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sttementas o Maren 1, 2020o1ve. PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
e BONOS ..ottt | ereseene et 399,720 | oo | e 399,720 | ..o 399,651
2. Stocks:
2.1 PrEferred STOCKS. ... | s | sreb s | e (O O
2.2 COMMON SIOCKS.......couiimiiniiiiiirii e ssins | srsbnss bbb b e | srsbnssenssenss s nees | sobiessiesse s (O O
3. Mortgage loans on real estate:
BT FIISEENS ...t | sreb b | srsb s | e (O O
3.2 Other than firSEIENS........cc.ciiiii s | sribres bbb nies | srsbnssenss s | et (U N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorveeisrsesssise s st ses s st sses s bbbt s bbbt s s sses st st s e st ensanss | sressassssssessessanssessessensnssns | estessssssessesssssessassessnssans | sssesssssssssessossessssssessessns L0
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....1,221,824), cash equivalents (§
and short-term investments ($
6. Contract loans (including $
T DBIVALIVES. ... | sris e | srssnes s | e (O O
8. OthEr INVESEA @SSEES........u.veveeiveriierieriesise sttt sssesies | retssssesssnessesss st essssanns | sbssesssnessensssesnssenessenssne | srssessssssssesssssssenssaenes (O SR
9. ReCRIVADIES fOr SECUMHIES.........vuuveveerirciiriiieeieesi et erass s nens | resessesssnessensseessessssens | ssssesssnessensssessssenessssnssne | sessessssessssesssesssesssaenes (O O
10.  Securities lending reinvested COlIALETal ASSELS. ...t | sessessssssesessesssssessesssssinss | sssssssssessessssssssessessssssesss | oessesssssssssessassssssssessons [0 RN
11, Aggregate Write-ing for INVESIEA @SSELS..........ccvverveeieieiecseessssie s ssssenses | srsesssssssssssssessssssnssesaas [0 P [0 I [0 P 0
12.  Subtotals, cash and invested assets (Lines 1to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and @CCTUEM..............ocuiiiiiiiiiiieiiiseee i
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COIBCHON..........ccoceieies | cervrieieiriinieeneeieiieiines | v | coersssesessssessesessssssesns [0 RN
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNbilled PrEMIUMS)........ovirirrerinriiens | orrreresreessesssssssssesssssnsses | sessssssessessesssssessssssssssess | ssessesssssessessesssssessessas [0 R
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination (§.......... D).ttt | stiessies bbb essaensis | sriessiessies s st stenses | sueesiesinsi s s s s (0 OO
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............c.iuriiriniiniiisissiesississisinines | sressiessiesssssisssisssisssiessis | sressiessiessisssisssisssisssiensis | soesisssessnesssessessesiens (O RN
16.2 Funds held by or deposited With reinSUred COMPANIES...........ccvucvveviiriieieiieieieieieisiies | cerssieseisssessessssssese s | essessesisssssesessssssssssessssans | soessssessesssssssessesssssssesss L0 TR
16.3 Other amounts receivable under reiNSUraNCe CONTACES............cuuririiniiniiniiniisiinies [ s | s | o (U N
17. Amounts receivable relating to UNINSUIEA PIANS..........cccueviveieieieisie et eisissies | cestessese st ssssessesesens | stessessessssssessesssssssessssssses | sressesssssesssssssesssssssessesas L0 TN
18.1 Current federal and foreign income tax recoverable and INterest thErEON............coeevieieiies | cereeiereieiereee i | v eesssesniens | ovessssese s ssssssesaes L0 TR
18.2 Net deferred taX @SSEt.........ccciiiiieiii bbb | b 113,059 | oo 113,059 | oo, (O N
19, Guaranty funds receivable OF ON AEPOSIE..........cccvueiiiriieieiciee et sssssses | seebessesessssssesessssessessesens | stessessessssssessessssestessssssses | svessesssssesssssssesssssssessenas [0 TR
20. Electronic data processing €quIPMENt @Nd SOWAIE...........cccuiveieieiiieieiesieeeissessstesienas | covessssesessssesesssssssesssssns | sessssessesisssssesssssssessesessnss | esssssssessessssessesssssssessens [0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0.t | e | s srnaes | ereeaessse e 0 | oo
22. Net adjustment in assets and liabilities due to foreign EXChaNQe FatES..........c.ccivieiciiiiieies | e | et | eresssieses s s sessesaens L0 TN
23. Receivables from parent, subsidiaries and affiliates..............cccoceieieeiirieiieseceeeeeeeeiees | e 266,663 | ....ovveererireieieisnenieiens | e 266,663 |....overercrerereieeieiens
24. Health care ($..........0) and other aMOUNLS FECEIVADIE..............c..ocvurveeereeeeeeeeeeeseeeceeeseeesieenias | coeerseesseessessessesssessensses | steessesssesssesssesssesssesssensaes | seesessssesssssssssssssasesanens 0
25.  Aggregate write-ins for other than INVEStEd @SSELS...........rwururiririerrieirinereieenersiseseeneens | rrisessessessessssessssessesens [0 [0 I (01 I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........cuveriririerinrieiseiesissesssiessssssssssssssesssssssssesssssssssnes | ssesssssssssesseses 2,012,679 | oo 113,059 | oo 1,899,620 | ..ovvvvrviiene 1,936,587
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........cvrureree | ovrrnreeenernsinsersiesnsinniins | eveseesssssssssssssesssssssssssnss | seresssssssssssssssssssssessesens [0
28. Total (LINES 26 @NA 27).......cormrerrcrirrerierirreriesssessiesesssesseesssessseessssssssesssssessssssssesssssssssenes | coesssnessessssns 2,012,679 | oo 113,059 | oo 1,899,620 | ...vovverirennn. 1,936,587
DETAILS OF WRITE-INS
1100, ettt Rt | Setsenesseees et n s enatis | seesseeessnent st enntn | neesteses sttt O
1102, oottt nat e | eetsenessens st s et | seetseess sttt eenin | oeesteees ettt O
1103, oottt | eesseesseees s st ees s st ernsne | sresseesnest st ssannnn | neesteees st O
1198. Summary of remaining write-ins for Line 11 from overflow Page..........ccouevererrernrnrirnineenniiees | cervenesnsessersesessnsenesnennd [0 SR L0 IO L0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNE 11 @DOVE). ....vererrrarerremernnerseressesssssssssesssssness | sersesssssssssssssssssssssssessas [0 [ I [ I 0
25071, ettt st | Seetsees R Rt eenst e nans | reesseess st ss st eensrnens | resssness st eent e O
2502, R Ee£ReeRR Rttt s et en s s tns | Shesensessee st esset et e tesetntes | nesessesseenntentes e tns et enntenns | eeseeestessesnsten e tensenaees [0 R
2503, Rt r sttt ensesnte | Snetessesetntense s et ensesantans | Sheetessesntnesens et antenetantes | eeseteesensesee sttt nseens [0 R
2598. Summary of remaining write-ins for Ling 25 from oVerflow Page..........ccoueeerereenrerruneneenrinnes | cereeneenseneessesssssseseeseennd (01 L0 IO L0 N 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)........uruereirereissssresseisssssesssnsssssesnes | sessessessssssssssssasssssssssanes [0 P [ P [ I 0




Sttementasofacn 31, 202001 PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

N

> own

e © ® N o 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 Ceded)..........c.uurreeenrereireeieeneeseeeeseesee e
Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment EXPENSES...........wurerererneerisrereeneeseesessessssee s esesessssssessessssessssesans

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

Aggregate life POLICY FESEIVES........c.oveieicieieie et
Property/casualty unearned premilm rESEIVE. .........vuurrrererrererenresisersssssssssessssssssssessesssssses
Aggregate health Claim rESEIVES.........cccucuiiieee e
Premiums received iN @dVANCE.........ceuieirirrseesese s
General eXpenses dUE OF @CCIUEH. .......uuiieiruiieieieiieise ettt snsenses

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

Net deferred tax Tability...........ccoirveiiieceee s
Ceded reinsurance premiums Payable.............c.oceererrinrineencereeeeeseese e eseeeeseeaees

Amounts withheld or retained for the account of others

Net adjustments in assets and liabilities due to foreign exchange rates............cccoccevverriirirnnes
Liability for amounts held under uninsured plans...........oc.coucrnrnrieinsnssessnsesssssessssenees
Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...ovoeee e
Total liabilities (LINES 110 23)......couevcveeeereieiresecisetes ettt
Aggregate write-ins for special SUPIUS fUNDS..........co.covririninriiene s
ComMMON CAPILAl STOCK. .......vevvieecicieiiesss et
Preferred Capital SLOCK............cceuiviveieicieie st
Gross paid in and contributed SUMPIUS...........ccurueierieririeiesse e eseens

Surplus notes

Aggregate write-ins for other than special Surplus funds.............cccoeveeieneneneniseeneens
Unassigned fUNAS (SUMPIUS).........creurureererrereereeereieesseeeeeseessseee st sessessssssessesens
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (1)
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) T
Total capital and surplus (Lines 25 to 31 MiNUS LiN€ 32).........ccovrurmrreenrenrrrinensireinenneneenns

Total liabilities, capital and surplus (Lines 24 and 33).........cccceerevierereneeieeseesssenens

............................................................................................................ T
............................................................................................................ D
.................................. o O 1| O | EO N |
.................................. o N B IO | DOt 1,V
............. 10,0 N IS o ¢ Y TN | BN |
............. XXX | ererne XK e | cecriesesirnsesi 400,000 | oo 400,000
............. 00,0 TN I o ¢ Y D S
............. XXX | ereree XK s | cocriesiessn 2,038,000 | co...2,033,000
............. XXX e

