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

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

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

Ex. 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus
NONE

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
DUE TO PROVIDER PARTNERS MANAGED SERVICES, LLC......ccovinienriniinieniessisessesnessesesssssssssessenns [OPERATING EXPENSES........ooociiiseiisisssssssssssssssssssssssssesssssessssssessssssessssesessssesessssesessssasesss e ssssesessssssesses | sssassessssnsessssssesssssssssssnessssnsssssenns 33,337 | s 33,337
0199999, INAIVIAUAIIY ISTEA PAYADIES.........eeeviveititetiiiiteiiict ettt ettt ettt stetesseaesstsssetessseesessssesessssesessases  4essssssessssesessssssessssssesassesesssseseeesesessesehesseseses et eeesseseees e set et e s ehes s et beseh et e ese b ssetee s esesessetebesnsesesnsetensnsenesnnnte | 4iebesissesesssnsessssesesassnsesassnsesassnsens 33,337 | oo 33,337
0399999, TOIAI GrOSS PAYADIES........ouevuiveieiieisieiseiseiseie sttt e bt sse st s st s st st e s b b essebs s s s ssessessssessess  S4sssessesssssssesses et esses e s st es e b s s s s s s s eS8 e s s s eeE e s s s e A e s b s b e A e AR A s e s R R st e Ao s R AR e Ae R AR ARt R st R s s b bt s s bt st | ebtesaetntes e bt ee s ettt t s 33,337 | oo 33,337




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

Ex. 7 - Pt. 1 - Summary of Transactions with Providers
NONE

Ex. 7 - Pt. 2 - Summary of Transactions with Intermediaries
NONE

Ex. 8 - Furniture, Equipment and Supplies Owned
NONE

24, 25
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Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. 2. COLUMBUS, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.... 4842 NAIC Company Code.....16362
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:
1o Pl VBN ...ttt nens | ebesssesss st sess s s ssassesans 0.
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WHtEEN (D).......civivieieiieeiecieeeseens | e 0 [ et | erersesene e ssrenesnns | srestesesessss ettt sntense | essesessnsessesessstessessntessesins | srsesssessessessnsessessetentessetante | eessssessesnsastesesantesessntenses | sesessesesastes et antesessntensesess | sressesessessessetess et tentesetntes | netessesses ettt et ans
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15, Health premiums €amMed...........covueiririninescnseninies | cereeeereieseensessseee s 0 [ et | ereeeieee et snrerennns | sesstessenstnes et estesetsstense | eesessesssessesnesstessessstesteses | sesessesessessetnssestesetastessetante | eetesessesesastesesnntessesantesses | nesessessesastes et astes et st ensenens | sresseenssessetnetenses e tentesennens | fetetanses et ettt ennnn
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cocoeee. | coverrrrrereerseneenereieceneens 0 | eeeeereereereeieeiesenseeeesrnnees | eeeseeses et et ent s senies | reeeesestestaneess st ents e essentee | Sressestasesessess st st sessestensanans | Steetsessestestasesessess st anansest | sesestessanteesessent st sesestentants | sesesteseeesestessastessessentensees | sesessessestantsesestest st e siessens | neesestestneestess st s st st
18. Amount incurred for provision of health care Services..........cc. | coiiiiieieisssisiiesienns 0 | oeieeieieiieeseieisesieies | erierssiesesissssssssesssssssessnsans | eresiesessssssessessssessesssentens | essessessssessessessssessessssessesins | erietsssessessessssessessstantessesanse | sestsssessessssessesessstessessnsenies | anessessssestesessstessessstensesinss | seeressstessessntessesissensesesanses | sersssessesstantesissastessesssanaans
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0




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

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

Sch. S - Pt. 2
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36



Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........cciueieieiiieieieieisie ettt sss s ssss s sssns | sessessessesssssssesesnnses 1,929,478 | ..o seiesenes | e 1,929,478
2. Accident and health premiums due and UNPEIA (LINE 15)........curiierruriinrirrirsirerissieesesssesesssesssseeses | seeesesssssssesessessssssessessasssssnssess | sessessssssssessssssessessassssssessassnnsse | essssssessessssssessesssssnssessansanees 0
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSEtS (DAIANCE).........cueuiirririeieiieeie et snsens | sabstessessssssssnsensessnsensenas 2,771 [ oeieeieiesssriessssesiessiesiens | oreresis s enes 2,771
6. TOtalS @SSELS (LINE 28)........ouieierieieeieieteie ettt bbbttt ne | eresaesans st et es e anas 1,932,249 | oo [0 1,932,249
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPEIA (LINE 1)...cuiirieriireiieiieiireeisesiresie ittt s bbb ntes | srebnebesb ettt nnes | resbessest st s bbb s nines | etbbeesbensb bbb 0
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other IabiliIES (DAIANCE)........c..eviieiieicicieieic ettt s s bbb nsns | sebestessesssssssessenssssnsantas 35,337 | et | arersissiesen s 35,337
15, TOtal lIADIlIIES (LINE 24)......ceieeieeeeeieieereieee ettt sttt ssessensesss | sesessessssssssesssssnssnssnes 35,337 | oo [0 35,337
16. Total capital and SUPIUS (LINE 33)......ccuiiereiiiriieieieiseieesessienesessssssssesessssessessessssesesssssssessessessnses | sersssensessessnanesseens 1,890,912 | vivvrverienssrsneenns 0.0 S
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........vrierrrireneneireiiseieeese s issesssesseesssssssssessesssssssss | sesessessnsssssessassnenns 1,932,249 | oo [0 I 1,932,249
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance

