L
ANNUAL STATEMENT

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

OH CHS SNP, Inc. dba CommuniCare Advantage

NAIC Group Code..... 0, 0 NAIC Company Code..... 16725 Employer's ID Number..... 84-2285422
(Current Period) (Prior Period)
Organized under the Laws of OH State of Domicile or Port of Entry OH Country of Domicile  US
Licensed as Business Type Is HMO Federally Qualified? Yes[X] No[ ]
Incorporated/Organized..... November 10, 2018 Commenced Business..... February 6, 2020
Statutory Home Office Fountain Point Il, 4675 Cornell Rd, Suite 162 .. Cincinnati .. OH .. US .. 45241
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 4700 Ashwood Drive, Suite 200 .. Cincinnati .. OH .. US .. 45241 513-530-1600
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 4700 Ashwood Drive, Suite 200 .. Cincinnati .. OH .. US .. 45241
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records ~ Fountain Point I, 4675 Cornell Rd, Suite 162 .. Cincinnati .. OH .. US .. 45241 513-530-1600
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address N/A
Statutory Statement Contact Jeremy C Heimgartner 513-469-8545
(Name) (Area Code) (Telephone Number) (Extension)
jheimgartner@communicare-advantage.com 513-247-0589
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Laura Hopkins CEO 2. Isaac Rosedale Secretary
3. Jeremy Heimgartner # CFO 4,
OTHER
DIRECTORS OR TRUSTEES
Vikas Gupta Ronald  Wilheim
State of........ Ohio
County of..... Hamilton

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

(Signature) (Signature) (Signature)
Laura Hopkins Isaac Rosedale Jeremy Heimgartner
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
CEO Secretary CFO
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This day of 2021 b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached




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

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

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE

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

Ex. 7 - Pt. 2 - Summary of Transactions with Intermediaries
NONE
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Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIDMENT...........c.ccoiiieieecces ettt est e sessens | sssessessesssssssassessessessnsnsensanaes 165,874 | oottt | eresesstes sttt ntenes | sbessesses ettt ntns 165,874 | oo 165,874 | oo
Medical furniture, EQUIPMENT BN fIXIUFES..........ruureeieireec it ees st sse et sesees | 2esesseeseeseeseessess et s s eeesessees e ssentsessessns | £reeseeseesaessessaesesseesseeseessessentaessessesane | £eesestessessaessessaesseeseetessens et essanssentans | estuessessaessessaesseesasssessassessessessestnssnns | 4essessseseesosssessanssessassessessnssessasssnssanes | sesessossesssssessnssanssessasssessassessessnnesn
PharmaceutiCals @nd SUIGICAI SUPPIES. .......c..vuruurrreeereeeiseeieiseessesseesseeeesssse st sse s ees st s s s ssssesies | feeeseesasssessassnesseessessest e ssensaes e sssessessens | Hestebsessaeteeseesseeseetsessens e b sesseesseesestanns | 4ebsessesesseeseesest e b senb e s s s e s sesteebsensants | 4esieesesseeteeseeb e b s s s et e s e s s et b ensentenns | cesesseetseasestsesse s s e s b b s st b e ssebessentns | bretsesseesens e s et et ns sttt
DUraDble MEICAI EQUIDMENT..........cuurieieeiieicieiseie ettt bbb senen | Se8sebsee b et s e s b b s se b s s e b s s et ensents | £esietseeseesaeesee b e s se s s et s s es e s ee b stenbaesns | £4seeseeseeseet e bsessae s s s b ee b et s s et e ssensns | £heebseesestaebseesaesee s s eebee b ss e b b sessesses | £ieesestaesseesaee e s e b s et b s st ee b st entes | Hebseetebs Rttt
Other ProPErtY @NG EQUIPMENT. .......c.u ittt ss et ss s seas et e st s s eef bbb s ee e s s enteees | £e08SEEEEEoeE R e eeE e e bt sessentsesenssesnne | £oeEseetseesemssesseeseee et eeE et entsesenssesentane | emEehsemssesseesseeentseeentsnsnenssesnessenssnnsene | 4ehsesssesseessessentaessenssessessnessensenssnnsensnns | 4ebseesosssnssanssensenssessenssessenssnssenssnssensanes | eesessossssssossssssessansssnssnsssnssnsessesssnesnnl
T8 et | eereE e s 165,874 | ooveoeceeessreressscene e 0 | oo e [0 N 165,874 | ..o 165,874 | oovvercreeessrrnessrene e
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Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....OH CHS SNP, Inc. dba CommuniCare Advantage 2. Cincinnati, OH
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....0 NAIC Company Code.....16725
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 PHIOT VBT ...

o

SECONA QUAMET........oeeveeeiecieteeee e

TRIFd QUAMET ...