............. D00 SN IS o ¢ Y B | 1 DO |
............. XXX e | orrsene XK s | ceerseseseesee(538,380) | oo (537,817)
............. 00,0 N I s ¢ Y D S
............. b0 SN [ o ¢ oY [ S
............. XXX | errsene XK s | sessssnsesees,899,620 | vovsvrsirsne 1,895,183
............. XX | ereree XK | o ,899,620 | ... 1,936,587

2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccvwererrunrnrnniinininens | coreeseinsessessssessnseneeeennd (01 R L0 0 | oo 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 GDOVE).........cvererreririsirersssssssssssssesssssnses | srsesssssssssssssessssssssessas {01 PN [0 P [0 0
2507, ceeeeeeeees ettt een e | HeetseeR s s st ssenans | eeesteness et st enes s s nens | Srieest st eeen s nent e | ehtsesss et
2502, oot enn | Sesb iRt n e ntes | ettt nene | Hieeere sttt | crerees st
2503, oottt n st | Sesesees R st sseentns | eeestees s st enes s enssnens | Srinesteest st nen s nent s | ehtseeess st et
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeveveeierievnenisnenes | ververenennns 9.0, SO B XXX virveieinns [ eervvinsieisissiesesssessenens L0 RN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 DOVE)......ccrrerererrrerrersmesresssssesessnsssessssnnes | seessessssesens 20,9, SO I D O [ [ I 0
300, ettt Rt nt s | Seeba Rttt R et | reeet ettt | Sheeer ettt | Sheseeb et
B002. ooocerrreesee etttk s s ennte | Sestsees s s ees et enssseentnn | eeesteessnest e sttt eenssnens | Srinest st enss st nentens | ehtseesssenn et
3003.

3098. Summary of remaining write-ins for Line 30 from overflow page.........covvveeeneenrenneneensirnies | ceeveeeeeneens 9.0, GO B XXX virviririnee [ evreenereeeensineeeneenssennens (01 U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).......corereeriririreeeninnsnsmisseressineseesses | senvseseesnes XXX cooereeennen | coernerenenens XXX covoreerenenen | v (O ISR 0




Sttementasofacn 31, 202001 PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDEr MONENS.......oii et | sessrennees XXX iierrrenernnnees | censensnessesssssnssessssnsenses | nsesssessssssessssssssssnssssssnsns | sessssessssssssssssssssssssessnsns
2. Net premium income (including $.......... 0 non-health premium iNCOME)..........ocevereevevereriennes | evverenne XXX oetereiiiens | e | eresssissesssssessssssessssssesens | ersssesesssssesssssesessssesanes
3. Change in unearned premium reserves and reserve for rate credits............covrereeeenrerersiinninns | vevverenes XXX oiteteiiieies | e sssssesesisess | eresssissesssssessssssessssssesens | eressesessssssesssssesssssesanaes
4, Fee-for-service (netof §.......... 0 MEdiCal EBXPENSES).......coeverrrereerereeeesesreisssssessessseesesssssesssens | creresenns XXXoveveiereriens | covereviesieiesesessesssss s | ervessesisssssesessessessssssens | eevessesisssssesessessesssssssenns
5. RISKTEVENUE........oiiiii bbbt sssssnans | essissans XXXt | o | i | s
6. Aggregate write-ins for other health care related reVeNnUES............ccevevcvviveeeeiceeeeece s | cvvieeians XXX oeveerieens | cverveesreee s (0 RN 0 [ e 0
7. Aggregate write-ins for other Non-health rEVENUES............c.cevureueierrrieisisseeesessee s | eressanes XXX oiereirrnsnnes | eeeneississsessisseessesnnenas (O P [0 0
8. Total revenuUES (LINES 210 7)....vvucueieierireieiesiesise et ssessss et essssssssssssesssssssssns | sssessesens D00, GO ISR 0 (0 0
Hospital and Medical:
9. HOSPItAl/MEAICAl DENEFLS.........covocveririciei sttt esssnsaes | sressessesssssessessasssssessesses | siessessssssnssassessssssessessansss | siessssssssessesssssnssessassnsss | sessasssssessasssssessessensanses
10, Other ProfESSIONAl SEIVICES. .......cvuiurieriereiiisire sttt sttt ssssnsanss | sesessessessssessessssessessessnsans | ssessessessssessessessssessessnsanss | ossessessessssessessssassesessnses | nesessesssssssessessssessassesnsans
11, OULSIAR TEFBITAIS. ....ooovereriicrici st ss st senen | sessseesseessnesss e ssesesinenes | Horesssnenseness e erssssenssne | cetsnressensssesstssesssessssnenees | eeesssenssseesssesssssssssesssnens
12, Emergency room and OUE-OF-GrEa...........cururriiieiseieiieieeissieseisstsssessssssessessssssessesssssstessessssens | sesessesssssssessessssessessessssens | sssssessessssessessessssessessessnss | nssessessessssesessssessessessnses | sesessesssssssessesssessessessnsans
13, Prescription drugs.......cceevereeinreeinseseesssssssesessssessesesnes
14, Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and DONUS @MOUNLS...........c.cviieiiiriieieiicieie e [ cessesssssssesessssessesssssssens | esssessessssessesssssssessessssanss | ossessesssssssessassssessassessnses | sesessesssssssessassssansassesnsans
16, SUDLOLAl (LINES 910 15)...uiuieiiriieiieiiissie ettt ssnsensens | snsesssssstessessssessessessnsns [0 (0 [0 0
Less:
17, Net reINSUIANCE FECOVETIES.........ouuiveuiieriiiiiiriiriiriisiesissee s | stsbesssssssssessssssssbnssnns | fonsssnsssnnsnssnssnssnnsnnsns | shonsssnsssnssnnsnssensenseness | sobonsssnssnssnssnnsensssssenes
18.  Total hospital and medical (LINES 16 MINUS 17)........ceiuereiiiriirieiiissiese e ssesssssssesess | essesisssssesssssssessesessnsns 0 [ oo 0 | oo [0 0
19, NON-NEAIN ClAIMS (NEL).....cou vttt nsens | seaessesssssstessessssessessesensens | srsssessessssessesesastessesssanss | essessesesassessessssessessessnses | sosessesssssstessesssessessesnsns
20. Claims adjustment expenses, including §.......... 0 COSt CONtAINMENE EXPENSES......voevriviveiiiriiens | e | ersessessssesesessssessessssssies | sesessessssssssssesssssssessessssens | sessesessssessesssssssessesssenss
21, General adminiStrative EXPENSES.........coiuiieiiviieieieieseie ettt e ssnsens | essesssssssessessssessessssessesins | susssessesssssssessesinaes 3,029 | oo 4,960 | oo 96,082
22. Increase in reserves for life and accident and health contracts (including
23.
24,
25,
26. Net realized capital gains (losses) less capital gains tax of §.......... 01 eierereieeeeseneeesesseneseees | ereresneisisn s ssnsnsensnnens | cresesnesssenssnssnneesnnsnssnens | crensesssnssansensaneensensansesns | sresssssessensanesnesessnesnsnens
27.  Netinvestment gains or (I0SSeS) (LINES 25 PIUS 26).........cuerrererrernernrerermereressessessssssssssssssssssnnes | sessssssssssssssssssssssssasssnes {0 2,466 | oo 2,210 | oo 9,685
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]-vvreereeeseeeeeeee e nsnn | seseees st ettt | aesseessee st s st et enstens | estest st st st st stentes | Srnstnst sttt ettt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........ccururrrririereeeireeineieiseesseeseeeesessssssessesses | sesssssssssssssssssssssssssssnes {01 O [0 [0 P 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).........cccurvmmeeererirrenierereriseesensesssesssessssensesessens | sesseeeenes XXX oo e [GEIC) (V6510 | A (86,397)
31.  Federal and foreign income taXes iNCUITEM............ccvvrireveiiieireieissieie e sessssessesesns | ceessensens XXX eetterrisrianiens | covrreriesissssiessssssssssessesssss | ossessesssssssessssssssssassessnses | sesessesssssssasesssssnsessesnsans
32, Netincome (10ss) (LINES 30 MINUS 31)......cvivererireieieiieeieeiseesesstesse s ssssstesens | cressesaens XXXoteveevevens | v (1) | I (VA 610) | IR (86,397)
DETAILS OF WRITE-INS
0807, oot | seieeieaes XXX vieevierrinees [ eerneeineninesisesnieseinesin | coesisnesssesssnsssssssesssnees | s
0B02. ..eooovereceeee st | Seieeseas XXX ooeevierriees [ rerineeimeninesesessissessssnns | coesssesssesssnsssssssessssnees | seenessesssness s
0B03. ..ottt | seieeseaes XXX vieevierrinees [ rerneeineninesesesrissesnssin | coesssessesssnessesssesssees | st sssessnes
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccccoeveveereiererneressssennns | ceverinns D00 GO IS 0 (0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNE 6 @DOVE).......corerrrreresseresressesesssssssssessesssnssens | sersessanes XXX oorrerrersienns | onrssessiissssisssssssnsanens O {01 0
0707, et | srierieaes XXX vieevierriees [ eerinerisnennesesessisesnenin | coessssesssesssssssesssesssees | s ssssssnes
0702, oot | sesenieaes XXX vieevierrinees [ eerneeineninesesesnisesnesin | coessnesssesssssssssssesssens | s sssesssnes
0703, ettt | seienieaes XXX vieevieriinees [ ervnerinemiesesesrseinenin | coevisesiesssesssessseessnees | s
0798. Summary of remaining write-ins for Line 7 from overflow page.........ccccoeveveeverereenersrnsiseinns | ceviernnns D00 GO IO [0 (0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).......eeverrrerieerererssisssesseessesseesesssssssenes | snsassesaes XXX orereinnanens | ceensissiesissssiesesssesssenas (O P [0 0
TADT. Rt | Hhienst et ereninentn | seres ettt nene | Hereere st | sereene st
TAD2. oot | Hhiens bt eninentr | serebee et s et nene | Hereeri st | eereen st
TA0B. et | Heiens et ene st | seret ettt s et nene | sttt | sertene st
1498. Summary of remaining write-ins for Line 14 from overflow Page..........ccoevvvreeenseenesssnies | oo 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiNe 14 @DOVE).......ccoueirireererierisiesersesssssissessssensens | cerisrssiesiesssssssssesssesnens 0
2007, ettt | Seebe ettt | Heert ittt | cetsnen bbbt | erest et
2002, .kt | Sehbs e eRt ettt | Hient sttt | cets ettt | enese et
2003, SRRkt | Sehbs Rttt | Heent sttt e | cebsnes bbbt | erese et
2998. Summary of remaining write-ins for Line 29 from overflow Page..........ccceuieieienesieieiiessens | e [0 (0 T [0 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LIN€ 29 @DOVE)........cceuevieeiiierieiiiieiiesisissiesesesississes | aosrssssssssesssssseesssssssenes [0 I (O P [0 I 0
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statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PriorsYear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31

