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ASSETS

© ®© N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.

22.

23.

24,

25.

26.

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

BONGAS. ...t | e 399,581 [ oot | e 399,581 | ..o 399,372
Stocks:
2.1 PIEfEITEA STOCKS. ... ..cvuvercircirciie sttt ssbsntes | sbsesbiessiesse st nt st st | sebsnebens et | sttt L1 RN
2.2 COMMON SLOCKS........oevivieericieteiese ettt se s sssse s s ses s sesssssesssssnsas | srssssessesssassessessssssssssessnss | sesissessessessssssssssessessssasses | sesessessessessesssssssessesnsad [0 U
Mortgage loans on real estate:
B FIISEENS...vieeececee ettt ssaeseenas | ersesaesies s testese s senas s snes | sesiesessesesssssssaessssensanies | seseesessessesssssssseseesensad [0 U
3.2 Other than firSEHENS......c.cvveeiciceis ettt ssssesess | erssssessessssessessesssssssssessnss | sesiesessessesssssssssesssssnsasses | sresessessessessssssssssessesnsad [0 U
Real estate:
4.1 Properties occupied by the company (less §.......... 0

ENCUIMDIANCES). ..o cveereeeeereeseseseseeseesssesssssesesssesessess s st essssssessessasssessessasssssessasssessessns | sessessssssessasssssnssassnssnssans | sessessasssssessassnssnssessansnss | seesssssmssessnsssessesssssesan [0 U
4.2 Properties held for the production of income (less §......... 0

ENCUIMDIANCES). ..o vveereereseeseseseseeseessesssssesesesesessess s st st ssssessessessses st esssessessanssessessns | sessesssessessasssssnssasssnssnssons | nessessasssssmssassnssessassansnss | stesssssmssessnsssessessnsssesan [0 U
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES).....vocerrereenceeereeeeseseiseesesssssnesnes | eesssesesssssssssessssessssssssseses | sessssessssesessesssessessessanssnsss | sessssssesssssssssssessassnssens [0 U
Cash ($.....1,496,011), cash equivalents (§.......... 0)
and Short-term INVESIMENES (3.....8,643).........cvvvrreereereeeeeeseeeee e sessesssessssssnssenns | eeveenseissiissinnes 1,502,654 | ..ooveveecieereeeeieeees | e 1,502,654 | ...coovverern 1,450,464
Contract loans (including $.......... 0 PrEMIUM NOES)....oeceuveeecererseeseeeeseeseseeeessesssessessssssssees | sseessessssssssssssesssssessssssessns | sessessnssssssnssssssessessassnnssns | sesesssessesssssssssessassnssnses [0 TR
DBIVALIVES. .....coveveveeee ittt ettt b st sa e s benas | enbessesesbss s s s st ensensesns | sbebssesae s ettt s et benaenas | ebaebeesestesaes st es s bnes [0 U
OthET INVESEA BSSELS.....euvurerererreeesieeire ettt sttt ettt ss s bt | rsbseesessestsesestessasbsnssensans | sessestassssssessasssssnssantsnsess | stssissessssesssssnssassnsssnssn (01 RN
RECEIVADIES fOF SECUMHES..........cvveieiiiiiecicice ettt ssnts | oevssessessessssssssssesessssessens | sressessssssssssessssssessesssantes | stessesssssssssesssssssessesnsan [0 U
Securities lending reinvested COIAEAl ASSELS..........cciiuiurieeiccieee et esnes | estese s sss s ssssssesseses | sbesssssssssesessssessessssessesss | svsessesissessessessssessesesanes [0 U
Aggregate write-ins for INVESIEA @SSELS...........coiviveieiciieie e ssesiens | erssissesesisssse s nsasans [ P (01 PN [0 I 0
Subtotals, cash and invested assets (LINES 110 11)....cevevceeeiereeireeeeeeessseseisssssiens | evvesseseissinnens 1,902,235 | ..ooiveeeeeie (01 IR 1,902,235 | ..cooercrrins 1,849,836
Title plants less §.......... 0 charged off (for Title INSUETS ONIY).........cveveiiiirieeieiieieieieieieisiis e | eresssssssesessssessesesssssnaens | essesisssssessesssesssssessesand [0 U

Investment income due and accrued

Premiums and considerations:
15.1
15.2

15.3
redetermination ($.......... 0).....

Reinsurance:

16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon
Net deferred taX @SSEL..........vvuriirireriei st
Guaranty funds receivable or on deposit.
Electronic data processing equipment and software
Furniture and equipment, including health care delivery assets ($.......... (1) SO
Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Health care (§.......... 0) and other amounts receivable

Aggregate write-ins for other than invested assets

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $....

Accrued retrospective premiums (§.......... 0) and contracts subject to

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

Total (LINES 26 @NA 27)......ouririreeieiierieireesssisesssssese sttt ssssesssnsessens

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
LIABILITIES, CAPITAL AND SURPLUS

N

> own

© © o N o

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31,
32.

Claims unpaid (less $.......... 0 reinSUrance CeAEM)..........orrrrmrererereees e
Accrued medical incentive pool and bonus @amMOUNLS..............cc.cueeeeicveiveiereiresee s
Unpaid claims adjustment expenses

Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........ccoovvvevvereeveerceeesesenns

Aggregate life POlICY FESEIVES........c.cuivieieieietie et
Property/casualty unearned premium FESEIVE..........ovvererurerrnrereiseesssesesessessssessssessssssessenens
Aggregate health ClaIm MESEIVES..........c.cuiiieieeceie e
Premiums received in @VANCE...........c.cveveiieiiiceeese e
General eXpenses dUE OF ACCTUEH..........ccuiueiiiveriiereieereie et b bbb

Current federal and foreign income tax payable and interest thereon
(including §$.......... 0 on realized gains (I0SSES))......cvererrerermrrnrerririrnsireisesnseseeeesesessesesseseeens

Net deferred tax lability...........coveiieec e
Ceded reinsurance premiums PaYable............ovovirerrenirnreneeeiseeseeees s sseessessenenns

Amounts withheld or retained for the account of Others...........cccceeeeivceecsee e

Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....cvrvrrrrererrrirnrereesesesrinenns
Net adjustments in assets and liabilities due to foreign exchange rates..........ccccevverrivnnee.
Liability for amounts held under uninsured plans.............coceverrinrenriniensenseseessessesesseseneens
Aggregate write-ins for other liabilities (including §.......... 0 CUITENE).vevicerie e
Total liabilitieS (LINES 110 23)....vureeiererririsrirririssessessesessssssesssssssssssssssssssssssssesssssssssessssssnesns
Aggregate write-ins for special SUrPIUS FUNGS...........cccveveiieniiceeee s
COMMON CAPILAl STOCK. ....veeverrereereeerrieesieee ettt sttt
Preferred capital SEOCK..........c.ccciiiveieceiece ettt
Gross paid in and contributed SUMPIUS............vurererrrerieieeire e eesees
SUIPIUS NOES....e.vevieteiecteee ettt s bbbt b sttt saenes
Aggregate write-ins for other than special surplus funds
Unassigned fUNAS (SUIPIUS).......ceveeverviereeeieiieteees sttt st saessss e sessnees
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (1) RSO
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) IO
Total capital and surplus (Lines 25 t0 31 MiNUS LiNE 32)........ccccceevviererverrereeeiieeee e

Total liabilities, capital and surplus (Lines 24 and 33).........c.cccoereiverrieieesessecseese s

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
............................................................................................................ (01 N
............................................................................................................ (010 OO

............................................................................................................ (O
............................................................................................................ LU
............................................................................................................ (U
.................................. 0 [0 |0 |0
......................... 37,890 | o0 | e 37,890 | e 4,062
............. 99,9, SOOI INRRRED, . ¢, GRS OO OOOON | SOOI |
............. XXX v | e KKK | v 400,000 | .occeccc.cev......400,000
............. 9,9, SO [RD . ¢, CH O DO OO
............. XXX e | e KKK e | 2,008,000 | ... 1,925,000
............. )99, SRS SR .0 GO OO IO

............. .99, SRR SRR 0, GO OO OO USSR
............. D0, ORI [RRITRIND, o, 0, CHTOTROI DO OR OO
............. XXX rvvvnvviernnnn | v XK L 1,877,774 | oovceci..... 1,873,580
............. XXX e KK [ i 1,915,664 | cciceennn 1,877,642

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page.........c..cccoeveveeerieerisieieinenns

. Totals (Lines 2301 thru 2303 plus 2398) (LN 23 @DOVE).......vereiverresernressesssrsssssessssssessesesas

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page............cocveereeneereerrerneneennenns

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)..........c.ccceverrererericersrsrerisrisreninnas

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccuirieireererieiiiiesisie e
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STATEMENT OF REVENUE AND EXPENSES

Prior Year
To Date

Current Year
To Date

Prior Year
Ended December 31

1 2
Uncovered Total

3
Total

4
Total

N

© N o o &~ W DN

Member months.......

Net premium income (including §.......... 0 non-health premium income)......
Change in unearned premium reserves and reserve for rate credits..............ccoovvvereverreeiennns
Fee-for-service (net of $....
Risk revenue...........cccc......
Aggregate write-ins for other health care related revenues............ccceveveeeeieesesseeseeins
Aggregate write-ins for other non-health reVENUES............cccucviveieiciceec s

Total reVENUES (LINES 20 7)...uvuiuiieiieieieieieieeseie et

Hospital and Medical:

9.

10.
1.
12.
13.
14.
15.
16.

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Hospital/medical benefits..
Other ProfeSSIONal SEIVICES........uivuiiriiiierieie ettt ssess
Outside referrals..............
Emergency room and OUE-0f-Grea............cccvueueiicreieecieiieese et
Prescription drugs.............
Aggregate write-ins for other hospital and medical..............ccooviveviivierecicecce e

Incentive pool, withhold adjustments and bonus amounts...............

Subtotal (Lines 9 to 15)....

