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Statement as of December 31, 2019 ofte. PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

Ex. 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus
NONE

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

18, 19, 20, 21, 22
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Statement as of December 31, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
DUE TO PROVIDER PARTNERS MANAGED SERVICES, LLC........ccccovvrieeeeeieerneieeieeeeiseiseieises OPERATING EXPENSES.........ocoiiiiiiiiiiescesesssestesses ettt sttt essnnes | sesssesssessssss s ssess sttt ns s 33,337 | e 33,337
DUE TO PROVIDER PARTNERS HEALTH PLAN OF PA, INC OPERATING EXPENSES.......cottoituititeittessis st st sssssessses s8££ttt | eem bbb st n bbbttt 8,067 | .o 8,067
[T T s T T I T Lo L= YOt IPvT— 41,404 | s 41,404
0399999, TOLAl GrOSS PAYADIES.........coevreeeceerirririeriieeseeseeetseeeeetsees e esessseseessseeseeseteesessessesessesssesesassessesassess | S4sesesssssssssessessesassassessesessessesessesssssssessessssnesessessesassessesssassessessssessesesessessesssessessssossessssssessesesassessesssessessnsassasse | essessesssessessssassessesssssstassesnssessesas 41404 | oo 41,404




Statement as of December 31, 2019 ofte. PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Ex. 7 - Pt. 1 - Summary of Transactions with Providers
NONE

Ex. 7 - Pt. 2 - Summary of Transactions with Intermediaries
NONE

Ex. 8 - Furniture, Equipment and Supplies Owned
NONE

24, 25
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Statement as of December 31, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

0
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. 2. COLUMBUS, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.... 4842 NAIC Company Code.....16362
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1o PO YA ...ttt s

FirSt QUAMET.......cvvcvcvccrecc e
SECONA QUAMET........ceeveeecrereese et snes
TRIrd QUAET ... s

CUITENE VBB .ottt

o o AN

Current year member months

Total Member Ambulatory Encounters for Year:

7. Physician

8. NON-PRYSICIAN.......cocvivireiierciices et sssess | seaesssssesessses s s sesesenes 0 ot enseresinens | ererineiersssresesssesssesseressens | areressssesesssssessnseressnssserane | sresesressssesesssisserssseressssnseres | eressssesessssesessnsssessnseressnsnies | sreresssiesesenseressnsesessnssressnses | esseresssiesesinetessssesessseresan | esesreresissesesineressnsesessnnsess | erssisseressretesisnesasnsetennnens
9. TOAIS..eooverreersrererersseer s | eesssnss st enens [0 O O O O O | | [0 0
10.  Hospital patient days iNCUMEd..........oorirnnninisiesssnsiees | coeeeessesssessessesessessessnns 0 | ettt snens | ererssesnnen e ensesneensennne | srssesssensesnesnnenssesnssnsessenanes | ersesesansensensessssensessnsansesses | sresssessesseessssnsessensntesenanes | nessnsensessesansessessssensessnnanses | sesessessessssesessssessessenansesens | aresessssessesssnsnsessnnantensennens | sessssassesssaseesssssesnnessessens
11. Number of inpatient admiSSIONS..........cocorrrininrnminisnnrininne | oo 0 | ettt snenins | erienesesenssnessessesenssnssnesenses | feeseesensensssssensenssnesessensentae | fessessasssessessensansessensensanee | siensrsessessassessensansansenenss | sesessensonssssessonsenssessensensanes | seensessnssessensansnssensanssnsens | sesesssessessansessnsenssesssssansane | sessessensansessensanssessessanesenn
12, Health premiums WrtteN (0).......covvevveieiieieccseeeieies | v 0 [ e | eresssrese s ssresesins | srestesiese st stants | essesesesssssessessnsestessntasteses | sbsessssessessesissentesessntesesnts | eesessessesssastesessstensesnsentes | sesessesssestes et s tessessetentesess | sesiesessesses et est et e b st en e bets | nesentesies et ent e s bbbt ann
13, Life premiums dir€Ct.........coooviviieieiiisieeseee e eeinnes | cvreveissiesessssessen e 0 [ et | e ssresenns | sristesseseses et estesetents | essesesssessessessstestessnsantesies | sresesessessesissestesessntesesnts | eessssessesesantesessstensessesentes | sesessesesastes et s tessesetensesens | sressesensestessetentes s s ten e nens | netessesses bt e st s s
14.  Property/casualty premiums WHtEN...........ccccviereiieeieieieies | v 0 | ottt | ererieeret st ererenens | nerebesesseiessseresesetesssstetense | stesetesessesesssetetessetesassntetes | sresssetesessetessnntebasseteseseaes | stebesssesesestebesessetessssetesantes | estebessssesesissetessssetetanetesans | ebiesetesssetesssaetesentetesanetats | eresetereneteres st st et ennaens
15.  Health premiums €ared.............cccccvvieviiiieeiieesieeeeeeiins | v 0 | ottt | et sesens | neereseseses st esesesessssaetanse | sresesesessesesssstesesseresssistetes | cresissesesessesesssesessssereseseaes | stebesssesesessesessnsesesanetesanses | essebessssesesissetesssseaesssnsesans | esessesesessesesissesesensetessneaans | ereseetesesetes s st s st e b s s s
16. Property/casualty premiums €arned..........coourrerrsmenressessnsans | onmrsssmesssssssessessssssssnens 0 | oottt sniens | erernseennensnsnrsnrensesnresserane | srssssssesssnnesnsensessnsansessesanes | essesessnsessensessssensessessnsesies | sesesesessessesssssnsesessnsenessnes | nsssssessessessnsessessssensessnnsnses | sesessessesessesessssessesnsensesens | sesessssessesssssnsessssantenennsns | sessssassesssassesssssennessssneans
17. Amount paid for provision of health care Services.........c..coeowee | coverrerrereereeneenernieeneens 0 | ceerreeeeereere e nstrsereesentneene | eeereeees et s st entnsssesies | feeeseesesteneeesest st e ssess st entas | Sressesssesessessestanssessentantannne | Sfestsresestessansestessantnasessent | sesestessanteesessantenssessententants | seseetensnssestessaessessentantnsens | seeeesessestantsesest st st estensans | neesestestaes st ens s ss st ent e
18.  Amount incurred for provision of health care Services. ... | coornrnriininininsnsinnnnens 0 | ettt eni st snesnins | eresesnes e snessesesssnssnssnesenies | feesessenesessessensenesneessentente | fiessensasssessessentsnssessensastsnnse | chsesesensensanssensessantanssessents | sesestensantessessentenssessensentanss | sessstessnesensansansnssententnsens | sesasssessessansesessentsnssensantane | sersessssesseentensaseensessanesena
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




