income) XXXooriververnenne 8,922,089 4425389 | ...covvverrrnes 9,877,609
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 )99 SN
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 o 7)... XXX 8,922,089 4,425,389 | ..ccveerrernan 9,877,609
Hospital and Medical:

9. Hospital/medical benefits 56,172,270 21,061,323 53,676,960

10. Other professional services 5,286,802 | ....covvrverrnnen 3,193,985 | ..covviverrineann 5,051,949

11.  Outside referrals

12.  Emergency room and out-of-area 4,625,952 | .....ceevvuenec 2,213,653 | cooveerecrerennnnd 4,420,456
13.  Prescription drugs 11,277,665 | ....oovnvnnnn 5,154,648 | ......cccco..e. 12,783,116
14. Aggregate write-ins for other hospital and medical 0 (VN SO 0. .0

15.  Incentive pool, withhold adjustments and bonus amounts

16. Subtotal (Lines 9 to 15) 0 77,362,689 | ........0n 31,623,609 | ocovvvvrrrnnnnns 75,932,481
Less:

17, Net reiNSUTANCE FECOVBIIES. ........cvvvururiissmisnsnemsssissssnsssssnessssesssnss i ssssssssssssssssssssssssssssssssssssssns | oone 69,751,686 28,537,032 68,440,932

18. Total hospital and medical (Lines 16 minus 17) 0 7,611,003 3,086,577 7,491,549

19, NON-hEalth ClAIMS (NBL).........urreeeereeesieesseerstssesssensssssissesse st ssenesssrsnsensessssssessssssssssmsessasas | oves

20. Claims adjustment expenses, including $.....64,419 cost containment expenses 201,310 88,744 | .....................205,353

21. General administrative expenses (100,005) 222,388 281,441

22. Increase in reserves for life and accident and health contracts (including
L J— 0 increase in reserves for life only)

23. Total underwriting deductions (Lines 18 through 22) 0 7,712,308 3,397,709 7,978,343
24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX... 1,209,781 | oo 1,027,680 | oo 1,899,266
25.  Netinvestment iNCOME BAME..........c..evverusecermereenrereesseemssisesssissssssssssssssssssasssssssessssens | svons 90,811 15,444 | oo 90,828

26. Net realized capital gains (losses) less capital gains tax of $. 0

27. Netinvestment gains or (losses) (Lines 25 plus 26) 0 90,811 15444 | ........................90,828

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
L 0) (amount charged off $. 0)]eveereereesaeesserssnsssessesesssssessesessessasssessesssssessnaessessesianss | weres

29. Aggregate write-ins for other income or expenses. 0 .0 0 | ...osesmmnuiial
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29) XXX 1,300,592 | ...cevoverne. 1,043,124 | e 1,990,094
31. Federal and foreign income taxes incurred XXX eoeerremeennes | eereersenssssnsensssenssenssensssnes | senesersssnssnssnenrsenscoronsasss | sosssossasssssssmesssssasnssiznesss
32. Netincome (loss) (Lines 30 minus 31) XXX 1,300,592 | .ooevervrrree 1,043,124 | ...................1,990,094
DETAILS OF WRITE-INS
0601. ..... XXX e ssermassosessesmanssonsen | svessossssassessessesss i ERHEE
0602. XXX
0603. XXX
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0f..
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) XXX 0 0
0701. ... XXX
0702. XXX verenee | reeeree s
0703. XXX
0798. Summary of remaining write-ins for Line 7 from overflow page. XXX 0 0 | ..cqmmmumsssned
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above) XXX 0 0 el
1401.
OO0 OO PP ROSUUUUUS PP POPROURUSOUORSSSUENUIOTPl) PORPSOURSSUORPTSOUIUIUUPORTPTIUDR FOTOPPTPHOOSOOSTFTPISRSEITR) DROSTPTTORBOR PPN
TA0B. oot ses s e s et es s ettt s e sens e essss s eessessensasenss | sesssessinisesssssssassseessssstens | seresssssesssnensssssssnsennnnseens | sesesssseestsssssssress s s nnaes
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 (4[N (SOOI ||
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above) 0 0 0 I}
2901. bbbt
2902. e [
2903.
2998. Summary of remaining write-ins for Line 29 from overflow page..........cccc.vecenereernrerorcesanerenne 0 0 0 | oot 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above) 0 0 0 cossssssianial)
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Statement as of June 30, 2019 ofte. SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year

CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33. Capital and surplus prior reporting year. 3,420,774 1,274,154 | ..................1,274,154
34. Netincome or (loss) from Line 32 1,300,592 | ..ocoevvrerrs 1,043,124 | oo 1,990,094
35. Change in valuation basis of aggregate policy and ClAIM FESEIVES..........c..vvurrerrivnrernrisenssestsssessesssssssessssssssssssessesssns | serssesssssessessssssssessssssssssas | ssessessssenssessseesassssaesassase. | esseaseass
36. Change in net unrealized capital gains (losses) less capital gains tax of $. 0
37. Change in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax.
39. Change in nonadmitted assets 1,992 15,752 | ...ooevveeenen.. 156,526

40. Change in unauthorized and certified reinsurance. B O

41. Change in treasury stock.

42. Change in surplus notes. BSOS OO

43. Cumulative effect of changes in accounting principles

44, Capital changes:

44.1 Paid in

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus.
45. Surplus adjustments:

45.1 Paidin

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital

46. Dividends to stockholders

47. Aggregate write-ins for gains or (losses) in surplus. 0 0 | . s
48. Net change in capital and surplus (Lines 34 to 47) 1,302,584 | ...cccvvvnivunnen 1,058,876 | ...oconcevrereenne 2,146,620
49, Capital and surplus end of reporting period (Line 33 plus 48) 4,723,358 2,333,030 3,420,774
DETAILS OF WRITE-INS

4701.

4702.

BT03. oovoeeeeeerssesssesssseesseseessssssassessesasssss s resseseese AR AR RRS R A R RE R SS R S s S s sanaan s | snsseanenienesssatbat R eessast ity | snessssssssrassnssnssss st ses | s e ensr s

4798. Summary of remaining write-ins for Line 47 from overflow page 0 0

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above) 0 0 | .....emsensas

Q05 8/12/2019 10:19:25 AM




Statement as of June 30, 2019 o e SOCA 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 18,519,868 | .....coccnnveene 10,731,332 | v 11,945,335
2. Netinvestment income 90,684 12,629 | ...coveveeeee......82,365
3. MISCEHlANEOUS INCOME........o.eereererereurereeseeseeasresesstbesbs et st se bbb ssssssassbasanssassasesbesbestbestssbessansasssassbesensnens | anstesssrisnssrsesssesssnensinsens | eontestonsssnionsstonssssssnsssons | sevnessissionssssssssssssienssssins
4, Total (Lines 1 through 3) 18,610,552 10,743,961 | .cccoovnevvenene 12,027,700
5. Benefit and loss related payments 7,348,180 | .....coovvrernnes 3,219,045 | ..................4,814, 723
6. Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........cccccrruciecrimieiennens [crnirnirenninsisinesiiesisiess | coisisiseisnsssensesmncssenenses | eneersessinns w
7. Commissions, expenses paid and aggregate write-ins for deductions (431,247) 80,747 ...446,483
8. Dividends paid t0 POCYNOIAEIS..........ccueimieirerrcreireceecirecisseis s ssas s sssessecssssentsassssnssssssssssssssssssssessies | sssssissssssssssssssssassssenssnnss | oneee
9. Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (10SS€S).........cccewcvevermivvioinns [emnsemmrisssriissenscisseeeens | e,
10. Total (Lines 5 through 9)... 6,916,933 3,299,792 .5,261,206
11, Net cash from operations (Line 4 minus Line 10) 11,693,619 7,444,169 6,766,494
CASH FROM INVESTMENTS

12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

124 Real estate

12.5  Other iNVESEA @SSELS.........couevereiiiicrtiseini et ssssss s st s ssas st ssss s sisessssness | sesstessssssssssssessassssensasnstes [ sssestesssnensensssensansstessanosse | sessismssmsssssarsssssssssenssss