33.  Capital and SUrPIUS PriOr FEPOMING YEAI...........civiieireiiteiieietciesse ettt s s st sstensens | snsessesssssssenses 1,895,183 | ..ooeverea 1,873,580 ... 1,873,580
34, Netincome or (I0SS) fTOM LINE 32......c.ciiuiiieieiciisicieis ettt bbbt s e bensesaens | evsessssessessessnssssenses (513 ) | IR (VA £10) | IS (86,397)
35.  Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... ettt | erreses st ssrsnaans | sresiesssestes e sssens e sssent | estesiesst st enea
37.  Change in net unrealized foreign exchange Capital Gain OF (I0SS).........cueiurururirieiereireieisreereie st et seesestenees | eesestessessessssssessessastassnne | essesssssesssssasssessestassasssns | estessssssessassnsssessessassnenns
38.  Change in Net defErred INCOME taX.........ccueiiieeiiiieicte ettt nsansens | ensessessssssesssssnbessenas 118 | oo 578 | oo 18,143
39, Change iN NONAAMILEA @SSELS.......reuuureurereireereteiees ettt ettt s bbb s bbb enbenins | £bebseesessantaneessentans (L)) [P (CI£) | I —— (18,143)
40. Change in unauthorized and CErtifIed FBINSUIANCE. ..........c. ettt ettt s st ssessens | seseessessessestestssestessastnss | sebestsssessasssssessessastansnss | sesestssssessessessssesessessansanes
41, CRANGE N FEASUIY STOCK. ... cv.vureueeererrireireeeseteeseess et se st es s eeses st st es e s b8 e s et ses s st e e st e st st e bsnes | seseessssessessastssssestestantnnes | setestssessssessassnessnssantansnes | sesessssssssssssssnssnssessansanes
42, CRANGE N SUMIUS NOLES......ceuceueriececereeeeesee ettt es s es st et s 8 e e E e s et ee e sse st ensantsnes | sesessssssssessestsssestestantnes | setestsssssssessasssessnssantansnes | sesessssssessssssssessnssessansnnes
43.  Cumulative effect of changes in aCCOUNTING PRINCIPIES. .........vuu vttt ettt st sse st s sestnes | sesessssssesssssesssesessessastnes | sesessssesessessasssessnesassassnes | sesessssssessssssssssessessansnnes
44. Capital changes:

A4 P Nttt | eeseest et £ 1[04 OO ISP 108,000

44.2 Transferred from SUMPIUS (STOCK DIVIAENA)..........vrurrirrirrerrieireinrissie sttt ssesssessess st essssssessesssssessessansss | sressessnsssessessassnssnssessansns | sonssssssessmssesssssnssessanssnsss | sressssssssessasssssessassensnnens

443 TraNSTEITEA 10 SUMPIUS. ......vvreurereieeieseeeie ettt se sttt s ettt n b s ss st st nssnssas | sssessassssssnssessnssnssessansnes | aesessssssnssessanssnssnssastansnnes | sesesssssessnssassnssessessansnnes

45.

46.

47.

48.

49.

Surplus adjustments:

A5.1 P It eesie st es st
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from CAPIAL.........ccvrveireeieie ettt
DivIdeNds 10 STOCKNOIABTS.........cvuieiirireriiiirerie bbb
Aggregate write-ins for gains or (I0SSES) IN SUMIUS..........cvervrrerriririrerisrieisessssise st sssses st ssesess st ssessenssnes
Net change in capital and SUPIUS (LINES 34 0 A7)........cu ittt sssss e sseneans

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ccvrirererrireeeie et sessesse s sse e

................................. (O PO | ) (OO ORPPROPOOOOON
.......................... 4437 | e 2,750) | e 21,603
................... 1,899,620 | ...................1,870,830 | ...................1,895,183

4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PaGE...........ererurrirnrerrirrernresisinssssesssssseessssssssessessessssssessessnes

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........cvueverriuiierericisissrsisssesisssessssesssesss s ssssssssssssnssssessessnsenes
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statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© © N o g kK~ w DD =

-
- o

—
N

13.

16.

17.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.
19.

CASH FROM OPERATIONS
Premiums ColleCted NEt Of FEINSUIANCE. .........cuurveirerie ettt
Net investment income
Miscellaneous income....
Total (Lines 1 through 3)
Benefit and 10SS related PAYMENS..........cvururirricecir ettt sttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell AcCounts............cccevevervieeierirerrevennen.
Commissions, expenses paid and aggregate write-ins for dedUCtONS............ccvvuvieierieieiees e
Dividends paid to POICYNOIAETS. ..ot
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........ccceveerererrrirnnnes
Total (LINES 5 ThTOUGN 9)...euerieieciieci ettt sttt
Net cash from operations (Line 4 MiNUS LINE 10)........cvieieiiiriieieieieseie s
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):

1301 BONAS ..ottt R R Rt
132 SHOCKS. .. teceuereis ettt AR
13.3 Mortgage loans.
134
135
13.6
13.7

Net increase or (decrease) in contract loans and premium NOLES...........evrurirrririsrinrse s seseseens

MOMGAGE I0BNS.......cvieieciiieiieiei ettt bbb s
REAIBSIALE. ... Rt
Other INVESIEA @SSEES......vvuvrrerireireiiseieie ettt s st s s sr st st
Net gains or (losses) on cash, cash equivalents and short-term iNVESIMENLS...........c.cocrerrineereneincneeeseineenes
MISCEIIANEOUS PrOCEEMAS. ......vuvreviiisciiieie ettt bbb bbb ss st
Total investment proceeds (LINES 12.1 10 12.7)......uiveieiinrireieiesseeiesssisee sttt ssessensans

REAIESIALE. ...
Other INVESIEA @SSELS........couuiirriiciscii bbbt bbb
MisCEllaNEOUS APPIICALIONS. .......c..cvveeiicricieiie ettt bbbt enes
Total investments acquired (LINES 13.1 10 13.6).......cceuriueieieiirinieieieissee et ssessssnees

Net cash from investments (Line 12.8 minus Ling 13.7 @and LN 14).......cc.coerrrirrininrirninnereisssseseesssesseeessesenens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........

Surplus notes, capital notes
Capital and paid in SUIPIUS, [ESS trEASUNY SIOCK...........cvvvieierieriesiseieiesie et s st
BOITOWEA FUNGAS.......ceoeeeeciiee ettt
Net deposits on deposit-type contracts and other insurance liabilities...............c.ewerrereenrineineneeereiecreeies
Dividends 10 STOCKNOIABTS.........ccueuieciciiriecieieii ettt
Other cash provided (APPHEA).......ccvuirerriireieieisseeis et

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)........ccccocevene..
Cash, cash equivalents and short-term investments:

19,1 BEGINNING OF YBAI... ..ttt bbb bbb sns
19.2 End of period (Ling 18 PlUS LINE 19.1)......cvirrirrieierirsissieississssessssssssssse st ssssssssssssessessssssssessesssssssssessnsans

...................... 311,096
..................... (306,321)

.......................... 5,000 | .o [ i 133,000
.......................... 5,000 | .cooovercenninnrinnnienenn0 | ciiciiinienee.... 133,000
..................... (301,321) | oo 29,650 | ecocevece....83,667
................... 1,534,131 | oo 1,450,464 | ................ 1,450,464
................... 1,232,810 | ................... 1,480,014 | ...................1,534,131

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

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- S P —
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Statement as of March 31, 2020ofte. 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
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statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

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.

F/SPage | F/SLine# | CurrentYearto
SSAP # Date 2019
NET INCOME
(1) PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. Company state
basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX |$ (563) |$ (86,397)
(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 $ (563) |$ (86,397)
SURPLUS
(5) PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. Company state
basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 1899620 |§ 1,895,183
(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=8) XXX XXX XXX $ 1,899,620 |§ 1,895,183
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.
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.
2. 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.

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

4. 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.

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

6. 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.

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

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

9. Not applicable as the Company does not have investments in derivatives.

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

1. 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

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.
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statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

NOTES TO FINANCIAL STATEMENTS

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.

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

A

Nature of the Relationship Involved

The Company is affiliated with Mid-Atlantic Healthcare, LLC (MAHC), Provider Partners Health Plan of Pennsylvania, Inc. (PPHPPA), Provider Partners Health
Plan, Inc. (PPHP), Provider Partners Health Plan of lllinois, Inc. (PPHPIL), Provider Partners Health Plan of Missouri, Inc. (PPHPMO) Provider Partners
Managed Services (PPMS), Rifkin Managed Care Holdings, LLC (RMCH) and Philadelphia Nurse Practitioners (PNP) through common ownership. The
Company allocates costs between these related parties as they are incurred.

Transactions

The Company allocates costs to its various related parties based on costs incurred on their behalf. During the three months ended March 31, 2020, ownership
contributed capital totaling $5,000. During the year ended December 31, 2019, ownership contributed capital totaling $108,000.