Net reinsurance recoveries
Total hospital and medical (LINES 16 MINUS 17)........ccvvrrireieiierieiesesee e seens
Non-health claims (net).....
Claims adjustment expenses, including $.......... 0 cost containment eXPenses...........cc.cveevenene

General adminiStrative BXPENSES.........c.cuevevevecieirieiee ettt sessaes

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of §.......... 0neeeere s
Net investment gains or (10Sses) (LINES 25 PIUS 26).........cerurrrerrerrereenmereernrenssneeseseesseeeesssennenns

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 PIUS 28 PIUS 29).........ccururereerrereirneineieieesneeeesessseseesssseessessessssessseneeees

Federal and foreign income taxes iNCUITEM.............c.ccuiuriueieeiicrieeie e

Net income (105s) (LINES 30 MINUS 31)......ccruuriuiieiieirieieireeieeiseese ettt eseseeseseneees

0698. Summary of remaining write-ins for Line 6 from overflow page.........c..ccceevvvveeeivcreeerievesesnens | cvveveini XXX oovvrveveiens | cvveveverieesese s (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........cerererrrrsrerererssrssesasessssssssnsesssnsssesas | sossessenns XXX oevrerrrnrnenee | eoreessensisnssessssssnssennens {0 (O 0
0707, ot | eneteneen XXX rvvirevvieerins | crevesessinsessssssiesssssssne | cesseesssnessssessesssessssneess | nessssssssssess s esssssessnns
0702, ..o eeseees s ees ettt | reestineeen XXX rvttreverneeenns | crveerneeessessssssssssssssssnne | seesmessssesssssssssssssnssssnness | nessssssssssssssssssssssssssssns
0703, oottt | reestenneen XXX rrttevernevens | crveesneessnsesssssssssssssssnnne | seesmesssssssssssssssssnssssnnsss | neessssssssssssssssssnsssssssssns
0798. Summary of remaining write-ins for Line 7 from overflow page.........c..coevvneneeneeneenserneneereenees | coneeneenns )00 GO IO (0 I [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......vcerererrrrsreressrssmessssasessssssssssesssssssssas | srssessesas XXX ovrererneneenee | coreensenssessessssssnssesnens {0 (O I 0
TADT. ettt | ReeR st s st | sresseess st re st enstnens | wesensseestnessensssnnssnnstes | seeesseess st sttt
TAD2. oot s e | Ree R et s st | sresiees s nest et stensteens | seseessseestnessensssennnnnstes | seessseees sttt
403, R | 8ee R ees et n s st | sresteess st st nent st nens | seseesss st st enestnnsnnentes | seeesseess et ener s
1498. Summary of remaining write-ins for Line 14 from OVErfloW PAGE.......ccvvvrrrerrurrnrerrinineeneereiinnens | coreeeesseereisesssssssesnesnnes (0 (0 [0 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).......ccruruerreirrnresreisrrersssmsesssssnessessnsans | eessssssssssssssssssssssessssnes [0 {01 (O I 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow Page...........ccwureeeeneuneenieneineiniinees | seveerneineieesseesseseeenes (0 O (0 O [0 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......rururareiurreneeseissrsssessesanessssssssessnsss | sessessssssssssesssssssssssssenss [0 {0 I [0 PR 0

Qo4




Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

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.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUPIUS PriOr FEPOTHNG YEAI...........cuvvieereeicreeees s teieses st s st ae st tes st s s sas s sneenens
Net income OF (I0SS) fTOM LINE 32.........vuiveeieciieeeiesceieteee ettt ettt b st bbbt s s
Change in valuation basis of aggregate policy and Claim IESEIVES............c.ceeuiveveereiieeeee et asen
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0reeee e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net Aefermed INCOME taX.........vururirererririeeer sttt sttt
Change in NONAAMIEA BSSELS........vurvrrererrerrirrrisrirressee et s sttt en
Change in unauthorized and Certified FEINSUFANCE. ...........cv vttt ettt snes
ChanGe iN FEASUNY SEOCK. .......vuureurieiiceeie ettt sttt
ChanGe iN SUIPIUS NOES.......ecueeererrerceeireiseesseee st seeseese sttt ees et s st f et s bbb
Cumulative effect of changes in aCCOUNtING PIINCIPIES. ........cvervrreeririrerirrirriserseese st sssse e ssess s sssenenns
Capital changes:

BA.1 PIA Nttt
44.2 Transferred from SUrpIUS (StOCK DIVIAENG)........c.uvururrerceeereicereese ettt sttt
44.3 TranSTEITEA 10 SUIPIUS.........ovuuruuririeeeeiseeteire ettt sttt bbbt
Surplus adjustments:

B5.1 PIA IN..vttrrtrireaeissereseees iR
45.2 Transferred to capital (StOCK DIVIAENG)..........c.cviueieiciiiie et bbb
45.3 Transferred from CAPILAL..........ccociueiieie et
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUPIUS.........c..cviveireiciiiieie ettt s
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48)...........cceerireieiiirinreessiesee s snees

................... 2,009,590

................... 2,009,590

................... 1,873,580

................... 1,873,580

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAGE........cvererirnreririrnersieseise st ssessesssssessnes

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE). ... curerurirerreisiesreseeseesssessessessnesse s s sessees st sns s ssssensssens

Qo5




Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance
2. Netinvestment income...
3. MiISCEIIANEOUS INCOME.......euireiereireisereieeseesete sttt
4.  Total (Lines 1 through 3)
5. Benefit and 10SS related PAYMENLS.........c.cciuiiiieiecieie ettt bbbt s e bnns | snbessesssestessessesssensessesins | ebebstessessesssestessessetantens | shessesseses st e s bt ensenaens
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.eeveveeereeiciiesieies | ceveeesiesissesissssisssssesesins | evessissessssessssssessesssssssess | srosssssesssssssssessssssessessess
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS............cveieiciririeieesese e esines | vevessesesesessesaens 52,193 | oo 279,346 | oo 454,346
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of ...0 tax on capital gains (losses).. [ R
10.  Total (LiNes 5 trough 9).......c.cieieieriiieneeneeieriresisesiessesssssessesiseseenieniessessesssesssssssesssssssssssssssssssnesnessnes | cvnnernennenseeseess 2y 193 | otvinerinerineeenens 279,346 | ..o 454,346
11.  Net cash from operations (Line 4 MINUS LINE 10)........ccceviuiiicueiirieiieesecete ettt bebesssbessssessssssssens | sessesessssesssssesns (42,810) | coovervrerereirnne (275,030) | coocvererereriinne (450,234)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,0 BONGS..eueeiecerie ettt st s sttt e8RS £ £ e RReR Rk e et nE st s | sesestantses st et anssestensansrens | nebsessestnsessent st est st entane | estsessessent s st st st st
12.2 Stocks
12.3 Mortgage loans
124 REAIESIALE. ... bRt | ehsetb bttt ens | sebiees sttt es | ettt
12.5  OthEr INVESIEA @SSELS.......uvueceeeirircereie ittt ettt ss st s s bbb £ bbb s b b e ssents | seseetasbsessest et essestenssensnns | sebsessastsssessestensestentantans | eetsesssssastaesestessasssesseseas
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS..............cccceiieiiiciieicicceiiens e | e sesesens | eveesesesissesss i essebesesseaes
12.7  MiISCEIIANEOUS PrOCEEAS. ......eueeecerrerieceeiseiseesseese st e ss e sse s see e bs s b ee s s e s s ees s s ess e bsessensasbsessantenes | sesesssssssesssssnssnssenssnsssssnns | sobsessosesssnsssnssnssessenssnsne | asesssssssanssssessesssnsssssnens
12.8 Total investment proceeds (LINES 12,110 12.7).....cvcveviieeeiieeeieee et tsstesis s sse s sssesses s sssassans | oevssessessssssssssssssnsnsan [0 T [0 O 0
13.  Cost of investments acquired (long-term only):
1301 BONGS. oottt | Hrenbi sttt | e 399,302 | oo 399,302
1312 SHOCKS. ove ettt ettt E AR SRR s bt hes | Shsetbeb e sttt n bt niens | sebiees st et et n b st bes | eebet sttt st
13.3 MOTEAGE 0ANS........cocviieeiietc ettt bbb a bbbt a s bbb s b s s e s s st b snsesans | sresesissssesstesessnsesasntetense | nrestebessetesaneaesanaetesntetens | ebesrereseresasinae s s tenenaeaas
1314 REAIESIALE. ...t R bbb s | Sesetb b e st et s st niens | sebiees st et s st n st bes | eebet st sttt
13,5 OtNEr INVESEA @SSELS.......uucererercireireiseisees et bbbt | Hieeb s bbbttt | eebsneb ettt | rees et
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... ..399,302 .399,302
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).........coovimirieeieiieieeee e seseesssaesesenss | sevsssssessesessessesesessnes (0] I (399,302) | ...ocvvvverrrne (399,302)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOTES.... ... eerererceeie ettt ettt sttt entns | sesesssssessessnsnssestensnssnss | sebsessastssssnssestnssnssessansnns | esssssssssassnssessesssssnssesens
16.2 Capital and paid in SUrPIUS, 1€SS treaSUY STOCK..........ccceiieiricietcice ettt ssesesnes | evesessesesssesenseaes 95,000 | .coovvererirernns 2,300,000 | ..ccooevrrrrnnne 2,300,000
16.3 BOITOWEA FUNGS......ocvoeeircecerie ittt sttt st st s | sesessnssessestnsnssestensnssnns | sebsessastssssnssastanssnstessansnns | estsssssssasssnssessessnssessesens
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash Provided (ADPHEA)........cc.eveveiieieicecee ettt s st sas s s stes st sesssssssansnes | enssssssssssnssssesnssssassessnsss | essnssssssessnsissensesssssnssnses | ansessessesssensessessssnsassesss
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccoccvseisiniiininnens 95,000 | .o 2,300,000 | oo 2,300,000
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 LiN€ 17)......ccccvveveerees | covvereerrniresieennns 52,190 | oo 1,625,668 | .....cccveveee 1,450,464
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING Of YEAI........cveveeievceeiee ettt tes et s st es s ss et s st s s st s s ssesassssensesans | evssssesssssnsnnees 1,450,464 | ... [ e
19.2 End of period (Line 18 PIUS LINE 19.1).......cuu ittt snsnnes | enbssssenssnsens 1,502,654 | ....cooovrrennn. 1,625,668 | .....cccovvunne. 1,450,464
Note: Supplemental disclosures of cash flow information for non-cash transactions:
| 20.0001  The Company accrued a capital receivable that was received before filing the statement.............cccocovvieieiin | v 13,000 | .................................... | .................................... |
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Statement as of September 30, 2019 ofthe PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Ex. of Premiums, Enrolilment and Utilization
NONE

Claims Unpaid and Incentive Pool, Withhold and Bonus
NONE

Underwriting and Investment Ex.
NONE

Qo07, Q08, Q09



Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

The accompanying financial statements of Provider Partners Health Plan of Ohio, Inc. (Company) have been prepared on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

The state of Ohio requires insurance companies domiciled in the state of Ohio to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Ohio
Department of Insurance.

