
*16362202020100103*

HEALTH QUARTERLY STATEMENT
As of September 30, 2020

 of the Condition and Affairs of the

PROVIDER PARTNERS HEALTH PLAN OF OHIO,
INC.

NAIC Group Code.....4842, 4842 NAIC Company Code..... 16362 Employer's ID Number..... 82-3676800
(Current Period)  (Prior Period)

Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile US
Licensed as Business Type HEALTH MAINTENANCE ORGANIZATION Is HMO Federally Qualified?  Yes [  ]   No [ X ]
Incorporated/Organized..... November 9, 2017 Commenced Business..... November 9, 2017
Statutory Home Office CORPORATION SERVICE COMPANY, 50 WEST BROAD STREET, ..

COLUMBUS .. OH .. US .. 43215
(Street and Number)          (City or Town, State, Country and Zip Code)

Main Administrative Office 785 ELKRIDGE LANDING ROAD, SUITE 300 .. LINTHICUM HEIGHTS .. MD
.. US .. 21090

443-275-9800

(Street and Number)          (City or Town, State, Country and Zip Code) (Area Code)  (Telephone Number)

Mail Address 785 ELKRIDGE LANDING ROAD, SUITE 300 .. LINTHICUM HEIGHTS .. MD
.. US .. 21090
(Street and Number or P. O. Box)          (City or Town, State, Country and Zip Code)

Primary Location of Books and Records 785 ELKRIDGE LANDING ROAD, SUITE 300 .. LINTHICUM HEIGHTS .. MD
.. US .. 21090

443-275-9800

(Street and Number)          (City or Town, State, Country and Zip Code) (Area Code)  (Telephone Number)

Internet Web Site Address www.pphealthplan.com
Statutory Statement Contact MARY BETH MCINTYRE 443-275-9800

(Name) (Area Code)  (Telephone Number)  (Extension)

MMCINTYRE@PPHEALTHPLAN.COM
(E-Mail Address) (Fax Number)

OFFICERS
Name Title Name Title

1. BRUCE R GRINDROD JR. CEO AND PRESIDENT 2. MARY BETH MCINTYRE SECRETARY
3. MARY BETH MCINTYRE TREASURER 4.

OTHER

DIRECTORS OR TRUSTEES
SCOTT M RIFKIN MD BRUCE R GRINDROD JR JOAN NEUSCHELER

State of........ OHIO
County of..... UNITED STATES

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

(Signature) (Signature) (Signature)
BRUCE R GRINDROD JR. MARY BETH MCINTYRE MARY BETH MCINTYRE

1.  (Printed Name) 2.  (Printed Name) 3.  (Printed Name)
CEO AND PRESIDENT SECRETARY TREASURER

(Title) (Title) (Title)

Subscribed and sworn to before me a.  Is this an original filing? Yes  [  ]      No  [  X  ]
This day of b.  If no: 1.  State the amendment number 1

2.  Date filed 7/1/2020
3.  Number of pages attached 5





Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Q02

  ASSETS
Current Statement Date 4

1 2 3
Net Admitted

Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1 - 2) Admitted Assets

1. Bonds....................................................................................................................................... .......................399,860 ..................................... .......................399,860 .......................399,651

2. Stocks:

2.1 Preferred stocks............................................................................................................. ..................................... ..................................... ..................................0 .....................................

2.2 Common stocks.............................................................................................................. ..................................... ..................................... ..................................0 .....................................

3. Mortgage loans on real estate:

3.1 First liens........................................................................................................................ ..................................... ..................................... ..................................0 .....................................

3.2 Other than first liens....................................................................................................... ..................................... ..................................... ..................................0 .....................................

4. Real estate:

4.1 Properties occupied by the company (less $..........0
encumbrances)............................................................................................................... ..................................... ..................................... ..................................0 .....................................

4.2 Properties held for the production of income (less $..........0
encumbrances)............................................................................................................... ..................................... ..................................... ..................................0 .....................................

4.3 Properties held for sale (less $..........0 encumbrances)................................................. ..................................... ..................................... ..................................0 .....................................

5. Cash ($.....1,521,574), cash equivalents ($..........0)
and short-term investments ($.....8,202).................................................................................. ....................1,529,776 ..................................... ....................1,529,776 ....................1,534,131

6. Contract loans (including $..........0 premium notes)................................................................. ..................................... ..................................... ..................................0 .....................................

7. Derivatives................................................................................................................................ ..................................... ..................................... ..................................0 .....................................

8. Other invested assets............................................................................................................... ..................................... ..................................... ..................................0 .....................................

9. Receivables for securities........................................................................................................ ..................................... ..................................... ..................................0 .....................................

10. Securities lending reinvested collateral assets......................................................................... ..................................... ..................................... ..................................0 .....................................

11. Aggregate write-ins for invested assets................................................................................... ..................................0 ..................................0 ..................................0 ..................................0

12. Subtotals, cash and invested assets (Lines 1 to 11)................................................................ ....................1,929,636 ..................................0 ....................1,929,636 ....................1,933,782

13. Title plants less $..........0 charged off (for Title insurers only).................................................. ..................................... ..................................... ..................................0 .....................................

14. Investment income due and accrued....................................................................................... ..............................396 ..................................... ..............................396 ...........................2,805

15. Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection....................... ..................................... ..................................... ..................................0 .....................................

15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums).............................. ..................................... ..................................... ..................................0 .....................................

15.3 Accrued retrospective premiums ($..........0) and contracts subject to
redetermination ($..........0)............................................................................................. ..................................... ..................................... ..................................0 .....................................

16. Reinsurance:

16.1 Amounts recoverable from reinsurers............................................................................ ..................................... ..................................... ..................................0 .....................................

16.2 Funds held by or deposited with reinsured companies.................................................. ..................................... ..................................... ..................................0 .....................................

16.3 Other amounts receivable under reinsurance contracts................................................. ..................................... ..................................... ..................................0 .....................................

17. Amounts receivable relating to uninsured plans....................................................................... ..................................... ..................................... ..................................0 .....................................

18.1 Current federal and foreign income tax recoverable and interest thereon............................... ..................................... ..................................... ..................................0 .....................................

18.2 Net deferred tax asset.............................................................................................................. .......................113,673 .......................113,673 ..................................0 .....................................

19. Guaranty funds receivable or on deposit.................................................................................. ..................................... ..................................... ..................................0 .....................................

20. Electronic data processing equipment and software................................................................ ..................................... ..................................... ..................................0 .....................................

21. Furniture and equipment, including health care delivery assets ($..........0)............................. ..................................... ..................................... ..................................0 .....................................

22. Net adjustment in assets and liabilities due to foreign exchange rates.................................... ..................................... ..................................... ..................................0 .....................................

23. Receivables from parent, subsidiaries and affiliates................................................................ ..................................... ..................................... ..................................0 .....................................

24. Health care ($..........0) and other amounts receivable............................................................. ..................................... ..................................... ..................................0 .....................................

25. Aggregate write-ins for other than invested assets.................................................................. ..................................0 ..................................0 ..................................0 ..................................0

26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)........................................................................................ ....................2,043,705 .......................113,673 ....................1,930,032 ....................1,936,587

27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....................... ..................................... ..................................... ..................................0 .....................................

28. Total (Lines 26 and 27)............................................................................................................ ....................2,043,705 .......................113,673 ....................1,930,032 ....................1,936,587

  DETAILS OF WRITE-INS

1101. ................................................................................................................................................. ..................................... ..................................... ..................................0 .....................................

1102. ................................................................................................................................................. ..................................... ..................................... ..................................0 .....................................

1103. ................................................................................................................................................. ..................................... ..................................... ..................................0 .....................................