37




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

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

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

39
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24

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
PROVIDER PARTNERS
4842 |HEALTH GROUP 15719... |47-2383702.. | coovveerervriens | cerererreienenins | vneresesessessessnnennes PROVIDER PARTNERS HEALTH PLAN, INC.. [MD............ A HUNT VALLEY HEALTH CARE, LLC.............. OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....oorerrnrrrireinrnrirnes | ceres Nuvooo [
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 14458... | 26-4047368.. |.....ccccovvnnene. PENNSYLVANIA, INC. PA..co WESTMINISTER HEALTH CARE, LLC........... OWNERSHIP.... |...... 75.000 | SCOTT M. RIFKIN, M.D.....ocorerireneireininiinees | ceves Necoee s
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16362... | 82-3676800.. | ..ovvrerrrerrris [ eerrerirriiireiiens | rreereeisseisesisenis OHIO, INC. OH............ RE....n. RIFKIN MANAGED CARE HOLDINGS, LLC... |OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D.......cccosvunrinrinnrnninns | s [\ OO DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [33-1045041... | ...ovovivrcrnens | rrrrrerrnerrnenns | erverrnesnesesenenenens BERLIN PROPERTIES, LLLP.......coocnvvrerirriinnne MD............ NIA ... SCOTT M. RIFKIN, M.D....oovvrenieriieiireieens OWNERSHIP.... |...... 90.000 |SCOTT M. RIFKIN, M.D..ccooovrrvrrrrinnnrneiinens | e N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [52-2253597.. | ....cvvivrrirrens | verrerinerinenins | crverinenisesenenenenens FIVE STAR PHYSICIAN SERVICES, LLC......... MD........... NIA ..o SCOTT M. RIFKIN, M.D....oovoreniiiiriiiireens OWNERSHIP.... |...... 30.120 |SCOTT M. RIFKIN, M.D...ccoovrrrrrrrnirnerineninens | e [\ OO DU
PROVIDER PARTNERS MID-ATLANTIC NURSING HOME OF
4842 |HEALTH GROUP 00000... [37-1509967.. | ...overrerrerrers | womrermermeneennes | cermerneereeeessnennens WESTERN MARYLAND, LLC MD............ NIA...ccooenn. SCOTT M. RIFKIN, M.D...ooorerrireinne OWNERSHIP.... |...... 89.000 | SCOTT M. RIFKIN, M.D.....oerererenrereinerneennes | ceree TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [33-1045044... | .....oovvvrrireer | e | crerieeiieeiienieeeeens MID-ATLANTIC LONG TERM CARE, LLC........ MD............ NIA....cooe. SCOTT M. RIFKIN, M.D.....ccoorrvrinririnrinens OWNERSHIP.... |...... 90.000 |SCOTT M. RIFKIN, M.D..c..ooriienineas | oo [\ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-4117725.. | ..o | e | ceeeieeiieeisesieeeeens MID-ATLANTIC OF DELMAR, LLC...........c........ DE............ NIA ..o SCOTT M. RIFKIN, M.D......coorviiieniinrinens OWNERSHIP.... |...... 81.000 |SCOTT M. RIFKIN, M.D.....ooviririeninens | oo \ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4884945... | ......ooovvivrenn | cerrrrerrneineins | crnerinernesineninenens MID-ATLANTIC OF DELMAR REALTY, LLC.....| DE............. NIA ... SCOTT M. RIFKIN, M.D....oovvreieriiiiriiens OWNERSHIP.... |...... 81.000 |SCOTT M. RIFKIN, M.D..cccoovrrirrrrinrrrnerinens | e Noeoie | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2859279.. | ....covvvvrrirrens | rerrrerrnerinenins | erverisenseresesenenens NATIONAL POST-ACUTE HEALTHCARE, LLC|MD............ NIA ..o SCOTT M. RIFKIN, M.D.....ovvrrenienrieiiiirenns OWNERSHIP.... |...... 64.000 |SCOTT M. RIFKIN, M.D...ccoovvvrrrrrrrrnenrneninens | ceveee N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-0897589.. | ....cocovrerrerrers | wrmrrrmrrrermennes | eereerneeneieesnennens REAL TIME MEDICAL SYSTEMS, LLC............. MD............ NIA...cccorenn. SCOTT M. RIFKIN, M.D..oooreircireinne OWNERSHIP.... |...... 52.250 | SCOTT M. RIFKIN, M.D.....ocerrerirenrereininninnes | ceree 1\ TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-4146310.. | ...ovveervrrinnes | errrrrienienins | eeeeieeiesisesieeeens OAKLAND LONG TERM CARE, LLC................ MD............ NIA ... SCOTT M. RIFKIN, M.D.....ooorreriniiniinriens OWNERSHIP.... |...... 89.000 |SCOTT M. RIFKIN, M.D...c.ooiririenirnens | oo [\ AU DU
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-8379863.. | ....cvurvrrrrrnees | ervrrerrnnirneiens | eereerresireesieeseeeens RIFKIN FAIRFIELD, LLC......coooovivrrinrirrirncirens MD............ NIA ... SCOTT M. RIFKIN, M.D......cooreniiniiriinriens OWNERSHIP.... |...... 62.000 |SCOTT M. RIFKIN, M.D..coooovriririnninnirnens | e \ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-5168841... [ ....cooivrrirrens | rerrrerirerinenns | erverirensereseninenens MID-ATLANTIC OF FAIRFIELD REALTY, LLC. |[MD............ NIA ..o RIFKIN FAIRFIELD, LLC.......covvvvinivicricrennene OWNERSHIP.... |...... 64.720 | SCOTT M. RIFKIN, M.D...cooovvrrirrrnrnerineninens | oo [\ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-5779926.. | ....coovvrrrrrs | wemrerrrrrermernnes | eermerneereiresnennens MID-ATLANTIC OF FAIRFIELD, LLC................ MD............ 2N MID-ATLANTIC OF FAIRFIELD REALTY, LLC| OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D....c.cvrverrrrrrirrineennens [ e TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [26-2426705.. | ...oveoreerrerens | cmrerrereerneennes | eereereeereiseeseeneens MID-ATLANTIC HOLDINGS, LLC.........covervenee. MD............ NIA. ... SCOTT M. RIFKIN, M.D...ccooiecreinne OWNERSHIP.... |...... 99.000 | SCOTT M. RIFKIN, M.D.....oorerienereieeneinnes | ceree \ TSP T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [26-2507734... | ...cvrrvreiaens | e | ceeeieeiiesisesieenens MID-ATLANTIC OF CHAPEL HILL, LLC............ MD............ NIA ... MID-ATLANTIC HOLDINGS, LLC.........cccoc.c.... OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......coovuivirieincinnns | oo \ IO DU