There were no differences between Ohio prescribed practices and NAIC statutory accounting practices (NAIC SAP) which affect the Company.

FIS Page F/S Line# | Current Year to
SSAP # Date 2018
NET INCOME
(1) PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. Company state
basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (78,806) |$ (451,420)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (78,806) |$ (451,420)
SURPLUS
(5) PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. Company state
basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX § 1877774 |§ 1,873,580
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=38) XXX XXX XXX $§ 1877774 |§ 1,873,580

B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements requires management to make estimates and assumptions that affect the amounts reported in these financial

statements and notes. Actual results could differ from these estimates.

C. Accounting Policy

In addition, the Company uses the following accounting policies:

1.

Short-term investments are stated at amortized value using the interest method. Non-investment grade short-term investments are stated at the

lower of amortized value or fair value.

Investment grade non-loan-backed bonds with NAIC designations 1 or 2 are stated at amortized value using the interest method. Non-investment
grade non-loan-backed bonds with NAIC designations of 3 through 6 are stated at the lower of amortized value or fair value. See paragraph 6 for

loan-backed and structured securities.

Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at fair value.

Investment grade redeemable preferred stocks are stated at amortized value. Investment grade perpetual preferred stocks are stated at fair
value. Non-investment grade preferred stocks are stated at the lower of amortized value or fair value.

Not applicable as the Company does not have investments in mortgage loans.

U.S. government agency loan-backed and structured securities are valued at amortized value. Other loan-backed and structured securities are
valued at either amortized value or fair value, depending on many factors including: the type of underlying collateral, whether modeled by NAIC

vendor, whether rated (by either NAIC approved rating organization or NAIC Securities Valuation Office), and relationship of amortized value to par
value and amortized value to fair value.

Not applicable as the Company does not have investments in subsidiary and affiliated companies.

Not applicable as the Company does not have investments joint ventures, partnerships and limited liability companies.
Not applicable as the Company does not have investments in derivatives.

The Company does not anticipate investment income when evaluating the need for premium deficiency reserves.

Unpaid claims and claim adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,
based on past experience, for claims incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while
management believes the amounts are adequate, the ultimate liabilities may be in excess of or less than the amount provided. The methods for
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Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

NOTES TO FINANCIAL STATEMENTS

making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period
determined.

12. The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data processing equipment,
software, furniture, vehicles, other equipment and leasehold improvements. The predefined capitalization thresholds under this policy have not
changed from those of the prior year.

13. The Company estimates pharmaceutical rebates utilizing past experience and accumulated statistical data. These estimates are continuously
reviewed and any adjustments are reflected in current operations.

D. Going Concern
The Company began operations during 2018. Company shareholders will have to provide capital to the Company to fund ongoing operations until the
Company's membership is adequate.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 - Business Combinations and Goodwill

No significant changes

Note 4 — Discontinued Operations

No significant changes

Note 5 - Investments

No significant changes.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

Not applicable

Note 9 - Income Taxes

The Company has a policy that it does not admit deferred income taxes until the time at which it becomes profitable.
Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

At September 30, 2019, the Company recorded a capital contribution receivable, which was received before the Company filed its quarterly statement with the Ohio
Department of Insurance.

Note 11 — Debt

Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not applicable

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

During the nineand twelve months ended September 30, 2019 and December 31, 2018, the Company received $83,000 and $2,325,000 of capital from its parent, Rifkin
Managed Care Holdings, LLC.

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

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

Not applicable
Q10.1
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NOTES TO FINANCIAL STATEMENTS

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

Not applicable

Note 21 — Other Items

No significant changes

Note 22 — Events Subsequent

Subsequent events have been considered through October 31, 2019, the date the financial statements were available to be issued. There were no events occurring
subsequent to September 30, 2019 that required disclosure.

Note 23 - Reinsurance
No significant changes
Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

The Company has not yet begun writing business, and as such, this is not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

The Company has not yet begun writing business and as such, this is not applicable.
Note 26 — Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

Not Applicable for Health Companies

Note 28 - Health Care Receivables

The Company has not yet begun writing business and as such, this is not applicable.
Note 29 - Participating Policies

The Company has not yet begun writing business and as such, this is not applicable.
Note 30 — Premium Deficiency Reserves

The Company has not yet begun writing business and as such, this is not applicable.
Note 31 - Anticipated Salvage and Subrogation

The Company has not yet begun writing business and as such, this is not applicable.
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1.2
2.1

22
3.1

3.2
33

34
35
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
8.4

9.1

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

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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.

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 [X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

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

1 NAT]

Yes|[ ]
Yes[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

NA[X]
NA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

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
(b
O
@
(e

)
)

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

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

Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

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

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

Q11
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Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.
16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

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.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[X] Nol[ ]
$ 13,000

Yes[ ] No[X]

$ 0
$ 0
Yes[ ] No[X]

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
14.26 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
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
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.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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] Nol[ ]
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 TWO PNC PLAZA, 7TH FLOOR 620 LIBERTY PLAZA, PITTSBURG, 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
Name(s) Location(s)

3
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?

17.4 Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Date of
Old Custodian New Custodian Change

4

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
Name of Firm or Individual

2
Affiliation

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[ ] No[X]

17.5098  For firms/individuals 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[ ] No[X]

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

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q11.1
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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 orobligor 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?

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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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

Operating Percentages:

1.1 A&H loss percent 0.0 %

1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........vvurerrurrernrirriseesrsessesesssssssesessessssssessessssssessasssessessessssssessessssssessesssessessessessanssessessasssessessasssessessasssessassanssnssassons 0.0 %
Do you act as a custodian for health SAVINGS GCCOUNTS? .........ccciuiuiiriieeie ettt b bbb bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ..........c.iiuiuiieiiicie sttt b bbb bbbt Yes[ ] No[X]

If yes, 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?..........cocvrrrrreirinener s Yes[ 1] No [X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of AOMICIIE OF the TEPOMING BNLEY?..........cveveeeee ettt e s st e bbb s e e st e st et b s s b st s s s et en b e bbb enseseesen st anes Yes[ ] No[X]
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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 ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating

NONE
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Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

i

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© N oW =

AriZONa.......ccovveririinns
Arkansas..........ccocveenne
California..........ccccuue...
Colorado.......ccouevevennn
Connecticut..................

Delaware
District of Columbia

Florida......c.coovevvrverennnns
Georgia........cceververnnn.

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana.........c.cccoueee.

Michigan..........cccevuneee.
Minnesota..........ccrvueene
MisSiSSIppi......covvereerens
MiSSOUTi...vovevrvrceririnns
Montana..........ccccevvene.

Nebraska
Nevada

New Hampshire............
New Jersey........couune.
New Mexico..................
New YOrK......ccccovveveeneen.

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington...................

West Virginia....
Wisconsin

Wyoming........ocevvveerenns
American Samoa..........

U.S. Virgin Islands........
Northern Mariana Islands
Canada........cocovrvrennenne
Aggregate Other alien
Subtotal.......cooerrrierrenne
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins
for line 58 from overflow page.........ccccoveureeenee.
Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)............

(@)

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

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Active Status Count

Q14

R - Registered - Non-domiciled RRGs:
Q - Qualified - Qualified or accredited reinsurer....
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Scott M. Rifkin, M.D.
Individual

[

Hunt Valley Health Care, LLC
81-1558859
Scott Rifkin (60.75%); Bruce Grindrod (25%); Scott Potter
(7.5%); Howard Friner (6.75%)

Westminister Health Care, LLC
81-1541794
Scott Rifkin (60.75%); Bruce Grindrod (25%); Scott Potter
(7.5%); Howard Friner (6.75%)

Berlin Properties, LLLP
33-1045041
Scott Rifkin, General Partner (5.26%); Scott Rifkin, Limited
Partner (84.74%); Howard Friner (10%)

Five Star Physician Services, LLC
52-2253597
Scott Rifkin, Class A (30.12%); Scott Potter, Class B (1.04%);
Howard Friner, Class B (1.04%)

Mid-Atlantic Nursing Home of Western Maryland, LLC
37-1509967
Scott Rifkin (89%); Scott Potter (11%);

Provider Partners Health Plan, Inc.

Provider Partners Health Plan of Pennsylvania, Inc.

Real Time Medical Systems, LLC

47-2383702 26-4047368 Mid-Atlantic of Delmar Realty, LLC National Post-Acute Healthcare, LLC 45-0697589
MD 15719 PA 14458 47-4884945 46-2850279 Scott Rifkin, Class A (52.25%); Scott Potter, Class B (10%);
P o) A o). o). - o A o). - o ] . i ' i
Hunt Valley Healthcare, LLC (100.0%) Westminister Health Car?,I |(:L::7£705\/0), BTY Health Partners, Scott Rifkin (81%); Scott Potter (10%); Howard Friner (9%) Scott Rifkin (64%); Bruce Grindrod, Jr. (25%) Howard Friner, Class B (6%)

Philadelphia Nurse Practitioners LP, LLC

Scott Rifkin (100%)

Mid-Atlantic Long Term Care, LLC
33-1045044
Scott Rifkin (90%); Howard Friner (10%)

Mid-Atlantic of Delmar, LLC
20-4117725
Scott Rifkin (81%); Scott Potter (10%); Howard Friner (9%)

Philadelphia Nurse Practitioners, LP
46-4017726
Philadelphia Nurse Practitioners, LP (1%); Scott Rifkin (71%);
Scott Potter (20%); Howard Friner (8%)

Oakland Long Term Care, LLC
20-4146310
Scott Rifkin (89%); Scott Potter (11%)

Charlotte Hall Nursing, LLC
47-4828613
Scott Rifkin (72%); Scott Potter (20%); Howard Friner (8%)
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Scott M. Rifkin, M.D.

