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Statement as of December 31, 2020 of the SOCA Benefit Plan

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....oocvvveeeiccte ettt sssessssessenes | srvsssssssssesssssessessssssessens | sessiesessssssesssssessssssssesses | cvisssessnssissesssssssssenes (V1N RO
2. Stocks (Schedule D):
2.1 Preferred STOCKS. ... ..t esssessisssssesnins | cossessssessnesssssessnnsssesees | s | e (U SRR
2.2 COMMON SEOCKS. .....vuvrirnrereeisesisissseessssssessesessesssssessesssssssssesssssssssssessesssssessessesss | ssnsssessessassssssssessesssnssesss | sesssssessesssssssssessesssnsnssens | oessessesssssnssessassnssessn (V1
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..ottt ens s ssensnnsnns | sntsessssestenssnssessensnntnsens | srsssesessesssnsessessenssnsnnses | eesesiessansesess st sessenes (U1
3.2 Other than firSt IENS.........cvuuriererireiieeicrisssise st sissssnenses | serssssesssseessessssssssssssnens | eesssessssesssesssnssssesssnenes | cevnessesssessseesenessneed (U RO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.
ENCUMDIANCES)....o.vvcveevereeiscsseesiesssssse e ssssessessssesses s sssssssssssssssssesssssssessessnsesssssssnss | essessessessssessessssessessssenses | sessessesssssssessessssesssssnssnses | ersesssssssssessesessssessesn [0 ST
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....o.vvcveevereerscrseessesssssse s ssssessessssesses s sssssssssssssssssesssssssessessssesssssssnss | essessessessssessessssessessnsenses | sessessessssessessessssessesssssnses | ersesesssssssessesessssesesn [0 ST
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES).......cviverieicreiieieieisiienieies | eereresisiesiesessssesesnssens | seesessssssesessssssessssensens | oevesesissnssesssesssssssennd [0 U RS
5.
6.
7.
8.
9.
10.  Securities lending reinvested collateral assets (SChedUle DL)........c..cerrrnrrininrnees | rerreerrineneineisessnsinnenes | evrneesssnsensssiesnsnssnnns | eorsenesnsensessssnsensssssenes (01 U
11, Aggregate write-ins for iINVEStEd @SSELS..........ccveveieririieieieceissee s | esressesssssssssessessesssssaens [0 IR {01 PR [0 P 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccovivieieierereeeeeeeeie e | o 28,066,740 | ..cocvvvvevererieierieee (1] I 28,066,740 |....cccoevnee. 23,043,874
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........cccvveverereeeieieiesireiees [ | ervsseiessseesesssssesens | eevessesssesissesssssssesans (U1 R
14, Investment income due and aCCIUED...........cvevcveeeeicvieeee ettt sssnas | eveesesssssessssssesssinaes 159 [ | e 159 | e, 15,703
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... [ coevecvvevnee. 11,103,479 [ oo e 11,103,479 [ oo
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled PrEMIUMS).......c.covevrvres | cerrrernirnrenrireinnsneieiees v | e [0 ST
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination (§.......... D).ttt tees sttt es st es st es s s snnss | srtiesies s s seesseesssenss | sreesseessenssensseessenssenssensans | ceevessenses e (O
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........ccoccveevriereerereieieteteeseeetesesseesessesens | evereissessesesissesssssesesenes | eresvessssissesesssessssesssesiess | eereresssissssesssesessssesened (01 [ 538,471
16.2 Funds held by or deposited with reinsured COMPANIES............cceevevevrrieesieriererens [ e ieesssissines [ eerevesiesesesessesesesssssens | eeresssesnssssesessssseseenad [0 ST
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEd PIANS..........c.cviveveicieeesce e iseiesesieses | crvresessssesessssesesessenssnes | creviesisesssessesssssssssssenss | coesssesisssssesesssssesssnns [0 ST
18.1 Current federal and foreign income tax recoverable and interest thereon...........cooeeees [ oo [ | e [0 SR
18.2 Net deferred taX @SSEL.........vvwrrierierererseseesisss s sessseensenses | weeenesssssnesssnsssneses | oreeessssnnnessesnssesssnns | e (U R
19.  Guaranty funds receivable Or 0N ABPOSIL...........ccieiurierieeireireieiseieeisseessseeseiseesssesnens | seteeeessessessssssessesssssseens | eeesesesssssssessssesssssssssessns | eesessessnssnsssesssssssssessnes (01 SRS
20. Electronic data processing equipment and SOtWArE............c.cvcueievereirceieieieeeseeiesieies | ceveresieesssesessssessssesens | ervevississsssesssesesissesens | eeeriesessisesssesssssseesand (01 S
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eeerereenerreereee | eerreereeneinrensieeeeeneieeees | rrereeiseeesesssens | s [0 O
22. Net adjustment in assets and liabilities due to foreign eXChange rates..........cccvveeeees | eeveveereeeesceeeseeeeeeens | ererieirssseesesiesissenens | eeeeesieeseses s (01 (R
23. Receivables from parent, subsidiaries and affiliates..............ccoeereirieiciiciseieces | e | e | e (01 [T
24. Health care (§.......... 0) and other amouNts rECEIVADIE...........cccvuerveuerierseieiesissiseisssienes | covesesiessissesssssssesssenes | cevesesssssssesessssssesesens | oesessssssesisssesssssesessas (V1 R
25. Aggregate write-ins for other-than-invested assets..........coourrinenrininrneiieeseneneens [ s (O (O] [P 0] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)......ccuurverrrirriierireisrisseesseesiesssessiesssssssssesessessssesssenes | ceeseersneseenns 41,905,691 [ ..o (VN [ 41,905,691 |...oocvrvvrennes 25,653,422
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........oces [ corerrenrenrinrinnininrnrinnins [ errrrinineneeessnsnenees | e (U1
28, TOTAL (LINES 26 @NA 27)......oorverererecererirreeeieerieeseseeieeesssesesssesssesessessssesesssesssssessnesssnns | coeeneseneeeonns 41,905,691 [ ..o (V)] 41,905,691 |.......cooco.... 25,653,422
DETAILS OF WRITE-INS
11071, Prepaid ASSELS. ...
1102, e
1103 e
1198. Summary of remaining write-ins for Line 11 from overflow page..........cccoovveveervererennnes
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVe).........cc.ccvveeverererisierrreiees
2507, Prepaid ASSELS........cvuevuieieiieiciseiese ittt sttt
2502, oo
2503, oo
2598. Summary of remaining write-ins for Line 25 from overflow page.........coccevevevverervererienees | coevrereiiesesiieieiseeenc0 | e
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @bOVE).......cvvciieerisiiriisiersisiiies | cerersisssesessseesseneaenes 0] e 0] e, 0] e 0




Statement as of December 31, 2020 of the SOCA Benefit Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....34,970,424 reinsurance Ceded)............ommreeerrrermmreeemmreeesns | cevermmeeeesnnneeens 3,885,603 | ..o | s 3,885,603 | oo 2,430,412
2. Accrued medical incentive pool and BONUS @MOUNS...........c.cocuieiieiieiiiieiienieines [ e [ e | oo (U1 [N
3. Unpaid claims adjustment Xpenses............cccurrenneenernernernneinneenneinnessesnssnssnssnes | coneenneennesnnsnneens 102,000 [ cooivincrincrncrrerncrneninenins [ e 102,000 | coovveeerrirrerrirrenn 44,000
4. Aggregate health policy reserves, including the liability of §..........
medical loss ratio rebate per the Public Health SErvICe AC..........c.oevceveieeieecieies | e eeeieies | e | cveeveseseessss e 0
5. Aggregate life POIICY FESEIVES.........ccvicieieeeieieie e ssssbs et basssessns | eesiessessessssssssessssssssessens | svsesssssessesssssssssessssssssnsss | sesiessessessiessessessessssseses (01 TN
6.  Property/casualty unearned Premilm FESEIVES........c.vurerrrerenesersrsessssseessessesssssesss | esrernssesssssssssessssssnssnsnssens | sessssssesssesssssssssesssssssssnsss | sessessessssssssessasssssnsseses (01 U
7. Aggregate health Claim MESEIVES.........cueiiveieieteeee et ssssnaes | ersesissessesssssssssesessssessens | essessesissessesesssssssesessnsens | sevissessesissessessssessessesenes (01 TR
8. Premiums received iN @AVANCE.......c.covuurieririerieeieieeiesisesieniesienisestesiessensessens | cesssssssnsssssnsssssnssnssns | ereessessnssssssssssessessessns | oeesesssessesssssesseesseesees [0
9. General eXpenses dUE OF ACCIUEM...........cveuiverreierieieieieie et sssensens | cresesessssesesnnnas 315,623 | oo | e 315,623 | oo 253,535
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES)).......ccevrvrrrerreriirrierieiieissiesiesiees | cevveressesesessssennes 24,086 | ..o | e 24,086 | ..o
10.2 Net deferred tax lADIlItY...........c.errreririreeressesresesssesesssessesesns [ cersesssessisssssessnnsssessin | sessessssnssssessnesesssessen | s LU R
11, Ceded reinsurance premiums payable............ccoeuriminrinrnnineneneeneeesissiseens | ceverineiienis 30,569,131 [ ..o | e 30,569,131 | ..covvvivnne. 17,000,042
12. Amounts withheld or retained for the aCCOUNt Of OthES..........c.rrvierrierrincrerirneriens | e | e | e 0 [
13.  Remittances and items NOt AllOCATEM...........c..cvrierrerrerrcirrerrererenenenenenies | e | s | e (U O
14. Borrowed money (including §.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE) ..o sssssssesssesssenss [ eessnsssesssenssesssesssesssesssens | eesssssssssssnsssssssssssssssnssinss | svsssssssssssssssssssssssssnssan (U [
15.  Amounts due to parent, subsidiaries and affiliates............cccceveeverereeiieieireieeisiens [ | e | e [0 T
16, DEMIVALIVES. ..ottt | nesiesinesiesiesiessreniensenes | stesstesnsensenesnssnssssesneee | e (U (ORI
17, Payable fOr SECUMEIES........ccuiveieerieicie ettt ssbssessestessas | sresssesessessssssessessessssssesses | sessessnssessessssssessssesssssinss | sossessesssssesessesssssnssens [0 O
18.  Payable for SECUMtIES IBNAING........cvricecerieie et ssssssssssessenes | ersessessssesssssssssessesssnssnssns | sessessnsssesssssssssssnssesssnsnnss | soessessssssssssssssenssnsnnssens (01 R
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LS 0 unauthorized reinsurers and §.......... 0 Crtified rBINSUIBIS)........oveeveecerreeeees | ceveeeiereeeeseeseeseessssseesienes [ eeeveseiersieseessssssssssssssessens | coervessssssesssesessssssssnsen (01
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......ccvuerrreriercieiinns [ eorereresissiesiesessssssssesies | essessissesssssssessssesssssiens | oevesssssssesssssesssssesens [0
21. Net adjustments in assets and liabilities due to foreign exchange rates..........ccuovvens | vevvrninenenniinineinnenis [ | v (01
22. Liability for amounts held under UniNSUrEd PIANS...........cc.eveeicieieirecieeeseie s | e | svesssesiesissssssssssesssssssens | cvvesiessessssssesessssssssesan [0 TN
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)... e | cerriisiesssrs s sneseesas (O (O (01 N 0
24, Total liabilities (LINES 110 23).......cuuirreierieeenerieesieseiessssessseessessssessessssssinnee | coeeeseesneeeons 34,896,443 | ... (U S 34,896,443 | ...ccovvvvvnns 19,727,989
25. Aggregate write-ins for special SUrPIUS FUNAS..........ccoverrnrrninensneiesseseseesseesesees | ceveseeneenns ) 0.9, GRS D00 SN I (U1 3,696,622
26.  CommON Capital SEOCK.........ccviveieerciiieieic et essnsenaens | erierninns D,9.% RN U XXX octeterirrevien | e [ e
27, Preferred Capital SLOCK.........cvuerrririeisiirrie ettt sssssssessssssessessans | sevssssesans ) 0.9, GO XXX octevereeteeen | e | e nen
28. Gross paid in and contributed SUIPIUS...........ccccveveieiciiesiecseese e | e 9,9.% TN U XXXt | v 510,000 | oo 510,000
29, SUIPIUS NOES......oocveeerericieteie ettt s sses s sesssssnsnens | eveesessenes ) .0, G I XXX octereveetivien | e sessessnes | e ssssesee s senes
30. Aggregate write-ins for other-than-special Surplus funds...........cocoeueeneenenenrnnenenees | coveereeneens )., SO N D00 ST IR (01 OO 0
31, Unassigned funds (SUMPIUS).......c..cvcvevrveereerieeieiseteses ettt sssss s ssssesessssessssens | seveesensnns ) .0, G I D00, GO ISR 6,499,247 | ..oovvvvrrrrnn 1,718,814
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) SRS IR ) 0.0, G IR XXX octereriereeien | e sesssssnes | e senes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSTNY [FSRR XXX,
33. Total capital and surplus (Lines 25 to 31 minus LiN€ 32).........ccccoevvveervereeeeverseenenns | v )90 CUNNN RN D.9.9, SRR (TSRO 7,009,247 | ..o 5,925,436
34. Total liabilities, capital and surplus (Lines 24 and 33)...........coooerrerernrneerereronrnnrers | v 0.0, SO 2,0, SO 41,905,690 |.................. 25,653,425
.................................. (U
.................................. (U
.................................. 0
2398. Summary of remaining write-ins for Line 23 from overflow page.........ocovveveenevereees | ceveininivereseseeens (0] (0 [ (01 RN 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 @bOVE).......ocrrrrerrernrismenrnrisiens | evirisissssississc e (O [ 0 f i (01 PO 0
2501. Special SUMPIUS HIT t8X......cerererrirerrrrerinisnsisseseesessessssssesssessessssessssessesssssssssessessssssnsss | snssssenens ) 0.9, GRS I 90,0 CNTSRN USRSRN ST 3,696,622
2502, oottt ennnen | eessenenanes ) 0.0, Y XXX orverrererees [ eevemeeemenmneesnssesnesensesens | aeeeenseesinesssssssnssssseessnnens
2503, ettt nnnen | eessensranes ) 9.0, Y XXX oerverrererees [ eevermeeenenmneennssennessnsnsens | veeeenseesnesesssssssssssneessnnens
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoovvevrmeerneens | wovvereerens ) 9.9, G I D00 G I (01 N 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......covvsverinreisererisnennnns | conneseeeees )0.0, SRR I XXX oirerrerernnens | vreerssesssssessnsssesssssnnens (L1 I 3,696,622
3001, et nenes | cereeneias )9, O I XXX ervriererees [ eerieremneemeenesenssneenns | veeseesesiesssseesssseessenees
3002, et nenes | nereeneias )99, Y I XXX oererinererees [ eereeremneemeesesensseneens | veeseesesesssseessssseessenees
3003, et nenes | sereensias )9, S
3098. Summary of remaining write-ins for Line 30 from overflow page........cccovuevveverevceeec | covveiennee ) .0, G IR XXX oevoreveiennn | v (01 N 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above)........cceveereveresevsicsieees | v .0, T P 0.0 S [P (01 0




Statement as of December 31, 2020 of the SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS. ..ottt sssss s sssssssssesssssnsssnnns | sssssssssssees 0., ST [T 826,430 | ..o 281,689
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvevrerreireerereiens | e 9,99, GOSN TR 29,482,754 | oo 19,637,586
3. Change in unearned premium reserves and reserve for rate Credits...........covrveenerrereenrneneees [ cevnereirninns XXX e vevtereeeieereene [ cerreeieeseseessessessesssssessesssssens | coesssesssssessessssses s sessessasssnsans
4.  Fee-for-service (net of $
D RISK TBVENUE. ..ottt sttt
6. Aggregate write-ins for other health care related reVENUES............cccoeveveeieiereeseieeesseeeisesens [ e XXX ooetretererernnns | e (0 U 0
7. Aggregate write-ins for other non-health FeVENUES...........coc.everrieinirininrneeensssieessessessesessnns [ resssessesenns XXX eorioeresrersrrnnns | rrersessnessssessenssnessesesssnsssesees {01 IR 0
8. Total revenUEs (LINES 210 7)....cuuiuivcieiieeieeiie ettt b sses s ssssans | eevsesssssassans XXXeoevrererveenies | cvveveneiiessianennn 29,482,754 | oo 19,637,586
Hospital and Medical:
9. Hospital/mediCal DENEFILS. .........coiuiveieeiciscieie et b bbb enss | evessssessessssessessssesse s ssssssenses | eressesissessessesanes 168,085,581 | ....ccovvvevrernen. 129,116,969
10, Other ProfeSSIONAl SEIVICES.........ccvvevcirieeie ettt s ss s s s sesssanss | revsesssessssessssssssssssssessessnsenees | svessesesessssssssesas 20,311,205 | coeveereveeieinens 12,406,257
11, OULSIAE TEIEITAIS. ..o | cebrebnsb bbbt nees | sbeenbiessiesbe e b i bs e bbb ensienies | sbesbesbesb sttt
12, Emergency room and OUt-0f-8rEa..........cccuueveveuieeieeiciesiesieesses e esss st s esse s sesss s seesaes
13, PreSCrIPHON ArUGS......vuceurereiciieeie ettt
14.  Aggregate write-ins for other hospital and medical............c.ccccoveveereivcreeeice e
15. Incentive pool, withhold adjustments and bonus amounts
16, SUDLOLAl (LINES 910 15).....uuiucieicieicsiess ettt es
Less:

17, NEtreINSUFANCE FECOVEIES.........ucveuiiriieiieiieiieiiseis e | eisstissnessnississisnisnisnissnsssnies | svvsseisssessssseaes 226,721,654 | ..oooovvivnnn. 162,316,980
18. Total hospital and medical (LINES 16 MINUS 17)........cviuererireieieiesie et | eevesesssse e saens (01 24,576,001 | cooeveereeerereinns 17,752,642
19, NON-NEAIN ClAIMS (NEBL).......ovieiiiciecisece ettt sestns | ensessessessssssesessesss s ssessessnss | sressesssnssessessesssssessestenssessestens | sbessessssssssssestessssssessesssnsansans
20. Claims adjustment expenses, including $.....329,125 cost containment EXPENSES.............ccvveee. | coveeevereeereeeeeereeeereeeeeseeseens | eeveeeeeeseee e seeeiens 1,028,513 [ .o 452,180
21, General adminiStrative BXPENSES..........cccuveiuivcieiseiese ettt b ssssss s ssenes | srsssssssessessesssessssesssssssssssessns | eriessessessiessessessnes 2,821,829 | oo (876,621)
22. Increase in reserves for life and accident and health contracts including §.......... 0

iNCrease in reSErVes fOr ifE ONIY)........cvu i sressssesssesssssssesessesssssssssessenss | essesssssisssosssnsssssessasssnssessasssnss | sonssossonsssssessanssnssessessonssnsnssens | cessssessosssnssnssessanssnssessessanssssans
23. Total underwriting deductions (Lines 18 through 22)..........c.ecveueieirireieeiieiesieeseiesesse s | sssessessiesssssssesssssessssssssseses (1N I 28,426,343 | .o 17,328,201
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.covrrurinrenrerrereinernsenseeesesssessssessessesssnssns | ersssssssseeses D 0,0, N ISR 1,056,411 [ oo, 2,309,385
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......ccucveiecrrcrrcivens [ v | coeviseiesessssee e 51,484 | .o 193,284
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0neeereeeereernneeeseesensssenessees [ensesessssssanssssssssenssnsssssessenssnes | sessensenssnssessanssnssessensenssnssnssans | sessssessansanssnsessenssnsessensansneae
27.  Netinvestment gains or (I0SS€Ss) (LINES 25 PIUS 26)........c..vurveierreeiereieeeiseieeessesseesessessssssesens | sssessesssessesssssessesssessesssssseses (O 51,484 | oo 193,284
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

LT 0) (amount charged off §.......... 0)]-ervrerererrereeeeieesseesseesseesiesseesseessees e sesssessessessnssnnsnns | eevieesiiesieesiiesiessiiesieesssssieesiinns | ervessesssssessssssssssssssnnsennss | erieesiees s es st een s senan
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.verrerrireirnrirresriseessresesssessessssssessessesssseses | ssssessessssssessssssssssessasssssseses [0 PR 0 ] e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes

(Lines 24 plus 27 plus 28 PIUS 29).........ceeurvmmeeererieesierieesisessssesiesssssesessssssesssesssesssssssssssns | seeseessssnenes )., SO [N 1,107,895 [ oo 2,502,669
31. Federal and foreign inCOMe taxes INCUIMEM............ccvveeveuerereeriereeese e ssssesessessenssees | cressssssesens )0 S [ 24,087 [ .o
32.  Netincome (10SS) (LINES 30 MINUS 31)......vuierererieiieiinieieiieieciseiseeecseeseeseeeneseesesenssssssseessnsens | eeesesseneennes DS Y [ 1,083,808 [ ..o 2,502,669

0698. Summary of remaining write-ins for Line 6 from overflow page..........cocoervenererneneneinnenenineens | e XXX eirveneineenernnns [ e (01 ORI 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNe 6 @bOVE)........c.vereireriueniesiisisisiessessessnssnesnes | ceessessesenans D0 O [OOSR {01 OO 0
0701.
0702.
0703.
0798. Summary of remaining write-ins for Line 7 from overflow page.........cccovenrrrerneeneneirnensnennens | ceeeeneeneines D0 O O O (01 U 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiN€ 7 @DOVE).......oruiieirerrursrearessrsrnesssssssssessnssnesees | serssesssssnses DS T [P SoPT {01 IO RO 0
1401.
1402.
1403.
1498. Summary of remaining write-ins for Line 14 from oVerflow Page........cccoeeerrrinenenrinnenrnsineenes | cevreseneeseinesssensssesssssseseeeees [0 (01 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 @DOVE).......ovirueierrniinisisiennessrssesresssenss | cersssesssssesssssnssnssssnssnessssees [0 PR {01 IR 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVErflow PAGE..........c.eumrrrurinrnrerrrnirnsinsireies | oveessinsieessssssseessssssssseessens (0 (01 U 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNe 29 @DOVE).........iiruerrsresrenrssissssssssessessssssessens | sessessssssesssssssssssssssassssssssens [0 PR (01 0




Statement as of December 31, 2020 of the SOCA Benefit Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

Capital and surplus prior rePOItiNG PEHOM. ..........vururrireerirereie ettt st st ess s nnsnen
Net income OF (I0SS) fOM LINE 32.........cviiuiiiieiecsce ettt bbbt
Change in valuation basis of aggregate policy and Claim MESEIVES...........covurerrirrirerrereee et ssessessssssnenns
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0neeee et
Change in net unrealized foreign exchange capital Gain OF (I0SS)........e.wrerurrrrrirrienrirrisererssseesess s ssessssssessessessesses
Change in Net dEfErred INCOME taX.......c.cueiuiceiec ettt bbbttt
Change in nonadmitted assets
Change in unauthorized and Certified FEINSUFANCE..............ciurieieirciee ettt bbbt nee
ChanGE N TBASUNY SIOCK........cvucvieeieeiiceiteiciscte ettt ettt s bbb e s sttt es b b en s sas b s st sas
Change iN SUIPIUS NOLES.........cuuivieieciiisiicietsete ettt bbb bbb bbb bbbt ann
Cumulative effect of changes in aCCOUNtING PIINCIPIES.........cviveevieeiiriree ettt s bbb aenaes
Capital changes:

B4.1 PIA TN rvtrrriveieiseees st
44 .2 Transferred from SUrpIUS (STOCK DIVIAENG)..........ccrvuiuieireiireicie ettt sttt
44.3 TranSTRITEA t0 SUMIUS......c..cvverieiciieisestesises ettt bbbttt n s senna
Surplus adjustments:

B5.1 PIA N1 vtrrrittaeeeses sttt

45.2 Transferred to capital (Stock Dividend)

.......................... 5,925,435

.......................... 1,083,808

.......................... 3,420,774

.......................... 2,502,669

45.3 Transferred from CAPIAL...........cc.ciuiieiiieie bbbt ettt en bbb saas | nevsesben b st sttt nts | eesiestens bbbt baees

46.  DiVIAENAS 10 STOCKNOIAETS.........ouverieriiiieiii ettt siesienines | stesessnsesne s nessnessnessnessnessees | eebseesees ettt enes
47.  Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........c.ucvuerviucieeiiciieie e sies e essssssssessessss s essssssssesssssessssssessensns | sesssesssssssssssssesssssessssssssaees 0 ] 0
48. Net change in capital and SUMPIUS (LINES 34 10 47)......c.vurrrrerierininrirsieisee st ssessssssesesssssssssssessssssssesssssssssssessesssnssesses | sesmssssssssssssessassnnes 1,083,808 [ .ovvveveerieieirnns 2,504,661
49. Capital and surplus end of reporting period (LINE 33 PIUS 48).............ocrurrerurieriierereeieeeeeeeteesesesieeesesisssesesiessessseseeses | eveeresiesiiessssseenns 7,009,243 | oo 5,925,435

DETAILS OF WRITE-INS

A0, ettt ennt s | seebE bbbt | HEree st
AT02. oo RS S RS E e nen e | srent et enn s | HErere st
AT03. oot eent s | SRt een s | et
4798. Summary of remaining write-ins for Ling 47 from OVEIIOW PAJE..........cc.eiveieeicreeeie et ssssese s sesssssssssssssessenns | vevessissesssissess s sesssssesssssens (01 U 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE)........ruiuuiiiieiieiseieiesie st sssens st snssss st snesnes | sisesssssnsssssesens s see st enssne s 0 e 0




Statement as of December 31, 2020 of the SOCA Benefit Plan

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o2 g kw0 b=

_
- o

—
e

15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANCE. ...........cuuiriririciicriii bbbt
Net investment income....
Miscellaneous income..
Total (Lines 1 through 3)

Benefit and 10SS related PAYMENTS...........veiriirrieireinreiesss sttt n s

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ccvivevevrieiereseieese s
Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........cvrurirerrrnininrr st seesses
Dividends paid t0 POIICYNOIABTS.........c.cvuieeieiiieiccte et bbbttt bbbttt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........cocveveerrrrerrerereriere s
Total (Lines 5 through 9)
Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
12.1
12.2
123
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
1301 BONGS. ...
1312 SHOCKS. ..ottt
133 MOTEGAGE I0BNS... vttt ettt
13.4
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and PremMiUum NOTES. ... sss s ssesssssssssesssnssnenns

MOTEGAGE 0BNS......ceiicviiiietc ettt bbbt bbb st b b
REEIESIALE. ... s
OthET INVESIEA @SSEES.......cuuiverieiiiieie ittt bbbttt
Net gains or (losses) on cash, cash equivalents and short-term inVestmMents...........c.cccveuererneneesseee s
Miscellaneous proceeds....
Total investment proceeds (LINES 12.1 10 12.7)....cucucieiieieseeie sttt ettt ss s

REAIBSIALE. ... R
OthEI INVESIEA @SSELS........vverereeeecrireiieerisesieres st
MiSCEIIANEOUS APPIICALIONS.......ovvurerrerrisiereeese et sess st ss st s sttt
Total investments acquired (Lines 13.1 to 13.6)...