PROVIDER PARTNERS MID-ATLANTIC OF CHAPEL HILL REALTY,
HEALTH GROUP 00000... LLC NIA ... MID-ATLANTIC HOLDINGS, LLC.... OWNERSHIP.... RIFKIN, M.D..coooeieeeerecreerenins | v N......
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
HEALTH GROUP 00000... [27-0428303.. | ....coovevrrcrrens | verrrerinerinenns | erverinersereserenenens LLC NIA ..o MID-ATLANTIC HOLDINGS, LLC........cccoouu. OWNERSHIP.... RIFKIN, M.D..ocooveeecieiereeirseirseins | v N.......
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PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP 00000... [26-2471449... | ... | e | e ALLEGANY HEALTHCARE GROUP, LLC........ MD............ NIA ..o LLC OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......coooriviiniinrincinees | oo [\ OO DR
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP 00000... [26-4616844... | ......vvvvcvrenr | e | crnernerneisseneenens MID-ATLANTIC OF CUMBERLAND, LLC......... MD............ NIA ..o LLC OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......cvvvrvrrnrinerneinens | e Noeooe | e
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [20-3324864.. | ......coecrerenece MID-ATLANTIC HEALTH CARE, LLC.... SCOTT M. RIFKIN, M.D........ OWNERSHIP.... |...... 81.000 |SCOTT M. RIFKIN, M.D...ccoovvvrrrrrrnrrrnerinerinens | e \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149018.. | .oeoverrerrerers | worrerrerrenernees | eereerreeseeeesnennens PA HOLDINGS-SNF GP, LLC......coevrrvrrirrrrenee MD............ NIA....ccooonn.. SCOTT M. RIFKIN, M.D...oooeeircirrinne OWNERSHIP.... |....100.000 | SCOTT M. RIFKIN, M.D.....cceverirrrrerrreirnrirnes | ceree TR T
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149191.. | ..o | e | e PA HOLDINGS-SNF, LP........ccoourrirrirririnnn. PA....cce. NIA....cooe. SCOTT M. RIFKIN, M.D.....coooreriininrinens OWNERSHIP.... |...... 71.000 |SCOTT M. RIFKIN, M.D..coooovrieniees | oo [\ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149321... | ..ovvirirciinens | e | e PANURSING HOME GP, LLC.......cc.covvunrrrnnn. PA...cccoes NIA ..o PA HOLDINGS-SNF, LP.........ccccosvimrnirnries OWNERSHIP.... |....100.000 |SCOTT M. RIFKIN, M.D......ovvivriiineincinnns | oo \ OO DU
PROVIDER PARTNERS TUCKER HOUSE NURSING AND
4842 |HEALTH GROUP 00000... [45-2162402.. | ....covvvrirnens | rerrrerrnerneins | ernerinesnesenenenenens REHABILITATION CENTERPA,LP |PA......... [NIAL.cc.cee. PA HOLDINGS-SNF, LP.......c.ccocosvminirniies OWNERSHIP.... 99.990 RIFKIN, M.D..ooooeecieereereeirseins | v N.......
PROVIDER PARTNERS MAPLEWOOD NURSING AND
4842 |HEALTH GROUP 00000... |45-2159935.. REHABILITATION CENTERPA,LP  |PA......... [NIALLccooee.. PA HOLDINGS-SNF, LP OWNERSHIP.... 99.990 RIFKIN, M.D..ocooeeiecierirecirseirseins | v N.......
PROVIDER PARTNERS CLIVEDEN NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [35-2410431.. | .oeoveeerrrens | errrerrerrenennes [ eereereeeneeeessennes CENTERPA,LP  |PA. [NIALL. PA HOLDINGS-SNF, LP.......ocvvrrerernirrireinns OWNERSHIP.... 99.990 RIFKIN, M.D...ooveeeeeeeeneens [ e N.......
PROVIDER PARTNERS CARE PAVILION NURSING AND
4842 |HEALTH GROUP 00000... [45-2159568.. | ......covvrrrrrres | errremirnrirenins | ceerireniseniseeieeneens REHABILITATION CENTERPA,LP  |PA........ [NIALceee. PA HOLDINGS-SNF, LP........ccccosvrrinrinries OWNERSHIP.... 99.990 RIFKIN, M.D..coooveieeeeeeis | v N......
PROVIDER PARTNERS CHELTENHAM NURSING AND
4842 |HEALTH GROUP 00000... [45-2149824... | ......ovvvririrenr | s | ceveiesineiseeieeeens REHABILITATION CENTERPA,LP  |PA.......... [NIAL.ccecc.. PA HOLDINGS-SNF, LP.........ccocosenrinrirnries OWNERSHIP.... 99.990 RIFKIN, M.D..ooooeeeireeieereeins | v N......
PROVIDER PARTNERS NORTHUMBERLAND HOLDINGS - SNF GP,
4842 |HEALTH GROUP 00000... [46-2062565.. | ....cooevrirrens | rerrerrnerinenns | ervernernereneneenens wc  |MDu.... [NIAL....c.... SCOTT M. RIFKIN, M.D....oovvrrenienrinrineineens OWNERSHIP.... |....100.000 RIFKIN, M.D..ooooeceecinereeireeirseins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2009933.. | ...cvorrrrerrrs | wrrrerrerrenernnes | eereerneereeseesnennens NORTHUMBERLAND HOLDINGS, LP.............. |PA.......... INIA.............. SCOTT M. RIFKIN, M.D...oooereieinne OWNERSHIP.... 71.000 RIFKIN, M.D....oovveveeeeeeeveeiienins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-2044137.. | ..oeovererrrens | errereereenenees | cereereeireiieeseineens NORTHUMBERLAND GP, LLC........ccccovvemerens |PAcrs INTAL NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |....100.000 RIFKIN, M.D..oeeeeeeeneens [ e N.......
PROVIDER PARTNERS MILTON NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [46-2020409.. | ...oovrurrrrres | errrreienieeins | eeeeieeiiesisesieeneens CENTER,LP  |PAL....|NA....... NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... 99.990 RIFKIN, M.D..oooveveeineereereis | v N......
PROVIDER PARTNERS WATSONTOWN NURSING AND
4842 |HEALTH GROUP 00000... [46-2033743.. | ...covivrrinens | errrreineineins | ceverineineeiseneenens REHABILITATION CENTER,LP ~ |PA...o.. [NIALLe NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... 99.990 RIFKIN, M.D..coooeeeeeereereereeins | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [45-2149018.. | ....cvvrivrcrvens | rerrernernenns | crverirerserenenenenens PARKHOUSE HOLDINGS - SNF GP, LLC........ [MD............ [NIA............... SCOTT M. RIFKIN, M.D....oovorenieieiieieens OWNERSHIP.... |....100.000 RIFKIN, M.D..ocooeeicieerecrseirseins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4712895.. | ...ovvovrrrerrrs | emrerrrreenernnes | cereerneeneireesnennens PARKHOUSE HOLDINGS, LP........cccccocovvvremeenn | PAccecees INIAL SCOTT M. RIFKIN, M.D...oooreireinne OWNERSHIP.... 71.000 RIFKIN, M.D..oovoeeeeeeeeneens | e N.......