Dollar Amounts of Transactions

The Copmany had balances due from Provider Partners Management Services, LLC totaling $266,663 at March 31, 2020. The Company had a balance due to
Provider Partners Health Plan of PA of $8,067 at December 31, 2019 and a balance due to Provider Partners Managed Services of $33,337 December 31,
2019.

Amounts Due From or To Related Parties

See above

Guarantees or Undertakings

Not applicable

Material Management or Service Contracts and Cost-Sharing Arrangements

Not applicable

Nature of the Control Relationship

Not applicable

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned

Not applicable

Investments in SCA that Exceed 10% of Admitted Assets

Q10.1



statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

NOTES TO FINANCIAL STATEMENTS

Not applicable
J. Investments in Impaired SCAs
Not applicable
K. Investment in Foreign Insurance Subsidiary
Not applicable
L. Investment in Downstream Noninsurance Holding Company
Not applicable
M. All SCA Investments
Not applicable
N. Investment in Insurance SCAsor prescribed practices
Not applicable
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 three and twelve months ended March 31, 2020 and December 31, 2019, the Company received $5,000 and $108,000 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.

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 May 4, 2020, the date the financial statements were available to be issued. There were no events occurring
subsequent to March 31, 2020 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.
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statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

NOTES TO FINANCIAL STATEMENTS

Note 26 — Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

Not applicablea 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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statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

1.2
2.1

22
31

32
33

34
3.5
4.1

42

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

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

as required by the Model Act?

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

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

reporting entity?

If yes, date of change:

Yes[ ] No[X]

Yes [

1 No[]

Yes[ ] 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

1 No[]

Yes[ ] No[X]

Yes[ ] 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

] NAT]

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

N/A[X]
N/A[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)
(©
(d)
(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 If the 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 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

10.1
10.2

11

11.2

12.
13.
141

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? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
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[ ] NA[]
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] NoJ ]
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 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
0ld Custodian New Custodian Change Reason
17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
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 invested 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 invested 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

Yes[X]

No[ ]
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer 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?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit raing(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q11.2

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[X]

No [X]
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2.1
22
2.3
24

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
Operating Percentages:

T1 AGH LOSS PEICENT .......oiececireee ettt ettt s b s 8o 2E s 2842 E 42 £ 8 eE8 42 E 42 E 12842828 e 842 E RS E 42 £ EE e £ 84 b e £ AR 8 e s R b e e bk e R e b s bbb n b st 0.0 %
1.2 A&H COSt CONTAINMENT PEICENT .....oieieerireiieiieeieteee ettt st £ s8££ £ 8e2E42E 82842 s £ E et 0.0%
1.3 A&H expense percent excluding cost containment expenses ... 0.0 %
Do you act as a custodian for Nealth SAVINGS GCCOUNES? ...ttt e bbb bbbt aen 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 Nealth SAVINGS GCCOUNES? ..........oveirviieeiciieteie ettt ettt ae st s ettt s bt en e bt st st st anta 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?..........ccvvreirrurrninrrnrieerseeeeians Yes[ ] 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 dOMICile O the FEPOIHING ENHLY?.......c.ieeieece bbb bbbttt s bbb s bbb bbb bbb st st Yes[ ] No[X]

Q12
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1

NAIC
Company
Code

ID Number

Effective Date

Name of Reinsurer

5

Domiciliary
Jurisdiction

Type of Reinsurance
Ceded

Type of Business Ceded

Type of Reinsurer

Certified Reinsurer
Rating (1 through 6)

10

Effective Date of
Certified Reinsurer
Rating

NONE
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. () Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

© NG =

DU OTOI O OO SRR DN AN DD DN OWWWWWWWWWNDNRNINDNDNRNRNNDRD 2 2 o 32 s s a
O ©00NDARWP®N 2O O000NDARON 2O O00NDARWON 2O 00N RWON 20O O©0NDRWOND= O

61.

Alabama

Alaska........ccoovrrevennnen.

Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Florida

GEOIGIA. ..o
Hawalii........cccooovervininne

lllinois

Indiana........ccvvvererveriieieeeieien

Kentucky.........ccoevvvevnne
Louisiana.........ccoevevrerrirererrerennnn.

Maryland..........ccoevvevereiereneienne,

Massachusetts.
Michigan......
Minnesota....
Mississippi...
Missouri...
Montana...
Nebraska.

Nevada.........ccoeverree.
New Hampshire............
New Jersey.......ccooveenne
New MEeXICO.......ovvrrrrrerreiriisirennes
New YorK........ccoovuevennee

North Carolina

Virginia......coeevveeeneens

Washington
West Virginia....

WISCONSIN......oovverirrieieieiiiiaes
Wyoming........ccoeevnnee.
American Samoa..............c.cceunes

Northern Mariana Islands....
Canada.......cccocovvvrerennn.
Aggregate Other alien.

Subtotal

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

DETAILS OF WRITE-

58001. ...
58002. ...

58003. ...

58998. Summary of remaining write-ins
for line 58 from overflow page...........cccoevvvvveen | covvververererernn. (01 IO (01 IO [0 IO [0 IO (01 IO [0 I (0 IO 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Ling 58 abOVe).......cviveieiirieieiicisssieieissienes | cerieessienenisenns 0| e 0 e 0 e (1 PP [ I [ [P [ I 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..........ccocconsvirmiinnirreiirneiinnenns 1 R - Registered - NON-GomiGiIed RRGS ..o 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ...........ccccocverneee 0 Q - Qualified - Qualified or accredited reinsurer. 0
N - None of the above - Not allowed to write business in the state..................... 56

Q14
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Statement as of March 31, 2020 of the PROV'DER PARTNERS HEALTH PLAN OF OHlO, |NC

Rifkin Managed Care Holdings, LLC

Scott Rifkin (100%)

[

Westminister Health Care, LLC
81-1541794
Rifkin Managed Care Holdings (75%); Bruce Grindrod (25%)

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

Provider Partners Health Plan of Ohio, Inc.
B2-3676800
OH 16362
Rifkin Managed Care Holdings, LLC (100.0%)

Rifkin PPHP-MO Holdings, LLC
Rifkin Managed Care Holdings, LLC (75%) Bruce R. Grindrod
(25%)

Provider Partners Health Plan of Pennsylvania, Inc.
26-4047368
PA 14458
Westminister Health Care, LLC (75%); BTY Health Partners,
LLC (25%)

Provider Partners Health Plan, Inc,
47-2383702
MD 15719
Hunt Valley Healthcare, LLC (100.0%)

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

I

Provider Partners Health Plan of Missouri, Inc.
83-3330207
MO 16566
PPHP-MO Holdco, LLC (100.0%)
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Scott M, Rifkin, M.D.
Individual

|
I

82-4208643
Scott Rifkin (31%)

Chesnut Nursing and Rehabilitation Center, LLC

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

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

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

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

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 (100%)
[

33-1045044
Scott Rifkin (90%); Howard Friner (10%)

Scott Rifkin (89%); Scott Potter (11%);
I I
Mid-Atlantic of Delmar Realty, LLC National Post-Actite Healthcare, LLC Real Time Medical Systems, LLC
47-4884945 46-2859279 Scott Rifkin, Class A (524255-;?)?755;31 Potter, Class B (10%);
Scott Rifkin (81%); Scott Potter (10%); Howard Friner (9%) Scott Rifkin (64%); Bruce Grindrod, Jr. (25%) n, i .Friner'class % (5%3 H
Philadelphia Nurse Practitioners LP, LLC Mid-Atlantic Long Term Care, LLC

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
204146310

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
|
[ I ]
Rifkin Fairfield, LLC Mid-Atlantic Holdings, LLC Mid-Atlantic Health Care, LLC
20-8379863 26-2426705 20-3324864
Scott Rifkin (62%) Scott Rifkin (100%) Scott Rifkin (81%); Scott Potter (10%); Howard Friner (9% )
|
Mid-Atlantic of Fairfield Realty, LLC Mid-Atlantic of Chapel Hill, LLC Mid-Atlantic of Allegany Holdings, LLC
45-5168841 26-2507734 27-0428303
Rifkin Fairfield, LLC (89%); Scott Patter (11%); Mid-Atlantic Holdings, LLC (100%)

Mid-Atiantic Holdings, LLC (100%)
|
Mid-Atlantic of Fairfield, LLC Mid-Atlantic of Chapel Hill Realty, LLC Allegany ';:a::?al:g(mp' LIG
20-5779926 45-4536309 Mid-Attantic of Akegany Hokdings, LLC
Mid-Atiantic of Fairfiekl Reakty, LLC (100%) Mid-Atlantic Holdings, LLC (100%) (wo%n)v T

Mid-Atlantic of Cumberland, LLC
26-4616844
Mid-Atlantic of Allegany Holdings, LLC
(100%)
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Statement as of March 31, 2020 of the PROV'DER PARTNERS HEALTH PLAN OF OHlO, |NC

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
- 46-2044137 46-4547955
Northumberland Holdings, LP (100%) Parkhouse Holdings, LP (100%)

Milton Nursing and Rehabilitation Center, LP
46-2020409
Northumberland Holdings, LP (99.99%); Northumberland
GP, LLC (0.001%)

Parkhouse Nursing and Rehabilitation Center, LP
46-4456951
Parkhouse Holdings, LP (99.999%)

Watsontown Nursing and Rehabilitation Center, LP
46-2033743
Northumberland Holdings, LP (99.99%); Northumberland
GP, LLC (0.001%)




Statement as of March 31, 2020 of e PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