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ccuoeueieirreieieieese e

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)......
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).........cccocvvervevenicsenrscnnnns

SUIPIUS NOES, CAPILAI NOIES....vurveirrerereseireeseeiseis ettt sttt
Capital and paid in SUPIUS, €SS trEASUNY SLOCK...........ceiuiieciiriieieieiese ettt
BOMTOWEH FUNDS.......ooovereiineiscrieiesi st
Net deposits on deposit-type contracts and other insurance abilities.............ccvcveeiereiecieicee e
Dividends t0 SOCKNOIETS............cuuuiiiiiiiiiiii bbb
Other cash provided (APPHEA).........ceoverurrirrrireirieeieieeie ettt sttt s bbb

Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAI.......cuuiveeviriiicie sttt b s bbb sttt

19.2  End of year (LiN€ 18 PIUS LiNE 19.1). ... it ettt sttt sttt sttt

....................... 26,412,513
............................ 188,670

....................... 32,015,394
....................... 23,262,277

....................... 26,601,183
....................... 17,938,633

....................... 26,992,532
5,022,862

....................... 17,285,178
9,316,005

5,022,862

....................... 23,043,879
....................... 28,066,740

......................... 9,317,997

....................... 13,725,882
....................... 23,043,879

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

20.0001




Statement as of December 31, 2020 of the SOCA Benefit Plan

1ANALYSIS2OF OPERAETIONS BY !_INES OF B5USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME. .......c.cuivieeiiiriicicse ettt | sebnsessesanes 29,482,754 |................ 20,482,754 | ..ot | et sessinnn | esres e ssssenn | eresissesses st sst s sstensenes | sessesessess et sstessesestenseseses | sebessessesesestessessstessesnaes | sebessesesensesses st antesnsantes | setessesstense st ns et senes
2. Change in unearned premium reserves and reserve for rate credit............oocvvveeievcieiies | ceveiieiiesieeseeienad 0
3. Fee-for-service (net of §..........0 medical expenses)
4. Risk revenue
5. Aggregate write-ins for other health care related revenues
6.  Aggregate write-ins for other non-health care related revenues
7. Total revenues (LINES 110 6)......cveiivieieiieirieieissieseietes et sesse e ssnsessessnns | sssessessssasees 29,482,754 29,482,754
8. Hospital/medical DENERILS.........ccvuirieireicieieecs et | ensenseneen 168,085,581 168,085,581
9. Other profesSiONal SEIVICES.........ccovueiieiiiieieiisie sttt ssenns | sessssessesnsns 20,311,205
10.  Outside referrals.............coouene.. RSO 0
11, Emergency room and OUL-0f-arEa.........cccourureurrinrinireirsieieisieiesesssssssessessssessessssessessssessesses | oesessessesnes 18,860,404

12.  Prescription drugs
13.  Aggregate write-ins for other hospital and medical
14.  Incentive pool, withhold adjustments and bonus amounts...

15, Subtotal (LINeS 810 14)........ccuiririiriirsnsss s nsssssssssssssnns | 251,297,654

16, NEt rEINSUTANCE TECOVETIES......cvuivrieirciiieiseieisiseteesssesie st ssss sttt sesessesessns | srssansessnsas 226,721,654

17.  Total hospital and medical (Lines 15 minus 16)

18.  Non-health claims (net)
19.  Claims adjustment expenses including $.....
20.  General adminiStrative BXPENSES..........ccvveveeievereietese et s et ses st sesseeses
21. Increase in reserves for accident and health contracts....
22. Increase in reserve for life contracts

23.  Total underwriting deductions (LINES 1710 22).........ccevererreeieiicreiesieieseseeeessssessssesnins | erresiessssenes 28,426,342
24, Net underwriting gain or (loss) (Line 7 minUS LiNe 23)..........ccovurrrrirrnrnrirnieissssereiisinns | coveereeinsensens 1,056,412

0598. Summary of remaining write-ins for Line 5 from overflow page....
0599. Total (Lines 0501 through 0503 plus 0598) (LINE 5 @DOVE)........cceveerruereereirisieieriiniereiins | cerieisieesieissiessssssnens

0601. ..
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page....
0699. Total (Lines 0601 through 0603 plus 0698) (LiNE 6 @DOVE).........ceveerruereereerrisieriiieieieiins | correeresiesesissiesesisesnaans

1301.
1302.
1303. ...

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @DOVE).....c.rururrrerrerriinisienressiinisesnnes | cormeeessnsssssssssessessnennes 0




Statement as of December 31, 2020 of the SOCA Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

Line of Business

Direct
Business

Reinsurance
Assumed

Reinsurance
Ceded

Net Premium
Income
(Cols.1+2-3)

1. Comprehensive (NOSPItAl ANA MEAICAI)...........coeuiiieieiriiieiiiies etiiteieisi ettt ettt ettt st e s st e s b b e st s e e s b s s e s e e s b £ R b s E b s s b £ s e b bbb b e b e s b b s s b et se bbbt b b s sebebssebesns | dhebebansetessssesesasnsesesnsss 308,081,425 [ ...ovoeieceieieee et ies | e 278,598,671 | ..cocveiveeiieeeciceeeees 29,482,754
2. MEAICAIE SUPPIBMENL........ceuivuiiriiiiicrieieeeie ettt estte s es s bbb bbb e s £ bbb e s £ bR E bR e £ E R E bR e bbb b bR R b H R Rttt bbb enes | Hhbetb R e R h e bbbt b bt iens | 4ehreRe et e R bbbt n s | oeeses bbbttt nene | fesbne bbb 0
Bt DML ONIY....uiviiiscteie ettt b et ehe SEettseae b s E et et e R e R b e ARt e e R bR AR R e e AR R SRR e £ £ e R bR AR e S £ e R bR R £ £ e AR R SRR e S £ e Re bR e R A et e AR R R AR e £t e R bR AR bt e R ek ek e s be st ebebes | 4esebesesesetassetetetsehetebessebetesetetensetesense | 4hestetettetebessetet et ehebe b e tebet st e tebensetetes | Shebsetetettaetebesse et et e bebensebe b et e e bebenretes | Hhebesesetetas e te bt bt n e bttt e s bt 0
4. VISION ONIY...ocveiiieie et eis | eesesb e s b e s R e E bR E oS E R Rf £ e R E £ E A E RS £ R RS E RS E RS eEe bR b s b e R et ies | Hhehete R s s b e R s bRt n e Riene | ShieereRe s e e bbb bbbt nb st | Sheeeb ettt | eebeb et 0
5. Federal EMPIOYEES HEAIN BENEMIS PIAN...........cccoiiiiiiiiiiiiis ittt ettt s b b 22284848 b s s £ b £ 2Rk R A2 b b e s b e e s ee bbb e s b e b e s sebebnsane | Hebsesesesnsetebnsesesassnbebessesesebansebesansesass | ebessesesasassesesatesebassetesessesebesnsebesassnte | sebesassssesassssesessesesabensesesns e bebessnsesesanne | obsesesasssetessesesessese b e s s bt e st s e nes 0
B, THHIE XVIIE = MEAICATE........euveieictiieiieteei ettt siesine | eoeesstese s e s bbb bbb E bR e b E 4 b £ R 6 R bR e bbb £ b oot s b st e nebeees | fesbeeb et e s s s st s b b s st b s b ee st s i senies | eebeee iRt ee bbbttt st s | st st bbbt | Hhene ettt 0
7o TIIE XIX = MEAICAI. ... vvvoreeeeiseeisiiereses s stesie seseees st st s st bR R4 R4 R0 R £ 8RR R R b0 e | H4 R R R bRkt e bbbt e bbb eent | oeeRE s e bRt bbbt e | £hbs bRt ene | et 0
8. OHNEI NBAIN. ...t ot a et e bR E R E eSS £ RS Re £ S R RS SR R RS RE R RS ReREeReERE R RS R e s bR st et e s Reees | SeEEeeELE et et enE R et ens et e s st ene s enses | eeEne Rt enEenE R st e e ntene et n e entee | £enteneenE R s e Rttt | Hbeni et 0
9. Health SUDLOLAI (LINES 1 HIMOUGN 8)........urueuiiesiirserisseissietiesins | eeomesiesssseseseess s seas st es R R0 E R0 E R Rttt | chbeens st 308,081,425 | ...oovvieiriisen i 0 | 278,598,671 | ..o 29,482,754
10, LB eeb eSS R R RERERER RS R SRR RER R SEES SRRt E e | SHReeR R iR R R R R R R bRttt ntrens | st Rttt n st nte | Shbrent R bRttt ettt ens | eeti e 0
T, PIOPEIY/CASUBIY. ... ..evuiveiieisctsiei ettt bses sesssesseseste s et st e s s e e s b s e s R8s s 285 E a4 R s s e R R RS R R 8 E R s R E AR R AR R RS R e skt b st e R sse s et st eetensess | ehietntetsetetestet et sntes et setensesetensensesnte | foetestesetastessetntanses et setantessetentessenentes | netessessesastentesietentessetentenenntensensetantens | sresiesntentes et s et ettt ettt enne 0
12, TOAIS (LINES 940 1) ittt eessesssees st es s f bbbttt | foenbsenb st ene ettt 308,081,425 | oo 0 [ 278,598,671 | ..o 29,482,754




Statement as of December 31, 2020 of the SOCA Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

© N o o

10.
1.
12.

13

. Payments during the year:

To1 DIFECE vttt
1.2 Reinsurance assumed....
1.3 Reinsurance ceded.

Paid medical incentive pools and DONUSES..........cceeeunenieenieieniesess s

. Claim liability December 31, current year from Part 2A:

31 DIMBCL. .
3.2 Reinsurance assumed....

Claim reserve December 31, current year from Part 2D:

A DIFECE. oot
4.2 Reinsurance assumed....
4.3 Reinsurance ceded.

Accrued medical incentive pools and bonuses, current year...........cc.ccccevvvverrinnnen
Net healthcare receivables (8)...........ccovveeeveerceeeeieieeeiee e
Amounts recoverable from reinsurers December 31, current year...........c..cccovvvenne.
Claim liability December 31, prior year from Part 2A:

8.1 DIFECL....euieececrcr e

Claim reserve December 31, prior year from Part 2D:
9.1 Direct......
9.2 Reinsurance assumed....
9.3
94
Accrued medical incentive pools and bonuses, Prior YEar............ccevceerreerieeeeenns
Amounts recoverable from reinsurers December 31, prior year...........c.ccoeeevreneunns
Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 NEL.o.ooiceec ettt

._Incurred medical incentive pools and DONUSES.........ccvuiniirinisrisisssseseeseseenes

34,970,424
................... 3,885,603

................. 21,873,707
................... 2,430,412

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.




ol

. Amounts withheld from paid claims and capitations:

31 DIMBCL. .t

Statement as of December 31, 2020 of the SOCA Benefit Plan
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
1 DIBC. .ttt | essensenssneessens 4,802,489 |.covveieiirins B,802,489 | ...ooioieieieieinsieieienes | ereeietesiess st sens | setesesiestess st stensnsies | sestesssssestess st ess s ntensnsn | sestestessestes st essentensnes | ersessestans st st es s et s estentans | sessessestens et sten st s st | essessenten ettt nes
4,322,240 | .o 4,322,240
........................ 480,249 | ..ooiiirineereenn80,249 |0 0 |0 0 [0 L0 |0 [0
. Incurred but unreported:
2.1 DIFECL ettt | eesenieienenins 34,053,537 | ..o 34,053,537 | coorieieeireieereineineenenenines | st | reeees sttt ettt nes | Sttt et st st b et st esb et ens | 4hteeb et st et bbbttt es | neebesb bR et Rt b et sttt | freeienb et b sttt n st et | Sesesienb st n ettt
30,648,183 |...cccovvvrrneinne 30,648,183
..................... 3,405,354 | ..o 3,405,354 |0 |0 0 0 [0 0 0 [0

. Totals:

34,970,424
..................... 3,885,602

................... 34,970,424
..................... 3,885,602




2

Statement as of December 31, 2020 of the SOCA Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (NOSPItal N MEAICAI)..........c.euriurireieiieeiieee bbbttt | £rebsenb e bbbt 2,392,935 | ..o 20,727,874 | ..o 55,186 | .coveirreireirereieeiiinas 3,830,417 | 2448121 | 2,430,412
2. MEUICArE SUPPIEMENL.......ouiviieisiiiieiseie ettt sttt s s s st s e e bR b s R a8t n bbb sk ea s bse s st nsesns | 2bstsessessnsassessesansesses e tessessebensessess | Hiessesastessessstessesntassessesnsansessesante | entessessstessessssassassesssansesetantessesss | nebsnsessessesastessessntensessetensesetnsenses | sesessesantenses et en et et en s s st s tennes 0 [ e
3. DBNEAI ONIY...oitiiecie ettt R £ AR AR £t R et bR e R sae s st s tetne | ShtsessetneeeRessesen s et et et esse s e tensesiens | Hhessesentessetestesse s e ten s et et esentesntante | entessetntessesaetensess s et en st et entesete | netesessetseeante s et et es et ten s et nsenaes | setessesantense st et et n st renae 0 [
A, VISION ONIY..otoriiiiiiciiieiseise ettt s b8 s s8££t s s8R 488 d e R AR SRt nt ettt | £ekessetetense st et sttt en e st antensete | etsetntensetsesentesses et en e s e tensensetentes | nesessesesent et et e tes e st essensesantentesns | eeetensesetenses et et ente st s ten et ntentens | sressesesantes et n et senaees 0 [ e
5. Federal EMPIOyEes HEAIN BENEMILS PIAN.........c.cccuiiiiieiice ettt s bbbttt ae b s s bnss | eesesesssssbesssssesssssesesnsetassssebessnsns | sestesessssessssssetesssesessssstesesssesasanss | sasssesassssesessssesessssesessssssetansetesessns | essesesssissesessnsesessssstessssesessssnsetenss | sbessesessssesessssssesessnsesessssetesnseses 0 | oo
8. THIE XVII = MEAICAIE. ......coucvueririiiieieeieei ettt sttt | 4ebsee bbbt b s st et bbb s n bbb niens | 4ebseesen bt b b s s bt bbbt s b et bseniets | Hebsebsenb et b e b b st s bbb nb s b nsnes | Hebebeb e bt b sttt | enbtb bbb 0 |
T THIE XIX = IMEAICAI. ... vt b b | #eesee bR bbb s bbb b b s n bbb nbens | 4ebseesen bt bt b e s bt bbbt s b et bseniets | Hebsee Rt et bbb b st b e neees | Sebte bbbt | eebte bbb 0 [
8. ONEI NBAIN. ...t E RS £ E bR Rt s bttt ens | SEESeEEeEE e Rt en b bR e ensent et nenentene | SehieesenEneeseEentens e e ent et nenentens | SeEeeentenE e Rt st et nten st nen s | Shbneener e b ettt snr e | enb e n et 0 |
9. Health SUDLOLAI (LINES 110 8).....vuuieuieuiesiiuieieitieeiieeiseie sttt bbbttt | binb bbb 2,392,935 | ..o 20,727,874 | oo 55,186 | ..ovvererriereiiniircininas 3,830,417 | .o 2448121 | oo 2,430,412
10, HEAINCAIE IECEIVADIES (Q)........vueveeviieieciscieiieicteste ettt sttt et s as s s s st s s st s s b b e s s e ss s s s s s st st essesassansnss | nnsessesssssssessesassessesssssnssssessnsassasans | sbsesssessesassssssssessnsassessnssstessesntans | stessesssssssessessnsassessnsassessssnsessassnss | seetessessessssessessssessesssssssssssssssssesss | essessssessessssssssssessssnssessesssessesas 0 [
10 ONEI MON-NEAIN. ... bbb | SE8 R Rt i | ShbeR Rttt | HEsee bbbt | Sereeb bbbttt | Heretb e 0 [
12. Medical incentive POOIS @Nd DONUS GMOUNLS...........cuiuiuriiirireieise ettt b st se s ss et ans s e sensessesnsessessns | seisssessessssassesssssssesssssnsessesssssnsesses | aesesssessesnssnsassesnssnsesnssnsessesansans | oeossessesnssossessnssnsessnssnsessessnsensessnss | sressssessessssssesssssnsessessnsessensessnsasse | fossessesassassesnssssesssssnsessesnsassenas 0 oo
13, TOtAIS (LINES 9 = 10+ 11t 12) . itiitiiieieeseieiesseses st seens s e sess et et es e s 8ttt s et st 28t en sttt entansnnnne | antnsssssessossansanssnssantans 2,392,935 | .o 20,727,874 | oo T 3,830,417 | oo 2448121 | oo 2,430,412
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2020 of the SOCA Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
R 10 PO DU OO OO OO BT DO PTT OO E PP T PRSPPI
2. 2016 700 203
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 51) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1o 2076 cenrneneienseneineenens | eveeneneessensnensenennenes 15007 |t s | e 0.0

o A~ WD
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Statement as of December 31, 2020 of the SOCA Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

($000 Omitted)

Year in Which Losses

Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Year in Which Losses

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

1 2 3 4 5
Were Incurred 2016 2017 2018 2019 2020
e PO bR RS SEeE SRS R R R R RS E £ AR £ A bR E R E R E R bR b et b neEees | £hees et eh e h et R bR s R e e h R s e b e s bRt s et ehs | £heseReee bR e R s E R s bR R e e e ens et e | HEet b eeE et b bt e iR e b e bt bbb bt | £heRieeeh Rt b bRt b et | Haeb bbb
2. 2016 700 203
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)

1.

o A~ WD




Statement as of December 31, 2020 of the SOCA Benefit Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 31, 2020 of the SOCA Benefit Plan