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

12.7 Miscellaneous proceeds 15,753 | ... 158,518

12.8 Total investment proceeds (Lines 12.1 to 12.7) 0 rerene 15,753 | s 158,518
13.  Cost of investments acquired (long-term only):

13.1 Bonds

L7 A o T O e O o e e ety ety | (O

13,3 MOMGAGE I0BNS.........covuereerreeeiarereetaseses e rassesssss s s s seb st ess s ess s benenb s sessesseneasesnensensesas | seees

13.4 Real estate

13.5 Otherinvested assets.

13.6 Miscellaneous applications :

13.7 Total investments acquired (Lines 13.1 to 13.6).......... .0 0 0
14.  Netincrease or (decrease) in contract 10ans and PrEMIUM NOES..........c.ucrirecimmesisessisississsissssisssssssissisess | | s | e
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNe 14)..........ccoovverrreieencrnncnernesnenessscssesssenssenns 0 15,753 158,518

CASH FROM FINANCING AND MISCELLANEQUS SOURCES

16. Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (APPHEA).......cc.cvureeereeererernremeci et sssesssesssesssessesesseassssssssesssasessosessssessss | sses 1,991 | [ cevnerssisssisnienn(1,981)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6) 1,991 0 (1,991)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Netchange in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17) 11,695,610 | ccoveonevrnnenne 7,459,922 | ..o 6,923,022
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year 13,725,882 6,802,860 ....6,802,860

19.2 End of period (Line 18 plus Line 19.1) 25,421,492 | ....covvvnnnnee 14,262,782 | .................13,725,882

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

[20.0001

Q06

8/12/2019 10:19:25 AM




«geeee g 588} JO SOXE) 8B)S Woy Jdwaxa |jIAX I S1eDIpajy jO Junowy :usjum swiniwaid yieay o4 (e)

) BT e S R 699290 1L T SSIINIGS B1E) GIEOH J0 UOISINGId 10] Palinou] JURowy 8}
19€'GZE'99 19€'GZe'99 SO0IAS 8JBD Uj|eSH JO UOISIADId JO) pied junowy  “/}

........ e pouleg swniwaid Aenseoyiuadord ‘g1

OVE'0LY'EE ov6'0LY'E6 palwes swniwald YiesH Gl

e 0 UsNUAM swniwald AyensepjAuadold  “pi

0 10811 swnjwaid 37 ‘gl
| e —" [ mmnnnm— — gy s g ;- 9v6'0Ly'€6™ 9v6'0Ly'€6 (e) UaNLM swniwald yyeaH 'z}
0 SUOISSIWPY juanedul jo JaqunN ||

0 paunau) skeq juaned [eydsoH ‘01

0 0 0 0 0 0 0 €0l ‘6
"0 ueishyd-uoN ‘g

e o 0 veiskyg ‘2
:poliad 40§ S1ajunosu3 Alojejnquiy Jaquialy jejoL

98/'G/2 98.'612"" SUJUOIN 1SqWIBJY JesA Jusun) g

0 JB9AUAINY G

corssreessssmssenmnsenes | ceeseens o epenopuyl  p

122'LS 1228 Jsyenp puoosg ‘g

606'LY 606’y TUUUIeMeND s g

9182 911'8 1Baploud |

}J0 pu3 Je s1aqualy [ejoL

18Y10 pledipajy alesipay ueld Jyjausg yjesH Rluo Auo yswsyddng dnoig lenplAlpy| lejol
XIX L TAX 8L saakojdw3 esopa ] [eag Uoisip aleaipap £ 14
0l 6 8 L (1eoipay g [ENdsoH) aaisuayaidwo) !

