T
ANNUAL STATEMENT

For the Year Ended December 31, 2020
of the Condition and Affairs of the

PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

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

Organized under the Laws of OH State of Domicile or Port of Entry OH
Licensed as Business Type HEALTH MAINTENANCE ORGANIZATION Is HMO Federally Qualified? Yes[ ] No[X]
Incorporated/Organized..... November 9, 2017 Commenced Business..... November 9, 2017

Statutory Home Office CORPORATION SERVICE COMPANY, 50 WEST BROAD STREET, ..
COLUMBUS .. OH .. US .. 43215

Country of Domicile  US

(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 785 ELKRIDGE LANDING ROAD, SUITE 300 .. LINTHICUM HEIGHTS .. MD 443-275-9800
..US .. 21090
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Mail Address 785 ELKRIDGE LANDING ROAD, SUITE 300 .. LINTHICUM HEIGHTS .. MD
.. US .. 21090

(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)

Primary Location of Books and Records 785 ELKRIDGE LANDING ROAD, SUITE 300 .. LINTHICUM HEIGHTS .. MD 443-275-9800
.. US .. 21090
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)

Internet Web Site Address www.pphealthplan.com

Statutory Statement Contact MARY BETH MCINTYRE 443-275-9800
(Name) (Area Code) (Telephone Number) (Extension)
MMCINTYRE@PPHEALTHPLAN.COM
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. BRUCE R GRINDROD PRESIDENT AND CEO 2. MARY BETH MCINTYRE SECRETARY AND TREASURER

3. KEITH PERSINGER CFO AND COO 4.
OTHER
DIRECTORS OR TRUSTEES
SCOTT M RIFKIN MD BRUCE R GRINDROD JR JOAN NEUSCHELER
State of........ OHIO
County of..... UNITED STATES

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

(Signature) (Signature) (Signature)

BRUCE R GRINDROD MARY BETH MCINTYRE

KEITH PERSINGER

1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
PRESIDENT AND CEO SECRETARY AND TREASURER CFO AND COO
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]

This day of 2021 b. Ifno

2. Date filed

3. Number of pages attached

1. State the amendment number




Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings

Admitted Assets as Reported in the Annual Statement

1

Amount

2
Percentage
of Column 1

Line 13

3

Amount

4
Securities Lending
Reinvested
Collateral Amount

5
Total
(Col. 3 +4)
Amount

6
Percentage
of Column 5

Line 13

Long-Term Bonds (Schedule D, Part 1):
1.01
1.02
1.03
1.04

U.S. Governments.......

All Other GOVEIMMENS.........ovurererieeerireseerereseiesssssseeeessssssesesseses
U.S. States, Territories and Possessions, etc., Guaranteed.............
U.S. Political Subdivisions of States, Territories and

P0ssessions, GUAranteed.............ovureeeneereurneeneereeeesseeeeeeeseeseeseens
U.S. Special Revenue and Special Assessment Obligations,

etc., NON-GUAranteed...........ccovuivevveiereieee e
Industrial and MiSCEllaNEOUS............oveererrererrrereieeneereeee e
HYDFI SECUMEIES....euveeceiecreere et
Parent, Subsidiaries and Affiliates............cccocovrvevereiieveieceeeeeees
1.09 SVO Identified FUNGS........ccorvvrieeiieinieenieee s esesseees
1.10 Unaffiliated Bank Loans
1.11 Total Long-Term Bonds

Preferred Stocks (Schedule D, Part 2, Section 1):

2.01 Industrial and Misc. (Unaffiliated)..........ccccoveerirereeiieeieiecsinns
2.02 Parent, Subsidiaries and Affiliates...........cccccocevveeeceeieceeec e
2.03 Total Preferred StOCK.........ocwieririneneieeeineise et ieesseseieenes

Common Stocks (Schedule D, Part 2, Section 2):

3.01 Industrial and Miscellaneous Publicly Traded (Unaffiliated) .............
3.02 Industrial and Miscellaneous Other (Unaffiliated)
3.03 Parent, Subsidiaries and Affiliates Publicly Traded..........ccccceovvuucne
3.04 Parent, Subsidiaries and Affiliates Other...........c.cocovnenincneineinenn.
3.05 MULUEI FUNDS.....cooiviiiiieceiicseei et
3.06 Unit INVeStMENt TIUSES......c..ovueueieireireenereeeeieseise e
3.07 ClosSed-End FUNGS........covuuiereiieiieiiieiiiecieeiseieeisese e
3.08 Total Common Stocks.