910

1 2 3 4 5 6 7 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| ID 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.. | ..oooveivrireins | e | e PROVIDER PARTNERS HEALTH PLAN, INC.. | MD............ A s HUNT VALLEY HEALTH CARE, LLC.............. OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D.....cc.ceoomrrnrinrirnrinrins | cevnee Norioos | o
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 | HEALTH GROUP 14458... | 26-4047368.. | ....covvvrrrrirs | cerriirriieiiees | e PENNSYLVANIA, INC. PA.....coe. A WESTMINISTER HEALTH CARE, LLC........... OWNERSHIP.... | ..... 75.000 | SCOTT M. RIFKIN, M.D....coooovrirnineieeis | e Norioos | o
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16362... | 82-3676800.. | ....ovverrrerriins | eevrrrirriirniirens | e OHIO, INC. OH............ RE..... RIFKIN MANAGED CARE HOLDINGS, LLC... | OWNERSHIP.... | ...100.000 |SCOTT M. RIFKIN, M.D......coooviverinrireineinnins | s OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [33-1045041... | ...oovrrerrirnees | e [ e, BERLIN PROPERTIES, LLLP.......cccccvvrrrrnrirnn. MD............ NIA..cooen. SCOTT M. RIFKIN, M.D...cccoooiririreinns OWNERSHIP.... | ..... 90.000 | SCOTT M. RIFKIN, M.D....ccoooviriniireineineins | e Noriooe | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [52-2253597.. | ...coorrurrrnres | ervrneineieeins [ e, FIVE STAR PHYSICIAN SERVICES, LLC........ MD............ NIA.cooen. SCOTT M. RIFKIN, M.D...cccooovririirciienns OWNERSHIP.... | ..... 30.120 | SCOTT M. RIFKIN, M.D....coooieinricineineins | e RO DR
PROVIDER PARTNERS MID-ATLANTIC NURSING HOME OF
4842 |HEALTH GROUP 00000... [37-1509967.. | ...cvvrrvrrrrnres | ervrrerrnrineins [ e WESTERN MARYLAND, LLC MD............ NIA.oiene SCOTT M. RIFKIN, M.D...cccovrrririinciienns OWNERSHIP.... | ..... 89.000 | SCOTT M. RIFKIN, M.D....coooririeineineins | e OO DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [33-1045044.. | ....ooovruvrinrs | e [ e, MID-ATLANTIC LONG TERM CARE, LLC........ MD............ NIA..cooen. SCOTT M. RIFKIN, M.D...cccoorviiriirriienns OWNERSHIP.... | ..... 90.000 | SCOTT M. RIFKIN, M.D....ccooorriiieineineins | e Norioos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-4117725.. | ..o [ e [ e, MID-ATLANTIC OF DELMAR, LLC................... DE....cccouee. NIA..coen. SCOTT M. RIFKIN, M.D...cccovviiiiiciiciinns OWNERSHIP.... | ..... 81.000 | SCOTT M. RIFKIN, M.D....ccoooviiinrieineineins | e OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4884945.. | ......ovvverrens | e [ e, MID-ATLANTIC OF DELMAR REALTY, LLC.... | DE............. NIA ... SCOTT M. RIFKIN, M.D...cccoorrriririnciicienns OWNERSHIP.... | ..... 81.000 | SCOTT M. RIFKIN, M.D....ccoooirireineineins | e OO DU
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [46-2859279.. | ...covvvrrrrnens [ rrrrrerrneinenns [ e, NATIONAL POST-ACUTE HEALTHCARE, LLC| MD............ NIA ... SCOTT M. RIFKIN, M.D...ccvovrvririericricienns OWNERSHIP.... | ..... 64.000 | SCOTT M. RIFKIN, M.D.....coooieirineirneineins | cevene OO RO
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [45-0697589.. | ....coveurrrrrrens | rrrrrerrnerrnenns [ e REAL TIME MEDICAL SYSTEMS, LLC............ MD............ NIA .. SCOTT M. RIFKIN, M.D...cccvvrvririricricnines OWNERSHIP.... | ..... 52.250 | SCOTT M. RIFKIN, M.D....cocooeieiiineineineins | e N | e
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [20-4146310.. | ..ocvvrevrrcrnees | rerrrerrneineins [ e OAKLAND LONG TERM CARE, LLC................ MD............ NIA e SCOTT M. RIFKIN, M.D...cccvvviririricricninns OWNERSHIP.... | ..... 89.000 | SCOTT M. RIFKIN, M.D....cooooieiineirneineins | cevene N | e
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [20-8379863.. | ....covrerrcrrrens | rerrrerrnerrnerns [ e RIFKIN FAIRFIELD, LLC......c.cvevorevierierierinene MD........... NIA e SCOTT M. RIFKIN, M.D...ccovvrriririericricnines OWNERSHIP.... | ..... 62.000 | SCOTT M. RIFKIN, M.D....coonieirieineerneins | cevene OO R
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [45-5168841.. | ...coovevrirnens | rerrrerrnernenns [ e, MID-ATLANTIC OF FAIRFIELD REALTY, LLC. | MD............ NIA e RIFKIN FAIRFIELD, LLC.......cccovvriviriririririnines OWNERSHIP.... | ..... 64.720 | SCOTT M. RIFKIN, M.D....ocooiririneineineins | e OO R
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [20-5779926.. | ....cooevrerrens | rerrrerrernerns [ e MID-ATLANTIC OF FAIRFIELD, LLC................ MD............ NIA. e MID-ATLANTIC OF FAIRFIELD REALTY, LLC| OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D...c..cccovvvirerrerrerirerirenns | erees OO DR
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [26-2426705.. | ....cooevrcrrens | rerrernernenns [ e MID-ATLANTIC HOLDINGS, LLC.........ccccrvvennee MD............ NIA e SCOTT M. RIFKIN, M.D...ccvvvrviriricrieriinines OWNERSHIP.... | ..... 99.000 | SCOTT M. RIFKIN, M.D....cvonieieereirneenneenns | oo OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [26-2507734.. | ..ocvrverrcrnens | verrerrernenns [ e, MID-ATLANTIC OF CHAPEL HILL, LLC........... MD.......c.... NIA. e MID-ATLANTIC HOLDINGS, LLC.........cccooen. OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......cosevrerrrerrnrirreenneenns | vevene OO U
PROVIDER PARTNERS MID-ATLANTIC OF CHAPEL HILL REALTY,
4842 |HEALTH GROUP 00000... [45-4536309.. | ...ooververrenns | errrerienienins [ e, LLC MD............ NIA.....cccon. MID-ATLANTIC HOLDINGS, LLC...........c........ OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D........cecoerrrerrrerirerienirs | coveee Novoroos | e
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP 00000... | 27-0428303.. | ...ccverrerrerns | errrerrrenienins | e, LLC MD............ NIA.....ccoon. MID-ATLANTIC HOLDINGS, LLC...........c........ OWNERSHIP.... | ..... 40.000 | SCOTT M. RIFKIN, M.D......oovvvrvrinrvsrieriens | o Novorooe | o
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PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 | HEALTH GROUP 00000... [26-2471449.. | ....oovvrerrreens | errerrerienins [ e, ALLEGANY HEALTHCARE GROUP, LLC........ MD............ NIA............. LLC OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......c.ceeorerrrerrrenirerirenirs | coveee Nooroos | o
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 | HEALTH GROUP 00000... [26-4616844.. | .....ooovverrerns | errrerrerienins [ e, MID-ATLANTIC OF CUMBERLAND, LLC......... MD............ NIA......o...... LLC OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D........ceeoerrrerrrerirerierirs | ceveee Novoroos | o
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [20-3324864.. | ....coovvvrrrerns | errrerierienins [ e, MID-ATLANTIC HEALTH CARE, LLC............... MD............ NIA............... SCOTT M. RIFKIN, M.D...ccoooorninreienns OWNERSHIP.... | ..... 81.000 | SCOTT M. RIFKIN, M.D....coooonrrierierieeir | e Norvoos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149018.. | ...vvorrerrieees | errrerieeieeins [ e, PA HOLDINGS-SNF GP, LLC........ccocvvverrennen. MD............ NIA.............. SCOTT M. RIFKIN, M.D...ccoooorrrrrenns OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D.....cccceeomrrrerimrinrirarins | ceveee Norioos | o
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [45-2149191... | .ovveveeriiees e [ e, PA HOLDINGS-SNF, LP........ccooovrrrrrirerirrrirnienns PA.....co. NIA.............. SCOTT M. RIFKIN, M.D...coooorrrrrnreiinns OWNERSHIP.... | ..... 71.000 | SCOTT M. RIFKIN, M.D....ooovriririecieeis | o Novrooos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149321... | ..oovvrrvrriines e [ e, PANURSING HOME GP, LLC.......ccc.cooorrrrrienne NIA............... PA HOLDINGS-SNF, LP.........cccoosvvmrnrirnrinnes OWNERSHIP.... RIFKIN, M.D....ooorieieieeieni | e Noroos | o
PROVIDER PARTNERS TUCKER HOUSE NURSING AND
4842 |HEALTH GROUP 00000... [45-2162402.. | ....cvvverrrenes | errerierienins [ e, REHABILITATION CENTER PA, LP NIA.............. PA HOLDINGS-SNF, LP.........ccooosvernrrerinnes OWNERSHIP.... RIFKIN, M.D....ooorieieieeieni | e RPN DR