Individual
[
| | |
Rifkin Fairfield, LLC . . Mid-Atlantic Holdings, LLC Mid-Atlantic Health Care, LLC
20-8379863 Rifkin Msa”ag‘”;f_ﬂfare 1'38';'”95' Lc 26-2426705 20-3304864
Scott Rifkin (62%) cott Rifkin (100%) Scott Rifkin (100%) Scott Rifkin (81%); Scott Potter (10%); Howard Friner (9%)

| |
Provider Partners Health Plan of Ohio, Inc.

T's1O

Mid-Atlantic of Fairfield Realty, LLC
45-5168841
Rifkin Fairfield, LLC (89%); Scott Potter (11%);

82-3676800
OH 16362
Rifkin Managed Care Holdings, LLC (100%)

Mid-Atlantic of Chapel Hill, LLC
26-2507734
Mid-Atlantic Holdings, LLC (100%)

Mid-Atlantic of Allegany Holdings, LLC
27-0428303
Mid-Atlantic Holdings, LLC (100%)

Mid-Atlantic of Fairfield, LLC
20-5779926
Mid-Atlantic of Fairfield Realty, LLC (100%)

Mid-Atlantic of Chapel Hill Realty, LLC
45-4536309
Mid-Atlantic Holdings, LLC (100%)

Allegany Healthcare Group, LLC
26-2471449
Mid-Atlantic of Allegany Holdings, LLC
(100%)

Mid-Atlantic of Cumberland, LLC
26-4616844
Mid-Atlantic of Allegany Holdings, LLC
(100%)
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Scott M. Rifkin, M.D.
Individual

MAHC Holdings, LLC
47-4767765
Scott Rifkin (71%); Scott Potter (20%); Howard Friner (9%)

Falling Spring Holdings - SNF GP, LLC Southampton Holdings - SNF GP, LLC Julia Manor Nursing and Rehabilitation Center, LLC Julia Manor Realty, LLC
46-3934816 47-4719923 — 47-4580374 —| 47-4779423

MAHC Holdings, LLC (100%)

Z2'S1O

MAHC Holdings, LLC (100%)

MAHC Holdings, LLC (100%)

Falling Spring Holdings, LP

Southampton Holdings, LP

MAHC Holdings, LLC (100%)

MAHC Holdings, LLC (99%); Falling Spring Holdings - SNF GP,

46-3928799

LLC (1%)

MAHC Holdings, LLC (99.999%); Southampton Holdings - SNF

47-4731255

GP, LLC (.001%)

Northampton Manor Nursing and Rehabilitation Center,
LLC
47-4582991
MAHC Holdings, LLC (100%)

Northampton Manor Realty, LLC
47-4858502
MAHC Holdings, LLC (100%)

Falling Spring GP, LLC
46-3909787
Falling Spring Holdings, LP (100%)

Southampton GP, LLC

| 47-4745911

Southampton Holdings, LP (100%)

Moran Manor Nursing and Rehabilitation Center, LLC
47-4613744
MAHC Holdings, LLC (100%)

Moran Manor Realty, LLC
47-4862685
MAHC Holdings, LLC (100%)

Falling Spring Nursing and Rehabilitation Center, LP
46-3856691
Falling Spring Holdings, LP (99.999%);
Falling Spring GP, LLC (0.001%)

Southampton Nursing and Rehabilitation Center, LP
47-4632661

[ Southampton Holdings, LP (99.999%);

Southampton GP, LLC (0.001%)

Devlin Manor Nursing and Rehabiliation Center, LLC
47-4622769
MAHC Holdings, LLC (100%)

Devlin Manor Realty, LLC
47-4884945
MAHC Holdings, LLC (100%)

Falling Spring Realty, LP
46-3890796
Falling Spring Holdings, LP (99.999%);
Falling Spring GP, LLC (0.001%)

Southampton Manor Realty, LP
47-4901394

Southampton Holdings, LP (99.999%);
Southampton GP, LLC (0.001%)

Forest Haven Nursing and Rehabilitation Center, LLC
47-1679099
MAHC Holdings, LLC (100%)

Forest Haven Realty, LLC
47-1703578
MAHC Holdings, LLC (100%)

Baltimore Nursing and Rehabilitation, LLC

MAHC Holdings, LLC (100%)

Baltimore Nursing and Rehabilitation Realty, LLC

MAHC Holdings, LLC (100%)

Mid-Atlantic of Waldorf, LLC
46-3899553
MAHC Holdings, LLC (100%)

Mid-Atlantic of Waldorf Realty, LLC
46-2189668
MAHC Holdings, LLC (100%)

Mid-Atlantic Health Care Acquisitions, LLC
47-1908731
MAHC Holdings, LLC (100%)

Villa Rosa Nursing and Rehabilitation Center, LLC
46-1557505
MAHC Holdings, LLC (100%)
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Scott M. Rifkin, M.D.
Individual
Northumberland Holdings - SNF GP, LLC Parkhouse Holdings - SNF GP, LLC
46-2062565 45-2149018
Scott Rifkin (100%) Scott Rifkin (100%)
Northumberland Holdings, LP Parkhouse Holdings, LP
46-2009933 46-4712895
Scott Rifkin (71%); Scott Potter (20%); Howard Friner (8%); Scott Rifkin (71%); Scott Potter (20%); Howard Friner (8%);
Northumberland Holdings - SNF GP, LLC (1%) Parkhouse Holdings - SNF GP, LLC (1%)
Northumberland GP, LLC Parkhouse GP, LLC
L 46-2044137 | 46-4547955
Northumberland Holdings, LP (100%) Parkhouse Holdings, LP (100%)
Milton Nursing azg_gg;g‘l:ggatlon Center, LP Parkhouse Nursing and Rehabilitation Center, LP
"] Northumberland Holdings, LP (99.99%); Northumberland T Parkhouse :gl-;?msggi; (99.999%)
GP, LLC (0.001%) 9 2770
Watsontown Nursing and Rehabilitation Center, LP
L 46-2033743

Northumberland Holdings, LP (99.99%); Northumberland
GP, LLC (0.001%)
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Scott M. Rifkin, M.D.
Individual

Chesnut Nursing and Rehabilitation Center, LLC
82-4208643
Scott Rifkin (31%)

Provider Partners Managed Services, LLC
82-2337501
Scott Rifkin (75%) Bruce R. Grinrod (25%)

7’510

Rifkin PPHP-IL Holdings, LLC
83-2440251
Scott Rifkin (75%) Bruce R. Grinrod (25%)

Rifkin Managed Care Holdings, LLC
Scott Rifkin (100%)

PPHP-IL Holdco, LLC
83-2128607
Rifkin PPHP-IL Holdings, LLC (50%) A&A Joint Venture,
LLC (50%)

Rifkin PPHP-MO Holdings, LLC

Rifkin Managed Care Holdings, LLC (75%) Bruce R. Grinrod
(25%)

Provider Partners Health Plan of Illinois, Inc.
83-2134817 NAIC Code 16564
(100%) PPHP-IL Holdco, LLC

PPHP-MO Holdco, LLC

MissouriISNP, LLC (80%) Rifkin PPHP-MO Holdings, LLC
(20%)

