AMENDED FILING EXPLANATION

As a result of the 2020 audit, certain adjustments were recorded to the financial statements for the year ended December 31, 2020. This resulted in the
following changes:

Decrease in cash of $473,350

Increase in Receivable from Affiliates of $800,087

Decrease in General Expenses Due and Accrued of $222,863

Increase in Payable to Affiliates of $725,961

Increase in expenses, and corresponding decrease in surplus of $176,361
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Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

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).ttt ettt st sssaebes | sbessesesssesesessesesessaessnins | eteesesesstesessssesssessesessnes | evessesesesssesssessesessaees 0 [
2. Stocks (Schedule D):
2.1 PrefEreA STOCKS. ...ttt | eriiessie s enies | erieni s | st LU N
2.2 COMMON STOCKS. ....cvuuveucriacrierseisessesiessse s ssess st ssssnnes | oetisesssesssesssnsssesssesssnssnns | resssessssssessseesssssssssssns | sesesieseessestessesssenens (0
3. Mortgage loans on real estate (Schedule B):
BUT FITSE NS ettt | etbsee bttt estns | ereent s | ettt (01 N
3.2 Other than fIrSEHENS. ... niessiniins | cetieessiesissiessessensenies | seriesies s sisnins | seesiesiesiese s sesseeneas LU RN
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $.
ENCUMDIANCES). .. vurereverereseeseeseeesessesessessssesessssassessessssssessessasssssessessesssssessessassss | nessessessssssnssessessassnssesss | sessessssssessessasssssessassensse | sessessessosssssessnssansnnens (0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....vererveeeeneeseesreseeseesesessesssssssesesssssessesssssssssessasssssessessessnsssssessassss | eessessssssssssssessassansnsnsss | sessessssssessessnsssnssesssssansse | soesessessosssssessessassnnens (0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....ocvviiecieiiecieiieieeieieeies | evetesieieissse s esesesessenes | eveseresesssssessssssesssssenes | soevesesessesssssesesssesasns {0 TR
5. Cash ($.....2,217,327, Schedule E-Part 1), cash equivalents (§.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........ccccovvvevees | vevereiririnen. 2,217,327 | oo | cveveeissienenan 2,217,327 | oo 1,518,500
6. Contract loans (including §.......... 0 PIrEMIUM NOES).....cvecvvieiiriieesieietsetesesseres s sessesseses | sresisssssessssssessssssesssns | essesissssssssssessssssessssnss | oevessesssssessssssesssssones (0 U
7. Derivatives (SCREAUIE DB)........c.cuieiieciieeiriineireire st ssessessssseesessessssssessesssssssssessnss | eessssessesssssssssesssssssssnsss | nessessesssessessessassesessensns | seesessesssssssssssessassnsens 0 [
8. Otherinvested assets (Schedule BA)
9. RECEIVADIES fOF SECUIHIES. ......vvuvereriieieceesee e essessnenine | crtenieniensensentensentens | cesnessessnessnessessnessnesinens | eesssesssesssesssessnessessed (01 S
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ovuvevieierieieeeiiens | ceveeieetessieiesissesisissiens | cersssesisssssesessessesssissens | seeveesessesissessessssssessns (0 U
11, Aggregate write-ins fOr iINVESIEA @SSELS.........orerirrirrrirririeieeiseie et esessens | sersessssssesesssassssessssens (01 [0 {01 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccvvveveicvereieeeeeeeseeesieerenes | ceveveiieseneenne 2,217,327 | oo (01 I 2,217,327 | v 1,518,500
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......c.vveveeriririnesrirrireeins | corerrensinssssesssesssssssnsss | sessesssssssssessnssssssesnsssnsss | soesssssessmsssssssssessensnees (01 U
14, Investment inCOME dUE aNd BCCTUB..........c..cuuiiiiiiicireiceieesiesi et | seveeesesiess et sesiesins | sessessessessesssssessssies | seeessesessssssssssssessees LU N
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlBCHON..........c.c. [ ceveeicueiriceeiiieieciees [ e | e 0 [ oo
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNDIlEd PrEMIUMS).........covevevies [reveeriereeeeieisieiesniens | covriesresiesessesessessesssesins | seseessssesissssessssssenens 0 [ oo
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt ettt sttt enstns | srteestenstenstsstnstenstnstens | ersessessenss st ssssnntinns | essiessiens s [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS.............c..ewrririerrerireeiresinesiresiresinesinens | crierieneessesiessesiesiens | eesnessessessnessnessnessnesness | oosenessnssssessesnessness (01 S
16.2 Funds held by or deposited with reinsured COMPANIES............ccceuvirveiriereriiieiens | e sneseies | eveseresssisessssseesisesens | creresisssesssssesessse s 0 [
16.3 Other amounts receivable under reinsurance contracts............c.coceveereeereereenens
17.  Amounts receivable relating to uninsured plans.............ccoceeviveeeeeerecee s
18.1 Current federal and foreign income tax recoverable and interest thErEON.............ccevree | corerrerirneinrirrrinsneieins | reerereneiresesssessessesssenens | reessesesssssssesssssessneens (01
18.2 Net deferred taX @SSEL........c.oiuuiiiiciir s | seebsis s sesies | sesiesi sttt | e LU N
19, Guaranty funds receivable Or ON AEPOSIL...........overruririrrirrireeenrreseessseseessssessesses | reeseessssessssssessesssssssssesss | sessesssssssssessnsssssessnssessns | soeessssessssssssssssessassnens (0 U
20. Electronic data processing equipment and SOtWATE............coeuevcueiiicreiece et | ceeereaeseeetssessese s eesessnees | eeeesesesssesesssesssessesesinens | everessesesissesesessesesnsees {0 U
21, Furniture and equipment, including health care delivery assets ($.......... [0) IS I 165,874 | oo 165,874 | oo (0 I U
22. Net adjustment in assets and liabilities due to foreign eXChange rates...........oceieees | e | cervrieseisesesessssesiens | coreriesesssessssssesessnees (0 U
23. Receivables from parent, subsidiaries and affiliates...........cccoeveverieceveeiieieeieeees | e 800,087 | ..o | e 800,087 | ..o
24. Health care (§.......... 0) and other amounts reCeivable.............ocoveieierieeieieseniens | e 751 | e 751 | e (0 R
25. Aggregate write-ins for other-than-invested aSsets............ccvveveeereeieieeieieeeesieienes | cereeiessissssesseenans 2,106 | oo 2,106 | oo [ o 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)........vverreiririrceierieciierieesiesssessssesssseessessssessssssessnenes | nerssnesenesens 3,186,145 | oo 168,731 | oo 3,017,414 | oo 1,518,500
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccc.. | vrerrenrerrermirninsinsiiniinns [ enreneissesssnssssesssssssnnsnnes | sesesseesnsssssssessessnnsnes (01
28, TOTAL (LINES 26 @NA 27)......cucrercrireriiereserriesssseriseessesssesssessssesssessssssssssssssesssesses | sesssssneesssnens 3,186,145 | .oovvvvvrricis 168,731 | oo 3,017,414 | oo 1,518,500
DETAILS OF WRITE-INS
10T, R
1102, R