Statement as of December 31, 2019 ofte. PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Sch.S -Pt.1-Sn. 2
NONE

Sch. S -Pt. 2
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt.5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36



Statement as of December 31, 2019 of the PROV'DER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12).........ccciueieiiiiieieieieisisie st ssssss st sesse s ssssnses | sessessessesessssessesesa 1,933,782 | .ovieieeseeeeseseesenes | e 1,933,782
2. Accident and health premiums due and UNPEIA (LINE 15)........cuririririnririsiinsississiseissiessssssssesssseses | sesessssssssssssessssssssesssssssssessassns | sessessssssessassssssessassessssssessasssnsse | sessssssessessansssssessssssnssessnsanses 0
3. Amounts recoverable from reinSUIETS (LINE 16.1).......ciuiiirreiiiriieieieisisise et sesse s ssessssans | sressesisssssessessssssssessessssssessesse | sessssssssssessesssssssessesssssssesessessns | ossessessessssessesesessssassesessnsen 0
4. Net credit for Ceded MEINSUTANCE. ........c..cvierirrieiii bbb | erbestseneeneaenens XXX evrrireineinens [ eoreereinsieineineisessesenssssseenesnnes | seesesessessenssssseeesssssssesnessees 0
5. All other admitted aSSEtS (DAIANCE).........cveuriiiiriieieiieieieie et ensens | ebsstessessesessssensessessnsenes 2,805 [ | e s 2,805
6. TOtAlS @SSELS (LINE 28)......cucieiecececeeereteie ettt s snaenes | erensessesesentesaes e senes 1,936,587 | oo [0 1,936,587
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)-.u.cererrireeeeieeeieesereeecieeesetsesseses et es st ese et ess s ssessesse et ess s st esssessnssestns | sessessassssssssessassssssastassssssestansns | sressassssssesssssssmssessnsssnssassnnsnes | sonssssssessassssssmssassnsnnssassssnnes 0
8. Accrued medical incentive pool and bonus PayMENtS (LINE 2)............cuririiniiriiriiniiniisiiesienines | cresisssisssnssnsssssssssssssiniss. | sresssisnssinsssnss s | sosesssssssssssss s ssssssessees 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount pluS SECONA INSET AMOUNE).........cuuiuiurririirrieiieceseie ettt ssbessessns | sebsesseessssseessestseeestesssessestesss | fressestsssessesssssessessanssessastansnes | soestsssssssssnssessassnsssssassssanes 0
11, Reinsurance in unauthorized companies (Ling 20 MIiNUS INSEt @MOUNL)............cvrvrerirereresieeieieeiieiiesies | corrresieiieess s sesssssssesesssssessess | ceveesssssssssesisssssesssssesssssssnsins | sesssssesssissessessssssssssssessssssed 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSB @MOUNL)...........ccieieiiiiiirieeieieiseiese ety | cresteissisiess et sssssessenes | evessssssassesssssssessesssssssssessesins | sosssssesssssssessesesssssssssessssnnsad 0
13.  Funds held under reinsurance treaties with certified reinsurers (Ling 19 third iNSet @MOUNL).........cccceves [ crrrreiieiieieece e eeieteseies | eveveissssssesessssseses s sesssssssesins | sessessessssssessesssssssssssessnsnnead 0
14, All other iabiliIeS (DAIANCE)..........cvuivreiiieieicieiee ettt ssnsns | esbsstessesssssssnsansessssanead] A1A04 | oo | et 41,404
15, Total IDIlIIES (LINE 24).......vvreeereerrerieceieeriseesssesieses s sess st ress st sssassensses | sesessssssssensssessssesssnned 41,404 | oo (O 41,404
16.  Total capital and SUPIUS (LINE 33)......ccucviuiiieireieiieieiciessess ettt besse s sessnsenss | bsstesssssssssssessesnnas 1,895,183 | oo XXX eirrereinins | oo 1,895,183
17.  Total liabilities, capital and SUMPIUS (LINE 34).........ccovuevereieeieeie ettt s sesse s ssssssees | sessesssssssssssessesienas 1,936,587 | ..o [0 RN 1,936,587
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAI........vveererrerieeie ettt sttt s s st ss st st nsss | eesessasssssessessanssessansanssessentas 0
19, Accrued medical INCENLIVE POOL.........c.euiriieieieiesieieieiesie ettt st s st es s snssnns | essessessstessesssssssessessessnssnsesses 0
20.  Premiums reCIVEd iN @AVANCE. .........cuuurveuirircriscricrireresestsesssessessssesssess bbbt sssesinens | foetisesssesssessssesssssssessnessnesinens 0
21. Reinsurance recoverable 0N PAIA IOSSES...........cccueiirreiieiiieieeee ettt s st besesess | srebessssssesssssesassesessssesasntesens 0
22.  Other ceded reinSUranCe rECOVETADIES..............cuuiicrirrirrieisiesii i eniens | fesiess s 0
23. Total ceded reinSUranCe rECOVEIADIES...............cuuuiuuiiuiiiiiisiisie s nes | fitbsns s 0
24, Premiums FECEIVADIE. ..ottt bbbttt | ietbieti et 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErs.............courniiiens | o 0
26.  UNQULNOMIZEA FEINSUTANCE.........uuiveuvenriiisrisriseisssse sttt ens | fontbsetsses et 0
27. Reinsurance With CErtified FBINSUIETS.............crimriiriiriecrisesessises s essssssssenes | cessesssessssessserssssessseesssseens 0
28. Funds held under reinsurance treaties with Certified FBINSUTETS.............ovuiueiiniinriiriirieierieriens | e 0
29. Other ceded reinsurance PayablES/OMfSELS...........cc.ciiviieiciceees ettt ss s ssssnaens | eresssssessssssssssssssnses st snsesaenas 0
30. Total ceded reinsurance PayablES/OffSELS. ..ottt nans | stesesstes ettt 0
31. Total net credit for ceded reinsurance

37




Statement as of December 31, 2019 of the PROV'DER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. Alabama......ccccooevevieireinennes AL | oot | et sssesnsinnts | eeesesssesse st sssstesesesns | sesssesssessesesnstessesessssessesses | sesessessssessesesesssssessessesantens | tessessstessesesssassessesessne 0
2. Alaska.........nninnnn. AK | oetseieieieiieinses [ ceeeesinsieessissi e sesissineniens | sebesestase s sttt tstns | feeesessess st bttt s s st st | shestensess st s sttt eni et | festesi sttt sttt 0
3. ANZONA...ee

4. Arkansas

5. California

6. Colorado.

7. ConNeCtiCULt.......coervererrrrenad CT [ cerrreeerineiernssssesssnssnns | eevressnssessnsssssssssssssesssessns | siesssssssssssssssssssnssesssssessonss | sesesssssssssssssssssssnssasssssessons | sessessssssessesssssnssessasssnssessas

8. Delaware

9. District of COIUMDIA.........c....DC | oo [ eerrirrsiessssssssssissnsinns | cesreessessssessssssesssssssnssents | sressesssssessssssssessasssssnssenss | sesessassmssnssassssssnssesssnssessns

10, Florida......cocoveeneneineineis FL | et | ceseiessissiesiessessenssssneies | setiessseesseess s sess st setns | sesesisesees s entens | restest st enntents | sbieeesesst et 0
11, GeOorgia....ccowerererereereerereeens GA | errerreiesensiresssinnens | sresensissssssseessstsssessestanes | sesestssessestseessestesssstentans | sessessessestestasssestenssessessents | sestessessestessanssessestenssessants | toessessessesessastnsestenseees 0
12.  Hawaii

13.  Idaho...

14.