FIrSt QUAaET ..ot

3
4
5. Current year
6

Current year member MONhS. ... | conssssssssssssssssssssessees 0
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..ot enes | sesesesseses st ssssniesesa 0

8. Non-physician

9. TOtAlS. ..t

10. Hospital patient days incurred

11. Number of inpatient admissions

12.  Health premiums written (b)

13.  Life premiums direct

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

16. Property/casualty premiums earned

17. Amount paid for provision of health care services....

18.  Amount incurred for provision of health care services

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

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

0 and number of persons insured under indemnity only products.......... 0.




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

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 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSEtS (LINE 12)........ccviernruririnrieisiesissis ettt ssssssessessensesns
2. Accident and health premiums due and unpaid (Line 15)
3. Amounts recoverable from FEINSUTETS (LINE 16.1)........ccueiciiieieiciisiseiseissieie st sssessessssens | sressssssesessssessesssssssessessssssesses | sssesisssssessessssssessessssassessssassesss | sesesssssessessssessesssessessssssassns 0
4. Net credit for CEAEA MEINSUTANCE...........c.uivirreirierierieiieeiesiese bbbt esiens | cbsesssesssesssessens XXX oerirririrnins | eerreereesesssssnsssessssesssssssssessnsens | eeesssessessnssssssssssssssssessessesens 0
5. All other admitted @SSELS (DAIANCE).........c.evrreiireireiisrise ettt stes et ess s s ssessens | snsssssessesssssssssessessensssssessansansns | essssssssessonssnssnssassansanssnssessansas | fesssessossonsanssessassanssnsassansaneas 0
6. TOtals ASSELS (LINE 28).......c.ccueieieeiiiiciiissieie sttt sttt nbenne | antesetenten s tensenaees 2,690,677 | oo {1 [ I 2,690,677
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. ClaimS UNPAIA (LINE 1)..eueeieiieereia e ese et sseessseseesessessssesess et ses st ess st s e s es st eessessessessans | sessessessessassssssessessasssssessassansane | estesssessessessusssnesessassansnnssnssastns | feessessessosssssessessassnssnsssassnsens 0
8. Accrued medical incentive pool and bonuS PAYMENES (LINE 2).........cvuivereiireiesieiieress s sssessesies | eveessssssessssssessessssessssessssssssess | sessessssessessssssessssssssssssessssasses | stessessesosssssssssssssssessesssesseses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONA INSEE AMOUNE)...........c.ccueieiieieiieeceee ettt este s sssenes | evesssssssessssssesssssssessesssessesess | sressessssessessssessessssssssasssssssassns | stessessessssesssssesssssssessesssssseses 0
11, Reinsurance in unauthorized companies (Line 20 MINUS INSEL @MOUNE)..........cccoiiieieirieieiieieieisinies | oo sssssesessssesses | sssesesssssssesessssessessssessessessssenss | sesssssssessessssessessssessesessssssens 0
12.  Reinsurance with certified reinsurers (Ling 20 INSEL @MOUNL)...........iuriiiriirrieiieeireiescineiseiseteeeseiesies | eeteeesesssssesssssessssessassssssessesens | sessnssssssssessessessessessasssnssesseses | soesssessessasssssssssessasssssessassnes 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt @MOUNL).........cccvves | cevrrrirrinirnrnrirrinisssrisissnens | rrsnsessesssesssssssesssssssssssssseses | senssssssnsssssssssssessssssssessassnes 0
14, All other liabilities (DAIANCE)...........ceveevrereircieiesiee ettt s s enes | snssssessssssesssssansensnees 429,126 | oo | e 429,126
15, Total liAbilItIeS (LINE 24).........cvurreerriieicriieeeiseiee sttt ssess st ssssessts | sbsesssesssessseensssesenas 429,126 | oo (0 R 429,126
16.  Total capital and SUMPIUS (LINE 33).......cveiueiciiieicicece ettt sessnsnes | asesessssssssessssssessenas 2,261,551 | .o XK | v 2,261,551
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........ccurvivereereeeieteees ettt sssssssnss | sessssssssssessssssessenes 2,690,677 | ..o 0 | e 2,690,677
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG........cvueiriirieiseiiieie ettt bttt s st snsenssssntentennsns | sossessessessssessessssansessessnsansesses 0
19, Accrued medical INCENEVE POOL..........coiveiueiciiieie ittt ettt ssenns | sesbessesssesses e s bess s snssnsenaes 0
20.  Premiums reCeived iN @AVANCE. ..........rvuuiereerriisiereeiseeeseee et essens | foeesessess e 0
21.  Reinsurance recoverable 0N PAIA I0SSES. ...t ssssssessessssssses | sesssessessssssessesssssssessessssessesns 0
22.  Other ceded reinSUraNCe rECOVETADIES............c..uriuuiiuiiiiiiiierie st nes | chitissnis s 0
23. Total ceded reinSUranCe rECOVETADIES.............cuuuiumriuiirririeeieeees s sresnes | ebstasstss s 0
24, PremiUmS FECEIVADIE. ........c.urveiiiceriieierei ettt bbb | coeniessne st st ees 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............ccocviimicnis | v 0
26.  UnAUNONZEA MBINSUTANCE............orvuiiiiiiiiiiiitiitis st siens | conissss st 0
27.  Reinsurance With CEMtifIEd FEINSUIETS...........cuuuriirieiririiiriieieirieees st ses st ssssessssssssnes | coneesesssessnessnesssesssessessnesinens 0
28. Funds held under reinsurance treaties with Certified reINSUTES.............ouvwrvrerneceneieceereseiesis | veveeesseses s 0
29. Other ceded reinsurance PayableS/OffSELS. ..o sssens | srsssesessssss st st s et sntensenas 0
30. Total ceded reinsuranCe PayableS/OffSELS...........owuruirriirrieieeireireeeeetsee ettt beens | csesiseseeestass st st tsssessnes 0
31, Total net credit for CEARA MBINSUIANGCE. ...........uuiuuiricririririsi sttt sttt nebnes | coeessess bbb 0
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Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