1.05

1.06
1.07
1.08

Mortgage Loans Schedule B):

4,01 Farm MOMQAgES. ......ccvverreuiiirieieieiesieie st sessssns
4,02 Residential MOMgages. ..o ssssessenns
4.03 Commercial MOMGAQES. ..ot esssians
4.04 Mezzanine Real Estate LOans..........cocvcuvinirnecrniineenersineresnineine
4.05 Total Valuation Allowance
4,06 Total Mortgage Loans..........ccveuuninieininiineinesssssecsssssssssssessssssenees
Real Estate (Schedule A):

5.01 Properties Occupied by COMPany........ccccvevevereversrsiesresessesenenes
5.02 Properties Held for Production of INCOME............ccovveevcvererererisiiennns
5.03 Properties Held for Sale.........c.covvieeierneieieiseiesesesse e
5.04 Total Real Estate....
Cash, Cash Equivalents, and Short-Term Investments::

6.01 Cash (Schedule E, Part 1).......cccocvveveivereeeieecese e
6.02 Cash Equivalents (Schedule E, Part 2)..........cccvvvveveveeevercerreninns
6.03 Short-Term Investments (Schedule DA)
6.04 Total Cash, Cash Equivalents, and Short-Term Investments...........
CONTACE LONS. .....vuvvereeieieiieiieeiees st
Derivatives (SChedule DB)..........cccvvureminrerrersinsineiniressssesssssssssesssssenseens

Other Invested Assets (Schedule BA)..........c.ccooveveveereeieeeieeeeee e

. Receivables for SECUMHES..........cvveveueieieisieie e
. Securities Lending (Schedule DL, Part 1)....
. Other Invested Assets (Page 2, LINe 11).....cvvrrrrinrenenrereeneneenseresseseneens

. Total INVESIEA ASSEIES........ceovevecveeeeeeeeeeee e

399,930 |....

..20.7

..399,930

...399,930 | ...

..20.7
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAT ..ottt bbb s bbb s bbb bbb bbb bbbt ens
2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN B).............ccceueireeieieieiseisie sttt

2.2 Additional investment made after acquisition (Part 2, COlUMN 9).........c.coveviveieirciceseeee e

3. Current year change in encumbrances:
3.1 Totals, Part 1, COIUMN 13. ...t e
3.2 Totals, Part 3, COIUMN 1. ...t e

4. Total gain (10ss) 0N diSP0SalS, Part 3, COIUMN 18.........c.ciiiiiieiicicicie ettt b bbbttt nen

5. Deduct amounts received on disposals, Part 3, Column 15...........cccooeee..... I .. ‘ R B s
6. Total foreign exchange change in book/adjusted carrying value:

6.1 Totals, Part 1, COIUMN 5. ...ttt st s bbbttt aen
6.2 Totals, Part 3, COIUMN 13, ...ttt ren

7. Deduct current year's other-than-temporary impairment recognized:
7. Totals, Part 1, COIUMN 12, ...ttt sttt ren
7.2 Totals, Part 3, COIUMN 10.......c.oieieririeiieisisie st sesssssss sttt sss sttt s s stnn

8. Deduct current year's depreciation:
8.1 Totals, Part 1, COIUMN 1. ...ttt ettt ten
8.2 Totals, Part 3, COIUMN 9.ttt en

9. Book/adjusted carrying value at end of current period (LINES 1+2+3+4-5+8-7-8)..........ccccrrvrerrirereiieiseesce ettt b st s st s s sse s sneas
10.  Deduct total NONAAMILEEA GMOUNLS...........cccoeveieeiciiisiteieeeteee ettt bbbt bbb bbb s s bbb s b s s b e et s e bbb et b b s bes b s st ense st

11, Statement value at end of current period (LiNe 9 MINUS LINE T0).........evuiurirriirrerieiisissis s ssessss s ssssssssssssessessssssessessessssssessessssssessassssssessassenssnssessesssssessasssnssns

SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans

1. Book value/recorded investment excluding accrued interest, DECEMDEr 31 Of PHOT YEAI. ..o ittt sttt st
2. Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 7).........ociuriiiriereieencre ettt ss e

2.2 Additional investment made after acquisition (Part 2, COIUMN 8)..........cceuiuiuereieieiiseeseese et s

3. Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 12 ...ttt ettt a bbb a ettt et st b st b a e et s st st et s s st et enabanes
3.2 Totals, Part 3, COIUMN ...ttt bbb ettt

4. ACCIUAL OF QISCOUNL. ...ttt ettt 888842 £ £ £ e84 E 2R b bR £ E e s bbbt
5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, COIUMN 9.ttt bbb bbb bbb

© ® N o

Total foreign exchange change in book value/recorded investment excluding accrued interest:
9.1 Totals, Part 1, COIUMN 13.. ...t
9.2 Totals, Part 3, COIUMN 13, ...t

10. Deduct current year's other-than-temporary impairment recognized:
10,1 Totals, Part 1, COIMN 11 oottt
10.2  Totals, Part 3, COIMN 10.......cuiiuiiiiiieiie ittt eb bbbt

11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 142+3+4+5+6-7-84+9-10)........ccceerrerrrrireriereeseeiesesssese s ssasens
12, TOtAl VAIUBHON GlIOWEANCE.........oourvereeieaiiseeisei s8R
13, SUDLOLAl (LINE 11 PIUS LINE 12).....cuveeiicreeeieieiees ettt e es st ae s et b st s st st es b s s e b e b e s b s s st e bbb st e b s b et s e s bbb st b b s bae s s st ense st
14, Deduct total NONAAMIEA @MOUNES.........c...cvirueririiseriereseese st ese s8R

15. Statement value of mortgages owned at end of current period (LINE 13 MINUS LINE 14).......ccvuiveiieeeieieieeeeies ettt s ss s b snann
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

© o N o

10.

1.
12.
13.

Eal

® N o o

10.
1.
12.
13.

