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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

ASSETS

Current Statement Date

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets

BONGS. ...ttt nns | tresseseeanrenteeeeae 399,860 | ..evveerieirereieirerenenees | e 399,860 | ..veevrrereieerirnns 399,651
Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
Real estate:
4.1 Properties occupied by the company (less §.......... 0

ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0

ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
Cash ($.....1,521,574), cash equivalents ($.......... 0)
and short-term iNVEStMENts ($.....8,202).........cc.orveeruerreeeeeeeeeeeeseeeeeeereeeseeeseeesees s sseens | eeveeesissssensieens 1,529,776 | cooveeeeeeeeeeeeeeeeeeenes | eveveereeieiens 1,529,776 | ccovveererennne 1,534,131
Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
DBIIVALIVES.......oooveeiieii i | erbsenbiensi bbbt enes | serieni et ntens | ebiest ettt enees 0 [
Other INVESIEA @SSEIS..........cvuuiveeieieiiiii st | srbsesbississsss s sesienes | serisesins s sestens | oebbestnssssb s ssseenseenies 0 [
RECEIVADIES fOF SECUMIHIES. ..ottt ssienies | erbsesisesssssas st sesisenes | serisessesis bbb sinesiens | sesbssssssnstnssee b seenees 0 [
Securities lending reiNVested COIAEIAl ASSELS..........cveiiiiiiiieieeese e ssnes | estessessessssessesesssssssesesns | ssessssssessesessssessessessssenss | sssessesssssssessesssssssessesanes L0 T
Aggregate write-ins for INVESIEA @SSELS..........cviuiiveiciicieie e | erssssseses st s nessnans [ I {0 I [0 I 0
Subtotals, cash and invested assets (LINES 110 11)....cvevcieieieienieieessieieesssssseseesees | evenessesssiennes 1,929,636 | ...ooovvevreeeeeeie (1] I 1,929,636 | ..cooovverrinen 1,933,782

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

Investment income due and accrued

Premiums and considerations:
15.1

15.2
and not yet due (including $...
15.3
redetermination ($.......... 0).....

Reinsurance:

16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon
Net deferred taX @SSEL........ .o
Guaranty funds receivable or on deposit.
Electronic data processing equipment and software
Furniture and equipment, including health care delivery assets ($.......... (1) O
Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Health care (§.......... 0) and other amounts receivable

Aggregate write-ins for other than invested assets

Uncollected premiums and agents' balances in the course of collection

Deferred premiums, agents' balances and installments booked but deferred

Accrued retrospective premiums (§.......... 0) and contracts subject to

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (Lines 12 through 25)

From Separate Accounts, Segregated Accounts and Protected Cell Accounts

Total (LINES 26 @NA 27).......oveiiereeieiieereiseese st ssss sttt esssesaes

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

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




Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
LIABILITIES, CAPITAL AND SURPLUS

-

> own

© © © N o o

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24
25.
26.
27.
28.
29
30.
31,
32.

Claims unpaid (less §.......... 0 reinSUranCe CEAER). ... eeenes
Accrued medical incentive pool and bonuS @aMOUNLS............cccceveeireerereieieeessese e
Unpaid claims adjustment expenses

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

Aggregate life policy reserves
Property/casualty unearned premium FESEIVE.........c.wurererernrereeeeserereeeessssseessesssesssessessesens
Aggregate health Claim FESEIVES.........cciuiiieeeese e
Premiums received in @dVANCE. .........ccovieicieice ettt nnen
General eXpenses dUE OF ACCTUEH..........c.cviueiiereiiiereeeeie et benes

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

Net deferred tax liability.............ccoeueeieeiicscee s
Ceded reinsurance premiums Payable.............crurieiuririrneenieneineeeeieei e sseseeeeseneees

Amounts withheld or retained for the account of others............cccoeveeinrennieens

Net adjustments in assets and liabilities due to foreign exchange rates...........cccoevivieriinnnas
Liability for amounts held under uninSured plans.............ccceuererrerenrnsineseensensessesseseeseseenens
Aggregate write-ins for other liabilities (including §.......... 0 CUITEN)..voeve e
Total liabilitieS (LINES 110 23).....cureriieeerririeeireereiseisee sttt ssansnenns
Aggregate write-ins for special SUrPIUS fUNDS...........ccrvrieieiiiniirees e
COMMON CAPILAI STOCK. ..o rereeieeeeereerceeeee ettt sttt ss e
Preferred capital SIOCK..........ccovurireieiieieiecsee e
Gross paid in and contribUted SUPIUS............ovurerirrierrirerereiee et
SUMPIUS NOES......cvveieiteiictc et ettt bbb b nees
Aggregate write-ins for other than special surplus funds
Unassigned fuNdS (SUMPIUS).......c.cvvveueiiueriieeereieieiss et ssse st
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (1) IO
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) IR
Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccceveveveiereeiereeerce e

Total liabilities, capital and surplus (Lines 24 and 33).........c.ccceeverrreieriernesieesessee s

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
............................................................................................................ [0 U
............................................................................................................ (01 ORI

............................................................................................................ LU
............................................................................................................ (U
.................................. 0 [ |0 |0
......................... 33,337 | o0 | 33,337 | 41,404
............. )99, SRR ORI, O [OOSR | [OOSR |
............. XXX oo | e KKK e | v 400,000 | .cccecce.cee.......400,000
............. D99, SRR U .0 GO PO OO IO
............. XXX oo | e KKK e | 2,038,000 | ..ccc.........2,033,000
............. .99, SNSRI SRR .0 GO PO OO DU

............. ), 9,9, GOV INUTRTORTINY 0,0, GO DU TSP OO PO OT TR
............. XXX [ v XK [ | covnisnin s
............. XXX v XX s L. 1,896,695 | ... 1,895,183
............. XXX | v XK [ i 1,930,032 | ... 1,936,587

2398
2399

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

. Totals (Lines 2301 thru 2303 plus 2398) (Lin 23 @bOVE).......ovvrrrrerreirirnressiisirsrsssessisssesseeeans

2501.
2502.
2503.

2598
2599

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

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)...........cccceverrieeririieierireisiesie s

3001.
3002.
3003.

3098
3099

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

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccveririrererieisiieseicisisiisseineas




Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDEr MONENS.......ouuiiii e
2. Net premium income (including §.......... 0 non-health premium iNCOME).........ccevvvrerrrrrrerrerennns
3. Change in unearned premium reserves and reserve for rate credits..........ccovvvveeveerierieieisiens | cevveirenas XXX tttiririinniens | ererievssiese e ssssssesssnsiens | svssesesesssssssesesssesesess | sresessessssessessssssesesssenes
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vivrierreiiieireieieisssesseissssssessessssessessessssens | areseens XXX treieireinniens | errereissiesesensssssesssnsiens | enssemsesesssnsssesssesesess | sresesssssssesessssssesesssenes
5. RISKTEBVENUE.......ooiiici bbb | sesnisnes XXX it | et [ o | e
6.  Aggregate write-ins for other health care related revenuUES..........ccccvvviveereneeieneseeesesis | e ) 0.0 GO IR (0 [0 0
7. Aggregate write-ins for other non-health rEVENUES............ccueiiieiiieisieieseeeessee s | ereesneas XXX eorereierisninns | ovssisniessssssiesesssssseenas {0 I [0 I 0
8. Total reVENUES (LINES 210 7)...cuvvieeereieieieieiesieieie ettt sssssessessessssnnes | assesnsnns D 0.0 GO IR {1 [0 0
Hospital and Medical:
9. HoSPItal/MediCal DENETILS..........ccciiiecvciiceice e sebesnaes | etesssesessssesessssesesstesesns | sestesessesesssesesssssessssesens | sbessebessssesessssetessnsesessnaess | ebeseresesisaebesetes s e sanaes
10, Other ProfESSIONAI SEIVICES.........cvuiviiriieireiiieeieie ettt sessesaes | sesessesssssssessesessssessessnssns | sssesssssssessesssssssessesssssssens | sressessesssssssessessessssessessnss | sessessssassessesssassessessssenss
11, OULSIE TEIBITAIS.......ouvvereerei ettt | cessnessesss s esesesesssnnsts | renessesssnestesss s ssssenssnne | aessssessesssnensensssessssanens | soneeessesssenessenssessssesssnas
12, Emergency room and QUE-Of-GIBA..........c.cceiicviiircieiieesiee et sse e sss e sesens | sebessssesessssssessssesesssssesss | sressesessssesessssesessssesessnsess | esessssessssssesesesessssssesasies | sresesssssessssesesssssessssesenns
13, PrESCIPHON ArUGS. ... vcveviicie ittt ae st s s snns | srebessssesessssesessssetesssssess | sbsssesessssesassssesessssesassnsess | ebessssesssissesassesessssssesanes | sresessssssessssesessnsssessnsesenns
14.  Aggregate write-ins for other hospital and MEdICal.............ccoveviviviiirceieesceeeeeeesieieies | e 0 [ e 0 | o 0 [ e 0
15. Incentive pool, withhold adjustments and bONUS @MOUNES..........c.cuierieiriririinieneirieeieinerees | sersrsrssssessssssssseenenssesns | sersessssssessesssssnssssenssssssens | sesssesessssssssnensesssssnsessnss | sessesssssnsessessssansessessesnes
16, SUDLOtAl (LINES 910 15)......cuieieeiiiiereieeee ettt ssse s sessesssssssssssenns | seesessesssssssssssssssessessessQ | eeveseesssssssssesesissesseses [0 I [0 0
Less:

17, NEt TeINSUIANCE FECOVEIIES........vuueeerercriricierieeiseiseisesis s sisse e ss s esienenenses | crsensssinensesssssnensssssnssnssens | sesensessssssensessnsssnssessnnsane | conssessensenssnssnesesssnssnssenses | soessonsnensnsssnssnssnssensnsnenes
18. Total hospital and medical (LINES 16 MINUS 17)........vurerirnrereniinrinrieiessnsesessessssssessssessssssssesss | sressssssssssessssesssssessesens [0 (0 I [0 T 0
19, NON-hEAIN ClAIMS (MEE)......urvurerieireiierieie ettt st st ess s essentns | sesessessssssessassssssessastanssnes | sessessessessssssnssasssnssnssassans | fessssssssessasssessessassnssnstes | sessesssssessnsssssnssessansnnens
20. Claims adjustment expenses, including $.......... 0 COSt CONtAINMENE EXPENSES......oveercerrreirirees | cerrireireiereirsnieieinesnees [ v seseseenees | creenseessesessessssessssessssesne | eesesessssnssesseenssssseseeneen
21, General adminiStrative BXPENSES..........cccvevirieeeieereiseseseesee st ssssesses s sssses e sssssssasses | sevessssssssessessssessessssassesses | sresesssssssssessssnsas 3,050 | oo 86,021 | oo 96,082
22. Increase in reserves for life and accident and health contracts (including
23. Total underwriting deductions (Lines 18 through 22)..............couveemevenecernmrenneeernernseeeneemnneesnnes | ssresssenssssssssessssesssesns0 | connnerenssenssnennnnensedy090 | ovvennsinssneinnnenns 86,021 | oo, 96,082
24, Net underwriting gain or (10SS) (LINES 8 MINUS 23)..........cveerrrrermeerrerernereseeenenesnneesssessessssnnens | eeseeenns Xk:Kerernerenssnennne | snnernssnesenesenennee(3,050) | corvrernmeennrennes (86,021) | vveruerrrereeenns (96,082)
25, Netinvestment iNCOME BAMEM..........cccrwmreerreireeiererneeiseeeseesseesssessseessesssssssssesssssessssssns | crseesssesssnsssesssssssnnsssons | sessnssssssessnnesseeesso( @38 | roreeereeernreenerennns 7215 | o 9,685
26. Net realized capital gains (losses) less capital gains tax of $.......... 0t eseeseneeeensensenees | srrenesse s s s enssnesenens | sessestesssneestensansessensansne | ensesssessensanssessentantanssentes | sressensasssessentansnseneansnees
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26).........cruureureererernerneereeeireeeseeeessesssessessssenens | sesssssssssssssssssssssssssssanes (O [C1) ) I 7215 | o 9,685
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... )] vvnrereitrest ettt sttt enstens | eessene ettt | setiest sttt ettt enns | eestest sttt ss ettt | sebestenst sttt enes
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cuuruurereerereereeeereeseeeseeseesesssesseessssesesnssees | sessssessssssssssssssssssssssanes [0 {0 [0 P 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvvumeeerererreririseriesieessesesssssssessssesssessssssenns | seesssenes D 0,9 SO O (3,488) | .ooeverrrrrerirenns (78,808) | .cvevurermererrenne (86,397)
31.  Federal and foreign inCOME taXxes INCUITEd............covueveeieveieeieieieesiseie et | saesnaanes XXX ttiriririsiiens | everisissiesssisiesissiessssssiens | erissesesesssssssesssssssessesiess | sessssssssessessssassessessssanes
32, Netincome (10Ss) (LINES 30 MINUS 31).....ccveiueiriiiiiieieseisiee sttt sssssssssenas | sesssenes XXXeoveerenriens | v (3,488) | oo (78,808) | ...ocvvcvervrrrrian (86,397)

0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........crerreererrerirerssmsssesasessssssssnsesssnssssses | sessessesas XXX ovorerrrsrrnnee | eoreessenssnssessssnsnssesnens {0 [0 P 0
0707, oeereeereeer et eees e ess ettt | nererenenen XXX rvvtrveirnrennns | crveesneeesseessnssssnssssssssnne | seesmesssseessnsssssssssssssnnses | oeessssesssssssssssssssssssssnns
0702, ..eeoeeeeeree e et ees s E RS e et ennns | reesreeeeen XXX rrvtrrerrnrennns | creeennesesesssssssnsssnsssnne | sessmessssssssssssssssssnssssnnses | oesssssesssssssssssnsssssssssnns
0703, .oeeoeeee e eeseees sttt | nenetieeeen XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas XXXt | rveneissisensissesseeseeseeens (O (O P 0
0 OO OP OO DOOP O OToPOT ST PPRST SOPOOTO RSOSSN DOSOT TSROSO BPTTRTTON
TAD2. oottt | Ree R st s s st s | srestees s sttt enstnens | seseesseest st enets st st | seresiees ettt
TP PP DOOP OO OO OPT ST OOTOOPE PSSP STORSSTI DOUOT TSR SOTOTRTSRR PPN
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ovurrerreirrnresrereirsrsssisessnsssessessneans | cessessssssessessnsssssssssssnes [V (0] [0 P 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)......c.eviuerrerciiiieiieiciisissisieissiesisssssenes | erresiesissssssssassesssssseenaes [0 R {0 [0 PR 0
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOMING YEAI........cvurrerrerereieerenrieeseessseseesssssssseessessssssesses s ssessss s sessnssessessssssssessanssnssessanes
Net iNCOME OF (I0SS) fTOM LINE 32.......cuureuiirieireieecire sttt ettt sttt ents
Change in valuation basis of aggregate policy and Claim rESEIVES............cvcuvvvevevcveieie et
Change in net unrealized capital gains (losses) less capital gains tax of §.......... Qe e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defermed INCOME taX..........ru ettt ettt ss et nen
Change iN NONAAMILEA BSSELS.......vurvrrererrireeireire ettt sttt bbbt en
Change in unauthorized and Certified FEINSUFANCE. ...........ouu ettt eneen
Change iN trEASUNY STOCK. ... vuuceurerirerietseeseeirete ettt bbbt
Change iN SUMPIUS MOLES.......euoeereririeeeeeiseese ettt sttt
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........vurvuririeeiriiineire ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.ccviueiieiiiiieiecese et
44.3 TranSTErred 10 SUMPIUS......c.vuiiueieeicteiiei ettt st bbbt
Surplus adjustments:

A5 P Nttt
45.2 Transferred to capital (StOCK DIVIAENA)..........cuvueiieiciieieicssie et
45.3 Transferred from CAPILAL..........cccoviieieicceie bbb
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS..........cerreiruierireieisiesieie ittt snsenees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNg 33 PIUS 48)..........cvuivrirrirnrinieieesieeeessieseesss s ssessssnees

........................ 21,603

................... 1,895,183

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEIflOW PAGE...........vureirrrerieiieeireieeete et eessessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
1. Premiums collected net of reinsurance
2. Netinvestment income...
3. MiISCEIIANEOUS INCOME......euereercirisiseieisees et
4. Total (LINES T HTOUGN 3)...eeieierieiecieieie ettt en
5. Benefit and 10SS related PAYMENLS.........coviiieiiicieie bbb
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts.............ccvvveveeveveereicrcrnnnes
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........coveveieriicieeseee s
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.  Net cash from operations (Line 4 MiNUS LINE 10).........ccccuiueviiiieiiiceiiete ettt
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAIE. ...t
12,5 Oher INVESIEA @SSELS......c.uveieciuciieiete ittt bbbt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments............cc.ccoceveeceeseecevcrseenen.
12,7 MISCEIIANEOUS PrOCEEUS.........uvuivreiieiciis ettt bbbttt s b sttt nans
12.8 Total investment proceeds (LINES 12.110 12.7)....cuuovrrrinrerirrisenrieississise s ssssssssesssssssssessnens
13.  Cost of investments acquired (long-term only):
1301 BONAS. .ottt
132 SHOCKS.oceuteee ettt
13.3 MOMGAGE I0BNS.....ceeveeeeciireiei ettt et
134 REAIESIAIE. ...t
13,5 Other INVESIEA @SSELS. .....vuvererrerriicieerisseie ettt sttt sren
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)...
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiN€ 14).........ccouruirriereiierieeie e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES. .....eucerieceeeseiieictei ettt
16.2 Capital and paid in SUrplus, 1SS treasury StOCK............cccoeviieriicreiieceiecs e
16.3 BOITOWED FUNGS. ...ttt bbbt
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........cvevevieiireieiere ettt bbbt s bbb enenn
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
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 Lin€ 17)......cc.cccvvvenrenee
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ..o vvureuirreieerieisesieee sttt s st b sttt
19.2 End of period (LINE 18 PIUS LINE 19.1)....euiveieeiciiieieciesiiee sttt

.......................... 5,000 | ..o 95,000 | ... 133,000
......................... (4,355) | .oovvvvrrrrrennnn92,190 | oieeecnn...83,667
................... 1,634,131 | ..o 1,450,464 | ... 1,450,464
................... 1,529,776 | ...................1,502,654 | ...................1,634,131

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

[ 20.0001
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

Ex. of Premiums, Enrolilment and Utilization
NONE

Claims Unpaid and Incentive Pool, Withhold and Bonus
NONE

Underwriting and Investment Ex.
NONE

Qo07, Q08, Q09



Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The accompanying financial statements of Provider Partners Health Plan of Ohio, Inc. (Company) have been prepared on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

The state of Ohio requires insurance companies domiciled in the state of Ohio to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Ohio
Department of Insurance.

There were no differences between Ohio prescribed practices and NAIC statutory accounting practices (NAIC SAP) which affect the Company.

F/SPage | F/SLine# | CurrentYearto
SSAP # Date 2019
NET INCOME
(1) PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. Company state
basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (3,488) |$ (86,397)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (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
I | | B $
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 1896695 |$ 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.

1. Unpaid claims and claim adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,

based on past experience, for claims incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while
management believes the amounts are adequate, the ultimate liabilities may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period
determined.

12. The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data processing equipment,
software, furniture, vehicles, other equipment and leasehold improvements. The predefined capitalization thresholds under this policy have not
changed from those of the prior year.
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

NOTES TO FINANCIAL STATEMENTS

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

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 lllinois, Inc. (PPHPIL), Provider Partners Health Plan of Missouri, Inc. (PPHPMO) Provider Partners
Managed Services (PPMS), Rifkin Managed Care Holdings, LLC (RMCH) and Philadelphia Nurse Practitioners (PNP) through common ownership. The
Company allocates costs between these related parties as they are incurred.

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
Q10.1



Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

NOTES TO FINANCIAL STATEMENTS

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 ltems

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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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

NOTES TO FINANCIAL STATEMENTS

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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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

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

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

as required by the Model Act?

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

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

reporting entity?

If yes, date of change:

Yes|[ ]
Yes [

Yes|[ ]

No[X]
] No[]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

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

Is the reporting entity publicly traded or a member of a publicly traded group?

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

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes [X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date

should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

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

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes[ ] No[X

1 NAT]

Yes|[ ]
Yes| ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

QO

(@)
(b)
(c
(d
()

)
)

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

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

Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

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?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1
10.2

1.1

1.2

13.
14.1

15.1

15.2

16.1
16.2
16.3
17.

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount:
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value

Bonds $ 0 $ 0

Preferred Stock 0 0

Common Stock 0 0

Short-Term Investments 0 0

Mortgage Loans on Real Estate 0 0

All Other 0 0

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0

Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
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
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q11.1
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GlI 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.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

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

a.  The security was purchased prior to January 1, 2018.

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

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

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

self-designated FE fund:

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

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

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

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

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

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

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

Q11.2
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

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 ........vurerrurrirrereseisisesresessssesesesssssssssessssssessessasssessessassssssessasssssasssessassssssesssssnssessassasssessesssssessessasssessasssssnssansans 0.0 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........cceiuiiiiriicie ettt b s bbbt bbb bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ..........c.iuiiiiieiicie et s bbb ss st Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?.........cccovvrrineirnnercre s Yes[ 1] No [X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of AOMICIIE OF the TEPOMING BNLEY?..........cveveeeee ettt e bbbt e bbbt bbb b s bbb st et n bbbt n s s e sen st eneis Yes|[ ] No[X]
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating

NONE




Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona......cccoveerrieinns
Arkansas...........ccoeveennee
California..........ccocvue....
Colorado........coeveveenn
Connecticut..................

Delaware
District of Columbia

Florida.......coconerernnenne
[CT-ToT o TN

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana...........cceoueee.

Maryland...........cccouuue.
Massachusetts.............
Michigan.........cccccevvenne.
Minnesota..........ccocuune.
MisSISSIPPI....vvvecvrennens
MiSSOUFi......cocverrrernne.
Montana..........cccevvernes

Nebraska
Nevada

New Hampshire............
New Jersey........counnn.
New Mexico.........c.c.....
New YOrK.......ccovveneenn.

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington...................

West Virginia....
Wisconsin

Wyoming......coeeereeneenees
American Samoa..........

U.S. Virgin Islands........
Northern Mariana Islands
Canada........cocovrnrenrenne
Aggregate Other alien
Subtotal.......cccorrrenrenns
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

Summary of remaining write-ins
for line 58 from overflow page...........ccccevvueee
Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)............