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



Statement as of December 31, 2020 of the SOCA Benefit Plan

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C<1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy Of OWN BUIIAING).........ccevivireieiciisieicisese e | cevessesesssssesessssesees | eresisssssesssssssssesesssses | eevessesssssssesssssssssssess | sresisssssessssssesesssssses | sossesssssssessssssessesas 0
2. Salaries, Wages and OthEr DENEMILS...........cccovevricveieiieccees et sissenes | covstesesissesssisssssssess | eevsessssessesisssssesessensess | eressssesssssssesssssssesinss | eesessesssssesssssssessnssssess | teveesessesssssssssssssesens 0
3. Commissions (less $.....29,972,105 ceded plus §.......... 0assumed)........ceeverrerrenn | cerererans (2,962,121)] ....cvnvee. (6,294,507) | ...cvvvnen (6,797,582) | ...cvovvererereiererriens | vrverienne (16,054,210)
4. Legal feS ANA BXPENSES........civvvieererieresres et sssses e ssss s sessesssnsssssssssns | soessessessssessesssssssssesss | sesessssessessessssessessnssns | essessesissesees 351,773 [ e | e 351,773
5. Certifications and aCCredifation fEES...........ccc.ririiriiriiriiririeierieiieriesisrisrines | eretnsinsinsenssnssensees | cebnsinssnssnsinssnsines | oesisesissiessessesinnie | erieesieninsiens s eniens | s 0
6. Auditing, actuarial and other CONSUItING SEIVICES...........ccccevieiiiierereiieesiee e | eereresssiesesesssesssiseses | cresssssesssesessssssesesiens | srevesessesessnens 67,708 | ...oveveveeiieeiieees | e 67,708
7. TTAVEIING BXPENSES....ouveiecercerrereiieeereeeiseessees e stess et bs st et sestessssssssessantas | srsessessssssessessassssssnssns | seessessessssssssessassassnes | sesssssessessnssnsssnssnstassns | sressessnsssessessassassnnsnss | sossssessessassssssnssessans 0
8. Marketing and @dVEIISING...........ccoeuviieiicieieicerie et eseressn e | sresessssssesessesesessnnsenes | eriseesesesereres e benerens | sreresreresisens 638,010 [ .oveveveericeeiieeeies | e 638,010
9. Postage, eXpress and tIEPNONE. ..o ssstsisssstenseens | seseessssesessessesssssnsses | ressessesssssnssessassanssnes | srsssessssessasssssnsestensns | sessestessesestessessnnsnss | sesssessessessassnsieseens 0
10.  Printing and 0ffiCe SUPPHIES.......c.cceviviicieicescee ettt sssebenes | cvesstesesssessssssesesissess | sebeseeresessssssesssesesssies | srevesssisessssssesesssnsenns | stessssessssssesesssesessnsess | sreseseresssssessseneesens 0
11. Occupancy, depreciation and @MOTHZAHON. ............c.wererurerreereireeeeeessesereseseeseneens | reeeesessssasesssssessessseess | ceresessessessssessssessassnns | sessssessssessessssssssessanes | sesessessssssssmssassasssnsins | sessessessessesssssessesens 0
12.  Equipment....
13.  Cost or depreciation of EDP equipment and SOfWAIE.............covrrirrrrininineininnines | vevrernsinsisesnsnssnnennens | eonssesssssssssesssessnssnns | sessssssssssssesssssssssessosss | sesmssesssssssssessnssssssnsins | sesssssessossessssssessesens 0
14.  Outsourced services including EDP, claims, and other Services.............covvoveviiviens | covverrennns 3,291,245 | .............. 6,993,896 | .............. 5,116,047 | .oovveeiieevesieiens | cvrienienne 15,401,188
15.  Boards, bureaus and aSSOCIALION fEES..........c.ccceuririieeiiiriieieseteees et sesssssesssins | eevesssssssssssessssssesess | sresessessesessssssessesssses | sesessessessssessesssssssssess | sresesssssesessssesssssssses | sossesssssssesesssseseesas 0
16.  Insurance, eXCEPt ON TEAI BSEALE..........cccveiveicrceiee e ssens | eressssessessssessessssessens | sressesessssessessssessesieses | sressessesesinsns 21,307 | oo | e 21,307
17, Collection and bank SEIVICE ChAIGES..........owuiriririsrireieiseieisesissssesssssssssessssesssssses | sessessssssssessssssessessassss | sessessssssesssssssssnssnssens | sessssmssesssssessessns TAT | oo | eeeveresieiesisesenns 77
18.  Group service and adminISLration fEES..........cccciiiiiiiiieicieie e sessssreseies | cevessesessssssesessssesess | sresiessssesssssssssessesinses | sesessessessssessessssssassens | siesisssssesiessssesesessnses | sesessssessesessssesenas 0
19.  Reimbursements by UNINSUIEA PIANS..........cruierieiirinieieiresesessisseeseiseisesesessssenss | sersessssesssesssesssenssssees | siessessssnssesssssssessessssns | sessssessesssssssesessssessens | siessessssessesssssssesessssns | soessessessssessessesessesns 0
20. Reimbursements from fisCal INtEIMETIAMNES.............ovuuriiiiriiirrinrinrerisrisniiniins [ cerseinsissississssinns | e | seseesiesiesiesiesiesies | seesiessesiesssesssesssenes | cesemssssssensssssssenees 0
21, Real €SIALE BXPENSES.......civiviveiicee ettt bbb stens | ebesessesessseteseseaesssins | seeresssissetesssresesinntenss | sressesesesetesessssesasntess | seresesreressnissessnetesenins | seresesssesessseresannans 0
22, REAIESIAE tAXES......couieiiiiic s | stbien s | et | sestest sttt | seesi sttt | sebnse st nees 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUIANCE TAXES. ..........cvevririiriieiriieie ettt sessssens | sesissessessssssssesessssses | sesessessssessesssssssssessess | sesessessesnes 3,423,849 | ..o | s 3,423,849
23.2 Stat PrEMIUM tAXES. .....cvevcveieeiereesee ettt s s sesss st st sssessessssssens | srsssesssssssessessssessesinss | sessssssessssssessesissessens | sessessesssssssesssssssessess | eesessesssssesssssssesssssssens | tesessessessessessssssesens 0
23.3 Regulatory authority ICENSES AN TEES........c.evuiurieeireereeireiseireeeisstsstneeseiens | seveeseessssssessssessessneans | sorseesessesssssssssessessnns | sessesssssssssesssssnsssessases | sesmssessnssmssnsssssasssnsns | sesseessssssassssessesens 0
234 PaYIOl HAXES....cvcvivcveieicteiieeee ettt ettt s st ss e esebsnssbesns | sbsssebessssssesssessesessetess | seresessesesssetessssetesinies | sreresssissessssstesesinetanns | sresessesesieresesssetessntess | sesesesesessesssssesens 0
23.5 Other (excluding federal inCOME and real ESLALE tAXES)........curvururrerrierereireiieies | rereeeeirsiseirsiesiseineis | cereeeesssessssessssessassnns | sesseesssessssesssssnsssessnses | eesessessnssnsssnssnssasssnsns | sessessssssssesssssessesens 0
24. Investment expenses NOt iNCIUAEA BISEBWNETE............cccuiviuiieiicieieere e | cevereseiesss s esesesenins | sesresesssssesesesesssssseses | cesissssssssesessssssesssess | sossesessesesissens 18,053 | oo 18,053
25.  Aggregate WIite-iNS fOr EXPENSES........covururrerrerrirerrrrireiseseseeesesesssseessessssssssssssesssssns | essessssssssssssassssssens (O I [0 P [0 P [0 I 0
26. Total expenses incurred (LINES 110 25).......ccviurrieeiinieieisnisseiessssesesessssesesssnns | sesesessssennes 329,124 | oovien 699,389 | ...ccoovvenee 2,821,829 | .cooovverinn. 18,053 | (@)..vuvvee 3,868,395
27.  Less expenses unpaid December 31, CUITENt YE&I...........cc.ccecurveeververseeeeeieereseseeieens | cvveveeseesssaenans 32,640 | .o, 69,360 | ...ccevevnen 315,623 [ oo | e 417,623
28.  Add expenses unpaid December 31, PHOT YEAI.........c.cueiriereeresereeisssssessessniens | ceressessessssenis 14,080 | .oovvvrerirnnn 29,920 | .ocoveriien 253,535 [ oo | e 297,535
29.  Amounts receivable relating to UninSUred plans, PrIOr YEAI ..o | eorieireinseeeessisseeseens | serseesssesssesssnssessssnsees | enssesesssssssessesssessesne | sessessssessssssssssessessssess | essessessssessessessssesnes 0
30. Amounts receivable relating to uninsured plans, CUMTENE YEAN..........ccoueueierieiiiiiens [ eierierisssesssssiesiesssees | oeressssessessssensesssssniess | eomiasessssessesssssnsessesss | sersssssossessssassessnssnsens | ersesssssssessessssassasss 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccccveevvereeres [ orrrererrerenas 310,564 |.....coooee.d 659,949 |............ 2,759,741 | .o 18,053 |..coverennne 3,748,307
DETAILS OF WRITE-INS
25071, Rttt nsentennns | senetessesetensesetntennenns | essesnetensesesantesennenns | seresessesetnntesennstesnenne | essesnesessesesnntenennntens | eeseseenesesennennrenns 0
2502, oottt | serees sttt | serts sttt | enss st nnssens | cestens st | aeeieene st 0
2503, Rt ens | sesress et nnts | sesssneni ettt | eess ettt | cessess sttt | seesenst s 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccocveeeveeiieiees | ovvereieieisienennad (01 IO (01 IR (01 IR [0 R 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 @0VE)..........cccceverrererreririns | orersresririsssreninnad [V P [ P [V I [ P 0
(@) Includes management fees of $........... 0 to affiliates and $.....3,062,802 to non-affiliates.
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Statement as of December 31, 2020 of the SOCA Benefit Plan

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

1

2
Earned
During Year

1.1
1.2
1.3
2.1
2.11
22
2.21

© N oo

10.

U.S. GOVEINMENT DONAS.......ooivuiveiieiciiie ettt bbbttt bbbttt

Bonds exempt from U.S. tax

Other bonds (UNAFFIIAIEA)..........cvereicieieic bbb bbbt
BONAS Of AffIALES........cvivicieicic bbb bbbt

Preferred stocks (unaffiliated)

Preferred StoCks Of @fflIAtES...........civuiviiireicicts et
CommOn StOCKS (UNAFFIIALEA). .......ceurerrereieeeereeee ittt

Common stocks of affiliates....
Mortgage loans

Real estate
Contract loans
Cash, cash equivalents and short-term investments

DErVAtVE INSITUMENTS.........oveiiteicict ettt bbbttt

Other invested assets
Aggregate write-ins for investment income
Total gross investment income....

1.
12.
13.
14.
15.
16.
17.

Investment expenses.

Investment taxes, licenses and fees, excluding federal income taxes
IMEETESE EXPENSE. ... ceceeereiaieeeie ittt ettt e bbb sf bbb s8££ 882828428428 R £ 84S E £ R R £ 4R R £ AR R R R R R £ R bbbttt

Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income

Total dedUCtions (LINES 11 ThTOUGN 15)........ ittt es ettt es st s st st s b8 S8 4284288 E A2 E e e bbb en st
Net investment inCOME (LINE 10 MINUS LINE 16).........c.vueruriurirrirriersieeeeieeisetsee et stese s sseesssesessessasssss et essesssessess s ssasssessessessassssssessassnssessessassnssessansnsane

0901.

0902. ...
0903. ...

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

1501. ...
1502. ...

1503.
1598.
1599.

(@)

e~ —
STZLeseoceors

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less $
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

4

Change in
Unrealized
Capital Gain (Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
1.3
2.1
2.11

)
NN

—
o

U.S. Government boNdS.........cceuveeieiiinieiennisieesseseessenseens
Bonds exempt from U.S. taX.......ccoeovuevrenierenineeeseeieesnnns
Other bonds (unaffiliated).........cccovrrernrineieeeeneeessens
Bonds of affiliates........cccveiiniiieisecsee s
Preferred stocks (unaffiliated)...........ccoerivreenecieesieeieis
Preferred stocks of affiliates.........cccovvreevrieeninieesieees
Common stocks (unaffiliated)..........cccovvereenieieienieesiees
Common stocks of affiliates...........ccoevevirieenieerseei,
MOMGaGE l0NS........cocviieieieie e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENES..........ceiviiieieicee e
Other invested aSSEtS.........covvierieieieieesie e
Aggregate write-ins for capital gains (I0SS€S).........cccevvvvivereienne
Total capital gains (I0SSES)........cvvvrvrerevrriereiieieieeissssesseessieiaes

0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2020 of the SOCA Benefit Plan

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2-Col. 1)

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2
19.
20.
21.
22.
23.
24
25.
26.

27.
28.

BONdS (SChEAUIE D).....oovvrvviririisieisiiesiss ettt sttt sssennn
Stocks (Schedule D):

2.1 Prefermred SIOCKS........cuuureeiricieiresie st
2.2 COMMON STOCKS. .....couierieriiriieiieeise ittt
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt IENS............evrureeerireiiereee s
Real estate (Schedule A):

4.1

FIFSEHIENS.....cvovetectctte ettt bbbt

Properties occupied by the COMPaNY............cccciieiieiiice s
4.2 Properties held for the production of INCOME...........ccurureienrerrinirneire e
4.3 Properties held fOr SAlE..........coevevieirieeiesece e

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)..........ccoceiceeicece e

CONFACE IOBNS.......ooceirieiiceeree ittt sttt
Derivatives (SChEAUIE DB)..........c.cucueriieeiricieeiee ettt bbb
Other invested assets (SChedUle BA)...........ovuirreereieieessessess s sessesseens
Receivables for SECUMEIES. ..o
Securities lending reinvested collateral assets (Schedule DL)...........covrririnrenernineneereeneneines
Aggregate write-ins for INVEStEd @SSELS.......ciurieieieeee e
Subtotals, cash and invested assets (LINES 110 11)......vvrrrrinrnrirreinenesessseeseiessesesssseeseeenes
Title plants (for Title INSUIETS ONIY).........ciuieeieiieirieieee et naes
Investment inCOME dUE @Nd 8CCTUB...........cvurercririneirereeseie et seeens
Premiums and considerations:

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

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEL AUE...........cocuiveieiccee e

15.3 Accrued retrospective premiums and contracts subject to redetermination........................
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS.............cuuurvmirmimiiiiiriseririesiesieseeseeseess s
16.2 Funds held by or deposited with reinsured cOmpanies............ccccuereeerieieverseeerieeeesens
16.3 Other amounts receivable under reinSUrance CONraCts.............crverrereeresrerereeerenirinenesens
Amounts receivable relating to UniNSUred plans............ccccuevevieiciciriee e
Current federal and foreign income tax recoverable and interest thereon............cceeeveeveveriiiennnes
Net deferred taX @SSEL.........rviricriciiiiii ettt
Guaranty funds receivable or 0N AEPOSIL...........ccovcveviicieiriee e
Electronic data processing equipment and SOfWare............ccvuerrereneenrensineneireieeseeseese e
Furniture and equipment, including health care delivery assets............cccocvvevieiiecieniseesicenns
Net adjustment in assets and liabilities due to foreign exchange rates..........cccoeoereerrrrisiniennens
Receivables from parent, subsidiaries and affiliates.............cccooeieeiieiccieicese e
Health care and other amounts reCEIVADIE. ...
Aggregate write-ins for other-than-invested assets..........cccvveeininecine e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNES 12 throUgh 25).........c.cuiueeiieisiieeieees et

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........cccccvvevevecee
TOTALS (LINES 26 @NG 27)......ouveieeieiecreete ettt bbb bbb

1101.

PrEPaid ASSELS.......vuvieiieiciete et en

1102,
1103, s

2503 e R

2598. Summary of remaining write-ins for Line 25 from overflow page...........cccooueeerreneeneeneineeneeneennen
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE).........ccccvrverrieireererererieiesiersiesienins
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Statement as of December 31, 2020 of the SOCA Benefit Plan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

Health maintenance OrganiZAtIONS...........ccei ittt

Provider service organizations

Preferred provider organizations

Point of service

Indemnity only

Aggregate write-ins for other lines of business

0601.

0602.

0603.

0698.

0699.

Summary of remaining write-ins for Line 6 from overflow page

Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
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Statement as of December 31, 2020 of the SOCA Benefit Plan

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually IStEA. .........ccvieiiicteiiieesecte ettt nsseeensnes | eeressssessssssesessnsesessnnsenns T1,103478 |ttt tsssessassiees | oetessssseesssissesssssesessssessssssesessssssessnsnse | sasssessssesessssssesessesessssssesessnsesesssnsesanse | stsssesessssesessssesessssesesssnsesessnsesessnesesss | 4esessesessssssesssesesessnesasns 11,103,478
0299999, TOtAl GrOUP.....vervveieieirieisiissieteessies et ess ettt sttt ensenses B 11,103,478 ... 11,103,478
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15)........cc.cueveueieeeeieeeeieeeeeieieeieitesees | cveeveesssesesessesssessessesenes 11,103,478 | oo | e | reeeieesseseesesseesnssees0 | vereerseesessesseessseessnesssQ. | e 11,103,478




Statement as of December 31, 2020 of the SOCA Benefit Plan

Ex. 3 - Health Care Receivables
NONE

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

19, 20
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Statement as of December 31, 2020 of the SOCA Benefit Plan

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging

Analysis of Unpaid Claims
3

1

Account
Claims Unpaid (Reported)

2

1-30 Days

31-60 Days

1

61 - 90 Days

5

91- 120 Days

6

Over 120 Days

Total

..38,856,027 |...

0199999. Individually listed claims unpa
0499999. Subtotals

..38,856,027

38,856,027

0799999. Total claims unpaid

..38,856,027

38,856,027

38,856,027

.....38,856,027




Statement as of December 31, 2020 of the SOCA Benefit Plan

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

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE
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Statement as of December 31, 2020 of the SOCA Benefit Plan

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
PR 0o o U o 3OO OSSO P TSRS 0 [ 0.0 | vttt | ettt nens | seetest ettt ettt sttt | Sreteten s ettt
2. INEEIMEAIAMIES. ... eoveerete ettt | eeth et 0 [ 0.0 | vttt | et | ettt ens | Hhee bt
3. Al OMNEE PIOVIAETS......evveieeieseiseseeee ittt n s | enbtbren sttt 0 [eoiirerirnninrnnnnriernernesnernennens020) | i | ettt nsse e | fnesssen et en et ant st annensenntennensnes | nerietesten et en et n ettt enaa
4. Total CAPITALION PAYMENES.......cuetieiieieiiete ettt s et s bbb s b b en s bt s e s bessnsesesnnsebes | oebebessesesessssetatans et et sttt an et et enens 0 o000 | i s | ceeenseenssnsnseesnsnsersnsseernnses0 | et 0
Other Payments:
LT T (o =Y Y YOO RO 94,698,298 | .....oovevveeieiieiieeeeieenenn 0.0 | XX e e e KKK i et | e 94,698,298
6. Contractual fee payments............coene 142,047,448 |.. ..142,047,448
7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ..........cviuiieiiicieiccs et nsessesnss | oebestesssbssses bt s st st s st 0 {eorvrerernereneenererseenenennnns0.0 | XXX [ d XXX s | e | sttt
8. Bonus/withhold arrangements - contractual fee PAYMENS...........cuiuireiririirirree s sssssssnses | setessesssssssss s ses st sesensenns 0 |oveverrreerreesnreesnisseneereren 000 [ b XXX s [ e XXX s | e | sebes et ans
9. NON-CONHNGENT SAIAMES. ......vuveeiiiisciite ettt b ettt n et benses | bnsebetntsebebessebe s et st n e b s st bans 0 o000 | XXX s [ XXX e | e | ettt
10, AQQregate COSt AITANGEIMENES. ........c.virrreueeeiseieiriees et et ese et ee st s s es st ee st e st s s ebesses et essesetensans | nebstessesssassesssenesassee et assesesenseens 0 |00 | XXX s [ e XXX s | e | seteren ettt nns
T, Al ONET PAYMENES.....tvctiiecieii ettt s bbbt b et bbbttt b st nne | btiebet sttt ettt ens 0 o000 [ e XX i Lriisie XXX i | sttt snnns | oebsbsser ettt etes
12, TOtAl OthEI PAYMENES. .......cvcviecicieiieie ettt s et st s s s bt ssese s s e s esessnsnsesnss | snsesessnsesessssnsesansntenan 236,745,746 236,745,746
13, Total (LINE 4 PIUS LINE 12)... .. ieitteeiteitstt sttt bbbt | febneenb bbb es 236,745,746 236,745,746

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2020 of the SOCA Benefit Plan

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Cost

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furmniture and QUIPMENT............cceiirriieicee e

Medical furniture, equipmMent aNd fIXEUIES. .........ccviiiuriiiericee et

Pharmaceuticals and SUrgical SUPPHIES............cvuriimiiriiieieiei e

Durable MediCal EQUIPMENL. ..ottt bbbt nns

Other property and EQUIPIMENL............ciueieieiiieie ettt saes




Statement as of December 31, 2020 of the SOCA Benefit Plan

Notes to the Financial Statements

1. Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

B.

These financial statements of the Southern Ohio Chamber Alliance Benefit Plan (the "Arrangement") have been prepared in accordance with the
NAIC Annual Statement Instructions and Accounting Practices and Procedures Manual, as prescribed by the Ohio Department of Insurance.

SSAP # F/S Page F/S Line # 2020 2019

Net Income
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 1,083,808 $ 2,502,670

(2) State prescribed practices that are an increase / (decrease)
from NAIC SAP:

(3) State permitted practices that are an increase / (decrease)
from NAIC SAP:

(4) NAIC SAP (1-2-3=4) XXX XXX XXX § 1083808 § 2502670

Surplus
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 7,009,247 $ 5,925,463

(6) State prescribed practices that are an increase / (decrease)
from NAIC SAP:

(7) State permitted practices that are an increase / (decrease)
from NAIC SAP:

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 7009247 § 5925463

Use of Estimates in the Preparation of the Financial Statements

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

Accounting Policy
(1) Basis for Short-Term Investments
Short-term investments are a money market account stated as fair value.
(2) Basis for Bonds and Amortization Schedule
The Arrangement does not hold any bonds.
(3) Basis for Common Stocks
The Arrangement does not hold any common stocks.
(4) Basis for Preferred Stocks
The Arrangement does not hold any preferred stocks.
(5) Basis for Mortgage Loans
The Arrangement holds no mortgage loans on real estate.
(6) Basis for Loan-Backed Securities and Adjustment Methodology
The Arrangement does not hold any loan-backed securities.
(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
The Arrangement has no investment in subsidiaries.
(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
The Arrangement has no interests in joint ventures, partnerships or limited liability entities.
(9) Accounting Policies for Derivatives
The Arrangement holds no derivatives.
(10) Anticipated Investment Income Used in Premium Deficiency Calculation
The Arrangement does not utilize anticipated investment income as a factor in the premium deficiency reserve calculation.
(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
Unpaid claims and claims adjustment expenses represent management's best estimate of the ultimate net cost of all reported and
unreported claims, less the estimated amount recoverable from claim overpayments and subrogation. The unpaid claims liability is

actuarially estimated based on a review of historical claim payment patterns and claim trends. The estimates are subject to the effects to
trends in claim severity and frequency, and a reasonable provision for adverse development has been incorporated in management's best

estimate. Although considerable variability is inherent in such estimates, management believes that the amounts reported for unpaid claims

and claims adjustment expenses are adequate. The estimates are continually reviewed and adjusted as necessary as experience develops
or new information becomes known; such adjustments are included in current operations.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
The Arrangement has made no modifications to its capitalization policy.
(13) Method Used to Estimate Pharmaceutical Rebate Receivables

The Arrangement has no pharmaceutical rebate receivables.

26



Statement as of December 31, 2020 of the SOCA Benefit Plan
Notes to the Financial Statements

1. Summary of Significant Accounting Policies and Going Concern (Continued)

D. Going Concern
The Arrangement has neither the intention not the need to liquidate or curtail materially the scale of its operations.
Accounting Changes and Corrections of Errors - None
Business Combinations and Goodwill - None
Discontinued Operations - None
Investments - None

Joint Ventures, Partnerships and Limited Liability Companies - None

N o a0~ 0 N

Investment Income
A. Due and Accrued Income Excluded from Surplus
The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
The Arrangement does not admit investment income due and accrued if the amounts are over 90 days old.
B. Total Amount Excluded - None
8. Derivative Instruments - None
9. Income Taxes
In December 2019, the IRS finalized new regulations which specified that investment income earned by a VEBA is taxable as unrelated business
Lna<:r<r)]r;1de. These regulations became effective on January 1,2020. The Arrangement has a tax liability of $24,087 based on investment income
A.  Components of the Net Deferred Tax Asset/(Liability) - None
B. Regarding Deferred Tax Liabilities That Are Not Recognized - None
D. Among the More Significant Book to Tax Adjustments
E. Operating Loss and Tax Credit Carryforwards - None
G. Federal or Foreign Income Tax Loss Contingencies - None
10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties - None
11. Debt - None
12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - None
13. Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations - None
14. Liabilities, Contingencies and Assessments - None
15. Leases - None
16. Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - None
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - None
18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - None
19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - None
20. Fair Value Measurements - None
21. Other Items - None
22. Events Subsequent

Subsequent events have been considered through March 15, 2021 for these statutory financial statements which are to be issued on March 31, 2021,

Current Year Prior Year

A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act? YES

B. ACA fee assessment payable for the upcoming year $ - S 3,696,622
C. ACA fee assessment paid $ 3,214,077 §

D. Premium written subject to ACA 9010 assessment $..308,081,425 $... 205,528,277
E. Total adjusted capital before surplus adjustment $ 7,009,247

F. Total adjusted capital after surplus adjustment S 7,009,247

G. Authorized control level $ 1,629,957

H. Would reporting the ACA assessment as of Dec 31 have triggered an RBC action level? NO

23. Reinsurance

During 2020, the Plan has been subject to a quota share reinsurance agreement with Community Insurance Company to cede 90% of the Plan's
health business.
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Statement as of December 31, 2020 of the SOCA Benefit Plan
Notes to the Financial Statements

23. Reinsurance (Continued)
During 2020, the Plan has been subject to a stop loss reinsurance agreement with Community Insurance Company for medical and prescription drug
coverage. The premium is based upon the monthly funding rates and number of participants in each month of the contract. The specific stop loss
threshold per covered person is $400,000, for the policy year ending April 30, 2021.

A. Ceded Reinsurance Report

Section 1 - General Interrogatories

(1)  Areany of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company?

Yes () No (X)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States
(excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a
beneficiary, a creditor or any other person not primarily engaged in the insurance business?

Yes () No (X)

Section 2 - Ceded Reinsurance Report — Part A

(1)  Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for
reasons other than for nonpayment of premium or other similar credits?

Yes () No (X)

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from
other reinsurance agreements with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes () No (X)

Section 3 - Ceded Reinsurance Report — Part B

(1)  Whatis the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may
unilaterally cancel for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement? Where necessary, the company may
consider the current or anticipated experience of the business reinsured in making this estimate. $

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include
policies or contracts that were in force or which had existing reserves established by the company as of the effective date of the
agreement?