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

(A1 4

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D (U.S.or Parent, Subsidiaries to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number International) or Affiliates Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN)
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4547955.. | ....covvvrrinres | errremirenireniins | creeiieeiiesisesieeenens PARKHOUSE GP, LLC.......cccccovvmmrerinrrneinneens | PAcs [NIAL PARKHOUSE HOLDINGS, LP................. OWNERSHIP.... |....100.000 RIFKIN, M.D..oooeeeieereeeeis | v N......
PROVIDER PARTNERS PARKHOUSE NURSING AND
4842 |HEALTH GROUP 00000... [46-4456951.. [ ....covvvrirrens | rrrrnerrneirneins | erverinerneseseseenens REHABILITATION CENTER,LP ~ |PA..ceo.. [NIALcce PARKHOUSE HOLDINGS, LP................. OWNERSHIP.... 99.990 RIFKIN, M.D..oooeereieiereeireeirseins | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... |47-4767765.. MAHC HOLDINGS, LLC SCOTT M. RIFKIN, M.D........ OWNERSHIP.... 71.000 RIFKIN, M.D..ocooeccnereenseireiins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3934816.. | ...ovrrrerrerrers | wrrrrrrrrrenernnes | eereerneereeseesnennens FALLING SPRING HOLDINGS - SNF GP, LLC. |MD............ [NIA............... MAHC HOLDINGS, LLC......ccovverrrrrrrenne. OWNERSHIP.... |....100.000 RIFKIN, M.D...oveeeeieeeeneens [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3928799.. | ...oorrerrrnees | erereeiieeieeins | ceeerieeiieeiiesiieneens FALLING SPRING HOLDINGS, LP........cccccceee. [PA.ccccoeees [NIAL MAHC HOLDINGS, LLC........coconrrerrrennn. OWNERSHIP.... 99.000 RIFKIN, M.D..oooveeireceeeis | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3909787... | ...coorrvrrinens | errreeinnieeins | ceeeireeiieeiseeieenens FALLING SPRING GP, LLC........cccoeouerrmvrnrrans |PAccs [NIAL FALLING SPRING HOLDINGS, LP OWNERSHIP.... |....100.000 RIFKIN, M.D..coooveeeireerseeiins | v N......
PROVIDER PARTNERS FALLING SPRING NURSING AND
4842 |HEALTH GROUP 00000... [46-3856691.. | ....coovvvrrerrrens | rerrrerrnerrneins | errveriernesenenenenens REHABILITATION CENTER,LP ~ |PA..c.... [NIALLccee FALLING SPRING HOLDINGS, LP OWNERSHIP.... 99.999 RIFKIN, M.D..ooooeecieereereeirseins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... |46-3890796.. FALLING SPRING REALTY, LP......ccccoosermerrnes [PAcicis [NIAL FALLING SPRING HOLDINGS, LP OWNERSHIP.... 99.999 RIFKIN, M.D..ocooeeiecierirecirseirseins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4719923.. | ...ovvorrrrrrrs | wrrrrrirrernennes | eereerneireieessennens SOUTHAMPTON HOLDINGS - SNF GP, LLC.. [MD............ [NIA............... MAHC HOLDINGS, LLC......ccovverrrrrrrenne. OWNERSHIP.... |....100.000 RIFKIN, M.D...ooveeeeeeeeneens [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4731255.. | ..overrvrrinens | e | ceeeiiesiiesisesieeeens SOUTHAMPTON HOLDINGS, LP.......cccccoecoueeee [MDuocvecs [NIA MAHC HOLDINGS, LLC........cccovvrerrreen. OWNERSHIP.... 99.999 RIFKIN, M.D..coooveieeeeeeis | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4745911.. [ .ooieirircinens | e | e SOUTHAMPTON GP, LLC......cccoovvmnvmnvrerrerene [ MDeeees [ NIA e SOUTHAMPTON HOLDINGS, LP............ OWNERSHIP.... |....100.000 RIFKIN, M.D..ooooeeeireeieereeins | v N......
PROVIDER PARTNERS SOUTHAMPTON NURSING AND
4842 |HEALTH GROUP 00000... [47-4632661.. | ....cooevrirrens | verrrerrnerneins | ervernesnesenesenenens REHABILITATION CENTER,LP | MD......... [NIA.............. SOUTHAMPTON HOLDINGS, LP............ OWNERSHIP.... 99.999 RIFKIN, M.D..ooooeceecinereeireeirseins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4901394.. | .oeoveerrrrrns | errreirrernennes [ eereerneireiressennes SOUTHAMPTON MANOR REALTY, LP...........[MD........... [NIA............... SOUTHAMPTON HOLDINGS, LP............ OWNERSHIP.... 99.999 RIFKIN, M.D...oveeeeieeeeneens [ e N.......