15.

16.

17.

18.  Kentucky.

19, Louisiana........c.ccoeereereureennces LA | e eiseieienes | resieesesi et estestnnes | seseeiessestese st st st st st entnes | seteetessesteesest st esesiantne | festaetest ettt s sttt ntenis | aeesestensnessens st ss s s entnea 0
20.  Maine......covvvvererrerniiriicnine
21.  Maryland
22.  Massachusetts....
23, Michigan.........cccocoevrererennns
24, Minnesota.........ccoueeveerenene
25, MiSSISSIPPI.....cervereerrirrrinnes
26, MiSSOUIi....covvverereireerireieines
27. Montana........cccovvereerernienenn.
28. Nebraska.......c.coovvvrirninnn.
29. Nevada......cooominerrerrnennens
30. New Hampshire

31.  New Jersey.
32.  New Mexico .

33, New YOrK....oocoomeeneenerireeins NY [ | seeesisesisesisesssesssessessnssnes | oeessssnssssssstsssessesssssssesss | sesssessess sttt s st esnis | shtesteent sttt ssb st nntiene | aesbess sttt 0
34.

35.
36.

37.
38.

39.
40.
41.
42.
43.
44.
45.
46.
47, Virginia....coooveeeeeceiieeiiinns
48.  Washington...........cccceviunes
49, West Virginia
50.  WIsSCONSIN........oeereerenrereunns
51, WYOMING...oovveereireiriinnns
52.  American Samoa.................. AS |t | et | et enens | sttt ettt esinenne | fetbesi sttt | neresteei sttt 0
53, GUAM....rreerreeeereins
54.  Puerto Rico
55, US VIIGIN ISIANAS........cvoereece VT | o | vrieissinsisesssinsessssssssennns | stsssssssnssesssssssssssssssessnssnnes | sssesssssesssssssssessssssnssnssessans | sessesssssessmssssssssessssssssessns
56.  Northern Mariana ISIands....;MP | ..o [ e | seineeesiesinesesssissssssssissies | oetssessessssssesesssssssssessessssins | sesenesessnssssenessesssssnesessnnss | oesimssnssesssssssssssessssenenns 0
57. Canada......ccccoovmrrrinnenes
58. Aggregate Other Alien
59. Totals