Yes () No (X)
B. Uncollectible Reinsurance - None
C. Commutation of Reinsurance Reflected in Income and Expenses - None
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - None
E. Reinsurance Credit
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.  Method Used to Estimate - None
B. Method Used to Record - None
C. Amount and Percent of Net Retrospective Premiums - None
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - None
E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

(1) Accident and health insurance premium subject to the Affordable Care Act risk-sharing provisions

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing provisions?
NO

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year - None

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission) and liability balances, along with
the reasons for adjustments to prior year balance - None

(4) Roll-forward of risk corridors asset and liability balances by program benefit year - None
(5) ACA risk corridors receivable as of reporting date - None

25. Change in Incurred Claims and Claim Adjustment Expenses - None

26. Intercompany Pooling Arrangements - None

27. Structured Settlements - None

28. Health Care Receivables - None

29. Participating Policies - None
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Statement as of December 31, 2020 of the SOCA Benefit Plan
Notes to the Financial Statements

30. Premium Deficiency Reserves - None

31. Anticipated Salvage and Subrogation - None
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Statement as of December 31, 2020 of the SOCA Benefit Plan

1.3
14
1.5
2.1

22
3.1
32

33

34

35

3.6
4.1

4.2

5.1

52

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory

official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially

similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[ ] No[ ] NA[X]
State regulating? ~ Ohio

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

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2019

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?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business? Yes[ ] No[X]
412 renewals? Yes[ ] No[X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company State of
Name of Entity Code Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control %

722 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

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? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Maloney + Novotny, LLC, 1111 Superior Avenue, Suite 700, Cleveland, Ohio 44114

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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13.3
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201
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211

212

221

22.2

231

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?
If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
John Lloyd, Consulting Actuary, Optum Consulting, 2170 Satellite Blvd, Suite 150, Duluth, GA 30097

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?
1211 Name of real estate holding company
1212 Number of parcels involved
12.13

If yes, provide explanation

Total book/adjusted carrying value

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

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

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

e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

(
(
(
(

Has the code of ethics for senior managers been amended?
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes| ]

Yes|[ ]

No[ ]

Yes| ]

N/A[X]

No[X]

Yes|[ ]
Yes| ]

No[ ]

Yes[X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[ ]
No[ ]
NAT ]

No[ ]

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

Amount

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11
20.12
20.13
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21
20.22
20.23

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement?

If yes, state the amount thereof at December 31 of the current year:
21.21
21.22
2123 Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

If answer is yes:
22.21
2222
22.23

To directors or other officers
To stockholders not officers

Trustees, supreme or grand (Fraternal only)

To directors or other officers
To stockholders not officers
Trustees, supreme or grand (Fraternal only)

Rented from others
Borrowed from others

Amount paid as losses or risk adjustment
Amount paid as expenses
Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

271

Yes[X]
Yes[X]

Yes[X]

Yes| 1]

No[ ]
No[ ]

Nof[ ]

No[X]

Yes|[ ]

No[X]

P |P | |

o | |Oo o

Yes|[ ]

No [X]

0

0

0

Yes[ ]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] NoJ ]
24.02  Ifno, give full and complete information, relating thereto:
24.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
24,05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24,07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24,09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 Total payable for securities lending reported on the liability page: $ 0
251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
252 If yes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
2526  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
2530 Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] NoJ ]
26.4  Ifthe response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ ]
26.42  Permitted accounting practice Yes[ ] No[ ]
26.43  Other accounting guidance Yes[ ] NoJ ]
26.5 By responding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
e  The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
27.2 If yes, state the amount thereof at December 31 of the current year: $ 0
28. 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[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
PNC Bank, National Association One PNC Plaza, Pittsburgh, PA 15222
28.02  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

27.2
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291

29.2

29.3

30.

30.4

311
31.2

31.3

321
32.2

33.

34.

35.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 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
PNC Bank, National Association U
28.0597 For those firms/individuals listed in the table for Question 28.05, 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[X] Nof ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[X] Nol[ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
N/A PNC Bank, National Association N/A 0CC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3

Excess of Statement over Fair

Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)

30.1 Bonds $ 0 |9 0 0
30.2 Preferred Stocks $ 0 |$ 0 |$ 0
30.3 Totals $ 0 |$ 0 |$ 0
Describe the sources or methods utilized in determining the fair values:
Not applicable as the Arrangement holds only cash and money market accounts.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] NoJ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security

is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
By self-designating PLGI securities, the reporting entity is certifying the following elements of 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.
[ The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is

shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities? Yes[ ] No[X]

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 shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
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36.

371
37.2

38.1
38.2

391
39.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

C. The security had a public credit rating(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 reported 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?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

C. If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the

criteria in 36.a-36.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria?

OTHER

Yes[ ] No[X]

Yes[X] NoJ ]

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 248,000
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
PJR Consulting 248,000
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.2
1.3

14
1.5

3.1

32

41

42
5.1
52

53

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien notincluded in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62  Total incurred claims

1.63 Number of covered lives

Al years prior to most current three years:
1.64 Total premium earned

1.65  Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74  Total premium earned

1.75  Total incurred claims

1.76 Number of covered lives

Health Test:

2.1 Premium Numerator $

1
Current Year

29,482,754

22 Premium Denominator $

29,482,754

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

19,637,588

2.3 Premium Ratio (2.1/2.2)

100.0%

19,637,588

24 Reserve Numerator $

0

100.0%

25 Reserve Denominator $

3,885,603

0

2.6 Reserve Ratio (2.4/2.5)

0.0%

2,430,412

0.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] NoJ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[X] NoJ[ ]

40,000

0

0

0

P | P | | N | A | P

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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7.1
72

9.1
9.2

10.1
10.2

1.1

11.2

11.5
116

13.1
13.2
13.3
134
14.1
14.2

16.
16.1

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] NoJ ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
1112 A Medical Group/Staff Model, Yes[ ] No[X]
1113 An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
Ohio

114 If yes, show the amount required. $ 500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:

1

Name of Service Area
State of Ohio
Do you act as a custodian for health savings accounts? 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 accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
15.1  Direct Premium Written $ 0
152 Total Incurred Claims $ 0
153 Number of Covered Lives 0
*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the
reporting entity? Yes[ ] No[X]
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Statement as of December 31, 2020 of the SOCA Benefit Plan

FIVE-YEAR HISTORICAL DATA

1
2020

2
2019

2018

2017

2016

Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement............ccceeeeverernne.

4. Total capital and surplus (Page 3, Line 33)
Income Statement (Page 4)
5. Total revenues (Line 8)
6. Total medical and hospital expenses (Line 18)
7. Claims adjustment expenses (Line 20)
8. Total administrative expenses (Line 21)
9. Net underwriting gain (loss) (Line 24)
10. Netinvestment gain (loss) (Line 27)
11. Total other income (Lines 28 plus 29)

12. Netincome or (loss) (Line 32)

Cash Flow (Page 6)

13. Net cash from operations (Line 11)
Risk-Based Capital Analysis
14. Total adjusted capital

15.  Authorized control level risk-based capital

Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, LiN€ 7)......ccovvvvvrererrernnnnnn.

17. Total member months (Column 6, Line 7)

Operating Percentage (Page 4)

(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

_

20. Cost containment expenses
21. Other claims adjustment expenses
22. Total underwriting deductions (Line 23)
23. Total underwriting gain (loss) (Line 24)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

8. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).............

9. Total hospital and medical plus other non-health (Line 18 plus Line 19).

24. Total claims incurred for prior years (Line 13, Col. 5)........cocovnierirrnennee.

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)......cccccevveevivercrrinennn,
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)..................

29. Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)

30. Affiliated mortgage loans on real estate

31. All other affiliated

32. Total of above Lines 26 to 31

................ 41,905,691
................ 34,896,443
..................... 500,000
.................. 7,009,247

.................. 5,022,862

.................. 7,009,247
.................. 1,629,957

....................... 71,966
..................... 826,430

.................. 2,448,121
.................. 2,430,412

................ 25,653,425
................ 19,727,989
..................... 500,000
.................. 5,925,436

................ 19,637,588
................ 17,752,643
..................... 452,180
.................... (876,621)
.................. 2,309,386
..................... 193,284

.................. 9,316,005

.................. 5,925,436
.................. 1,252,009

....................... 56,653
..................... 587,479

.................. 1,049,797
..................... 964,124

................ 14,678,537
................ 11,257,762
..................... 500,000
.................. 3,420,774

.................. 9,877,609
.................. 7,491,549
..................... 205,353
..................... 281,441

.................. 6,766,494

.................. 3,420,774
..................... 527,238

....................... 28,716
..................... 281,689

..................... 485,696
..................... 544,761

................ 10,004,516
.................. 8,730,362
..................... 500,000
.................. 1,274,157

.................. 1,274,154
..................... 253,256

....................... 13,399
..................... 132,995

..................... 202,673
..................... 202,673

.................. 5,231,708
.................. 4,566,240

33. Total investment in parent included in Lines 26 to 31 above...................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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2. Cincinnati , OH

* 0 012 02 020430 36 100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....SOCA Benefit Plan

BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....0 NAIC Company Code.....00120
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1. PO YEAI. ..ot
First quarter........ccoceeveeeseesesenens

Second qUarer........ccvveeerieeseens

CUIeNt YEar. ...

2
3
4. Third QUAMEr.......cccoveveeieeece e
5
6

Current year member months

Total Member Ambulatory Encounters for Year:

7. PhysiCian......cccccoveeeieeneceeeee e

8. Non-physician

9. TOtalS. ..o

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)

13. Life premiums direct

14.  Property/casualty premiums written
15.  Health premiums earned

16. Property/casualty premiums earned

17. Amount paid for provision of health care services

18.  Amount incurred for provision of health care services

.................. 236,745,746
.................. 251,297,654

236,745,746
251,297,654

(@) For health business: number of persons insured under PPO managed care products

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

0 and number of persons insured under indemnity only products.......... 0.
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Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

1

Name of Reinsured

5 6

Type of Type of
Domiciliary | Reinsurance |  Business
Jurisdiction| Assumed Assumed

Reinsured Company a
7

8

Premiums

9

Unearned Premiums

10

Reserve Liability
Other than for
Unearned Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

NONE
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
10345......... 31-1440175.... |05/01/2016 | Community Insurance Company DBA Anthem Blue Cross Blue Shield...........cccoovevevreinnnnns OH..oovieies [ eveeesieessseresesienenns | eeverienisinnns 34,970,424
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIIES. ..ottt | enbsssssssenssnsssessesessnes [V 34,970,424
2199999. | Total - Accident and Health NON-AFfIlIELES. ...ttt sttt | fonebssnssns s s snnsnees 0 34,970,424
2299999. | Total - Accident and Health. ....34,970,424
2399999, | TOtAI U S, ...ttt ettt E £ £E £ 8888 £ £ £ 8L b L bbbt 34,970,424
9999999, | TOAL.......vuververieriese ettt et ees e eeese e ss s s st s et bttt RSt E R E R E R E R AR Rkt s bttt entsens | ieetsestieeti et enaes (V) [P 34,970,424
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Statement as of December 31, 2020 of the SOCA Benefit Plan

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 9 10 Outstanding Surplus Relief 14
11 12
Reserve Credit

NAIC Type of Type of Unearned Taken Other Than
Company Effective Domiciliary | Reinsurance | Business Premiums for Unearned Funds Withheld

Code ID Number Date Name of Company Jurisdiction|  Ceded Ceded (Estimated) Premiums Current Year Prior Year Under Coinsurance
General Account - Authorized - Affiliates - U.S. - Captive
10345..... 31-1440175.... | .05/01/2016 | Community Insurance Company DBA Anthem Blue Cross Blue Shield
10345..... 31-1440175.... | .05/01/2016 | Community Insurance Company DBA Anthem Blue Cross Blue Shield
10345..... 31-1440175.... | .03/17/2037 | Community Insurance Company DBA Anthem Blue Cross Blue Shield
0199999. | Total - General Account - AUthONZEd - AFfIITES = U.S. = CAPHIVE. ...cvuruireiiiiiteiiiisiess et ssies st es et sesssess e sss st st enses bt es st ansen et sebenses | essessssansessessnsasses et antes et anten et et ensansnsnsans
0399999. | Total - General Account - AUthOTZEd = AffIBEES = U.S. = TOtal. ... ettt sttt sttt ees et f et ees | SE1eEseEseeEeeEseE e s enE sttt et
0799999. | Total - General Account - Authorized - Affiliates....
1199999.
4599999.
9199999.
9999999.




Statement as of December 31, 2020 of the SOCA Benefit Plan

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE
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Statement as of December 31, 2020 of the SOCA Benefit Plan

2018

2017

2016

A.  OPERATIONS ITEMS

1o PrEMIUMS. ...
2. Title XVIII - MEdCAre........cccovuveiiiiiiisiississssissssssssisieees
3. Title XIX - METICaIT. ......cvvvrmrrereriierirseceniesissesssi s ssssssenens
4. Commissions and reinsurance expense allowance...............cooeovevecverennens
5. Total hospital and medical EXPENSES..........ccccvvviveieiereriiereieiieeseeere s

B. BALANCE SHEET ITEMS

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2
2020 2019

................... 278,599 | ........c.......... 185,891

..................... 29,972 | oo 19,794

................... 226,722 | .ocovvnn 162,317
6. Premiums reCeIVADIE........c.cooouiiiiici s | e | s s
7. Claims PAYADIE........coeiiieieicieieie et ssnes | seebessesssnsenaens 34,970 | oo 21,873
8. Reinsurance recoverable 0N Paid [0SSES.........cccuivuereiiieieiieiisieieseissenieins | seressessssssssessssssesenns | oesessesisssssesess 538
9. Experience rating refunds due or unpaid.............ccceveuviverererresieneisiinnnns
10.  Commissions and reinsurance expense allowances due..............cc.ccouee.e.
11, Unauthorized reinsurance offSet...........cccurimineinineineineineiieresec
12.  Offset for reinsurance with certified reinsurers.............ccocoveeneineineineins

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

13.  Funds deposited by and withheld from (F).........ccccovvveivieenieniieesicins

14, Letters of Credit (L)oo

15, Trust agreemMENtS (T)....ccveveveeeieerrisereieieeeese et es st ssenen

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

17. Multiple beNEfiCiary truSt.........ocovveveererrreierre e

18.  Funds deposited by and withheld from (F)..........ccoevevereeerceiesisecenns

19, Letters of Credit (L)oot sssssssssnenns

20, Trust agreemMENtS (T).....occveverrrrereiereee et s st sssnes

21, OHNEI (O).eiiiiiecisie ettt sb s snanen
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Statement as of December 31, 2020 of the SOCA Benefit Plan

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Restaated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and iNVESted @SSELS (LINE 12).........ccevireierierirese et ssstesesssssesssssssssannes | svessssssssssssssssesesan 28,086,740 | ...vovvreereerereeeree e | e 28,066,740
2. Accident and health premiums due and unpaid (LINE 15).........cccueeueieiiiiisieieiieieeee e sesssiens | evvevessesssssessesaees 11,103,478 | ooeeeeceseeeiseeies | ceveiesisse e 11,103,478
3. Amounts recoverable from rEINSUIETS (LINE 16.1)........ccccvcreierereeeieiesersseieessees e sessesssssssssssessssssesses | sovssessesisssssessssssssssssssssessesssses | sesessessssssssssssessssssessssassessssinss | sesessessesssssssessssssessessssessasaess 0
4. Net credit for ceded reiNSUIANCE...........cciiririrersseesessesisesserisnessississsssssssissssnesones | ervnssnssnssensns KR Kurerireriresirens [ erverinsiesie s | sonesinessnessnessness s 0
5. All other admitted aSSets (DAIANCE)...........cc.ocveveevecreeeie ettt s st s s sensens | eviesessesssssssnssssesan 2,735,472 | oovoveeeesceeeierceresierisiens | eevveeerssesisissenenan 2,735,472
6. TOtalS @SSELS (LINE 28).......euieiieiiiieieieteee ettt ettt st entens | easbesses st en e sanes 41,905,690 | .oooveivirieeieee e [0 IR 41,905,690

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..ceureurerieeeeiseiseeieseseee et isessees st sse st sss st bs sttt ssesssntsssessns | sssessssssssessassnsssesens 3,885,603 | ..ot | et 3,885,603
8. Accrued medical incentive pool and BONUS PAYMENES (LINE 2)..........cveeveurreieererirtesieieeeisessessessissssees | erssssesssssssessesissessesessesssssssssns | soeessssesissessesssssssssssssssssssessnsss | sessesessessesssssssssssssssssssesesad 0
9. Premiums received iN @dVANCE (LINE 8)..........ovu ettt sseesssasesessessssessssessessassns | sessessessasssssessessassssssessassasssnsnns | neesssesssssnsssessnssassnssssssessassansns | essassssssessssssssessessesssssessnsen 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first inset amount PlUS SECONT INSEE AMOUNE)..........cururirieerirrieiesire s sseessess st stesssssses | sessessessssssessessasssssessessessssssessns | sosssessessssssssessassasssnssessessassnsse | essssssmssessesssssnssessessnsssessessnn 0
11, Reinsurance in unauthorized companies (Line 20 MINUS INSEt AMOUNE)..........ciiirieieieieieieienieniees | et sesssessesesns | erssssssessesssssssesssssssessessssessesess | sessssessesssssssesssssssessessssessessess 0
12. Reinsurance with certified reinsurers (Line 20 INSEE AMOUNL).........c.ovrurrirrreriirineensiseeesessssssssssssesess | sresssssssssssssssesssssssssesssssssssnsnsss | sonessessmssssssessessesssssnssessassanssnss | ssessssssessossesssssessessassssssessoses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inSEt @MOUNE)..........cccoiies | corieieiieiiisicee e | e ssssesesees | essssessesssssssesessssesessssessesaees 0
14, All other abilities (DAIANCE)..........ccveeveeveeeieictee ettt s ssaesaes | sstessssssssssssassssaes 31,010,840 | oo | v 31,010,840
15, Total lIabIlitIeS (LINE 24)..........iverriercrirrieieriieriscserieesies sttt sesisensnenes | erisesssesssnessseseons 34,896,443 | ... (U R 34,896,443
16.  Total capital and SUPIUS (LINE 33)......c.overurerrerrrinririseissessessssessssessssesssssssssssesssssssssessesssssssssessessessessnes | sssssssssssssasssssssssessas 7,009,250 ..o XXX rieinrinmnennee | eeerersensessssnenssennnns 7,009,250
17.  Total liabilities, capital and SUPIUS (LINE 34)........c.cuiurieieiiirieiesetese sttt ssssnes | svsssssessessssssssssesas 41,905,693 | ..o (01 I 41,905,693

NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG.........coiiveieeiiieiieie ettt sttt se b ss s s st st s snbensesns | sesbessessssessesesssessebssensessnsand 0
19, Accrued medical INCENEIVE POOL..........cciiiuireicieriiee et s e s bt ssnsesenns | sessssesessssesesssssesessesessssesesanes 0
20.  Premiums reCeIVed iN @AVANCE.........c.oiuuiieieieiieiiseiisesise ettt sines | contissseseseste s 0
21. Reinsurance recoverable 0N PAId [0SSES...........cccceiiiviiiecieiiee e s s saesssebens | srebesesesss s es e ss b aens 0
22.  Other ceded reinSUranCe rECOVETADIES.............cuuriuriiriiiierie e ssessnes | entesteste s 0
23. Total ceded reinSUranCe reCOVEIADIES...........cccriiiiiiiiies s | st 0
24, Premiums FECEIVADIE. ..ottt ensns | onttsntss ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUrErs.............oocvcvveiines | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........couverrercierieeieeiesiesi s nines | contissesseses st 0
27. Reinsurance With Certified reINSUIEIS............c.oiiiiiiiiii s | s 0
28. Funds held under reinsurance treaties with Certified reINSUIETS............coviiineninnneeneeneenes | e 0
29. Other ceded reinsurance payableS/OffSELS.........viurieiciirieie et es | srsssesisssssessessssnsessessnsansesnses 0
30. Total ceded reinsurance PayableS/OffSELS....... ...ttt stesssnens | cessesessessssessese et eseneenes 0
31, Total net credit for ceded rBINSUIANCE............c..eiiiiiiirirrr e | cerisne s 0
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Statement as of December 31, 2020 of the SOCA Benefit Plan

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
& Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
Premiums Title XVIII Title XIX Premiums Considerations |  Premiums 2 Through 7 Contracts

© XN W=

[N
N = o

13.

Alabama
Alaska
Arizona
Arkansas
California
Colorado

Kansas....
Kentucky.
Louisiana.

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

New Hampshire
New Jersey
New Mexico
New York

Oregon
Pennsylvania
Rhode Island

Virginia....
Washington.
West Virginia...
Wisconsin
Wyoming
American Samoa.

U.S. Virgin Islands.........c.ccccce..... VI |...N.....
Northern Mariana Islands.......... MP [...N........
Canada.......c.ccocoevevrvvrenneen . CAN [ LN
Aggregate Other alien XXX
Subtotal.......ocvirrrrreeenreen, XXX

Reporting entity contributions for
Employee Benefit Plans..

Total (Direct Business)....................

....................................................................... 0
....................................................................... 0
58998. Summary of remaining write-ins for line 58....... | ccocevvieveiiinnns (01 I (01 I [0 {1 {1 {1 (01 I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ...cvvvvrviriennens [ P [ P [\ [U I 0] v (U [P [ P 0
(a) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 1 R - Registered - Non-domiciled RRGS..............cccocureureereiieneiieceiseeeeiecesesesenenns 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinSUrer...........ccovvvevrrerernenns 0
N - None of the above - Not allowed to write business in the state..............cccce. 56

(b) Explanation of basis of allocation by states, premiums by state, etc.
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Statement as of December 31, 2020 of the SOCA Benefit Plan

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

Allocated by States and Territories

Direct Business Only

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

1. Alabama.......cccoenenineineins AL | ittt | eeeteesneie st ssentesineies | siestet s st st b entests s st | sbnebies st st st ent st st se s essent | seestesissbss sttt entenients | besiessestassesentest et nsesea 0
2. Aaska........nnincninnen.

3. Arizona

4. Arkansas

5. California

6. Colorado

7. Connecticut........coverrerunnenad CT [ ceteereireeeenetneiieessiseeneiiees | setseeseessissisessessesssssesessens | sessessessssssessessssssssessessassns | sestesssssssssassssssessessassssnssns | nessessessessssssessasssssessnssessns | sesessessssssssessessassnsssssens 0
8. Delaware

9.  District of Columbia.

10, Florida......cocvevvvveneiriercrninns

R CT:e) (o - S

12, Hawaii...cocoocvrerecricrisiinn, HE[ s | e ssessessessenss | sessessessesssessesssesssessssies | stessesisessesiestessessssienes | sesisesies s snis | sttt 0
13.

14.

15.

16.

17.

18.

19.
20.
21, Maryland......cccoermenrernirninnns VD [ coeeeireireeirisieisinnies | sereesensiseeeeisssssessssssenees | ereessisssesesssssse s nsssssesneene | sersssseseseesessssesessstesesnstens | sesesessesessstesesnetensesesansenne | sressesessesesastesesnssessesnees 0
22. Massachusetts
23, Michigan......c.cocovrurmrnrerrirnnnns
24, Minnesota........c.ccoeueeneeneenns
25, MiSSISSIPPI....erereveerererririnns
26.  MiSSOUN....corererirreieeirees
27.  Montana........cccoeveverrieninns
28.  Nebraska.......cccooerrerreeneeneens
29. Nevada.......ccooovrvrrernineene

30. New Hampshire................... NH [ ot | ettt ssisssssssssesenies | eveevesssssesessssessessssessessesnss | seessssessesssssssesssssssessessssnses | sesessesiessssessessssesssssesssssssens | esissessesississesesssesssssesand 0
31.  New Jersey

32.  New Mexico.

33.

34.

35.

36.

37.

38.

39.
40.
41, South Carolina....
42.  South Dakota...........cceeuue....
43, TeNnnesSee.......ccccvvvirreirenne
44,
45.
46. Vermont...
47, Virginia.....cceeveeeveverseiennn.
48.  Washington..........cccoeveerennes
49,  West Virginia.........ccocoevvernen
50.  Wisconsin
51, Wyoming.....coceeereveevrivennns
52.  American Samoa..................
53, GUAM...coirieirceine
54.  Puerto Rico
55.  US Virgin Islands....
56.  Northern Mariana Islands....MP
57. Canada.......cccoonrnerrieneenns
58. Aggregate Other Alien.......... OT | coetieieetceeesrisiesersiissens | errissesessessesssesssssssssssssses | aeseseessssessessssnsssssssssssessess | eoesissessessssnssssssessnssssessnsss | eesessesssessonssssessnssssesnssnsens | tesessessesssssssessssssssnsassesand 0
59, TOtalS oo [ e L0 TN L0 TN L0 RN L0 TN 0 [ oo 0
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Statement as of December 31, 2020 of the SOCA Benefit Plan

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Southern Ohio Chamber Alliance Benefit Plan
Employer's ID Number: 47-1277622
NAIC Company Code: 120

State of Domicile: OH




Statement as of December 31, 2020 of the SOCA Benefit Plan

Sch.Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE
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Statement as of December 31, 2020 of the SOCA Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be
printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following

the interrogatory questions.