PROVIDER PARTNERS JULIA MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4580374.. | ..coverererens | eomereirrenenees | cereereeireiseeseeennes REHABILITATION CENTER,LLC ~ |MD............ [NIA............... MAHC HOLDINGS, LLC......ccovvvverrrrranne. OWNERSHIP.... |....100.000 RIFKIN, M.D..oeeeeeeeneens [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4T79423.. | ..o | e | e JULIA MANOR REALTY, LLC.....cccceevmerrmernerraee [MDecreces [NIA MAHC HOLDINGS, LLC........ccccevrerrrrnen. OWNERSHIP.... |....100.000 RIFKIN, M.D..oooveveeineereereis | v N......
PROVIDER PARTNERS NORTHAMPTON MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4582991... | ...oovvivrcinees | e | ceveeineineeseeieenens REHABILITATION CENTER,LLC | MD........... [NIA.............. MAHC HOLDINGS, LLC........cccooevrvrrrrnene OWNERSHIP.... |....100.000 RIFKIN, M.D..coooeeeeeereereereeins | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4858502.. [ ....cooevmcrrrens | rerrerrerinenins | errverieriseresenenenens NORTHAMPTON MANOR REALTY, LLC......... [MD............ [NIA............... MAHC HOLDINGS, LLC........cccorvrvrrrnene OWNERSHIP.... |....100.000 RIFKIN, M.D..ocooeeicieerecrseirseins | v N.......
PROVIDER PARTNERS MORAN MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4613744.. | ..coovverrerers | errrrirrernennes [ e REHABILITATION CENTER,LLC ~ |MD............ [NIA............... MAHC HOLDINGS, LLC......ccovverrrrrrrrenne. OWNERSHIP.... |....100.000 RIFKIN, M.D..oveeeeieeeeneens [ s N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4862685.. | .....oovverrerrers | womrereereernennes | eermerneereiieeeeeneens MORAN MANOR REALTY, LLC.......ccccrsenenee [MDcceeee [NIALe MAHC HOLDINGS, LLC.......covvvrrrrrrrenn. OWNERSHIP.... |....100.000 RIFKIN, M.D..oeeieeeeneins | e N......
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PROVIDER PARTNERS DEVLIN MANOR NURSING AND
4842 |HEALTH GROUP 00000... [47-4622769.. | ....ooovrvrrrnrns | errrerienireeins | creeireeiiesisesieeenens REHABILITATION CENTER, LLC MD....ccoee. INIALcccoocc MAHC HOLDINGS, LLC........cooonrirrrrrrirriennes OWNERSHIP.... |....100.000 RIFKIN, M.D..oooeeeieereeeeis | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4884945.. | ......cocovvirveer | e | crverineineesneseenens DEVLIN MANOR REALTY, LLC......cccccoevurrrennens MD....ooceee INIALcccoe MAHC HOLDINGS, LLC........coverrrrrirrrirrirnnens OWNERSHIP.... |....100.000 RIFKIN, M.D..oooeereieiereeireeirseins | v N......
PROVIDER PARTNERS FOREST HAVEN NURSING AND
4842 |HEALTH GROUP 00000... |47-1679099.. REHABILITATION CENTER, LLC MD...coveere [NIALcccne MAHC HOLDINGS, LLC......c.covvvrrrrrrrrririenens OWNERSHIP.... |....100.000 RIFKIN, M.D..ocooeccnereenseireiins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-1703578.. | .eeoverrrrereers | wrrrereereermernees | eereerneereeseessennens FOREST HAVEN REALTY, LLC......cccovvvrvrrrrenees MD........... INIA.............. MAHC HOLDINGS, LLC......oevvvererrerreeierienens OWNERSHIP.... |....100.000 RIFKIN, M.D...oveeeeieeeeneens [ e N.......
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP 00000... [ eorerrirrirrins [ eeereemineinnes | e | e REHABILITATION, LLC MD....ccoee. INIALcccooec MAHC HOLDINGS, LLC........coovrrirrrrrrirrienes OWNERSHIP.... |....100.000 RIFKIN, M.D..oooveeireceeeis | v N......