SCHEDULE BA - VERIFICATION BETWEEN YEARS

Other Long-Term Invested Assets

Book/adjusted carrying valug, DECEMDET 31 Of PHOE YEA..........cciueieiiiiiciieieisits ettt sttt bbb s bbbt s st s bbb bbb ns e

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, COIUMN 8).........c.cccueiieeieieiesre et

2.2 Additional investment made after acquisition (Part 2, COlUMN 9).........c.ccveiriieieiieieeseese e s

Capitalized deferred interest and other:
3.1 Totals, Part 1, COIUMN 16.........ccueiiieiecie ettt ettt bbb bbb a s a bbb
3.2 Totals, Part 3, COIUMN 12........iiiiieiicie ettt ettt bbb s et

ACCIUAL OF QISCOUNL. ... vttt sttt s s s st b8 8284 R s8R R bR st b sttt es

Unrealized valuation increase (decrease):

5.1 Totals, Part 1, ColumN 13......ccoouirrriecrreseesee st . 0 W W B
5.2 Totals, Part 3, Column 9........cccoevirnireeeeseeeeseessisse s ) - B i,

Total gain (10sS) 0N diSPOSAIS, PArt 3, COIUMN 19........c.iiieiieieteisetcseeite ettt bbb s s s et bbb e et s s s bt s bbb s s sas s s naenes

Deduct amounts received on disposals, Part 3, COIUMN 16............cccoviieiiiieieicieees et ettt st et s e b s e sss st et s st st s st s s s st aes e

Deduct amortization of Premium @Nd AEPIECIAtON............c..iveveireee ettt e bbbt a s bbb s ettt s s st s s s sttt b st s s s b e e sers s st

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, COIUMN 17......oieeieiierieie sttt
9.2 Totals, Part 3, COIUMN T4.........iieieeie ettt

Deduct current year's other-than-temporary impairment recognized:
10,1 Totals, Part 1, COIUMN 15, ...ttt r s
10.2  Totals, Part 3, COIUMN 1. ...ttt ettt n s e s s sses et

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+8-7-849-10)........cceverririrereirereiesce ettt saenes

Deduct total NONAAMILEEA BMOUNES..........c.ccviveiteieicies ettt et s st seb bbb s et s b s ettt s s b b s s e e s b sa st st s st enee

Statement value at end of current period (LiNE 11 MINUS LINE 12).......vueieiriririineieie et sssessessessssss st sssssssessssssssessessssssessesssssssssessassssssessesssnssessessansssssessasssnssns

SCHEDULE D - VERIFICATION BETWEEN YEARS
Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year...

399,651

Cost of bonds and stocks acquired, Part 3, Column 7

ACCIUAL OF QISCOUNL. .....vovvervsiseesicteeises sttt s st s b8 s b8 808888822 E AR e bR bR bbbt en

279

Unrealized valuation increase (decrease):
41 Part1, Column 12..............
42 Part2, Section 1, Column 15.
4.3  Part2, Section 2, Column 13.
44  Part4, Column 11

Total gain (loss) on disposals, Part 4, Column 19..........cccccvevevververerennnn.

Deduct consideration for bonds and stocks disposed of, Part 4, Column 7

DedUCt @aMOTtiZAtION Of PIEMIUM........cvuveereeieerereeiseesssessesessesessessseessseseesessssesee st ess et ees e s e ses s e s e E e s s s 8 ee £ s s8R e n b s e en s st

Total foreign exchange change in book/adjusted carrying value:
8.1 Part1, Column 15..............
8.2 Part2, Section 1, Column 19.
8.3 Part 2, Section 2, Column 16.
8.4 Part4, Column 15

Deduct current year's other-than-temporary impairment recognized:
9.1 Part1, Column 14..............
9.2 Part2, Section 1, Column 17.
9.3 Part2, Section 2, Column 14.
94  Part4, Column 13

Total investment income recognized as a result of prepayment and/or acceleration fees, Note 5Q, LINE 2........covireiriniinrinineeieeseeseeseese e esesseseseens

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)

399,930

Deduct total NONAAMILEEA BMOUNES..........c.ciiiiteieictes ettt bbb bbb bbb s s bbb s bbb bbbt e bbbt

Statement value at end of current period (LiNe 11 MINUS LINE 12)........cuiuiuiiiiiiisieiestete ettt bbbttt