39
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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 HUNT VALLEY HEALTH CARE, LLC.............. OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......coorermirrerirerirerirenes | ceveee 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..... RIFKIN MANAGED CARE HOLDINGS, LLC... |OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......ccccovvrmrurmirrmirnirnns | s \ 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
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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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PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4547955.. | ....ooorrerrinrns | errerienienins | eereeireeisesiseeieneens PARKHOUSE GP, LLC.......ccocrrvrrirrierieirns PA........ INIA.............. PARKHOUSE HOLDINGS, LP................. OWNERSHIP.... |....100.000 RIFKIN, M.D....oooorririeineisei | oo N......
PROVIDER PARTNERS PARKHOUSE NURSING AND
4842 |HEALTH GROUP 00000... [46-4456951.. [ ...ooovvvrrrrens | e | erreerrneiensereeneenens REHABILITATION CENTER, LP PA. .o INIAL PARKHOUSE HOLDINGS, LP................. OWNERSHIP.... |...... 99.990 RIFKIN, MDD | o N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4TBTT65.. | ...oovrrevrcrrens | crerrerrnernenns | crrverenerenereserenenens MAHC HOLDINGS, LLC.......cosvverrrrrrrrrririinenns MD....oocore INIALcccene SCOTT M. RIFKIN, M.D...ocovvrirrrnene OWNERSHIP.... |...... 71.000 RIFKIN, M.D....oovoeireieireirseirieinn | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3934816.. | ....coverrrcrrens | rerrerrerirenns | erverirenineriereenens FALLING SPRING HOLDINGS - SNF GP, LLC.|MD............ [NIA............... MAHC HOLDINGS, LLC.......ccoovvrvrerrrirs OWNERSHIP.... |....100.000 RIFKIN, M.D....oovoereiieineerneinei | o N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3928799.. | ...oorrvrrrnres | errrrienienins | eereriieeiienireeienaens FALLING SPRING HOLDINGS, LP................... PA........INIA............... MAHC HOLDINGS, LLC......cc.covvrrrrrrrnne OWNERSHIP.... |...... 99.000 RIFKIN, M.D....ooooirieieineieei | o N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3909787.. | ...coovrurrrnees | errrerierieeins | erreeieeeieneeeeeieneeens FALLING SPRING GP, LLC.......cccoovvrrirrirrinnee PA. .o INIAL FALLING SPRING HOLDINGS, LP OWNERSHIP.... |....100.000 RIFKIN, M.D....ocooririnrineineinnins | o N......
PROVIDER PARTNERS FALLING SPRING NURSING AND
4842 |HEALTH GROUP 00000... [46-3856691.. [ ....covvvrrrnees | rrrrreirneirneins | crrrerenereneeeneneenens REHABILITATION CENTER, LP PA. oo INIAL FALLING SPRING HOLDINGS, LP OWNERSHIP.... |...... 99.999 RIFKIN, MD....oovoririeineirneiieins | o N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3890796.. | ....coverrerrens | rerrrerrnerrrenns | crrvereerenereseneenens FALLING SPRING REALTY, LP.....covvvrvvrriree PA. oo NI FALLING SPRING HOLDINGS, LP OWNERSHIP.... |...... 99.999 RIFKIN, M.D..c.oovoreeiieneineis | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4719923.. | ...cooovrrerrienns | cerrerienienins | erreeiresssesssessseenens SOUTHAMPTON HOLDINGS - SNF GP, LLC.. |MD............ |NIA............... MAHC HOLDINGS, LLC......cc.coevvrrrrrrnnes OWNERSHIP.... |....100.000 RIFKIN, M.D....oovovrrrieieireeieniens | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4731255.. [ ..oveerrrineis | e | eeeeiieniiesisenieneens SOUTHAMPTON HOLDINGS, LP..........ccoceu.... MD........... INIA............... MAHC HOLDINGS, LLC......cc.covvrrrrrrrnnes OWNERSHIP.... |...... 99.999 RIFKIN, M.D....ooorrieieineinei | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4745911.. [ .oieiirciinens | e | ceeerieiineereeeenens SOUTHAMPTON GP, LLC......ooovvireirricirncinnee MD....ccoeee INIALcccoone SOUTHAMPTON HOLDINGS, LP............ OWNERSHIP.... |....100.000 RIFKIN, MDD | v N......
PROVIDER PARTNERS SOUTHAMPTON NURSING AND