25 AM

19:

8/12/2019 10

Qo7

9 § 14
NOILLVZITILN ANV LNIWTIOUNT ‘SWNINIHd 40 LIFIHX3

ueld Jjoudg YOS 240610z 0E unr o seususies



09581902 pledun swied |ejo] ‘6666620
095'8/9°02 0 0 Qr—— 0 DG g g S[eJ0aNS "66666%0
095'8/9'02" 0 0 0 0 095'8/9°02 predun swiejd pajsiy Allenpiaipu| “6666610
09681902 T A
(papioday) predun swiejy
felol skeq@ 0z} 1eA0 skeq 0zl - 16 skeq 06 - 19 skeq 09 - 1g sheg Qg- | U030y
. 9 g ¥ Z 1

£
swie|) piedun jo sisAjeuy buiby

(papodaiun pue papoday) SNNOEG ANV ATOHHLIM “100d JAILNIONI ANV AIVANN SWIVTO

uejd jjaueg Yo S 4060z 0¢sunrio sejuswaels

8/12/2019 10:19:25 AM

Qo8



‘pasuadxa 94 jou s1apiacid 0) SBOUBAPE 10 SUEO| (" ¢ sapnjox3

(e)

VareE e ——

68°010'}

968'S0°'C

000 ¢c

76£'815'S

6.8'886"

{2i+11+01-6 saur) siejoL

Sjunowe snuog pue sjood sAjuadUul [BOIPAY

y)esy-uou Joyio

Vayee

(&) so|qenaas aleowlead

958°6¥0'C

000°¢c

26€'815'S

6/8'886

(8 01 | saur) [e1ogns yiesH

“'yiesy Jsuyo

PIEDIPSIA - XIX BRIL

S.eDIPA - [IIAX SLL

e ug)d s)youeg YieaH seakojdw3 esopad

K|uo uoisip

Ajuo ejuag

B g

Juswajddng aseaipapy

6/8°010°}

968'50'C

000°¢e

26£'816'G

6/8'986

(1eoipaw pue [eydsoy) aaisuayaidwio)

k1

W

01

183 Joud
10 |¢ Jaquisaaq
Aunger] wiei pue
aMBsoY WiRlD pajewys
9

(€ + | suwnjo))
s1ea), Joud Ul
paunau| swieyy

S

IEEINED
Buung paunauj
SWiep uo
¥

19 Joud
10 1€ Jaquianaq
predun swiej) uo

€

1B3 A ou
Buunq paunou)
swiejp uo

4

1B3A UaLN) J0
| Aenuep o) Joud
paunouj swiejd uQ

l

TaYIEND JUSLND 10 pu3 AIGeN]

91() 0] JEOA PIEd SWIEID

SsaUISNg J0 AU

26 AM

19:

8/12/2019 10

Qo9

aoueINsSulay JO 18N - JeaA Jolid - predun swiej) Jo sis

119IHX3 INJWLSIANI ANV ONILIIMYIANN

[euy

ue|d JJBudg YOS °H0 6Kz 0E aunr jo seauaieis



Statement as of June 30, 2019 of e SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

These financial statements of the Southern Ohio Chamber Alliance Benefit Plan ("SOCA BP" or 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.

F/S Page FISLine# | Current Yearto
SSAP # Date 2018
NET INCOME
(1) SOCA Benefit Plan Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 1,300,592 [$ 1,990,094
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I [ B [$
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 1,300,592 [$ 1,990,094
SURPLUS
(5) SOCA Benefit Plan Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 4723358 |$ 3,420,774
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I I [ B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $§ 4723358 |§ 3420,774

Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
The Arrangement does not hold any such investments.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Arrangement does not hold any loan-backed securities.

Going Concern

The Arrangement has neither the intention nor 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

D.

E.

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

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Q10
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Statement as of June 30, 2019 ctthe. SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

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 admi investment income due and accured if the amounts are over 90 days past due.

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

A Lessee Operating Lease - None

B. Lessor 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

A Transfers of Receivables Reported as Sales - None
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

A ASO Plans - None
B. ASC Plans - None
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - None

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None
Note 20 - Fair Value Measurements

Not applicable as all Arangement assets are reportable at valuations recognized by the Securities and Valuation Office.