MARCH FILING

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

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

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

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

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

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

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

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

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

The following supplemental reports are required to be filed as part of your statement filing if your company is engaged in the type of business covered
by the supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your

response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.
If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.
MARCH FILING

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

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

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

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

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?7

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

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

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

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

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

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

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

AUGUST FILING
26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Responses
NO
YES
YES
YES

YES
YES
NO

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
YES
YES

YES

NO

NO

YES



Statement as of December 31, 2020 of the SOCA Benefit Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

* 001 202020460 0UO0O0O0O0 =

*» 001 2020202100000 O0 =*

AR A D A
* 001 20202036 00UO0O0O0O0 =*
AR SRR ARTER IR DA A AR
*» 001 2020202050000 0 =*
AL A A LD A A
* 001 20202 04200UO0O0TO0O0 =*
A 00
*» 001 2020203710000 0 =*
AR A D A
*» 001 20202037 0O0UO0O0TO0O0 =*
AR L AR SR DA A
* 001 2020203650000 0 =*
AL AR LD A A
* 001 2020202 2400000 =*
(T R A
*» 001 2020202 250000 0 =*
AR AR A
*» 001 202020226 000O0O0 =*
(L Y A
*» 001 202020306 0O0O0O0O0 =*

* 0012020202 9000O0UO0TO0TUO0 =
* 001202 020300UO0OO0O0O0O0 =«
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Statement as of December 31, 2020 of the SOCA Benefit Plan

Overflow Page
NONE

Overflow Page
NONE
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Statement as of December 31, 2020 of the SOCA Benefit Plan

SUMMARY INVESTMENT SCHEDULE

Gross Investment Holdings

Admitted Assets as Reported in the Annual Statement

1 2 3 4 5 6
Percentage Securities Lending Total Percentage
of Column 1 Reinvested (Col. 3+4) of Column 5
Investment Categories Amount Line 13 Amount Collateral Amount Amount Line 13
1. Long-Term Bonds (Schedule D, Part 1):
1.01 U.S. GOVEIMMENES.......coouivrieririerierieriesiestssissssssssssssssssssssssnns | oneesseenesssssssnssneens | neeenseeseennees 0.0 [ [ e | e (1N [P 0.0
1.02 All Other GOVEIMMENTS..........cuuiiieeiierierierisreesiesiensesssssessens | coneesseessesessssnsssneens | oeeesseesseenees 0.0 [ [ e | e (1N [P 0.0
1.03 U.S. States, Territories and Possessions, etc., Guaranteed............. [ e [ cevvnenninnnn 0.0 [ [ e | e (1N [P 0.0
1.04 U.S. Political Subdivisions of States, Territories and
P0SSESSIONS, GUATANTEEM. .......ceueeieeiciieiecieieeieteie st ssesssesenes [ eeeeeessstssesesessessnnsns | oessesensencen 0.0 | oo e | e (1N I 0.0
1.05 U.S. Special Revenue and Special Assessment Obligations,
fC., NON-GUArANEEE..........ceuieciee s sissnens o | eeeeeineeeesd 0.0
1.06 Industrial and MiSCEIIANEOUS...........ccveureeeiereireiieeireireieeneeseieeseeen [ ereeeseiseeeesssesseseessses 0.0
1.07 Hybrid SECUMLES. ..ot sssessens | ceresiesie s .0.0 ..
1.08 Parent, Subsidiaries and Affiliates.............cccreereerenrinencneenenees [ e 0.0
1.09 SVO Identified FUNGAS..........cooverierieeiieiieieisieiieeessissississssesns | e | oeeeieeiiseinesd 0.0
1.10 Unaffiliated Bank LOANS...........coeuienieneirinineineineieeeneneieesesssiseens [ nsissnsnssnessessessessenses | sesssessessenees 0.0
1.11 Total Long-Term BONdS........coceeurierreineineireieeneineieessseseeseesessessnees | eeveesesnsessensssessneens (1N 0.0
2. Preferred Stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and Misc. (Unaffiliated)....
2.02 Parent, Subsidiaries and Affiliates...........c.ccoerrurrnrineneneiineneneies
2.03 Total Preferred StOCK.........ocvierrerriinincieeeseiseseieeesese e
3. Common Stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and Miscellaneous Publicly Traded (Unaffiliated) ........cc. | coeereneenenrnninininn | e 0.0 | oo v | e (1] I 0.0
3.02 Industrial and Miscellaneous Other (Unaffiliated) .............cccvvvereenn.
3.03 Parent, Subsidiaries and Affiliates Publicly Traded.
3.04 Parent, Subsidiaries and Affiliates Other.............cccoceveeviveirerrirerenaen,
3.05 MUtUI FUNGS......ociiiiicieccce ettt
3.06 Unit INVESIMENE TIUSES. ......ooveeieirececereie e
3.07 CloSed-ENd FUNGS........ccovurriinineireiriscneiseess et seseeenns
3.08 Total COMMON SOCKS. .......crerrerirrireieieesneeneeseeseieeseseseseessssessseenees
4. Mortgage Loans Schedule B):
4.01 Farm MOMGAGES......vvueereeerereeereieesnesnseeeseessssssessssessesssssssssssssssnssssss | weeessessessessssssessessnssnns | corssessssensenn 0.0 | oo v | e (U] I 0.0
4.02 Residential MOMGAGES. .....cccvvurerrrrrerenirnsensessesnssnsssssssessssssssssssssesssns | eesesesssssessssssessessnnssns | conssessssessens 0.0 | ervrrerrrrrerrennnnns v | v (1] I 0.0
4.03 CommErcial MOMGAgES........veverurrerneereirenerneereessseseseessssssssssssssssenes | weessssssessessnsssessessensnne | coresessesensens 0.0 | oo v | e (1] I 0.0
4.04 Mezzanine Real EState LOANS.........cocovevvrereenienrinnesiesnsseinssnsenees | woneeseessssessnsssessnssnnenns | coeesessnsennen 0.0 | v v | v (1] I 0.0
4.05 Total Valuation AlIOWANCE. ........c.overemerererrereiseernsesseseesssssssseessesssnens |ersssssssssessssssssessssesss | osssessassseses 0.0 | o | e (L I 0.0
4.06 Total MOrgage LOaNS.........cceuerrrunrieinrinsiseiessessssessssssessessssssessenss | sevessesssssssesssessenens (V1N (U0 (0] O (U] I (U] I 0.0
5. Real Estate (Schedule A):
5.01 Properties Occupied by COMPANY.......cccoeverieieiesereseiseieseeseeseseens | eeresesessesessssessssesens | ceverssesinnnns 0.0 [ | e | e (1} I 0.0
5.02 Properties Held for Production of INCOME..........ccoeeveveereeieerersienes [ veereeeeesieeesieens | cevereieinann 0.0 [ | v | s (1] I 0.0
5.03 Properties Held for SAlE..........ourrrurrerienrenrireirnensissieessssssssesssssssnnes | essssessssssssssssssessssesss | eosssessssssesns 0.0 | o | e (L] I 0.0
5.04 Total Real EState..........vverieriimieniiiereineeiseeineissesseesssessessessesseenns | svessessssssssesnenens (U [P 0.0 [ oo (U1 (V1 [ (1N [P 0.0
6. Cash, Cash Equivalents, and Short-Term Investments::
6.01 Cash (Schedule E, Part 1)........ccoccverernenneennenenenennesnensennes | v 10,803,725 | ..ccovvvene. 38.5 | e 10,803,725 | ..ooevverernernernennes | e 10,803,725 | ..ocvvvenne 38.5
6.02 Cash Equivalents (Schedule E, Part 2)........ccccooveveveeeecereeneeesesnens [ corereeeeessseesssenens | cevevsiieninnnns 0.0 [ | e | e (1} I 0.0
6.03 Short-Term Investments (Schedule DA)..........ccovvvverveverercereeernienns s 17,263,015 | ............... 61.5 | 17,263,015 [ .o | e 17,263,015 | ............... 61.5
6.04 Total Cash, Cash Equivalents, and Short-Term Investments............[ cc.cc....... 28,066,740 28,066,740 | ..coovovvereriererne (01 [P 28,066,740 | ............. 100.0
7. CONrACt LOANS......ccoirerieireciiecrecneeinecineeineesnesssesssesisssssessessssssssssssssnses | eevneenssnssnssnssnssnnes. | conmenesineeensi0:0 | oo,
8. Derivatives (SChedule DB).........ccccouverererrerieinsssiseisessisssssesessssssssessens | coessessssssssessessssssessens | sesvsssnnnennend0000 [ oo,
9. Other Invested Assets (Schedule BA)..........cocovveeevcreecereeeeeeeesesenenes [ eeeerneereeeeenesenienens | eeeeierieennend0.0 | e
10. Receivables for SECUMLIES. .........covceeieierneernerererernesenieniesienes | eennennennennensenenee | o020 |,
11. Securities Lending (Schedule DL, Part 1).......ccccccoeevererneverierinsserseisenienes [eovevesssessenissiesisnnes | vssvenisnreennsi000 [
12. Other Invested Assets (Page 2, Line 11)........ccocevvvvvvnnenerveinnnnceviesnnscensins Lo, [ vinnsnnnnnn00 o,
13. Total Invested Assets 28,066,740 28,066,740
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Statement as of December 31, 2020 of the SOCA Benefit Plan

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary by Country
NONE

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

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

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

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

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

S102, S103, S104, S105, S106, SI107, S108, S109



Statement as of December 31, 2020 of the SOCA Benefit Plan

SCHEDULE DA - VERIFICATION BETWEEN YEARS

Short-Term Investments

oLIS

1 2 3 4 5
Other Short-term Investments in
Mortgage Investment Parent, Subsidiaries

Total Bonds Loans Assets (a) and Affiliates
1. Book/adjusted carrying value, DECemMDEr 31 Of PIIOT YEAN...........ccviiuurireriiiiircrierinireieiesssiee et eseniens | eseseseseesiess s 12,217,439 | oot | ettt | et 12,217,439 | oo s
2. Cost of short-term investments acquired 5,000,000 5,000,000 [ .evieieieiiieieeeee e
3. ACCIUAI OF BISCOUNL. ..ottt | oebsenb e s sttt 0 [ oottt | b e bbbt e | Seese R R R bbb | Sebe bR
4. Unrealized valuation iNCrEaSE (ECTEASE)..........cveirevirrireiriiiieieissiese sttt bes s ssssessessens | sbestessessssssessessssessessssestessessn s ssssessessesans 0 | ettt | ehetee e E ettt h ettt b e Rkt h kst et erebes | £1ebebebaeEe bt h b b e Rt b b e bt e b e bbbt nenebe | HEehebeb e h et b bttt bbbt nan
5. Total gain (10SS) ON AISPOSAIS..........ccruuririiriiirerieiinsieirie st | orebiesiss bbb AB5,576 | ..ottt | sttt | ebiet st A5,576 [ oo
6. Deduct consideration reCeIVEd ON GISPOSAIS..........evviriiriiirireirieieieiees sttt ebstene | fetsesebabsse b et st e b et ettt b bbbt b st en 0 [ ettt | ehetee bbbt ettt e Rt h bR bt erebes | £1ebebebaeE ettt R e bR e R bt b b et tne b e bR ettt nebe | HEehebet e b et e bbb bt b bbbttt an
7. Deduct amortization Of PIEMIUM...........coeiiirieicirceieie ettt sssnne | oeteesesseesesessee et setes b st es s st ssessee e ensee e 0 | ettt ettt e | eaeteseres e s et ettt et e st e st e s e seae b s et et ssnaetes | 41esebesieEeteseses b s st et e et b s st et et sese s s et esesanses | Hbesetesesete s st et s Rt s en st s st n et s s st naen
8. Total foreign exchange change in book/adjusted CarmyiNg VAIUE............cueiuriieieiniieisieisieesissieieisseseseies | seisssessessssessesss s sssensessenn L0 OO OO OO OO ST OSSP PP TR
9. Deduct current year's other-than-temporary impairment reCOGNIZEA..........c..cueurireiiurienieieirieeneieeeereineeeeie | eesesesee s er st L0 OO OO OO OO OO OO DU OO OO OO P OO OO PSP TP PO PRPRROON

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

11. Deduct total NONAAMItted AMOUNLS..............ouuriiiciiiice e | oreiems ettt L0 OO OO OO U OO OO OO OO OO OO o OOl OO PO OO OO OO PO OOy OO OOl OO OO OO O OO OO OO OT OO PO OO PO PO OO




Statement as of December 31, 2020 of the SOCA Benefit Plan
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

Sch.D - Pt. 1
NONE

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

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

Sch.D -Pt. 3
NONE

Sch.D - Pt. 4

NONE
Si11, SI112, SI13, SlI14, SI15, E01, E02, E03, E04, EO5, E06, E07, E08, E09, E10, E11, E12, E13, E14



Statement as of December 31, 2020 of the SOCA Benefit Plan

Sch.D -Pt. 5
NONE

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

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

E15, E16



3

Statement as of December 31, 2020 of the SOCA Benefit Plan

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 1 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 | Rate of | Rateof | Paid | During Year Interest
Other Short-Term Invested Assets
Federated Mutual Government Obligations Fund.............cccccoocviiciiiininnae ‘ ........... | .. ‘ 05/01/2016. | PNC......coooiviiiiiiniisnciissei i 12/31/2021. | .......... 17,263,015 | ..o | | o | e | e | s 17,000,000 LI SO PO [ 0.02 || e 63,629 ...
9099999. Total - Other ShOM-TEMM INVESE ASSEES. ... .ruuuuiieuiriesaiiesieriesetiss s e st ess o0 oeess ekttt | nrnicia 17,263,015 0 0 0 0 [ )5, S [ 17,000,000 | ...coorennnes 159 | i 0| XXX XXX XXX | s 63,629 | ..o 0
9199999. Total - ShOM-TEMM INVESIMENES..............vvireeirceiiceeiceeiceeee e es | eeeseeas et anennne | conienens 17,263,015 0 0 0 (V) ), 9.9, S [ 17,000,000 | ............... 159 | i) 0] XXX XXX XXX | 63,629 | ...ccooovvnnn 0
Book/Adjusted Carrying Value by NAIC Designation Category Footnote:
1B 1D . 1E . 1F . 1G .
2B . .
3B o 0
4B 0 4C 0
5B i 0 BC e 0




Statement as of December 31, 2020 of the SOCA Benefit Plan

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 SOCA Benefit Plan

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
PINC BANK...... oot ess s RS SS e | e 21,453 10,803,725 | XXX
0199999. Total - Open Depositorie: XXX | XXX 21,453 0 10,803,725 | XXX
0399999. Total Cash on Deposit. XXX XXX 21,453 0 10,803,725 | XXX
0599999. Total Cash XXX | XXX 21,453 0 10,803,725 | XXX
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1. January 7,255,636 | 4. April 23,786,901 | 7. July. 20,060,513 | 10. October. 15,579,419
2. February. 22,818,784 | 5. May. 32,106,630 |8. August 22,853,320 | 11. November 23,159,378
3. March 21,717,047 | 6. June. 27,257,346 | 9. September. 15,129,646 | 12. December. 10,803,725

E27




Statement as of December 31, 2020 of the SOCA Benefit Plan

Sch. E - Pt. 2
NONE

Sch.E-Pt. 3
NONE

E28, E29



Relief Related to the Five-Year Rotation Requirement for Lead Audit Partner

* 001 2020202240010 0 =

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the One-Year Cooling Off Period for Independent CPA
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NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the Requirements for Audit Committees
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completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Supplement for the year 2020 of the SOCA Benefit Plan

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code....0 (To Be Filed By March 1) NAIC Company Code.....00120
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash

1. Premiums Collected:
1.1 Standard Coverage:
1.11  With Reinsurance COVErage.........cooeverermererereesersrrssesenens
1.12  Without Reinsurance COVErage........c..ccovvvevereververersvenrnnnns
1.13  Risk-Corridor Payment Adjustments.

1.2 Supplemental BENEfits..........covvivrivereriereieicteee e
2. Premiums Due and Uncollected-Change:
2.1 Standard Coverage:
211 With Reinsurance COVErage.........covurerrenrerereernrennenesssennenns XXX
2.12  Without Reinsurance Coverage XXX,
2.2 Supplemental BENESits..........ccovvveverevcreeeeeese e XXX
3. Unearned Premium and Advance Premium-Change:

3.1 Standard Coverage:

311 With Reinsurance COVErage.........coovueueenveererverereesesrinsnnens XXX
3.12  Without Reinsurance Coverage XXX,
3.2 Supplemental BENEAS..........cccevrerererreieissseeeseesesse s XXX

4.  Risk-Corridor Payment Adjustments-Change:
4.1 RECEIVADIE. ...t ssissinees | sresssiei s | s XXX
4.2 PayabIe......oieeee s sssnsens | s | s XXX

5. Earned Premiums:
5.1 Standard Coverage:
511 With Reinsurance COVEIage..........ccmuruerererreeseriessesiiesies | eevessssssessssessessnssens (V] IO XXX
512 Without Reinsurance COVErage.........ccveumuerusivenureresiesnens | eevessssssessesessessnssnns (V] I XXX
513  Risk-Corridor Payment Adjustments.
5.2 Supplemental Benefits

6. TOtal PreMIUMS......ccvuiiieiicieriniineiceeisisee e essessens | tossnssnessessssnssssssssenas (V) I XXX
Claims Paid:
7.1 Standard Coverage:
7.11  With Reinsurance COVErage.........ccccoeuvveerrerereerereresesinnnnns XXX

7.12  Without Reinsurance Coverage XXX,
7.2 Supplemental BENEAitS..........cccoeveiereercieieeseeese s XXX
8.  Claim Reserves and Liabilities-Change:

8.1 Standard Coverage:
8.11  With Reinsurance COVErage.........ccooveuivrvrerenrererenierisinnnns
8.12  Without Reinsurance Coverage
8.2 Supplemental BENEfits..........cccvcvviverercreieieseseceeese e
9. Health Care Receivables-Change:
9.1 Standard Coverage:
9.11  With Reinsurance COVErage.........cooeveueervvereevereresierieinnans XXX
9.12  Without Reinsurance Coverage XXX,
9.2 Supplemental BENEfits..........cocoinrinenrieinnneese s XXX
10.  Claims Incurred:
10.1 Standard Coverage:

10.11 With Reinsurance COVErage...........coeurereneereereeeneeneusnesneenees XXX
10.12 Without Reinsurance Coverage 0. XXX,
10.2  Supplemental BEnefits..........cocvruriienierrinineneeeseeeeesese s XXX

11, TOtAl ClAIMS...ceoeeieiee ettt ssensensees | ersssessssssssssssssssnsssssnes (V)] XXX
12.  Reinsurance Coverage and Low Income Cost Sharing:
12.1 Claims Paid - Net of Reimbursements Applied
12.2 Reimbursements Received but Not Applied-Change...

12.3 Reimbursements Receivable-Change..........cccovvvnrenenereinsennennens
12.4 Health Care Receivables-Change..........cccoovevneurrnnineenensincneinnns
13.  Aggregate Policy Reserves-Change............coureverrenrieeneensineesseeneenseneennes
14, EXPENSES Pal.......oieeeiierireieiecseiee st ssessnes

15.  Expenses Incurred

16, Underwriting GaiN/LOSS.......ovvverererrenrieieeiesiseieesssssessesssssssssssssssssssnenns
17, Cash FIOW RESUI......o.iiiii i

365
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NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For the Year Ended December 31, 2020
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE ACCIDENT AND HEALTH/FRATERNAL,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF

SOCA Benefit Plan

COMPANY



Supplement for the year 2020 of the SOCA Benefit Plan

Sch. SIS-Page 2
NONE

Sch. SIS-Page 3
NONE

Sch. SIS-Page 4
NONE

420.2, 420.3, 420.4



- 11000 Optum Circle
Eden Prairie, MN 55344

A“; OPTU M ; F 952-205-4787

www.optum.com

March 24, 2021

Board of Trustees — Southern Ohio Chamber Alliance Benefit Plan Trust
c/o Mr. Jeff Williamson, Consoliplex Holding Inc.

(216) 798-8844

jeff.williamson@consoliplex.com

RE: REVIEW OF ACTUARIAL LIABILITIES ASSOCIATED WITH SOUTHERN OHIO CHAMBER
ALLIANCE BENEFIT PLAN TRUST FOR STATUTORY ANNUAL STATEMENT AT
DECEMBER 31, 2020

Dear Mr. Williamson:

Optum completed a review of the actuarial liability items that Southern Ohio Chamber Alliance
Benefit Plan Trust (“SOCA”) has established in its 2020 statutory annual statement (Health
Blank). An actuarial opinion relating to these liabilities was provided separately.

The purpose of this memorandum is to provide supporting documentation for the Board of
Trustees of SOCA and your administrator, Consoliplex, regarding my role as Appointed Actuary
providing an Actuarial Opinion. This actuarial memorandum provides support for inquiries by
regulators and auditors in connection with their review of annual statement values upon which |
have expressed an opinion. Publication or use of this memorandum, except as specifically
provided above is prohibited without my prior written consent. This document is prepared for,
and is only to be relied on by, SOCA and Consoliplex.

As stated in the Actuarial Opinion, I, John C. Lloyd, Consulting Actuary, am associated with the
firm of Optum. | am a member of the American Academy of Actuaries and have been retained
by SOCA to render an opinion regarding loss reserves, actuarial liabilities, and related items. |
was appointed on December 22, 2020, in accordance with the requirements of the annual
statement instructions. | meet the Academy qualification standards for rendering the opinion.

OVERVIEW AND NARRATIVE

SOCA is a multiple employer self-insured trust offering health insurance coverage to Chambers
of Commerce in the state of Ohio. Significant quota share reinsurance has been secured to
assure the financial stability of plan coverage. As such, the statement values as presented in
filings by SOCA are computed in accordance with a 90/10 quota share reinsurance agreement
with Anthem Blue Cross and Blue Shield (“Anthem”). In all cases, SOCA retains 10% of the
risk, with Anthem responsible for 90%. Values | reviewed were typically computed on a gross
health claims basis, but then reflected in the Annual Statement under the 10% retention basis
held by SOCA.



SOCA Board of Trustees — c/o Mr. Jeff Williamson, Consoliplex
March 24, 2021
Page 2

Obviously, 2020 has been a challenging year for most businesses due to COVID-19. As will be
noted in specific discussions below, | found SOCA’s administration of services in 2020 to have
shown no significant impact in terms of claims processing and data integrity. Estimates of
emerging costs, while offering some degree of greater uncertainty under current circumstances,
have not offered any need to qualify any of the estimates for which an Opinion is being
rendered.

RELIANCES/DATA PROVIDED

I have relied on the representations of management of SOCA and Consoliplex as to the
accuracy and completeness of the asset records and various listings and summary information
underlying the reserves and related actuarial items examined. While | have not performed an
audit of the data, | have tested the data for reasonableness as deemed necessary.

