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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS. ettt R | bttt ettt | seeetee sttt | seest et (U IR 399,930
2. Stocks:
2.1 Prefermed SIOCKS. ...ttt | erbesie bbbt | eebienb e | bbb 0 [
2.2 COMMON STOCKS. ...ttt | ehbsesbsesbaesbsesbeesbeenseenbeenies | eebsestsesbsenssesbeesseesseenieenie | coessesbessness s 0 [
3. Mortgage loans on real estate:
BuT FIESEIENS ..o | cebsesb bbbt | erbeenbe bbb | bbb 0 [
3.2 Other than firSt IENS........cc.ueieuiiiieiiecieiieiererere sttt sssnes | crbiesssesssesssessessessiessienies | eebeesssesssesssessesssessiesssnnies | soressessess et nesinesiesiens 0 [
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES)......eererereseeeeseesesseseeesessessesssesseesess st ss st s ss e s st st s st st aebsessessantes | Hressessessnssessessassnsssnssnstans | nessessasssssssssastasssnssnstessanss | sestessssssssessassssnsssestans L0 TR
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ... eevertrereeaeeseesesseseessessessesssssseesesssssssessessssssssessassassssssessessnssessessassns | ressessesssssessessassnssnssassons | nessessasssssessassassnssnssessanss | sessossassssssessassnssessassons (01 O
4.3  Properties held for sale (Iess §..........0 ENCUMDIANCES)...........ccvvervvrreieieiiesiieniisessiins | coriessssssssssssessssssssssssns | eesssesssssssssesssssssssssssssssss | sesssessssinsssssssssssssssssons [0 O
5. Cash ($.....1,990,278), cash equivalents ($
and short-term iNVestments (3....412,497)........cocceeeeereeeeereeeeeresesesessnsesesesesesnsssnsssnsens | convisnsisnnenniess2sB02,7T5 | eooveieeeeeeeeseeeeeeesseseesneens | coeveessiessinnanns 2,402,775 | oo, 1,529,548
6. Contract loans (including §..........0 PrEMIUM NOES)...........cveeervvereeeseeieersssesssessssesssessssesssns | eeesssesssesssssssssssssssssssens | ssssessssessssesssssssssesssssssns | sssossssssssssssssesssssssssnens (0
T DBIIVALIVES. ..ottt s | seniesien e s et eninnes | nesestent et | eesest st enes 0 [
8. Other INVESIEA @SSELS........cvureeeieriieiieiie ittt sttt | sestsesb st | seteese s | ettt 0 [
9. RECEIVADIES fOr SECUMIES. ....vuurvverveerescrierierierieririeri ittt sebs s ssssssssees | sesesessessesssesesss s sssianes | setessssssssssssss s ssssessnees | sstessessessessesssesssesseas 0 [
10.  Securities lending reinVested COlALETAl ASSELS...........uvururrirriririrrirrerrieeeesnsisseseesseesseessesees | ereeseesessssssssssssesssssssssessens | sessesssssssssessessesssssssssessanes | soessesssssssssessssssnsnssnssns [0 U
11, Aggregate Write-ing for INVESIEA @SSELS..........ovrrerrirrieierirriessssisese et sssssssesssssensnns | sresssssssssssssssessssssssssssas (O P [0 P [0 R 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14, Investment inCOME dUE @Nd ACCIUEM............ccveviriieiieie ettt ssssese s ssnses | sresessssesessssesesssssessssssessss | essssesesssssssssssesessssssessness | sresessssesesssesesssssesssenes [0 I 2,771
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COIBCHON..........cccceveees | rreveireerieiieiesesie et | evereresesissseses s sssesssssens | evesssssessssssesessessessesanns 0 [
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnBilled PrEMIUMS).......c.civieeieeieiiee | cereirereses et | eevsssssesessissessssessssssesies | sertessesississesssssssssssesans 0 [
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.....22,178) ..o ees s ees e ss s sess s ssnsesnsensaes | eevieesieessiesiieniens 22,178 [ oo | e 22,178 | o
16. Reinsurance:
16.1  AmOUNtS reCOVErable frOM FEINSUIETS...........cuuuiviririiiiriiriireiseireeseisee i sesesiseees | soresisesesesisesisenisesisenisenies | seesiessessensesssessessentes | eeseesssssenssssssssssssssnnes 0 [
16.2 Funds held by or deposited with reinSured COMPANIES..........ccorurereerrerririinrireineineinees | et essssessseenses | eereesessnsenssseessssesssssssesens | seesessessssssssessasssssessnes [0 U
16.3 Other amounts receivable Under reiNSUrANCE COMTACES...........c..riuurierrererirerineirneicies | rerieriesieseserinesierisenies | seersesseseesssensessessenies | eeseessesssesesssssssssssssnees (0 S
17. Amounts receivable relating to UNINSUMEA PIANS...........c.ruririeiueiiineeieieeiecessieesesiseisiseeesis | eeesessessssssessessessssasssestess | sessesssssssssessessesssssssssessanes | sressesssssssssessssssssnssessons [0 TR
18.1 Current federal and foreign income tax recoverable and INtErest thErEON.............ovrieirrireis [errierirerniriscnsrsinnins | reeseeensessessssessssessssesssnenes | seeessssssssesssssessssesessesens [0 U
18.2 Net deferred taX @SSBL.........c.cviviieeiciireieee ettt | ebesensenaes s senes 114,937 | oo 114,937 | oo, [0
19.  Guaranty funds receivable OF ON AEPOSIL. ........cv.ruieerirrirrieeereirie s setssesessssesessssestes | eeeeesessessssssessessssssssessens | sessessessssssessessesssssssssessanes | soessessssssmssesssssnsnssnssons [0 U
20. Electronic data processing eqUIPMENt ANA SOMWATE............cverurrurerrrerirnesrreseeseseisessssessessesnes | eeressessesssssssesessesssssssssessns | sreesessesssssssssessssssssessassans | sssessssssssssssssesssssessesens [0 R
21, Furniture and equipment, including health care delivery assets ($.......... 0)erirrirrerrernernrerenses | serresseressiesesssne st | sressnssne st | sesessessssessessassesessanes [0 U
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES..........ovreriierirrirririnee [ aieens | rressesnseeessssessssssssesssnsens | seeessssssssssssssessssssessesens [0 U
23. Receivables from parent, subsidiaries and affillates............coeurrirrirrinrrnrrnnes | crrisessnsieesssessssesssenns | oreessessssesstesssssssessantens | stiessessssees st sessesens [0 U
24, Health care ($.....959) and other amounts rECEIVADIE.............cco...ervververrereeeriesssseesieesiesins | cerviesssssssssssssssssean 959 | oo 440
25.  Aggregate write-ins for other than INVEStEd @SSELS...........overuerrririerirrireres s | rsesesssssessessssensssessesns [0 [ P [ P 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25).........ccceveriviremmereeeineesinessseriseessesssessssssssssssssesssns | sessesssmssssessons 2,540,849 | .ooovvriiriinne 5377 | v 2425472 | oo 1,932,249
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cceveueee | ceverreiiiniieiieiieeieieisieis | evreiieissiesiessssesesessssesens | evssssssessssssesessssessessens L0 TR
28.  Total (LINES 26 @NG 27).......cuumreererirreiierissesieeseesiseessesssesissesssssesssesssssesessssssenssssssssssseens | ooessssessssssns 2,540,849 | .ooovvriirnne 5377 | v 2425472 | ..o 1,932,249
DETAILS OF WRITE-INS
110, RSt | Sebteee sttt nt e | seeeseent sttt nenes | aeestess et (O
1102, ottt | Sebtene bbbt | seneb ettt | seestes et (O R
1103, ettt | Sebeete sttt | sereb ettt | aeestee st (O R
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cocveueeeeneereensineneiinens | o (01 ORRN L0 IR L0 TR 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).......ceviuiriiieicricieieieiieieississienens | cveniersissssssesssssssseesnead (O P [ I [ I 0
2507 etttk | eresi ettt | Heeees sttt nns | eese ettt O
2502, ootttk et | Seeebi ettt nen e | Heeees sttt ettt nns | eese ettt O
2503, oottt E sttt | Heeese e s sttt nt e | reees sttt eennnnns | eess ettt neene O
2598. Summary of remaining write-ins for Line 25 from overflow page...........c.ccoeeeerneenrinrnrinrinnes | ceveereerneeneesseseesneeneeeennd [0 SR L0 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 DOVE)......cruererresrserssmeseessrsssssnessessrsssssness | sessesssssssssesssssssssssssessad [0 P [ P [ I 0




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

N

A

© © © N o o

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21,
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

Claims unpaid (less §.......... 0 reinsurance Ceded).........vvririuiireiiirsieseseese e
Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment EXPENSES..........c.ceuiieiciiiieie sttt

Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act

Aggregate life POIICY TESEIVES..........c.cucveveereveeee ettt es st es e anann
Property/casualty unearned premilm FESEIVE...........ururuerneeeueereeineeeiessseese e sssessesessessnes
Aggregate health Claim FESEIVES............cccviiveieiieiee bbb
Premiums received iN @dVANCE.........c.ovueieruririrceeesi et
General eXpenses dUE OF ACCIUE.........covuevriieereeiieiieees ettt esees et sssenees

Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES))......cveerrrererrerrrerrereereesneereiseessssseeseesssessesseseseans

Net deferred tax Hability...........coovieiiiceiececeee e
Ceded reinsurance premiums PAYADIE. ..........c.rwuererrerrireesneereeeeeeeeeeseee s eesessenesesesesssseenns

Amounts withheld or retained for the account of others

Reinsurance in unauthorized and certified ($.......... 0) COMPANIES.....covverrrieireiererieerereienas
Net adjustments in assets and liabilities due to foreign exchange rates...........ccccceeveeverennnes
Liability for amounts held under uninsured plans..............cccvevcueeerieicisiesieie e
Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...ovvveee e
Total liabilities (LINES 110 23).......cvcvieeieiiieeiee ettt nees
Aggregate write-ins for special SUrPIUS fUNGS..........cccovvveevriieeeeseeeeee e
CommON CAPItAl STOCK.........o.cvecveieiieicicte et s
Preferred Capital SLOCK. ..........ccceviveieieeeisse sttt
Gross paid in and contributed SUMPIUS..........c.euueierrerirrircereieeeeeesee e eesneees

Surplus notes

Aggregate write-ins for other than special SUrPIUS fUNdS..........cccorurirrreininerr s
Unassigned funds (SUMPIUS)........c.ccveiiriieiieieeeie ettt nae s
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... 0).ivieerieee e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 1)
Total capital and surplus (Lines 25 to 31 minus LiN€ 32)........cccvvverererrenieereiseeieseesienns

Total liabilities, capital and surplus (Lines 24 and 33)..........cccoueveervereeeieeeeee e

............................................................................................................ LU
............................................................................................................ L
........................... 2874 | s | e 8T [
.................................. 0 [0 | |0
......................... 60,361 | ..o | 60,361 | nneeenn.35,337
............. XXX oo | e KKK s | v | 0
............. XXX o | e KK i | ceviieeiinninnni400,000 | cecccccce.........400,000
............. 9,9, 9\ SO IUURTRNY 0, GO DO DO
............. XXX oo e KKK i | 2,513,000 | c.coc.........2,038,000
............. 2.9, SR

............. XXX oo | e KKK i | v | ecnesscineninnnn0
............. XXX v | e KX s | v (547,889) | ... (541,088)
............. 0,9, 9\ CONNRRRI [UNRRRNY 0, GO OO DO
............. D, 9.9, SRR [FRRRTRIND, 0,0, CHNRRTORY (OO PR S RTOROOLl PPN RN
............. XXX o | e KX i i 2,369,111 | ieeenn... 1,896,912
............. XXX oo e KKK s | e 2,425,472 | ... 1,932,249

2398. Summary of remaining write-ins for Line 23 from overflow PAgE..........vvurrrrnrrrerninrneirninnes | coreensensessessssessssessssensad (0 (0 S L0 IO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LINE 23 @DOVE)........civiieieiiirisieicissessissiesisissis | cerssiesicssssesiesssssseesesanes [0 P (O P [0 I 0
2507, oo R Rt | seessne sttt enanes | Serest e enns | Heees e ens | ersnes et
2502 oo RSttt | Setbiee sttt | Seeebe ettt bi s | Heeeb et | Hbs st
2503 oSSRt | sessine et enenes | Senesi et | Heene st | seseest et
2598. Summary of remaining write-ins for Line 25 from overflow page..........cocoeeeneenreneeneennennenees | cevneeneeeens ) 9.9 SO U XXX e | v L0 IR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cocueveererierirsieierisscriseisseesssisnees | eressessnanis 0.0, SO P .00, S [P [ P 0
0O OOP OO OSSO DT PO OTOTIR FOOP OO TOTRTRREN DEOTT TR
3002.

3003.

3098. Summary of remaining write-ins for Ling 30 from overflow page.........c.cccveveeeveevervesveieesees | ceveeveerenan D 0.0, SO D XXX oo | cvveereeeress e L0 IO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Lin€ 30 @DOVE).......ovrvererrerrirsceseernissnesessnesnesessneees | seessnesseseens )0, 0 ST I D S IR (01 0




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
STATEMENT OF REVENUE AND EXPENSES

Current Year
To Date

Prior Year
To Date

Prior Year
Ended December 31

1
Uncovered

Total

Total

N

N e g B ow N

Member months..............

Net premium income (including §.......... 0 non-health premium iNCOME)...........cccovvvvrerevrererennns

Change in unearned premium reserves and reserve for rate credits...........oooeceeeveervecierieninns

Fee-for-service (net of $..
Risk revenue...................

Aggregate write-ins for ot

her health care related reVenues...........c.ovoveerenerenisieenesieens

Aggregate write-ins for other non-health rEVENUES.............ccovvvvveveirereeieceeee e

Total reVENUES (LINES 210 7)...ucvuvevereceeieeieteees ettt

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

23.
24,
25.
26.
27.
28.

29.
30.

Hospital/medical benefits

Other ProfesSioNal SEIVICES...........cucuiveiiieriiicie ettt ettt

Outside referrals.............

Emergency room and OUE-0f-area............ccocueuiiiuereiieieseee e ss

Prescription drugs...........
Aggregate write-ins for ot
Incentive pool, withhold a

Subtotal (Lines 9 to 15)...

her hospital and medical

djustments and bONUS @MOUNLS............cceuereierrienieereee e

NEL FEINSUTANCE FECOVETIES.......cvuvvvrieiieiseisiesies ettt st

Total hospital and medical (LINES 16 MINUS 17).......cvvriveieiiirieeieseeese e

Non-health claims (net)...

Claims adjustment expenses, including $.....2,092 cost containment expenses.............c..........

General adminiStrative BXPENSES..........ccveiiviieieieieseie ettt naes

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of §.......... 0neee s

Net investment gains or (

|055€S) (LINES 25 PIUS 26).......oorvreuieeeeireerneieieeseeseese e iseeees

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29).........cverrerrerrerinrereisireeessiss e ssessssssessesssssssans

Federal and foreign income taxes iNCUITEM.............cccuivieeieiiveieieieee e

Net income (loss) (Lines

30 MINUS 31ttt

0698. Summary of remaining write-ins for Line 6 from overflow page..........cccocvveievveneeeriesseneiienns

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)........couiveirieireerriierieiserssieserssissssssensees

0701.
0702.
0703.

0798. Summary of remaining write-ins for Line 7 from overflow page.........cc.ocevevevvinisiensessenenenns

0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @DOVE)........ccveveerieiiieriresieiserssiesesssssesseesseeas

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page.........c.ccoevevrirererennee.

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)........

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page...........ccocevevveuresierreisireneienns
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @OVE)......ccrvurrerrerrrnrrsresessssesssessessnssssssesees

Qo4




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and surplus prior reporting year

Net income or (I0SS) fTOM LINE 32.........coiiviiiiciisece ettt
Change in valuation basis of aggregate policy and Claim FESEIVES..........ccccuevevrieeieieisie et
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0t
Change in net unrealized foreign exchange capital gain O (I0SS)........cccciueieieiierieiceieee et
Change in net deferred INCOME tAX..........cviviiueieiciie ettt bbb
Change in NONAAMILEA BSSELS.........uurerrerrireiereirieesree ettt ettt a st
Change in unauthorized and certified rEINSUTANCE. ..ottt
ChaNnGe iN rEASUNY STOCK. ... ceurerieeiicecis ettt st E bbbttt s
ChaNGE N SUMPIUS NOLES......ceureuiececieieeeie ettt st skttt s
Cumulative effect of changes in aCCOUNtING PHINCIPIES...........rvr ettt eeneen
Capital changes:

o e 1o X OO
44.2 Transferred from SUrplus (StOCK DIVIEN)...........c.vererreriiriirrieiseseeseessesesesse ettt seeeseees
44,3 TranNSTEITEA 10 SUMPIUS. .....cveeeeeecerirrire ettt sttt
Surplus adjustments:

A5, PAIA TN .ttt
45.2 Transferred to capital (SLOCK DIVIAENG)..........cvereririreiirirnieiseissis et sesses
45.3 Transferred from CAPIAL...........covererireierirri ettt
DiVIAENAS 10 STOCKNOIETS.........couririuricitie et
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c.cvuevuevieeresiereee ettt stes st es s ssae st eseenen
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuieeicieeerieee ettt st

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........c.cvevererrreieireeese et see e

..... 1,896,912

........ 1,895,183

....... 1,895,183

......................... (3,271)

...................... 468,199

................... 2,365,111

DETAILS OF WRITE-INS

4798. Summary of remaining write-ins for Ling 47 from OVErIOW PAGE..........cruierrererrirerireieeneessireeese st ssessseenes

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)......curuurreererusrrssressessesssesseseesssssessesssesansssssnsssssssssnssssssssssssnsssssenes
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

