ANNUAL STATEMENT FOR THE YEAR 2019 oF THe Paramount Care Inc.

Amended Explanation Page
Page
March
Page 3 Liabilties, Capital and Surplus
Page 5 Revenue and Expenses con't

Adjustment to reflect dividends as return (reduction) to paid in capital

AEP.0



892019201001 2019

95189201920100105 Document Code: 201
ANNUAL STATEMENT
For the Year Ending DECEMBER 31, 2019
OF THE CONDITION AND AFFAIRS OF THE

Paramount Care Inc.

1212
(Prior Period)

1212
(Current Period)

NAIC Group Code

Organized under the Laws of Ohio

Country of Domicile United States of America

Life, Accident & Health[ ]
Dental Service Corporation] ]
Other[ ]

Licensed as business type: Property/Casualty[ ]

Incorporated/Organized 04/22/1987

Statutory Home Office 1901 Indian Wood Circle

NAIC Company Code

State of Domicile or Port of Entry

Vision Service Corporation[ ]
Is HMO Federally Qualified? Yes[ ] No[X] N/A[ ]

95189 Employer's ID Number 341549926

OH

Hospital, Medical & Dental Service or Indemnity] ]
Health Maintenance Organization[X]

Commenced Business 01/01/1988

Maumee, OH, US 43537

(Street and Number)
Main Administrative Office

(City or Town, State, Country and Zip Code)

1901 Indian Wood Circle

Maumee, OH, US 43537

(Street and Number)

(419)887-2500

(City or Town, State, Country and Zip Code)

Mail Address 1901 Indian Wood Circle

(Area Code) (Telephone Number)
Maumee, OH, US 43537

(Street and Number or P.O. Box)
Primary Location of Books and Records

(City or Town, State, Country and Zip Code)
1901 Indian Wood Circle

Maumee, OH, US 43537

(Street and Number)
(419)887-2500

(City or Town, State, Country and Zip Code)

(Area Code) (Telephone Number)

Internet Website Address www.paramounthealthcare.com
Statutory Statement Contact Rich Potter, Mr. (419)887-2006
(Name) (Area Code)(Telephone Number)(Extension)
rich.potter@promedica.org (419)887-2020
(E-Mail Address) (Fax Number)

OFFICERS

Name Title
James Frederick White Mr. Chairman
Lori Ann Johnston Mrs. President
Steven Michael Cavanaugh Mr. Treasurer #
Jeffrey Craig Kuhn Mr. Secretary

OTHERS

Jeffrey William Martin Mr., Chief Financial Officer
Jered Joseph Wilson Mr., Chief Operating Officer
Terry Lynn Bawel Ms., President Health Resourcs Services, Inc.
Alan Michael Sattler Mr., Vice President Business Development

Dee Ann Bialecki-Haase M.D., Chief Medical Officer
David Roger Brackett Mr., Chief Information Officer
Tod L Phillips Mr., Vice President Paramount Preferred Options

DIRECTORS OR TRUSTEES

Mark Duane Wagoner Mr.

Vincent Mature Davis Mr.

Richard Arthur Wasserman Mr.

Traci Nicole Watkins M.D.

Lynn Azar Isaac Mr.

Joseph Alphonse Assenmacher M.D. #
Tammy Lou Claus Ms. #

Patrice Akilah McClellan PhD #

Ohio
Lucas sS

State of
County of

Lori Ann Johnston Mrs.

Lynn Eric Olman Mr.

Andrea Marie Gibbons Ms.
John Paul Imm M.D.

Douglas J Welch Mr.

Elaine Marie Canning Ms. #
Stephanie Michelle Cole M.D. #
Zak Jon Vassar Mr. #

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of the said reporting entity, and that on the reporting period stated above, all of the herein described assets
were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and explanations therein
contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and
deductions therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law
may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief, respectively.
Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to
electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Lori Ann Johnston Jeffrey William Martin Jeffrey Craig Kuhn
(Printed Name) (Printed Name) (Printed Name)
1. 2. 3.
President Chief Financial Officer Secretary
(Title) (Title) (Title)

Subscribed and sworn to before me this a. Is this an original filing?

Yes[X] No[ ]

day of , 2020 b.lfno: 1. State the amendment number 1
2. Date filed 05/19/2020
3. Number of pages attached 3

(Notary Public Signature)



ANNUAL STATEMENT FOR THE YEAR 2019 oF THE Paramount Care Inc.