4842 |HEALTH GROUP 00000... [47-4632661.. | ....cvvevrrrrnens | errrerrneineins | ernerinerenereseneenens REHABILITATION CENTER, LP MD....coocoeee INIALcccone SOUTHAMPTON HOLDINGS, LP............ OWNERSHIP.... |...... 99.999 RIFKIN, M.D....oooeieieirneirneiriein | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4901394... | ..o | rerrerrernenns | crverirenienineneenens SOUTHAMPTON MANOR REALTY, LP............ MD...coveere [INIAcccine SOUTHAMPTON HOLDINGS, LP............ OWNERSHIP.... |...... 99.999 RIFKIN, M.D....oovoerieineennecnein | v N.......
PROVIDER PARTNERS JULIA MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4580374.. [ ..ovverrerrienns | cerrerreeienins | eveeiiessssssssssissens REHABILITATION CENTER, LLC MD............ INIA............... MAHC HOLDINGS, LLC......cccoevrrrrrrrrnes OWNERSHIP.... |....100.000 RIFKIN, M.D....oovorvrrieieireeiiseiens | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4T79423.. | ..o | e | e JULIA MANOR REALTY, LLC....cooooverrrrirririnnee MD....cceee. INIALccoooec MAHC HOLDINGS, LLC......ccoovvrrrrrrinne OWNERSHIP.... |....100.000 RIFKIN, M.D....ocoorieinrieineineins | o N......
PROVIDER PARTNERS NORTHAMPTON MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4582991... [ ..oovvreriirens | e | crrerrneieneneeneenens REHABILITATION CENTER, LLC MD....coocooee INIALcccone MAHC HOLDINGS, LLC......cccoovvrrirrrrns OWNERSHIP.... |....100.000 RIFKIN, MD....ocoorieieineieirneins | o N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4858502.. | ....coovvrrrrrens | rrrrerrnerrneins | crrereereneresenecnens NORTHAMPTON MANOR REALTY, LLC......... MD....coocooee INIALcccone MAHC HOLDINGS, LLC.......cccovvrvrerrrrns OWNERSHIP.... |....100.000 RIFKIN, M.D....ooovireieineieiriein | e N.......
PROVIDER PARTNERS MORAN MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4613744.. | ..o | e | e REHABILITATION CENTER, LLC MD............ INIA............... MAHC HOLDINGS, LLC......cc.covvrrrrrrrrnes OWNERSHIP.... |....100.000 RIFKIN, M.D....oovoverreieieeieniens | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4862685.. | ......ovvrrreres | cerrrerierirenins | errerireesiesisessienens MORAN MANOR REALTY, LLC........ccccovrrvnnen. MD........... INIA............... MAHC HOLDINGS, LLC......cc.covvrrrrrrrrees OWNERSHIP.... |....100.000 RIFKIN, M.D....oooorririeeieeienins | v N.......
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PROVIDER PARTNERS DEVLIN MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4622769.. | ....oovverrrrrer | cereeeienienins | eereeiieeiiesiseeiennens REHABILITATION CENTER, LLC MD........... INIA............... MAHC HOLDINGS, LLC.......coevrerereererreenes OWNERSHIP.... |....100.000 RIFKIN, MD..oooeeeeeeeee [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4884945.. | ....ccovvvreees | eeerrerierierinens | errereeiieieissineis DEVLIN MANOR REALTY, LLC......cccovsrvrrrennee MD........... INIA............... MAHC HOLDINGS, LLC........cccovsrmrrerrrrerrnes OWNERSHIP.... |....100.000 RIFKIN, M.D...oooeeeeeeseieis [ e N.......
PROVIDER PARTNERS FOREST HAVEN NURSING AND
4842 |HEALTH GROUP 00000... [47-1679099.. | ...ceverrrrers | wrerrrrrrerernnes | errerrsssseresssninnns REHABILITATION CENTER, LLC MD........... INIA............... MAHC HOLDINGS, LLC.......ccccovverrrrerrrrrrenes OWNERSHIP.... |....100.000 RIFKIN, MD...oooveeeeeeseieis [ e N...oooe
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-1703578.. | .cevrvvrrrerers | erersrrrersssnnes | erresssrsseressssennens FOREST HAVEN REALTY, LLC......ccovvrvrrrrrnes MD........... INIA............... MAHC HOLDINGS, LLC......ccccovrrrrrrrrrrrrrnrenns OWNERSHIP.... |....100.000 RIFKIN, MD...ovoreeereeseieis [ e [\ T
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP 00000... [ cerrererrieriins [ eerrreerieeiieees | e | e REHABILITATION, LLC MD........... INIA............. MAHC HOLDINGS, LLC.......ccccevvererererreeees OWNERSHIP.... |....100.000 RIFKIN, M.D..ooooeeeeeeeeeee [ e N.......