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

1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @bOVE).....evuereisririeiiciisieicireeas
2501, Prepaid EXPENSES.........cviviiiieiieieteiiet sttt sttt
2502, oSSR
2598. Summary of remaining write-ins for Line 25 from overflow page...........cceuevvieieieeiss | covveiveisieieessenenand (01 TN 0 | cvrererieiesrieieneeend0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @bOVE)........vururrenrenrersiisriarisninees | ceereeserenessesseseeens 2,106 | oo 2,906 | oo {01 I 0




Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 1reINSUTANCE CEABA)......ouiviieiriiiieiceseie et | essesessstessessssessessssssssens | sssessssessessessssessessesssssssenss | soesessessesssssssessessssessesas [0 SN
2. Accrued medical incentive pool @nd DONUS @MOUNLS............cc.riiiiiiiiiiieins | cevreirssisssisssssssins | s | s (O
3. Unpaid claims adjUSIMENT EXPENSES.........civiiiiiiiinieneitiseeiseeesseesesssesie | sestsesssesssesssesssesssesssesssenss | resssesssesssesssesssesssesssesssens | stesssesssesssessessessseessens (O R
4. Aggregate health policy reserves, including the liability of $..........
medical loss ratio rebate per the PUblic HEaIth SEIVICE ACL............ceiicuiiiceeiieeies | et ieees | cveevetesesesssessese s esssseseses | evevssesssssesesssesssessesns [0 OO
5. AQQregate life PONICY TESEIVES......viirererririrrenrereeseisessessss s ssssssssssssssesssssssssesss | sesessesssssessessesssnssnssassansns | sssessssssessessasssssessessanssnsss | sssessessssssmssessassssssessnes [0 U
6. Property/casualty UNEarned PreEMIUM MESEIVES...........ccccueevrrerereteieseetesessesesesiesssens | sestesesisesssessesesesessssssesess | sessesessesesssissssesssessssssesens | sestesesessesssessesessssesssnns [0 OO
7. Aggregate health Claim FESEIVES...........ccccviiciiiicreiice et besnses | seetesessssesssissesessssesessssesens | siesessssesesssssessssesesssssesins | sietessssssessssssesesssesssanns 0 [
8. Premiums reCeIVEd iN @UVANCE..........ccuuiviiiiiiiiiiiirietiis it ssi st ssisssias | sesbeestsesbssbes bbb essbesnss | festsesssesssessses s esiseniaens | sbiesisesssessaes s sasaeas (O RO
9. General expenses dUE OF @CCIUEM...........cocevererererereseeseessssessssesessessesessesessssssssenes | sevenssssesensseresss200,203 [ rovveevivsieveseerieseesienens | eeevvereerensnrennni 208,263 | oo 119,117
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital GaNS (I0SSES))......vurerrrrrererrrrnrrnrereeseesssesenes | seseeeseesesssesssssessesssssssesees | essseesessesssssssssessessasssssnss | sesseesssssessessassssssnssessons [0 RN
10.2 Net deferred tax HADIlitY...........cccovciiiieiceeccee et sseaes | eaesesssesesssesssessesessssesesas | eresissesssssesessssessssssesesinns | oetesessesessssesessssesesesseans 0 [
11, Ceded reinSurance Premiums PAYADIE..........cuveieierrerirriieiireieesisesessessssessesssssssesnes | sesesssessssessssssssssssesssssness | sssesssssssssessnsssssesssssensnsss | sesessssssssessessnssssssessanes [0 SN
12. Amounts withheld or retained for the account of Others.............ccociiiiiiiiicins [ i | e (O O
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPEANIES.......cvrvervreericierreriess | crvevrerisssssessssssessesssisssses | sesresisssssesssessessssssessasses | oevessessesssesssssessssssesees [0 S
21. Net adjustments in assets and liabilities due to foreign EXChaNGe FAtES..........ccivees | corvreirririieireireecreireiiees | ettt seiees | esteessesessessessseesseseans [0 SRR
22. Liability for amounts held Under UNINSUIEA PIANS...........covueveeveriieeiriieeeieiieresesessenins | evresssiesesesissessesssssssseess | srresessessesssssssssssssssssssesss | sessesssssesisssssesssssssesseses 0 [
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)... e | e [0 {01 [0 I 0
24, Total liabilities (LINES 110 23)......cvrrrrrcrirerrereenriereinerissessensnerenssssnsnsssens | coevrneensensneen 902,224 | ovevirirerirerersneriresiieensd (U 932,224 | .o, 119,117
25.  Aggregate write-ins for special SUrplus fFunds...........ccocveurenenrnrnninnnensnennnereenns | eeereereee e XXX e | e D00 GO 0 | oo 0
26.  CommON CAPILAl SLOCK. ........cvcvveveevreieeeiciceces ettt et en s snasnes | seveesessanes D,9,9 TR IS XXX ooveiiiees | e 500 | oo 500
27.  Preferred capital StOCK. ... .ottt ssssssessessssennees | enssessnenns D99 R P XXX vivrieveies | evvereisiesese e | cevesissese s
28.  Gross paid in and contributed SUIPIUS...........cevevecveiercrceeieeesee et seeres s sessenes | eveesesenns XXX oo | e XXX oot | e 8,320,897 | ..coevererernes 1,398,883
29, SUMPIUS NOES....uvereeririrerrieiseesesesseseese st ssessssssssessessess s ssessassssssessessesssssessessans | sessssssessns ).9,9 N [ XXX rvrisveies | cveereisiesesiesesesessesssssses | crevessssessesessesssssssssssenens
30. Aggregate write-ins for other-than-special surplus funds.............ccccocvveeveerevcnveieies | eovvveveeeee XX e | v XXX oovevveeees | e [0 U 0
31, Unassigned funds (SUMPIUS).......c.rueererurerneeneeees s iseesssssseeesessesssssssssesssssssssnes | sesssssseesns D99 RN (B D09, T [ (6,236,207) | ..covererererereeere e
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) FSSURSRIS (NS D99 RN [P XXX eteveveies | evvereiseeieesiesesesesiesenes | coevesesseseses s
32.2 .....0.000 shares preferred (value included in Line 27 §......... 0)eererrrereerreriees | oo D00, SN [T XXX titriieneins [ errereessiessessssesiessssssssnsenss | sressessssessessssssssssesssssssanses
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNE 32)......cc.covrrurmernrenrereernerneneereees | cevereeeenns ) 0.9, SO I 90,0, GO [ 2,085,190 | .ovovvirrerrinns 1,399,383
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevveerveeereeeeveeeeceeneees | cvveeerenes D,9.0 U IS D.9.%, U ISR 3,017,414 | oo 1,518,500
DETAILS OF WRITE-INS
23070, Rkt | etet ettt | ehesees ettt | neest et nees O R
2302, Rk | eeet ettt eens | chbsnes et ettt | neest et eeees O R
2303, R b e | etet bRt | Hhbsneb et ettt | neest et enees O R
2398. Summary of remaining write-ins for Line 23 from overflow page........c..ccccvevvvervececes | vovvvevvvsisiveseeseeveninns 0 [ o0 | e L0 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Ling 23 @bOVE).......ccevuiierceerircsisirins | corrriirsisiseissesssesesaenes (0] (O I [0 I 0
25071, s | ereeeeeeenes ) 9.9, ORI XXX oevvireriinee e | sessessses s seesesesenens
2502, b | sereeeeenenen ) 9.9, ORI XXX oevviereinee | | sessiesssessiesssseseesssesenens
2503, et | ereneeenenen ) 9.9, R R XXX veeviereines | e | sessessses s esesesesens
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeeeeveveveees | cevereenennn XXX oo | e XXX ooveivveees | e 0 [ e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVE).......cceviierieiersiisiicsnins | crrerenaa D00, S [T XXX tirrerienns | crrvrssiesisissiesessssesianaens [0 R 0
30071, st | eeneienenen ) 9.9, ORI XXX vrevierrinee | ereenineseseniesesserieesnes | sessiessses s essseesens
3002, ettt | eeeeienenen ) 9.9, PR XXX oeevierrines | rrmeerinesesesiessssssisssnes | sessiesssssssesssse s esssesenens
3003, sttt ssnssssnsnienssssninns | sessseene KKK ureieenninenees | serrinesennns XXX oeeviereines | rrmeeminesesesiessssssisessnnes | sessessses s esssssenens
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccovvevveveervees | ovveveeen XXX e | e XXX ievevens | e L0 T 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @abOVe).......cccoeeererrinneriersrienies | worvrereee XXX i | evveienias XXX irieriens | crvvissiesisissiesessssesianans [0 I 0




Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEr MONTNS.......coiiiiic s | shssnsissiessees XXXcvierenerinenines | oo ssnesnnesnee | ennennssnisns s nensenees
2. Net premium income (including §.......... 0 non-health premium iNCOME)........c.evvvvveerereveseereens | cevverrieerenas XXX oteteisiieieies | creteresise e enens | evesssseses s s st es s naeans
3. Change in unearned premium reserves and reserve for rate Credits...........cooeviveveevereecereeiens | covevveieinennee XXXttt | e ssssnies | eevessesssesses st
4.  Fee-for-service (net of $
5. RISK TEVENUE.......ouvirriricici s
6. Aggregate write-ins for other health care related reVENUES..........cc.ocvveevvereeveeveece s | cveeieeeieennne XXX oo | e 0 [ oo 0
7. Aggregate write-ins for other non-health reVENUES..............ccriirinrieininreseseeeeeineies | ceseeseesennes XXX ioreonrinnirinnes | eersmessessessssssessssessesseseenes [0 PO 0
8. TOtal reVENUES (LINES 210 7)..uvvecvreicieee ettt s ssss s sss st s ses s s s s sssssssnnns | svesesssssesans XXX ovevrvvevenns | evvevieresesis s [0 R 0
Hospital and Medical:
9. HOSPIHAIMEAICAI DENEFILS.........covevicvceeicciesc ettt sttt sssssssnans | estesssssssesssssssessssssssssssessnsinss | sessessesesssssisssssessssssessnsansessass | stessesssssssassesesassesassessenssssnsens
10, Other PrOfESSIONAI SEIVICES........uveiercerrirrircereiseiseiseeiss e s stsss st ss et ssssessens s ssessansssssesses | estessssssessesssssnssessanssnssessastans | essessssssessassssssssessessasssnssnssans | sestesssssnsssessassssssssnssassnssnssns
11, OULSIAR TEIEITAIS. ... veeerevsriiei sttt | Hfsess bbb sbeens | £htesssees s s sttt enstens | cebsess st s st
12, EMErgency ro0M N0 OUE-Of-GrEA........c..euuereririrrireresieieiseseseesesseesessssssesessessssssessessesssssssssesseses | sessssssssessessssssssessasssnssessastons | sessessssssessassssssssessessansnnssnssans | sessesssssnsssessassssssnssnssasssssnssns
13, PrESCIPHON AIUGS......vieiveiiccte ettt sttt a b s st ss s bt s nbebnns | ebsssesessetesessssesssnsetesssessssnsess | ebesissetasssesessssesessssetessssnsesans | sessesessssssesassesessssesesassstetesnans
14.  Aggregate write-ins for other hospital and MEICAL............ccvrurrrrnrrrnenrrrsrs s | v sssses (0 [0 RN 0
15. Incentive pool, withhold adjustments and bonus amounts
16, SUDOAl (LINES 910 15)..muiuuieeiecieriseieissre sttt sttt sssnssens | ssessessessnssnssessassnsssssassnsnns [0 O [0 RN 0
Less:
17, Net reiNSUrANCE FECOVETIES.........ourveuiiinieiiiiiiiisiis it sssssssssssssnss | srtsssssssssssssssnssssssenssesssenssonses | oossosssosssssssssssssssssssnsssssssns | sonmsssssssnsssnsssnsssnsssssssssssssses
18. Total hospital and medical (LINES 16 MINUS 17)........cccuiuiiieieiireieeiessse st sssssssesens | sressssessessssssesssssssessesessssns 0 [ oo 0 | oo 0
19, NON-hEAItN CIAIMS (NBL).......cveieerercreie ettt es s sssss s snaes | sesbessessssessessessssssessssstessesinss | sessesesssssessssssesnssstessessnsessass | sesssessessssassessssssessssesssssssesans
20. Claims adjustment expenses, including §.......... 0 COSt CONAINMENE EXPENSES.......ovvuivieciriiiiies | cereieieisisiseie s ssssssesens | evessssssessessssssses s sssessessssenss | sosssssessessssessesssssssessessssessessees
21, General adminiStrative EXPENSES..........covuieirieeeieiiesese et ses st sses s sssessssssssans | stessesssessssssssssssesssssssessesinsens | sevsesissessesssnssseans 6,074,056 | ...oovviererieieeece e
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease in reSEIVES fOr life ONIY)........c.rieeierrieireciret ettt ss st ents | ffeessnessssesssntsnssessenssnssnmessenses | £oemtansssssessesssnssssseessnssnssnssesses | foessossssssnssesssnssnssessansassnsssssns
23.  Total underwriting deductions (LINES 18 through 22)...........cceeueievrieeieicreies e esisssieiins | evieiisissississssssssssssssssssssneas { 6,074,056 | .ooiviiieeieeea 0
24. Net underwriting gain or (10Ss) (LINES 8 MINUS 23).........cuririurruririiniereireieesseeneieessessseseesesseees | srsssessesseans 29,0, SRR [ (6,074,056) | ...ovovererrneirieinisei e 0
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).........cccveievcieen | v ssevesssieiens | eeveesesessessesssssssssssesan 6,580 | ..o
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ttt teenssieeeeeenes | sresneees e snessn e st snaensensenes | sntentsnesent et st sne sttt entents | sesentene et st sttt
27.  Netinvestment gains or (10SSES) (LINES 25 PIUS 26).........c.oveeverecrereerererieieiesiessssssssssssesessess | eossisssssisssssssssssssssssssssssneas [0 6,580 | .o 0
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
F T 0) (amount charged off §.......... 0)]- ettt ss e ss b | Srenssenst st s sttt st st | sebssessess st es s st en st s s | sbseess ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........ceireuiveiieieiieieieiessie et sessesesess | erssssssesisssssessesessssansessssanees 0 [ oo 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).........cuvverererereieieissiesiesseies st ses et ssessssssesssssssesssssssesens | svessesssssesans D00 GO EUSUU (6,087,476 | ...vvovvererrrerererrerererererene 0
31.  Federal and foreign inCOmMe taxes iNCUMEd...........couvevueiiieiieieiieieie et sssses e ssssens | esssssaessenas XXX tiettisiiereiins | erressssssessssssessesssssssnsesssssnses | oesessessesssassessessnsansessssansessnnas
32. Netincome (10SS) (LINES 30 MINUS 31)....cvvueveireerireeiririreieiieseesesiesesses s sssssssssssssssessssssesssssssens | sesesssssesesan D00 GO U (6,087,476 | ...ovvvverreerrerererrererererenenee 0
0601. .
0602.
0803, oottt sttt | seentsessensenes XXXt itirereineines | crreeeensieseessesese e ssseesssstes | resessessessssssessessssensessessssessenns
0698. Summary of remaining write-ins for Line 6 from overflow page.............cocceernevneernreeeneeenenns | ceveereereeens 99,9 SIS O LU RSN 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNE 6 @DOVE).........cverierieeriiriierieiesisisissssisieeies | cesrssesessanes XXXoterisisiriins | everisississis s ssssssssnsesannad [0 PN 0
0701. .
0702.
0703, st | eeesieneeeees XXX viretierierenen | crereiesrissessssssesssessssessssenees | sevesssness s seseenes
0798. Summary of remaining write-ins for Line 7 from overflow page.............coceeereeereenenerseireenens | vevrreeeneenens ). 0 O ISR [0 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LINE 7 @DOVE).......eererrrmresresmessrrsssssessesasssessssnssns | sossessessssanes XXX iirirenensnnnenne | avrnesessesssnsessssnseessssnseseead [0 PN 0
1401. .
1402.
TA03. RS S RS R R R e | Seees Rt | eees Rt | Heees et
1498. Summary of remaining write-ins for Line 14 from overflow page...........c..oouveermrrnecenneens | covvrieseisesineeseseseseeseeseenns LU O LU RSN 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE)..........ccovvermrererisisiirsieiieisssisenss | covrisssesissssssssssssssssssssnssnens [0 P [0 RN 0
2901. .
2902.
2003, RS S RS RReR R | HEseR SRRt | Hhtee s Rttt enn | Hebeen s
2998. Summary of remaining write-ins for Line 29 from oVerflow Page..........ccevuevevieeveiieiesiieiiereies | ceveeressieessssssesesssseessesssenes [0 O [0 RN 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNg 29 @DOVE)........c.vuiecreirriiiisrriieiessiissesnsnss | ceressessssssssssssssssssssessessssenes {0 P [0 RN 0




Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

STATEMENT OF REVENUE AND EXPENSES |

CAPITAL AND SURPLUS ACCOUNT

(Continued)
1

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

Capital and Surplus prior rePOMING PEIHOU. .........cvururirrirrirrireirrresereesessssesessess st ssase st ettt ss st ess s st st sessessanssenns
Netincome or (I0SS) fTOM LINE 32.........oiuiuriieieeireiee ittt sttt ettt
Change in valuation basis of aggregate policy and ClAIM FESEIVES..........cccoviicviiireieiiees et
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt
Change in net unrealized foreign exchange capital Gain OF (I0SS)..........vuerrrrerrerrirnrinrieieisss s essees
Change in NEt dEfErred INCOME tAX........curiuiererie ettt sttt

Change in nonadmitted assets....

Change in unauthorized and Certified BINSUIANCE. ...........ccevevcveverciees sttt nee s bees
Change iN trBASUNY STOCK.........cvueveriieiieeiciietes ettt bbbt a st s st s bbb s s e s sa st es s
ChanGE N SUMPIUS NOTES .....euceuveieniereeseise i eessissese et see sttt s bbb sttt srenna
Cumulative effect of changes in aCCOUNtiNG PRINCIPIES............cururirireeeeieieereteeere ettt
Capital changes:

A4 PRI IN ..ottt
44.2 Transferred from sUrplus (StOCK DIVIAENG)..........cuririiririeinissirie sttt ensnsnns
443 TraNSTEITEA 0 SUIPIUS. ....c..rvuieceeereise ettt ettt aen
Surplus adjustments:

A5 PAIA IN..eoiviciiieet bR
45.2 Transferred to capital (StOCK DIVIAENG).........c.ccuevervcrieeeieiese ettt et see s
45.3 TranSferred fromM CAPIAL.......o.overeeee ettt
DivIdENds 10 STOCKNOIAETS...........ouvemiiiiciiciici ettt bbb
Aggregate write-ins for gains or (I0SSES) IN SUIPIUS..........c.cevieiiiiiieteiereetee ettt bbbt ees
Net change in capital and SUMPIUS (LINES 34 10 47)........cvrveieeiereeeeie ettt sttt eneen

Capital and surplus end of reporting period (LiNE 33 PIUS 48)...........cvueveieveieicieee ettt

.......................... 1,399,383

......................... (6,067,476)

............................. 685,807

.......................... 2,085,190

4798.

4799.