399,930
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC

SCHEDULE D - SUMMARY BY COUNTRY

Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Par Value
Description Carrying Value Fair Value Actual Cost of Bonds
BONDS 1. United States.........coveevverinees | covrnevvrerirecrineninns 399,930 | ..ovverrirrririnnne 401,736 | oo 399,302 | ..oocverrrireiieninns 400,000
Governments (Including all obligations R 07 - T O o oo Do UT PO U TS
guaranteed by governments) 3. Other COUNMES. ....cveviriereiiee | eerieiisiesesissssissiessessssssiesiens | aressesssssssessesssssssesessesssssnsens | srossesiessssessessessessssessesssssnsens | sromsossessessssessessnssnsessasssssnsans
4. TOtalS. ..o | v 399,930 | .o 401,736 | oo 399,302 | .o 400,000
U.S. States, Territories and Possessions
(Direct and guaranteed) 5. TOtAIS. ... ceierieiiisiisrerisissinsees | errieiseisnsnsnsss s sessssnesnens | erensessessesnseesssssesnsensessssnsens | crsseessnssesnsensensesnssnsessensneens | cesnsensense st nennees
U.S. Political Subdivisions of States, Territories
and Possessions (Direct and guaranteed) 8. TORAIS... e reureeererreisiierrssisrinnisns | soeeisnessssessnssnsssssessnssnnness | eesnesensensssssessenssnsssesensenssnsne | esssesssnsensssssenssnssnssensanesnsnes | sessssssssensansssesentsne st snesnens
U.S. Special Revenue and Special Assessment
Obligations and All Non-Guaranteed Obligations
of Agencies and Authorities of Governments
and Their Political Subdivisions 7. Totals
Industrial and Miscellaneous, 8. United States
SVO Identified Funds, Unaffiliated Bank Loans 9. Canada
and Hybrid Securities (Unaffiliated) 10. Other Countries
11. Totals
Parent, Subsidiaries and Affiliates 12. Totals
13. Total BONGS.....ccouemmmernsssnnass | convereiccsssninsneennas 399,930 | ..o 401,736 | oo 399,302 | ..o 400,000
PREFERRED STOCKS 14, UNIEA SEALES.......voveceeerriries [ et | oessieesssesssesi s ssssesssne | cesssesssseesssess s esessenns
Industrial and Miscellaneous (Unaffiliated) 15, CANAUA. ... [ et eisiens | st stens | sresesses et nas
16, Other COUNMIES. ......vveirriiiiee [ rerereeniensenissssssssnisenissnes | creenesensensssssssssssssssssssssnsss | seesnsssssssnssssssssssssesssssssesees
17, TOtalS...covriisiceisisnins | o 0 o 0 [ oo 0
Parent, Subsidiaries and Affiliates 18, TOAIS....cviviecreiieeiiiesiiseieis | criseisisiessssiessssssesssssaessssess | eressssessssssesessssesessnsesssssessns | sessssessssesessnsessssnsesessnsesssnnas
19. Total Preferred StoCkS....cou: | covvvivniiniiniiniiinicnis 0 [ o 0 [ oo 0
COMMON STOCKS 20. UNIEA SEALES. ..veouverreerrirees | roreererenneeiseesnsesnssnesnseinne | cesseessssssssssesssssseessssssssenses | onesssessssessnessssnssssnssssnsesns
Industrial and Miscellaneous (Unaffiliated) 271, CANAAA. ... | et | ettt tnts | sesretes e ettt
22. Other COUMTIES.........ovuiriiies [ cerniriniiisinisinesssessiessnisisnnes | corsssesssssssesseesssessesssesssesssens | ressessssssssssssesssenssenssenesensens
23. TotalS.....ccovinisiisiincinciici | i 0 [ o 0 [ oo 0
Parent, Subsidiaries and Affiliates 24, TOMAIS.....cecveeiieiiiieeiicceiiiieiens | erenieiesiseisssssesensssessssssessnies | sossesssssesassesessssssessnsesessnseses | sressssesessnsesssnsesassesesssnsasanne
25. Total Common StocKS.....cee. | woviriiiniiniieiieiieiiieiians 0 [ o 0 [ oo 0
26. Total StoCkS.......oevrrssmsssssnnns | v 0 [ s 0 [ s 0
27. Total Bonds and Stocks..... | ...ccccovvvvrerrincnenn. 399,930 | ..o 401,736 | oo, 399,302

S104




GoIs

Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 1A - SECTION 1
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6

No Maturity

Date

7
Total
Current Year

8
Column 7 as a
% of Line 11.7

9
Total from Column
7 Prior Year

10
% from Col. 8
Prior Year

11
Total
Publicly Traded

12
Total
Privately Placed (a)

U.S. Governments

4.7

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed

Totals

......................... 0.0

......................... 0.0

U.S. Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

NAIC Designation

1
1 Year
or Less

2

Over 1 Year

Thro

ugh 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5

Over 20
Years

6
No Maturity
Date

7
Total
Current Year

8
Column 7 as a
% of Line 11.7

9
Total from Column
7 Prior Year

10
% from Col. 8
Prior Year

11
Total
Publicly Traded

12
Total
Privately Placed (a)

Industrial and Miscellaneous (unaffiliated)

9.7

TOtAIS. ..ottt

......................... 0.0

10.1
10.2
10.3
10.4
10.5
10.6
10.7

Unaffiliated Bank Loans

NAIC 1
NAIC 2
NAIC 3

NAIC 4.
NAIC 5.
NAIC 6.

Totals




Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa Total from Column % from Col. 8 Total Total
NAIC Designation or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.7 7 Prior Year Prior Year Publicly Traded | Privately Placed (a)

1 Total Bonds Current Year

Line 11.7asa % of Col. 7.........