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

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

© © N o g s~ w DD =

_
- o

Alabama.........ccovriviniriinnens AL
Alaska.........ccccverrirrieereina AK
JaY (740 T- R

Arkansas
California
Colorado
Connecticut.........cvrveiennen.
Delaware

District of Columbia.
Florida.......ccccvveiierciiiienns
[CT-To] (o -
Hawali.......c.oovvrereiniernnreins HI

Kentucky.
Louisiana

Maryland..........ccoceveierennes

Massachusetts
Michigan
Minnesota...........covereureenn.
MiSSISSIPPI.....coevreercrciians
MiISSOUI.....euvercreirreerreenees
Montana.........c.oereueeneeneenne
Nebraska........cccovuvvreenienn.
Nevada.......ocoeeeeneireerneencenes
New Hampshire................... NH
New Jersey.

New Mexico.

New York

Vermont...
Virginia......coeeveeveeeenerinenes

Washington............cccccuvee. WA
West Virginia..........ccocovveene. Wwv
Wisconsin
WYOMING......coveeeeerrereeeenne

American Samoa.................. AS

Aggregate Other Alien......... oT
Totals....coveiecrerces

39




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

Sch.Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

41, 42



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

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
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

Eal o

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
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. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

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

with the NAIC by March 1?

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

25. Wil 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

SEE EXPLANATION

YES
YES

YES
YES

SEE EXPLANATION

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
NO
NO

NO

NO



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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

N

~

20.

21.

22.

23.

24,

25.

26.

The Company has not begun writing business at this juncture, therefore no actuarial r

The Company has not begun writing business at this juncture, therefore no policy experie

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

ese

BAR CODE:

V€« 1 6 7 2 5 2 02 044000O0O0O0O0 =

NC ~ 1 6 725 2 0202100000 0 =*

A OO DA TR A
* 1 6 7 25 2 02036 000O0O0O0 =*
A OO A ARL AR
* 1 6 7 2 5 2 02 02 050000 0 =«
A0 00 0 R AR A
* 1 6 7 25 2 02042 000O0O0TCO0 =*
A0 OO OO O TR A
* 1 6 7 25 2 02 037 10000 0 =«
A0 00 0O O TR A
* 1 6 7 25 2 02037 000O0O0TO0 =*
A OO RO A TR A
* 1 6 7 2 5 2 0 2 0 3 650000 0 =«
A O A AR RO
* 1 6 7 25 2 0202 2400000 =*
A0 0 0O TR A
* 1 6 7 25 2 02 02 25400000 =
A OO RO AR TR AR
* 1 6 7 2 5 2 02 02 26 0000 0 =«
A OO C O AR TR AR
* 1 6 7 25 2 02 0306 00000 =
A0 OO RO R A
* 1 6 7 25 2 02 02110000 0 =«
A0 OO TR A
* 1 6 7 2 5 2 0 2 02 16 0000 0 =
0.0 0O R A
* 1 6 7 25 2 02 02170000 0 =«
A0 00 0O A TR A
* 1 6 7 25 2 0202 9000000 =*
A OO A O TR A
* 1 6 7 2 5 2 02 0 3 0O0O0O0O0O0O0 =«
A OO R TR A
* 1 6 7 25 2 02023 900000 =*
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Statement as of December 31, 2020 ofthe. OH CHS SNP, Inc. dba CommuniCare Advantage

Overflow Page
NONE

Overflow Page
NONE

44P, 441
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