Summary of remaining write-ins for Line 47 from OVErfloW PAgE..........cceviviiiiiiisieeseee e

Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE)........ccuieiuiiieiiriiicteiitieie et et tssssetessaesssessebesesseasssnsesessnseaas




Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

CASH FLOW

1
Current Year

2
Prior Year

© © N o g K~ w0 N =

_ o
- o

N
N

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected NEt Of FEINSUTANCE...........cverirrecieisriesie ettt

Net investment income
MISCEIIANEOUS INCOME........ouvirierieriiiieeie it
TOtal (LINES 1 HFOUGN 3)...eoeeieeie ittt
Benefit and 10SS related PAYMENLS..........ceviveieieieeie ettt ettt a et s et b st b s e sansnens
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccevevevveeviicercrereeeeeee e
Commissions, expenses paid and aggregate write-ins for dedUCHONS...........c..ouiiurriririree et
Dividends paid 10 POIICYNOIAETS..........cuvurerieieieircieie et s et
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........ccvvrverreverereerrrisreiris
Total (LINES 5 thIOUGN )......cviviciiieictcte sttt sttt bbb st s bbb bbb
Net cash from operations (Line 4 MINUS LINE 10).........eururreriirnrireiirinisnsessesis et ssessse s ssesssssssssesssssessssssessesens
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121 BONGAS. ...t
12,2 SHOCKS. ... verereseereie ettt ettt £ 8 8RRttt
12,3 MOMGAGE I0BNS........coviieeiictcieict sttt b bbb bbb b s bbb sttt et a b n et
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):

131 BONMAS. ..ot
13.2
13.3
134
135
13.6
13.7

Net increase (decrease) in contract 0ans and PremMiUM NOLES.........c..evrererercenrenrenirerrsssee et ssssess s ssessessssseens

REAIESEALE. ........ovuie s
OhEr INVESIEA @SSEIS........urirrirrirrirciee et
Net gains or (losses) on cash, cash equivalents and short-term inVeStMENts............ccccceveeerreiieceseeeeeeese s
MISCEIIANEOUS PrOCEEUS........c..vvcvveieiveiieie ettt st bbb bbb bbb s s bbb bbb st bbb bbb netns
Total investment proceeds (LINES 12.110 12.7) ..ottt nees

MOMGAGE J0BNS........ocvuivieciictii ettt s bbb bbb bbbttt bbb sttt a s
REEI ESEALE. ..ottt
Other invested assets....
MiSCElANEOUS APPIICALIONS.........c.cviviieiicieiee ettt ettt bbb bbb ae b b ens et es s
Total investments acqUIred (LINES 13.110 13.6)..... vttt sttt baen

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........coocvereeiesieeseeieesees 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)............ccccovevevnnnen.
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)........ccccovrvrmrerennerninnenenns

SUIPIUS NOLES, CAPItAI NOLES.........cveevriieciieics ettt ann
Capital and paid in SUrPIUS, €SS trEASUNY STOCK..........curvurircerireisiierire ettt nsees
BOIMOWE fUNGAS........ovooeeeviieeii iR
Net deposits on deposit-type contracts and other insurance liabilities..
Dividends 0 STOCKNOIAETS.............couuiiuiiici e

Other cash Provided (APPHEA). ... .. cuweererererrirreerieressie et asee st ss sttt ensnen

Cash, cash equivalents and short-term investments:
191 BEGINNING OF YBAI ... vttt bbbk s bbb ses

19.2 End of year (LiN€ 18 PIUS LINE 19.1).......curureriieiierireieiecissierie ettt snsse s essssssessessessensssssessensansssssanssnssns

......................... 5,987,661
....................... (5,981,081)

.......................... (262,108) | oo rsessessessessersrsese
......................... 6,679,908 | .ocrvrecssssessrssrssrssns0)
............................ 698,827 | ovoesesersersersrsiesrns 0
......................... 1,518,500 | vovvorsrrrrnr 1,518,500
......................... 2,247,327 | o1, 518,500

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

| 20.0001




Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

1ANALYSISZOF OPERA;TIONS BY !_INES OF BSUSINESS :

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
NEE PrEMIUM INCOME. ...ttt snns | eesesssessessessnsansessnsnnees 0 [ e | eveennsse st | seressesesss st s esnntes | netessesiesessesessssessesesantes | sasesesantessesastessesstensasies | srsesessessessssastesesantesetans | stestessesesensessessstastesntans | stessesesentessesssessesesantens | sressesstestes et snsensens
Change in unearned premium reserves and reserve for rate credit............oveveveeieieeens [ ovveieseeceseese s 0

Fee-for-service (net of $..........0 medical expenses
RISK TEVENUE........covuiiiviiecteitce sttt bbbt
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues

Total revenues (Lines 1 to 6)

Hospital/medical benefits
Other ProfeSSional SEIVICES........c.vureriiiseieisieise ettt ssse s ssesssnssesnns
Outside referrals............cccouun.

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

IS © O N O wN

13.  Aggregate write-ins for other hospital and MediCal...........cc.covrrveiininrnrirrrninrnrneieiennnes | cerreirersnssssesssissneensQ o0 [eorenieenen0 | 0 |0 L0 [0 L0 |0 e 0.0 S
14.  Incentive pool, withhold adjustments and bONUS @MOUNLS...........c.ceeurrerieiriieieieiieieiees | crrerieeesenerssesssesssssneas 0 | oeiittsrerieissiererisiennenns | ererssianseesssssseesnressenenss | oersesessessessssensessnsensesenes | nesessesesesansessessnsessessnses | sntessessssessesessnsansesesantes | arsessssestesessnsessesensssanses | anessssentessesansesassnsenanses | srsesessessessnsensessnsansessnsns | srsssessens XXX
15, Subtotal (LINES 810 14).......ivieeieiceiecese et nan

16, NEt reiNSUrANCE FECOVEIIES. ........cvevuveceiieieeseie ettt sees

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

18. Non-health ClaimS (NEL)......ciurireireieierisee s

19.  Claims adjustment expenses including §..........

20.  General adminiStrative EXPENSES..........cvvueveeviveiieiciiie et saenaes

21.  Increase in reserves for accident and health COMraCES..........c.ovurreririencnrirrininrnereieiees | e 0

22. Increase in reserve for life contracts..... R XXX.. XXX XXX... XXX.... XXX.. XXX

23.  Total underwriting deductions (LINES 17 10 22)........cceueuriererisreseiesesessesesssssssesssssees | evvessssesesnes 6,074,056 | .....cooerverererieririneend [0 e w0 [0 e 6,074,056 | ...cooovererrrrrereirrierin,
24.  Net underwriting gain or (l0ss) (Line 7 minus LiN€ 23)...........cccoevvuereurirerieriereieeesssieiiees | evverevieiienns (6,074,056) | ....coovvrrvereerererrereran. [0 R [0 R [0 R {0 T (1 [ (6,074,056) | ..oovvveerererereiiians (0 R [0 T 0