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP 00000... [ eererrirerireeins [ e | e | e REHABILITATION REALTY, LLC MD....ooeeee INIALcccoce MAHC HOLDINGS, LLC........covvrrirrrrriirienees OWNERSHIP.... |....100.000 RIFKIN, M.D..coooveeeireerseeiins | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-3899553.. | ....covvvrirnens | rrrrerrnerrnenins | crrnerrenenenenenenenens MID-ATLANTIC OF WALDORF, LLC................. MD...covceee INIALcccone MAHC HOLDINGS, LLC........covvrrrrrirrrirrernens OWNERSHIP.... |....100.000 RIFKIN, M.D..ooooeecieereereeirseins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... |46-2189668.. MID-ATLANTIC OF WALDORF REALTY, LLC..|MD........... [NIA............... MAHC HOLDINGS, LLC......c.ovvvvrrrrrrriirernnens OWNERSHIP.... |....100.000 RIFKIN, M.D..ocooeeiecierirecirseirseins | v N.......
PROVIDER PARTNERS MID-ATLANTIC HEALTH CARE
4842 |HEALTH GROUP 00000... [47-1908731.. | .ceeoeererrerens | wrmrereereenernnes | eereerneereeseesnennens ACQUISITIONS, LLC MD........... INIA............... MAHC HOLDINGS, LLC......oovvverrrerrireienienens OWNERSHIP.... |....100.000 RIFKIN, M.D...ooveeeeeeeeneens [ e N.......
PROVIDER PARTNERS VILLA ROSA NURSING AND
4842 |HEALTH GROUP 00000... [46-1557505.. [ ...cvrrerrrrnres | ereremirnnirenins | cerereresisesesesieeneens REHABILITATION CENTER, LLC MD....ccooeee INIALcccoocce MAHC HOLDINGS, LLC........coovrrrrrrerrrirrienees OWNERSHIP.... |....100.000 RIFKIN, M.D..coooveieeeeeeis | v N......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [47-4828613.. | ..cvvrvrcrrens | errrneirnnirneins | eeeeeieeiieeiseesienens CHARLOTTE HALL NURSING, LLC................. MD....ooceee INIALcccoe SCOTT M. RIFKIN, M.D....cooorrenriniiiinrinens OWNERSHIP.... 81.000 RIFKIN, M.D..ooooeeeireeieereeins | v N......
PROVIDER PARTNERS PHILADELPHIA NURSE PRACTITIONERS
4842 |HEALTH GROUP 00000... [ cvoeereerrerrrerne [ errrerrnerernens | verrernennenns | e GP,LLC MD...coveeee [NIALcccone SCOTT M. RIFKIN, M.D....oovvrrenienrinrineineens OWNERSHIP.... |....100.000 RIFKIN, M.D..ooooeceecinereeireeirseins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [46-4017726.. | ...ovorrrrrrrs | wrrrrrirrenennes | eereerneereiieessennes PHILADELPHIA NURSE PRACTITIONERS, LP|MD............ [NIA............... SCOTT M. RIFKIN, M.D...oooereieinne OWNERSHIP.... 71.000 RIFKIN, M.D...oveeeeieeeeneens [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1541794.. | ..ceveeererens | eorrreerrernenees | e WESTMINISTER HEALTH CARE, LLC............. MD............ INIA............. RIFKIN MANAGED CARE HOLDINGS, LLC... [OWNERSHIP.... 60.750 RIFKIN, M.D..oeeeeeeeneens [ e N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [81-1558859.. | ....corrvvrrrrres | errrerirnnirneiins | eeeeereeireeiseeieenens HUNT VALLEY HEALTH CARE, LLC................ MD....ooeeee [NIA e RIFKIN MANAGED CARE HOLDINGS, LLC... |OWNERSHIP.... 60.750 RIFKIN, M.D..oooveveeineereereis | v N......
PROVIDER PARTNERS CHESNUT NURSING AND REHABILITATION
4842 |HEALTH GROUP 00000... [82-4208643.. |......cocvrrvnene | errrrerrneirnenns | crrerrneerneesseienenens CENTER, LLC PA. oo INIAL SCOTT M. RIFKIN, M.D......coorrvniiniiniiriinens MANAGEMENT. | .....cocornrine RIFKIN, M.D..coooeeeeeereereereeins | v N......
PROVIDER PARTNERS PROVIDER PARTNERS MANAGEMENT
4842 |HEALTH GROUP 00000... [82-2337501... [ ...cvrivrcrrens | rerrrerrnerinenens | crverirerineresenenenens SERVICES, LLC MD...coveere INIALcccone SCOTT M. RIFKIN, M.D....oovorenieieiieieens OWNERSHIP.... 75.000 RIFKIN, M.D..ocooeeicieerecrseirseins | v N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [83-2440251.. | ..oeovvvverrerrns | wrrrrrrerrenernnes | eereerneereiresnennes RIFKIN PPHP-IL HOLDINGS, LLC..........c.ccc..... MD........... INIA............... SCOTT M. RIFKIN, M.D...oooreireinne OWNERSHIP.... 75.000 RIFKIN, M.D..oveeeeieeeeneens [ s N.......
PROVIDER PARTNERS
4842 |HEALTH GROUP 00000... [83-2128607.. | ....veeeerrereers | wrreererreermenees | eereerneereireesnennens PPHP-IL HOLDCO, LLC......overevreeiereereirrireenes MD............ INIA.............. RIFKIN PPHP-IL HOLDCO, LLC........cccovvunne. OWNERSHIP.... 50.000 RIFKIN, M.D..oeeieeeeneins | e N......