CASH FROM OPERATIONS
1. Premiums Collected Nt Of FBINSUIANCE. .......c.evurerieiireeie ettt sttt enssen
2. NEUINVESIMENT INCOME. ... ceuririece ittt
3. Miscellaneous income
4, Total (LINES T trOUGN 3)....vieieieieiciee ettt bttt bbb bbb st s st
5. Benefit and 10SS related PAYMENLS..........cccveveevetieeie ettt st a st
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........ocvvurereerernceneereeneenns
7. Commissions, expenses paid and aggregate write-ins for dedUCtions.............cccevevcveeereiieiieseceeeeee e
8.  Dividends paid t0 POICYNOIETS............cvuiveiiieeiecictcee et
9.  Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES).........ccevrererrrrrirennnns
10.  Total (Lines 5 through 9)
11. Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...e ettt ettt SRR Rt
12,2 SHOCKS. ettt
12,3 MOMGAGE I0BNS.......oveeeirircieeireise ettt sttt
12,4 REAIESIALE.......eeieiie bbb
12.5  Other INVESIEA @SSELS......euvuieerereriiecire ettt st nts
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.............ccooueeeenieisiieieneennns
12,7 MISCEIIANEOUS PIOCEEAS. ......veoeeecerrereerereeeeiseessesssesseseesessss e ssess st ssee st ss et ess s ss s ass s sestens e ssessensanssnsnns
12.8 Total investment proceeds (LINES 12.110 12.7).....c.iueiriiiiieieiceis sttt st nae
13.  Cost of investments acquired (long-term only):
13.1 Bonds....
1312 SHOCKS. ... vvueeueesree ettt
13.3 MOMGAGE I0ANS.......oocvuiiiiieciiiie e bbbttt b ann
134 REAIESIALE. ...t
13.5  Other INVESIEA @SSELS.......uceuuieeecisiiecire ittt bbbt bbb bbbt
13.6  MiSCEllANEOUS @PPIICALIONS. ......coucvureriercririsrierreeriei sttt
13.7 Total investments acquired (LINES 13.110 13.6)......ccururrerniireieireineieieeis ettt snes
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14).........c.oourrurienienenineineineeeeeseiseeseesseeseesessesseeens
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUrpIUS NOLES, CAPILAl NOTES. ... eerereeieeciceeee ettt sttt
16.2 Capital and paid in SUrPIUS, 18SS treaSUNY SEOCK..........ccevevirereiciees ettt sse s
16.3 BOIMOWED FUNGAS. ....ooceeeeeei ettt bbbt
16.4 Net deposits on deposit-type contracts and other insurance liabilities...............ccooeericreeeecviceceeee e
16.5 Dividends t0 SOCKNOIAETS............curiueeirieiec ettt
16.6 Other cash provided (applied)...
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).........cccccvuevuee
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING OF YEAI.......oviieiieiciie ettt bbbttt
19.2 End of period (LINE 18 PIUS LINE 19.1).....uu vttt sttt ssnes

...311,096
(306,321)

...................... 873,227

................... 1,529,548
................... 2,402,775

..................... (301,321)

................... 1,534,131
................... 1,232,810

................... 1,534,131
................... 1,529,548

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

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- Y PO —
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, INC.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. Prior Year....ooooviinirnennn.
2. FirstQuarter........cccocveruenen.
3. Second Quarter...................
4. Third Quarter..........ccccoveunnee
5. CurrentYear........cccoocuvnnen.

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

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...........

........................... 13,790

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....18,441.
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, INC.

1

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

Claims Unpaid (Reported)

Account

1-30 Days

31-60 Days

1

61 - 90 Days

5
91-120 Days

6

ACCRUED MEDICAL CLAIMS

PAYABLE

Over 120 Days

ACCRUED ELIXIR (PHARMACY CLAIMS MANAGER) CLAIM

0199999. Individually Listed Claims Unpaid

0499999. Subtotals.................

0599999. Unreported Claims and Other Claim Reserves

0799999. Total Claims Unpaid
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, INC.
UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl @NG MEAICAI)...........ccruririieiiriireieie et sb bbb | £4see st ee bbb st b e b s st ss | Sesbse e e s b s s ee e b s b e bbb nbes s ns | £hsbsessn s e et s s b en s s s s ee b ssents | feebeei s e e s b e b st ees | £erenees b st [0 OO
2. MEAICArE SUPPIEMENL........ovieeiiiiiieiseieeiet ettt sttt s s stk bt s s s s s s s st s e s s ensesse | Hebsebsesessessesesesses et es s et e s st essebsnsans | 22essesansassessnsassesse s et enses et ensessesnts | 44sebantensesse s e s s s st et et st et es s s e senne | etsebnte s iRt e s R s bR sttt n st entens | Sresaetent et et n ettt s s sttt 0 [ o
BT =11 -1 I3 OO OO OO OO OSSO DU OO SO UPTTEUUI OO ORISR 0 | oo
A VISION ONIY..oiviiieiei st h bbb 8 bR e e R ARk E R bR e R R bRk s bkt ene b bensebes | Hhebebentebet e e bt s st et et nehe b e b e tebe s tsebs | 4hebettaetebee b et et e s e bR Rt tnenebesnsebes | Hhebebtsehete s b et et st s e Rttt e st naebes | £aehebaniete bt n et n sttt b et n et et enes | Hiebetetanreb et sttt sttt 0 | e
5. Federal EMpIOYEes HEaIth BENEMItS PIAN............ciiiiec sttt ss s nenes | £2eseenesessee e s e et ee e b et e s e st eesessseness | 4esesseeeeseeseeseseesee et e s ee et et essesseeassa | ebseesesesseeseeseseesee et essee e beesesseaesaes | £rebaeeaesesseesesenseesesantes et e tessessetensns | 2esebaesessesseesssessee et essee et esseesenees 0 | oo
B, THIE XVIIT = MEUICAIE. ....vevevveeeiseeeirisesises et | 46t R bRt enes | e b 3377 [ oot | s 11,372 | e LU SRR
BB 11T 1T 107 O OO OO OO POT OO OO OO O OO OO LU O
8. OHNEI NBAIN.......ooi bbb s et ees | eLEE R RE e LR R e e h s b hE st eehts | fhfEeE e et e s EeneE e E ettt | eeeEeeeE Lt | ShE sttt etttk | bttt 0 [
9. Health SUDLOLAI (LINES 110 8)......ivvieiieieieieicieieie sttt ettt s et ns | ehet et st et et en s bt snsen st st st (0 T4 (O [P 1,372 | (O 0
10. Healthcare receivables (a)
11. Other non-health
12, Medical inCentive POOIS NG DOMUS AIMOUNES..........c.iurireiriieireiriissieisisiseise st sse s sesse st ss et as s s beesessesesessessesansass | eressessssassasessnsassessnsassessessssassessnsas | 4esessesassassesssassessesansessessnsassessesanss | nessessesassessessssassessnsassessesansassessnsans | cressesonsessessesassessesansessessnsessassesensas | aresssossessessssessessssassesnsassessssanes [0 OO
13, TOAIS (LINES 9-10H1TH12). ..ot etieieeeetie st ees ettt Rt | ettt st 0 | oo 3377 e (0 SRR 10,413 [ oo 0 e 0

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices

The accompanying financial statements of Provider Partners Health Plan of Ohio, Inc. (Company) have been prepared on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

The state of Ohio requires insurance companies domiciled in the state of Ohio to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual subject to any deviations prescribed or permitted by the Ohio
Department of Insurance.

There were no differences between Ohio prescribed practices and NAIC statutory accounting practices (NAIC SAP) which affect the Company.

F/SPage | F/SLine# | CurrentYearto
SSAP # Date 2020
NET INCOME
(1) PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. Company state
basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (6,361) |$ (3,271)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (6,361) |$ (3,271)
SURPLUS
(5) PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. Company state
basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $§ 2365111 |$ 1,896,912
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | 5 $
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX § 2365111 |$ 1,896,912

B. Use of Estimates in the Preparation of the Financial Statement

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

C. Accounting Policy
In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized value using the interest method. Non-investment grade short-term investments are stated at the
lower of amortized value or fair value.

2. Investment grade non-loan-backed bonds with NAIC designations 1 or 2 are stated at amortized value using the interest method. Non-investment
grade non-loan-backed bonds with NAIC designations of 3 through 6 are stated at the lower of amortized value or fair value. See paragraph 6 for
loan-backed and structured securities.

3. Common stocks, other than investments in stocks of subsidiaries and affiliates, are stated at fair value.

4. Investment grade redeemable preferred stocks are stated at amortized value. Investment grade perpetual preferred stocks are stated at fair
value. Non-investment grade preferred stocks are stated at the lower of amortized value or fair value.

5. Not applicable as the Company does not have investments in mortgage loans.

6. U.S. government agency loan-backed and structured securities are valued at amortized value. Other loan-backed and structured securities are
valued at either amortized value or fair value, depending on many factors including: the type of underlying collateral, whether modeled by NAIC
vendor, whether rated (by either NAIC approved rating organization or NAIC Securities Valuation Office), and relationship of amortized value to par
value and amortized value to fair value.

7. Not applicable as the Company does not have investments in subsidiary and affiliated companies.

8. Not applicable as the Company does not have investments joint ventures, partnerships and limited liability companies.

9. Not applicable as the Company does not have investments in derivatives.

10. The Company does not anticipate investment income when evaluating the need for premium deficiency reserves.

1. Unpaid claims and claim adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,

based on past experience, for claims incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and while
management believes the amounts are adequate, the ultimate liabilities may be in excess of or less than the amount provided. The methods for
making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period
determined.
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

NOTES TO FINANCIAL STATEMENTS

12. The Company has a written capitalization policy for prepaid expenses and purchases of items such as electronic data processing equipment,
software, furniture, vehicles, other equipment and leasehold improvements. The predefined capitalization thresholds under this policy have not
changed from those of the prior year.