1198. Summary of remaining write-ins for Line 11 from overflow page............................................. ..................................0 ..................................0 ..................................0 ..................................0

1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)........................................................ ..................................0 ..................................0 ..................................0 ..................................0

2501. ................................................................................................................................................. ..................................... ..................................... ..................................0 .....................................

2502. ................................................................................................................................................. ..................................... ..................................... ..................................0 .....................................

2503. ................................................................................................................................................. ..................................... ..................................... ..................................0 .....................................

2598. Summary of remaining write-ins for Line 25 from overflow page............................................. ..................................0 ..................................0 ..................................0 ..................................0

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........................................................ ..................................0 ..................................0 ..................................0 ..................................0



Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

Q03

  LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year

1 2 3 4
Covered Uncovered Total Total

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

2. Accrued medical incentive pool and bonus amounts............................................................... ..................................... ..................................... ..................................0 .....................................

3. Unpaid claims adjustment expenses........................................................................................ ..................................... ..................................... ..................................0 .....................................

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

5. Aggregate life policy reserves.................................................................................................. ..................................... ..................................... ..................................0 .....................................

6. Property/casualty unearned premium reserve......................................................................... ..................................... ..................................... ..................................0 .....................................

7. Aggregate health claim reserves.............................................................................................. ..................................... ..................................... ..................................0 .....................................

8. Premiums received in advance................................................................................................ ..................................... ..................................... ..................................0 .....................................

9. General expenses due or accrued........................................................................................... ..................................... ..................................... ..................................0 .....................................

10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized gains (losses))........................................................................ ..................................... ..................................... ..................................0 .....................................

10.2 Net deferred tax liability............................................................................................................ ..................................... ..................................... ..................................0 .....................................

11. Ceded reinsurance premiums payable..................................................................................... ..................................... ..................................... ..................................0 .....................................

12. Amounts withheld or retained for the account of others........................................................... ..................................... ..................................... ..................................0 .....................................

13. Remittances and items not allocated....................................................................................... ..................................... ..................................... ..................................0 .....................................

14. Borrowed money (including $..........0 current) and interest
thereon $..........0 (including $..........0 current)......................................................................... ..................................... ..................................... ..................................0 .....................................

15. Amounts due to parent, subsidiaries and affiliates................................................................... .........................33,337 ..................................... .........................33,337 .........................41,404

16. Derivatives................................................................................................................................ ..................................... ..................................... ..................................0 .....................................

17. Payable for securities............................................................................................................... ..................................... ..................................... ..................................0 .....................................

18. Payable for securities lending.................................................................................................. ..................................... ..................................... ..................................0 .....................................

19. Funds held under reinsurance treaties with ($..........0 authorized reinsurers,
$..........0 unauthorized reinsurers and certified $..........0 reinsurers)....................................... ..................................... ..................................... ..................................0 .....................................

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

21. Net adjustments in assets and liabilities due to foreign exchange rates.................................. ..................................... ..................................... ..................................0 .....................................

22. Liability for amounts held under uninsured plans..................................................................... ..................................... ..................................... ..................................0 .....................................

23. Aggregate write-ins for other liabilities (including $..........0 current)......................................... ..................................0 ..................................0 ..................................0 ..................................0

24. Total liabilities (Lines 1 to 23)................................................................................................... .........................33,337 ..................................0 .........................33,337 .........................41,404

25. Aggregate write-ins for special surplus funds........................................................................... .............XXX................. .............XXX................. ..................................0 ..................................0

26. Common capital stock.............................................................................................................. .............XXX................. .............XXX................. .......................400,000 .......................400,000

27. Preferred capital stock.............................................................................................................. .............XXX................. .............XXX................. ..................................... .....................................

28. Gross paid in and contributed surplus...................................................................................... .............XXX................. .............XXX................. ....................2,038,000 ....................2,033,000

29. Surplus notes........................................................................................................................... .............XXX................. .............XXX................. ..................................... .....................................

30. Aggregate write-ins for other than special surplus funds......................................................... .............XXX................. .............XXX................. ..................................0 ..................................0

31. Unassigned funds (surplus)...................................................................................................... .............XXX................. .............XXX................. ......................(541,305) ......................(537,817)

32. Less treasury stock, at cost:

32.1  .....0.000 shares common (value included in Line 26 $..........0)...................................... .............XXX................. .............XXX................. ..................................... .....................................

32.2  .....0.000 shares preferred (value included in Line 27 $..........0)..................................... .............XXX................. .............XXX................. ..................................... .....................................

33. Total capital and surplus (Lines 25 to 31 minus Line 32)......................................................... .............XXX................. .............XXX................. ....................1,896,695 ....................1,895,183

34. Total liabilities, capital and surplus (Lines 24 and 33).............................................................. .............XXX................. .............XXX................. ....................1,930,032 ....................1,936,587

  DETAILS OF WRITE-INS

2301. ................................................................................................................................................. ..................................... ..................................... ..................................0 .....................................

2302. ................................................................................................................................................. ..................................... ..................................... ..................................0 .....................................

2303. ................................................................................................................................................. ..................................... ..................................... ..................................0 .....................................

2398. Summary of remaining write-ins for Line 23 from overflow page............................................. ..................................0 ..................................0 ..................................0 ..................................0

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........................................................ ..................................0 ..................................0 ..................................0 ..................................0

2501. ................................................................................................................................................. ..................................... ..................................... ..................................... .....................................

2502. ................................................................................................................................................. ..................................... ..................................... ..................................... .....................................

2503. ................................................................................................................................................. ..................................... ..................................... ..................................... .....................................

2598. Summary of remaining write-ins for Line 25 from overflow page............................................. ...............XXX............... ...............XXX............... ..................................0 ..................................0

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)........................................................ ...............XXX............... ...............XXX............... ..................................0 ..................................0

3001. ................................................................................................................................................. ..................................... ..................................... ..................................... .....................................

3002. ................................................................................................................................................. ..................................... ..................................... ..................................... .....................................

3003. ................................................................................................................................................. ..................................... ..................................... ..................................... .....................................

3098. Summary of remaining write-ins for Line 30 from overflow page............................................. ...............XXX............... ...............XXX............... ..................................0 ..................................0

3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 above)........................................................ ...............XXX............... ...............XXX............... ..................................0 ..................................0



Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.
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  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. Member months........................................................................................................................... ...........XXX.................. .................................... .................................... ....................................

2. Net premium income (including $..........0 non-health premium income)...................................... ...........XXX.................. .................................... .................................... ....................................

3. Change in unearned premium reserves and reserve for rate credits........................................... ...........XXX.................. .................................... .................................... ....................................

4. Fee-for-service (net of $..........0 medical expenses).................................................................... ...........XXX.................. .................................... .................................... ....................................

5. Risk revenue................................................................................................................................ ...........XXX.................. .................................... .................................... ....................................

6. Aggregate write-ins for other health care related revenues......................................................... ...........XXX.................. .................................0 .................................0 .................................0

7. Aggregate write-ins for other non-health revenues...................................................................... ...........XXX.................. .................................0 .................................0 .................................0

8. Total revenues (Lines 2 to 7)....................................................................................................... ...........XXX.................. .................................0 .................................0 .................................0

Hospital and Medical:

9. Hospital/medical benefits............................................................................................................. .................................... .................................... .................................... ....................................

10. Other professional services......................................................................................................... .................................... .................................... .................................... ....................................

11. Outside referrals.......................................................................................................................... .................................... .................................... .................................... ....................................

12. Emergency room and out-of-area................................................................................................ .................................... .................................... .................................... ....................................

13. Prescription drugs........................................................................................................................ .................................... .................................... .................................... ....................................

14. Aggregate write-ins for other hospital and medical...................................................................... .................................0 .................................0 .................................0 .................................0

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

16. Subtotal (Lines 9 to 15)................................................................................................................ .................................0 .................................0 .................................0 .................................0

Less:
17. Net reinsurance recoveries.......................................................................................................... .................................... .................................... .................................... ....................................