The following information was provided to Optum in order to evaluate SOCA’s actuarial
liabilities:

Summary of membership by month through December 2020;

Claims paid by month incurred and by month paid through February 2021;

Exhibits from the December 31, 2020 statutory annual statement, including the following:

e Assets

e Liabilities, Capital and Surplus

e Statement of Revenue and Expenses

e Underwriting and Investment Exhibit

e Part1l - Premiums

e Part 2A — Claims Liability End of Current Year

e Part 2B — Analysis of Claims Unpaid

e Part 3 — Analysis of Expenses

e Net Investment Income

4. Account balances for cash, cash equivalents, and short-term investments as of
December 31, 2020; and

5. Reports prepared by SOCA regarding amounts recoverable from reinsurers based on
analysis of large claims and corresponding contractual reinsurance terms



SOCA Board of Trustees — c/o Mr. Jeff Williamson, Consoliplex
March 24, 2021
Page 3

REVIEW OF ACTUARIAL LIABILITY

Table 1 below provides a summary of the loss reserves, actuarial liabilities and related items
that are included in the actuarial opinion:

TABLE 1
SUMMARY OF ACTUARIAL LIABILITIES FROM ACTUARIAL OPINION
AT DECEMBER 31, 2020

Line Number/Category Amount
Page 3, Line 1. Claims Unpaid $3,885,603
Page 3, Line 2. Accrued Medical Incentive Pool & Bonus Payments $0
Page 3, Line 3. Unpaid Claims Adjustment Expense $102,000
Page 3, Line 4. Aggregate Health Policy Reserves $0
Page 3, Line 5. Aggregate Life Policy Reserve $0
Page 3, Line 6. Property / Casualty Unearned Policy Reserve $0
Page 3, Line 7. Aggregate Health Claim Reserves $0
Page 2, Line 15.3. Accrued retrospective premiums and contract $0
redeterminations

Page 2, Line 16.1. Amounts recoverable from reinsurance $0

| have examined the assumptions and methods used in determining loss reserves, actuarial
liabilities and related items listed above, as shown in the annual statement of the organization
as prepared for filing with state regulatory officials as of December 31, 2020. As stated in my
Opinion, | believe the amounts established for actuarial liabilities as of December 31, 2020
make good and sufficient provision for its obligations.

Claims Unpaid (Page 3, Line 1)

SOCA has booked a liability for claims unpaid of $3,885,603. | developed an estimate of the
incurred but not paid (IBNP) claim liability based on information provided by the plan using
gross paid claims lag data. | compared my estimate to the amount established by SOCA on
Page 3, Line 1 of the statutory annual statement. The following describes the methodologies
used to estimate the incurred but not paid claim liabilities.

Consistency of Methodology and Impact of COVID-19

The methodology and calculations employed are consistent with last year and with long-
standing processes employed for prior estimates. No specific adjustments were made to the
calculations other than updating assumptions chosen in the modeling to best represent
anticipated unpaid claims run out and fully incurred costs.

Obviously, estimates during 2020 reflect concerns about the impact of the COVID pandemic on
overall healthcare claims costs. We reviewed the claim lags for any potential impact of COVID-
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19 on claim amounts and completion patterns. While April to May claim amounts are lower than
we would expect for comparable months due to deferral of non-emergency treatments and
general member hesitancy in the access of medical services, these claims are essentially
complete as of the end of the calendar year. Specifically, for 12/31/2020, it was not necessary to
make any ad hoc “abatement” or “rebound” adjustments to the PMPM over-rides being applied.
We adjusted the historical claims cost to avoid projecting the April to May cost reductions as
part of the base for trended PMPMs, as we do not believe future costs will reflect the levels of
“abatement”. Other than conservatism due to rising fully incurred claims costs, the modeling
reflects a more traditional PMPM over-ride process described below.

Claim Lag Studies

I reviewed the IBNP liability using a proprietary Optum model which computes estimates under
a variety of scenarios based on SOCA’s weekly claims payment pattern for all medical claims
and pharmacy claims, summarized at a monthly level. Assuming pharmacy claims complete at
a faster rate than medical claims, the development factors for medical claims and pharmacy
claims were developed separately. The model employed provides analysis using a variety of
claims completion projections. In some cases, the most recent months incurred and paid
claims can offer variable results and fully incurred claims are projected using trends in emerging
claims costs, supplemented by seasonality and credibility adjustments.

Lag development factors were determined from a review of the historical claims payment
patterns through December 2020 with claims paid through February 2021. | considered a
variety of lag averaging methods, ranging from less conservative to more conservative. The
development factors were applied to the incurred claim dollars per member per month (PMPM)
to determine the ultimate claim dollars incurred. In addition to lag factors, scenarios may
include historical seasonality, no seasonality, workday seasonality, and other options for the
projection of final incurred claims. Finally, actual claims paid are subtracted from ultimate
claims incurred to estimate the unpaid claims liability. The various scenario outcomes formed
the basis of the Optum model Low, Middle, and High estimates of the liability.

SOCA also reported a liability of $4,802,489 in pharmacy claims that showed as paid in
December 2020 in their lag triangles but were not recovered from Anthem until January 2021.
As SOCA considers this amount ultimately paid in January 2021, SOCA is counting this in their
IBNP as of December 31, 2020, as shown in their total liabilities on Page 3, Line 1. SOCA is
ceding 90% of this amount to reinsurers, so the amount in Page 3, Line 1, Column 3 is only
increased by $480,249. | have relied on SOCA for this amount, and | have added it to my IBNP
estimates as a manual adjustment.

SOCA’s total statutory provision for claims unpaid is shown in their 2020 annual financial
statement on Page 3, Line 1. Table 2 on the next page summarizes Optum’s middle estimate of
total unpaid claims, as well as low and high ranges around the middle estimate which were
assumed judging by the size of the group.



SOCA Board of Trustees — c/o Mr. Jeff Williamson, Consoliplex
March 24, 2021

Page 5
TABLE 2
CLAIM LIABILITY ESTIMATES
AT DECEMBER 31, 2020*
Amount
Optum Low Estimate $28,237,711
Optum Middle Estimate $34,096,517
Optum High Estimate $39,955,322
SOCA Recorded Amount $38,856,027
Quota-Share Reinsurance Percentage 90.0%
Booked Claim Liability - Page 3, Line 1 $3,885,603

lincludes margin for adverse deviation.

The advantage of considering multiple scenarios is the opportunity to obtain similar IBNP
projections from more than one diverse set of completion, seasonality, and trend projection
assumptions. No single scenario necessarily represents the most likely outcome of future
development. However, by running several sets of assumptions, the resulting range suggests
limits around the potential outcome. The consideration of multiple outcomes therefore improves
the potential the estimate booked is reasonable if it falls within the spread of scenario outcomes.

Additional information can be found in the exhibits accompanying this memorandum. Exhibit A
provides a more detailed breakdown of the claim liability comparison, including claims
adjudication expenses and margin for adverse deviation. Exhibits B and C provide the Optum
middle estimate by month, restated with claims incurred through December 31, 2020 and paid
through February 28, 2021.

Because 90% of the liability is held by Anthem BCBS, amounts booked for SOCA in the Annual
Statement are initially based on estimates received from calculations performed by Anthem
actuaries. As the Opining Actuary, | performed independent IBNP calculations using Optum
models. Final Optum estimates included calculation of medical and prescription drug liabilities,
as well as an allowance for explicit margin or provision for adverse deviation. As shown above
and in Exhibit A, the estimated liability as booked is within Optum’s range of outcomes and
should provide for a good and sufficient estimate as noted in my Actuarial Opinion.

Accrued Medical Incentive Pool and Bonus Payments (Page 3, Line 2)

SOCA has booked a liability for medical incentives payable of $0. There are no provider
agreements under which SOCA is liable to providers for incentive payments or bonuses based
on experience outcomes, so $0 would be the expectation for this line item. | discussed the
potential for these liabilities with SOCA management and have determined there are no medical
incentives payable. Therefore, | performed no additional testing on this item.



SOCA Board of Trustees — c/o Mr. Jeff Williamson, Consoliplex
March 24, 2021
Page 6

Unpaid Claims Adjustment Expenses (Page 3, Line 3)

SOCA has established an explicit provision for unpaid claims adjustment expenses of $102,000.
This amount is approximately 2.6% of the total unpaid claims liabilities net of reinsurance. Itis
common to express the CAE as a percentage of the Unpaid Claims Liability, and this
percentage is reasonable.

Aggregate Health Policy Reserves (Page 3, Line 4)

The plan has booked $0 for aggregate policy reserves. Typically for health plans, this line item
would include any liabilities for Unearned Premium Reserves (“UPR”) or Premium Deficiency
Reserves (“PDR?”).

Regarding UPR, the entire block of SOCA business is based on monthly premiums collected for
monthly risk coverage. Therefore, | would agree that no UPR liability should be expected.

Premium Deficiency Reserves represent a liability for projected future underwriting losses on a
block of business which would be incurred until such time as losses can be mitigated under the
terms of the contract. | reviewed materials provided by SOCA which were related to emerging
experience and loss ratios. Neither the Annual Statement results nor experience reports
indicate the need for a PDR. SOCA management has further indicated that they are aware of
no specific change in circumstances anticipated to alter the anticipated experience and
generate losses. | agree that a premium deficiency reserve is not required.

Aggregate Life Policy Reserves (Page 3, Line 5)

The plan has booked $0 for aggregate life policy reserves. SOCA does not have any life
business, so $0 is the appropriate reserve amount.

Property/Casualty Unearned Premium Reserve (Page 3, Line 6)

The plan has booked $0 for property/casualty unearned premium reserves. SOCA does not
have any property/casualty business, so $0 is the appropriate reserve amount.

Aggregate Claim Reserves (Page 3, Line 7)

The plan has booked $0 for aggregate claim reserves. | have considered the need for a
reserve; however, there are no extensions of benefit provisions within SOCA’s benefit offering to

their enrollees. In addition, there are no guaranteed renewable individual policies and no long-
term morbidity assumptions. Therefore, no aggregate claim reserve is needed.



SOCA Board of Trustees — c/o Mr. Jeff Williamson, Consoliplex
March 24, 2021
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Actuarial Items Presented as Assets (Page 2)

Accrued retrospective premiums and contract redeterminations (Page 2, 15.3)

The Actuarial Opinion addresses certain items which might be shown as assets on Page 2 of
the Annual Statement. These estimates are considered as part of the Opinion due to the
actuarial nature of the estimation of certain assets involved in ACA product offerings. In
particular, the Risk Transfer provisions associated with ACA can create assets or liabilities
based on actuarial modeling of the outcomes.

SOCA has no such actuarial products, thus $0 is appropriate amount for the annual statement.

Amounts Recoverable from Reinsurers (Page 2, Line 16.1)

SOCA amounts recoverable are generated by two sets of reinsurance agreements. The current
90/10 quota share agreement with Anthem creates a reinsurance recovery for any outstanding
liabilities not yet settled with Anthem against the 10% SOCA retention.

SOCA also has reinsurance contracts in place providing partial reimbursement for large claims
on a specific stop loss basis. These claims are tracked individually on a claim-by-claim basis
and are valued based on the terms of the respective reinsurance contracts. The reconciliation
is done monthly.

| reviewed the documentation related to the estimates of the amounts recoverable for 2020 and
open prior period incurred claims. The net recoverable amount shown in the Annual Statement
is $0. This reflects the known claims recoverable offset by the adjustment for amounts included
as IBNR liabilities for recoverable claims.

REVIEW OF UNDERWRITING AND INVESTMENT EXHIBIT PART 2B

Underwriting and Investment Exhibit Part 2B provides the estimated claims unpaid on claims
incurred thru December 31, 2020. It includes a restatement of the unpaid claims liability at
December 31, 2020, using additional claims runout through February 2021. The claims unpaid,
restated with additional claims runout, are consistent with the statement of Liabilities, Capital
and Surplus as of December 31, 2020.

CASH FLOW TESTING

| reviewed the asset mix of SOCA and considered the need for cash flow testing. Total actuarial
liabilities plus the premiums received in advance as of December 31, 2020 are $3,987,603 as
reported on the balance sheet. Total cash, cash equivalents, and short-term investments from
associated bank statements as of December 31, 2020 are $28,066,740. Therefore, short-term
assets are sufficient to provide for all unpaid claims liability and claims adjustment expenses.



SOCA Board of Trustees — c/o Mr. Jeff Williamson, Consoliplex
March 24, 2021
Page 8

Since SOCA’s cash and short-term investments exceed the value of the booked claim reserves
and other actuarial liabilities, no additional revenue is required.
If you have any questions regarding my analysis, please call (404) 272-5115.

Sincerely,

ML

John C. Lloyd, FSA, MAAA
Consulting Actuary, Optum



SOCA Member Health Benefit Trust

Exhibit A

Claims Unpaid Summary as of December 31, 2020

Before Reinsurance

Category: SOCA BP Optum - Low Optum - Mid Optum - High
Lag Analysis
SOCA BP $34,053,538 $21,699,279 $27,124,09% $32,548,919
Subtotal $34,053,538 $21,699,279 $27,124,099 $32,548,919
Other: |
Unpaid Claims Adjustment Expenses $1,020,000 §569 622 §712,028 5854 434
Margin $1,735,942 $2,169,928 $2,603,914
Manual Adjustments $4,802 489 $4,802 489 $4,802,489 $4,802,489
Additional Provider Incentive
Subtotal $5,822,489 §7,108,054 §7,684,445 $8,260,837
Total Liabilities
Claims Payable $38,856,027 $28,237, 711 $34,096,517 $39,955,322
Accrued Medical Incentives S0 S0 S0 S0
Unpaid Claims Adjustment Expenses $1,020,000 $569 622 §712,028 5854 434
Aggregate Health Policy Reserves s0 S0 30 S0
Aggregate Health Claim Reserves 30 30 30 30
Subtotal $39,876,027 $28,807,334 $34,808,545 $40,809,756
Difference $11,068,693 §5,067,482 (§933,729)
Difference as a Percent of Booked Claims Payable 28.5% 13.0% -2.4%

Statement
Line

N = =W

-~ N =

After Reinsurance

SOCA BP Optum - Low Optum - Mid Optum - High
$3,405,354 §2,169,928 $2,712,410 $3,254 892
$3,405,354 $2,169,928 $2,712,410 $3,254,892

$102,000 $56,962 §71,203 585,443
$173,594 $216,993 $260,391
$480,249 5480,245 $480,249 5480248
$582,249 §710,805 $768,445 $826,084
$3,885,603 $2,823,771 $3,409,652 $3,995532
S0 S0 S0 S0
$102,000 $56,962 §71,203 585,443
S0 30 $0 30
S0 S0 $0 30
$3,987,603 $2,880,733 $3,480,854 $4,080,976
$1,106,869 $506,748 (893,373)
28.5% 13.0% -2.4%

optum.com



Exhibit B
SOCA Member Health Program Trust
2020 Restated Liability
Claims Incurred thru December 31, 2020; Paid thru February 28, 2021

Date IBNP
Jan-20 21,912,157
Feb-20 23,631,064
Mar-20 23,306,625
Apr-20 18,644 694
May-20 19,579,342
Jun-20 25,281,366
Jul-20 23,731,868
Aug-20 27,617,261
Sep-20 28,402,279
Oct-20 28,535,861
Nov-20 28,751,562
Dec-20 27,124,099
Manual Adjustment -
Adjusted Dec-20 27,124,099

optum.com



Exhibit C.1
SOCA Member Health Program Trust
YE2020 Reserve Summary

Medical
Completion . Restated
Date Members Incurred Loss Ultimate Loss Reserve
Factor Reserve

Jan-19 31,482 99.98% 8,842,537 8,844,419 1,883 11,047,387
Feb-19 36,849 99.97% 9,737,808 9,740,547 2,739 12,721,178
Mar-19 53,741 99.95% 10,333,139 10,338,482 5,343 13,933,513
Apr-19 44,941 99.95% 9,624,965 9,629,943 4,977 13,717,433
May-19 47,156 99.87% 11,771,155 11,786,388 15,233 13,561,887
Jun-19 55,832 99.85% 9,862,727 9,877,590 14,862 14,622,756
Jul-19 49,645 99.85% 12,893,188 12,912,617 19,429 19,665,485
Aug-19 50,707 99.85% 13,660,831 13,681,417 20,586 16,082,276
Sep-19 51,761 99.78% 13,914,585 13,945,340 30,755 18,218,920
Oct-19 53,878 99.76% 17,786,138 17,829,594 43,456 18,819,651
Nov-19 54,834 99.71% 14,683,423 14,725,854 42,430 22,181,022
Dec-19 56,653 99.58% 15,714,050 15,780,546 66,495 22,487,720
Jan-20 61,942 99.53% 15,461,775 15,535,211 73,436 21,328,840
Feb-20 72,478 99.50% 15,300,903 15,377,735 76,832 22,013,356
Mar-20 69,419 99.50% 14,485,620 14,558,358 72,738 21,172,696
Apr-20 70,151 99.50% 10,395,501 10,447,701 52,200 17,136,220
May-20 68,533 99.40% 12,917,803 12,995,418 77,615 18,061,595
Jun-20 65,818 99.37% 15,962,034 16,062,994 100,960 23,300,400
Jul-20 69,684 99.03% 16,443,444 16,603,945 160,502 22,009,011
Aug-20 66,326 98.67% 17,438,373 17,674,274 235,901 26,486,235
Sep-20 69,753 97.63% 18,689,267 19,142,295 453,028 26,610,364
Oct-20 70,105 96.20% 19,413,247 20,180,615 767,368 26,281,450
Nov-20 70,255 93.40% 18,609,523 19,925,139 1,315,617 26,470,993
Dec-20 71,966 88.12% 20,482,537 23,243,209 2,760,672 25,334,337




Exhibit C.2
SOCA Member Health Program Trust
YE2020 Reserve Summary

RX
Completion . Restated
Date Members Incurred Loss Ultimate Loss Reserve
Factor Reserve

Jan-19 31,482 100.00% 1,566,864 1,566,903 38 799,671
Feb-19 36,849 100.00% 1,707,603 1,707,652 50 928,636
Mar-19 53,741 99.99% 1,985,590 1,985,768 178 1,055,055
Apr-19 44,941 99.99% 2,027,736 2,028,029 293 1,267,213
May-19 47,156 99.98% 2,238,437 2,238,994 557 1,118,900
Jun-19 55,832 99.96% 2,100,411 2,101,316 905 1,143,576
Jul-19 49,645 99.95% 2,046,144 2,047,147 1,002 1,317,069
Aug-19 50,707 99.95% 2,418,019 2,419,245 1,226 557,494
Sep-19 51,761 99.95% 2,422,804 2,424,097 1,294 1,379,776
Oct-19 53,878 99.93% 3,110,756 3,112,893 2,137 1,359,162
Nov-19 54,834 99.93% 3,084,781 3,086,997 2,216 2,050,787
Dec-19 56,653 99.92% 3,320,928 3,323,428 2,500 1,932,213
Jan-20 61,942 99.92% 2,408,043 2,410,025 1,982 583,317
Feb-20 72,478 99.91% 2,758,606 2,760,958 2,352 1,517,728
Mar-20 69,419 99.91% 3,621,742 3,624,878 3,136 2,133,929
Apr-20 70,151 99.90% 3,446,402 3,449,948 3,546 1,508,474
May-20 68,533 99.88% 3,121,596 3,125,418 3,822 1,517,747
Jun-20 65,818 99.87% 3,353,764 3,358,040 4,276 1,980,987
Jul-20 69,684 99.86% 3,750,756 3,756,189 5,433 1,722,877
Aug-20 66,326 99.84% 3,856,107 3,862,369 6,262 1,331,046
Sep-20 69,753 99.81% 4,200,291 4,208,186 7,895 1,791,915
Oct-20 70,105 99.74% 4,338,439 4,349,774 11,335 2,254,410
Nov-20 70,255 99.71% 4,194,353 4,206,694 12,341 2,280,590
Dec-20 71,966 99.65% 4,766,891 4,783,648 16,757 1,789,762




Statement of Actuarial Opinion

Southern Ohio Chamber Alliance Benefit Plan Trust
December 31, 2020

This Opinion is: | [ Unqualified O Qualified O] Adverse O Inconclusive
P - M Prescribed O Prescribed Wording . .
Identification Section Wording Only with Additional Wording [ Revised Wording
- M Prescribed [ Prescribed Wording : .
Scope Section Wording Only with Additional Wording [ Revised Wording
Reliance Section 4] Prescribed |:| Prespr|bed Word]ng [0 Revised Wording
Wording Only with Additional Wording
- : L] Prescribed [ Prescribed Wording . .
Opinion Section Wording Only with Additional Wording I Revised Wording
Relevant Comments [J Revised Wording
[0 The Actuarial Memorandum include “Deviation from Standard” wording regarding conformity
with an Actuarial Standard of Practice

[, John C. Lloyd, Consulting Actuary, am associated with the firm of Optum. | am a member of
the American Academy of Actuaries and have been retained by the Southern Ohio Chamber
Alliance Benefit Plan Trust to render an opinion with regard to loss reserves, actuarial liabilities,
and related items. | was appointed on December 22, 2020, in accordance with the requirements
of the annual statement instructions. | meet the Academy qualification standards for rendering
the opinion.

| have examined the assumptions and methods used in determining loss reserves, actuarial
liabilities and related items listed below, as shown in the annual statement of the organization as
prepared for filing with state regulatory officials, as of December 31, 2020.

A. Claims unpaid (Page 3, Line 1); $3,885,603
B. Accrued medical incentive pool and bonus payments (Page 3, Line 2); $0
C. Unpaid claims adjustment expenses (Page 3, Line 3); $102,000

D. Aggregate health policy reserves (Page 3, Line 4) including unearned
premium reserves, premium deficiency reserves, and additional policy

reserves from the Underwriting and Investment Exhibit — Part 2D; $0
E. Aggregate life policy reserves (Page 3, Line 5); $0
F. Property/casualty unearned premium reserves (Page 3, Line 6); $0
G. Aggregate health claim reserves (Page 3, Line 7); $0

H. Any other loss reserves, actuarial liabilities, or related items presented as
liabilities in the annual statement; and N/A

I. Specified actuarial items presented as assets in the annual statement
a. Accrued retrospective premiums and contract redeterminations

(page 2, Line 15.3) $0

b. Amounts recoverable from reinsurance (Page 2, Line 16.1) $0



Statement of Actuarial Opinion

Southern Ohio Chamber Alliance Benefit Plan Trust
December 31, 2020

In forming my opinion on items A through | above, | relied upon data prepared by Matt
Appenzeller and Jeffrey B. Williamson as certified in the attached statement. | evaluated that
data for reasonableness and consistency. | also reconciled that data to the Underwriting and
Investment Exhibit - Part 2B of the company’s current annual statement. In other respects, my
examination included review of the actuarial assumptions and actuarial methods used and tests
of the calculations | considered necessary.

In my opinion, the amounts carried in the balance sheet on account of the items identified
above:

A. Are in accordance with accepted actuarial standards consistently applied and are fairly
stated in accordance with sound actuarial principles,

B. Are based on actuarial assumptions relevant to contract provisions and appropriate to the
purpose for which the statement was prepared,

C. Meet the requirements of the Insurance Laws and regulations of the state of Ohio; and are
at least as great as the minimum aggregate amounts required by the state in which this
statement is filed,

D. Make good and sufficient provision for all unpaid claims and other actuarial liabilities of the
organization under the terms of its contracts and agreements,

E. Are computed on the basis of assumptions and methods consistent with those used in
computing the corresponding items in the annual statement of the preceding year end,

F. Include appropriate provision for all actuarial items that ought to be established.

The Underwriting and Investment Exhibit — Part 2B was reviewed for reasonableness and
consistency with the applicable Actuarial Standards of Practice.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the
relevant Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, which standards form the basis of this statement of opinion.

John C. Lloyd, FSA, MAAA
onsulting Actuary, Optum
2170 Satellite Blvd, Suite 150

Duluth, GA 30097
(678) 417-4906

March 24, 2021



DocuSign Envelope ID: 4C35BB65-75F4-4F24-B5DE-049F16DE911D

Representation Concerning Matters Pertaining to
Examination of Statutory Actuarial Items

To: Optum

FrRowm: SOCA Benefit Plan

In connection with your examination of the unpaid claim liability to be included in the statutory
annual statement of SOCA Benefit Plan as of December 31, 2020, | represent that to the best of
my knowledge and belief:

1. Allinformation which would affect the actuarial items examined has been given to you;

2. Basic records, listings, summaries and other information furnished to you, and underlying
the calculation of the actuarial items identified below, are accurate and complete, and were
derived from the records and data which form the basis of the statement for the period
ending December 31, 2020;

3. No methods or procedures employed by the Company, now or in the past, would preclude
the accurate determination of the actuarial items examined; and,

4. At-risk providers are in a financial position to meet all liabilities under any incentive contracts
with payers, and if not, Company has accrued an appropriate liability to cover the risk.

I understand that you have relied on these items to perform your analysis and have not audited
the accuracy or completeness of these items.