13. The Company estimates pharmaceutical rebates utilizing past experience and accumulated statistical data. These estimates are continuously
reviewed and any adjustments are reflected in current operations.

D. Going Concern
The Company began operations during 2018 and began writing premium in March 2021. In order to become profitable the Company is planning on adding

membership by writing Medicare Advantage in additional facilities. Until the Company becomes profitable, shareholders will provide additional capital, as
needed to maintain surplus above required levels by the Ohio Department of Insurance.

Note 2 - Accounting Changes and Corrections of Errors
No significant changes

Note 3 - Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

During the year ended December 31, 2018, the Company purchased a Unites States Treasury Note with a par value of $400,000, paying 2.375% interest and maturing on
March 15, 2021. This bond matured during the 3 months ended March 31, 2021. There is no investment balance at March 31, 2021.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

No significant changes

Note 8 - Derivative Instruments

No significant changes

Note 9 — Income Taxes

The Company has a policy to nonadmit the deferred tax asset until it becomes profitable. As of March 31. 2021, the entire deferred tax asset has been nonadmitted.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A Nature of the Relationship Involved
The Company is affiliated with Mid-Atlantic Healthcare, LLC (MAHC), Provider Partners Health Plan of Pennsylvania, Inc. (PPHPPA), Provider Partners Health
Plan, Inc. (PPHP), Provider Partners Health Plan of lllinois, Inc. (PPHPIL), Provider Partners Health Plan of Missouri, Inc. (PPHPMO) Provider Partners
Managed Services (PPMS), Rifkin Managed Care Holdings, LLC (RMCH) and Philadelphia Nurse Practitioners (PNP) through common ownership. The
Company allocates costs between these related parties as they are incurred.

B. Transactions

The Company's related parties allocate costs based on costs incurred on their behalf. During the three months ended March 31, 2021, ownership contributed
capital totaling $475,000. During the year ended December 31, 2020, ownership contributed capital totaling $5,000.

The Company has a balance due to PPMS totaling $44,084 at March 31, 2021. The Company has a balance due PNP of $359 at March 31, 2021.
C. Dollar Amounts of Transactions

As noted above, the Company had a balance due to Provider Partners Management Services, LLC of $44,084 and $33,337 at March 31, 2021 and December
31, 2020, respectively. The Company had a balance due to Philadelphia Nurse Practitioners of $359 at March 31, 2021.

D. Amounts Due From or To Related Parties
See above
E. Guarantees or Undertakings

Not applicable
F. Material Management or Service Contracts and Cost-Sharing Arrangements
Not applicable

G. Nature of the Control Relationship
Q10.1



Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

NOTES TO FINANCIAL STATEMENTS

Not applicable

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not applicable
Investments in SCA that Exceed 10% of Admitted Assets
Not applicable

J. Investments in Impaired SCAs
Not applicable

K. Investment in Foreign Insurance Subsidiary
Not applicable

L. Investment in Downstream Noninsurance Holding Company
Not applicable

M. All SCA Investments
Not applicable

N.

Investment in Insurance SCAsor prescribed practices

Not applicable

Note 11 - Debt

No significant changes

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
No significant changes

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

During the three and twelve months ended March 31, 2021 and December 31, 2020, ownership contributed capital totaling $475,000 and $5,000.

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

No significant changes

Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

No significant changes
Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

No significant changes

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes

Note 20 - Fair Value Measurements

No significant changes

Note 21 - Other Items

No significant changes

Note 22 - Events Subsequent

Subsequent events have been considered through May 10, 2021 the date the financial statements were available to be issued. There were no subsequent events that
required disclosure.

Note 23 - Reinsurance
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
NOTES TO FINANCIAL STATEMENTS

Effective January 1, 2021, the Company entered into a reinsurance contract with PartnerRe American Insurance Company. The agreement has a reinsurance premium of
$6.97 per member month and a specific deductible of $200,000. Covered expenses in excess of the deductible are reimbursed at 90% if reported to the reinsurer by
January 1, 2023. If reported to the reinsurer after January 1, 2023, the reimbursement rate is 50%.

Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination

No significant changes

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

There was no change to losses and loss adjustment expenses from prior years as the Company began writing Medicare Advantage January 1, 2021.

Note 26 - Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

Not applicable

Note 28 — Health Care Receivables

The Company receives pharmaceutical rebate receivables periodically through the Company's pharmacy claims manager. The Company does not report or admit these

receivables until a memo / invoice is provided by the Claims Manager. This credit / payment is then provided shortly thereafter, generally within 30 days. A summary of
pharmacy rebates is as follows:

Quarter Estimated Pharmacy Pharmacy Rebates as Actual Rebates Collected  Actual Rebates Collected  Actual Rebates Collected
Rebates as Reported on  Invoiced / Confirmed within 90 Days of Invoicing within 91 to 180 days of ~ More than 180 Days After
Financial Statements | Confirmation Invoicing / Confirmation  Invoicing / Confirmation
3/31/2021 $519 $519 $-0- $-0- $-0-

The Company has risk sharing contracts with the ownership groups of the skilled nursing facilities that the Company's members reside in. The Company accounts for its
risk sharing receivables in accordance with SSAP No. 84. The following table provides a summary of the Company's risk sharing receivables since the Company began
writing Medicare Advantage, in 2021. At March 31, 2021, there were no risk-sharing receivables.

Calendar Year Evaluation Risk Sharing  Risk Sharing ~ Risk Sharing  Risk Sharing  Actual Risk Actual Risk Actual Risk Actual

Period Year ~ Receivable as Receivable as Receivable Receivable Not Sharing Sharing Sharing Risk-Sharing
Estimated and Estimated and Invoiced Invoiced Amounts Amounts Amounts Amounts
Reported in Reported in Collected in Collected First  Collected in Collected All
Prior Year Current Year Year Invoiced  Year Second Year  Other
Subsequent  Subsequent
2021 2021 $-0- $-0- $-0- $-0- $-0- $-0- $-0- $-0-

In accordance with SSAP No. 84, the Company reports risk sharing receivables gross on the balance sheet and payables are reported in accrued medical incentive
bonuses, however, if the Company has a receivable and payable balance to the same ownership group of the skilled nursing facilities, the Company nets those balances
and reports them as either a risk sharing receivable or accrued medical incentive bonus, depending on the net balance. The Company has no risk sharing receivables at
March 31, 2021.

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

1.2
21

22
3.1

32
33

34
35
41

42

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ ]

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:

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 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] No[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

THE COMPANY'S HOLDING COMPANY WAS RECAPITALIZED WITH A NEW MINORITY OWNER

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide 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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]

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

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

OHIO DEPARTMENT OF INSURANCE

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

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

Has this 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:

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 location (city and state of the main office) of any affiliates regulated by a federal
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

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? Yes[X] Nof ]

a
b

(@) 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.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

11.2

13.
141

15.1

15.2

16.
16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
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.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
PNC BANK TWO PNC PLAZA, 7TH FLOOR 620 LIBERTY PLAZA, PITTSBURGH, PA
15222
17.2 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
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 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
17.5097  For those firms/individuals listed in the table for Question 17.5, 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]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management

Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nof ]

18.2 If no, list exceptions:

Q111



Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 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.  Issueror obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for 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 a 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?

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 security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q11.2

Yes|[ ]

Yes|[ ]

Yes|[ ]

No [X]

No[X]

No [X]



Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:

1.1 AGH JOSS PEICENE ..ottt bbb s bbb b4t 844 s 44484 s 24 R e SRR R ARt aen 0.0 %
1.2 A&H COSt CONLAINMENT PEICENL .....o.vveceeiecieiteie ettt st bbbt s bbb a4 At s bbb b4 b s bR s bbb A bbb bRt bbb bbb e st 0.0 %
1.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES ........cvuiuiieiueiieie ettt sttt bbb bbb s bbb bbb s bbb bbb bbbt e bbb anee 0.0 %

2.1 Do you act as a custodian for Nealth SAVINGS GCCOUNTS? .........cueiureriririiriseisisesesseee sttt s bRt en st nen Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0

2.3 Do you act as an administrator for Nealth SAVINGS @CCOUNES? ........veriueierririeiecirsieissiere st ss st bbbt Yes[ ] No[X]
2.4 Ifyes, please provide the amount of funds administered as of the reporting date. 0

3. Isthe reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?............ccoveeivieieiece e Yes[ ] No[X]

3.1 Ifno, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the
state of AOMICIIE Of the TEPOTING ENELY?.........evceeeeceeeeee ettt bbb a e st s et s e bbb et s e s st s st s bt en bt naen Yes[ ] No[X]
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, INC.
SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating
Accident & Health - Non-Affiliates
| 11835............ 04-1590940...........| ............ 01/01/2021| PARTNERRE AMERICA INSURANCE COMPANY ........couovvireveeveerteteie sttt esiesisstesesiestes e ssssesssssssssssessessssssessessnes DE...ooreerererennan. ASL/oeeee. MR AUTHORIZED............... | ....................................... I .......................................
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business

Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

i

Medicaid
Title XIX

5

CHIP
Title XXI

6
Federal
Employees
Health Benefits|
Program
Premiums

7
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 8

10

Deposit-Type
Contracts

© N WN =

O N UTOTTOIOIOTO A AR DDA DRDRDAEDRDWWOWWMWWWWWWRDNRODNNRONRNRDDLD S 2 S 2 2 3 a2
COPXPNIPAPRLOIN2TOO0OOANDDARLONLTO0O0OONDIARPINTOO0OONDARONTOO0OONDIOAROND 2O

61.