Q10.1 8/12/2019 10:19:29 AM



Statement as of June 30, 2019 of the SOCA Benefit Plan

NOTES TO FINANCIAL STATEMENTS

ote 21 — Other ltems

A Unusual or Infrequent ltems - None

B. Troubled Debt Restructuring Debtors - None

C. Other Disclosures - None

D. Business Interruption Insurance Recoveries - None

E. State Transferable and Non-Transferable Tax Credits - None
F. Subprime Mortgage Related Risk Exposure - None

G. Retained Assets - None

H. Insurance-Linked Securities (ILS) Contracts - None

Note 22 - Events Subsequent

Subsequent events have been considered through August 12, 2019 for these statutory financial statements. 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 has been subject to a quota share reinsurance agreement with Community Insurance Company to cede 90% of the Plan's health business.
During 2019, the Plan has been subject to a stop loss reinsurance agreement with Community 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
$400,000, for the policy year ending 4/30/20.

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 - Not applicable
The Arrangement has no intercompany pooling arrangements.
Note 27 - Structured Seftlements

Not Applicable

Note 28 — Health Care Receivables
A Pharmaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

None

Note 31 - Anticipated Salvage and Subrogation

None

Q10.2 8/12/2019 10:19:30 AM



Statement as of June 30, 2019 of the SOCA Benefit Plan

11

12
21

22
3.1

32
33

34
3.5
41

42

6.1
6.2

6.3

6.4

6.5

6.6
741

72

8.1
8.2

8.3
8.4

9.1

9.1

—_

9.2
9.1

9.3
9.31

GENERAL INTERROGATORIES

PART 1- COMMON INTERROGATORIES
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?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?

If yes, date of change:

Yes[ ]
Yes|[ ]

Yes[ ]

No[X]
No[ ]

No[X]

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?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

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?
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Yes[ ]

Yes[ ]

Yes[ ]

No[X]

No[X]

No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
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.

Yes[ ]

No[X]

1

Name of Entity

2
NAIC
Company
Code

State of
Domicile

3

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 invoived?
If yes, attach an explanation.

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

Yes[ ]

No [X]

NA[ ]

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 govemmental 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[ ]
Yes[ ]

No[ ]
No[ ]

Yes[ ]

Yes| ]

Yes[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No [X]

1

2
Affiliate Name 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 conflicts 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)  Accountability for adherence to the code.

If the response to 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 of the SOCA 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 Ifyes, 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 All 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[ ] No[ ]

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, Ill - 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 One PNC Plaza, 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]
17.4 If yes, 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] No[ ]
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 0occ 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
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Statement as of June 30, 2019 of e SOCA Benefit Plan

GENERAL INTERROGATORIES
PART 1- COMMON INTERROGATORIES

19. By self-designating 5GI 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.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]

20. 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? Yes[ ] No[X]

Q11.2 8/12/2019 10:19:32 AM



Statement as of June 30, 2013 of e SOCA Benefit Plan

21
22
23
24

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

Operating Percentages:

1.1 A&H loss percent .........
1.2 A8H cost containment percent ..

1.3 A&H expense percent excluding cost containment expenses

Yes[ ]

Do you act as a custodian for health savings accounts?
If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

Yes[ ]

If yes, please provide the amount of funds administered as of the reporting date.

Yes[ ]

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?....
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

Yes[ ]

state of domicile of the reporting entity?......

Q12
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Statement as of June 30, 2019 cfthe. SOCA Benefit Plan

SCHEDULE S - CEDED REINSURANCE

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 6) Rating
A&H Non-Affiliates
10345....... 31-1440175.......... 05/01/2016 | Community Insurance Company. OH QAIG Authorized........ [ coerceerncenermirenense | o
10345....... 31-1440175.......... 05/01/2016 | Community Insurance Company. OH SSLG....ue Authorized
10345....... 31-1440175.......... 05/01/2016 | Community Insurance Company. OH ASL/IG Authorized........