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Active Status Count

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state......................
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Rifkin Managed Care Holdings, LLC

Scott Rifkin (100%)

[

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

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

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

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

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

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

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

I

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

|
I

82-4208643
Scott Rifkin (31%)

Chesnut Nursing and Rehabilitation Center, LLC

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

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

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

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

Berlin Properties, LLLP

33-1045041
Scott Rifkin, General Partner (5.26%); Scott Rifkin, Limited
Partner (84.74%); Howard Friner (10%)

Five Star Physician Services, LLC
52-2253597

Scott Rifkin, Class A (30.12%); Scott Potter, Class B (1.04%);

Howard Friner, Class B (1.04%)

|

Mid-Atlantic Nursing Home of Western Maryland, LLC
37-1509967

Scott Rifkin (100%)
[

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

Scott Rifkin (89%); Scott Potter (11%);
| |
Mid-Atlantic of Delmar Realty, LLC National Post-Acute Healthcare, LLC Real Time Medical Systems, LLC
47-4884945 46-2859279 Scott Rifkin, Class A (524255-25 9755:3; Potter, Class B (10%);
Scott Rifkin (81%); Scott Potter (10%); Howard Friner (9%) Scott Rifkin (64%); Bruce Grindrod, Jr. (25%) ot Howard 'Fr,»ne,) ' Class B (5%') '
| | |
Philadelphia Nurse Practitioners LP, LLC Mid-Atlantic Long Term Care, LLC

Mid-Atlantic of Delmar, LLC
20-4117725
Scott Rifkin (81%); Scott Potter (10%); Howard Friner (9%)

Philadelphia Nurse Practitioners, LP
46-4017726

[

Philadelphia Nurse Practitioners, LP (1%); Scott Rifkin (71%);

Scott Potter (20%); Howard Friner (8%)

Oakland Long Term Care, LLC
204146310

Scott Rifkin (89%); Scott Potter (11%)

Charlotte Hall Nursing, LLC
47-4828613

Scott Rifkin (72%); Scott Potter (20%); Howard Friner (8%)
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Scott M. Rifkin, M.D.

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

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

Mid-Atlantic of Cumberland, LLC
26-4616844
Mid-Atlantic of Allegany Holdings, LLC
(100%)
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Scott M, Rifkin, M.D.

Individual
Northumberland Holdings - SNF GP, LLC Parkhouse Holdings - SNF GP, LLC
46-2062565 45-2149018
Scott Rifkin (100%) Scott Rifkin (100%)

Northumberland Holdings, LP Parkhouse Holdings, LP

46-2009933 46-4712895
Scott Rifkin (71%); Scott Potter (20%); Howard Friner (8%); Scott Rifkin (71%); Scott Potter (20%); Howard Friner (8%);
Northumberland Holdings - SNF GP, LLC (1%) Parkhouse Holdings - SNF GP, LLC (1%)