Colorado........ccoverririerrriieninnas
ConnectiCut........ccoveveerieereiiennns
Delaware.........cccouveivieveeniinininns
District of Columbia

Florida

Georgia

Hawaii.

Idaho...

lllinois..

Indiana.

lowa.

Kansas

Kentucky
Louisiana.........coovveerereeniiienenns
Maryland..........ccoceereieinineineinne
Massachusetts.
Michigan.........ceeneereerererenerenns
Minnesota..........cocoevrrvevereniirennnnnn.
Mississippi

Missouri

Montana

Nebraska
Nevada........ccooveveeeierieeeienns
New Hampshire...........cccoererninne
New Jersey.

New MeXiCO........ouvrrerrrrrrrerririns

Rhode Island...

South Carolina

South Dakota..

Tennessee...

Texas...

Utah....

Vermont...

Virginia....

Washington.

West Virginia
WiSCONSIN.....cvvviirciniicieirieieins
WYOMING...ooeviiieieiieieiieieicias
American Samoa..............coeeevne.

Puerto RiCO........ccooviivriiiniiinne
U.S. Virgin Islands............cccc.enn..
Northern Mariana Islands............ MP
Canada........ccooeveiverererierennnans
Aggregate Other alien

Subtotal......cccvirveriierieeeee .

Reporting entity contributions for

Employee Benefit Plans.................... .
Total (Direct BuSIness)...........cccouue.. .

58001.
58002.
58003.
58998.

Summary of remaining write-ins
for line 58 from overflow page.........ccoevverennes
Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)

Active Status Count

Q14

R - Registered - Non-domiciled RRGs.

Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state........
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Statement as of March 31, 2021 of the PROV'DER PARTNERS HEALTH PLAN OF OHlO, |NC

Provider Partners Health Plan

Organizational Chart

(as of 2/1/2021)
Scott M. Rifkin, M.D.
100%
Rifkin Managed Care Mid-Atlantic Health Jeffrey Jack Rice Trust,
Holdings, LLC Grindrod ~ Potter Friner Care, LLC Care Partners. LLC GST
>
Others 71.53% 24.48% 1.00% 0.90% Redeemable 0.6%
Units s Texas Independence Health
2.09% Rifkin PPHP Holdings, LLC Pablo Enterprises, LLC Plan, Inc.
(Scott Rifkin, Manager) Eonlots
Profits
9.98%
Interests Pool,
60%
100% . **PPMS has management
Provider Partners Management | v sveonon i
PPHP HoldCo, LLC Services, LLC cach of the Plans.
100% 100%
iq s BALg 80% 50%
Rifkin PPHP-IL Rifkin PPHP-MO >
Holdings, LLC Holdings, LLC 100%
100% 0 A & A Joint 20% MissourlSNP, BTN
orofits Venture, LLC LLC MAPL LLC E"'fg_'g_es‘
(non-
100% Westminster Health Care, LLC oting) 80% 80% 20% 50%
75% BTY Health
PPHP-IL HoldCo, LLC PPHP-MO HoldCo, LLC PPHP-NC HoldCo, LLC PPHP-TX HoldCo, LLC
Hunt Valley Health Care, LLC > 2 : >
unt Valley Hea are, Pa{tfgs, (Board Managed) (Board Managed) (Board Managed) (Board Managed) HERESLtcoe
100% 100% 25% 100% 100% 100% 100% 100%
Provider Partners Health Provider Partners Health P;vndel;ll;artnerls He{alth Provider Partners Health Provider Partners Health lg]‘; ::i?;j:; eéi:j;z:h Provider Partners Health Provider Partners Health
Plan of Ohio, Inc. Plan, Inc. anlo Iennsy xani Plan of Illinois, Inc. Plan of Missouri, Inc. Inc ? Plan of Texas, Inc. Plan of Kentucky, Inc.
nc. b
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Statement as of March 31, 2021 of the PROV'DER PARTNERS HEALTH PLAN OF OHlO, |NC

NAIC STATE OF RELATIONSHIP ULTIMATE CONTROLLING
COMPANY NAME FEDERAL ID NUMBER COMPANY CODE DOMICILE CODE DIRECTLY CONTROLLED BY CONTROL % PERSON (ENTITY)

Insurance and Insurance Holding Company Related Entities
PROVIDER PARTNERS HEALTH PLAN, INC. 47-2383702 15719 MD 1A HUNT VALLEY HEALTH CARE, LLC 100% SCOTT M. RIFKIN, M.D.
PROVIDER PARTNERS HEALTH PLAN OF PENNSYLVANIA, INC. 26-4047368 14458 PA 1A WESTMINISTER HEALTH CARE, LLC 75% SCOTT M. RIFKIN, M.D.
PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC. 82-3676800 16362 OH RE PPHP HOLDCO, LLC 100% SCOTT M. RIFKIN, M.D.
PROVIDER PARTNERS HEALTH PLAN OF ILLINOIS, INC. 83-2134817 16564 IL 1A PPHP-IL HOLDCO, LLC 100% FLOYD A SCHLOSSBERG
PROVIDER PARTNERS HEALTH PLAN OF MISSOURI, INC. 83-3330207 16566 MO 1A PPHP-MO HOLDCO, LLC 100% JAMES LINCOLN
PROVIDER PARTNERS HEALTH PLAN OF NORTH CAROLINA, INC. 85-3752549 N/A NC 1A PPHP-NC HOLDCO, LLC 100% SCOTT M. RIFKIN, M.D.
PROVIDER PARTNERS HEALTH PLAN OF TEXAS, INC. 83-3313816 17005 X 1A PPHP-TX HOLDCO, LLC 100%
PROVIDER PARTNERS HEALTH PLAN OF KENTUCKY, INC. 86-1720334 N/A KY 1A PPHP-KY HOLDCO, LLC 100% SCOTT M. RIFKIN, M.D.
PPHP HOLDCO, LLC 85-2053047 N/A MD ubpP RIFKIN PPHP HOLDINGS, LLC 60% SCOTT M. RIFKIN, M.D.
RIFKIN PPHP HOLDINGS, LLC N/A N/A MD NIA RIFKIN MANAGED CARE HOLDINGS, LLC 72% SCOTT M. RIFKIN, M.D.
RIFKIN MANAGED CARE HOLDINGS, LLC 82-4183545 N/A MD NIA SCOTT M. RIFKIN, M.D. 100% SCOTT M. RIFKIN, M.D.
CARE PARTNERS, LLC 85-2639957 N/A DE NIA JCPIV-BPPHP DSP, L.P. & JCP IV-B PPHP Holdings, | 0%
JEFFREY JACK RICE TRUST 27-6959915 N/A X NIA JEFFREY JACK RICE 0%
PABLO ENTERPRISES 45-4365407 N/A FL NIA BRUCE K ANDERSON 0%
HUNT VALLEY HEALTH CARE, LLC 81-1558859 N/A MD NIA PPHP HOLDCO, LLC 100% SCOTT M. RIFKIN, M.D.
WESTMINISTER HEALTH CARE, LLC 81-1541794 N/A MD NIA PPHP HOLDCO, LLC 100% SCOTT M. RIFKIN, M.D.
PPHP-IL HOLDCO, LLC 83-2128607 N/A MD NIA A&A JOINT VENTURE, LLC 80% FLOYD A SCHLOSSBERG
A&A JOINT VENTURE, LLC N/A IL NIA ALR INVESTMENTS, LLC 50% YOSEF MEYSTEL
A&A JOINT VENTURE, LLC 83-4120576 N/A IL NIA AFFINITY EQUITIES, LLC 50% FLOYD A SCHLOSSBERG
RIFKIN PPHP-IL HOLDINGS, LLC 83-2440251 N/A MD NIA PPHP HOLDCO, LLC 100% SCOTT M. RIFKIN, M.D.
PPHP-MO HOLDCO, LLC 83-3539348 N/A MD NIA MISSOURISNP, LLC 80% JAMES LINCOLN
MISSOURISNP, LLC 83-3541609 N/A MO NIA JAMES LINCOLN 100% JAMES LINCOLN
RIFKIN PPHP-MO HOLDINGS, LLC 85-1902326 N/A MD NIA PPHP HOLDCO, LLC 100% SCOTT M. RIFKIN, M.D.
PPHP-NC HOLDCO, LLC 85-3736070 N/A DE NIA PPHP HOLDCO, LLC 80% SCOTT M. RIFKIN, M.D.
PPHP-TX HOLDCO, LLC 86-1576694 N/A DE NIA HONOR ISNP ENTERPRISES L.C.C 50%
PPHP-TX HOLDCO, LLC 86-1576694 N/A DE NIA PPHP HOLDCO, LLC 50% SCOTT M. RIFKIN, M.D.
PPHP-KY HOLDCO, LLC 86-1786363 N/A KY NIA PPHP HOLDCO, LLC 100% SCOTT M. RIFKIN, M.D.
MAP |, LLC N/A NC NIA CHARLES E. TREFZGER, JR. 9% CHARLES E. TREFZGER, JR.
HONOR ISNP ENTERPRISES, L.C.C. N/A X NIA GARY AND MALISA BLAKE 50% GARY AND MALISA BLAKE
PROVIDER PARTNERS MANAGEMENT SERVICES, LLC 82-2337501 N/A MD NIA PPHP HOLDCO, LLC 100% SCOTT M. RIFKIN, M.D.