PROVIDER PARTNERS MAPLEWOOD NURSING AND
4842 | HEALTH GROUP 00000... [45-2159935.. | ....correrrinees | errrrinrineins [ e, REHABILITATION CENTER PA, LP NIA.....ccooe. PA HOLDINGS-SNF, LP........ccooosininirnris OWNERSHIP.... RIFKIN, M.D....oooeieieiseieeins | e Norioos | o
PROVIDER PARTNERS CLIVEDEN NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [35-2410431... | ..overrircieees e [ e, CENTER PA, LP NIA.....cooe. PA HOLDINGS-SNF, LP........ccccosvrnrninrins OWNERSHIP.... RIFKIN, M.D....oovoivrieieieneirenins | ceeene RN DR
PROVIDER PARTNERS CARE PAVILION NURSING AND
4842 |HEALTH GROUP 00000... [45-21595686.. | .....ovvvrrrrrres | errrrrirneienins [ e REHABILITATION CENTER PA, LP NIA....ooe. PA HOLDINGS-SNF, LP........cccoosvnrrinris OWNERSHIP.... RIFKIN, MD....oooieieieienins | e N o
PROVIDER PARTNERS CHELTENHAM NURSING AND
4842 |HEALTH GROUP 00000... [45-2149824... | ....oovvierine | e [ e, REHABILITATION CENTER PA, LP NIA ... PA HOLDINGS-SNF, LP........ccccoseerrnrirnins OWNERSHIP.... RIFKIN, M.D....oooieiieireiiseieeins | e Noriooe | e
PROVIDER PARTNERS NORTHUMBERLAND HOLDINGS - SNF GP,
4842 |HEALTH GROUP 00000... [46-2062565.. | .....oovvvrrrrres | errrrrinnienins [ e LLC NIA.....cooe. SCOTT M. RIFKIN, M.D...cccoovririnrieiienns OWNERSHIP.... RIFKIN, M.D....oooiriieieiineireninns | e OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2009933.. | ...cvvrurrrnees | errrerrneineins [ e NORTHUMBERLAND HOLDINGS, LP.............. NIA ..o SCOTT M. RIFKIN, M.D...cccoorrrririiiciicienns OWNERSHIP.... RIFKIN, M.D...oovviieiniieiieiseins | ceveee N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2044137... | ..oveireriinees | e [ e, NORTHUMBERLAND GP, LLC.........c.coevererenne NIA. ... NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... RIFKIN, M.D....oovoiveieiieiiseienins | cevene RPN DR
PROVIDER PARTNERS MILTON NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [46-2020409.. | ....coovrurrrrneen | errrrernnineins [ e, CENTER, LP NIA ... NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... RIFKIN, M.D...ooieieieiieineinns | cevene N e
PROVIDER PARTNERS WATSONTOWN NURSING AND
4842 | HEALTH GROUP 00000... [46-2033743.. | ...ovevivrrrnees [ rerrrerneineins [ e, REHABILITATION CENTER, LP NIA.....cooes NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... RIFKIN, M.D..ooovoieiieieeieneirneinn | cevene N | e
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [45-2149018.. | ...cvvvvevrirnees [ e [ e, PARKHOUSE HOLDINGS - SNF GP, LLC........ NIA ..o SCOTT M. RIFKIN, M.D...cccooviiiirricricienns OWNERSHIP.... RIFKIN, M.D...oooieieieirneiineinns | cevene OO DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4712895.. | ....coovvvrrrnees | cverrrerrnernenns | e, PARKHOUSE HOLDINGS, LP.......cccovcvirrnnnn. NIA...ccoo. SCOTT M. RIFKIN, M.D...cccvvrvririericricnines OWNERSHIP.... RIFKIN, M.D..cooovoeiieeeineeneins | cevene Nooiore | s
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PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [46-4547955.. | ...cvoervrerrerns | errrerrenienins [ e, PARKHOUSE GP, LLC.......ccooverrrrrrrrrerreriniines PA.....cco. NIA............. PARKHOUSE HOLDINGS, LP.........cc.ccoouunn. OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......c.ceeorerrrerrrenirerirenirs | coveee Nooroos | o
PROVIDER PARTNERS PARKHOUSE NURSING AND
4842 | HEALTH GROUP 00000... [46-4456951.. | ...coovrverrierns | errrerrenienins [ e, REHABILITATION CENTER, LP PA.....co. NIA......o...... PARKHOUSE HOLDINGS, LP........cc..cccounn... OWNERSHIP.... | ..... 99.990 | SCOTT M. RIFKIN, M.D.....cooorrrrrrirrirerienirns | e Novoroos | o
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [47-4TBTT65.. | ..ovverrerreres | errrerierieeins [ e, MAHC HOLDINGS, LLC........cocvvrvrrrrrrirrriirianes MD............ NIA............... SCOTT M. RIFKIN, M.D...ccoooorninreienns OWNERSHIP.... | ..... 71.000 | SCOTT M. RIFKIN, M.D.....cooorrinierienir | e Norvoos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3934816.. | ...oooovrvrrrrrns | errrerienienins [ e, FALLING SPRING HOLDINGS - SNF GP, LLC |MD............ NIA.............. MAHC HOLDINGS, LLC........covvrrirrrrrrirrrins OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D.....cccceeomrrrerimrinrirarins | ceveee Norioos | o
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [46-3928799.. | ...oovrrrrrrrnrns | ervrerrrenienins [ e, FALLING SPRING HOLDINGS, LP................... PA.....co. NIA.............. MAHC HOLDINGS, LLC......o.covvrrrrrrerirrrires OWNERSHIP.... | ..... 99.000 | SCOTT M. RIFKIN, M.D.....oooriririerieeis | o Novrooos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3909787.. | ...ooverrrrrreees | errrerierienins [ e, FALLING SPRING GP, LLC......cc.covvrrrrrrrrrinncs PA.....cc... NIA............... FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......cc.cevoerierinrirnriarins | ceveee Noroos | o
PROVIDER PARTNERS FALLING SPRING NURSING AND
4842 |HEALTH GROUP 00000... [46-3856691.. | ....ooovrvrrrrrres | errrerrerienins [ e, REHABILITATION CENTER, LP PA.....cce. NIA.............. FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... | ..... 99.999 | SCOTT M. RIFKIN, M.D....cooovrririneieeis | e RPN DR
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [46-3890796.. | ...oorrurrrrrres | ervrrerrnrieeins [ e FALLING SPRING REALTY, LP......ccccovverrrennee. PA...coes NIA.....ccooe. FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... | ..... 99.999 | SCOTT M. RIFKIN, M.D....cooovreneieeias | e Norioos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4719923.. | ..ovvrrvriinees [ e [ e, SOUTHAMPTON HOLDINGS - SNF GP, LLC.. | MD............ NIA.....cooe. MAHC HOLDINGS, LLC......c.covvrrrrrrrrrirniinnees OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D.....cccceoonrrnrinrirnrinnins | ceveee RN DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4731255... | ..overrerrieees | e [ e, SOUTHAMPTON HOLDINGS, LP.........cccccceu.... MD............ NIA....ooe. MAHC HOLDINGS, LLC.......ccovvrrirrirerirriins OWNERSHIP.... | ..... 99.999 | SCOTT M. RIFKIN, M.D....ccooovreneieeies | e N o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4T45911.. | ..oieieriines [ e [ e, SOUTHAMPTON GP, LLC.....oovvrvriricirnne MD............ NIA ... SOUTHAMPTON HOLDINGS, LP.........cccccuc.. OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D.....cc.cecomrrmrinrineinnins | cevnee Noriooe | e
PROVIDER PARTNERS SOUTHAMPTON NURSING AND
4842 |HEALTH GROUP 00000... [47-4632661.. | ...ooovrvrrrnees | errrrrinnineins [ e, REHABILITATION CENTER, LP MD............ NIA.....cooe. SOUTHAMPTON HOLDINGS, LP........cccoeceuce. OWNERSHIP.... | ..... 99.999 | SCOTT M. RIFKIN, M.D....ccooovririeineieeins | e OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4901394... | ..ovvviirrinens [ e [ e, SOUTHAMPTON MANOR REALTY, LP........... MD............ NIA ..o SOUTHAMPTON HOLDINGS, LP.......c.cccoueeneee OWNERSHIP.... | ..... 99.999 | SCOTT M. RIFKIN, M.D....oovoieiieineineins | e N | e
PROVIDER PARTNERS JULIA MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4580374.. | ..o | e [ e, REHABILITATION CENTER, LLC MD............ NIA. ... MAHC HOLDINGS, LLC......c.covvrrrrrirerirriies OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D.....ccceconrrnrinrirnriarins | cevnee RPN DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4TT9423.. | ..o | v [ e, JULIA MANOR REALTY, LLC.....cc.ovvvrrrrrrnnn. MD............ NIA ... MAHC HOLDINGS, LLC......cccovvrierrirreririrnens OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......cc.ceeonrirnrinrirnrinrins | cevnee N e
PROVIDER PARTNERS NORTHAMPTON MANOR NURSING AND
4842 | HEALTH GROUP 00000... [47-4582991... | ..ovvvierrinens [ v [ e, REHABILITATION CENTER, LLC MD............ NIA.....cooes MAHC HOLDINGS, LLC......c.covvrierrirrrirrernens OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......cccceeomernrrmeirnrirnrens | cevene N | e