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

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

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

Watsontown Nursing and Rehabilitation Center, LP
46-2033743
Northumberland Holdings, LP (99.99%); Northumberland
GP, LLC (0.001%)
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
PROVIDER PARTNERS
4842 |HEALTH GROUP 15719... |47-2383702.. | coovveerervriens | cerererreienenins | vneresesessessessnnennes PROVIDER PARTNERS HEALTH PLAN, INC.. [MD............ A HUNT VALLEY HEALTH CARE, LLC.............. OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....oorerrnrrrireinrnrirnes | ceres Nuvooo [
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 14458... | 26-4047368.. |.....ccccovvnnene. PENNSYLVANIA, INC. PA..co WESTMINISTER HEALTH CARE, LLC........... OWNERSHIP.... |...... 75.000 | SCOTT M. RIFKIN, M.D.....ocorerireneireininiinees | ceves Necoee s
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16362... | 82-3676800.. | ..ovvrerrrerrris [ eerrerirriiireiiens | rreereeisseisesisenis OHIO, INC. OH............ RE....n. RIFKIN MANAGED CARE HOLDINGS, LLC... |OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......cccosvunrinrinnrnninns | s [\ OO DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [33-1045041... | ...ovovivrcrnens | rrrrrerrnerrnenns | erverrnesnesesenenenens BERLIN PROPERTIES, LLLP.......coocnvvrerirriinnne MD............ NIA ... SCOTT M. RIFKIN, M.D....oovvrenieriieiireieens OWNERSHIP.... |...... 90.000 |SCOTT M. RIFKIN, M.D..ccooovrrvrrrrinnnrneiinens | e N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [52-2253597.. | ....cvvivrrirrens | verrerinerinenins | crverinenisesenenenenens FIVE STAR PHYSICIAN SERVICES, LLC......... MD........... NIA ..o SCOTT M. RIFKIN, M.D....oovoreniiiiriiiireens OWNERSHIP.... |...... 30.120 |SCOTT M. RIFKIN, M.D...ccoovrrrrrrrnirnerineninens | e [\ OO DU
PROVIDER PARTNERS MID-ATLANTIC NURSING HOME OF
4842 |HEALTH GROUP 00000... [37-1509967.. | ...overrerrerrers | womrermermeneennes | cermerneereeeessnennens WESTERN MARYLAND, LLC MD............ NIA...ccooenn. SCOTT M. RIFKIN, M.D...ooorerrireinne OWNERSHIP.... |...... 89.000 | SCOTT M. RIFKIN, M.D.....oerererenrereinerneennes | ceree TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [33-1045044... | .....oovvvrrireer | e | crerieeiieeiienieeeeens MID-ATLANTIC LONG TERM CARE, LLC........ MD............ NIA....cooe. SCOTT M. RIFKIN, M.D.....ccoorrvrinririnrinens OWNERSHIP.... |...... 90.000 |SCOTT M. RIFKIN, M.D..c..ooriienineas | oo [\ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-4117725.. | ..o | e | ceeeieeiieeisesieeeeens MID-ATLANTIC OF DELMAR, LLC...........c........ DE............ NIA ..o SCOTT M. RIFKIN, M.D......coorviiieniinrinens OWNERSHIP.... |...... 81.000 |SCOTT M. RIFKIN, M.D.....ooviririeninens | oo \ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4884945... | ......ooovvivrenn | cerrrrerrneineins | crnerinernesineninenens MID-ATLANTIC OF DELMAR REALTY, LLC.....| DE............. NIA ... SCOTT M. RIFKIN, M.D....oovvreieriiiiriiens OWNERSHIP.... |...... 81.000 |SCOTT M. RIFKIN, M.D..cccoovrrirrrrinrrrnerinens | e Noeoie | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2859279.. | ....covvvvrrirrens | rerrrerrnerinenins | erverisenseresesenenens NATIONAL POST-ACUTE HEALTHCARE, LLC|MD............ NIA ..o SCOTT M. RIFKIN, M.D.....ovvrrenienrieiiiirenns OWNERSHIP.... |...... 64.000 |SCOTT M. RIFKIN, M.D...ccoovvvrrrrrrrrnenrneninens | ceveee N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-0897589.. | ....cocovrerrerrers | wrmrrrmrrrermennes | eereerneeneieesnennens REAL TIME MEDICAL SYSTEMS, LLC............. MD............ NIA...cccorenn. SCOTT M. RIFKIN, M.D..oooreircireinne OWNERSHIP.... |...... 52.250 | SCOTT M. RIFKIN, M.D.....ocerrerirenrereininninnes | ceree 1\ TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-4146310.. | ...ovveervrrinnes | errrrrienienins | eeeeieeiesisesieeeens OAKLAND LONG TERM CARE, LLC................ MD............ NIA ... SCOTT M. RIFKIN, M.D.....ooorreriniiniinriens OWNERSHIP.... |...... 89.000 |SCOTT M. RIFKIN, M.D...c.ooiririenirnens | oo [\ AU DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-8379863.. | ....cvurvrrrrrnees | ervrrerrnnirneiens | eereerresireesieeseeeens RIFKIN FAIRFIELD, LLC......coooovivrrinrirrirncirens MD............ NIA ... SCOTT M. RIFKIN, M.D......cooreniiniiriinriens OWNERSHIP.... |...... 62.000 |SCOTT M. RIFKIN, M.D..coooovriririnninnirnens | e \ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-5168841... [ ....cooivrrirrens | rerrrerirerinenns | erverirensereseninenens MID-ATLANTIC OF FAIRFIELD REALTY, LLC. |[MD............ NIA ..o RIFKIN FAIRFIELD, LLC.......covvvvinivicricrennene OWNERSHIP.... |...... 64.720 | SCOTT M. RIFKIN, M.D...cooovvrrirrrnrnerineninens | oo [\ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-5779926.. | ....coovvrrrrrs | wemrerrrrrermernnes | eermerneereiresnennens MID-ATLANTIC OF FAIRFIELD, LLC................ MD............ 2N MID-ATLANTIC OF FAIRFIELD REALTY, LLC| OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D....c.cvrverrrrrrirrineennens [ e TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [26-2426705.. | ...oveoreerrerens | cmrerrereerneennes | eereereeereiseeseeneens MID-ATLANTIC HOLDINGS, LLC.........covervenee. MD............ NIA. ... SCOTT M. RIFKIN, M.D...ccooiecreinne OWNERSHIP.... |...... 99.000 | SCOTT M. RIFKIN, M.D.....oorerienereieeneinnes | ceree \ TSP T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [26-2507734... | ...cvrrvreiaens | e | ceeeieeiiesisesieenens MID-ATLANTIC OF CHAPEL HILL, LLC............ MD............ NIA ... MID-ATLANTIC HOLDINGS, LLC.........cccoc.c.... OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......coovuivirieincinnns | oo \ IO DU
PROVIDER PARTNERS MID-ATLANTIC OF CHAPEL HILL REALTY,
HEALTH GROUP 00000... |45-4536309.. LLC NIA ... MID-ATLANTIC HOLDINGS, LLC.... OWNERSHIP.... RIFKIN, M.D..coooeieeeerecreerenins | v N......
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
HEALTH GROUP 00000... [27-0428303.. | ....coovevrrcrrens | verrrerinerinenns | erverinersereserenenens LLC NIA ..o MID-ATLANTIC HOLDINGS, LLC........cccoouu. OWNERSHIP.... RIFKIN, M.D..ocooveeecieiereeirseirseins | v N.......
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP 00000... [26-2471449... | ... | e | e ALLEGANY HEALTHCARE GROUP, LLC........ MD............ NIA ..o LLC OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......coooriviiniinrincinees | oo [\ OO DR
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP 00000... [26-4616844... | ......vvvvcvrenr | e | crnernerneisseneenens MID-ATLANTIC OF CUMBERLAND, LLC......... MD............ NIA ..o LLC OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......cvvvrvrrnrinerneinens | e Noeooe | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-3324864.. | ......coecrerenece MID-ATLANTIC HEALTH CARE, LLC.... SCOTT M. RIFKIN, M.D........ OWNERSHIP.... |...... 81.000 |SCOTT M. RIFKIN, M.D...ccoovvvrrrrrrnrrrnerinerinens | e \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149018.. | .oeoverrerrerers | worrerrerrenernees | eereerreeseeeesnennens PA HOLDINGS-SNF GP, LLC......coevrrvrrirrrrenee MD............ NIA....ccooonn.. SCOTT M. RIFKIN, M.D...oooeeircirrinne OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....cceverirrrrerrreirnrirnes | ceree TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149191.. | ..o | e | e PA HOLDINGS-SNF, LP........ccoourrirrirririnnn. PA....cce. NIA....cooe. SCOTT M. RIFKIN, M.D.....coooreriininrinens OWNERSHIP.... |...... 71.000 |SCOTT M. RIFKIN, M.D..coooovrieniees | oo [\ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149321... | ..ovvirirciinens | e | e PANURSING HOME GP, LLC.......cc.covvunrrrnnn. PA...cccoes NIA ..o PA HOLDINGS-SNF, LP.........ccccosvimrnirnries OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ovvivriiineincinnns | oo \ OO DU
PROVIDER PARTNERS TUCKER HOUSE NURSING AND
4842 |HEALTH GROUP 00000... [45-2162402.. | ....covvvrirnens | rerrrerrnerneins | ernerinesnesenenenenens REHABILITATION CENTER PA, LP PA...covi NIA...ccoces PA HOLDINGS-SNF, LP.......c.ccocosvminirniies OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D..cccooevrirerninnrrnerinens | e Noeoie | e
PROVIDER PARTNERS MAPLEWOOD NURSING AND
4842 |HEALTH GROUP 00000... [45-2159935.. | ....ccvvrrrerineee REHABILITATION CENTER PA, LP PA..oovi NIA ..o PA HOLDINGS-SNF, LP OWNERSHIP.... |...... 99.990 | SCOTT M. RIFKIN, M.D...ccoovvrrirrrrnrrnerineninens | oo [\ OO PR