18. Total hospital and medical (Lines 16 minus 17)........................................................................... .................................0 .................................0 .................................0 .................................0

19. Non-health claims (net)................................................................................................................ .................................... .................................... .................................... ....................................

20. Claims adjustment expenses, including $..........0 cost containment expenses........................... .................................... .................................... .................................... ....................................

21. General administrative expenses................................................................................................. .................................... ..........................3,050 ........................86,021 ........................96,082

22. Increase in reserves for life and accident and health contracts (including
$..........0 increase in reserves for life only).................................................................................. .................................... .................................... .................................... ....................................

23. Total underwriting deductions (Lines 18 through 22)................................................................... .................................0 ..........................3,050 ........................86,021 ........................96,082

24. Net underwriting gain or (loss) (Lines 8 minus 23)...................................................................... ...........XXX.................. .........................(3,050) .......................(86,021) .......................(96,082)

25. Net investment income earned.................................................................................................... .................................... ............................(438) ..........................7,215 ..........................9,685

26. Net realized capital gains (losses) less capital gains tax of $..........0.......................................... .................................... .................................... .................................... ....................................

27. Net investment gains or (losses) (Lines 25 plus 26).................................................................... .................................0 ............................(438) ..........................7,215 ..........................9,685

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$..........0) (amount charged off $..........0)]................................................................................... .................................... .................................... .................................... ....................................

29. Aggregate write-ins for other income or expenses...................................................................... .................................0 .................................0 .................................0 .................................0

30. Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)...................................................................................... ...........XXX.................. .........................(3,488) .......................(78,806) .......................(86,397)

31. Federal and foreign income taxes incurred.................................................................................. ...........XXX.................. .................................... .................................... ....................................

32. Net income (loss) (Lines 30 minus 31)........................................................................................ ...........XXX.................. .........................(3,488) .......................(78,806) .......................(86,397)

  DETAILS OF WRITE-INS

0601. ..................................................................................................................................................... ...........XXX.................. .................................... .................................... ....................................

0602. ..................................................................................................................................................... ...........XXX.................. .................................... .................................... ....................................

0603. ..................................................................................................................................................... ...........XXX.................. .................................... .................................... ....................................

0698. Summary of remaining write-ins for Line 6 from overflow page................................................... ...........XXX.................. .................................0 .................................0 .................................0

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)............................................................. ...........XXX.................. .................................0 .................................0 .................................0

0701. ..................................................................................................................................................... ...........XXX.................. .................................... .................................... ....................................

0702. ..................................................................................................................................................... ...........XXX.................. .................................... .................................... ....................................

0703. ..................................................................................................................................................... ...........XXX.................. .................................... .................................... ....................................

0798. Summary of remaining write-ins for Line 7 from overflow page................................................... ...........XXX.................. .................................0 .................................0 .................................0

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)............................................................. ...........XXX.................. .................................0 .................................0 .................................0

1401. ..................................................................................................................................................... .................................... .................................... .................................... ....................................

1402. ..................................................................................................................................................... .................................... .................................... .................................... ....................................

1403. ..................................................................................................................................................... .................................... .................................... .................................... ....................................

1498. Summary of remaining write-ins for Line 14 from overflow page................................................. .................................0 .................................0 .................................0 .................................0

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........................................................... .................................0 .................................0 .................................0 .................................0

2901. ..................................................................................................................................................... .................................... .................................... .................................... ....................................

2902. ..................................................................................................................................................... .................................... .................................... .................................... ....................................

2903. ..................................................................................................................................................... .................................... .................................... .................................... ....................................

2998. Summary of remaining write-ins for Line 29 from overflow page................................................. .................................0 .................................0 .................................0 .................................0

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)........................................................... .................................0 .................................0 .................................0 .................................0
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  STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3

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

33. Capital and surplus prior reporting year.............................................................................................................................. ...................1,895,183 ...................1,873,580 ...................1,873,580

34. Net income or (loss) from Line 32....................................................................................................................................... .........................(3,488) .......................(78,806) .......................(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 $..........0............................................................ .................................... .................................... ....................................

37. Change in net unrealized foreign exchange capital gain or (loss)...................................................................................... .................................... .................................... ....................................

38. Change in net deferred income tax..................................................................................................................................... .............................732 ........................16,549 ........................18,143

39. Change in nonadmitted assets........................................................................................................................................... ............................(732) .......................(16,549) .......................(18,143)

40. Change in unauthorized and certified reinsurance............................................................................................................. .................................... .................................... ....................................

41. Change in treasury stock.................................................................................................................................................... .................................... .................................... ....................................

42. Change in surplus notes..................................................................................................................................................... .................................... .................................... ....................................

43. Cumulative effect of changes in accounting principles....................................................................................................... .................................... .................................... ....................................

44. Capital changes:

44.1  Paid in........................................................................................................................................................................ ..........................5,000 ........................83,000 ......................108,000

44.2 Transferred from surplus (Stock Dividend)................................................................................................................. .................................... .................................... ....................................

44.3  Transferred to surplus................................................................................................................................................ .................................... .................................... ....................................

45. Surplus adjustments:

45.1  Paid in........................................................................................................................................................................ .................................... .................................... ....................................

45.2 Transferred to capital (Stock Dividend)....................................................................................................................... .................................... .................................... ....................................

45.3  Transferred from capital............................................................................................................................................. .................................... .................................... ....................................

46. Dividends to stockholders................................................................................................................................................... .................................... .................................... ....................................

47. Aggregate write-ins for gains or (losses) in surplus............................................................................................................ .................................0 .................................0 .................................0

48. Net change in capital and surplus (Lines 34 to 47)............................................................................................................. ..........................1,512 ..........................4,194 ........................21,603

49. Capital and surplus end of reporting period (Line 33 plus 48)............................................................................................ ...................1,896,695 ...................1,877,774 ...................1,895,183

DETAILS OF WRITE-INS

4701. ............................................................................................................................................................................................ .................................... .................................... ....................................

4702. ............................................................................................................................................................................................ .................................... .................................... ....................................

4703. ............................................................................................................................................................................................ .................................... .................................... ....................................

4798. Summary of remaining write-ins for Line 47 from overflow page........................................................................................ .................................0 .................................0 .................................0

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above).................................................................................................. .................................0 .................................0 .................................0
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  CASH FLOW
1 2 3

Current Year Prior Year Prior Year Ended
to Date To Date December 31

  CASH FROM OPERATIONS
1. Premiums collected net of reinsurance.......................................................................................................................... .................................... .................................... ....................................
2. Net investment income.................................................................................................................................................. ..........................1,761 ..........................9,383 ..........................9,407
3. Miscellaneous income.................................................................................................................................................... .................................... .................................... ....................................
4. Total (Lines 1 through 3)................................................................................................................................................ ..........................1,761 ..........................9,383 ..........................9,407
5. Benefit and loss related payments................................................................................................................................. .................................... .................................... ....................................
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts............................................ .................................... .................................... ....................................
7. Commissions, expenses paid and aggregate write-ins for deductions.......................................................................... ........................11,116 ........................52,193 ........................58,740
8. Dividends paid to policyholders..................................................................................................................................... .................................... .................................... ....................................
9. Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)................................ .................................... .................................... ....................................