12. Total Bonds Prior Year
399,651

...399,651

12.8 Line 12.7 as a % of Col. 9. ..100.0 |....

L0IS

Total Publicly Traded Bonds

13.7 Totals
13.8 Line 13.7 as a % of Col. 7.....
13.9 Line 13.7 as a % of Line 11.7, Col. 7, Section 11

Total Privately Placed Bonds

14.8 Line 14.7 as a % of Col. 7..... .0. .0.0]. 0. ..0.
14.9 Line 14.7 as a % of Line 11.7, Col. 7, Section 11..........ccccoeeveer | cevvrvrveviiiiniennnn0.0 | il 0.0 KO [OX0 ) 0.0

(@) Includes §.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes $.. 0 current year of bonds with Z designations and $. .0 prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities Valuation Office (SVO) at the date of the statement.

(¢) Includes$.......... 0 current year of bonds with 5GI designations, $.......... 0 prior year of bonds with 5G| designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5GI" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.

(d)  Includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §.......... 0; NAIC2S.......... 0; NAIC3S........ 0; NAIC4S...... 0; NAIC5S.......... 0; NAIC6S......... 0.
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 1A - SECTION 2

Distribution by Type

1 Year
or Less

Over 1 Year
Through 5 Years

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues
1 2 4 5 6 7 8

3 9
Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column
Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.08 7 Prior Year

10
% from Col. 8
Prior Year

11
Total
Publicly Traded

12
Total
Privately Placed

1.01

1.02

U.S. Governments

Issuer Obligations..........ccccccevievriernnnne.
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....

4.01
4.02
4.03
4.04
4.05

U.S. Political Subdivisions of States, Territories and
Possessions, Guaranteed
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities

5.01
5.02
5.03

U.S. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....
Other Loan-Backed and Structured Securities..

601

6.02
6.03
6.04
6.05

Industrial and Miscellaneous (unaffiliated)
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.....
Other Loan-Backed and Structured Securities..
Totals

7.01

7.02
7.03
7.04
7.05

Hybrid Securities
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities.
Other Loan-Backed and Structured Securities..

801

8.02
8.03
8.04
8.05
8.06
8.07

Parent, Subsidiaries and Affiliates
Issuer Obligations
Residential Mortgage-Backed Securities...
Commercial Mortgage-Backed Securities
Other Loan-Backed and Structured Securities
Affiliated Bank Loans - Issued




Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 1A - SECTION 2 (continued)
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11 12
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 No Maturity Total Column7asa | Total from Column % from Col. 8 Total Total
Distribution by Type or Less Through 5 Years | Through 10 Years | Through 20 Years Years Date Current Year % of Line 11.08 7 Prior Year Prior Year Publicly Traded Privately Placed

9. SVO Identified Funds
9.01 Exchange Traded Funds Identified by the SVO
Bond Mutual Funds Identified by the SVO

. Unaffiliated Bank Loans
10.01 Unaffiliated Bank Loans - Issued......
10.02 Unaffiliated Bank Loans - Acquired...
10.03 TOAIS. ...ttt

1. Total Bonds Current Year
11.01 Issuer Obligations
11.02 Residential Mortgage-Backed Securities...
11.03 Commercial Mortgage-Backed Securities
11.04 Other Loan-Backed and Structured Securities
11.05 SVO Identified Funds
11.06
11.07
11.08
11.09 Line 11.08 as a % of Col. 7.......

60IS

12. Total Bonds Prior Year
12.01 Issuer Obligations
12.02 Residential Mortgage-Backed Securities
12.03 Commercial Mortgage-Backed Securities
12.04 Other Loan-Backed and Structured Securities..
12.05 SVO Identified Funds
12.06 Affiliated Bank Loans
12.07 Unaffiliated Bank Loans.
12.08 TOtAIS......cviviveiiecieiicie et
12.09 Line 12.08 @5 @ % Of COL 9....vovuiviieiiiieiecsieeessesessiesensiesienes | ovieisissiesesssenns 0.0 | v 1000 | i, 0.0 | oo, 0.0 | oo, 0.0 [ oo 0.0 | 0.0 S P DS S 100.0 | oo ). ST [ 1000 | oo, 0.0

13. Total Publicly Traded Bonds
13.01 ISSUEr ODlGAtIONS.........cvueveveireiciiieie e
13.02 Residential Mortgage-Backed Securities...........cccvvuviverneniiieiniininenes
13.03 Commercial Mortgage-Backed Securities.....
13.04 Other Loan-Backed and Structured Securities
13.05 SVO Identified FUNAS.........cccerireiriicieircereee s
13.06 Affiliated Bank Loans.....
13.07 Unaffiliated Bank Loans.
13.08 Totals.......corvrrrerrerennns
13.09 Line 13.08 as a % of Col. 7...
13.10 Line 13.08 as a % of Line 11.08, Col. 7, Section 11

14, Total Privately Placed Bonds
14.01 Issuer Obligations
14.02 Residential Mortgage-Backed Securities...
14.03 Commercial Mortgage-Backed Securities.....
14.04 Other Loan-Backed and Structured Securities..
14.05 SVO Identified Funds............cccovvvvrrernnne
14.06 Affiliated Bank Loans.
14.07 Unaffiliated Bank Loans.
14.08 Totals......cocoevrreerieirnnns
14.09 Line 14.08 as a % of Col. 7...
14.10 Line 14.08 as a % of Line 11.08, Col.
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