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP 00000... [croereereeereeireiies | eereererseieeies | erevreeieesiesnens | eresresisesessssenis REHABILITATION REALTY, LLC MD........... INIA.............. MAHC HOLDINGS, LLC........cccovsrmrrrrrrrernnes OWNERSHIP.... |....100.000 RIFKIN, M.D...oooeeeeeeceieis [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3899553.. | ....ccosrrrrreers | ererrrrreiernnns | creviseiieressnineis MID-ATLANTIC OF WALDOREF, LLC................. MD........... INIA............... MAHC HOLDINGS, LLC.........cccovvrerverrrrrrnnes OWNERSHIP.... |....100.000 RIFKIN, M.D...oooeeeeeeieis [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2189668.. | ....cccovvrrrrrrs | wrerrrrrrrrrernnes | errerrsrireriesssnennins MID-ATLANTIC OF WALDORF REALTY, LLC..|MD............ INIA............... MAHC HOLDINGS, LLC......ccccovrerrerrererrrrrnns OWNERSHIP.... |....100.000 RIFKIN, MD...ovoeeeeeveieis [ e N.......
PROVIDER PARTNERS MID-ATLANTIC HEALTH CARE
4842 |HEALTH GROUP 00000... [47-1908731... [ ..ovverrrrrreens | cerrrerirerienins | ereesresssesssesseenens ACQUISITIONS, LLC MD........... INIA............... MAHC HOLDINGS, LLC......ccovvrrrrrrrrrrirerinns OWNERSHIP.... |....100.000 RIFKIN, M.D..oovoeceeeeeeeevens | e N.......
PROVIDER PARTNERS VILLA ROSA NURSING AND
4842 |HEALTH GROUP 00000... [46-1557505.. | ...ovvrrvrrrrres | cerrerireeirenins | cereeireeiserisesieenens REHABILITATION CENTER, LLC MD........... INIA............... MAHC HOLDINGS, LLC......ceovrrrrirrrrriireiinne OWNERSHIP.... |....100.000 RIFKIN, M.D..ooooeeeeeeeeee [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4828613.. | ...cccvvrrrrrers | eerrrerreieiinens | crresreeisesesensnnins CHARLOTTE HALL NURSING, LLC................. MD........... INIA............... SCOTT M. RIFKIN, M.D.....cccoovvererrerireiiines OWNERSHIP.... |...... 81.000 RIFKIN, M.D...oooeeeeeeveieis [ e N.......
PROVIDER PARTNERS PHILADELPHIA NURSE PRACTITIONERS
4842 |HEALTH GROUP 00000... [cvovrerrerrreireiies | errveresssinenns | ererrsssesiesenes | ervesesssesiessssnnns GP, LLC MD........... INIA............... SCOTT M. RIFKIN, M.D......covvrererrrercierines OWNERSHIP.... |....100.000 RIFKIN, M.D...oooeeeeeveieis [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4017726.. | ...coevvrrrrers | wrerrrrrreirnrnnes | erresrsrereresssnennis PHILADELPHIA NURSE PRACTITIONERS, LP |MD............ [NIA............... SCOTT M. RIFKIN, M.D.....ovorrererirrieisrinninns OWNERSHIP.... |...... 71.000 RIFKIN, MD...ovoreeereereieis [ e N
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1541794.. | ..o | cerreeiesieeins | erreerieessesssssiesens WESTMINISTER HEALTH CARE, LLC............. MD............ INIA............... RIFKIN MANAGED CARE HOLDINGS, LLC... [OWNERSHIP.... |...... 60.750 RIFKIN, M.D..ooooeveeeeeeeeeevenne [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1558859.. | ....correrrrrees | ervrrrirerirenins | eereerieeienseeeeieneeens HUNT VALLEY HEALTH CARE, LLC................ MD........... INIA.............. RIFKIN MANAGED CARE HOLDINGS, LLC... [OWNERSHIP.... |...... 60.750 RIFKIN, M.D...oooeeeeeeeeeis [ e N.......
PROVIDER PARTNERS CHESNUT NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [82-4208643.. | .....cccevvvrrerrs | werrrrreierinnns | crveriseiseressnieeis CENTER, LLC PA........INIA......... SCOTT M. RIFKIN, M.D......ccoooevererrriririrrnes MANAGEMENT. | .....ccccouvennee RIFKIN, M.D...oooeeeeeeieis [ e N.......
PROVIDER PARTNERS PROVIDER PARTNERS MANAGEMENT
4842 |HEALTH GROUP 00000... [82-2337501.. | ..ooeverrrrrrers | wrerrverreiiernnns | ererresiseressninnins SERVICES, LLC MD........... INIA............... SCOTT M. RIFKIN, M.D......coovvrererrrercieriinns OWNERSHIP.... |...... 75.000 RIFKIN, MD...oooeeeeeveeis [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [83-2440251... | ....cvvevverrreens | cerrrerirenienins | ereerieesiesssessessens RIFKIN PPHP-IL HOLDINGS, LLC...........ccc...... MD............ INIA............... SCOTT M. RIFKIN, M.D.....covvevereercrrrene OWNERSHIP.... |...... 75.000 RIFKIN, M.D..oovoeeeeeeeeeevens [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [83-2128607.. | ...cvvvvrrrrrres | errrerirerienins | erreeiressissisesieenens PPHP-IL HOLDCO, LLC......cccsvverrrrrrrrrirrrirens MD........... INIA............... RIFKIN PPHP-IL HOLDCO, LLC..........cccc........ OWNERSHIP.... |...... 50.000 RIFKIN, MD..ooooeeeeeeeeeeees | e N.......