10. Total (Lines 5 through 9)................................................................................................................................................ ........................11,116 ........................52,193 ........................58,740
11. Net cash from operations (Line 4 minus Line 10).......................................................................................................... .........................(9,355) .......................(42,810) .......................(49,333)

  CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:

12.1 Bonds................................................................................................................................................................... .................................... .................................... ....................................
12.2 Stocks.................................................................................................................................................................. .................................... .................................... ....................................
12.3 Mortgage loans.................................................................................................................................................... .................................... .................................... ....................................
12.4 Real estate........................................................................................................................................................... .................................... .................................... ....................................
12.5 Other invested assets.......................................................................................................................................... .................................... .................................... ....................................
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..................................................... .................................... .................................... ....................................
12.7 Miscellaneous proceeds...................................................................................................................................... .................................... .................................... ....................................
12.8 Total investment proceeds (Lines 12.1 to 12.7)................................................................................................... .................................0 .................................0 .................................0

13. Cost of investments acquired (long-term only):
13.1 Bonds................................................................................................................................................................... .................................... .................................... ....................................
13.2 Stocks.................................................................................................................................................................. .................................... .................................... ....................................
13.3 Mortgage loans.................................................................................................................................................... .................................... .................................... ....................................
13.4 Real estate........................................................................................................................................................... .................................... .................................... ....................................
13.5 Other invested assets.......................................................................................................................................... .................................... .................................... ....................................
13.6 Miscellaneous applications.................................................................................................................................. .................................... .................................... ....................................
13.7 Total investments acquired (Lines 13.1 to 13.6).................................................................................................. .................................0 .................................0 .................................0

14. Net increase or (decrease) in contract loans and premium notes................................................................................. .................................... .................................... ....................................
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)............................................................................ .................................0 .................................0 .................................0

  CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):

16.1 Surplus notes, capital notes................................................................................................................................. .................................... .................................... ....................................
16.2 Capital and paid in surplus, less treasury stock................................................................................................... ..........................5,000 ........................95,000 ......................133,000
16.3 Borrowed funds.................................................................................................................................................... .................................... .................................... ....................................
16.4 Net deposits on deposit-type contracts and other insurance liabilities................................................................ .................................... .................................... ....................................
16.5 Dividends to stockholders.................................................................................................................................... .................................... .................................... ....................................
16.6 Other cash provided (applied).............................................................................................................................. .................................... .................................... ....................................

17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... ..........................5,000 ........................95,000 ......................133,000

  RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17)....................... .........................(4,355) ........................52,190 ........................83,667
19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year................................................................................................................................................. ...................1,534,131 ...................1,450,464 ...................1,450,464
19.2 End of period (Line 18 plus Line 19.1)................................................................................................................. ...................1,529,776 ...................1,502,654 ...................1,534,131

Note:  Supplemental disclosures of cash flow information for non-cash transactions:
20.0001 ............................................................................................................................................................................. .................................... .................................... ....................................
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Ex. of Premiums, Enrollment and Utilization
NONE

Claims Unpaid and Incentive Pool, Withhold and Bonus
NONE

Underwriting and Investment Ex.
NONE
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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.

SSAP #
F/S Page F/S Line # Current Year to

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 $ (3,488) $ (86,397)

(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
$ $

(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $

(4) NAIC SAP  (1 – 2 – 3 = 4) XXX XXX XXX $ (3,488) $ (86,397)
SURPLUS
(5) PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. Company state

basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 1,896,695 $ 1,895,183

(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
$ $

(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $

(8) NAIC SAP  (5 – 6 – 7 = 8) XXX XXX XXX $ 1,896,695 $ 1,895,183

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

The preparation of financial statements requires management to make estimates and assumptions that affect the amounts reported in these financial
statements and notes.  Actual results could differ from these estimates.

C. Accounting Policy

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized value using the interest method.  Non-investment grade short-term investments are stated at the
lower of amortized value or fair value.

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.

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

D. Going Concern

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

Note 2 – Accounting Changes and Corrections of Errors

No significant changes

Note 3 – Business Combinations and Goodwill

No significant changes

Note 4 – Discontinued Operations

No significant changes

Note 5 – Investments

During the year ended December 31, 2018, the Company purchased a Unites States Treasury Note with a par value of $400,000, paying 2.375% interest and maturing on
March 15, 2021. There have been no significant changes since then.

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.  As a result, the deferred tax asset has been
nonadmitted since the Company became licensed to write business in the State of Ohio.

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 Illinois, 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.

B. Transactions

The Company's related parties allocate costs based on costs incurred on their behalf.  During the nine months ended September 30, 2020, ownership
contributed capital totaling $5,000. During the year ended December 31, 2019, ownership contributed capital totaling $108,000.

The Company has a balance due to PPMS totaling $33,337 at September 30, 2020.

C. Dollar Amounts of Transactions

As noted above, the Company had a balance due to Provider Partners Management Services, LLC of $33,337 at September 30, 2020 and December 31, 2019.
 The Company had a balance due to Provider Partners Health Plan of PA of $8,067 at December 31, 2019.

D. Amounts Due From or To Related Parties

See above

E. Guarantees or Undertakings

Not applicable

F. Material Management or Service Contracts and Cost-Sharing Arrangements

Not applicable

G. Nature of the Control Relationship

Not applicable

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

Not applicable
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I. Investments in SCA that Exceed 10% of Admitted Assets

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 nine and twelve months ended September 30, 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 November 6, 2020, the date the financial statements were available to be issued. There were no subsequent events
required to be disclosed.

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.
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Note 25 – Change in Incurred Losses and Loss Adjustment Expenses

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

Note 26 – Intercompany Pooling Arrangements

No significant changes

Note 27 – Structured Settlements

No significant changes.

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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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 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? Yes [  ]      No [ X ]

1.2 If yes, has the report been filed with the domiciliary state? Yes [  ]      No [  ]

2.1 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? Yes [  ]      No [ X ]

2.2 If yes, date of change:

3.1 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? Yes [ X ]      No [  ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [  ]      No [ X ]

3.3 If the response to 3.2 is yes, provide a brief description of those changes.

3.4 Is the reporting entity publicly traded or a member of a publicly traded group? Yes [  ]      No [ X ]

3.5 If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [  ]      No [ X ]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

4.2 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.

1 2 3

Name of Entity

NAIC
Company

Code
State of
Domicile

5. 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. Yes [  ]      No [X ]      N/A [  ]

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

6.2 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.

6.3 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).

6.4 By what department or departments?

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes [  ]      No [  ]      N/A [ X ]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes [  ]      No [  ]      N/A [ X ]

7.1 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? Yes [  ]      No [ X ]

7.2 If yes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes [  ]      No [ X ]

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes [  ]      No [ X ]

8.4 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].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC FDIC SEC

9.1 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? Yes [ X ]      No [  ]

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

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

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) 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? Yes [  ]      No [ X ]

9.21 If the 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? Yes [  ]      No [ X ]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [  ]      No [ X ]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
11.1 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 ]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0

13. Amount of real estate and mortgages held in short-term investments: $ 0

14.1 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
Carrying Value

Current Quarter Book/Adjusted
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

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [  ]      No [ X ]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [  ]      No [  ] N/A [  ]

If no, attach a description with this statement.