PROVIDER PARTNERS CLIVEDEN NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [35-2410431.. | .oeoveeerrrens | errrerrerrenennes [ eereereeeneeeessennes CENTER PA, LP PA..cooe NIA...cconenn. PA HOLDINGS-SNF, LP.......ocvvrrerernirrireinns OWNERSHIP.... |...... 99.990 | SCOTT M. RIFKIN, M.D.....oereeirenrereineneinnes | cere TR TR
PROVIDER PARTNERS CARE PAVILION NURSING AND
4842 |HEALTH GROUP 00000... [45-2159568.. | ......covvrrrrrres | errremirnrirenins | ceerireniseniseeieeneens REHABILITATION CENTER PA, LP PA...coo. NIA....cooe. PA HOLDINGS-SNF, LP........ccccosvrrinrinries OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D..c.ooovvririeninens | oo [\ IO DU
PROVIDER PARTNERS CHELTENHAM NURSING AND
4842 |HEALTH GROUP 00000... [45-2149824... | ......ovvvririrenr | s | ceveiesineiseeieeeens REHABILITATION CENTER PA, LP PA...ccoo NIA ... PA HOLDINGS-SNF, LP.........ccocosenrinrirnries OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D..coooovirnirirenirnens | e Noeooe | e
PROVIDER PARTNERS NORTHUMBERLAND HOLDINGS - SNF GP,
4842 |HEALTH GROUP 00000... [46-2062565.. | ....cooevrirrens | rerrerrnerinenns | ervernernereneneenens LLC MD............ NIA ..o SCOTT M. RIFKIN, M.D....oovvrrenienrinrineineens OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......cccovrvrrnirnerncrnens | cevees Noeiore | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2009933.. | ...cvorrrrerrrs | wrrrerrerrenernnes | eereerneereeseesnennens NORTHUMBERLAND HOLDINGS, LP.............. PA..coe NIA...ccooenn. SCOTT M. RIFKIN, M.D...oooereieinne OWNERSHIP.... |...... 71.000 | SCOTT M. RIFKIN, M.D....ooerrereeenrereinencinnes | ceree [\ TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2044137.. | ..oeovererrrens | errereereenenees | cereereeireiieeseineens NORTHUMBERLAND GP, LLC.......ccccccorvurrennee. PA. .o NIA. ... NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....oorvvrernrirrinincnees | ceree Nucooe s
PROVIDER PARTNERS MILTON NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [46-2020409.. | ...oovrurrrrres | errrreienieeins | eeeeieeiiesisesieeneens CENTER, LP PA...ccoo. NIA ..o NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D..cooooviiririeninens | oo [\ IO DU
PROVIDER PARTNERS WATSONTOWN NURSING AND
4842 |HEALTH GROUP 00000... [46-2033743.. | ...covivrrinens | errrreineineins | ceverineineeiseneenens REHABILITATION CENTER, LP PA...cooo NIA ... NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D..cooooviririnineirnens | e [\ IO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149018.. | ....cvvrivrcrvens | rerrernernenns | crverirerserenenenenens PARKHOUSE HOLDINGS - SNF GP, LLC........ MD............ NIA ..o SCOTT M. RIFKIN, M.D....oovorenieieiieieens OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......cooirrirnirnerncinens | ceveee [\ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4712895.. | ...ovvovrrrerrrs | emrerrrreenernnes | cereerneeneireesnennens PARKHOUSE HOLDINGS, LP........cc.cocrrurrerrnnne PA..coooe NIA...ccooenn. SCOTT M. RIFKIN, M.D...oooreireinne OWNERSHIP.... |...... 71.000 |SCOTT M. RIFKIN, M.D....ooererirrenrereinenrennes | ceree [\ TR T
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4547955.. | ....covvvrrinres | errremirenireniins | creeiieeiiesisesieeenens PARKHOUSE GP, LLC.......ccocomienirrrrirriirniieeens PA...coo NIA ..o PARKHOUSE HOLDINGS, LP.........ccccosvumenn. OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......coooriviiniinrincinees | oo [\ OO DR
PROVIDER PARTNERS PARKHOUSE NURSING AND
4842 |HEALTH GROUP 00000... [46-4456951.. [ ....covvvrirrens | rrrrnerrneirneins | erverinerneseseseenens REHABILITATION CENTER, LP PA...cooi NIA ..o PARKHOUSE HOLDINGS;, LP.........ccccoonivnnnn. OWNERSHIP.... |...... 99.990 |SCOTT M. RIFKIN, M.D..ccooovrvirinrineirnens | e Noeooe | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4T67765.. | ...occrvrrrerinnee MAHC HOLDINGS, LLC SCOTT M. RIFKIN, M.D........ OWNERSHIP.... |...... 71.000 |SCOTT M. RIFKIN, M.D..coooevrirninernerinens | e \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3934816.. | ...ovrrrerrerrers | wrrrrrrrrrenernnes | eereerneereeseesnennens FALLING SPRING HOLDINGS - SNF GP, LLC. |MD............ NIA....ccooonn.. MAHC HOLDINGS, LLC......oevvvererrerreeierienens OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....cceverirrrrerrreirnrirnes | ceree TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3928799.. | ...oorrerrrnees | erereeiieeieeins | ceeerieeiieeiiesiieneens FALLING SPRING HOLDINGS, LP................... PA....cce. NIA....cooe. MAHC HOLDINGS, LLC........coovrrirrrrrrirrienes OWNERSHIP.... |...... 99.000 |SCOTT M. RIFKIN, M.D.....ooirieniees | oo [\ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3909787... | ...coorrvrrinens | errreeinnieeins | ceeeireeiieeiseeieenens FALLING SPRING GP, LLC.......cccovvrrrirrrins PA...cccoes NIA ..o FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ovvivriiineincinnns | oo \ OO DU
PROVIDER PARTNERS FALLING SPRING NURSING AND
4842 |HEALTH GROUP 00000... [46-3856691.. | ....coovvvrrerrrens | rerrrerrnerrneins | errveriernesenenenenens REHABILITATION CENTER, LP PA...covi NIA...ccoces FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... |...... 99.999 |SCOTT M. RIFKIN, M.D..cccoorvrirrrrrnnrinerinens | e Noeoie | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3890796.. | ....ccrvrrrerenece FALLING SPRING REALTY, LP.....ccovvvrvrirerinne PA..oovi NIA ..o FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... |...... 99.999 | SCOTT M. RIFKIN, M.D...ccoovvrrrrrrrrrnirrneninens | oo [\ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4719923.. | ...ovvorrrrrrrs | wrrrrrirrernennes | eereerneireieessennens SOUTHAMPTON HOLDINGS - SNF GP, LLC.. [MD............ NIA...cconenn. MAHC HOLDINGS, LLC......oovvverrrerrireienienens OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....cooverirrrrirrrernnernes | ceree TR TR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4731255.. | ..overrvrrinens | e | ceeeiiesiiesisesieeeens SOUTHAMPTON HOLDINGS, LP........cccccceunee. MD............ NIA....cooe. MAHC HOLDINGS, LLC........coovrrrrrrerrrirrienees OWNERSHIP.... |...... 99.999 |SCOTT M. RIFKIN, M.D...ooooviirierinens | oo [\ IO DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4745911.. [ .ooieirircinens | e | e SOUTHAMPTON GP, LLC......cccoovvmnvmnvrerrerene [ MDeeees [ NIA e SOUTHAMPTON HOLDINGS, LP............ OWNERSHIP.... |....100.000 RIFKIN, M.D..ooooeeeireeieereeins | v N......
PROVIDER PARTNERS SOUTHAMPTON NURSING AND
4842 |HEALTH GROUP 00000... [47-4632661.. | ....cooevrirrens | verrrerrnerneins | ervernesnesenesenenens REHABILITATION CENTER,LP | MD......... [NIA.............. SOUTHAMPTON HOLDINGS, LP............ OWNERSHIP.... 99.999 RIFKIN, M.D..ooooeceecinereeireeirseins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4901394.. | .oeoveerrrrrns | errreirrernennes [ eereerneireiressennes SOUTHAMPTON MANOR REALTY, LP...........[MD........... [NIA............... SOUTHAMPTON HOLDINGS, LP............ OWNERSHIP.... 99.999 RIFKIN, M.D...oveeeeieeeeneens [ e N.......
PROVIDER PARTNERS JULIA MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4580374.. | ..coverererens | eomereirrenenees | cereereeireiseeseeennes REHABILITATION CENTER,LLC ~ |MD............ [NIA............... MAHC HOLDINGS, LLC......ccovvvverrrrranne. OWNERSHIP.... |....100.000 RIFKIN, M.D..oeeeeeeeneens [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4T79423.. | ..o | e | e JULIA MANOR REALTY, LLC.....cccceevmerrmernerraee [MDecreces [NIA MAHC HOLDINGS, LLC........ccccevrerrrrnen. OWNERSHIP.... |....100.000 RIFKIN, M.D..oooveveeineereereis | v N......
PROVIDER PARTNERS NORTHAMPTON MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4582991... | ...oovvivrcinees | e | ceveeineineeseeieenens REHABILITATION CENTER,LLC | MD........... [NIA.............. MAHC HOLDINGS, LLC........cccooevrvrrrrnene OWNERSHIP.... |....100.000 RIFKIN, M.D..coooeeeeeereereereeins | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4858502.. [ ....cooevmcrrrens | rerrerrerinenins | errverieriseresenenenens NORTHAMPTON MANOR REALTY, LLC......... [MD............ [NIA............... MAHC HOLDINGS, LLC........cccorvrvrrrnene OWNERSHIP.... |....100.000 RIFKIN, M.D..ocooeeicieerecrseirseins | v N.......
