
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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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted

7 8
Name of Affiliate 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current

Amounts Due From Parent, Subsidiaries and Affiliates
CHS SNP Opco, LLC d/b/a Neighborcare............................................................................................................... ............................................... ............................................... ............................................... .................................473,350 ............................................... .................................473,350 ...............................................
Health Care Facility Management, LLC................................................................................................................... .................................326,737 ............................................... ............................................... ............................................... ............................................... .................................326,737 ...............................................
0199999.  Individually listed receivables.................................................................................................................. .................................326,737 ............................................0 ............................................0 .................................473,350 ............................................0 .................................800,087 ............................................0
0399999.  Total gross amounts receivable.............................................................................................................. .................................326,737 ............................................0 ............................................0 .................................473,350 ............................................0 .................................800,087 ............................................0
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5

Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Health Care Facility Management, LLC....................................................................................................... Admin services rendered and expenses paid on behalf of the Company...................................................... ...............................................725,961 ...............................................725,961 .............................................................
0199999.  Individually listed payables.......................................................................................................... ....................................................................................................................................................................... ...............................................725,961 ...............................................725,961 ..........................................................0
0399999.  Total gross payables................................................................................................................... ....................................................................................................................................................................... ...............................................725,961 ...............................................725,961 ..........................................................0
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SCHEDULE S - PART 7
Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated

(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested assets (Line 12)......................................................................................................... ............................2,217,327 ............................................. ............................2,217,327

2. Accident and health premiums due and unpaid (Line 15)........................................................................ ............................................. ............................................. ..........................................0

3. Amounts recoverable from reinsurers (Line 16.1).................................................................................... ............................................. ............................................. ..........................................0

4. Net credit for ceded reinsurance.............................................................................................................. .....................XXX................. ............................................. ..........................................0

5. All other admitted assets (balance).......................................................................................................... ...............................800,087 ............................................. ...............................800,087

6. Totals assets (Line 28)............................................................................................................................. ............................3,017,414 ..........................................0 ............................3,017,414

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

7. Claims unpaid (Line 1)............................................................................................................................. ............................................. ............................................. ..........................................0

8. Accrued medical incentive pool and bonus payments (Line 2)................................................................ ............................................. ............................................. ..........................................0

9. Premiums received in advance (Line 8)................................................................................................... ............................................. ............................................. ..........................................0

10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus second inset amount)........................................................................................... ............................................. ............................................. ..........................................0

11. Reinsurance in unauthorized companies (Line 20 minus inset amount).................................................. ............................................. ............................................. ..........................................0

12. Reinsurance with certified reinsurers (Line 20 inset amount).................................................................. ............................................. ............................................. ..........................................0

13. Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount).................. ............................................. ............................................. ..........................................0

14. All other liabilities (balance)..................................................................................................................... ...............................932,224 ............................................. ...............................932,224

15. Total liabilities (Line 24)........................................................................................................................... ...............................932,224 ..........................................0 ...............................932,224

16. Total capital and surplus (Line 33)........................................................................................................... ............................2,085,190 .....................XXX................. ............................2,085,190

17. Total liabilities, capital and surplus (Line 34)........................................................................................... ............................3,017,414 ..........................................0 ............................3,017,414

NET CREDIT FOR CEDED REINSURANCE

18. Claims unpaid.......................................................................................................................................... ..........................................0

19. Accrued medical incentive pool................................................................................................................ ..........................................0

20. Premiums received in advance................................................................................................................ ..........................................0

21. Reinsurance recoverable on paid losses................................................................................................. ..........................................0

22. Other ceded reinsurance recoverables.................................................................................................... ..........................................0

23. Total ceded reinsurance recoverables..................................................................................................... ..........................................0

24. Premiums receivable................................................................................................................................ ..........................................0

25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers.............................. ..........................................0

26. Unauthorized reinsurance........................................................................................................................ ..........................................0

27. Reinsurance with certified reinsurers....................................................................................................... ..........................................0

28. Funds held under reinsurance treaties with certified reinsurers............................................................... ..........................................0

29. Other ceded reinsurance payables/offsets............................................................................................... ..........................................0

30. Total ceded reinsurance payables/offsets................................................................................................ ..........................................0

31. Total net credit for ceded reinsurance...................................................................................................... ..........................................0
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