16. For the reporting entity's security lending program, state the amount of the following as of current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

16.3 Total payable for securities lending reported on the liability page: $ 0

17. 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, III - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X ]      No [  ]

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, PITTSBURGH, 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 If yes, give full and complete information relating thereto:
1 2 3 4

Old Custodian New Custodian
Date of
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

Central Registration Depository
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

Investment
Management

Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes [ X ]      No [  ]

18.2 If no, list exceptions:
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19. 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 or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes [  ]      No [ X ]

20. 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? Yes [  ]      No [ X ]

21. 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? Yes [  ]      No [ X ]
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  GENERAL INTERROGATORIES (continued)
  PART 2 - HEALTH

1. Operating Percentages:
1.1  A&H loss percent  ........................................................................................................................................................................................................................................ 0.0 %

1.2  A&H cost containment percent  ........................................................................................................................................................................................................................... 0.0 %
1.3  A&H expense percent excluding cost containment expenses  .......................................................................................................................................................................... 0.0 %

2.1 Do you act as a custodian for health savings accounts?  ............................................................................................................................................................... Yes [    ]        No [ X ]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts?  ....................................................................................................................................................... Yes [    ]        No [ X ]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0

3. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?.................................................................. Yes [    ]        No [ X ]
3.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of domicile of the reporting entity?.......................................................................................................................................................................................... Yes [    ]        No [ X ]
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SCHEDULE S - CEDED REINSURANCE
Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10

NAIC
Company

Code ID Number Effective Date Name of Reinsurer
Domiciliary
Jurisdiction

Type of Reinsurance
Ceded Type of Business Ceded Type of Reinsurer

Certified Reinsurer
Rating (1 through 6)

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. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama.........................................AL ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
2. Alaska............................................AK ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
3. Arizona...........................................AZ ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
4. Arkansas.......................................AR ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
5. California.......................................CA ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
6. Colorado.......................................CO ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
7. Connecticut....................................CT ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
8. Delaware.......................................DE ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
9. District of Columbia.......................DC ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................

10. Florida............................................FL ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
11. Georgia.........................................GA ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
12. Hawaii.............................................HI ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
13. Idaho...............................................ID ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
14. Illinois..............................................IL ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
15. Indiana............................................IN ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
16. Iowa................................................IA ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
17. Kansas...........................................KS ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
18. Kentucky........................................KY ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
19. Louisiana........................................LA ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
20. Maine............................................ME ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
21. Maryland.......................................MD ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
22. Massachusetts..............................MA ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
23. Michigan.........................................MI ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
24. Minnesota.....................................MN ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
25. Mississippi.....................................MS ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
26. Missouri........................................MO ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
27. Montana........................................MT ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
28. Nebraska.......................................NE ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
29. Nevada..........................................NV ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
30. New Hampshire.............................NH ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
31. New Jersey....................................NJ ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
32. New Mexico..................................NM ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
33. New York.......................................NY ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
34. North Carolina...............................NC ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
35. North Dakota.................................ND ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
36. Ohio..............................................OH ....L..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
37. Oklahoma......................................OK ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
38. Oregon..........................................OR ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
39. Pennsylvania.................................PA ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
40. Rhode Island...................................RI ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
41. South Carolina...............................SC ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
42. South Dakota.................................SD ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
43. Tennessee.....................................TN ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
44. Texas.............................................TX ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
45. Utah...............................................UT ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
46. Vermont.........................................VT ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
47. Virginia...........................................VA ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
48. Washington...................................WA ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
49. West Virginia................................WV ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
50. Wisconsin.......................................WI ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
51. Wyoming.......................................WY ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
52. American Samoa...........................AS ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
53. Guam............................................GU ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
54. Puerto Rico....................................PR ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
55. U.S. Virgin Islands.........................VI ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
56. Northern Mariana Islands.............MP ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
57. Canada.......................................CAN ....N..... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
58. Aggregate Other alien...................OT ..XXX.. ......................0 ......................0 ......................0 ......................0 ......................0 ......................0 ..........................0 ......................0
59. Subtotal.............................................. ..XXX.. ......................0 ......................0 ......................0 ......................0 ......................0 ......................0 ..........................0 ......................0
60. Reporting entity contributions for

Employee Benefit Plans..................... ..XXX.. ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
61. Total (Direct Business)....................... ..XXX.. ......................0 ......................0 ......................0 ......................0 ......................0 ......................0 ..........................0 ......................0

 DETAILS OF WRITE-INS
58001. ........................................................... ........... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
58002. ........................................................... ........... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
58003. ........................................................... ........... ......................... ......................... ......................... ......................... ......................... ......................... ..........................0 .........................
58998. Summary of remaining write-ins

for line 58 from overflow page.......................... ......................0 ......................0 ......................0 ......................0 ......................0 ......................0 ..........................0 ......................0
58999. Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)................................................ ......................0 ......................0 ......................0 ......................0 ......................0 ......................0 ..........................0 ......................0
(a) Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............................................. 1      R - Registered - Non-domiciled RRGs................................................................. 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ........................... 0      Q - Qualified - Qualified or accredited reinsurer.................................................. 0

     N - None of the above - Not allowed to write business in the state...................... 56
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w.4nh.sli Hclt c.E. tIC Hu.t V.th, liutth .,G, tlc
tl"l55tt59
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(2s%): S@n Pottd (7,S*)i H!w.d Fnia (6.7s%)

Pror<d P..t 6 H.*n ph. otonb, Itu.
82-36763!O
og 15!62

t lh ...9.d Cir Boldtio., LLc (loo.oyc)

ifth PPflP.tlO Holdhos, LLC
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Pro/n r P.nn.E Holtn Pt i,Im,
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r,to 157r9

Hlnt VrlLy ttdtthorc, Ut (tClO.Oy4

pPHFtao t{otd@, Llc
MESTnISNP/ LtC (6@4) Ritki p?Hpr{o Hddlnca, LLc (20%)
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33-3330207
Itlo 16556

l?flP" O Hdd(o, LrC (r00,(,%)
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Srott I\4. Rlfttn, I{.D,

Gesnut Nursing aM RdEbllitauon Center, tLC
82-42086(3

Scon Rfikln (31%)

Provlder Partne6 ManagEn€nt S,€rvtces, LlC
82-2337501

Scott R[kln (75%) 8ruce R. cdnrcd (25%)

RIRh PPIIP.TI- HOUTAS, LLC
83-24{02sr

scon Rrfth (75%) &rice R Grhlod (25%)

ProrU€r Parhers t!€alth Pbn oa lllhcis, Inc
83-213{817 NAIC Code 16564
(rm%) PPIIPI tloldco, ILC

PPHP'IL HoU€o, LtC
$-2r28607

Rlfkln PPHP-II Hotdtngs, UC (50%) raA Jotnt venture, ttc
(50%)
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Scott trt. Riftin, $.0.

E€rltn Prop€rfles, LLtp
33-t0{5041

Scott Rlfttn, c€n€rat parirr (5.20%); Scott Rf,(ln, Umtt€d
PErtn€r (84.74%); Holvad Fdne. (tO%)

Flve Srar physktan Serylces, [C
52-2253597

ftdt Rlfth, Chss A {30.12%); Scott potter, O&s B (1.0{%);
Hornad FrirEr, Ctass B (1.04%)

tr'll(l.Adantic Nursho ttglle.f West€m lra ard, tLC
37-t509967

Scott Rfth (89,%); *ott 9ottei (rr%);

l,tld-Atlanttc of D€trnar Reatty, tLC
{7-48849a5

scott Rlftln (81%); scott pone. (10%); Howad Ftuer (9%)

ilati.nal k-Aorte He.[i@€, [C
46-2859279

scott Rfth (fi%); &u(e Gfhdmd, Jr. (2s%)

R€al Tlme M€dk t SysBns. tlc
4t0597s89

Sco6 Rlftln, (ks A (52.25%); S.ott pdter, &ss I (t0%);
tton'ard fdn€i. Ch6s 8 (6%)

Phihdelphla Nurse PractitorErs Lp, [C

ScoU Rfih (r00%)

lrld-Atlantlc Long Tefln Care, LLC
3l-10450a4

scott Rltktn (90%); Howad Erlner (lo%)

l,lld-Atbntt of Detmar, l-tc
20411n25

sist Rfrh (8r%); sccft potter (10%)i Hoiad ftner (9%)

trhladebhh Nurse pracri,0one6, tp
464017725

fllrse Prdctltion€rs, tP (l%)i s.ott Rtftrr
(20%),

%);17t
Scott (8%)