Other Operating Entities Required to be Included with Schedule Y

BERLIN PROPERTIES, LLLP 33-1045041 0 MD NIA SCOTT M. RIFKIN, M.D. 90% SCOTT M. RIFKIN, M.D.
FIVE STAR PHYSICIAN SERVICES, LLC 52-2253597 0 MD NIA SCOTT M. RIFKIN, M.D. 30% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC NURSING HOME OF WESTERN MARYLAND, LLC 37-1509967 0 MD NIA SCOTT M. RIFKIN, M.D. 89% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC LONG TERM CARE, LLC 33-1045044 0 MD NIA SCOTT M. RIFKIN, M.D. 90% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC OF DELMAR, LLC 20-4117725 0 DE NIA SCOTT M. RIFKIN, M.D. 81% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC OF DELMAR REALTY, LLC 47-4884945 0 DE NIA SCOTT M. RIFKIN, M.D. 81% SCOTT M. RIFKIN, M.D.
NATIONAL POST-ACUTE HEALTHCARE, LLC 46-2859279 0 MD NIA SCOTT M. RIFKIN, M.D. 64% SCOTT M. RIFKIN, M.D.
REAL TIME MEDICAL SYSTEMS, LLC 45-0697589 0 MD NIA SCOTT M. RIFKIN, M.D. 52% SCOTT M. RIFKIN, M.D.
OAKLAND LONG TERM CARE, LLC 20-4146310 0 MD NIA SCOTT M. RIFKIN, M.D. 89% SCOTT M. RIFKIN, M.D.
RIFKIN FAIRFIELD, LLC 20-8379863 0 MD NIA SCOTT M. RIFKIN, M.D. 62% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC OF FAIRFIELD REALTY, LLC 45-5168841 0 MD NIA RIFKIN FAIRFIELD, LLC 65% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC OF FAIRFIELD, LLC 20-5779926 0 MD NIA MID-ATLANTIC OF FAIRFIELD REALTY, LLC 100% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC HOLDINGS, LLC 26-2426705 0 MD NIA SCOTT M. RIFKIN, M.D. 99% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC OF CHAPEL HILL, LLC 26-2507734 0 MD NIA MID-ATLANTIC HOLDINGS, LLC 100% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC OF CHAPEL HILL REALTY, LLC 45-4536309 0 MD NIA MID-ATLANTIC HOLDINGS, LLC 100% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC OF ALLEGANY HOLDINGS, LLC 27-0428303 0 MD NIA MID-ATLANTIC HOLDINGS, LLC 40% SCOTT M. RIFKIN, M.D.
ALLEGANY HEALTHCARE GROUP, LLC 26-2471449 0 MD NIA MID-ATLANTIC OF ALLEGANY HOLDINGS, LLC 100% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC OF CUMBERLAND, LLC 26-4616844 0 MD NIA MID-ATLANTIC OF ALLEGANY HOLDINGS, LLC 100% SCOTT M. RIFKIN, M.D.
MID-ATLANTIC HEALTH CARE, LLC 20-3324864 0 MD NIA SCOTT M. RIFKIN, M.D. 81% SCOTT M. RIFKIN, M.D.
PA HOLDINGS-SNF GP, LLC 45-2149018 0 MD NIA SCOTT M. RIFKIN, M.D. 100% SCOTT M. RIFKIN, M.D.
PA HOLDINGS-SNF, LP 45-2149191 0 PA NIA SCOTT M. RIFKIN, M.D. 71% SCOTT M. RIFKIN, M.D.
PA NURSING HOME GP, LLC 45-2149321 0 PA NIA PA HOLDINGS-SNF, LP 100% SCOTT M. RIFKIN, M.D.
TUCKER HOUSE NURSING AND REHABILITATION CENTER PA, LP 45-2162402 0 PA NIA PA HOLDINGS-SNF, LP 100% SCOTT M. RIFKIN, M.D.
MAPLEWOOD NURSING AND REHABILITATION CENTER PA, LP 45-2159935 0 PA NIA PA HOLDINGS-SNF, LP 100% SCOTT M. RIFKIN, M.D.

zzzZ2zZ2zZ2Z2222222Z222222222222222222
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CLIVEDEN NURSING AND REHABILITATION CENTER PA, LP
CARE PAVILION NURSING AND REHABILITATION CENTER PA, LP
CHELTENHAM NURSING AND REHABILITATION CENTER PA, LP
NORTHUMBERLAND HOLDINGS - SNF GP, LLC
NORTHUMBERLAND HOLDINGS, LP

NORTHUMBERLAND GP, LLC

MILTON NURSING AND REHABILITATION CENTER, LP
WATSONTOWN NURSING AND REHABILITATION CENTER, LP
PARKHOUSE HOLDINGS - SNF GP, LLC

PARKHOUSE HOLDINGS, LP

PARKHOUSE GP, LLC

PARKHOUSE NURSING AND REHABILITATION CENTER, LP
MAHC HOLDINGS, LLC

FALLING SPRING HOLDINGS - SNF GP, LLC

FALLING SPRING HOLDINGS, LP

FALLING SPRING GP, LLC

FALLING SPRING NURSING AND REHABILITATION CENTER, LP
FALLING SPRING REALTY, LP

SOUTHAMPTON HOLDINGS - SNF GP, LLC

SOUTHAMPTON HOLDINGS, LP

SOUTHAMPTON GP, LLC

SOUTHAMPTON NURSING AND REHABILITATION CENTER, LP
SOUTHAMPTON MANOR REALTY, LP

JULIA MANOR NURSING AND REHABILITATION CENTER, LLC
JULIA MANOR REALTY, LLC

NORTHAMPTON MANOR NURSING AND REHABILITATION CENTER, LLC

NORTHAMPTON MANOR REALTY, LLC

MORAN MANOR NURSING AND REHABILITATION CENTER, LLC
MORAN MANOR REALTY, LLC

DEVLIN MANOR NURSING AND REHABILITATION CENTER, LLC
DEVLIN MANOR REALTY, LLC

FOREST HAVEN NURSING AND REHABILITATION CENTER, LLC
FOREST HAVEN REALTY, LLC

BALTIMORE NURSING AND REHABILITATION, LLC
BALTIMORE NURSING AND REHABILITATION REALTY, LLC
MID-ATLANTIC OF WALDORF, LLC

MID-ATLANTIC OF WALDORF REALTY, LLC

MID-ATLANTIC HEALTH CARE ACQUISITIONS, LLC

VILLA ROSA NURSING AND REHABILITATION CENTER, LLC
CHARLOTTE HALL NURSING, LLC

PHILADELPHIA NURSE PRACTITIONERS GP, LLC
PHILADELPHIA NURSE PRACTITIONERS, LP

CHESNUT NURSING AND REHABILITATION CENTER, LLC
ALR INVESTMENTS, LLC

THE ALDEN GROUP

ALDEN DESIGN GROUP, INC.

ALDEN BENNETT CONSTRUCTION COMPANY

ALDEN REALTY SERVICES, INC.

FLOYD A SCHLOSSBERG LIVING TRUST

AFFINITY EQUITIES, LLC

AFFINITY EQUITIES, LLC

Chase Office, LLC

ProPayHR, LLC

Renewal Rehab, LLC

Roosevelt Risk Management, LLC

V Amusement, LLC

BM Equities, LLC

8131 Monticello, LLC

Aperion Care, Inc. LLC

Aperion Financial, LLC

Aperion Consulting, LLC

35-2410431
45-2159566
45-2149824
46-2062565
46-2009933
46-2044137
46-2020409
46-2033743
45-2149018
46-4712895
46-4547955
46-4456951
47-4767765
46-3934816
46-3928799
46-3909787
46-3856691
46-3890796
47-4719923
47-4731255
47-4745911
47-4632661
47-4901394
47-4580374
47-4779423
47-4582991
47-4858502
47-4613744
47-4862685
47-4622769
47-4884945
47-1679099
47-1703578

46-3899553
46-2189668
47-1908731
46-1557505
47-4828613

46-4017726
82-4208643
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Statement as of March 31, 2021 of the PROV'DER PARTNERS HEALTH PLAN OF OHlO, |NC

NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA

PA HOLDINGS-SNF, LP

PA HOLDINGS-SNF, LP

PA HOLDINGS-SNF, LP

SCOTT M. RIFKIN, M.D.

SCOTT M. RIFKIN, M.D.
NORTHUMBERLAND HOLDINGS, LP
NORTHUMBERLAND HOLDINGS, LP
NORTHUMBERLAND HOLDINGS, LP
SCOTT M. RIFKIN, M.D.