LIABILITIES, CAPITAL AND SURPLUS

D~

© o N o o

10.1

10.2

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

33.
34

Claims unpaid (less $............... 0 reinsurance ceded)

Accrued medical incentive pool and bonus amounts

Unpaid claims adjustment expenses

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

Aggregate life policy reserves

Property/casualty unearned premium reserves

Aggregate health claim reserves
Premiums received in advance

General expenses due or accrued

Current federal and foreign income tax payable and interest thereon (including §............... 0
on realized capital gains (I0SSES)) ........ccooviiiiiiiiiii
Net deferred tax liability

Ceded reinsurance premiums payable
Amounts withheld or retained for the account of others

Remittances and items not allocated ...
Borrowed money (including $............... 0 current) and interest thereon §.............. 0
(including $............... 0 current)

Amounts due to parent, subsidiaries and affiliates

DErIVAtIVES ..

Reinsurance in unauthorized and certified ($............... 0) companies

Net adjustments in assets and liabilities due to foreign exchange rates
Liability for amounts held under uninsured plans ..o
Aggregate write-ins for other liabilities (including $............... 0 current)
TOTAL Liabilities (Lines 1 to 23)

Aggregate write-ins for special surplus funds

Common capital stock

Preferred capital stock
Gross paid in and contributed surplus

Surplus notes

Aggregate write-ins for other than special surplus funds

Unassigned funds (SUFPIUS) ..o
Less treasury stock, at cost:

32.1
32.2
TOTAL Capital and Surplus (Lines 25 to 31 minus Line 32)

TOTAL Liabilities, Capital and Surplus (Lines 24 and 33)

DETAIL

S OF WRITE-INS

2301.
2302.
2303.
2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page
TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above)

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above)

3001.
3002.
3003.
3098.
3099.

Summary of remaining write-ins for Line 30 from overflow page
TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above)

Current Year Prior Year
1 2 3 4

Covered Uncovered Total Total
13,953,952 ... .. 13,953,952 ... 13,178,113
........ 420113420113
........ 354,000(..................|........ 354,000 ........ 398,000
...... 1,663,406|.................. |...... 1,663,406 |...... 1,793,196
........ 292122 ... 292,122 ... 206,360
...... 9,391,926 (..................|......9391,926|.... 10,915,723
........ 187,595 . .................|........187,595|........ 174,470
...... 5549554 (.. ................|......5549554 ] ... . 386,446
.......... 91,843 (..................|.........91,843]|...... 2,397,821

31,904511(................. 31,904,5111.... 29,450,129
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX 22,319,246 | .... 62,319,246
..... XXX XXX
..... XXX XXX
..... XXX XXX ........552,893]|........ 586,804
..... XXX XXX
..... XXX XXX
..... XXX L XXX .. 22,872,139 .... 62,906,050
..... XXX L XXX .. 54,776,650 |.... 92,356,179
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
..... XXX XXX
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STATEMENT OF REVENUE AND EXPENSES (Continued)

Currerlt Year Prior2 Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year .................cooooooi 62,906,050 1......... 70,654,364
34, Netincome or (loss) from Line 32 ... 680,258 |............. 468,411
35. Change in valuation basis of aggregate policy and claim reserves .....................cooo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $.............0 ... [............. 28,707 |.............. (2,535)
371. Change in net unrealized foreign exchange capital gain or (I0SS) ........................ccooo { oo
38. Change in net deferred income tax ........................coc o 347,000(.......... 3,506,026
39. Change in nonadmitted @ssets ... (1,089,876)|............. 279,784
40. Change in unauthorized and certified reinsurance .........................ooo
41. Change intreasury StOCK ...
42. Change in sUrplUS NOtES .............oooooii e
43. Cumulative effect of changes in accounting principles ........................cccooo Lo
44, Capital Changes:

440 Paidin ...

44.2  Transferred from surplus (Stock Dividend) ...

443  Transferred to SUMPIUS ... e
45, Surplus adjustments:

451 Paidin ..o (40,000,000) [ ...........cooeein.

452 Transferred to capital (Stock Dividend) .........................o e

453  Transferred from capital ... 40,000,000 ...
46. Dividends t0 StOCKNOIAEIS ... ..o [
47. Aggregate write-ins for gains or (losses) insurplus ..........................oo | (40,000,000 ....... (12,000,000)
48. Net change in capital and surplus (Lines 34t047) ......................cccccc (40,033,911)|........ (7,748,314)
49, Capital and surplus end of reporting year (Line 33 plus48) .................................... | 22,872,139|......... 62,906,050
DETAILS OF WRITE-INS
4701. Distribution to Parent Company ... (40,000,000)....... (12,000,000)
A702. o
4703, e
4798. Summary of remaining write-ins for Line 47 from overflow page ...
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ... (40,000,000)]....... (12,000,000)
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