Oakhnd tonE Tem Care, tLC
20-{lrt63lo

scou Rlftin (89%); scott potter (tt%)

charlotte Hall Nurstng, Lt-C

47-4828613
scott Rlftln (72%); Scott Potter (20%), Howard fttoer (8%)
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20-3t79863
Mrd-Ahdc Hddngt uC

262425705
Ml+&h.t( ri..lir c!l!, trc

20-11241166
S.otr Rltth (6r%), 56tt Fcnd (10%), Hftrn FnE ( )

Mrd-ldanlc of F.kndd Reihy, LLC
45-5l63a4l

Riltdn Fardlctd, Llc (6r%); s<ott Mter (r1%);

r{ld-Atla.tc ol Chapet Hrlt, LlC

r'rid-adanic Hotdlngs, tlc (loo%)

Mid-alantk of alleqany HoldnBt LLc

Mrd-At antrc Hddt.gt Lta ( 1Ot %)
27-0{28303

Mid-at!..rt ot crEp.t Hlil Rtatty, Lrc
a5{535309

Mid-Atlnft Hotdiigt Ltc (too%)

AlLr.iy H€.ltli@E c.dro Ua
2G2a7L419

Mr(}&hdt or {.g.rry Eotdr4s, tIC
(r00%)

raE"rdindc of Clmbalnd, Ll,a
26.!61C844

Mld-Atla.dc of Alk{Eny tudhgs, rrc
(100%)

Mrd-ad.ntr ot Falrfi.td, uc
2G5779926

Mrd-rd..tk ot F.i n ld R..ty, uc (loo%)
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s(ott M, Rlfttn, M.D,

Partnou* Holdl.gs - SNF GF, LLC

45-2r49018
scon Riftln (100%)

fbrtnou$ rbtdnls, Lp
46{112695

s(ot Rfih (71%), Scou Pott r (2096), Ho!.d Fdmr (8%)j
P.rl(llou.€ tloldhcs - sxf GP, [c (l*)

Pa*ious. GP, LLC
454541955

P.lth.i,s€ lldding., u (l0o%)

Parldooia NurslrE ar|d R.llabilmoi centt , L,
45-4456951

Patndrra tiouttgE/ tP (99.999%)

Nolthomt€rhM Holdlngr - SNF cP, UC
4&2062565

scoit R(th (10{%)

r'lo.t'umb.dand Hotrngi, LP
4e2009933

s(ot Mrh (rl%); s<6tt Pdt r (20q6); lrrdad Fd,Er (8%);
Northueb.d.nd rioldlnor - SNF Cp, UC ( l%)

No.lhmbcrland GP, ltc
$-20tiL31

Ndtr'umb.fLnd rloldlnlE, l.P (r00%)

iltoo urstnC a,td RehablrEdqr Csrt€r, tp
{5-2020.{)9

Nodhumbsland Holdhls, Lp (99.99%); t{odrmbstand
GP, uC (0.001%)

WaEo.rtown NuEho a.d Rehabilttadon C!n@, Lp
4G20337113

No.thumb.&nd riddilgs, tP(99.99%)j Northumb.rla.d
GP, [rC{0,@1%)
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  SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of

Securities Control
Exchange (Ownership Is an
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) (Y/N) *
Members

4842
PROVIDER PARTNERS
HEALTH GROUP 15719... 47-2383702.. ................... ................... ......................... PROVIDER PARTNERS HEALTH PLAN, INC.. MD............ IA.................. HUNT VALLEY HEALTH CARE, LLC.............. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 14458... 26-4047368.. ................... ................... .........................

PROVIDER PARTNERS HEALTH PLAN OF
PENNSYLVANIA, INC. PA............. IA.................. WESTMINISTER HEALTH CARE, LLC........... OWNERSHIP.... ......75.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 16362... 82-3676800.. ................... ................... .........................

PROVIDER PARTNERS HEALTH PLAN OF
OHIO, INC. OH............ RE................ RIFKIN MANAGED CARE HOLDINGS, LLC... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 33-1045041.. ................... ................... ......................... BERLIN PROPERTIES, LLLP............................ MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......90.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 52-2253597.. ................... ................... ......................... FIVE STAR PHYSICIAN SERVICES, LLC......... MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......30.120 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 37-1509967.. ................... ................... .........................

MID-ATLANTIC NURSING HOME OF
WESTERN MARYLAND, LLC MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......89.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 33-1045044.. ................... ................... ......................... MID-ATLANTIC LONG TERM CARE, LLC........ MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......90.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 20-4117725.. ................... ................... ......................... MID-ATLANTIC OF DELMAR, LLC.................... DE............. NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......81.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4884945.. ................... ................... ......................... MID-ATLANTIC OF DELMAR REALTY, LLC..... DE............. NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......81.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-2859279.. ................... ................... ......................... NATIONAL POST-ACUTE HEALTHCARE, LLC MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......64.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-0697589.. ................... ................... ......................... REAL TIME MEDICAL SYSTEMS, LLC............. MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......52.250 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 20-4146310.. ................... ................... ......................... OAKLAND LONG TERM CARE, LLC................ MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......89.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 20-8379863.. ................... ................... ......................... RIFKIN FAIRFIELD, LLC.................................... MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......62.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-5168841.. ................... ................... ......................... MID-ATLANTIC OF FAIRFIELD REALTY, LLC. MD............ NIA............... RIFKIN FAIRFIELD, LLC.................................. OWNERSHIP.... ......64.720 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 20-5779926.. ................... ................... ......................... MID-ATLANTIC OF FAIRFIELD, LLC................ MD............ NIA............... MID-ATLANTIC OF FAIRFIELD REALTY, LLC OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 26-2426705.. ................... ................... ......................... MID-ATLANTIC HOLDINGS, LLC...................... MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......99.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 26-2507734.. ................... ................... ......................... MID-ATLANTIC OF CHAPEL HILL, LLC............ MD............ NIA............... MID-ATLANTIC HOLDINGS, LLC.................... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-4536309.. ................... ................... .........................

MID-ATLANTIC OF CHAPEL HILL REALTY,
LLC MD............ NIA............... MID-ATLANTIC HOLDINGS, LLC.................... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 27-0428303.. ................... ................... .........................

MID-ATLANTIC OF ALLEGANY HOLDINGS,
LLC MD............ NIA............... MID-ATLANTIC HOLDINGS, LLC.................... OWNERSHIP.... ......40.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............
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4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 26-2471449.. ................... ................... ......................... ALLEGANY HEALTHCARE GROUP, LLC........ MD............ NIA...............

MID-ATLANTIC OF ALLEGANY HOLDINGS,
LLC OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 26-4616844.. ................... ................... ......................... MID-ATLANTIC OF CUMBERLAND, LLC......... MD............ NIA...............

MID-ATLANTIC OF ALLEGANY HOLDINGS,
LLC OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 20-3324864.. ................... ................... ......................... MID-ATLANTIC HEALTH CARE, LLC............... MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......81.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-2149018.. ................... ................... ......................... PA HOLDINGS-SNF GP, LLC............................ MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-2149191.. ................... ................... ......................... PA HOLDINGS-SNF, LP.................................... PA............. NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......71.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-2149321.. ................... ................... ......................... PA NURSING HOME GP, LLC.......................... PA............. NIA............... PA HOLDINGS-SNF, LP.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-2162402.. ................... ................... .........................

TUCKER HOUSE NURSING AND
REHABILITATION CENTER PA, LP PA............. NIA............... PA HOLDINGS-SNF, LP.................................. OWNERSHIP.... ......99.990 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-2159935.. ................... ................... .........................

MAPLEWOOD NURSING AND
REHABILITATION CENTER PA, LP PA............. NIA............... PA HOLDINGS-SNF, LP.................................. OWNERSHIP.... ......99.990 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 35-2410431.. ................... ................... .........................