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [47-4858502.. | ....coovvvrrrnees | errrmerrneieeins [ e, NORTHAMPTON MANOR REALTY, LLC......... MD............ NIA ..o MAHC HOLDINGS, LLC......cccovvrrirrireirniinens OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......ccceeonrimrinrirneineins | cevnee OO DU
PROVIDER PARTNERS MORAN MANOR NURSING AND
4842 | HEALTH GROUP 00000... [47-4613744.. | ..o [ v [ e, REHABILITATION CENTER, LLC MD............ NIA...ccoo. MAHC HOLDINGS, LLC......c.ovverierrirrrrnirens OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......coseemrrnerrneirneineins | cevene OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4862685.. | ......ovvvrvrrees | rrrrrerrnerneins | e, MORAN MANOR REALTY, LLC......c.cocovevurrrenee MD............ NIA ... MAHC HOLDINGS, LLC......cccovverrerrrrrirnerens OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......cccceevnermrirneirneineins | cevene Noeiore | s
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PROVIDER PARTNERS DEVLIN MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4622769.. | ...ccovvverrerns | errrerrenienins [ e, REHABILITATION CENTER, LLC NIA............. MAHC HOLDINGS, LLC........covvrrrrrrrerirrirnes OWNERSHIP.... RIFKIN, M.D....oovvreiieieeiiesiins | e Nooroos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4884945.. | ......ovvvrrerns | errerrenienins [ e, DEVLIN MANOR REALTY, LLC.......ccevvrrrrerrenne NIA......o...... MAHC HOLDINGS, LLC........covvrrrrrrrerrrrirs OWNERSHIP.... RIFKIN, M.D....oovveieieeiieniean | e Novoroos | o
PROVIDER PARTNERS FOREST HAVEN NURSING AND
4842 |HEALTH GROUP 00000... [47-1679099.. | ..covvrrrrrrs [ emrrrirrernennes | cereererrneeneersennenns REHABILITATION CENTER, LLC NIA............... MAHC HOLDINGS, LLC......c.covvrrrrrrrrrirrrirs OWNERSHIP.... RIFKIN, M.D....oovovrieieiieeieniens | ceveee Norvoos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-1703578.. | .eeoverereerens [ ereerrireernennes | cereereeeneineeseennenes FOREST HAVEN REALTY, LLC......cccccevvrrrrnne. NIA.............. MAHC HOLDINGS, LLC........covvrrirrrrrrirrrins OWNERSHIP.... RIFKIN, M.D....oooieieieeieni | e Norioos | o
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 | HEALTH GROUP 00000... [ cvoerverrrrnrinrins [ e [ eereeienienins [ e, REHABILITATION, LLC NIA.............. MAHC HOLDINGS, LLC......o.covvrrrrrrerirrrires OWNERSHIP.... RIFKIN, M.D....oooeeieieniiesinnn | cevene Novrooos | o
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP 00000... | voreerrrrrinrins [ e e [ e, REHABILITATION REALTY, LLC NIA............... MAHC HOLDINGS, LLC........covvrrrrrrrerrrrins OWNERSHIP.... RIFKIN, M.D....ooorieieieeieni | e Noroos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... |46-3899553.. | ....cvorverrerrens [ comrrrrirrenennes | cereereeineeneeseennens MID-ATLANTIC OF WALDORF, LLC................ NIA.............. MAHC HOLDINGS, LLC........covvrrirrrrrrirrrinns OWNERSHIP.... RIFKIN, M.D....ooorieieieeieni | e RPN DR
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [46-2189668.. | ......covuerrrrres | errrerrrrrienins [ e, MID-ATLANTIC OF WALDORF REALTY, LLC. NIA.....ccooe. MAHC HOLDINGS, LLC......cccovvrrirrirerirriins OWNERSHIP.... RIFKIN, M.D....oooeieieiseieeins | e Norioos | o
PROVIDER PARTNERS MID-ATLANTIC HEALTH CARE
4842 |HEALTH GROUP 00000... [47-1908731... | ..overrrrrirnens [ erremierieeins [ e, ACQUISITIONS, LLC NIA.....cooe. MAHC HOLDINGS, LLC......c.covvrrrrrrrrrirniinnees OWNERSHIP.... RIFKIN, M.D....oovoivrieieieneirenins | ceeene RN DR
PROVIDER PARTNERS VILLA ROSA NURSING AND
4842 |HEALTH GROUP 00000... [46-1557505.. | ...vvrreerrirres | erereeirnnienins | e REHABILITATION CENTER, LLC NIA....ooe. MAHC HOLDINGS, LLC.......ccovvrrirrirerirriins OWNERSHIP.... RIFKIN, MD....oooieieieienins | e N o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4828613.. | ...covovrercieees [ ervrreierieeins [ e, CHARLOTTE HALL NURSING, LLC................. NIA ... SCOTT M. RIFKIN, M.D...cccoorviririnriienns OWNERSHIP.... RIFKIN, M.D....oooieiieireiiseieeins | e Noriooe | e
PROVIDER PARTNERS PHILADELPHIA NURSE PRACTITIONERS
4842 |HEALTH GROUP 00000... | eerverrienrinnins [ e e [ e, GP, LLC NIA.....cooe. SCOTT M. RIFKIN, M.D...cccoovririnrieiienns OWNERSHIP.... RIFKIN, M.D....oooiriieieiineireninns | e OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4017726.. | ..ocevrrrrrnees | ervneineieeins [ e PHILADELPHIA NURSE PRACTITIONERS, LP NIA ..o SCOTT M. RIFKIN, M.D...cccoorrrririiiciicienns OWNERSHIP.... RIFKIN, M.D...oovviieiniieiieiseins | ceveee N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1541794.. | ..o e [ e, WESTMINISTER HEALTH CARE, LLC............. NIA. ... RIFKIN MANAGED CARE HOLDINGS, LLC... | OWNERSHIP.... RIFKIN, M.D....oovoiveieiieiiseienins | cevene RPN DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1558859.. | ....cvurvrrrrrnees | rerrnerrneirneins [ e, HUNT VALLEY HEALTH CARE, LLC................ NIA ... RIFKIN MANAGED CARE HOLDINGS, LLC... | OWNERSHIP.... RIFKIN, M.D...ooieieieiieineinns | cevene N e
PROVIDER PARTNERS CHESNUT NURSING AND REHABILITATION
4842 | HEALTH GROUP 00000... |82-4208643.. | ......vvvvrrrees | errrnerrnernerns [ e, CENTER, LLC NIA.....cooes SCOTT M. RIFKIN, M.D...cccvvvrvririricricnenns MANAGEMENT. RIFKIN, M.D..ooovoieiieieeieneirneinn | cevene N | e
PROVIDER PARTNERS PROVIDER PARTNERS MANAGEMENT
4842 | HEALTH GROUP 00000... [82-2337501.. | ..ovverrvrrerrees [ rrrrrerrneineins [ e, SERVICES, LLC NIA ..o SCOTT M. RIFKIN, M.D...cccooviiiirricricienns OWNERSHIP.... RIFKIN, M.D...oooieieieirneiineinns | cevene OO DU
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [83-2440251... | ..ocveevrcrnens [ rerrrerrneineins [ e RIFKIN PPHP-IL HOLDINGS, LLC..........cccoou.... NIA...ccoo. SCOTT M. RIFKIN, M.D...cccvvrvririericricnines OWNERSHIP.... RIFKIN, M.D..cooovoieieieinein | cevene OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [83-2128607.. | ....cvvuevrcrrnens | verrrerrnernenns | e PPHP-IL HOLDCO, LLC......c.ovevrerrerrrerrericnnnes NIA ... RIFKIN PPHP-IL HOLDCO, LLC.......c.cocorneunnee OWNERSHIP.... RIFKIN, M.D..cooooieieiieeneen | cevene Noeiore | s
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PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 | HEALTH GROUP 16564... |83-2134817.. | oovvvevververns | crverieiiesiiens | eevivesisssisssiiesins ILLINOIS [ A, PPHP-IL HOLDCO, LLC.......covvrrrrrrrrerirrrrns OWNERSHIP.... | ..... 38.000 | SCOTT M. RIFKIN, M.D.....cooorrrrrrrirrirenirenirs | o Nooroos | o
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [ cververrrrerrenies [ ereriesieeiienns | erreeieeienies [ e, RIFKIN MANAGED CARE HOLDINGS, LLC..... |MD............ UDP.............. SCOTT RIFKIN......ovvrveeieeieieeiisiies e OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D........ceeoerrrerrrerirerierirs | ceveee Novoroos | o
PROVIDER PARTNERS
4842 | HEALTH GROUP 00000... [ cvereerrrrrirerins [ e [ e [ e, RIFKIN PPHP-MO HOLDINGS, LLC................. MD............ NIA............... RIFKIN MANAGED CARE HOLDINGS, LLC... |OWNERSHIP.... | ..... 75.000 | SCOTT M. RIFKIN, M.D.....ooovrririerieni | e Norvoos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... | eeereererrrinrins [ e e [ e, PPHP-MO HOLDCO, LLC......ccoverrrrrrrrrinen. MD............ NIA.............. MISSOURISNP, LLC.......covverereriririne. OWNERSHIP.... | ..... 80.000 | JAMES LINCOLN.......cooovverriririneieeineieeians | oo Norioos | o
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 | HEALTH GROUP 16566... | 83-3330207.. | .ovovvrererreirs | errreeiieiiieiiiens | v MISSOURI MO............ A, MISSOURISNP, LLC........ovvverirrierieririrnne OWNERSHIP.... | ..... 80.000 | JAMES LINCOLN........cooovrrrrrrrrrrirnrirneirneiseninas | cevene Novrooos | o
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [ eooreererrrinrins [ e [ ereeeieeienins [ e, RIFKIN MANAGED CARE HOLDINGS, LLC..... |MD............ NIA............... SCOTT M. RIFKIN, M.D...ccoooorrrirenne OWNERSHIP.... | ...100.000 | SCOTT M. RIFKIN, M.D......cc.cevoerierinrirnriarins | ceveee Noroos | o
Aster Explanation