With respect to assets and liabilities of SOCA Benefit Plan as of December 31, 2020, |
represent that to the best of my knowledge and belief, the statutory statement, together with
related exhibits, schedules and explanation therein contained, annexed or referred to, is a
complete and fair statement of all the assets and liabilities and the condition of affairs of the
Company as of December 31, 2020.

DocuSigned by: DocuSigned by:
. Q/ZZ”)(%/ > . e Z
Signed - Signed L Lpersy
9BODD/CDD1094DA... 724ES36EE8S5490™
Jeffrey B. williamson Matt Appenzeller
Name Y Name pp
) Plan Manager ] Plan Administrator
Title Title
3/19/2021 3/19/2021

Date Date




Supplement for the year 2020 of the SOCA Benefit Plan

A&H Policy Experience Ex.
NONE

A&H Policy Experience Ex.
NONE

A&H Policy Experience Ex.
NONE

A&H Policy Experience Ex. Pt. 1 Individual Summary
NONE

A&H Policy Experience Ex. Pt. 2 Group Summary
NONE

A&H Policy Experience Ex. Pt. 3 Credit Summary
NONE

A&H Policy Experience Ex. Pt. 4 Total Summary
NONE

210.1, 210.2, 210.3, 210.4



Supplement for the year 2020 of the SOCA Benefit Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 AR O O S O

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks_related_shce_cautionary_statement.pdf)
REPORT: 1. CORPORATION: SOCA BenefitPlan 2. LOCATION: Cincinnati OH

NAIC Group Code.....0 BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2020 NAIC Company Code.....00120
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Student Business Other  [Medicare Pt D
Small Group | Large Group Small Group|Large Group|  Small Large Health (Excluded Health | Stand-Alone Subtotal Uninsured Total
Individual Employer Employer Individual | Employer | Employer Group Group Plans by Statute) | Business Subject to ACA (Cols 1 thru 12) Plans (Cols 13 + 14)
1. Premium:

0.

1.1 Health premiums eamed (From Part 2, Line 1.11)
1.2 Federal high risk pools...........cccocvruureirernrennen.
1.3 State high risk POOIS..........cccveriiiiriiere e

1.4 Premiums earned including state and federal high risk programs (Lines 1.1+1.2+1.3)..

1.5 Federal taxes and federal assessments

1.6 State insurance, premium and other taxes (Similar local taxes of §.......... 1) RO
1.6a Community benefit expenditures (informational only)........

1.7 Regulatory authority licenses and fees....

1.8 Adjusted premiums eamed (Lines 1.4-1.5-1.6-1.7).....
1.9 Net assumed less ceded reinsurance premiums earmed
1.10 Other adjustments due to MLR calculations - premiums
1.11 Risk revenue

1.12 Net adjusted premiums earned after reinsurance (lines 1.8+1.9+1.10+1.11).....cooveiiiiniesierienennns

1'9L¢

2. Claims:
2.1 Incurred claims excluding prescription drugs..........cvv e s
2.2 PreSCPHON ArUGS......ccvuvrrereeeereeeistseieiseisess et ees et sse st ss e st
2.3 Pharmaceutical rebates...
2.4 State stop loss, market stabilization and claim/census based assessments (informational

).

3. Incurred medical incentive pools and bonuses

4. Deductible fraud and abuse detection/recovery expenses (for MLR use only)....

5. 5.0 Total incurred claims (Lines 2.1+2.2-2.3+3) (From Part 2, Line 2.15)
5.1 Net assumed less ceded reinsurance claims incurred................
5.2 Other adjustments due to MLR calculations - claims..
5.3 Rebates paid
5.4 Estimated rebates unpaid prior year....
5.5 Estimated rebates unpaid CUMTENE YEAT............coiuimiuiiriieieireieeeee s
5.6 Fee for service and co-pay revenue

5.7 Netincurred claims after reinsurance (Lines 5.0+5.1+5.245.3-5.4+5.5-5.6).......ccccceiiisiicnsniianinns

6. Improving health care quality expenses incurred:
6.1 IMprove health QUICOMES..........c.cuiuiieiicieirice et
6.2 Activities to prevent hospital readmissions
6.3 Improve patient safety and reduce medical errors...
6.4 Wellness and health promotion activities

6.5 Health information technology expenses related to health improvement..............cccocovveevcienieieinnnes | cvvecsiiieiecnndd |0 [0 [0 [0 0 |0 [0 0 [ L Lo | e Lo | i 0

6.6 Total of defined expenses incurred for improving health care quality (Lines 6.1+6.2+6.3+6.4+6.5)..... SRR | IS [0 OO o OO I OO o I FPOROYRORRvovn I SURUROROvRUoO o I IUURRROYRURRO I SURURRORvRvrront B SRR I PSSR [ 0
7. Preliminary medical loss ratio: MLR (Lines 4+5.0+6.6-Footnote 2.0) / LiNg 1.8........cccoovierericeiierieiisianies | creiiiianeas 0.000 |............. 0.000 |............. 0.000 |......... 0.000 |......... 0.000 |.........0.000 | .........0.000 | .........0.000 |.............0.000 |...... XXX [ e .9, S [ 0.000 |...... D00, ST XXXeoow | e XXX
8. Claims adjustment expenses:

8.1 Cost containment expenses not included in quality of care eXpenses iN LINE B.6..........ccvviernienins [ ornniieiniiienns | riesisieesinens | ceresereennssesssnens | sereesssssssssseses | eersesesssssssenes | sreressssesessnnnns | sesmsesessssesesnns | neressssssesessnes | eeesmsesessssesessssnns | nesesessesesnssnnes | consssesensesesnnns | sresessmesssssesees | eressesessssssesenns [0 OO I 0

8.2 All other claims adjUSIMENT BXPENSES........ccviiveveiirieeiiee ettt ses e sessesessssssesenes | ereresssissesssseressns | ensssesssseressssssens | eerenseressssssesensens | seressssesesessnses | ensereressnesens | everessnresessnsess | svesseresssssesans | severssssresessnes | eessseressnsesessnsess | eerersereressnsnses | enserersnseensnss | eversnenerensnresens | serenrerersnssrerensad | orveresnenieenss | coevensssersnsnesens 0

8.3 Total claims adjustment expenses (LINES 8.148.2).......cocevereiisieriesieiiessenerssissensssssssnessssssensens | esssnenseseensd | coeieineinnianeen0 | eivnieieiisiennd [0 [ o0 [0 |0 0 |0 0 [0 |0 [, [ 0

9. Claims adjustment expense ratio (Ling 8.3 / LiNg 1.8)........ccccouriiriniiiriiinisiisniscisciscscssssssssssinnins | s 0.000 |............. 0.000 |.......c..... 0.000 |......... 0.000 |......... 0.000 |......... 0.000 |......... 0.000 |......... 0.000 |...cccoceuee. 0.000 |......... 0.000 |......... 0.000 |........... 0.000 |............ XXXeover [ 0,9, ST [ XXX.....
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Supplement for the year 2020 of the SOCA Benefit Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 AR O O S O

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks_related_shce_cautionary_statement.pdf)
REPORT: 1. CORPORATION: SOCA BenefitPlan 2. LOCATION: Cincinnati OH

NAIC Group Code.....0 BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2020 NAIC Company Code.....00120
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Student Business Other  [Medicare Pt D
Small Group | Large Group Small Group|Large Group|  Small Large Health (Excluded Health | Stand-Alone Subtotal Uninsured Total
Individual Employer Employer Individual | Employer | Employer Group Group Plans by Statute) | Business Subject to ACA (Cols 1 thru 12) Plans (Cols 13 + 14)

10. General and administrative (G&A) expenses:
10.1 Direct sales salaries and DENEfItS........ et
10.2 Agents and brokers fees and commissions.........
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.
10.4 Other general and administrative eXpenses.............coeuvvrererernreneerenns

10.4a Community benefits expenditures (informational only).

10.5 Total general and administrative (Lines 10.1+10.2+10.3+10.4)..
11. Underwriting gain/(loss) (Lines 1.12-5.7-6.6-8.3-10.5).........

12. Income from fees of uninsured plans...

13. Net investment and other gain/(loss)

14. Federal income taxes (excluding taxes on Line 1.5 above).

15. Net gain or (loss) (Lines 11+12+13-14)
16. ICD-10 Implementation Expenses (information only, already included in general expenses and Line 10.4)..
16a. ICD-10 Implementation Expenses (information only; already included in Ling 10.4)..........ccccoevrvnnnne.
OTHER INDICATORS:
Number of certificates/policies
Number of covered lives...

o o|o|o|o|o|o|lojooc oo

bl

L S s 8 Ifyesshowtheamount oi‘";.).r.emlums"e.a.ﬁ.c g g i e e [ L e L L
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES AND PAYABLES
Current Year ‘ Prior Year
Comprehensive Health Coverage
1 2 3 4
Small Group Small Group
Individual Employer Individual Employer
Plans Plans Plans Plans

ACA Receivables and Payables
1. | Permanent ACA Risk Adjustment Program

1.0 Premium adjustments receivable/(DAYable)........cov oo ssissensrssessseneessssnesesnsens | anensessssessesssranes | nssesserssrssssnenes | srsessessssenessnsanes | cossenessssenenas
2. | Transactional ACA Reinsurance Program

2.0 Total amounts recoverable for claims (paid & UNPAIA).........cvurririrriierieieiseesersessisnsessessssssessrenns | eoeessesnsesssssseasses | aveeees 0.0, T RO [ XXX.....

3. | Temporary ACA Risk Corridors Program
3.1 Accrued retrospective premium
3.2 Reserve for rate credits or policy experience refunds
ACA Receipts and Payments

4. |Permanent ACA Risk Adjustment Program

4.0 Premium adjustment receipts/(payments)
5. | Transitional ACA Reinsurance Program

5.0 AmOUNtS reCEIVEA fOr ClAIMS. ... .eviuieieieeir ettt
6. | Temporary ACA Risk Corridors Program

6.1 Retrospective premium received

6.2 Rate credits or policy experience refunds paid
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Supplement for the year 2020 of the SOCA Benefit Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

REPORT: 1. CORPORATION: SOCA Benefit Plan

(To Be Filed by April 1 - Not for Rebate Purposes)

NAIC Group Code.....0

BUSINESS IN THE STATE OF OHIO

2. LOCATION: Cincinnati OH

Business Subject to MLR

DURING THE YEAR 2020
10

Mini-Med Plans

Expatriate Plans

9

1

Individual

Comprehensive Health Coverage
2

Small Group
Employer

3

Large Group
Employer

Individual

5

Small Group
Employer

Large Group
Employer

7

Small
Group

8

Large
Group

Student
Health
Plans

Government
Business
(Excluded

by Statute)

1

Other
Health
Business

Medicare
Advantage
Part C and

Medicare Part D
Stand-Alone
Subject to ACA

1.

Health premiums earned:
1.1 Direct premiums written
1.2 Unearned premium prior year.
1.3 Unearned premium current year.....
1.4 Change in uneamned premium (Lines 1.2 - 1.3).
1.5 Paid rate CreditS........oeverirereieesesscessesse e
1.6 Reserve for rate credits CUITENE YEa..........cccceveveveveveceeeee e
1.7 Reserve for rate credits prior year......................
1.8 Change in reserve for rate credits (Lines 1.6 -1.7)
1.9 Premium balances written off.
1.10 Group conversion charges
1.11 Total direct premiums earned (Lines 1.1 + 1.4 - 1.9 + 1.10)..
1.12 Assumed premiums earned from non-affiliates......
1.13 Net assumed less ceded premiums earned from affiliates
1.14 Ceded premiums earned to non-affiliates..........cccovvene.

1.15 Other adjustments due to MLR calculation - premiums............ccocovveevereereerrerernn.
1.16 Net premiums earned (Lines 1.11-1.5-1.8+1.12+1.13-1.14+1.15)......c........

3.

Direct claims incurred:
2.1 Paid claims during the year
2.2 Direct claim liability current year.
2.3 Direct claim liability prior year.........
2.4 Direct claim reserves current year..
2.5 Direct claim reserves prior year......
2.6 Direct contract reserves current year..
2.7 Direct contract reserves prior year..

2.8 Paid rate CreditS........covviveeeeesieeeieese ettt e
2.9 Reserve for rate Credits CUMTENT YEAT........c.vvvrerrereirineereeresseseese e ssssesneeens

2.10 Reserve for rate Credits Prior YEar..........covueeeeinernrneieeesesseseesessesessesessens

2.11 Incurred medical incentive pools and bonuses (Lines 2.11a + 2.11b - 2.11c)..

2.11a Paid medical incentive pools and bonuses current year....
2.11b Accrued medical incentive pools and bonuses current year..
2.11¢ Accrued medical incentive pools and bonuses prior year...
2.12 Net healthcare receivables (Lines 2.12a - 2.12b).......c.cocvrrrenrnrerrrneenesrernienns
2.12a Healthcare receivables current year...
2.12b Healthcare receivables prior year....
213 Group CONVEISION ChaTGE........covuuurereerrreneeeeseesssssesseessssssssesessesssssssssessnsssenns

2.14 Multi-option coverage blended rate adjustment..........cccovvverveirrneneennsnisensneiens

2.15 Total incurred claims

(Lines 2.142.2-2.3+2.4-2.5+2.6-2.7+2.8+2.9-2.10+2.11-2.12+2.13+2.14)...............

2.16 Assumed incurred claims from non-affiliates.
2.17 Net assumed less ceded incurred claims from affiliates
2.18 Ceded incurred claims to non-affiliates......................

2.19 Other adjustments due to MLR calculation - Claims...........ccocveurrereneeneereineneiseineenes

2.20 Netincurred claims (Lines 2.15-2.8-2.9+2.10 +2.16 + 2.17 - 2.18 + 2.19)
Fraud and abuse recoveries that reduced PAID claims in

Line 2.1 above (informational OnlY)...... ..o snssne

(a) Column 13, line 1.1 includes direct written premium of §.......... 0 for stand-alone dental and $




Supplement for the year 2020 of the SOCA Benefit Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: SOCA Benefit Plan 2. LOCATION: Cincinnati OH

NAIC Group Code....0 BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2020 NAIC Company Code.....00120
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Qutcomes Readmissions Medical Errors Activities Expenses (1t05) Expenses Expenses Expenses (6t09)

€91¢

1. Individual comprehensive coverage expenses:
1.1 Salaries (including $
1.2 Outsourced services
1.3 EDP equipment and software (including §$.......... 0 for affiliated Services)..........cccovuereunae
1.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErVICES)......ovrvvrrurirrerneenne
1.5 Accreditation and certification (including $.......... 0 for affiliated SErViCes)........couuvrrrurrenrenne
1.6 Other expenses (including §.......... 0 for affiliated SEIVICES).......ovrurerreereerrereereireieeineereiees

1.7 Subtotal before reimbursements and taxes (LINeS 1.1 10 1.6).....c.covrrureereeneeneneininineininns
1.8 Reimbursements by uninsured plans and fiscal intermediaries
1.9 Taxes, licenses and fees (in total, for tying PUFPOSES)........cceruurirrireeneereireineineieeeeseeseeeens

1,10 Total (LINES 1.7 10 1.9).... ettt
1.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

2. Small group comprehensive coverage expenses:

2.1 Salaries (including §.......... 0 for affiliated SErVICES).......ouururrrrrrireireirreireire e
2.2 OULSOUICEA SEBIVICES.....ueuiuereiieicireieiieetseese bbbttt
2.3 EDP equipment and software (including $.......... 0 for affiliated Services)..........cocovuerreunnas
2.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated Services).........ccoeuverrivnnnes
2.5 Accreditation and certification (including $.......... 0 for affiliated SErVICes).......ccvvvivreverrirnnas
2.6 Other expenses (including §.......... 0 for affiliated SEIVICES)........cvvverrrerrereieieeire e

2.7 Subtotal before reimbursements and taxes (Lines 2.1t0 2.6)........ccccoeverereevrrrerrersereenne.
2.8 Reimbursements by uninsured plans and fiscal intermediaries
2.9 Taxes, licenses and fees (in total, for tying PUIMPOSES).........cccuevrevverierrneieiesseie e

2.10 Total (LINES 2.7 10 2.9)....ccvuieeeeieiereesetee et
2.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

3. Large group comprehensive coverage expenses:
3.1 Salaries (including $
3.2 Outsourced services

3.3 EDP equipment and software (including $.......... 0 for affiliated services)...........cccoervrrennes
3.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErvices).........cocvevererrnnnnes
3.5 Accreditation and certification (including §.......... 0 for affiliated SErvVices).........ccovrrvverrnnnes
3.6 Other expenses (including §.......... 0 for affiliated SEIVICES).......ocveverrrrrerersrieeirereriesiseieens

3.7 Subtotal before reimbursements and taxes (Lines 3.1t0 3.6).....cc.cccveverererverrerrerserrenns
3.8 Reimbursements by uninsured plans and fiscal intermediaries
3.9 Taxes, licenses and fees (in total, for tying PUIPOSES)........ccvveevererveereeiierereeeeee e

3.10 Total (LINES 3.7 10 3.9)..uucicieiereiceisse ettt sttt naes | sessessssse st enes (U1 (U1 (01 0
3.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......




Supplement for the year 2020 of the SOCA Benefit Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: SOCA Benefit Plan 2. LOCATION: Cincinnati OH

NAIC Group Code....0 BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2020 NAIC Company Code.....00120
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Qutcomes Readmissions Medical Errors Activities Expenses (1t05) Expenses Expenses Expenses (6t09)

4. Individual mini-med plans expenses:
4.1 Salaries (including $
4.2 Outsourced services
4.3 EDP equipment and software (including §.......... 0 for affiliated Services)..........cccovuereunae
4.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErVICES)......ovrvvrrurirrerneenne
45 Accreditation and certification (including $.......... 0 for affiliated SErViCes)........couuvrrrurrenrenne
46 Other expenses (including §.......... 0 for affiliated SEIVICES).......ovrurerreereerrereereireieeineereiees

4.7 Subtotal before reimbursements and taxes (LIS 4.1 10 4.6)........ccccveureerenreneneineneeneireee
4.8 Reimbursements by uninsured plans and fiscal intermediaries
4.9 Taxes, licenses and fees (in total, for tying PUrPOSES)........cvervrreeririrneereieiniireieeeeeseeeeeens

4,10 Total (LINES 4.7 10 4.9)....uveiiieeeece ettt
411 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

1'€91¢

5. Small group mini-med plans expenses:

5.1 Salaries (including §.......... 0 for affiliated SErVICES).......ouururrrrrrireireirreireire e
5.2 OULSOUICEA SEIVICES......euiereiiiicieieiisetseise sttt
5.3 EDP equipment and software (including $.......... 0 for affiliated Services)..........cocovuerreunnas
5.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated Services).........ccoeuverrivnnnes
5.5 Accreditation and certification (including $.......... 0 for affiliated SErVICes).......ccvvvivreverrirnnas
56 Other expenses (including §.......... 0 for affiliated SEIVICES)........cvvverrrerrereieieeire e

5.7 Subtotal before reimbursements and taxes (Lines 5.1t0 5.6)........cccoeverereevrrerrerrnereennes
5.8 Reimbursements by uninsured plans and fiscal intermediaries
5.9 Taxes, licenses and fees (in total, for tying PUIMPOSES).........ccueververierinereiessrie e

5.10 Total (LINES 5.7 10 5.9)....ccvuiieircieieieesece e
5.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

6. Large group mini-med plans expenses:
6.1 Salaries (including $
6.2 Outsourced services

6.3 EDP equipment and software (including $.......... 0 for affiliated services)...........cccoervrrennes
6.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErvices).........cocvevererrnnnnes
6.5 Accreditation and certification (including $.......... 0 for affiliated SErvVices).........ccovrrvverrnnnes
6.6 Other expenses (including §.......... 0 for affiliated SEIVICES).......ocveverrrrrerersrieeirereriesiseieens

6.7 Subtotal before reimbursements and taxes (Lines 6.1t0 6.6)...........cccvevererverrrrerserrenns
6.8 Reimbursements by uninsured plans and fiscal intermediaries
6.9 Taxes, licenses and fees (in total, for tying PUIPOSES)........cceveeverveverreeeierrseeeee e

6.10 Total (LINES 6.7 10 8.9).....cvuiverierieicieissieieisses sttt st s esssssssssessns | sessessssssssessessssssesenes (U1 (U1 (01 0
6.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......




Supplement for the year 2020 of the SOCA Benefit Plan

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed by April 1 - Not for Rebate Purposes) REPORT: 1. CORPORATION: SOCA Benefit Plan 2. LOCATION: Cincinnati OH

NAIC Group Code....0 BUSINESS IN THE STATE OF OHIO DURING THE YEAR 2020 NAIC Company Code.....00120
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8
Improve Activities to Improve Patient Wellness & Health Cost Other Claim General Total
Health Prevent Hospital | Safety and Reduce Promotion HIT Total Containment Adjustment Administrative Expenses
Qutcomes Readmissions Medical Errors Activities Expenses (1t05) Expenses Expenses Expenses (6t09)

7. Small group expatriate plans expenses
7.1 Salaries (including $
7.2 Outsourced services
7.3 EDP equipment and software (including $.......... 0 for affiliated Services)..........cccovuereunae
7.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErVICES)......ovrvvrrurirrerneenne
7.5 Accreditation and certification (including §.......... 0 for affiliated SErViCes)........couuvrrrurrenrenne
7.6 Other expenses (including $.......... 0 for affiliated SEIVICES).......ovrurerreereerrereereireieeineereiees

7.7 Subtotal before reimbursements and taxes (Lines 7.1 10 7.6)........cocverrurenenrurrerneencereeneens
7.8 Reimbursements by uninsured plans and fiscal intermediaries
7.9 Taxes, licenses and fees (in total, for tying PUMPOSES).........curereerirnerneieenerreireereeeeeseeseenes

710 Total (LINES 7.7 10 7.9)...euieiceeeeesee ettt
7.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

ce9le

8. Large group expatriate plans expenses

8.1 Salaries (including §.......... 0 for affiliated SErVICES).......ouururrrrrrireireirreireire e
8.2 OULSOUICEA SEIVICES......vuieirieeicieie ittt bbbt
8.3 EDP equipment and software (including $.......... 0 for affiliated Services)..........cocovuerreunnas
8.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated Services).........ccoeuverrivnnnes
8.5 Accreditation and certification (including $.......... 0 for affiliated SErVICes).......ccvvvivreverrirnnas
8.6 Other expenses (including §.......... 0 for affiliated SEIVICES)........cvvverrrerrereieieeire e

8.7 Subtotal before reimbursements and taxes (Lines 8.1t0 8.6).........ccecvevereeveicerecrerrcnnen.
8.8 Reimbursements by uninsured plans and fiscal intermediaries
8.9 Taxes, licenses and fees (in total, for tying PUIMPOSES).........ccueveiveierineieiesseieie e iens

8.10 Total (LINES 8.7 10.8.9).. ..ot
8.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......

9. Student health plans expenses
9.1 Salaries (including $
9.2 Outsourced services

9.3 EDP equipment and software (including $.......... 0 for affiliated services)...........cccoervrrennes
9.4 Other equipment (excl. EDP) (including §.......... 0 for affiliated SErvices).........cocvevererrnnnnes
9.5 Accreditation and certification (including §.......... 0 for affiliated SErvVices).........ccovrrvverrnnnes
9.6 Other expenses (including §.......... 0 for affiliated SEIVICES).......ocveverrrrrerersrieeirereriesiseieens

9.7 Subtotal before reimbursements and taxes (Lines 9.1t0 9.6)........ccccecverererverrerrerserrennns
9.8 Reimbursements by uninsured plans and fiscal intermediaries
9.9 Taxes, licenses and fees (in total, for tying PUIPOSES)........ccvveeverveverreeiieirseeeeeee e

9.10 Total (LINES 9.7 10 9.9). ettt stsnsesans | sestessesss et enes (U1 (U1 (01 0
9.11 Total fraud and abuse detection/recovery expenses incl. in col. 7 (informational only).......