Statement as of December 31, 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............ UDP.......cc.... 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
Aster Explanation

X 4842 [PROVIDER PARTNERS HEALTH GROUP
IS



Statement as of December 31, 2019 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
82-3676800.............. PROIVDER PARTNERS HEALTH PLAN OF OHIO, INC........ccocvvimrreins [ orrrerrreireresnsissisesssnnnes | vevresessesssenens 108,000 [ 1evvuveeirerrerrreieiesiesiseis | errreiesiesssssssessessssens | sssssssesessessssssessssessssses | sosssesiessessssssesessesssnssesse | sense | soessessenssesessesssesesessens | sreesessessesenes 108,000 | ..voveeeererereeieieies
................................. RIFKING MANAGED CARE HOLDINGS, LLC reverrerenerenrensd(108,000) [ ovovevesecreeeressreiieies [ erveveesesssssesisssessssssesnns | eesesssssssssssssssnssssssssnsins | sessesseessssssssensinssssssesenses | serses | ensnnserssnsessenssnsenssensens | eessensenssnseensne( 108,000 [ coorvosvvreereiereessseieeinnens
26-4047368.............. PROVIDER PARTNERS HEALTH PLAN OF PENNSYLVANIA, INC...... | ccooevvereerereseeeereeiesienes | eeveveesiseienes 2,844,000 | ..ooveocveereeresereieniesieniees | eevreerersiesiessesssesesssssnees | sessessissessssssssssessessanes | svssssessenssessesssssessesssnsens | sessens | eesesssessessssseessesssssensenes | essersessssseens 2,844,000

. 181-1541794...