CLIVEDEN NURSING AND REHABILITATION
CENTER PA, LP PA............. NIA............... PA HOLDINGS-SNF, LP.................................. OWNERSHIP.... ......99.990 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-2159566.. ................... ................... .........................

CARE PAVILION NURSING AND
REHABILITATION CENTER PA, LP PA............. NIA............... PA HOLDINGS-SNF, LP.................................. OWNERSHIP.... ......99.990 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-2149824.. ................... ................... .........................

CHELTENHAM NURSING AND
REHABILITATION CENTER PA, LP PA............. NIA............... PA HOLDINGS-SNF, LP.................................. OWNERSHIP.... ......99.990 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-2062565.. ................... ................... .........................

NORTHUMBERLAND HOLDINGS - SNF GP,
LLC MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-2009933.. ................... ................... ......................... NORTHUMBERLAND HOLDINGS, LP.............. PA............. NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......71.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-2044137.. ................... ................... ......................... NORTHUMBERLAND GP, LLC......................... PA............. NIA............... NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-2020409.. ................... ................... .........................

MILTON NURSING AND REHABILITATION
CENTER, LP PA............. NIA............... NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... ......99.990 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-2033743.. ................... ................... .........................

WATSONTOWN NURSING AND
REHABILITATION CENTER, LP PA............. NIA............... NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... ......99.990 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 45-2149018.. ................... ................... ......................... PARKHOUSE HOLDINGS - SNF GP, LLC........ MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-4712895.. ................... ................... ......................... PARKHOUSE HOLDINGS, LP........................... PA............. NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......71.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............
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4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-4547955.. ................... ................... ......................... PARKHOUSE GP, LLC...................................... PA............. NIA............... PARKHOUSE HOLDINGS, LP......................... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-4456951.. ................... ................... .........................

PARKHOUSE NURSING AND
REHABILITATION CENTER, LP PA............. NIA............... PARKHOUSE HOLDINGS, LP......................... OWNERSHIP.... ......99.990 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4767765.. ................... ................... ......................... MAHC HOLDINGS, LLC.................................... MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......71.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-3934816.. ................... ................... ......................... FALLING SPRING HOLDINGS - SNF GP, LLC. MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-3928799.. ................... ................... ......................... FALLING SPRING HOLDINGS, LP................... PA............. NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ......99.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-3909787.. ................... ................... ......................... FALLING SPRING GP, LLC............................... PA............. NIA............... FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-3856691.. ................... ................... .........................

FALLING SPRING NURSING AND
REHABILITATION CENTER, LP PA............. NIA............... FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... ......99.999 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-3890796.. ................... ................... ......................... FALLING SPRING REALTY, LP........................ PA............. NIA............... FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... ......99.999 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4719923.. ................... ................... ......................... SOUTHAMPTON HOLDINGS - SNF GP, LLC.. MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4731255.. ................... ................... ......................... SOUTHAMPTON HOLDINGS, LP..................... MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ......99.999 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4745911.. ................... ................... ......................... SOUTHAMPTON GP, LLC................................. MD............ NIA............... SOUTHAMPTON HOLDINGS, LP................... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4632661.. ................... ................... .........................

SOUTHAMPTON NURSING AND
REHABILITATION CENTER, LP MD............ NIA............... SOUTHAMPTON HOLDINGS, LP................... OWNERSHIP.... ......99.999 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4901394.. ................... ................... ......................... SOUTHAMPTON MANOR REALTY, LP............ MD............ NIA............... SOUTHAMPTON HOLDINGS, LP................... OWNERSHIP.... ......99.999 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4580374.. ................... ................... .........................

JULIA MANOR NURSING AND
REHABILITATION CENTER, LLC MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4779423.. ................... ................... ......................... JULIA MANOR REALTY, LLC............................ MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4582991.. ................... ................... .........................

NORTHAMPTON MANOR NURSING AND
REHABILITATION CENTER, LLC MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4858502.. ................... ................... ......................... NORTHAMPTON MANOR REALTY, LLC......... MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4613744.. ................... ................... .........................

MORAN MANOR NURSING AND
REHABILITATION CENTER, LLC MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4862685.. ................... ................... ......................... MORAN MANOR REALTY, LLC........................ MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............
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4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4622769.. ................... ................... .........................

DEVLIN MANOR NURSING AND
REHABILITATION CENTER, LLC MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4884945.. ................... ................... ......................... DEVLIN MANOR REALTY, LLC........................ MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-1679099.. ................... ................... .........................

FOREST HAVEN NURSING AND
REHABILITATION CENTER, LLC MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-1703578.. ................... ................... ......................... FOREST HAVEN REALTY, LLC........................ MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... ..................... ................... ................... .........................

BALTIMORE NURSING AND
REHABILITATION, LLC MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... ..................... ................... ................... .........................

BALTIMORE NURSING AND
REHABILITATION REALTY, LLC MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-3899553.. ................... ................... ......................... MID-ATLANTIC OF WALDORF, LLC................. MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-2189668.. ................... ................... ......................... MID-ATLANTIC OF WALDORF REALTY, LLC.. MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-1908731.. ................... ................... .........................

MID-ATLANTIC HEALTH CARE
ACQUISITIONS, LLC MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-1557505.. ................... ................... .........................

VILLA ROSA NURSING AND
REHABILITATION CENTER, LLC MD............ NIA............... MAHC HOLDINGS, LLC.................................. OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 47-4828613.. ................... ................... ......................... CHARLOTTE HALL NURSING, LLC................. MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......81.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... ..................... ................... ................... .........................

PHILADELPHIA NURSE PRACTITIONERS
GP, LLC MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 46-4017726.. ................... ................... ......................... PHILADELPHIA NURSE PRACTITIONERS, LP MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......71.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 81-1541794.. ................... ................... ......................... WESTMINISTER HEALTH CARE, LLC............. MD............ NIA............... RIFKIN MANAGED CARE HOLDINGS, LLC... OWNERSHIP.... ......60.750 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 81-1558859.. ................... ................... ......................... HUNT VALLEY HEALTH CARE, LLC................ MD............ NIA............... RIFKIN MANAGED CARE HOLDINGS, LLC... OWNERSHIP.... ......60.750 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 82-4208643.. ................... ................... .........................

CHESNUT NURSING AND REHABILITATION
CENTER, LLC PA............. NIA............... SCOTT M. RIFKIN, M.D................................... MANAGEMENT. .................. SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 82-2337501.. ................... ................... .........................

PROVIDER PARTNERS MANAGEMENT
SERVICES, LLC MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......75.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 83-2440251.. ................... ................... ......................... RIFKIN PPHP-IL HOLDINGS, LLC.................... MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ......75.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... 83-2128607.. ................... ................... ......................... PPHP-IL HOLDCO, LLC.................................... MD............ NIA............... RIFKIN PPHP-IL HOLDCO, LLC...................... OWNERSHIP.... ......50.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............
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4842
PROVIDER PARTNERS
HEALTH GROUP 16564... 83-2134817.. ................... ................... .........................

PROVIDER PARTNERS HEALTH PLAN OF
ILLINOIS IL............... IA.................. PPHP-IL HOLDCO, LLC.................................. OWNERSHIP.... ......38.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... ..................... ................... ................... ......................... RIFKIN MANAGED CARE HOLDINGS, LLC..... MD............ UDP.............. SCOTT RIFKIN................................................ OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... ..................... ................... ................... ......................... RIFKIN PPHP-MO HOLDINGS, LLC................. MD............ NIA............... RIFKIN MANAGED CARE HOLDINGS, LLC... OWNERSHIP.... ......75.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... ..................... ................... ................... ......................... PPHP-MO HOLDCO, LLC.................................. MD............ NIA............... MISSOURISNP, LLC........................................ OWNERSHIP.... ......80.000 JAMES LINCOLN............................................. ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 16566... 83-3330207.. ................... ................... .........................