Supplement for the year 2020 of the SOCA Benefit Plan

O
SUPPLEMENTAL HEALTH CARE EXHIBIT'S EXPENSE ALLOCATION REPORT

(To Be Filed by April 1)
NAIC Group Code.....0 NAIC Company Code.....00120

Description of allocation methodology:

NONE

Detailed Description of Quality Improvement Expenses:

Expense Type from Part 3 | New | Detailed Description of Expense

NONE
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Statement as of December 31, 2020 of the SOCA Benefit Plan

* 0 012 02 0202850010 0 =

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES

For the year ended December 31, 2020
(To be filed by April 1)

Of SOCA Benefit Plan
Address (City, State, Zip Code): Cincinnati OH 45202
NAIC Group Code.....0 NAIC Company Code.....00120 Employer's ID Number.....47-1277622

The Investment Risks Interrogatories are to be filed by April 1. They are also to be included with the Audited Statutory Financial Statements.

Answer the following interrogatories by reporting the applicable U.S. dollar amounts and percentages of the reporting entity's total admitted
assets held in that category of investments.

1. Reporting entity's total admitted assets as reported on Page 2 of this annual statement. G

2. Tenlargest exposures to a single issuer/borrower/investment.

1 2 3 4
Percentage of Total
Issuer Description of Exposure Amount Admitted Assets
..... 0.0 %
..... 0.0 %
..... 0.0 %

3. Amounts and percentages of the reporting entity's total admitted assets held in bonds and preferred stocks by NAIC designation.

Bonds 1 2
3.01
3.02
3.03
3.04
3.05
3.06

3.07
3.08
3.09
3.10
3.1
3.12

4. Assets held in foreign investments:
4.01 Are assets held in foreign investments less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 4.01 above is yes, responses are not required for interrogatories 5-10.
4.02 Total admitted assets held in foreign investments
4.03 Foreign-currency-denominated investments
4.04 Insurance liabilities denominated in that same foreign currency

5. Aggregate foreign investment exposure categorized by NAIC sovereign designation:

1 2
5.01  Countries deSIgNAtEd NAIC T..........civiieieiieeeee ettt st b bbb sttt s bt es s b s ss et snee G s e 0.0 %
5.02  Countries dESIGNAEA NAIC 2..........ocuiiierieeieiei ettt bbbt G s 0.0 %
5.03 Countries designated NAIC 3 08 DEIOW...........cveueuiieicieeie ettt sttt ettt G et e 0.0 %
6.  Largest foreign investment exposures by country, categorized by the country's NAIC sovereign designation:
Countries designated NAIC 1: 1 2
B.01  COUNIY 1 oottt ettt s s st s e s e s s s s s b s s s b s b s e s s s s s b b s s s s s s s s nnen $
B.02  COUNITY 2 oottt s et s et s et s s s st b st s b e b a e e st st ettt s et n et st ne $
Countries designated NAIC 2:
Lo 0 070 TV (Y OO UO T $
B.04  COUNIY 27 oottt s bbb e es e s e ss e bs e s e s s b s b s s s e b s e b s b s s s b s b s s s s ens s s s s s nnen $
Countries designated NAIC 3 or below:
B.05  COUNIY 1 oottt ettt ettt s s st es s es s es s es s s s s s e ses s s s s s e s s s s s esssee s s e s s s s ee s ss e s s ens s ees s eessnnen $
Lo 0T 070 TV (V5SSO $
1 2
7. Aggregate unhedged fOreign CUIMENCY BXPOSUIE.............ccuieveteieceeiit ettt s sae bbb s bbb st s st b st s st bbb s s st s eee G e 0.0 %

285



Statement as of December 31, 2020 of the SOCA Benefit Plan

8.  Aggregate unhedged foreign currency exposure categorized by NAIC sovereign designation: 1 2
8.01 Countries designated NAIC 1
8.02 Countries designated NAIC 2
8.03 Countries designated NAIC 3 or below.

9. Largest unhedged foreign currency exposures by country, categorized by the country's NAIC sovereign designation:

Countries designated NAIC 1: 1 2
00T COUNRTY 15 oottt bbbt G s 0.0 %
Lo 07 070 TV (V5SRO G e 0.0 %
Countries designated NAIC 2:
o0 070 YUY OO G e 0.0 %
004 COUNRTY 20 <.ooooeeeeiieeiti et ss bbbt G s 0.0 %
Countries designated NAIC 3 or below:
0,05 COUNRTY 1o oottt a st s st bbbt st ae e es st ae e s s st e st s be b s st e st be s s tanen LT 0.0 %
L0 T 00TV (YOO U T G e 0.0 %

10.  Ten largest non-sovereign (i.e. non-governmental) foreign issues:

1 2
Issuer NAIC Designation 3 4

11. Amounts and percentages of the reporting entity's total admitted assets held in Canadian investments and unhedged Canadian
currency exposure:
11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 11.01 is yes, detail is not required for the remainder of Interrogatory 11.

11.02 Total admitted assets held in Canadian INVESIMENTS............coeuiiririie ettt G s 0.0 %

11.03 Canadian currency-denominated investments
11.04 Canadian-denominated iNSUrANCE lIADINIIES. ............c.riuiecieiiic ettt
11.05 Unhedged Canadian Currency EXpOSUre............cceveveerererrvesrerssesenens

12.  Report aggregate amounts and percentages of the reporting entity's total astQ iNtnEith contractual sales restrictions.

12.01 Are assets held in investments with contractual sales restrictions less than 2.5% of the reporting entity's total

admitted assets? Yes[ ] No[ ]
If response to 12.01 is yes, responses are not required for the remainder of Interrogatory 12.
1 2 3
12.02 Aggregate statement value of investments with contractual sales restricions.............cc.ccvveeveieieesce s G e 0.0 %
Largest three investments with contractual sales restrictions:
1203 bR s G 0.0 %
12,04 R R E AR E SRR £ R AR E AR R R R R R AR bR Rt en G s 0.0 %
1205 bR G s 0.0 %

13. Amounts and percentages of admitted assets held in the ten largest equity interests:
13.01 Are assets held in equity interest less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 13.01 above is yes, responses are not required for the remainder of Interrogatory 13.
1 2 3
Name of Issuer

14.  Amounts and percentages of the reporting entity's total admitted assets held in nonaffiliated, privately placed equities:
14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 14.01 above is yes, responses are not required for 14.02 through 14.05.
1 2 3
14.02 Aggregate statement value of investments held in nonaffiliated, privately placed eqUItIES...........ccoeurrriereueeniinineneeieeneieenns G s 0.0 %
Largest three investments held in nonaffiliated, privately placed equities:

285.1



Statement as of December 31, 2020 of the SOCA Benefit Plan

Ten Largest Fund Managers

1 2 3 4
Fund Manager Total Invested Diversified Non-Diversified

Amounts and percentages of the reporting entity's total admitted assets held in general partnership interests:
15.01 Are assets held in general partnership interests less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ |
If response to 15.01 above is yes, responses are not required for the remainder of Interrogatory 15.
1 2 3
15.02 Aggregate statement value of investments held in general partnership INtErests..........ooerrrrierrinrnensieenseeese e G s 0.0 %
Largest three investments in general partnership interests:

Amounts and percentages of the reporting entity's total admitted assets held in mortgage loans:
16.01 Are mortgage loans reported in Schedule B less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ |
If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and Interrogatory 17.
1 2 3
Type (Residential, Commercial, Agricultural

Amount and percentage of the reporting entity's total admitted assets held in the following categories of mortgage loans:

16.12 Construction loans
16.13 Mortgage loans over 90 days past due
16.14 Mortgage 10ans in the Process OF fOrECIOSUNE. ..........c.riurureririereire ettt ettt eneaen G s e 0.0 %
16.15 Mortgage loans foreclosed
16.16 Restructured mortgage loans

Aggregate mortgage loans having the following loan-to-value ratios as determined from the most current appraisal as of the annual
statement date:

Loan-to-Value Residential Commercial Agricultural

17.01 above 95%
17.02 91% to 95%
17.03 81% to 90%
17.04 71% to 80%
17.05 DEIOW 70%.....cvvuverreniercieeiierie it

Amounts and percentages of the reporting entity's total admitted assets held in each of the five largest investments in real estate:

18.01 Are assets held in real estate reported less than 2.5% of the reporting entity's total admitted assets? Yes[ ] No[ ]
If response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18.

Largest five investments in any one parcel or group of contiguous parcels of real estate:

Description 2 3
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19.

20.

21.

22.

23.

Report aggregate amounts and percentages of the reporting entity's total admitted assets held in investments held in mezzanine real estate loans.

19.01 Are assets held in investments held in mezzanine real estate loans less than 2.5% of the reporting entity's admitted assets? Yes[ ] No[ ]
If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.
1 2 3
19.02 Aggregate statement value of investments held in mezzanine real estate loans G s 0.0 %
Largest three investments held in mezzanine real estate loans:
10,03 etttk bR R R R R R R R kAR SRR SRS S £ A AR G s 0.0 %
1904 eSS G 0.0 %
1.0 etttk R bR R R Rk E SRR SRR SRS AR £ A AR R A G s 0.0 %

Amounts and percentages of the reporting entity's total admitted assets subject to the following types of agreements:

At Year-End At End of Each Quarter
1st Qtr 2nd Qtr 3rd Qtr
1 2 3 4 5

20.01 Securities lending agreements (do not include assets

held as collateral for such transactions)
20.02 Repurchase agreMENLS............ccccvueuerrierereiesesssesesessseses e sssseses s s ssse e sssssesssesens
20.03 Reverse repurchase agrEEMENLS...........ccuweruurereeeereesersnresessessesssssseessssessssssessessssssssessns
20.04 Dollar repurchase agre€mMENLS.............cceeereuriierererereresieessssesesessssese e sesss s sessesens
20.05 Dollar reverse repurchase agreEmMENTS............c.uwererereeeeereeseeseesseeseessesssessesessesssessessesens

Amounts and percentages of the reporting entity's total admitted assets for warrants not attached to other financial instruments, options, caps and floors:
Owned Written

2 0 T T 3 o OO
21.02 Income generation
279,03 OFNET ..ot

Amounts and percentages of the reporting entity's total admitted assets of potential exposure for collars, swaps, and forwards:

At Year-End At End of Each Quarter
1st Qtr 2nd Qtr 3rd Qtr
1 2 3 4 5

22.01 Hedging
22.02 Income generation.. .
22.03 REPHCAONS.......couevveiiciiieieieieie ettt st enes
22.04 ORI ..ottt

Amounts and percentages of the reporting entity's total admitted assets of potential exposure for futures contracts:

ear-End At End of Each Quarter
1st Qtr 2nd Qtr 3rd Qtr
1 2 3 4 5

2301 HEAGING. c+.-cvvereeeeeeeireeiete ettt sttt
23.02 Income generation
23.03 Replications.... ..
23,04 OFNET ..ot
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* 0 012 02 0202 909 9000 =

LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION MODEL

ACT ASSESSMENT BASE RECONCILIATION EXHIBIT
FOR YEAR ENDED DECEMBER 31, 2020

(To Be Filed by April 1)

OF........ SOCA Benefit Plan
DIRECT BUSINESS IN THE STATE OF.....Grand Total NAIC COMPANY CODE........ 00120
1 2 3 4
Deposit-Type
Life Contract Funds
Insurance Annuity A&H and Other
PREMIUMS, CONSIDERATIONS AND DEPOSITS Premiums Considerations Premiums Considerations
1. Premiums, considerations and deposits from Schedule T or Exhibit of Premiums and LOSSES.........cccvuererrerirncneireens e | eeeesieesssesssessnssnes | seeseesssssssssssssessnnes | sessessssssssssnsssssesens
2. Premiums, considerations and deposits NOT reported in Schedule T or Exhibit of Premiums and Losses,
including investment contract receipts credited to liability aCCOUNL............c.cocveiicieiicccceecs s | e [0 I [0 I [0 I 0
2.1 Contract fees for variable contracts With QUATANEEES..............cceviivciiiiiece et sas | ebeseaesssessesessesesens | evessesesssissessssesesens | evessesessssassssssesens | evessesesesssesssssesens
2.2 Any other premiums, considerations and deposits not reported in Schedule T or Exhibit of
PrEMIUMS @NG LOSSES. .......cvuiviiieiiieiiciciite ettt sttt s bbb s st s st s st s bes s ssesssanes | sevtessessssessesssessases | sevessessessessssessesinsas | sesessessssssessessssesss | svsesessessesssssssassesas
3. Amounts, if applicable, that were deducted prior to determining amounts included in Lines
1 or 2 which are in the following categories:
3.1 Transfers to guaranteed SEPArate ACCOUNLS..............ccceeiieuciiicree ettt aes s s sssebenes | ebssesesssssesassesesens | evessesesssssessssesesens | evessesessssssesssnsesens | evessesesssssesssssesens
3.2 Roll over of GICs or annuities into other companies
3.3 Surrenders or other benefits paid out..
3.4 Excess interest Credited 10 @CCOUNES.......c.iviuiiiieiciieeee et
3.5 Aggregate write-ins for other amounts deducted prior to determining amounts included in Lines 1 0r 2............ | oeeeeveveveveennnen, [0 [0 I I [0 IR 0
3.99 Total (LINES 3.1 thIU 3.5).....cuieieciecieiseicie sttt sttt st estssaes | sbsbsesssssessssenes (01 RN (010 N (010 0
4. Transfers:
4.1 Enterin Column 2, as a negative number, and Column 4, as a positive number, the total of all
amounts received to fund contracts established under Section 403(b) of the U.S. Internal Revenue
Code, that are included in Column 2, LINES 1, 2 @N0 3.99........cciiiiiiiiieieceieeeissieissiesie s sssssssessenns | sssessesssssssesssssssesies | sovsssssessesssssssessessns | sessessesssssssesssssssens | siessessssessessssessessens
4.2 Enterin Column 2, as a positive number, and Column 4, as a negative number, any amounts reported in
Column 4, Lines 1, 2 and 3.99 that are allocated. (Note: amounts received to fund contracts established
under Section 403(b) of the U.S. Internal Revenue Code, should not be included in Line 4.2).........cccccvvvevnnnee
4.3  Enterin Column 4, as a positive number, and Column 2 as a negative number, any amounts reported in
Column 2, Lines 1, 2 and 3.99 that @re UNlIOCALEA...............c.ccurviveriieieeeiccreee et essesssnes | cesessesssssssesisssssesens | eressessesessessesssssssnns | suessessesisssssessssssens | sesesssssessssessessssenes
4.99 Total (Lines 4.1+ 4.2+ 4.3)...cccvccvvvcnrcnrirninrisrinsisrsinne - P B B ™ il [ I (1) I [0 P 0
5. Total (Lines 1+2+3.99 +4.99)......cccccomimmmrminrineirnrnrnrisrinrinsrnnee J . N & A B | (01 (01 (01 0
DEVELOPMENT OF AMOUNTS INCLUDED IN LINES 1 THROUGH 5 THAT SHOULD BE DEDUCTED IN DETERMINING THE BASE
Do not include any amount more than once in Lines 6 through 9
6.  Aggregate write-ins for amounts where the insurer is not subject to risk. Premiums for portions of policies
or contracts NOT guaranteed or under which the entire investment risk is borne by the policyholder.
(Please specify such deductions and indicate where such amounts were reported in the Annual Statement)............. | coceveeeericeinnnn. [0 I 0
7. Amounts NOT allocated to individuals or individual certificate holders or amounts received for
such contracts in excess of limits:
7.1 Unallocated funding obligations that do NOT fund government lotteries or employee, union,
or association of natural persons beNefit PIANS.............ccevevciriecie e | erssenes D,9.9, ORI IO D,9,% CNTI Bv XXX oo e
7.2 Unallocated funding obligations that fund any employee, union, or association of natural
persons benefit plans protected by the Federal Pension Benefit Guaranty Corporation..............cc.eeveereeneneenee | veveenns ). 9.9, G PO ) .9 G IO XXX v [
7.3 Unallocated funding obligations that fund governmental lotteries or employee, union, or association of
natural persons benefit plans in excess of $5 million per contract which are NOT: (a) government
retirement plans established under Sections 401, 403(b) or 457 of the U.S. Internal Revenue Code, or
(b) protected by the Federal Pension Benefit Guaranty COrporation............c.cceeveveeveesrerenseeseesesesiessssesessens | covereae D, 0.0 ST I 0.0 ST D0 O P
T4 TOtal (LINES 7.1+ 7.2+ 7.3).ceeeseeissie sttt st bbb s st sentas | craesses XXX e [ e XXX e [ D.0.0 I IR 0
8.  Dividends/Experience rating credits paid or credited, but only if NOT guaranteed in advance
(include only amounts NOT already deducted in determining LINES 1 @Nd 2)..........ccvruririenrerninieneireineinensinsensiesennes | eeneressnsesssessnssnssns | coeesessesssssssssesssssnns | sesssssnsssssssesssessanes | sesessessessesssssessesens
9. Aggregate write-inS fOr Other ABAUCHIONS. ........cv.ruuiererrirircireee ettt enasssents | sesssssssesssssseseees [ 0
10, TOAl (LINES B+ 7.4 + 8+ 9)...ceeieececsei ettt sttt ss st nnsnens | sessessnssessansnssens (01 0
MODEL ACT BASE (Line 5 minus Line 10)
T, CUITENE YBAN... oottt st e s ettt s s s sesse bt s s ssesn s stessnsans | srsessesissassessssanes (01 [0 (01 0
DETAILS OF WRITE-INS
03.501. ..
03.502. ..
03503, oot a e AR A A AR AR bbbt bbbt en st s s st s baenas | nebaesaestentnsestestanes | srestsessestssnsaestentas | eesiesiessestesessestens | sebeseestensen s s s anes

03.598. Summary of remaining write-ins for Line 3.5 from overflow page.
03.599. Totals (Lines 3.501 thru 3.503 plus 3.598) (Line 3.5 above)....

0601.

Summary of remaining write-ins for Ling 6 from overflow Page...........cccccveueiueiciiieieicese e
Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE)...........cerruiuerercriricsiesrsssssssessssssesssssesssssssssssssssssssssesssssneas

Summary of remaining write-ins for Ling 9 from oVerflow PAGE...........ccvueveeeerieiiesis et
Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE).. .. cuuruureuiereireiereseesesseesssesssssessnesesssessss s sesssns s sess e sessesens
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Overflow Page for Write-Ins

NONE
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Overflow Page for Write-Ins

NONE

300.2



Supplement for the year 2020 of the SOCA Benefit Plan

Long-Term Care Experience Reporting Form 1
NONE

Long-Term Care Experience Reporting Form 2 - Direct Individual Experience Stand-Alone Only
NONE

Long-Term Care Experience Reporting Form 3 - Individual
NONE

Long-Term Care Experience Reporting Form 3 - Group
NONE

Long-Term Care Experience Reporting Form 3 - Summary
NONE

Long-Term Care Experience Reporting Form 4
NONE

301, 302, 303.1, 303.2, 303.3, 304



Southern Ohio Chamber Alliance Benefit Plan (SOCA BP)

Management Discussion and Analysis

Period Ending December 31, 2020



Management’s Discussion and Analysis

The Southern Ohio Chamber Alliance Benefit Plan (SOCA BP) is a self-funded non-plan multiple
employer welfare arrangement that administers health and welfare benefits to employee groups who
are members of the Southern Ohio Chamber Alliance. Activity is limited to, nonaffiliated,
comprehensive medical health benefits along with a small percentage of income driven by low-risk,
cash-based investments.

Results of Operations

e The Arrangement’s year over year profitability decreased in 2020 ending the year with a
net gain of $1.1 million. This was a $1.4 million decrease vs. 2019 which ended the year
with a net gain of $2.5 million. The decrease in year over year profitability was due to the
treatment and timing of the 2019 Health Insurance Provider Fee (HIP) Tax. Eliminating
the impact of the tax and the reinsurance ceding for the HIP Tax in both years, 2020
would have had a $1.2 million increase in net income over 2019.

e Enrollment ended the year with over 38,000 employee contracts. This is a 32% increase
from prior year’s enrollment that was approximately 28,900. The corresponding member
count (members include employees and their covered spouses and dependents) was just
under 72,000. This is a 27% increase from the prior year’s member count of
approximately 57,000. As of December 2020, there were about 5,300 participating
employers. The average group size is 7.3 employees.

e The Arrangement also shares risk with Community Insurance Company (Anthem)
through a quota share reinsurance contract, where Anthem assumes 90% of net claims
costs of the Arrangement in exchange for 90% of the net premium equivalents. The
premium equivalents ceded to Community Insurance Company are reduced by a ceding
allowance for expenses, which is intended to cover the administrative expenses and taxes
related to its 90% share of the business. The ceding allowance is established at the
beginning of each plan year as 90% of estimated total expenses for the plan year.
Premium equivalents, prior to reinsurance totaled $308 million for 2020 or $722 per
employee per month (PEPM) average. This was an increase from prior year’s premium
equivalents of $206 million and an increase in prior year’s employee PEPM of $685.

e Year-to-date incurred claims expense for the Arrangement was $251 million before
reinsurance and was approximately $24.6 million net of reinsurance activity. The
reported net loss ratio was 83.4%. This is down from 90.4% in 2019. These figures
include an increase to the unpaid claims reserve of $1.5 million which brings the year-end
balance to $3.9 million. An independent third party is used to provide an opinion on
unpaid claims liability reserves to ensure managerial estimates are adequate.

e AsofDecember 31, 2020, the Arrangement ended with a statutory surplus of $7.0 million
$1.1 million higher than 2019. Total surplus exceeded the minimum monetary



Management’s Discussion and Analysis

requirements for the Arrangement of $500,000. The Arrangement’s Risk Based Capital
(RBC) of approximately 430% was greater than the minimum required RBC of 200%.

Prospective Information

Fluctuations in premium equivalents, gross of reinsurance, are predominately driven by
changes in enrollment or changes in premium equivalent rates. Early indications suggest
a greater than 10% increase in enrollment for 2021 and a premium per contract in line
with expectations set with filed rates.

Presently, all reinsurance agreements and providers associated with the Arrangement are
consistent with 2020.

A HIP Tax expense is not expected to be incurred for 2021 which was material in prior
years. The 2019 HIP Tax which was expensed in 2020 equaled $3.2 million. No other
material changes are anticipated in the relationship between premiums and operation
expenses.

Material Changes

The $102 million increase in premium equivalents in 2020, prior to reinsurance, is largely
due to the 32% increase from prior year’s enrollment.

There was a 7% decrease in the net loss ratio from 2019. This is partially due to the covid
pandemic resulting in the Plan incurring less claims than would normally be expected.
Another contributing factor was that in 2019, the plan’s incurred claims were higher than
normal, resulting in a higher net loss ratio of 90.4%.

Net income for 2019 excluding the HIP Tax expense and reinsurance allowance would
have been a net loss of $215,000. Net income for 2020 excluding the HIP Tax expense and
reinsurance allowance would have been a gain of $1.0 million. Thus, the recognized $1.4
million decrease in net income year over year would have been a true increase of $1.2
million if not for the timing and treatment of 2019 HIP Tax expense.

Although operating expenses increased, aside from the HIP Tax noted above, there was
minimal change in the correlation between operations expense and premium equivalents.

Liquidity, Asset/Liability Matching and Capital Resources

As of December 31, 2020, cash and cash equivalents totaled $28.1 million, which is a $5.0
million increase from prior year. In addition, an $11.1 million premium equivalent
receivable as of year-end was received in early January 2021. The available cash and cash
equivalents, along with stable enrollment which drives additional funding monthly, assist
in covering foreseeable liabilities. The largest balances in non-cash assets and liabilities
are predominantly related to the Arrangement’s reinsurance agreements. These balances
are settled with the reinsurer monthly.
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e Regarding capital, the Arrangement maintains an RBC and monetary surplus levels that
fall within NAIC guidelines specified for the state was noted in the “Results of Operations”
section above.

Property and Casualty Related Loss Reserves
e Not Applicable for this Arrangement

Off-Balance Sheet Arrangements
e Not Applicable for this Arrangement

Participation in High Yield Financings, Highly Leveraged Transactions or Non-investment
Grade Loans and Investments
e Not Applicable for this Arrangement

Preliminary Merger/Acquisition Negotiations
e Not Applicable for this Arrangement

Conclusion
e Overall, the Arrangement continues to exceed its financial obligations and is expected to

do so for the foreseeable future while abiding by state and federal guidelines. With
growth anticipated to continue through 2021, stability created by scaling should continue
to assist in the long-term financial health of the Arrangement.