3

Mortgage
Loans

4
Other Short-term
Investment
Assets (a)

5
Investments in
Parent, Subsidiaries
and Affiliates

1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of short-term inVEStMENtS ACUITET..........cevoirieirieieeiieiee ettt senes | sesetssssesesesesessnse s s s st ss et ss st s eee 1034 | e ee e | e ettt ettt ettt tetetens | oeeessesss e s s es e s eeeseaeanaeseeeaeaeaeas 1,534 | s
3. ACCIUAI OF BISCOUNL. ...ttt bbbttt | fiebsee s st s bbbttt 0 [ ettt | Seeh ettt b et | S4sb e R e LR bbb n bR nb | 1Rt eee bR
4. Unrealized valuation iNCrEase (ECTEASE)..........uuiuireiriiiieiieieiesie ettt ettt ss s snsessesns | essssassessessssessessssessesssessessessnsessessesantessesan L0 TP OO PO T DTS EO TSSO TP PRTPPRTRRRO
5. Total gain (I0SS) ON GISPOSAIS..........cuiuiriieiiieieiiieieirieie ettt bttt e e s se b e b s sesessssesasas | sesebessssesesassetesatsesesansstesesesesesnsetesssesesanne 0 | ettt naes | eberet ettt e sttt ea ettt s e st s en s e bt nsesesanne | Shetsseteteset et et aete b s R et et e R e bt e st eae bR s s teses | ekettseteben st et et e bt s et et h et bttt n et n e
6. Deduct consideration reCeived ON GISPOSAIS..........c.vuewureiurirrieiririeieireisere ettt sese s snsesseenes | eesesesseesessssesseesetessessaeese s eesesseeseeantessenn 0 | eorreeisiet ettt enaes | ebesetes e ettt e eae s st ses e se st et ebesnsesesanne | Shetssesesesete s s et et s s R et s se ARt Rt et ne s s s st eResns | etesssetbns et et et ee st s ettt e s s bt et n st s s tene
7. Deduct amortization Of PIEMIUM...........c.ueiiiiiriiii ettt | febseesesb st bt s ettt 0 [ ottt ettt | nebestee ettt Rt e ettt st ettt s sttt nsetsete | 42seEseE e R s e R Rt R e s bRt n st en et es | Sheetet ettt Rttt en
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE............ccviiriieiiiniieieieie s | eisssessesssssiesesss s ssssessesssessessessssessenns L0 TP PO TP OO OO OO OO T DO TSP PPRTPPOTRRRO
9. Deduct current year's other-than-temporary impairment recognized....
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........c.coriuruiuriirinnciriieiies | ettt enns T974 | s 0 | o 0 | e TOTA | oo 0
11. Deduct total NONAAMIEA MOUNES...........cvueieurirerieriierieiiei et | fehsee st 0 ettt | e e E bR en et | £feeE e R e R bR bRt | Rt R bR
12. Statement value at end of current period (Ling 10 MINUS LINE 11).....cuiviiiiiriirierisississsnseessisssessesssesssssssnss | eressssossessssssssssessesssssssessssassessassssassass TL974 | o 0 [ o 0 | e TL974 [ oo 0




Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 1
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Si11, SI12, SI13, Si14, SI15, E01, E02, E03, E04, E05, E06, EO7, E08, E09
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE D - PART 1
Showing all Long-Term BONDS Owned December 31 of Current Year

1 2 Codes 6 7 Fair Value 10 1 Change in Book/Adjusted Carrying Value Interest Dates
3 |4 5 8 9 12 13 14 15 16 17 18 19 20 21 22
NAIC
Designation,
F NAIC
[} Designation Current Year's
r Modifier and Unrealized Other-Than- | Total Foreign Stated
ei SVO Rate Used Valuation Current Year's | Temporary Exchange Admitted Contractual
g| Bond | Administra- to Obtain Book/Adjusted Increase (Amortization) /|  Impairment Change in Effective | When | Amount Due &| Amount Rec. Maturity
CUSIP Identification Description Code| n| CHAR | tive Symbol Actual Cost Fair Value Fair Value Par Value Carrying Value (Decrease) Accretion Recognized B/A.C.V. Rate of | Rateof | Paid Accrued During Year | Acquired Date
U.S. Government - Issuer Obligations
912828  4b 3 |USA TREASURY NOTE 2.375% MATURES 3-15-2021........cccccoivvmiiivanneens | ....... | . | ............ | 1. 399,302 | ...... 2375 | o 401,736 | .o 400,000 | ...oococeerenee 399,930 |....... 279 | | | s 2375 |...... 2375 [MS...... | oo 2771 | e 9,543 | 05/15/2018. | 03/15/2021.
0199999. U.S. Government - Issuer Obligations.............cocuiiniiiiiiiiiisiisiicsiisien s 399,302 XXX [ s 401,736 | oo 400,000 | .....ccooouvee. 399,930 0 279 0 0 [ XXX XXX XXX | s 2771 | e 9,543 XXX XXX
0599999. Total - U.S. GOVEINMENL..........cvvurieiirieiiniiissiississssissseses e 399,302 XXX [ s 401,736 | .o 400,000 | ...... 399,930 0 279 0 0] XXX XXX XXX | e 2771 | e 9,543 XXX XXX
Totals
7699999. Total - Issuer Obligations............cocevrirrerisrnninns 399,302 XXX | i 401,736 | oo 400,000 | ...... 399,930 0 279 0 0 XXX XXX XXX | e 2,771 | e 9,543 XXX XXX
8399999, Grand Total - BONGS.............vuuuieirieieieeiereieeeieeeeeeee s 399,302 XXX | s 401,736 | ..o 400,000 | .....ccooeenene. 399,930 0 279 0 0] XXX XXX XXX | e 2771 | e 9,543 XXX XXX
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
D s 0 1E 0 TF ) 0 1G s 0




Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

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

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

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4
NONE

Sch.D -Pt. 5
NONE

Sch.D -Pt. 6 - Sn. 1
NONE

Sch.D -Pt. 6 -Sn. 2
NONE

E11, E12, E13, E14, E15, E16
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE DA - PART 1

ned December 31 of Current Year

Showing all SHORT-TERM INVESTMENTS Ow
5 6 7

1 Codes 4 Change in Book/Adjusted Carrying Value 12 13 Interest 20
2 |3 8 9 10 11 14 15 16 17 18 19
F Amount Due
0 Current Year's and Accrued
r Unrealized Other-Than- | Total Foreign December 31
ei Valuation | Current Year's| Temporary Exchange of Current | Nonadmitted Amount Paid for
g Date Maturity Book/Adjusted Increase (Amortization) |  Impairment Change in YearonBond | Due and Effective | When | Received Accrued
Description Code | n| Acquired Name of Vendor Date Carrying Value (Decrease) / Accretion | Recognized B./A.C.V. Par Value Actual Cost Not in Default | Accrued | Rateof | Rateof | Paid | During Year Interest
Other Short-Term Invested Assets
PNC MONEY MARKET............ | ........... ‘ | 12/31/2020. | PNC BANK 1213172021, | oo 7974 | oo [ 7,974 7974 | oo L [ L [ [ |
9099999. Total - Other ShOrt-TEIMN INVESIEA ASSELS............c..oveieiiieiieieiiseiiie ettt eiesiesetiets eeetseesssessesssessessessessssessessesesssssessessesessessesssssssesssssesassessessssssessessessnsansessnsnsess | teresssssssesenee T4 | (V] [T [ I 0 0 XXX......... 7,974 0 0 XXX XXX XXX | e (V] [P 0
9199999, Total - SNOM-TEIM INVESIMENES.........uuceeuieuirseeseeiseiseiseess st es s eses b e £ 1ees bR s R 8RRt nsns | oetbsesssentsenens 7974 | oo (V1 I (U 0 0 XXX 7,974 0 0] XXX XXX XXX | v (V1 IO 0
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1A 0 1B s 0 1C e 0 1D e 0 1E e 0 TF e 0 L [CTR 0
2A 0 2B 0 2C 0
3B 0 3C 0
4B 4C ..
5B .. 5C ..




Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

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

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

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

Sch. DB - Pt. B - Sn. 2
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

Sch. DL - Pt. 2
NONE

E18, E19, E20, E21, E22, E23, E24, E25, E26



Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE E - PART 1 - CASH

1 3 4 5 6 7
Amount of Interest
Rate of Amount of Interest | Accrued December 31
Depository Code | Interest | Received During Year of Current Year Balance *
Open Depositories
PNC OPERATING ACCOUNT. 1,521,564 | XXX
PNC CLAIMS ACCOUNT 10 | XXX
0199999. Total - Open Depositorie: XXX 0 0 1,521,574 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 1,521,574 | XXX
0599999, Total Cash XXX | XXX 0 0 1,521,574 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January. 1,527,691 | 4. April 1,221,824 | 7. July. 1,521,574 | 10. October. 1,521,574
2. February. 1,219,624 | 5. May. 1,221,824 | 8. August 1,521,574 | 11. November. 1,521,574
3. March 1,221,824 |6. June 1,521,824 |9. September. 1,521,574 |12. December. 1,521,574

E27
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

CUSIP Description

3

Code

4

Date Acquired

Rate of Interest

Maturity Date

Book/Adjusted Carrying Value

Amount of Interest Due &
Accrued

Amount Received During Year

Select Insert, Group to create the data entry space for this page. Select Insert, Record to add more records for each group.
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:




Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

POSITS

SCHEDULE E - PART 3 - SPECIAL DE

1 Deposits for the
Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Book/Adjusting Book/Adjusting
States, Etc. Deposit Purpose of Deposit Carrying Value Fair Value Carrying Value Fair Value
1. AlBDAMAL ..o dAL i | bbbt ne | ebaet ettt | ettt eni ettt | cerereb sttt enaens | crenens
2. Alaska....
3. Arizona...
4. ATKANSES ... AR | s | e | etiene st | sttt enes | eetens ettt | ereeres
5. California...
6. Colorado.... .
7. ConNECCUL......cvvvvererervrirririias CT | criveriirine | ettt nnts | eetesbess sttt bnns | erbenten s st nstes | eniesess et snssesenes | artenes
8.  Delaware
9. District of Columbia
10.  Florida....
1. Georgia..
12. Hawaii....
13.  Idaho..
14.lllinois.
15.  Indiana...
16.
17.
18.
19.
20.
21.
22.  Massachusetts..
23.  Michigan....
24, Minnesota..
25.  Mississippi..
26.  Missouri.
27.  Montana
28.  Nebraska........ccoocovevivrveveneene NE ot [
29.  Nevada. .
30.  New Hampshire..........cccccoeuvvnanee NH [ o | s | s | s | s
31 New Jersey....
32, New Mexico...
33, NEW YOTK.ooveiececrriciernrreeedNY i et | etites sttt | deeneeni et nes | eebensena st | erieees
34, North Carolina........ccceecrverrereeecnNC [ i [
35.
36, ONi0..c.cvrerrnrrernereiierseirenineOH [ 100 STo. | STATUTORY DEPOSIT ..ottt nsssissssensens. | oessesssssessnenes 399,930 | .o 401,736 | oo | s
37.  Oklahoma..
38.  Oregon...
39.  Pennsylvania.........ccoorererniinnd PA | s | ettt nen | 4nsetsetentess st et entenanes | chestetseneeenast s s ntetenes | seesesesentenne st ensensenas | renenes
40.  Rhode Island
41.  South Carolina... .
42, SOUtN DAKOA. ... SD) [ i | et | erbter sttt ents | ettt e | eeteebeni et | erieees
43.  Tennessee.
44,
45, UBAN.cccrrcedUT [ i [ et | et ennt | areiess et | st | s
46.
47.  Virginia... .
48, WASHINGLON......oiiiciereeec e WA | e [ ettt bttt st sans | ebsessesntentesse st nsensentes | netensensessesensensessesetentans | sesesntentesses e ten st naees | seeneees
49.  West Virginia..
50.  Wisconsin
510 WYOMING. e WY [ i ettt naes | fetsesseteb et ns et b st enres | nebebens sttt bet s | enserebent et enaees | crenees
52.  American Samoa
53.
B4, PUBHO RICO....oourerrieerierinene PR i [ ettt | nestensssesssessssssensensnas | seesessess st ess st | seseest et enes | e
55.  US Virgin Islands
56.  Northern Mariana Islands..
57.  Canada......cuvmvirivinrirenns s | e seniens | et enennns | e | e
58.  Aggregate Alien and Other.... XXX XXX 0
59.  Total XXX XXX 401,736 | .o [
DETAILS OF WRITE-INS
5801.
5802.
5803. ..
5898.  Summary of remaining write-ins for
line 58 from overflow page............... XXX XXX (V1N IR LV [OPOPPORROPOPPORRPOON 4 B IOV
5899. Total (Lines 5801 thru 5803+5898)
(Line 58 above)........ccovrverrinrereinneas XXX XXX s (U] P {0 P | I

E29




	JURAT PAGE
	SUMMARY INVESTMENT SCHEDULE
	SCHEDULE A - VERIFICATION
	SCHEDULE B - VERIFICATION
	SCHEDULE BA - VERIFICATION
	SCHEDULE D - VERIFICATION
	SCHEDULE D - SUMMARY BY COUNTRY
	SCHEDULE D - PART 1A - SECTION 1
	SCHEDULE D - PART 1A - SECTION 1
	SCHEDULE D - PART 1A - SECTION 1
	SCHEDULE D - PART 1A - SECTION 1 FOOTNOTE
	SCHEDULE D - PART 1A - SECTION 2
	SCHEDULE D - PART 1A - SECTION 2
	SCHEDULE DA - VERIFICATION
	SCHEDULE DA - VERIFICATION FOOTNOTE
	SCHEDULE DB - PART A - VERIFICATION
	SCHEDULE DB - PART B - VERIFICATION
	SCHEDULE DB - PART C - SECTION 1
	SCHEDULE DB - PART C - SECTION 2
	SCHEDULE DB - VERIFICATION
	SCHEDULE E - PART 2 VERIFICATION
	SCHEDULE A - PART 1
	SCHEDULE A - PART 2
	SCHEDULE A - PART 3
	SCHEDULE B - PART 1
	SCHEDULE B - PART 2
	SCHEDULE B - PART 3
	SCHEDULE BA - PART 1
	SCHEDULE BA - PART 2
	SCHEDULE BA - PART 3
	SCHEDULE D - PART 1
	SCHEDULE D - PART 1 FOOTNOTE
	SCHEDULE D - PART 2 - SECTION 1
	SCHEDULE D - PART 2 - SECTION 2
	SCHEDULE D - PART 3
	SCHEDULE D - PART 4
	SCHEDULE D - PART 5
	SCHEDULE D - PART 6 - SECTION 1
	SCHEDULE D - PART 6 - SECTION 2
	SCHEDULE DA - PART 1
	SCHEDULE DA - PART 1 FOOTNOTE
	SCHEDULE DB - PART A - SECTION 1
	SCHEDULE DB - PART A - SECTION 2
	SCHEDULE DB - PART B - SECTION 1
	SCHEDULE DB - PART B - SECTION 2
	SCHEDULE DB - PART D - SECTION 1
	SCHEDULE DB - PART D - SECTION 2
	SCHEDULE DB - PART E
	SCHEDULE DL - PART 1
	SCHEDULE DL - PART 2
	SCHEDULE E - PART 1
	SCHEDULE E - PART 2 FOOTNOTE
	SCHEDULE E - PART 3
	SCHEDULE E - PART 3 WRITE-INS