= 4842 [PROVIDER PARTNERS HEALTH GROUP
(=2]

KN




sttementas o Maren 1, 2020o1ve. 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 WRITING BUSINESS

Bar Code:

* 1 6 3 6 2 2 02 03 650000 1 =

Q17



Statement as of March 31, 2020ofte. PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
Overflow Page for Write-Ins

NONE

Q18



Sttementasofacn 31, 202001 PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDET 31 O PHOT YEAN.........ovuiurerireeeriereiseie ettt et seee ettt ssssessentas | setessessssssessasssesessessessssssessessanssnssn 0 | oo
2. Cost of acquired:

2.1 Actual cost at time of aCQUISIION. ...........evererrrerrerrirerreeeeeeeese s

2.2 Additional investment made after acquisition
3. Current year change in encumbrances.............
4. Total gain (loss) on disposals............
5. Deduct amounts received on disposals...........c.ceeveerreererernene
6. Total foreign exchange change in book/adjusted carrying value......
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation............c.ccvreeneeieiienisieeseesesesienns
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).

10. Deduct total nonadmitted @mOUNLS...........covuueereercuniniineieeeese e
11. Statement value at end of current period (Ling 9 mINUS LINE 10)......ererurrsmermeiseisusaressesssssssssesesssssssessssssessessssssssssssessessssssess | essssssssssssassansssssessassasssessessasssssseses 0 | o 0
SCHEDULE B - VERIFICATION
Mortgage Loans

1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOr YEAI..........cvvvveeinineneinnesnseieies | et sesnes 0 [ e
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other...........ccovvviieieceneneseesennd !
4. Accrual of dISCOUNL.........c.cvivieeicreiie e \
5. Unrealized valuation increase (deCrease)...........coovuvvreerernreieinessnenseensennned
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other-than-temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | coecrisrierieinenierisissserssesssessensnead 0 | et 0
12, TOtAl VAIUGHON GIIOWANCE..........cuevieiieiiecteiicte sttt a bbbt s s s s st e s s s s st e s s e s et e s e s ebessesesessnsebesas | sesesessssssesassesessssssesessnsessssanesesnsesessns | bessesessssnsessssesesassasessssnsetessnsesassnsesanan
13, SUDLOtAl (LINE 11 PIUS LINE 12)...euivieeiiiiiieiicisiieicisetesse ettt bbbt s bbbt n s s s s benses et | absesssssnsessessstensessetsnsansensessntansesntan 0 | e 0
14. Deduct total NONAAMItEEA AMOUNTS.........ccciiieirieicticeiet ettt ss e s b s sttt sasesessssesessssesesans | eesesessssesesansesessssnsesassnsessssnsesessnsesessns | bessesessssnsessssssessssnsesassnsesessnsesassnsesanns
15. Statement value at end of current period (LiNe 13 MINUS LINE 14)........ciuiiiiiiiiieicisisieiieissietsisstesessssssse s ssssssssessssssesssssnes | svsesssssssesssssssessessssassessesssssssassesnsas 0 | o 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOr YBAI........cciieririeiieieeiiie sttt es st sesis | sstessssssessessasssssessessessssssessessasssnss L0 TSR
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
3. Capitalized deferred interest and other.............
4. Accrual of dISCOUNL.........coevieieeicicce et
5. Unrealized valuation iNCrease (JECIEASE)..........cuvureuririeiririreieiisissseesesste st sessasses
6. Total gain (loss) on disposals................
7. Deduct amounts received on disposals.............
8.  Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-849-10)........ccoerririurieieiinieesseneeisniens | creessssessssssessesessssessesessssessessnsed [0 RO 0
12, Deduct total NONAAMILIEA BMOUNLS............ccccuiiueieiiitiieie ettt b e s a bbb s b s es bt es s ssesnes | ebsesssssssssesssssssesssssstessessebsstessessstenses | obsessessssassesesstessesssssnsasssssnssnsesssssnaan
13. Statement value at end of current period (LiNe 11 MINUS LINE 12).....c.iuiieiiiiiieieieiisissiesssissiessessssesesssssssassesssssssesssssssessessnss | sssesssssssesssssssessassessssessesssssssassessnsas 0 | e 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PHOF YEAI..........coiriirinirieessesessissssessssseses | eesssseesssssessssssessesssssssessees 399,651 | v 399,372
2. C0St Of DONAS AN SIOCKS ACUIFET. .......cvuereieirceeieie ittt bttt bbb s bbbt es s st | £eebiesessesseesnebseesest st et esbestesbebsessants | sesesteesassseeseesant e b es st en b s s s b s taneaas
3. ACCTUAN OF GISCOUNL.......vuieerisi it | febbebses sttt B9 | s 279
4. Unrealized valuation iNCIEASE (ABCTEASE).........ruurrrrererrerirereseeseeseessseseseesessasssessessessssssssessessasssessessssssssnssessasssssessessasssnssnss | sesasssessessassssssessessasssnssessessasssnssnssessns | sessosssssnssessessansssssessasssssnnssessessnssnes
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of.
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)........cccvrereriniererieieieeseneees
12, Deduct total NONAAMILIEA AMOUNLS............c.ciiiiveieiictieie ettt b e bbb s b s s s b s bbb es s seessnes | ebsessstssssssesssssssesses st assesebsstessessssanses | oesessessssassessesstessesssssnsasessssssnsensessnaan
13. Statement value at end of current period (LiNe 11 MINUS LINE 12).....c..ciiiiirieiiiiieiisissieseessiessesssssssassesssssssesssssssessesssssssessess | sssessessssessassessssassessssassassesas 399,720 | oo 399,651
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Statement as of March 31, 2020 of e PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

onds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

Acquisitions
During
Current Quarter

During the Current Quarter for all B
2

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

10.

1.

12.

13.

Total Bonds and Preferred SOCK........coierinssisisssseesesssssessssssssesenes

................................... 399,651

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:

NAIC1§........ 0; NAIC2S....... 0; NAIC3S.... 0; NAIC4S....

0; NAIC5S......... 0; NAIC

69......... 0.




statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

SCHEDULE DA - PART 1

Short-Term Investments

Book//-\1djusted ’ Ac?ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999........vvverrreireereirenneieens | e LOREEIC T F— XXX eevvmeerceinnnee | evvvvineesssisessnsessesssenneens 10,986 | ..ovovveercrceeerecereceieceinns 24 | oo
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PIHOT YEAN........ccieviiiieieicirieie ettt snsessees | sbsstessesssessessessssesses et sstessesnsenns 6,440 | ..o 4,810
2. Cost of Short-term INVESIMENES ACAUITE. ........c.cvueiieieiiece ettt ss st s st | sebessesssssssesses s s esses e s s s s s s 546 | oo 1,630
3. ACCIUAI OF GISCOUNL......eoveeveeieresi itttk bbbt bt eees | Hheeeb et bbbttt ente | chbsebb bbb n bbbttt
4. Unrealized Valuation INCTEASE (AECIBASE)..........rvuevrerrieiiseissisieiessesss e esssssss ettt s s s st s s st st e st s sansas | sessessessassessessens s s s st es st stessansssssenss | sbssssessessasssessessantens e sses s s s s s ssessanssnsss
5. Total Gain (I0SS) ON QISPOSAIS..........uevuiiiieireiiieiieie sttt ettt b st s s s b s s s st es st nbnte | ebsetinsessessnsassesses et ess e s s s entes e s s bessessnses | nebnsassessesastes e b esbes e b b n s s s s s st s s st
6. Deduct coNSideration reCEIVEA ON GISPOSAIS...........c.euuriuiurereriereereireiseessseseee et ees e ssses st s et ss b ee s st s s s ssestesias | esseetesseesessestaes e st essest e bses st essaessestesss | cbseesestessasssesseesanb e b e s en b e s ssessentsntans
7. Deduct amOrtization Of PIEMIUM..........cceieieririeieeisseeis ettt st s s s st st n st ssanes | essessnssnssessessans e ssessans s st est st s ssessenss | sbsessestesssssessessansnsses st s s st sessessanssnsnns
8. Total foreign exchange change in boOK/AdjUSIE CAMTYING VAIUE..........ciuiueireiiieiieieisie et tssse st sssans | essesessessessssessessessssassessssntesessssessessesss | sessssessessessstessnssssessesssssssassessssassessesnse
9. Deduct current year's other-than-temporary impairment FTECOGNIZEM. ...........c.euiveiriiiieiieiee ettt s st s e bees | erstessessssssssssebsessssessessssansessessbensessnses | oebsssessessssstessessntessesssssnsessessnssnsansessntas
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9).........coocrrurrrrinrnrernininsneieessnsinees | reeeessiessssissssssssessesessesssseens 10,986 | coovereeeeerereeeeeeeeee e 6,440
11. Deduct total NONAAMItIEd @MOUNLS...........c.oiuiiiiii s | fhbstas sttt | chbnbssnse sttt
12. Statement value at end of current period (LIng 10 MINUS LINE 11)....cuiiueiiiisieiisiisieissiesiessssessesssssssesssssssssessessssessessnses | sesessessssssssssessssassessessssessessnsnes 10,986 | oo 6,440
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Statement as of March 31, 2020ofte. 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. A Pt. 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.DB -Pt. E
NONE

Sch. DL - Pt. 1

NONE
QsSI04, QSI105, QSI06, QS107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11



Sttementas of March 31,2020 0. PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Lien 10 of the Assets page)

1 2 3 4 5 6 7
NAIC Designation
and Administrative Book/Adjusted Maturity
CUSIP Identification Description Code Symbol Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year:  Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year: Fair Value §.......... 0 Book/Adjusted Carrying Value §.......... 0

NONE

QE12



statement as of March 31, 20200 the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNt OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
PNC OPERATING ACCOUNT.....ooivuiieriiiniiis cevimessissessssssssssssssssssessssssssssssssssssssssssessssssessssns. | onsessssnsssssnne | sosesssnsesssssnens | sessssssessssssssssnsssees | ssessssessessesssssens | seosesssnns 1,527,681 | .ccvvvvnnee 1,219,614 | oo 1,221,814 | XXX
PNC CLAIMS ACCOUNT. 10 10 10 | XXX
0199999. Total Open Depositorie: XXX XXX 0 (V] 1,527,691 | oo 1,219,624 | .o 1,221,824 | XXX
0399999. Total Cash on Deposit XXX XXX 0 (] 1,527,691 | oo 1,219,624 | .o 1,221,824 | XXX
0599999. Total Cash XXX XXX 0 (V] 1,527,691 | ..o 1,219,624 | ............ 1,221,824 | XXX

QE13
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Statement as of March 31, 2020 of e PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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
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