Q13 8/12/2019 10:19:33 AM




Statement as of June 30, 2019 ofthe SOCA Benefit Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums [ Considerations | Premiums 2 through 7 Contracts
1. Alabama........cvevemeinnrcceciererseend AL 0.
2. Alaska AK 0
3. Arizona AZ 0
4. ATKANSAS......covereeerereereeeerineien AR |...N..... 0
5. California.......c.oecverereurerncerieneennns CA | Nui | e [ erinerninerennsienine [ ersrvseimsniesrinnens | s |, 0
6. Colorado co 0
7. Connecticut..........cecerererecrerreenenn CT [ Noic 0
8. Delaware. DE |...N..... 0].
9. District of Columbia............ccceeon... DC|...N..... 0
10. Florida............. 0
11.  Georgia. 0
12, HaWali.....oo.ooveeerrrenrennennenneseeesed L L eclNoi [ e frins [ [ |, 0.
13, 1d@N0...oe.ceeeeerecereeeeeerenireereeend D e N [ [ [rrnsesseeimeinsnensenne [ seerserseisemensins | | 0
14.  Ilinois IL|..N.... 0
15. Indiana IN 0.
16. lowa 1A 0
17, Kansas.........coecervvvermruneenernereenann KS [ eNuri [ eereineenerereeiennes [ eevee 0
18, KentUCKY......ccoerrvrrreverererecrnmrereneen e KY [N | e 0
19. Louisiana LA cNai | e [ e 0
20. Maine ME |.ooNues [ oo | erreersenneersecsenns [ ervenmreneissienisenns | 0
21.  Maryland MD [ Noes | erinenenecrnenees | eveeiesemmenniecenns [ eermenssenmnessisssssss | aoee (1} PO
22. Massachusetts............cooverseinnaas MA L Ne [ | emrieeniissersensens | eonermeeneersesssnesns | sonne 0.
23. Michigan MI oo Ne [ [ revmreenneersensenens | eenererennersensusees | conss (1} (OTS——
24, MINNESOLA........ooemrreerrreererseeserenned MN LN e e [venrseeenmeeeenensens [ venee 0
25. Mississippi........ MS o N [ e [ ereesserenissesnennns [ cenee 0
26, MISSOUM......ooererrrerreerrrernrresnerens s MO | eNeis i [ [ [ 0
27. Montana.........ccooveeeeeneervercnnereenee MT |ettNuciss Lo [ | [ 0
28. Nebraska M N [ [ [ [ 0 ...
29. Nevada.... ANV N e [ rnresimrrseenines | eeeenerenecsenseneees [ eenes 0
30. New Hampshire... 0
31, NEW JBTSEY....oerreeererreericrncsesnerneneNY [Nt i [ e [ o fonnn 0
32.  New Mexico. 0
33. New York..... 0
34. North Carolina 0
35. North Dakota 0
36. Ohio 93,470,946 93,470,946 |..
37, OKIGhOMA........cvcermerreremcreraneeanend 0
38. Oregon 0
39. Pennsylvania 0
40. Rhode ISIand..........cc.cocveereereervereenc R cdNecs [ [ o [, [ [, 0
41, South Carolina.... 0
42.  South Dakota 0 ..
43, TENNESSEL......vvvvrererrrersenerenserens 0
44, Texas 0.
45, Utah 0.
46. Vermont 0.
47. Virginia 0
48. Washington 0.
49, West Virginia... 0.
50. Wisconsin.... 0 ...
51.  Wyoming. 0
52. American Samoa N e 0
53. Guam N | 0.
54. Puerto Rico.............. weNee | 0.
55. U.S. Virgin Islands... N 0 ...
56. Northern Mariana Islands............. MP |...N..... 0.
57. Canada CAN |...N..... . 0
58. Aggregate Other alien..................0OT [.XXX.. 0 0 0 0 0 0 0
59. Subtotal XXX e 93,470,946 0 0 0 0 93,470,946 0
60. Reporting entity contributions for
Employee Benefit Plans XXX.. 0
61. Total (Direct BUSINESS)........oceerecrerrecn | . XXX.. [ ovec 93,470,946 0 0 0 0 93,470,946 0
DETAILS OF WRITE-INS
58001. 0.
58002, .ovevvvvevrerereerenssnerssensssasssssesssssssssneses | sesnesssnns [ eosissesisnsessssassines | eesensesseeersmmeassses | cosssessrmmssisnsnisnins [ sossssssisssineenssnies [ sevsnensssensrusensssenss | ernsesssesssiasssisessins | sesssisssssnsssssssisennd 0.
58003. i}
58998. Summary of remaining write-ins
for line 58 from overflow page 0 0 0 0 0 0 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 above) 0 0 0 0 0 0 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG 1 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state .................ccee 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state.........oeccoeenns 56
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Statement as of June 30, 2019 ot e SOCA 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. Willthe Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? NO

Explanation:
1.