Provider Partners Health Plan of Missouri, Inc.
83-3330207 NAIC Code 16566
PPHP-MO Holdco, LLC (100%)
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
PROVIDER PARTNERS
4842 |HEALTH GROUP 15719... |47-2383702.. | .ovovvrerreins [ e | v PROVIDER PARTNERS HEALTH PLAN, INC.. |[MD............ A SCOTT M. RIFKIN, M.D...oovvvrcricrenene OWNERSHIP.... |...... 60.750 |SCOTT M. RIFKIN, M.D...c.o.cooerrrmericrirerirenes | e Noeone | i
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 14458... | 26-4047368.. | ..oovvverieins [ errriiniieiinns | e PENNSYLVANIA, INC. PA............ A, WESTMINISTER HEALTH CARE, LLC........... OWNERSHIP.... |...... 75.000 |SCOTT M. RIFKIN, M.D.....oooorrrrrerrerrerireies | e \ IO PRSP
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16362... | 82-3676800.. |...vvrerrrerrrirs [ errrrerreiireiiines | v OHIO, INC. OH............ RE..... SCOTT M. RIFKIN, M.D...coovvoene OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......coovrrrrrrrirrireirenes | oo \ IR DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [33-1045041... [ ...covvrercineer | e | ereerrnereneeeseneenens BERLIN PROPERTIES, LLLP.......cocconrirrirriinnes MD............ NIA.....coooes SCOTT M. RIFKIN, M.D...ccovvrrciiene OWNERSHIP.... |...... 90.000 |SCOTT M. RIFKIN, M.D.....oooorrrrirerinerirerireies | oo \ IO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [52-2253597.. [ ...cvuvevrernens | crerrrerrneirnenns | errverinerenerenereenens FIVE STAR PHYSICIAN SERVICES, LLC......... MD........... NIA....cconies SCOTT M. RIFKIN, M.D...oovvvriiicrinene OWNERSHIP.... |...... 30.120 |SCOTT M. RIFKIN, M.D...c.oveoerrrrcricrierirenes | e Noeioie | e
PROVIDER PARTNERS MID-ATLANTIC NURSING HOME OF
4842 |HEALTH GROUP 00000... [37-1509967.. | ....cvverrcrrens | verrerrnerinenins | ervererenisereseneenens WESTERN MARYLAND, LLC MD............ NIA...cconis SCOTT M. RIFKIN, M.D...oovvvrricicrinene OWNERSHIP.... |...... 89.000 |SCOTT M. RIFKIN, M.D...c.o.cooerrrrericrierirenes | e Noeore | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [33-1045044... | .....oovverriineer | e | ererirenieeriseeieeeens MID-ATLANTIC LONG TERM CARE, LLC........ MD............ NIA............. SCOTT M. RIFKIN, M.D...oovvoene OWNERSHIP.... |...... 90.000 |SCOTT M. RIFKIN, M.D.....oovrrrirrereireies | oo [\ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-4117725.. | ..o | e | ceeerieeiineeseeieeeens MID-ATLANTIC OF DELMAR, LLC...........c........ DE............ NIA....cooes SCOTT M. RIFKIN, M.D...coovvoene OWNERSHIP.... |...... 81.000 |SCOTT M. RIFKIN, M.D.....occrrrrieineirerirnies | oo \ IO DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4884945... | ......cooovvivvenr | e | cerverrneiineireeneenens MID-ATLANTIC OF DELMAR REALTY, LLC.....|DE............. NIA.....cooes SCOTT M. RIFKIN, M.D...covvvviciiene OWNERSHIP.... |...... 81.000 |SCOTT M. RIFKIN, M.D.....oooorrirerinerirerirenes | e \ IO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2859279.. | ....coovivrrirrens | verrerrnerinerns | ererenenineresereenens NATIONAL POST-ACUTE HEALTHCARE, LLC|MD............ NIA...cccoies SCOTT M. RIFKIN, M.D...oovvvricriciene OWNERSHIP.... |...... 64.000 |SCOTT M. RIFKIN, M.D....c.o.cvoerrrmericrierirenes | e Noeoie | i
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-0697589.. | .....ccovvrrrrerns | cerrrerrrerienins | crrerrresissssresseenens REAL TIME MEDICAL SYSTEMS, LLC............. MD............ NIA......ccoo..... SCOTT M. RIFKIN, M.D...ovvocciee OWNERSHIP.... |...... 52.250 |SCOTT M. RIFKIN, M.D.....o.oorrrrerrerrerirenes | e Novooos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-4146310.. | ...ovvrrvrrirres | errrenienienins | ereereesieesiresiennens OAKLAND LONG TERM CARE, LLC................ MD............ NIA.....ccooe. SCOTT M. RIFKIN, M.D...coovvvciiene OWNERSHIP.... |...... 89.000 |SCOTT M. RIFKIN, M.D.....oorrrieireireiireies | oo Nocoioos | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-8379863.. | ....covrrvrrrnees | errrrerrneirneins | erreereeerineereeneeeens RIFKIN FAIRFIELD, LLC.......ccovvrinrirririirens MD............ NIA.....cooes SCOTT M. RIFKIN, M.D...ccovvriciiene OWNERSHIP.... |...... 62.000 |SCOTT M. RIFKIN, M.D.....ocoorrrrrrerinerirerireies | oo \ IO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-5168841... [ ....coovivrrrnens | errrrerrneineins | ernerenerineneeneenens MID-ATLANTIC OF FAIRFIELD REALTY, LLC. |[MD............ NIA....coies RIFKIN FAIRFIELD, LLC......cccovvvreierncincienes OWNERSHIP.... |...... 64.720 | SCOTT M. RIFKIN, M.D...c.ovoorrrrericrirerienes | e Noeoie | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-5779926.. | ....coverrrerrens | rerrerrnerinenns | errerierisereseneenens MID-ATLANTIC OF FAIRFIELD, LLC................ MD............ NIA ..o MID-ATLANTIC OF FAIRFIELD REALTY, LLC| OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......cccoovvvmrrmrrnirnirnns | s Noeore | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [26-2426705.. | ...coovvrerrerns | cerrrerrrenirenies | erreesresssesssssensens MID-ATLANTIC HOLDINGS, LLC.........cccorerenne. MD............ NIA......ccooo... SCOTT M. RIFKIN, M.D...ovoiene OWNERSHIP.... |...... 99.000 |SCOTT M. RIFKIN, M.D.....oooorrrrrrerrerrerirnies | e \ ISR DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [26-2507734... | ..cveererrinees | e | cereeiieeieeeiseeieeeens MID-ATLANTIC OF CHAPEL HILL, LLC............ MD............ NIA.....cooe. MID-ATLANTIC HOLDINGS, LLC.................... OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......ccoovrivrirrinireirries | oo \ IO DU
PROVIDER PARTNERS MID-ATLANTIC OF CHAPEL HILL REALTY,
4842 |HEALTH GROUP 00000... [45-4536309.. [ ...ocorrvrirnees | errrreirneineins | crrerenereneneeneenens LLC MD............ NIA.....cooes MID-ATLANTIC HOLDINGS, LLC..........ccc.c...... OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ccooerreirnrrinerirerirenes | ceeene \ IO PR
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP 00000... [27-0428303.. | ....covvvrcrnens | cvrrrrerrnerrnenns | ernerinerinereseneenens LLC MD............ NIA...ccconies MID-ATLANTIC HOLDINGS, LLC..........cc.ce..... OWNERSHIP.... |...... 40.000 |SCOTT M. RIFKIN, M.D....cccooveririneineineins | o Noeooe | e
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP 00000... [26-2471449.. | ... | e | e ALLEGANY HEALTHCARE GROUP, LLC........ MD............ NIA............. LLC OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......ooovrrrirrirrireireies | oo \ IO DR
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP 00000... [26-4616844... | ......ovvvrrrvres | e | creereeeieneireereenens MID-ATLANTIC OF CUMBERLAND, LLC......... MD............ NIA.....cooes LLC OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ccoovirrirrrnerreiirenes | oo \ IR PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-3324864... | .....oovvvrirrens | crrrrerrnernenns | ernerenerisereneneenens MID-ATLANTIC HEALTH CARE, LLC............... MD............ NIA...ccoonies SCOTT M. RIFKIN, M.D...oovvvriiieene OWNERSHIP.... |...... 81.000 |SCOTT M. RIFKIN, M.D...c.oocooerrerrericrierirenes | e Noeooe | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149018.. [ ....covverrcrrens | rerrerrerirerne | erverireninereneneenens PA HOLDINGS-SNF GP, LLC.......ccoevvrvrerrrrnnne MD............ NIA...ccoies SCOTT M. RIFKIN, M.D...oovvricicriene OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......cccverrerrrerirerirenirenes | ceveee Noeore | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149191.. | .ooveiriecines | e | e PAHOLDINGS-SNF, LP........ccooonrirrrirriien. PA........... NIA............. SCOTT M. RIFKIN, M.D...ooovoene OWNERSHIP.... |...... 71.000 |SCOTT M. RIFKIN, M.D.....oovrreirrreinies | e [\ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149321... [ ..ovvriirciinens | e | ceeeiieeiinseieeieeeens PANURSING HOME GP, LLC.......cc.coovunrurnnn. PA...cc. NIA.....cooes PA HOLDINGS-SNF, LP........cccccovvmrininris OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......ccooveininrineireireies | oo \ IO DU
PROVIDER PARTNERS TUCKER HOUSE NURSING AND
4842 |HEALTH GROUP 00000... [45-2162402.. | ....covvvrirnens | e | erverenereneeeeeenenens REHABILITATION CENTER PA, LP PA...cooo NIA.....cooes PA HOLDINGS-SNF, LP........cccccosvmmiirnirnrins OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D.....ovoirirericrierirenes | e \ IR DU
PROVIDER PARTNERS MAPLEWOOD NURSING AND
4842 |HEALTH GROUP 00000... [45-2159935.. [ ....coovivrrirrens | rerrrerrnernenns | crverienineresereenens REHABILITATION CENTER PA, LP PA..coii NIA...cconis PA HOLDINGS-SNF, LP.........cccosvemirniirniiens OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D...c.ovcvorrrmericrienirenes | e Noeoie | i
PROVIDER PARTNERS CLIVEDEN NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [35-2410431.. [ .oovverrrriienns | cerreeieeienins | ereeriessiesssesseenens CENTER PA, LP PA.....c.... NIA......coo.... PA HOLDINGS-SNF, LP.........ccccovvverrrrrrerrrnns OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D.....oooorrrrerrerrerieies | e \ IR DR
PROVIDER PARTNERS CARE PAVILION NURSING AND
4842 |HEALTH GROUP 00000... [45-2159568.. | ......covvrrrrres | cerrrerirerirenins | cereeireeieenisesieeeens REHABILITATION CENTER PA, LP PA............ NIA............. PA HOLDINGS-SNF, LP.........ccooosverinrierinne OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D.....oovrrrerereireies | e [\ IO DR
PROVIDER PARTNERS CHELTENHAM NURSING AND
4842 |HEALTH GROUP 00000... [45-2149824... | .....oovvvvrriinenr | s | ceeerieerieeeseeneenens REHABILITATION CENTER PA, LP PA...coo NIA.....coooes PA HOLDINGS-SNF, LP.........ccccosermeineirnrins OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D.....oooorrirerinerirerireies | oo \ IO DU
PROVIDER PARTNERS NORTHUMBERLAND HOLDINGS - SNF GP,
4842 |HEALTH GROUP 00000... [46-2082565.. | ....coovvvrrrrrens | rrrrnerrneirneins | ernerenerenereerenenens LLC MD............ NIA....cooies SCOTT M. RIFKIN, M.D...covvvriiciiene OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ccooverrerrrerirerirerirenes | e Noeoie | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2009933.. | ....covvvrerrens | verrerirerirenins | errereenisereereenens NORTHUMBERLAND HOLDINGS, LP.............. PA. oo NIA...coies SCOTT M. RIFKIN, M.D...oovvvrricricriene OWNERSHIP.... |...... 71.000 |SCOTT M. RIFKIN, M.D...c.ovcooerrrierierienirinen | e Noeore | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2044137... [ ..ovverrerrrenns | cerreriesieeins | eveesiesssessssseenens NORTHUMBERLAND GP, LLC........cccccoevrrrenne PA.....ccc.. NIA......ccoo. NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ccoverrrrrrrerrerirerirenes | e \ IR DR
PROVIDER PARTNERS MILTON NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [46-2020409.. [ ...oorrvrrrnres | ereerieeienins | eeerieeeieeeeeeeeeeeeens CENTER, LP PA....ccc.. NIA....ccooe. NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D.....oorreineireirnies | oo \ IR DR
PROVIDER PARTNERS WATSONTOWN NURSING AND
4842 |HEALTH GROUP 00000... [46-2033743.. | ...oovevrrinens | e | crverrnereneeieneenens REHABILITATION CENTER, LP PA...cooo NIA.....cooes NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D.....ovooirrirerinerierirenes | oo \ IO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149018.. | ...covvvrirrens | v | crrnerierisereneneenens PARKHOUSE HOLDINGS - SNF GP, LLC........ MD............ NIA...ccconies SCOTT M. RIFKIN, M.D...covvvrciciene OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......cooverrerrrerirerirerirenes | oo Noeooe | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4712895.. | ....coovvvvrrienns | cerrreerenienins | crreeriessiesssessesiens PARKHOUSE HOLDINGS, LP........ccccccovrrrrnnn. PA........... NIA......ccoo.... SCOTT M. RIFKIN, M.D...ovocciene OWNERSHIP.... |...... 71.000 |SCOTT M. RIFKIN, M.D.....oocoorrrrerrerrerirnies | e Nooeoos | o
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4547955.. | ....ooorrerrinrns | errerienienins | eereeireeisesiseeieneens PARKHOUSE GP, LLC.......ccocrrvrrirrierieirns PA............ NIA............. PARKHOUSE HOLDINGS, LP.........ccccccocvmrrenne OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......ooovrrrirrirrireireies | oo \ IO DR
PROVIDER PARTNERS PARKHOUSE NURSING AND