SCOTT M. RIFKIN, M.D.
PARKHOUSE HOLDINGS, LP
PARKHOUSE HOLDINGS, LP

SCOTT M. RIFKIN, M.D.

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

FALLING SPRING HOLDINGS, LP
FALLING SPRING HOLDINGS, LP
FALLING SPRING HOLDINGS, LP
MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC
SOUTHAMPTON HOLDINGS, LP
SOUTHAMPTON HOLDINGS, LP
SOUTHAMPTON HOLDINGS, LP
MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

MAHC HOLDINGS, LLC

SCOTT M. RIFKIN, M.D.
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HCS, LLC

Mum Valet, LLC

Affinity, LLC

HB Life, LLC

P Park Properties, LLC

Pointe Group, LLC

Aperion Care Arbors Michigan City, LLC
Aperion Care Bridgeport
Aperion Care St ElImo

Aperion Care Forest Park, LLC
Aperion Care Jacksonville, LLC
Aperion Care Litchfield, LLC
Aperion Care Springfield, LLC
Aperion Care Oak Lawn, LLC
Aperion Care Dolton, LLC
Aperion Care Burbank, LLC
Aperion Care International, LLC
Aperion Care Wilmington, LLC
Aperion Care Evanston, LLC
Aperion Care Highwood, LL
Aperion Care Midlothian, LLC
Aperion Care Plum Grove, LLC
Aperion Care Galesburg, LLC
Aperion Care Moline, LLC
Aperion Care Chicago Heights, LLC
Aperion Care Demotte, LLC
Aperion Care Kokomo, LLC
Aperion Care Tolleston Park, LLC
Aperion Care Valparaiso, LLC
Aperion Care Peru, LLC
Aperion Care Hidden Lake, LLC (CCRC, MO)
Aperion Care Spring Valley, LLC
Aperion Care Elgin, LLC
Aperion Care Toluca, LLC
Aperion Care Bloomington, LLC
Aperion Care Cairo

Aperion Care Fairfield

Glennon Management
Aperion Care Mascoutah
Aperion Care Olney

Aperion Care Tonganoxie
Aperion Care Capitol

Aperion Care Princeton
Aperion Care Peoria Heights
Aperion Care Morton Terrace
Aperion Care Morton Villa
Aperion Care West Chicago
Aperion Care Marseilles

East Pointe

South Pointe

Bay Pointe

BM Equities, LLC

Island City Equities, LLC
ProPayHR, LLC

Renewal Rehab, LLC

Roosevelt Risk Management, LLC
Chase Office, LLC

8131 Monticello, LLC

Aperion Care, Inc. LLC

Aperion Financial, LLC

Aperion Consulting, LLC

26-3843892

20-5015305

26-1518178
26-4328936
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HB Life, LLC

Affinity, LLC

Tal Equities 2-4, LLC

HCS, LLC

Pointe Group, LLC

Milvado, LLC

Aperion Care Arbors Michigan City, LLC
Aperion Care Bridgeport

Aperion Care St ElImo

Aperion Care Forest Park, LLC
Aperion Care Jacksonville, LLC
Aperion Care Litchfield, LLC
Aperion Care Springfield, LLC
Aperion Care Oak Lawn, LLC
Aperion Care Dolton, LLC

Aperion Care International, LLC
Aperion Care Wilmington, LLC
Aperion Care Midlothian, LLC
Aperion Care Plum Grove, LLC
Aperion Care Galesburg, LLC
Aperion Care Moline, LLC

Aperion Care Chicago Heights, LLC
Aperion Care Demotte, LLC
Aperion Care Kokomo, LLC
Aperion Care Tolleston Park, LLC
Aperion Care Valparaiso, LLC
Aperion Care Peru, LLC

Aperion Care Hidden Lake, LLC (CCRC, MO)
Aperion Care Spring Valley, LLC
Aperion Care Elgin, LLC

Aperion Care Toluca, LLC

Aperion Care Bloomington, LLC
Aperion Care Olney

Aperion Care Cairo

Aperion Care Fairfield

Glennon Management

Aperion Care Mascoutah

Aperion Care Tonganoxie

Aperion Care Capitol

Aperion Care Princeton

Aperion Care Peoria Heights
Aperion Care Morton Terrace
Aperion Care Morton Villa
Aperion Care West Chicago
Aperion Care Marseilles

East Pointe

South Pointe

Bay Pointe

Alden Management Services, Inc.("AMS")
Forum Extended Care Services I, Inc.

Forum Extended Care Services of Central Illinois, Inc.

Forum Extended Care, L.L.C.

ANI International Insurance Company
Alden Master Tenant Association, LLC
Alden Trails, Inc.

Alden of Old Town East, Inc.

Alden of Old Town West, Inc.

Alden Springs, Inc.

Alden Trails, Inc.

Alden Trails I, L.L.C.

Alden of Bloomingdale, L.L.C

27-3201422

26-1872916
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Statement as of March 31, 2021 of the PROV'DER PARTNERS HEALTH PLAN OF OHlO, |NC
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Statement as of March 31, 2021 of the PROV'DER PARTNERS HEALTH PLAN OF OHlO, |NC

The Alden Group- Alden Estates of Evanston, Inc.

Alden Estates of Evanston II, Inc.

Alden Estates of Barrington, Inc.

Alden of Barrington, L.L.C.

Heather Health Care Center, Inc.

Heather Health Care Center II, L.L.C.

Alden-Lakeland Rehabilitation and Health Care Center, Inc.
Lawrence Avenue Building, L.L.C

Alden Lincoln Park Rehabilitation and Health Care Center, Inc.
Alden-Long Grove Rehabilitation and Health Care Center. Inc.
Alden Terrace of McHenry Rehabilitation and Health Care Center, Inc.
Alden Estates of Naperville, Inc.

Alden Naperville, L.L.C.

Alden Northmoor Rehabilitation and Health Care Center, Inc.
Northmoor Associates, L.L.C.

Alden-Poplar Creek Rehabilitation and Health Care Center, Inc.
Alden Nursing Center of Poplar Creek, L.L.C.

77-0610669

36-2949011

36-2687662

36-4003483

36-4003491

36-3847747

36-3548268

The Alden Group Alden Village Health Facility for Children and Young Adults, Inc.

Alden Village I, Inc.

Alden-Wentworth Rehabilitation and Health Care Center, Inc.
Alden Wentworth, L.L.C.

Shorewood Investments |, L.L.C.

Alden Estates of Shorewood, Inc.

Alden Estates of Shorewood I, L.L.C.

Alden Courts of Shorewood, Inc.

Alden-Orland Park Rehabilitation and Health Care Center, Inc.
Orland Associates, L.L.C.

Alden Village North, Inc.

Alden Village North 11, L.L.C.

Alden Estates of Skokie, Inc.

Estates of Skokie, L.L.C.

Alden-Des Plaines Rehabilitation and Health Care Center, Inc.
Alden Des Plaines Rehabilitation and Health Care Center, L.L.C.
Alden Garden Courts of Des Plaines, L.L.C.

Alden-North Shore Rehabilitation and Health care Center, Inc.
North Shore Touhy Associates, L.L.C.

Alden-Princeton Rehabilitation and Health Care Center, Inc.
Princeton Associates I, L.L.C.

Alden-Town Manor Rehabilitation and Health Care Center, Inc.
Town Manor Associates, L.L.C.

Alden-Valley Ridge Rehabilitation and Health Care Center, Inc.
Valley Ridge Associates, L.L.C.

Alden Estates of Countryside, Inc. (WI Corp.)

Estates of Countryside, L.L.C.-(WI Entity)

Alden Estates-Courts of Huntley, Inc.

Alden Huntley Investments, L.L.C.

The Forum Professional Center

Illinois Home Therapeutics, Inc.

Community Physical Therapy & associates, Ltd.

Family Home Health Services, Inc.

Family Solutions for Seniors, Inc.

Prism Health Care Services, Inc.

Fort Medical Equipment, L.L.C.

ALR Investments, LLC

Alden of Waterford Investments, L.L.C.

Alden of Waterford, L.L.C.

Alden Courts of Waterford, L.L.C.

Waterford Rehab & Courts, L.L.C.

Alden Gardens of Waterford, L.L.C.

Alden Gardens of Waterford, Inc.

Alden-Alma Nelson Manor Inc.

36-2975641

36-3901683

36-4030801

36-3708169

36-3695814

25-1684990
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THE ALDEN GROUP, LTD.
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I, LLC.
I, LLC.
I, LLC.

Illinois Home Therapeutics, Inc.
Illinois Home Therapeutics, Inc.
lllinois Home Therapeutics, Inc.
Illinois Home Therapeutics, Inc.
Illinois Home Therapeutics, Inc.

THE ALDEN GROUP, LTD.
THE ALDEN GROUP, LTD.