0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE).......cccevecrererercrecneseresenessnisnenas

0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 through 0603 plus 0698) (LiN€ 6 aDOVE).......coverrererrersrerseresreeressesseesnnas

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page w0 0 [0 0 | 0 | (0 ST (V18 ) 0.9 G
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @DOVE).......ocrveuirereiemirineinienisiness | cersssneseesssenssssseseneens [V R [V R [V SRR [V R (0 (O R O R (O R [ XXX ovoereeerenns




Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§...... 0 for occupancy Of OWN DUIIAING).........vereruririnrirsieesesirerissieiesss | rreessessssessesesesssnsnes | sesnsssssssssesssssssssessensns | oeessssessssnees 63,906 | ...cvveereieiienenns | e 63,906
2. Salaries, wages and Other DENEMILS..........ciieieiiieeie s | creseensiesesssssssseseens | seenssesesssssssesessssssens | osssssesenns 3,739,124 | ..o | s 3,739,124
3. Commissions (less §.......... 0 ceded plus §.......... 0 /@SSUMEA).....eorverrerreereeneieeseessieens | cerveeiessesisssessseniees | cuesiesssesssesssesssesssenss | sestsesssesssesssesssesssensss | coesssesssesssssssesssesssenss | sessesssosssenssessssnssaens 0
4, Legal fEES ANG EXPENSES.......ceurvrririirereiseiseeise st ssessssassssessessssssessessssssessessasens | sressessessssssessessassnssnss | sesssssessessnssssessassensns | oessessesssseans 269,042 | ..o | e 269,042
5. Certifications and aCCreditation fEES.............cruririinrrirereriseressersienii | ceveieessssesssessesssenns | seeessenssssesssnssnesssns | eesssessinesssessnessensss | ressseesssssnesssessnsssene | s 0
6.  Auditing, actuarial and other CONSUItING SEIVICES..........cocvieieicieieieesieseseisnenens | creieissiesesssssssesesinens | sersssesessssessesssssssesiens | ossssessesssees 306,916 | ..oveverereriecrisies | cevererieiieins 306,916
7. TraVeliNG EXPENSES. ....c..vurereeriiecieiseessesssteeessessseesessses st ssssse et est s ssessestssssessestassnns | stsesssssesssssnsssessessnssns | estesssssessasssssessnssanes | sossssessesssssnsnns 3,268 | oo | e 3,268
8. Marketing and @dVEMISING. ........cvururririererirreree et esssssssesnes | seseesstsssesesssssssesnenees | nstesseenessnnesesssnsnennes | sesssesesneeeees 164,859 | oo | e 164,859
9. Postage, eXpress and teIEPNONE. ........cvvieiciiinierrsees st essees | sesessesssssssessssssessessnss | resessessesssssssesesnssnnes | sesssenesesinsnns 16,557 | cvoveveeeerenreiieinennns | cevrvnsinnenens 16,557
10.  Printing and OffiCe SUPPIIES. ........evuivieeiciiiriciceste ettt ssnies | sesesssssssssessessssessesinss | soesessessesssssssessessssenses | sressessesesinses 20,953 | oo | e 20,953
11. Occupancy, depreciation and @MOIHZALON. ..........c.ovruririereirrireieenrieieeseieesssinees | ceseeessesssssesesseessesens | reesessssessssessesssssessnss | sessessessessssssessessesssnsss | sonssnssessssssssnsssssessans | sessessessesssssessessesens 0
12, EQUIDMENL. ..ottt ss e st ssssens | stesessssessssssesesssesesinne | sesesessssssesessesesssissesens | essssesessssesessssssesssseses | sresessssesesssesessnsesesinns | sreseseressssesesisssesans 0
13.  Cost or depreciation of EDP equIPMENt aNd SOMWAIE...........ceieiiiiiiieiesiesieisiinies | coeieressenessssssesesnnes | ossesesssssssesssssnseses | seressssessesisssssesessessnss | sossesesssssssessessssemesies | sossessessssessessssessesns 0
14.  Outsourced services including EDP, claims, and other SEIVICES...........ccoevivrieieiiiies | ceereireisieiiseieneiiens | eereeisieesseseisssenies | cveevessenens 1,239,234 | .ooveeeeeeeeeeeeees | e 1,239,234
15.  Boards, bureaus and asSOCIAtion fEES...........cccucueieiciiirie ettt sens | everessessesesssssaesesinss | estesesessesssssssssssenes | cressesesessenes 121,444 | oo | e 121,444
16, InSUranCe, EXCEPE ON FAI ESIALE. ...t sssseiees | eeseeeiessesesssssssesessnss | rntessessessssessesssssssesses | sesesssssssesessssessesssssnss | trssessessessssesessssenseses | seessessessssessesssessesns 0
17.  Collection and bank SEIVICE ChAIGES.........c.ccuieireiiiirieeeesee e ssssenees | sesessesessssesessssessesiess | sresssssssessesnssesesssssnses | srsesssssssesessnee 6,017 | oo | e 6,017
18.  Group service and admiNSration fEES............riurrirriiireireieieeiseiesesseseesesiesiseeeens | sessetsessssssssssssessesis | oessestessssssessesssssnssnss | sesessessassnsssnssessasssnens | soessnsssessasssssessessassans | sessessessessensessessesens 0
19.  Reimbursements by UNINSUIEA PIANS...........couriiuriirieiirieieineseeieeseissieeeisseeseseis | seeeessssssssssssssesesnses | nstessesnsssssssesssssssesses | seseessssssessessssessessessnss | nssessesssssssesessssessasses | seessessessssessesessssesns 0
20. Reimbursements from fiscal INtErMETIAMIES............cccuviviiiiiiiiriiiinsnniens [ e | e | e | e | s 0
21, REal EStAtE EXPENSES.....cvicveieiereciieciieie ettt sttt | estessesssesssstesessntenies | eresessessesessssstesesints | eebessesesessssessessssentes | sesesiesessessesessssantesiess | essesiesessesesesinsanis 0
22, REal ESIAE TAXES......cvureeiircicieri et | ettt nens | resiness sttt enins | crtnesi sttt entens | sttt | ettt 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES............civuiviiiiiiiiiiiiiiiesississississinnns | cessessessesssssesssssns | sensisssessesssssiessienss | cossiessiessisssesssessiesiins | sremsiessisssssssiessiessienss | sessesssessessessesiens 0
23.2 State PrEMIUM AXES. ... vereurerciseereeeeeeesieeeseeesseesse s esessestsessessessesssessessessentane | estessssssssessssssssnssasss | stsessessassssssessassssssssns | eessessessassnsssessessassnss | sesessssssssessnsssssnssnssns | teesessessasssssessassnes 0
23.3 Regulatory authority iCENSES AN fEES..........vvrrerririrerrieieesriseisessissesssrnnsnes | seeseesssssssssssessesssnssnsss | ssssssssessessssssnsssssasssns | sessessessessnesns 4118 | e [ e 14,114
234 PaYION HAXES. .. uvurvreeireiisieireisisiseise st ssessessssssesssssssessesssssnss | sessssssessesssssssessessesnnss | nssessesssssssessessnsssseses | sesssessessesenes 107,239 | oo | vvevrieneneis 107,239
23.5 Other (excluding federal income and real EState tAXES)........cccvviieiiriieieiieiiens | e | rvesesssiesesissessesesies | sriessssessesssssssesssssssenss | ossesesssssssesisssssesiesies | sesesssssssessessssessenns 0
24.  Investment expenses NOt INCIUAEA BISEWNETE. ...........ccovurirrririnrireeeireiecieeinsiseinnes | eeeeeeseesessessssssessessnnes | sesessessssssessessssssnssesses | esssessessssssesssssesssssnnss | sesessesssssessssssssessnssns | oeeessessassnsssessnssnnes 0
25.  Aggregate Wite-iNS fOr EXPENSES. .........cciviveerereeese ettt ses s sessssesssssses | esisssssessssssssssssaans [0 R (O 1,384 | e, (O 1,384
26. Total expenses incurred (LINES 110 25)......ccvcuvieieiiiinreenseessssenessssssesennnes | senssenesssssssessennsens0. | wvervensesesssnsenennd (01 I 6,074,057 | cooveeeereeeins 0 (@) 6,074,057
27.  Less expenses unpaid DECEMDEr 31, CUMTENE YEAI........c.cccueiueiciieerireieieisseseiieies | evsessssssesessssessesiesens | susssessessessssessessssessens | seresesessssns 206,263 | ..cooeverererriereiinies | e 206,263
28.  Add expenses unpaid DECEMDET 31, PHIOT YEAN........cc.veueererreeererineesresnssssesenssessessns | rresessessssssssssssnsssnsnss | sesssssessessssssssssssessansns | oessessesssnenns LK 1 A SR ISR 119,117
29.  Amounts receivable relating to UniNSUred PIANS, PrIOF YEAI.........overeueeririeirniennes | rrreereieisssssseseesssnses | seressesssssssesssssssesesnnes | ressssessesssssssesessssssses | sesessesssssssesesssssssessess | essessesssssssessessssasses 0
30. Amounts receivable relating to uninsured plans, CUITENE YEAT........c.ccevriereirisiieies | oserierisiisssessissieses | evsessssssssssesssssssessessnss | osssssesessessssessesssssnes | snsessesssssssassessssansessess | sesserssssssessasssssnsasses 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)............cceverrervrnres | cevrrrereereerrereineeneens (O [ (U [ 5,986,911 | ..o (] 5,986,911
..................... 1,384
............................ 0
2503, oottt n st | freessnest et eestentens | erssnessenst st enstsenntn | seeessnessesss st ensssnns | serenssnest st st st | seseenssi s enese e 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccovevernvveeeines | ovvvrireisrnsineinninnns (01 [0 [0 [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE).........ccuveereeerinereennes | covrerressscresnseseseneens (O IR (O I 1,384 | oo, (O IR 1,384
(@) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of OH CHS SNP, Inc. dba CommuniCare Advatange (CommuniCare) are presented on the basis of accounting practices prescribed
or permitted by the Ohio Department of Insurance (ODI).