4842 |HEALTH GROUP 00000... [46-4456951.. [ ...ooovvvrrrrens | e | erreerrneiensereeneenens REHABILITATION CENTER, LP PA...cco NIA.....cooes PARKHOUSE HOLDINGS, LP.........ccccoocvnirenne OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D.....ovcrrrrirerinerirerireies | oo \ IR PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4TBTT65.. | ...oovrrevrcrrens | crerrerrnernenns | crrverenerenereserenenens MAHC HOLDINGS, LLC.......cosvverrrrrrrrrririinenns MD............ NIA...ccoonies SCOTT M. RIFKIN, M.D...oovvvriiieene OWNERSHIP.... |...... 71.000 |SCOTT M. RIFKIN, M.D..cc.oveoerrermericrirerirenes | e Noeooe | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3934816.. | ....coverrrcrrens | rerrerrerirenns | erverirenineriereenens FALLING SPRING HOLDINGS - SNF GP, LLC.|MD............ NIA...ccoies MAHC HOLDINGS, LLC......cccvevrerrreirrerireris OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......cccverrerrrerirerirenirenes | ceveee Noeore | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3928799.. | ...oorrvrrrnres | errrrienienins | eereriieeiienireeienaens FALLING SPRING HOLDINGS, LP................... PA........... NIA............. MAHC HOLDINGS, LLC......cocvrrrrrrrrrrireiine OWNERSHIP.... |...... 99.000 |SCOTT M. RIFKIN, M.D.....oovrrrierereireies | e [\ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3909787.. | ...coovrurrrnees | errrerierieeins | erreeieeeieneeeeeieneeens FALLING SPRING GP, LLC.......cccoovvrrirrirrinnee PA...cc. NIA.....cooes FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......ccooveininrineireireies | oo \ IO DU
PROVIDER PARTNERS FALLING SPRING NURSING AND
4842 |HEALTH GROUP 00000... [46-3856691.. [ ....covvvrrrnees | rrrrreirneirneins | crrrerenereneeeneneenens REHABILITATION CENTER, LP PA...cooo NIA.....cooes FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... |...... 99.999 |SCOTT M. RIFKIN, M.D.....ovcrrrirerierierirenes | e \ IR DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3890796.. | ....coverrerrens | rerrrerrnerrrenns | crrvereerenereseneenens FALLING SPRING REALTY, LP.....covvvrvvrriree PA..coii NIA...cconis FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... |...... 99.999 | SCOTT M. RIFKIN, M.D...c.oveoerrrrericrierirenes | e Noeoie | i
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4719923.. | ...cooovrrerrienns | cerrerienienins | erreeiresssesssessseenens SOUTHAMPTON HOLDINGS - SNF GP, LLC.. |MD............ NIA......coo.... MAHC HOLDINGS, LLC......ccovvrrrrrrrrrrirerinns OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ccoovvrrrrrrerrerrerirenes | e \ IR DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4731255.. [ ..oveerrrineis | e | eeeeiieniiesisenieneens SOUTHAMPTON HOLDINGS, LP..........ccoceu.... MD............ NIA............. MAHC HOLDINGS, LLC......ceovrrrrirrrrriireiinne OWNERSHIP.... |...... 99.999 |SCOTT M. RIFKIN, M.D.....oovreereireies | e [\ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4745911.. [ .oieiirciinens | e | ceeerieiineereeeenens SOUTHAMPTON GP, LLC......ooovvireirricirncinnee MD............ NIA.....coooes SOUTHAMPTON HOLDINGS, LP........ccoueeuee. OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ccoveirirrrrnerreiirenes | e \ IO DU
PROVIDER PARTNERS SOUTHAMPTON NURSING AND
4842 |HEALTH GROUP 00000... [47-4632661.. | ....cvvevrrrrnens | errrerrneineins | ernerinerenereseneenens REHABILITATION CENTER, LP MD............ NIA....cooies SOUTHAMPTON HOLDINGS, LP........cccouvenne. OWNERSHIP.... |...... 99.999 |SCOTT M. RIFKIN, M.D...c.overrrrrcrirerirerirenes | oo Noeoie | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4901394... | ..o | rerrerrernenns | crverirenienineneenens SOUTHAMPTON MANOR REALTY, LP............ MD............ NIA...coies SOUTHAMPTON HOLDINGS, LP........cccrvvenee. OWNERSHIP.... |...... 99.999 | SCOTT M. RIFKIN, M.D...c.o.cvonerrrrericrierirines | e Noeore | e
PROVIDER PARTNERS JULIA MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4580374.. [ ..ovverrerrienns | cerrerreeienins | eveeiiessssssssssissens REHABILITATION CENTER, LLC MD............ NIA......ccoo. MAHC HOLDINGS, LLC......coovvrrrrrerrerirerins OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ccoverrrrrrrerrerirerirenes | e \ IR DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4T79423.. | ..o | e | e JULIA MANOR REALTY, LLC....cooooverrrrirririnnee MD............ NIA....ccooe. MAHC HOLDINGS, LLC......coovrrrrirrrrrireins OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......coovririeinireireies | oo \ IR DR
PROVIDER PARTNERS NORTHAMPTON MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4582991... [ ..oovvreriirens | e | crrerrneieneneeneenens REHABILITATION CENTER, LLC MD............ NIA.....cooes MAHC HOLDINGS, LLC......ccoverrrireireiireiis OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......ccoovevirrnrrirerirerirenes | ceeene \ IO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4858502.. | ....coovvrrrrrens | rrrrerrnerrneins | crrereereneresenecnens NORTHAMPTON MANOR REALTY, LLC......... MD............ NIA...ccconies MAHC HOLDINGS, LLC......ccovvrreireireiireiis OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......cooverrerrrerirerirerirenes | oo Noeooe | e
PROVIDER PARTNERS MORAN MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4613744.. | ..o | e | e REHABILITATION CENTER, LLC MD............ NIA......ccoo.... MAHC HOLDINGS, LLC......ccovvrrrrrerrrrirerinnns OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ccoovvrvrrrrrrerrerirenes | e \ IR DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4862685.. | ......ovvrrreres | cerrrerierirenins | errerireesiesisessienens MORAN MANOR REALTY, LLC........ccccovrrvnnen. MD............ NIA............. MAHC HOLDINGS, LLC......coovvrrrrrrrrrrirerinnns OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......cooovrrrrrrrrrrrrrerirenes | e Noveoooe | o
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN)
PROVIDER PARTNERS DEVLIN MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4622769.. | ....oovverrrrrer | cereeeienienins | eereeiieeiiesiseeiennens REHABILITATION CENTER,LLC ~ |MD.......... [NIA............. MAHC HOLDINGS, LLC......ceovrrrrrrrrrrireinns OWNERSHIP.... |....100.000 RIFKIN, M.D....oooorririeineisei | oo N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4884945... | ......coovvrrrvene | e | creerieeiineireeieenens DEVLIN MANOR REALTY, LLC........cccccosecrseceee [MDuceevceeee [NIALc MAHC HOLDINGS, LLC......ccovvrrerrrirniireiis OWNERSHIP.... |....100.000 RIFKIN, MDD | o N......
PROVIDER PARTNERS FOREST HAVEN NURSING AND
4842 |HEALTH GROUP 00000... [47-1679099.. | ....cvrivrerrens | rerrrerrnerrnenns | errvereneresereneneenens REHABILITATION CENTER,LLC | MD.......... [NIA............. MAHC HOLDINGS, LLC......cccoverrerrrerrreiireris OWNERSHIP.... |....100.000 RIFKIN, M.D....oovoeireieireirseirieinn | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-1703578.. [ ....coorerrrerrens | verrerirerinenns | erverireniseresereenens FOREST HAVEN REALTY, LLC.....c.cccconevemerenes [MDuceocceee [NIAL MAHC HOLDINGS, LLC......cccvevrerrreirrerireris OWNERSHIP.... |....100.000 RIFKIN, M.D....oovoereiieineerneinei | o N.......
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP 00000... [ cerrererrieriins [ eerrreerieeiieees | e | e REHABILITATION,LLC ~ |[MD........ [NIA.............. MAHC HOLDINGS, LLC......cocvrrrrrrrrrrireiine OWNERSHIP.... |....100.000 RIFKIN, M.D....ooooirieieineieei | o N......
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP 00000... [ ceorerrerrrirreiins [ e | e | ceeeereeieeeeeeneeeens REHABILITATION REALTY,LLC | MD......... [NIA.............. MAHC HOLDINGS, LLC......ccoverrrrrrireireiis OWNERSHIP.... |....100.000 RIFKIN, M.D....ocooririnrineineinnins | o N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3899553.. | .....oovrurrrnenr | errrmerrneirneins | crrnerenerineieneneenens MID-ATLANTIC OF WALDORF, LLC..........c...... [MD.....c...o.. [NIA.cccccc. MAHC HOLDINGS, LLC......cccovvrrrirrireiireiis OWNERSHIP.... |....100.000 RIFKIN, MD....oovoririeineirneiieins | o N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2189668.. | ......ocvrerrens | rerrerrrerinerns | crrvereerisereerenenens MID-ATLANTIC OF WALDORF REALTY, LLC..|MD........... [NIA............... MAHC HOLDINGS, LLC.......ccovevrerrrerrrerirerinns OWNERSHIP.... |....100.000 RIFKIN, M.D..c.oovoreeiieneineis | v N.......
PROVIDER PARTNERS MID-ATLANTIC HEALTH CARE
4842 |HEALTH GROUP 00000... [47-1908731... [ ..ovverrrrrreens | cerrrerirerienins | ereesresssesssesseenens ACQUISITIONS,LLC ~ [MD.cceeveeeee [INIAce MAHC HOLDINGS, LLC......ccovvrrrrrrrrrrirerinns OWNERSHIP.... |....100.000 RIFKIN, M.D....oovovrrrieieireeieniens | v N.......
PROVIDER PARTNERS VILLA ROSA NURSING AND
4842 |HEALTH GROUP 00000... [46-1557505.. | ...ovvrrvrrrrres | cerrerireeirenins | cereeireeiserisesieenens REHABILITATION CENTER,LLC ~ |MD.......... [NIA............... MAHC HOLDINGS, LLC......ceovrrrrirrrrriireiinne OWNERSHIP.... |....100.000 RIFKIN, M.D....ooorrieieineinei | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4828613.. | ...covvvrcrrens | e | crreerrerineereneenens CHARLOTTE HALL NURSING, LLC........ccccoe [MD.ocvveeers [NIAcc SCOTT M. RIFKIN, M.D...coovvoiciiene OWNERSHIP.... |...... 81.000 RIFKIN, MDD | v N......
PROVIDER PARTNERS PHILADELPHIA NURSE PRACTITIONERS
4842 |HEALTH GROUP 00000... [ ceorerrerrirneens [ e | eerreeneineens | erneseerneseeneenens GP,LLC  |MDu.e. [NIALce SCOTT M. RIFKIN, M.D...covvvriiciiene OWNERSHIP.... |....100.000 RIFKIN, M.D....oooeieieirneirneiriein | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4017726.. | ...cooverrcrrens | rerrernernenne | crverirerinerisereenens PHILADELPHIA NURSE PRACTITIONERS, LP|MD............ [NIA............... SCOTT M. RIFKIN, M.D...oovvvrricricriene OWNERSHIP.... |...... 71.000 RIFKIN, M.D....oovoerieineennecnein | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1541794.. | ..o | cerreeiesieeins | erreerieessesssssiesens WESTMINISTER HEALTH CARE, LLC............ |MD........... [NIA.............. SCOTT M. RIFKIN, M.D...vvociiiene OWNERSHIP.... |...... 60.750 RIFKIN, M.D....oovorvrrieieireeiiseiens | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1558859.. | ....correrrrrees | ervrrrirerirenins | eereerieeienseeeeieneeens HUNT VALLEY HEALTH CARE, LLC................ [MD............ [NIA............... SCOTT M. RIFKIN, M.D...coooooene OWNERSHIP.... |...... 60.750 RIFKIN, M.D....ocoorieinrieineineins | o N......
PROVIDER PARTNERS CHESNUT NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [82-4208643.. | ......cooovevrens | errrrrrrneirneins | errrerenerineeesereeeens CENTER,LLC ~ |PAL|NAL.... SCOTT M. RIFKIN, M.D...coovvriciene MANAGEMENT. | ....oovorrrine RIFKIN, MD....ocoorieieineieirneins | o N......
PROVIDER PARTNERS PROVIDER PARTNERS MANAGED
4842 |HEALTH GROUP 00000... [82-2337501... [ ..ovvrevrcrnens | rerrerrneirnenens | crrerierineneenecnens SERVICES,LLC ~ |MDu.eeeeee [NIALce SCOTT M. RIFKIN, M.D...covvvrciciene OWNERSHIP.... |...... 75.000 RIFKIN, M.D....ooovireieineieiriein | e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [83-2440251... | ....cvvevverrreens | cerrrerirenienins | ereerieesiesssessessens RIFKIN PPHP-IL HOLDINGS, LLC.................... [MD............ [NIA............... SCOTT M. RIFKIN, M.D...ovocciene OWNERSHIP.... |...... 75.000 RIFKIN, M.D....oovoverreieieeieniens | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [83-2128607.. | ...cvvvvrrrrrres | errrerirerienins | erreeiressissisesieenens PPHP-IL HOLDCO, LLC........ccccoevvmrrmrrsrrrneene | MDD [NIAL RIFKIN PPHP-IL HOLDCO, LLC...........cc..c....... OWNERSHIP.... |...... 50.000 RIFKIN, M.D....oooorririeeieeienins | v N.......
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Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16564... |83-2134817.. | coovveeverveins [ | v ILLINOIS [ A, PPHP-IL HOLDCO, LLC......coovrrrrrrrrrriireiinnes OWNERSHIP.... |...... 38.000 |SCOTT M. RIFKIN, M.D.....oocrrrierrreiireies | oo \ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [ ceorerrerrrirneiins [ e | erreeineineins | e RIFKIN MANAGED CARE HOLDINGS, LLC..... |[MD............ NIA.....cooes SCOTT RIFKIN.....ooivrieiirieiierierieeieeieens OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ccoovirrirrrnerreiirenes | oo \ IR PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [ ceoeereerrerrnerne [ errrerrremnernens | v | ervereneneeneeneenens RIFKIN PPHP-MO HOLDINGS, LLC................. MD............ NIA...ccoonies RIFKIN MANAGED CARE HOLDINGS, LLC... |OWNERSHIP.... |...... 75.000 |SCOTT M. RIFKIN, M.D..cc.overrrrrerierierirenes | e Noeooe | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [ cvoeererrerrenne [ errrerrenrernens | v | e PPHP-MO HOLDCO, LLC.....c.covvvereeriririirirnnns MD............ NIA...ccoies MISSOURISNP, LLC.......ocorvverireirierneineiens OWNERSHIP.... |...... 80.000 | JAMES LINCOLN.....c.ovverrvrirrirerniinenineninens | ceeees Noeore | e
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16566... | 83-3330207.. | .ovevrrerrrreins [ errriiriiniiiees | v MISSOURI MO............ A, MISSOURISNP, LLC.......covorverererrerirerieeis OWNERSHIP.... |...... 80.000 | JAMES LINCOLN........ovvereereneienieeienirnes | e [\ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [ ceererrerrrineiins [ e | e | e RIFKIN MANAGED CARE HOLDINGS, LLC..... |[MD............ NIA.....cooes SCOTT M. RIFKIN, M.D...coovvocene OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......ccooveininrineireireies | oo \ IO DU