PROVIDER PARTNERS MORAN MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4613744.. | ..coovverrerers | errrrirrernennes [ e REHABILITATION CENTER,LLC ~ |MD............ [NIA............... MAHC HOLDINGS, LLC......ccovverrrrrrrrenne. OWNERSHIP.... |....100.000 RIFKIN, M.D..oveeeeieeeeneens [ s N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4862685.. | .....oovverrerrers | womrereereernennes | eermerneereiieeeeeneens MORAN MANOR REALTY, LLC.......ccccrsenenee [MDcceeee [NIALe MAHC HOLDINGS, LLC.......covvvrrrrrrrenn. OWNERSHIP.... |....100.000 RIFKIN, M.D..oeeieeeeneins | e N......
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/IN) *
PROVIDER PARTNERS DEVLIN MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4622769.. | ...cccovrreeeres | ererrrererriereens | crvererirerieiesienians REHABILITATION CENTER, LLC MD............ NIA.............. MAHC HOLDINGS, LLC......ccoevereererrererrne. OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.....coevvrrererrrcrnrerenns | cvve Nucoooo e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4884945.. | ....ccovvvreerns | ererverreiierinnes | crveresiserieiesisnis DEVLIN MANOR REALTY, LLC.......cccoovvrrrrennee MD............ NIA......cc...... MAHC HOLDINGS, LLC......ccoeverrrrrerererinen. OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....coevvrrererrrerererinnns | crvns Nucoon [
PROVIDER PARTNERS FOREST HAVEN NURSING AND
4842 |HEALTH GROUP 00000... [47-1679099.. |...cccverrrrrnnn. REHABILITATION CENTER, LLC MD............ NIA.....ccoon... MAHC HOLDINGS, LLC......ccovverrrrrerrerierinne OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....coovvverrerierrrerereninnns | v Nuooor [
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-1703578.. | .eeoverrrrereers | wrrrereereermernees | eereerneereeseessennens FOREST HAVEN REALTY, LLC.......ccceevrrrnee MD............ NIA............. MAHC HOLDINGS, LLC.......coceoeererrererrrrrnee OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......c.cevvvveiererrrrererees | e [\ USRI
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP 00000... [ceovreereeereerieiees | erreereeesreeies | ererresieesesenes | erveseesieesessesienias REHABILITATION, LLC MD............ NIA............. MAHC HOLDINGS, LLC......ccoevrereererrererrne. OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.....coovrrrererecrerecenes | v Nuooooo e
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP 00000... [cvoereereeereerieiies | erreererseieenes | erereesesiesnens | eresesssesssessenis REHABILITATION REALTY, LLC MD............ NIA............. MAHC HOLDINGS, LLC......ccoeverrrrrrererrnene OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.....coevverererrerererenns | cvve Nuoooo [
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3899553.. | ....ccvvrrrrrerrs | ererrverrersnnnns [ errerrerisesieisninnis MID-ATLANTIC OF WALDOREF, LLC................. MD............ NIA.....ccc...... MAHC HOLDINGS, LLC......cccevervrrrererrerinen. OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.....cooevverererrrererenirnns | v Nucooo [
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2189668.. |......cccovrvnnn. MID-ATLANTIC OF WALDORF REALTY, LLC..|MD............ NIA......ccoo... MAHC HOLDINGS, LLC......ccovverrrreierrerinn. OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.....coovverererirrrerrenirnes | cvrene Nuvoor [
PROVIDER PARTNERS MID-ATLANTIC HEALTH CARE
4842 |HEALTH GROUP 00000... [47-1908731.. | .ceeoeererrerens | wrmrereereenernnes | eereerneereeseesnennens ACQUISITIONS, LLC MD............ NIA...cconenn. MAHC HOLDINGS, LLC.......coceveeverererrrrrnne OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......c.ceovvvererrrerrererecns | e [\ USRI
PROVIDER PARTNERS VILLA ROSA NURSING AND
4842 |HEALTH GROUP 00000... [46-1557505.. | ...ceerererireerns | ererrrereeiiesenns | crvererererssessenias REHABILITATION CENTER, LLC MD............ NIA.....cc...... MAHC HOLDINGS, LLC......ccovvereererrererrnene OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.....coevvrrererrverererienns | cvvee Nuooooo [
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4828613.. | ...cceverrrrrers | ererrrereiernens | crvevesisesiesesinnis CHARLOTTE HALL NURSING, LLC................. MD............ NIA......cc...... SCOTT M. RIFKIN, M.D....cooieeieecinne OWNERSHIP.... |...... 81.000 | SCOTT M. RIFKIN, M.D.....ooerrrererireinieienns | v Nucooo [
PROVIDER PARTNERS PHILADELPHIA NURSE PRACTITIONERS
4842 |HEALTH GROUP 00000... [cvoerrerrerrrerreiies | rrrreresnninenns | srererssesissnnes | ervesesssesessssnnis GP, LLC MD............ NIA......ccoo.... SCOTT M. RIFKIN, M.D....cooreeereecinne OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....covevererrerrerereninnns | v Nucoor [
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4017726.. | ...ovorrrrrrrs | wrrrrrirrenennes | eereerneereiieessennes PHILADELPHIA NURSE PRACTITIONERS, LP|MD............ NIA.......cc...... SCOTT M. RIFKIN, M.D......overrrrereere OWNERSHIP.... |...... 71.000 [SCOTT M. RIFKIN, M.D....ooovervreeeee | e [\ TOUR IS
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1541794.. | ..ceveeererens | eorrreerrernenees | e WESTMINISTER HEALTH CARE, LLC............. MD............ NIA.......ccc.... RIFKIN MANAGED CARE HOLDINGS, LLC... |OWNERSHIP.... |...... 60.750 |SCOTT M. RIFKIN, M.D.....ocoorrircrceeee | e Neoooos e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1558859.. | ....ccvervrireers | ererrrrrerernens | crerrerisereiesienias HUNT VALLEY HEALTH CARE, LLC................ MD............ NIA............. RIFKIN MANAGED CARE HOLDINGS, LLC... [OWNERSHIP.... |...... 60.750 | SCOTT M. RIFKIN, M.D.....cooerererereieieienns | v Nucooo [
PROVIDER PARTNERS CHESNUT NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [82-4208643.. | ....ccceoovrreerrs | wrerrrereirerinnns | crvereriseiieienienis CENTER, LLC PA...ccoo. NIA.............. SCOTT M. RIFKIN, M.D...ccooreeerecine MANAGEMENT. | .....ccceovennee SCOTT M. RIFKIN, M.D....oveereeeeiees [ e Nucoooo [
PROVIDER PARTNERS PROVIDER PARTNERS MANAGEMENT
4842 |HEALTH GROUP 00000... [82-2337501.. | ..eovrerrrrerers | wrerrrrrreriennnes | evrerresisesesenennins SERVICES, LLC MD............ NIA......ccoo... SCOTT M. RIFKIN, M.D...coovreerreeinne OWNERSHIP.... |...... 75.000 | SCOTT M. RIFKIN, M.D.....ocorrrerrirrireieierinnns | cvre Nucoor [
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [83-2440251.. | ..oeovvvverrerrns | wrrrrrrerrenernnes | eereerneereiresnennes RIFKIN PPHP-IL HOLDINGS, LLC.................... MD............ NIA......cc...... SCOTT M. RIFKIN, M.D.....overrrrereeres OWNERSHIP.... |...... 75.000 [SCOTT M. RIFKIN, M.D...cooooorreecseee | e [\ TOUR IS
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [83-2128607.. | ....veeeerrereers | wrreererreermenees | eereerneereireesnennens PPHP-IL HOLDCO, LLC.......cooevererrerererere. MD............ NIA......ccc..... RIFKIN PPHP-IL HOLDCO, LLC..........c.cc........ OWNERSHIP.... |...... 50.000 |SCOTT M. RIFKIN, M.D....c.ocovvriererceieee | e [\ TOUS ISR
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16564... |83-2134817.. | .coovveiveiveins [ | o ILLINOIS [ A s PPHP-IL HOLDCO, LLC......cccoovrrirrrrnrirnrirces OWNERSHIP.... |...... 38.000 |SCOTT M. RIFKIN, M.D..coooorinieninens | oo [\ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [ ceeeereernrerneins [ e | reererseinenns | e RIFKIN MANAGED CARE HOLDINGS, LLC..... |[MD............ UDP.....cccnceen. SCOTT RIFKIN. ... OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......cvvvrvrrnrinerneinens | e Noeooe | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [eoeererrerrrerne [ errrerireeirerines RIFKIN PPHP-MO HOLDINGS, LLC MD............ NIA ..o RIFKIN MANAGED CARE HOLDINGS, LLC... |OWNERSHIP.... |...... 75.000 |SCOTT M. RIFKIN, M.D...ccoorrrrrrrnirnernerinens | e \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [ cererreerrerrernene | rrermereernnennens | ereeereerrenssnnes | eereesssenssseesnsnnens PPHP-MO HOLDCO, LLC........ceveverrerrrrrrrnrereanns MD............ NIA....ccooonn.. MISSOURISNP, LLC......vveerereeeeierirrieeeeenes OWNERSHIP.... |...... 80.000 | JAMES LINCOLN.........ooorvererreenrereirnernnernereeeees | cereee TR T
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16566... | 83-3330207.. |.ovevrrerrirnins [ eerreirriiniiees | e MISSOURI MO............ A s MISSOURISNP, LLC.......ovvrrirrireireirrinris OWNERSHIP.... |...... 80.000 |JAMES LINCOLN.......oovorirrireireireineireieeies | oo [\ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [ eorerrerrrireeins [ e | e | e RIFKIN MANAGED CARE HOLDINGS, LLC..... |[MD............ NIA ..o SCOTT M. RIFKIN, M.D.....oooureriiiieiinriens OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ovvivriiineincinnns | oo \ OO DU




Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
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:

* 1 6 3 6 2 2 0203650000 3 =*

Q117



Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coevrverrerrrsrrsrerierrersereseree s
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e
. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar...........ccveuiieieieiericieseee s
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....

....399,860




Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
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
NAIC 1 (B)- ettt sttt sttt | reiseeisse s ssees 399,790 [ ovvurieerieeieeieeieeeieeeeeeeneesies | seeeseees ettt | eess ettt (1 399,720 | oo 399,790 | oo 399,860 | ..vvoreriereireeieeieeies 399,651
NAIC 2 (B)- 11ttt | 42bses b sttt sene | 4ebbaes b st s b e R e b e b e b st s b st ees | eeER e ER R R R RS R bR s s s | eeE e AL ere | HEieeEe R R Rt E R bR b sttt ebe | ShEieRE Rt R b et bbbttt nes | setse e LU OO

20IsO

NAIC 4 (B)-.. vttt | 4ot sesb bbb es | eebtae sttt E bbbk ks | eees R bR bbb | ettt | Hesert ettt ettt ettt | ShEieeE ettt | stbsee ettt 0 [ e
NAIC 5 (8)-+-1-vereeeseeeseeesseessseessseessseeessseesseessesesseesssessss e sssaeesseesssessseessss | oseessseeesseesssaeesseeessaeessesssseessses | £oeeessessseesseessseessseesssaessseeessees | £1eessseessseesssanessaeesseessesesseestseees | 1eeessaeessaeesseees s ee s s s eseeees | 4eeessee Rt R sttt | Hees s e s ettt nentn | eesteeent ettt 0 |
NAIC B (8)-+-+-vereeereemseeesseesssesssessseeessseesseessesssseess e ssssesssesessesss st eesses | 1oeeseseeesseemtseees et seeetsenes st ees | eeesoeeesoeesseeetseeetseeeseeesenestseee | £oeeetseeeEeeeteeeEfseet Rt seeeEeemE e | 4oeetoeeEoerE Rt e Rt eeeee | 4ere R R R e R et | SeeE st een ettt nnnts | eret ettt 0 | i
TOtAl BONGS......veviieeieierieenni e | eesnsssnsneanessssnessesessenes 399,790 | .o 0 | s 0 | i 70 | oo 399,720 | oo 399,790 | .o 399,860 | ..o 399,651
PREFERRED STOCK
NAIC Tttt | 4ebsesb sttt b s | Sehbae sttt ettt b bR | eeeb R bbb b | £ttt | HeresE Rttt etttk R e nee | Shbieet ettt | sets ettt LU TR
Y OO OO OO OO PO OO OO OO OO OO OO TSP O OO OOTUOTO BOPTOTTRRTR RPN (O O
10, NAIC 3ottt bbbttt | 1R bbb RE et | R R s R R R Rk R e e | R R Rt R Rt | SeeRL LR R eRE | Seee R | ek e enen | ettt (O O
T1 NAIC 4ttt | Rk e R | e R e Rtk s s | eeR iR Rttt | eeehb Rt | Seees Rttt | ek et enen | eneb et (O RN
12.
13 INAIC Bttt s bbb s e eeee | £ eEE et e e et st nss | HEieeE et eREenEeeEenR e eR R Rt R et | ehkeed et ek ek ek eeEeeE ek ek b s | eeetenes et eee bbbt | Seek e e e e et | HenEenE R R R Rttt | chienb bbbttt 0 | s
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15.  Total Bonds and Preferred SOCK..........cuurriimiriniminsiessenssneesssssssneses | coesenssssssssssesssnesssessans 399,790 | .o 0 | s 0 ] 70 | i 399,720 | oo 399,790 | .o 399,860 | ..o 399,651

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC18§.......... 0; NAIC2S......... 0; NAIC3S...... 0; NAIC4S.... 0; NAIC5S.......... 0; NAIC6S.......... 0.




Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ?)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oomrrirrrerierenrieees | e 8,202 | ..o 0,3, S ISR 8,202 | covverr s B4 | s
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YEAT.........c.evrurrieeireiriseereeiseiseesetsessssessssssssssesessessssssessessssssesses | ssesssssesssssssssessesssnsssssessesssssnssn 6,440 | oo 4,810
2. Cost of short-term iNVEStMENS ACAUINET. .........c.vueviiiiiieiicsce et a b be s s sns | sesssesessseses st s s s e b s s s s snsebnes 1,762 | oo 1,630
3. ACCTUAD OF GISCOUNL.......oo ettt | £4 sttt bbbt | Sebeeebee e bbbttt
4. Unrealized valuation INCIEASE (ECIBASE)........ccvvvuiverieieieesetictese ettt s e se st s s sttt es e ssssssssasssssessns | aesessessesssessssassasssssesses st astes et nsensesansss | evsessssassesesssessesasssnssssesses st astes et s sanes
5. Total gain (I0SS) ON QISPOSAIS.........co.eviviiiieiiciiiesie ettt ettt bbbt s bbb s s bbb st ess | 4enbessebsssssesae s s ssbes b et e b st esse s s bsesensessens | Shessebstessesassns s s e s s s st st e bbb en s s e bt es
6. Deduct consideration reCEIVEA ON QISPOSAS..........cucuiviiiieiiriieiiietsicie ettt a s st a s se bbb esese s s sbebssseses | s2essssesassstesessssesssssse b ssebes s sesessssebessntess | nebebsssesessssesssassesessesesas e s b sas b et s eaesanas
7. Deduct amOrtiZation Of PIEMIUM.........c.ceuiiiieiieieicteis ettt bbbt s st s bbb s s bseses | 4nsessesssbssesse s s et s b et e b s b en s s s bsesensensens | Shebsetstessesssssnsessesses s b st e s e bt en s sse s ses
8. Total foreign exchange change in bOOK/AdJUSIEA CAITYING VAIUE..........c..vueririeririreiierisiesissieeseesssssses st sssssssssesseses | ressessessassssssessasssessessassssssessessssssessassns | sessesssssssssessasssnssessasssnssessessnssessessnssnes
9. Deduct current year's other-than-temporary impairmeENt FECOGNIZEM. ..........cvuveuiuriieiieiiieiesie ettt beees | estessesssssssesses e sstessessessssessessessssnsassess | sressmtassessesssssnssssessessntantessessbensansessnsans
10. Book/adjusted carrying value at end of current period (LiNes 1+2+3+4+5-6-T+8-9)........ccccvrurrierrrirrineinsiinssesissssssessns | sessssesssessnssssssssssssssssesssssnssens 8,202 | oo 6,440
11. Deduct total NONAAMItIEA BMOUNTS...........ciiiiiiiii bbb bbb | SE0b R bbb bbbt | fenb bbb bbbt
12. Statement value at end of current period (Ling 10 MINUS LINE 11)......ouiueresueresreissranssssssssessssssessssssssesssssssssssessassssssesses | essossssssssssssssssessasssnsssssassansssssans 8,202 | oo 6,440

QsI03




Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
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. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4
NONE

Sch. DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt.D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1

NONE
5104, QSI05, QS106, QSI107, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08, QE09, QE10, QE’



Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
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)
5

1 2 3 4 6 7
NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP Identification Description Code Symbol Fair Value Carrying Value Date

General Interrogatories:

1. The activity for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0

2. Average balance for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0

NONE

QE12




Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AAMOUNI OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
PNC OPERATING ACCOUNT.......ovtiiiiiiiiiriins vieersisssssssessessssssesssessssssssesssssessssssssssssessassesss | asssessessssssenss | onnssssiesnnenns | sersessssssesssssssssonsonns | snsesessssssnsssnsesnnes | connnsenns 1,521,564 XXX
PNC CLAIMS ACCOUNT.......couiiiiiimimimersnisinns seresessssssssssssssnssssssenssenssensssssssssssssssssssensssssssnssss | sessesssssnsnnsns | snnssssssssnnnes | sosssenssensssssssnssssssss | eonensnsssssnsensssesnns | conssssns 10 XXX
0199999. Total Open Depositorie: XXX XXX [ 0 ... [ I 1,521,574 | ........... 1,521,574 | ........... 1,521,574 | XXX
0399999. Total Cash on Deposit........ XXX XXX ... 0. 0 1,521,574 | oo 1,521,574 | .cooeeee. 1,621,574 | XXX
0599999. Total Cash XXX XXX . 0 ... (V1 1,521,574 | ........... 1,521,574 | ........... 1,521,574 | XXX

QE13
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Statement as of September 30, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE
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