The ODI recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial condition and
results of operations of an insurance company, for determining its solvency under the Ohio Insurance Law. The National Association of Insurance
Commissions' (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the
state of Ohio. The Company is not aware of any deviations from NAIC SAP adopted by the State of Ohio which would impact these financial statements.

The ODI has approved no permitted practices for the Company that differ from NAIC SAP or state prescribed accounting practices. A reconciliation of the
Company's net income and capital surplus between NAIC SAP and practices prescribed and permitted by the ODI is shown below:

| SSAP# | F/SPage | F/SLine# | 2020 | 2019
NET INCOME
(1) Company state basis (Page 4, Line 32, Columns 2 & 3) [oxxx [ oxxx [ xxx [$ (6,067.476) [$
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
l I l E B
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (6,067,476) |$
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) | oxxx [ oxxx [ xxx  [$ 2085190 [§ 1,399,383
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| l l E B
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 2085190 |$§ 1,399,383

Use of Estimates in the Preparation of the Financial Statement
Not applicable.

Accounting Policy

(1) Basis for Short-Term Investments
Not applicable.

(2) Basis for Bonds and Amortization Schedule
Bonds are stated at amortized cost using the interest method.

(3) Basis for Common Stocks
Not applicable.

(4) Basis for Preferred Stocks
Not applicable.

(5) Basis for Mortgage Loans
Not applicable.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Not applicable.

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
Not applicable.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
Not applicable.

(9) Accounting Policies for Derivatives
Not applicable.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
Not applicable.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses
Not applicable.

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
Not applicable.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
Not applicable.
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NOTES TO FINANCIAL STATEMENTS

D. Going Concern

Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

Not Applicable

Note 3 — Business Combinations and Goodwill

Not Applicable

Note 4 - Discontinued Operations

Not Applicable

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable

B. Debt Restructuring
Not Applicable

C. Reverse Mortgages
Not Applicable

D. Loan-Backed Securities
Not Applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not Applicable

J. Real Estate
Not Applicable
K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable
L. Restricted Assets
Not Applicable
M. Working Capital Finance Investments
Not Applicable
N. Offsetting and Netting of Assets and Liabilities
Not Applicable
0. 5GI Securities
Not Applicable
P. Short Sales
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NOTES TO FINANCIAL STATEMENTS

Not Applicable
Q. Prepayment Penalty and Acceleration Fees
Not Applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable
Note 7 - Investment Income
Not Applicable
Note 8 — Derivative Instruments
Not Applicable
Note 9 - Income Taxes
Not Applicable
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
Not Applicable
Note 11 - Debt
Not Applicable
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable
Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
Not Applicable
Note 14 - Liabilities, Contingencies and Assessments
Not Applicable
Note 15 - Leases
A Lessee Operating Lease
(1) Lessee's Leasing Arrangements

a. Rental Expense
Rental expense totaled $63,906 for the year ended December 31, 2020. There was no rental expense in 2019.

b.  Basis on Which Contingent Rental Payments are Determined
Not applicable.

c.  Existence and Terms of Renewal or Purchase Options and Escalation Clauses
The initial terms of the lease agreement are for a 3 year period, with two options to extend the term of the lease for one additional year following the
expiration of the initial term, provided the Landlord is given at least six-months notice that the option is being exercised.

d. Restrictions Imposed by Lease Agreements
Not applicable.

e. Identification of Lease Agreements that have been Terminated Early
Not applicable.