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

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

IS Aster Explanation
Y | 4842 |PROV|DER PARTNERS HEALTH GROUP

NN




Statement as of December 31, 2020 of the

PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

. 181-1541794...

.. |WESTMINISTER HEALTH CARE, LLC........ccvvvriiriiiriscisrieneans

(1,100,000)| ..

(1,100,000) ...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
82-3676800.............. PROIVDER PARTNERS HEALTH PLAN OF OHIO, INC.......ccccovvierienns [ eerrmireriesiesississiissiens | covvsssssssssssssssnens 5,000 | ovoeiieiiieiiseiseiissiiessiees | seessesissssssissssssessnses | sessessssisssssssssesssssns | sessssssessssssssssssssenss | sessies | sreessenssenssnssenssenssnssenns | sesessessensensinnes 5,000 [.oviiriieriererenieiinns
................................. RIFKING MANAGED CARE HOLDINGS, LLC revnnnnnssenssennnens(5,000) [ ot [ v | e | e | enens | sesessssssssssssssnsnses | esvesssssssssnss(5,000) [
26-4047368.............. PROVIDER PARTNERS HEALTH PLAN OF PENNSYLVANIA, INC...... | ccooevenienrierinnienienins | orveerineinnns 1,100,000 [ cooovvonririenierienienienes | erirerisseissesssssssssssssnsss | eenesssnsssessssssssssssssnssnss | seesssesssssssnssssssssssnssnsss | sreess | sesssessssssssssssssssssssnnes | sressensensees 1,100,000

... | 26-4047368... ...|PROVIDER PARTNERS HEALTH PLAN OF PENNSYLVANIA, INC...... [ .cccceviriieeierreeieiieiiens [ e ..(2,718,595) ...(2,718,595) | ...
. |82-2337501... ..|PROVIDER PARTNERS MANAGEMENT SERVICES, LLC.......ccccevovies | orrereerrereeiiesiesseieerenes [ e - ...2,718,595 2,718,595 |...
26-4047368 PROVIDER PARTNERS HEALTH PLAN OF PENNSYLVANIA, INC...... | ccoceiiiieeireiisiesisiiisiiens [ eveisiiesiseieiesssssiissens | eeviesiesssssssssssssssssssesses | oessssesssssssssessssssssessnss | svvessssssssones (1,944,158) | ovovvreeererseiseiieiesienins | veeves | eevesesissseessssessssisssens | eeveesisssesss (1,944,158)
................................. PHILADELPHIA NURSE PRACTIONERS, LLC.......cccovvvevrreieirisiieinns revvereerinnnnn 1,944,158 revveeenennnn 1,944,158
... |47-2383702... ... |PROVIDER PARTNERS HEALTH PLAN, INC.............. ...(1,913,637) (1,913,637)] ...
... |82-2337501... ... |PROVIDER PARTNERS MANAGEMENT SERVICES, LLC. ...1,913,637 1,913,637 |...
. | 47-2383702... ..|PROVIDER PARTNERS HEALTH PLAN, INC.............. . ...(2,405,921) 2,405,921)| ...
................................. PHILADELPHIA NURSE PRACTIONERS, LLC........cccovvvrerrerrirerereren. e 2,405,921 e 2,405,921
83-2134817.............. PROVIDER PARTNERS HEALTH PLAN OF ILLINOIS, INC........ccceiiiee [ everiirieieiieisieiesissiens | everesisssssessssssesesinsenss | evsevessssssesssssssessesissenss | essessesesssssessesssssssessssenss | sersessessesinsas (3,148,677) | cvvveeveeerereeerereeisienens | evveies | eeveeresesee e e | coeveeiesisnenns (3,148,677) | cevovereererereererrerereans
. |82-2337501... ...|PROVIDER PARTNERS MANAGEMENT SERVICES, LLC o . ....3,148,677 3,148,677 | ...
83-2134817.............. PROVIDER PARTNERS HEALTH PLAN OF ILLINOIS, INC......coovveies | orreeeeieeieeiieiesieeiesiieeas [ eoeeresiesieeiessesssssessiesens | eevesssesssssississssssesssssesses | eessssssssssssssesssssesssssenss | svessssssessannes (3,655,373) | cevvervrevereeeeeerieiieiesienies | eeeves | eereereseessesseesessesiensenns | eeveeseesaenins (3,655,373) | oo
................................. PHILADELPHIA NURSE PRACTIONERS, LLC.......cccoooevereeiecieieeiennes reeereerinnennenn 3,005,373 | oo [ e [ e 103,655,373 | oo
82-2134817.............. PROVIDER PARTNERS HEALTH PLAN OF ILLINOIS, INC......ccccoovueee [ orrrmreevereerisienseierienes | ververienieneeed 817,000 | iioiiiiicicieiscciieieiins | eveetieiesssiesssssiesiesinnss | evssiessesiesiesssssissssssssees | eessesssssisssesssssesssssssesss | seesses | sosseessessssssssesssssssssesens | sresseessessonsns 1,617,000 | ..ovoeveiererereeieeieia
83-2128607 PPHP-IL HOLDCO, LLC......ocviverereeceeeeicissievesesisessssesssssssssssienies | conseesisssesssessssesssssesienss | evvessssesseensa( 1,817,000) | eovoivoiiiiiiciieisieeieieiies | revesisssiesiesiesssssissessnss | covesiessnssisssesssssssssssessens | sesesssssessessssessssssssesses | sossies | sessessssssessessssssessesssssinss | ssseessssessns (1,617,000) | ...vovvverrerererenieieiens
. |83-3330207... ..|PROVIDER PARTNERS HEALTH PLAN OF MISSOURI, INC. N ....585,060 |...
................................. PPHP-MO HOLDCO, LLC......cooevererseiciesresse s reveerenrnereenenn(585,080) [ oo
................................. PROVIDER PARTNERS HEALTH PLAN OF MISSOURI, INC......cvoviiee [ rrrersriseieissinsissiissienns [ erresssissssssssisssssesssnns | sessessessssssessssssssssssssessss | oesessssssesssssssssessssessenss | svvssssessessessense( 228,880 | vovterireireiessnseriesissenins | vvenns | cverressensssssessssssssessssiens | eervessennesnensss(228,840) [ covevrvienisciissesseisienns
............................ 82-2337501.............. |PROVIDER PARTNERS MANAGEMENT SERVICES, LLC.......ccccecviei [ eereriesieiicisieiceiieiesiens [ eeveireissesessssesessissesens | eeeveesessssesisssssesessnsesiens | evesessensssssssessssssesssssnens | vevensenesserensssni 228,880 | coveiiieiiesieiesiesieiieiens [evevies | evvereeeesiseesceseeieens | cvvereererenenrern 228,840 | cooivieeieiieeccesieene
16362.....cevecvieins | e PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC........cooiviiiieies [ eveiriieieieiseesseiieissiens | evevessessssssisssssesesssseses | evesessessssssssssssessssssenss | essesssssssssessesssssssesisssnss | sevssssessessssenens (159,684) | .....voveveerereieereieireieeies | eeveees | eererere s essesesins | eveereesessesnnns (159,684) | ....vevverererereereiereans
............................ 82-2337501... ...|PROVIDER PARTNERS MANAGEMENT SERVICES, LLC. ...159,684
9999999, | CONIOI TOAIS........cvveirieieeieteetei ettt bbb b nas




Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, |NC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing 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?

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. Wil 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. Wil 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. Will 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.  Will 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?

43

Responses
YES
WAIVED
YES
YES

YES
YES
NO

WAIVED
WAIVED

WAIVED

SEE EXPLANATION
SEE EXPLANATION

NO

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

NO

NO

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

NO

NO

NO



Statement as of December 31, 2020 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

THE COMPANY IS NOT YET WRITING BUSINESS

THE COMPANY IS NOT YET WRITING BUSINESS

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

ACTUARY OPINION WAIVED

ACTUARY OPINION WAIVED

THE COMPANY IS NOT YET WRITING BUSINESS

AUDIT IS WAIVED

AUDIT IS WAIVED

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

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

COMPANY HAS NOT YET BEGUN WRITING BUSINESS

COMPANY HAS NOT YET BEGUN WRITING BUSINESS

COMPANY HAS NOT YET BEGUN WRITING BUSINESS

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:

* 1 6 3 6 2 2 02 044000O0O0O0TCO0 =

A0 0 000D
* 1 6 3 6 2202021000000 =*
A0 00 00D
* 1 6 3 6 2202022000000 =
A0 0 00000 R
* 1 6 3 6 2202022100000 =
A0 U 0 00O AR
* 1 6 3 6 2202022200000 =
A0 000 A AR
* 1 6 3 6 22 02036 000O0O0O0O0 *
A0 00 L AR
* 1 6 3 6 2202020500000 =
A0 0000 A AR
* 1 6 3 6 2 2 02 042 000UO0O0O0 =*
A0 000 O D
* 1 6 36 2202037 1000O0O0 =*
A0 000 AL
* 1 6 3 6 2 202037 000O0O0O0TO0 *
A0 R0 0 A O AR
*= 1 6 3 6 2202036500000 =*
A0 000 A0 AR
* 1 6 3 6 2 2 0202 2400000 =
A0 R0 00 A AR
* 1 6 3 6 220202 2500000 =*
A0 R0 00 A O AR
* 1 6 3 6 2 2 0202 26 00000 =*
U R0 00 AR
* 1 6 3 6 22 020 3 06 00O0O0O0O0 =*
A0 L R AR R i
* 1 6 3 6 2202021100000 =
A LR AR AR i
* 1 6 3 6 2 2 02021600000 =
A0 L L R R
* 1 6 3 6 22 02021700000 =
A L A AR AR i
* 1 6 3 6 2 2 0202 900000O0O0 =
A L RO R A
* 1 6 3 6 2 2 02 0300O0O0O0O0TO0 =
A LR AR AR i
* 1 6 3 6 2 2 02023 900000 =

431
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Overflow Page
NONE

Overflow Page
NONE

44P, 44L
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