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The Company is amending certain schedules of its December 31, 2019 financial statments.
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Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) ... 16,380,784 | ... 16,380,784
2. Accident and health premiums due and unpaid (Line 15) .......................... | 23,485,637 ... 23,485,637
3. Amounts recoverable from reinsurers (Line 16.1) ...........................oooo 314,633......... (314,633)|.....................
4, Net credit for ceded reinsurance ........................... XXX oo 215,662 |........... 215,662
5. All other admitted assets (Balance) ..........................ooooo 8,661,485 .................... | 8,661,485
6. TOTAL Assets (Line 28) ... 48,842,539 ....... .. (98,971)|....... 48,743,568
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LI 1) ... 8,600,605|.............. 4112(....... 8,604,717
8. Accrued medical incentive pool and bonus payments (Line2) ....................o | 3,575,999 ... 3,575,999
9. Premiums received in advance (Line 8) ... 1,502,932 ..o 1,502,932
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19, first inset amount plus second insetamount) ......................o o e
1. Reinsurance in unauthorized companies (Line 20 minus inset amount) .................... [ |
12. Reinsurance with Certified Reinsurers (Line 20 insetamount) ... [
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset

AMOUNE) ..o e e
14, All other liabilities (Balance) .......................cccoocoi 2,283,659 ........ (103,083)]........ 2,180,576
15. TOTAL Liabilities (Line 24) ... 15,963,195 .......... (98,971)....... 15,864,224
16. TOTAL Capital and Surplus (Line 33) ...............ooooooiii 32,879,344 | ... XXX ] 32,879,344
17. TOTAL Liabilities, Capital and Surplus (Line 34) ..............................................|.... 48,842,539 .......... (98,971)]....... 48,743,568
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ... 4,112
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...................o
21. Reinsurance recoverable on paid [0SSES ...
22. Other ceded reinsurance recoverables ... 314,633
23. TOTAL Ceded Reinsurance Recoverables ..., 318,745
24, Premiums receivable ...
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
26. Unauthorized reinsurance ....................o
27. Reinsurance with Certified Reinsurers ...
28. Funds held under reinsurance treaties with Certified Reinsurers .............................|...................
29. Other ceded reinsurance payables/offsets ... 103,083
30. TOTAL Ceded Reinsurance Payables/Offsets .......................oo 103,083
31. TOTAL Net Credit for Ceded ReiNSUranCe .............coovvveiiii 215,662
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