PROVIDER PARTNERS HEALTH PLAN OF
MISSOURI MO............ IA.................. MISSOURISNP, LLC........................................ OWNERSHIP.... ......80.000 JAMES LINCOLN............................................. ......N....... .............

4842
PROVIDER PARTNERS
HEALTH GROUP 00000... ..................... ................... ................... ......................... RIFKIN MANAGED CARE HOLDINGS, LLC..... MD............ NIA............... SCOTT M. RIFKIN, M.D................................... OWNERSHIP.... ....100.000 SCOTT M. RIFKIN, M.D................................... ......N....... .............
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  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 is not yet writing business

Bar Code:

*16362202036500003*
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Overflow Page for Write-Ins

NONE
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  SCHEDULE A - VERIFICATION
  Real Estate

1 2
Prior Year Ended

Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year....................................................................................................... ...................................................0 ......................................................
2. Cost of acquired:

2.1  Actual cost at time of acquisition...................................................................................................................................... ...................................................... ......................................................
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................................................................................................................................... ...................................................... ......................................................
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.......................................................................................................................................... ...................................................... ......................................................
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)................................................................... ...................................................0 ...................................................0

10. Deduct total nonadmitted amounts.......................................................................................................................................... ...................................................... ......................................................
11. Statement value at end of current period (Line 9 minus Line 10)............................................................................................ ...................................................0 ...................................................0

NONE

  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 year....................................................... ...................................................0 ......................................................
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 discount.................................................................................................................................................................. ...................................................... ......................................................
5. Unrealized valuation increase (decrease)............................................................................................................................... ...................................................... ......................................................
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)......... ...................................................0 ...................................................0
12. Total valuation allowance........................................................................................................................................................ ...................................................... ......................................................
13. Subtotal (Line 11 plus Line 12)................................................................................................................................................ ...................................................0 ...................................................0
14. Deduct total nonadmitted amounts.......................................................................................................................................... ...................................................... ......................................................
15. Statement value at end of current period (Line 13 minus Line 14).......................................................................................... ...................................................0 ...................................................0

NONE

  SCHEDULE BA - VERIFICATION
  Other Long-Term Invested Assets

1 2
Prior Year Ended

Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year....................................................................................................... ...................................................0 ......................................................
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 discount.................................................................................................................................................................. ...................................................... ......................................................
5. Unrealized valuation increase (decrease)............................................................................................................................... ...................................................... ......................................................
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+6-7-8+9-10)......................................................... ...................................................0 ...................................................0
12. Deduct total nonadmitted amounts.......................................................................................................................................... ...................................................... ......................................................
13. Statement value at end of current period (Line 11 minus Line 12).......................................................................................... ...................................................0 ...................................................0

NONE

  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 prior year...................................................................... ........................................399,651 ........................................399,372
2. Cost of bonds and stocks acquired......................................................................................................................................... ...................................................... ......................................................
3. Accrual of discount.................................................................................................................................................................. ...............................................209 ...............................................279
4. Unrealized valuation increase (decrease)............................................................................................................................... ...................................................... ......................................................
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)......................................................... ........................................399,860 ........................................399,651
12. Deduct total nonadmitted amounts.......................................................................................................................................... ...................................................... ......................................................
13. Statement value at end of current period (Line 11 minus Line 12).......................................................................................... ........................................399,860 ........................................399,651
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  SCHEDULE D - PART 1B
  Showing the Acquisitions, Dispositions and Non-Trading Activity

  During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8

Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
 Value Beginning During During During  Value End of  Value End of  Value End of Value December 31

NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

1. NAIC 1 (a)................................................................................................... .................................399,790 ............................................... ............................................... ..........................................70 .................................399,720 .................................399,790 .................................399,860 .................................399,651

2. NAIC 2 (a)................................................................................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

3. NAIC 3 (a)................................................................................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

4. NAIC 4 (a)................................................................................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

5. NAIC 5 (a)................................................................................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

6. NAIC 6 (a)................................................................................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

7. Total Bonds................................................................................................. .................................399,790 ............................................0 ............................................0 ..........................................70 .................................399,720 .................................399,790 .................................399,860 .................................399,651

PREFERRED STOCK

8. NAIC 1........................................................................................................ ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

9. NAIC 2........................................................................................................ ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

10. NAIC 3........................................................................................................ ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

11. NAIC 4........................................................................................................ ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

12. NAIC 5........................................................................................................ ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

13. NAIC 6........................................................................................................ ............................................... ............................................... ............................................... ............................................... ............................................... ............................................... ............................................0 ...............................................

14. Total Preferred Stock.................................................................................. ............................................0 ............................................0 ............................................0 ............................................0 ............................................0 ............................................0 ............................................0 ............................................0

15. Total Bonds and Preferred Stock................................................................. .................................399,790 ............................................0 ............................................0 ..........................................70 .................................399,720 .................................399,790 .................................399,860 .................................399,651
(a) 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:

NAIC 1 $..........0;     NAIC 2 $..........0;     NAIC 3 $..........0;     NAIC 4 $..........0;     NAIC 5 $..........0;     NAIC 6 $..........0.
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  SCHEDULE DA - PART 1
  Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999......................................... ......................................8,202 ....................XXX..................... ......................................8,202 ...........................................34 ................................................

  SCHEDULE DA - VERIFICATION
  Short-Term Investments

1 2
Prior Year Ended

Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year................................................................................................. ...............................................6,440 ...............................................4,810

2. Cost of short-term investments acquired........................................................................................................................... ...............................................1,762 ...............................................1,630

3. Accrual of discount............................................................................................................................................................. ......................................................... .........................................................

4. Unrealized valuation increase (decrease).......................................................................................................................... ......................................................... .........................................................

5. Total gain (loss) on disposals............................................................................................................................................ ......................................................... .........................................................

6. Deduct consideration received on disposals...................................................................................................................... ......................................................... .........................................................

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. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)......................................................... ...............................................8,202 ...............................................6,440

11. Deduct total nonadmitted amounts.................................................................................................................................... ......................................................... .........................................................

12. Statement value at end of current period (Line 10 minus Line 11).................................................................................... ...............................................8,202 ...............................................6,440
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QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE11

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. A Pt. 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
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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

CUSIP Identification Description Code

NAIC Designation
and

Administrative
Symbol Fair Value

Book/Adjusted
Carrying Value

Maturity
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
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  SCHEDULE E - PART 1 - CASH
  Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Month During Current Quarter

6 7 8

Depository Code
Rate of
Interest

Amount of Interest
Received During
Current Quarter

Amount of Interest
Accrued at

Current Statement
Date First Month Second Month Third Month *

Open Depositories
PNC OPERATING ACCOUNT........................... .......................................................................... ................... .................. ............................ ............................ ...........1,521,564 ...........1,521,564 ...........1,521,564 XXX
PNC CLAIMS ACCOUNT.................................. .......................................................................... ................... .................. ............................ ............................ .......................10 .......................10 .......................10 XXX
0199999.  Total Open Depositories................................................................................................. XXX XXX .........................0 .........................0 ...........1,521,574 ...........1,521,574 ...........1,521,574 XXX
0399999. Total Cash on Deposit..................................................................................................... XXX XXX .........................0 .........................0 ...........1,521,574 ...........1,521,574 ...........1,521,574 XXX
0599999. Total Cash....................................................................................................................... XXX XXX .........................0 .........................0 ...........1,521,574 ...........1,521,574 ...........1,521,574 XXX
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  SCHEDULE E - PART 2 - CASH EQUIVALENTS
Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9

CUSIP Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value
Amount of Interest Due &

Accrued Amount Received During Year

NONE
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