Bar Code:
* 12 02 01 9 3 65 00 00 2 =«

Q17 8/12/2019 10:19:34 AM



Statement as of June 30, 2019 o e SOCA 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 8/12/2019 10:19:34 AM



statement as of June 30, 2013 o e SOCA Benefit Plan

SCHEDULE DA - PART 1

Short-Term Investments

BookIA1djusted ? Ac?ual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999 6,145,534 XXX 5,500,000 [ ...ccoorvvrvvrnnnns 72,985 | oot 11,216
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. 6,079,531 o3, 012,495
2. Cost of short-term iNVEStMENES ACQUITEM...........ccoruueuecrerrerireercs ettt ssssssssssesnsssssstsstsesssasssstssarsstross | sossassssssisssssassssstsstsssssssesssssossssssssnnss | sessssssssesessinssassasnsensssssssssnd 3,000,000
3. Accrual of discount
4. Unrealized valuation increase (decrease) 66,003 ceinveensennnennnnen 7,036
5. Total gain (loss) on disposals
6. Deduct consideration received on disposals
7. Deduct amortization Of PIEMILM...........cc.veurumeerereeseitiitiesssseasesesessesssesssssssstsssssssssasssssssss s snsstsssssssusssssstssstsnssssisstas | sssssessesssssssssssssssusssasssstssssssnsansssatsnsssens | erestsessssmsstimmsentestassses s et ssessaessarmsransass
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) 6,145,534 6,079,531
1. Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11) 6,145,534 6,079,531

Qsl03
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Statement as of June 30, 2019 of e SOCA 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
QSI04, QSI05, QSI106, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE(8/12/2019 10:19:35 AM, QE10, QE11



Statement as of June 30, 2019 ofte. SOCA Benefit Plan

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code  [Rate of Interes{ _Current Quarter Statement Date First Month Second Month Third Month
Open Depositories
249 Fifth Avenue, One PNC Plaza, Pittsburg,
PNC Bank PA15222 e oo | s | sossssssssssinessssisns | sssssesns 14,018,537 | ........... 5,264,515 | ......... 19,275,958 | xxx
0199999. Total Open DepoSHONES. ......vccueressserrsssessrsssssesessnn XXX XXX 0 0 .5.264,515 | ... .19.275958 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 5,264,515 | ... .19,275,958 | XXX
0589999, Total Cash. XXX XXX 0 0 [......14018537 | ..............5,264,515 |.............18,275858 | XXX

QE12
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Supplement for the Quarter Ending June 30, 2019 ofthe  SOCA Benefit Plan

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....0 NAIC Company Code.....120
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums collected XXX XXX )
2. Earned premiums XXX ). GO OO b 9.5
3. Claims paid XXX XXX )
4, ClaIMS iNCUITE.......cvvmmcrimesemsiecmissessssssctsmenisssssssssssssssssssssssssssssesses | nssssrens N NXE XXX ). %0
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (a) XXX XXX rvtreersrernne [ cerermmansesmsninssisessossisnssess | ssesesssiumsensnssnsssssesaned 0
6. Aggregate policy reserves - change XXX b 9,9 CRTIRITII DR b &b, SE—
7. Expenses paid. XXX XXX w0
8. Expenses incurred XXX XXX e XXX
9. Underwriting gain or loss 0 XXX 0 XXXiorvoeriernreraes [ eenemenenna b 3.4,
10. Cash flow results XXX XXX XXX XXX giil
(a)  Uninsured Receivable/Payable with CMS at End of Quarter $..........0 due from CMS or §..........0 due to CMS.

Q365
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