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year

a. At December 31, 2020 the minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases

2021 117,889
2022 119,968
2023
2024
2025
Total

A Pl N
R R

b.  Total of Minimum Rentals to be Received in the Future under Noncancelable Subleases
Not applicable.

(3) For Sale-Leaseback Transactions
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NOTES TO FINANCIAL STATEMENTS

a. Terms of the Sale-Leaseback Transactions
Not applicable.

b.  Obligation of Future Minimum Lease Payments and Total of Minimum Sublease Rentals
Not applicable.

B. Lessor Leases
Not applicable.
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
Not Applicable
Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
Not Applicable
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable
Note 20 - Fair Value Measurements
Not Applicable
Note 21 - Other Items
Not Applicable
Note 22 — Events Subsequent

CommuniCare Advantage began enrolling members in Q4 2020 with a 1/1/2021 effective date. 1/1/2021 was the go live date for CommuniCare Advantage in all three
states (OH, IN, MD) - the January enroliment was in line with our forecast and covered 1,029 lives across the plan.

Subsequent events have been considered through February 26, 2021 for these statutory financial statements which are to be issued on February 26, 2021.

Note 23 - Reinsurance

Not Applicable

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not Applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
Not Applicable

Note 26 — Intercompany Pooling Arrangements

Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 - Health Care Receivables

Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiency Reserves

Not Applicable

Note 31 - Anticipated Salvage and Subrogation

Not Applicable
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1.3
14
1.5
2.1

22
3.1
32

33

34

35

36
4.1

42

5.1

52

6.1

6.2

71
7.2

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[X] No[ ]
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[X] No[ ] NAJ]
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. 01/28/2020
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. 01/28/2020
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). 02/04/2020
By what department or departments?
Ohio (Qualifying Exam
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 %
7.22  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?
Ohio Department of Insurance
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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12.2
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13.2
133
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

23.1

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:

Yes[ ]

The Company is not yet writing business. A compliance officer was hired in January 2021, and Policies and Procedures are being finalized as well as creating

all additional necessary Committees. To this point, Audit has been a part of the Operations Committee.

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?
Not applicable - the Company has not begun writing business at this juncture, therefore no actuarial reserves have been established.
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

1213 Total book/adjusted carrying value

If yes, provide explanation

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|[ ]

No[X]

Yes[ ]

NAT |

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)
Routing Number

Issuing or Confirming Bank Name the Letter of Credit

Circumstances That Can Trigger

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  Todirectors or other officers
20.12  To stockholders not officers
20.13  Trustees, supreme or grand (Fraternal only)
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22  To stockholders not officers
20.23  Trustees, supreme or grand (Fraternal only)

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:
2121 Rented from others
2122 Borrowed from others
21.23  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:
2221 Amount paid as losses or risk adjustment
22.22  Amount paid as expenses
22.23  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[ ]

No[ ]
No[ ]

No[ ]

No[X]

Yes[ ]

No[X]

P |eP |en |eP

o |Oo |Oo (o

Yes|[ ]

No[X]

0

0

0

Yes|[ ]

No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

232 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] Nol ]
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
25.1 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 Ifyes, state the amount thereof at December 31 of the current year:
2521 Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  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
25.29  On deposit with other regulatory bodies $ 0
25.30  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[ ] No[ ]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] No[ ]
26.42  Permitted accounting practice Yes[ ] NoJ[ ]
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]
272  Ifyes, 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
Huntington Securities 41 S. High Street, HC0510, Columbus, OH, 43287
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
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34.

35.
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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 Ifyes, give full and complete information relating thereto:
1 2 3 4
0ld 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
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[ ] No[X]
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[ ] No[X]
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
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 |$ 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:
N/A - no investment holdings at 12.31.20
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:
N/A - no investment holdings at 12.31.20
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
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.
c. 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.

37.1
37.2

38.1
38.2

39.1
39.2

f.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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.

The fund only or predominantly holds bonds in its portfolio.

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.

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.
b.

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

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.

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.

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

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

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.

Yes|[ ]

Yes[ ] No[X]

No[ ] NA[ ]

1
Name

2
Amount Paid

Amount of payments for legal expenses, if any?

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.

269,042

Name

2
Amount Paid

Barnes & Thornberg LLC

118,175

Vorys, Sater, Seymour

£

86,382

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

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
Name

2
Amount Paid
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FIVE-YEAR HISTORICAL DATA
1

2020

2
2019

Balance Sheet (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28)...........

2. Total liabilities (Page 3, Line 24)..........cccoecen.e.

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

4. Total capital and surplus (Page 3, Line 33).......cccvrrrrrmrnrnrnnernrrcneinnenns

Income Statement (Page 4)

5. Total revenues (LiN€ 8).......c.coevvrererrerernrnrennes

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)...............

. Net investment gain (loss) (Line 27).................
. Total other income (Lines 28 plus 29)..............
. Netincome or (loss) (Ling 32)........cccceuerernnnee
Cash Flow (Page 6)

13. Net cash from operations (Line 11)..................

Risk-Based Capital Analysis

14. Total adjusted capital...........cccoeverererierrirrirnes

15.  Authorized control level risk-based capital.......

Enroliment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7).........cccovevererneirernnns

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.
21.
22.
23.

Cost containment expenses

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Other claims adjustment expenses...................

Total underwriting deductions (Line 23)............

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).

Total underwriting gain (10SS) (LINE 24).........ccccevrerererreieiesissiesssinnis

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

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

Investments in Parent, Subsidiaries and Affiliates

26.
27.
28.
29.

Affiliated preferred stocks (Sch D. Summary, L

Affiliated common stocks (Sch D. Summary, Li

30.
31.
32.

All other affiliated
Total of above Lines 26 to 31

Affiliated mortgage loans on real estate............

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)....ccovvrrnirrrrinnenee

ine 18, Col. 1)...cocvvvrnnen
ne 24, Col. 1)...cccovvnrenee.

Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, Ling 10).......ccccceveveenee

.................. 3,017,414
..................... 932,224
.................. 1,700,000
.................. 2,085,190

.................. 6,074,056
................. (6,074,056)
......................... 6,580

................. (6,067,476)

................. (5,981,081)

.................. 2,085,190

.................. 1,518,500
..................... 119,117

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:

Yes[ ]
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