Statement as of September 30, 2019 ofthe PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
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? SEE EXPLANATION

Explanation:
1. THE COMPANY HAS NOT BEGUN WRITNG BUSINESS

Bar Code:

* 1 6 3 6 22 0193650000 3 =*

Q117



Statement as of September 30, 2019 ofthe PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

—_
o o

Book/adjusted carrying value, DECEMDEr 31 Of PHOK YEAT.........cccuiveiieieiciresie et
Cost of acquired:

2.1 Actual cost at time of aCqUISItION.............ccccveiveieieieiecee e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccccvevrrvererennee.

Total foreign exchange change in book/adjusted Carrying VaAIUE...........c..eurrirriniinrirrininsssie st sssnenns
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)..........ccocvvriireriireiesieieesse e
Deduct total NONAAMILIE @MOUNLS...........ccvieieiiceiicsce e ettt b st s s bnns
Statement value at end of current period (Line 9 mMiNUS LINE 10).....c.vieieiriiiriererisrisiesssssesssessesssssssessessesssssssassessssassesssssneas

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........ccccveveveriveieiieiseeseeeeenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............cceueeieieecesisieeeeee s
ACCTUAL Of AISCOUNL......ovuerireieieeieeie it \
Unrealized valuation increase (deCrease)..........covvvmererevrrerierseesssssesenseeenns
Total gain (loss) on disposals....................
Deduct amounts received on diSPOSAIS...........cccvereveirisieiesiesees e

Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............ocveveerenenreinenineenereennns

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Total Valuation @lIOWANCE. ...........cceuuiieiiiieisicte sttt bbb a bbbt b s n e
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoevevveviereeneninenenns

Statement value at end of current period (Line 13 MINUS LINE 14).......ciiiiiisisseiisissi s sssssssssesssessesssessssssssssassessssssanees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, December 31 Of PrOr YEAI...........cccviveiiceeiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition..............cccccvvvererverriieiennnny
Capitalized deferred interest and other............ccccoceveiivienicccscecenn
Accrual Of dISCOUNL..........civiieicicieieie et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received 0N AISPOSAIS............cccveueiiririiieeeee sttt b bbb st nastenas
Deduct amortization of premium and dEPreCiation.............cceiueieieiiciiieicee et
Total foreign exchange change in book/adjusted Carrying VAIUE. ... esssessesssssssessss e sssssssesssenns
Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-8+9-10)..........cccevverrrrererrererereeriesie e

Deduct total NONAAMItEEd AMOUNES..........cc.uiviiiieiicicieee bbb bbbt b st

. Statement value at end of current period (Ling 11 MIiNUS LINE 12).....c. oo snsssssssssnenee

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N kw2

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @amMOUNLS...........cc.oceieieiriieieieesee e

. Statement value at end of current period (Line 11 MiNUS LINE 12)........c.ciuiiiiiriiiieresieiieses s ssssssessesessssessssesssssssenens

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........c.cccvvveveieeeiieeeeeeeeee e
Cost 0f DONAS aNA STOCKS ACQUITEM. .........euuiererrireieeeiiec ettt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PIrEMIUM..........ccuiiiieiicesce ettt bbb bbb s
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....




Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 (B)-vvrvrrereireiseeiseeisee ittt sttt sttt | eeesesiseeis e ssees 399,517 [ ovtriteieeiieiieeiesieeiessesiessaes | seeeseess ettt | eees ettt 70 | oo 399,442 | o 399,511 | oo 399,581 | oeoeereeeeeeieeeeeis 399,372
NAIC 2 (B)- 111 vveereereise sttt bbbttt | 42bses b st s bbbkt b st es | 4ebtaes b s bbb st s b e b et et st enbees | eetseER R R R E R R s s es | £1eeEsee e tr | HEieeR R R R R bbb bbbk nes | ShEieRb Rt R Rttt nes | sebse et O OO

20IsO

INAIC 4 (B)-1.1 vttt | 40bsesb sttt b b | oebbae s b e bbbtttk bk | eeeE R R R eh | £1eeE et | HEreeE R R bR bbb ene | ShEieRE bbbt | sttt O O
NAIC 5 (B)-11uvervenrierieriesie ittt sttt es | 4ebsestsess st s s e b s s s ss b sens | sebisest st st st st et ee b et et enbes | eeebeeb bbbkt b b | £1eetee e be | H4sest s bR Rt R bR bR eee | Shbieet ettt bbbttt | sebeeet et 0 [ e
NAIC 6 (8)-+++-vvvrversersseesseeesseeesesesesessseees st esesseess st ssseeessessseessseessse | 1atemtseeesseemtseees et eeestsenessnentees | eeeteeestoeesseeetseeeseent et eeemtsene | £oeeetseeeEeeeEeeeEeeesenentseneseent e | coeeteeeREsenE Rttt ns e | eeees R et eE et | et ees et ettt nnnes | eret et ettt 0 | e
TOtAl BONGS......oooiverisieiiie e | enessensnsssesens s senesns 399,511 | 0 | e 0 | 70 | s 399,442 | ..o 399,511 | o 399,581 | ..o 399,372
PREFERRED STOCK
NAIC Tttt | 4ebses b ettt b s | Sehtae st nt et b bbbt ek | eees e E R bbb | £retE et e | HEreet e b bR bR bR e | ShEieeE ettt | stbseet e LU R
NAIC 2.ttt | £1eE 8RR R | 1R R RS e Rk R e | eeRE ARt R e | eeet Rt R b e | HeeeE Rt | Seeks ettt nenes | ceeteenn ettt (O R
10, NAIC Bttt | £oees bbbk s b st | etttk n e | eeR bR Rttt | eeeE Rk | Heres bRt | ek st | eneb ettt (O RSN
T1 NAIC 4t | Rt | et sttt | eeR iR Rttt | eehe Rt | Seee bRt | etk sttt | eeeb et (O SRR
12.
13 INAIC Bt | £ eEE oL et | HEeeEenE R R eEeeE R R R R nR e | ehfeeeE et eeE ek et eeE bk ek s s | shebeeeb bbbttt | eeEt e R R Rttt | £enEeeE R R R R R Rt | Hhsent bbb s 0 | i
14, Total Preferred StOCK..........coouiiiiiiiciisisiccssricssssceisrssines | 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK...........cuurriimeriiimimeniressenmssseessnsssnesnes | cessenesssssssnessessesssessnns 399,511 | oo 0 | 0 [ 70 | s 399,442 | ..o 399,511 | o 399,581 | ..o 399,372

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC15§.......... 0; NAIC2S....... 0; NAIC3S....... 0; NAIC4S..... 0; NAIC5S......... 0; NAIC6S......... 0.




Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3uaI Interest ?Jollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oomrrirririeenrinens | e 6,643 |.....cccc..... XXXeorevivevineeiins | v 8,643 | oo [ R
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YEAT.........voverirreerieiecineieeseiseise st ssessssssessssssssssssessenens | ssesssessessssssssessessssssessesssssessesens A.810 | v
2. Cost of short-term iNVESIMENS ACAUITEH..........c.cuiiiireiee et s e bt benantes | 2ebssebessstebesesesssssb et s st es s sesesees 1,833 | e 4,810
3. ACCTUAN OF GISCOUNT. ...ttt | £4se ettt bbb eene | eebbeb b st sttt
4. Unrealized valuation INCrEASE (ECTBASE).........ccccueviiieetiiecteieiee ettt bbbt bbb s s b bbb st s s sesesns | Hessesessssssesssebessssesessesebasssbesssesessnantasas | sbsbsssesssesessssesesassebesae b e b s e ae s s naebnsetens
5. TOtal GAIN (I0SS) ON GISPOSAIS. ....euvueeerrerrireieeereiseeseeeeeseeseeesseseeseesseesessesssessee st ees s sessee s ssees e ss e s st ee e st ensees e st eesasssesses | feessessessassssesessantsessestastessestesssessnssantans | sestessssssssassaessessassassses st s s e ssessensssses
6. Deduct consideration reCEIVEA ON QISPOSAS..........cc.cueviiuiueiiriiiiieesicie et es e b bbb s bbb es b s s bebssseses | sbessssesassstesessesessssbe b ssebes s sesessssebessntess | ebebssesessssessssesesseb et s e s b s st e s e sesesnnaes
7. Deduct amMOrtiZation Of PIEMIUIML.........c.oiueiurureireeteiees et eeeesesesee et ees et es s sebs et sf s s s b s E e s b s bbb esbeees | £etsesseesaetsesseesasb e e sestent s s sestess e bsessentns | sesbstasssessees e b sessen b b ee b s b nies
8. Total foreign exchange change in booK/adUSIEA CATYING VAIUE............cccvuivveveieieieice sttt tes s sessssssses | ersesssessesssssssssssssessessesssesssssssesssssessess | sressesssesssssssssssssessessssassesessssssessesensans
9. Deduct current year's other-than-temporary impairmeNt FECOGNIZEM. .........c..cviuiuiieeieiiiieeeie ettt bees | estessssstssssssesessstessessstsssessessesssssnsensess | sressstassessessssssssssessee et st esses st snsensensssaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9).........cccceverrrrrisiereieresesessieresessisiines | cevevessesssssssesiesessessess s sssssseesens 6,643 | oo 4,810
11. Deduct total NONAAMItIEA BMOUNTS........c..ciiiii i | SERb s R bbbkttt | eedb e bbbt
12. Statement value at end of current period (LinNe 10 MINUS LINE 11).......oiuiiuiiiieiiiiiisieseesectestessssssssssessesssssssssssssesssses | eesssssssesssssssessessnsssesssssssssssssasan 6,643 | oo 4,810

QsIo03




Statement as of September 30, 2019 ofthe PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. 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
5104, @SI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE’



Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4 5 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 Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month
Open D
PNC OPERATING ACCOUNT ....cotiririiiiiiniiins eirimisissssiessssssssssie s essesssesessenssssssssessssssnnss | avenes e | 1,464,264 | .........1,471,001 | ........... 1,496,001
PNC CLAIMS ACCOUNT .....ccoiiiiiiieiisiiisniinins aeisemssrssnsssesenssssssnssns s senssnss s senssnsssssensssesenes | seeses e | s 10 |10 i 10
0199999. Total Open Depositorie: XXX XXX 0 0 1,464,274 1,471,011 1,496,011
0399999. Total Cash on Deposit XXX XXX 0 0 1,464,274 1,471,011 1,496,011
0599999. Total Cash XXX XXX 0 0 1,464,274 1,471,011 1,496,011

QE12
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Statement as of September 30, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE




	JURAT PAGE
	ASSETS PAGE
	ASSETS PAGE WRITE-INS
	LIABILITIES, CAPITAL AND SURPLUS
	LIABILITIES, CAPITAL AND SURPLUS WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	CASH FLOW
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS
	UNDERWRITING AND INVESTMENT EXHIBIT
	NOTES
	NOTES
	NOTES
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	SCHEDULE T
	SCHEDULE T FOOTNOTE
	SCHEDULE T WRITE-INS
	SCHEDULE Y - PART 1
	SCHEDULE Y PART 1A
	SCHEDULE Y PART 1A
	SCHEDULE Y PART 1A
	SCHEDULE Y PART 1A
	SCHEDULE Y PART 1A
	SUPPLEMENTAL INTERROGATORIES
	SCHEDULE A - VERIFICATION
	SCHEDULE B - VERIFICATION
	SCHEDULE BA - VERIFICATION
	SCHEDULE D - VERIFICATION
	SCHEDULE D - PART 1B
	SCHEDULE D - PART 1B FOOTNOTE
	SCHEDULE DA - PART 1
	SCHEDULE DA - VERIFICATION
	SCHEDULE DB - PART A - VERIFICATION
	SCHEDULE DB - PART B - VERIFICATION
	SCHEDULE DB - PART C - SECTION 1
	SCHEDULE DB - PART C - SECTION 2
	SCHEDULE DB - VERIFICATION
	SCHEDULE E - PART 2 VERIFICATION
	SCHEDULE A PART 2
	SCHEDULE A PART 3
	SCHEDULE B - PART 2
	SCHEDULE B - PART 3
	SCHEDULE BA - PART 2
	SCHEDULE BA - PART 3
	SCHEDULE D - PART 3
	SCHEDULE D - PART 4
	SCHEDULE DB - PART A - SECTION 1
	SCHEDULE DB - PART B - SECTION 1
	SCHEDULE DB - PART D - SECTION 1
	SCHEDULE DB - PART D - SECTION 2
	SCHEDULE DL -  PART 1
	SCHEDULE DL -  PART 2
	SCHEDULE E - PART 1