. .. | WESTMINISTER HEALTH CARE, LLC.......ovvrerreireirerirerreiresirecis
. |26-4047368...

. (2,844,000)| ..
. |PROVIDER PARTNERS HEALTH PLAN OF PENNSYLVANIA, INC...

(2,844,000) ...
..(2,997,980) ..

. 182-2337501.............. |PROVIDER PARTNERS MANAGEMENT SERVICES, LLC................... S . e .2,997,980 |...
26-4047368.............. PROVIDER PARTNERS HEALTH PLAN OF PENNSYLVANIA, INC...... | cccoiiiriiriiiniiiniinnnins [ oo, | s | o | s (2,064,872) | ...oocvviririnriinniinnins [ [ | i (2,054,872)
................................. PHILADELPHIA NURSE PRACTIONERS, LLC.......ccoiiriniiinriiinniiinis e | o | s | s | s @g00872 | [ oo ....2,064,872

... |47-2383702..............| PROVIDER PARTNERS HEALTH PLAN, INC.. L10621,000 | [ | 11,621,000 |...
... |81-1558859..............|HUNT VALLEY HEALTHCARE, LLC........... .(1,621,000)... (1,621,000 ...

. |47-2383702... ..|PROVIDER PARTNERS HEALTH PLAN, INC...... SR O PO . ...(4,121,509) (4,121,509) | ...

82-2337501 PROVIDER PARTNERS MANAGEMENT SERVICES, LLC.......coccoivmiies [einnniiinssiiinnsiisssiiinns oo | | oo | s 4,121,509 [ [ [ | s 4,121,509

A4

9999999, | CONIOI TOAIS........cvveevecrceeretcieie ettt st ss st s s sss st snssstensns | sresssessessssssessesassansans [0 0




Statement as of December 31, 2019 of the PROV'DER 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 unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED 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.

MARCH FILING

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING

5. Will the Management's Discussion and Analysis be filed by April 1?

6.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING
10.  Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. 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.
MARCH FILING

11, Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14, Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

16. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING
20. Wil the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

24.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
WAIVED
YES
YES

YES
YES

SEE EXPLANATION

WAIVED
WAIVED

WAIVED

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

YES

YES

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION



Statement as of December 31, 2019 ofte. PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

~

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

THE COMPANY HAS NOT WRITTEN ANY BUSINESS OR INCURRED CLAIMS

THE COMPANY HAS NOT WRITTEN ANY BUSINESS OR INCURRED CLAIMS

THE COMPANY DOES NOT WRITE LIFE INSURANCE

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE COMPANY HAS NOT WRITTEN ANY BUSINESS OR INCURRED CLAIMS

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

THE DATA FOR THIS SUPPLEMENT IS NOT REQUIRED TO BE FILED

BAR CODE:

* 1 6 3 6 2 2 01 944000O0O0O0 =

A L R AR i
* 1 6 3 6 220192100000 O0 =
A0 0 A0 D
* 1 6 3 6 22 01922000000 =
A0 R0 A0 R
* 1 6 3 6 22 01922100000 =
A0 U0 00 A O R
* 1 6 3 6 22 01922200000 =
0 00 00 AR
* 1 6 3 6 22 01936 000O0O0O0 =
A0 R0 0 LR SRR
* 1 6 3 6 22 01920500000 =
A0 0 0 A 00 AR
* 1 6 3 6 2201 942000000 =
A0 0 0 O D
* 1 6 36 2201937100000 =*
A0 0 00 AR
* 1 6 36 2201937 000UO0O0O0 =*
A R0 0 AR
* 1 6 36 2201936500000 =*
A0 0 A0 A AR
* 1 6 36 2201922400000 =*
A0 R0 A AR
* 1 6 36 2 2019225400000 =*
A R0 0 A O AR
* 1 6 36 2201922600000 *
A R0 O AR
* 1 6 3 6 22019306 0UO0O0O0O0 =*
A0 R0 0 D
* 1 6 36 2201921100000 =

* 1 6 3 6 22 0192 9000O0O0O0 =
* 1 6 3 6 22 01 9300UO0O0O0O0O0 =
* 1 6 3 6 22 01923 900000 =

431



Statement as of December 31, 2019 ofte. PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Overflow Page
NONE

Overflow Page
NONE

44P, 44L
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