Alden of Waterford Investments, L.L.C.
Alden of Waterford Investments, L.L.C.
Alden of Waterford Investments, L.L.C.
Alden of Waterford Investments, L.L.C.
Alden of Waterford Investments, L.L.C.
ALDEN REALTY SERVICES,

INC.
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FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
FLOYD A SCHLOSSBERG
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Statement as of March 31, 2021 of the PROV'DER PARTNERS HEALTH PLAN OF OHlO, |NC

Alden of Rockford Investments, L.L.C. 0 IL NIA ALDEN REALTY SERVICES, INC. 100% FLOYD A SCHLOSSBERG
Alden-Alma Nelson, L.L.C. 0 IL NIA ALDEN REALTY SERVICES, INC. 100% FLOYD A SCHLOSSBERG
Alden Meadow Park Health Care Center, Inc. 0 IL NIA ALDEN REALTY SERVICES, INC. 100% FLOYD A SCHLOSSBERG
Alden of Clinton, L.L.C. 0 IL NIA ALDEN REALTY SERVICES, INC. 100% FLOYD A SCHLOSSBERG
Alden-Park Strathmoor, Inc. 0 IL NIA ALDEN REALTY SERVICES, INC. 100% FLOYD A SCHLOSSBERG
Alden-Park Strathmoor, L.L.C. 0 IL NIA ALDEN REALTY SERVICES, INC. 100% FLOYD A SCHLOSSBERG
Waterford Management Services, Inc. 0 IL NIA ALDEN REALTY SERVICES, INC. 100% FLOYD A SCHLOSSBERG
Bloomingdale SLF Management, L.L.C. 0 IL NIA ALDEN REALTY SERVICES, INC. 100% FLOYD A SCHLOSSBERG
N & R OF ADVANCE, INC. 43-1834842.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
ASHLAND NURSING & REHAB, LLC 46-0476484.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
BELLEFONTAINE GARDENS NURSING & REHAB, INC. 43-1877409.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
N & R OF BETHANY, INC. 43-1857883.. 00000... MO NIA GARY CRANE 0% JAMES LINCOLN ***
N & R OF BLOOMFIELD, LLC 81-3535180.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF BROOKHAVEN, LLC 46-5605206.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF CALIFORNIA, INC. 43-1857885.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
N & R OF CAMDENTON, INC. 43-1866182.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
CARROLL HOUSE, INC. 43-1869720.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
WASHINGTON N &R, LLC 43-1885415.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF CHARLESTON, LLC 45-2482123.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF FREDERICKTOWN, INC. 43-1822973.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
N & R OF SIKESTON AT CLEARVIEW, INC. 43-1834840.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
COUNTRY MEADOWS NURSING & REHAB, LLC 26-1689119.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF CRESTVIEW, LLC 26-0658660.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF DEXTER, INC. 43-1834843.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
CUBA MANOR, INC. 43-1747914.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
CURRENT RIVER NURSING CENTER, INC. 43-1588438.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
DEXTERN &R, LLC 81-3546502.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF DIXON, LLC 13-4251323.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF EAST PRARIE, INC. 43-1834844.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
N & R OF ELDON, INC. 43-1822850.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
EXCELSIOR SPRINGS NURSING & REHAB, LLC 26-1277276.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF FAYETTE, INC. 43-1822997.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
FORSYTH MANOR, INC. 43-1723193.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
N & R OF FULTON, INC. 43-1822854.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
N & R OF WELLSVILLE, LLC 81-3486444.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF GERALD, INC. 43-1822786.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
N & R OF GLASGOW, LLC 81-3519662.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF SPRINGFIELD EAST, LLC 65-1205322.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF SEYMOUR, INC. 43-1822969.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
N & R OF CHILLICOTHE, INC. 43-1822970.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
WASHINGTON N &R, LLC 43-1885415.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF HARTVILLE, LLC 46-3627675.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF HERMITAGE, LLC 46-5626712.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
HILLCREST CARE CENTER, INC. 43-1605979.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
N & R OF PLATTE CITY, INC. 43-1820371.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
N & R OF JONESBURG, INC. 43-1822785.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
N & R OF JOPLIN, LLC 46-1553252.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF GREEN HAVEN, LLC 26-0349712.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF LEBANON NORTH, LLC 65-1205315.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF LEBANON SOUTH, LLC 65-1205325.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF ST. CHARLES, LLC 26-1519965.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF LINCOLN COUNTY, INC. 43-1822852.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
N & R OF MAIDEN, LLC 43-1938756.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
VIENNA NURSING AND REHAB, LLC 26-1824091.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF POPLAR BLUFF, INC. 43-1822966.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
N & R OF MARYVILLE, LLC 81-3535136.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF ANDERSON, LLC 81-3492045.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***
N & R OF MINER, INC. 43-1834845.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
N & R OF MOBERLY, INC. 43-1822784.. 00000... MO NIA TIMOTHY DRAKE 0% JAMES LINCOLN ***
N & R OF CALIFORNIA WEST, LLC 46-0476482.. 00000... MO NIA LTC MANAGEMENT SERVICES, LLC 0% JAMES LINCOLN ***

N & R OF MONTICELLO, INC. 43-1842284.. 00000... MO NIA MATHIAS DASAL 0% JAMES LINCOLN ***
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Statement as of March 31, 2021 of the

N & R OF NEVADA, LLC

N & R OF ODESSA, LLC

N & R OF NEW MADRID, LLC

N & R OF NIXA, LLC

N & R OF OAK GROVE, LLC

N & R OF CRANE, LLC

N & R OF COLUMBIA, LLC

N & R OF MEXICO, LLC

N & R OF HOLLISTER, LLC
POTOSI MANOR, INC.

N & R OF CHRISTIAN REPUBLIC, LLC
MALDEN N &R, LLC

N & R OF JEFFERSON CITY, LLC

N & R OF MANSFIELD, LLC

N & R OF BRANSON, LLC

N & R OF SILEX, INC.

N & R OF SMITHVILLE, LLC

N & R OF REPUBLIC, LLC

N & R OF SOUTH HAMPTON, LLC

N & R OF SPRINGFIELD MONTCLAIR, LLC

N & R OF FARMINGTON, LLC

N & R OF ST. JAMES, LLC

N & R OF STRAFFORD, INC.

N & R OF MAYSVILLE, LLC

N & R OF SWEET SPRINGS, INC.

N & R OF KIMBERLING CITY, LLC
N & R OF NORTH COLUMBIA, LLC
N & R OF SOUTH KANSAS CITY, LLC
N & R OF TIPTON, LLC

N & R OF TROY, LLC

N & R OF INDEPENDENCE, LLC

N & R OF WARRENTON, INC.

N & R OF CLINTON, LLC

N & R OF WILLARD, LLC

N & R OF SPRINGFIELD WEST, LLC
TRUMAN VALLEY HC, INC.
PACIFIC MANOR, LLC

NM OF NASHUA, LLC

PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC.

46-5579103..
81-3562186..
81-3492071..
46-5626771..
43-1886608..
27-4199214..
26-1612752..
81-3472258..
56-2373385..
43-1787660..
46-5593643..
81-3486533..
81-3506345..
26-4339400..
81-3472158..
43-1822972..
81-3519607..
26-1824194..
46-0476485..
81-5264552..
26-3398101..
81-3562271..
43-1844936..
20-4701082..
43-1823384..
27-4199017..
46-1515562..
81-2589245..
20-1059179..
26-1612640..
81-3506418..
43-1822853..
81-3546537..
46-3639407..
46-5605263..
43-1650222..

43-1398473
26-3372520

**% 0% CONTROL REPRESENTS MANAGEMENT CONTROL

RE - REPORTING ENTITY

UP - UPSTREAM DIRECT PARENT
IA - INSURANCE AFFILIATE

NIA - NON-INSURANCE AFFILIATE

00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...
00000...

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA
NIA

LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
TIMOTHY DRAKE

LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
MATHIAS DASAL

LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
MATHIAS DASAL

LTC MANAGEMENT SERVICES, LLC
MATHIAS DASAL

LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
GARY CRANE

LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC
MATHIAS DASAL

LTC MANAGEMENT SERVICES, LLC
LTC MANAGEMENT SERVICES, LLC

0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%
0%

JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
JAMES LINCOLN ***
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, 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 ID 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) (Y/N) *
Members
PROVIDER PARTNERS
4842 |HEALTH GROUP 15719... |47-2383702.. | ..o | eereerrirriinnnes | ceereeneeseeseeeeseneens PROVIDER PARTNERS HEALTH PLAN, INC.. [MD............ A s HUNT VALLEY HEALTH CARE, LLC.............. OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......coorrvrrrrrnireinei | oo [\ DR
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 14458... | 26-4047368.. | ..ooovvervrerees | cereireireiinninns | ceereeeneeseeseeseseneens PENNSYLVANIA, INC. PA....coo A s WESTMINISTER HEALTH CARE, LLC........... OWNERSHIP.... |........ 0.750 |SCOTT M. RIFKIN, M.D.....cooorvvrvrririerinniens [ s Norooe | e
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16362... |82-3676800.. [ ...ooverrereirens | cerrerreienineines | ceerreereeseeesseneneens OHIO, INC. OH............ RE....oininne PPHP HOLDCO, LLC......ocovveeeireeeieicereinens OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....cooorvrrrrrnirninei | oo \ RO DR
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16564... |83-2134817.. | ..o [ eerrereirrineines | ceereereiseeseeeeneneens ILLINOIS, INC. L A s PPHP-IL HOLDCO, LLC......ccorreeeirerirneirrirnenns OWNERSHIP.... |........ 1.000 |FLOYD A SCHLOSSBERG........ccccosueeeneereurins | cevee Necooe s
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 16566... |83-3330207.. [ ..vvvvereereerens [ eeereereieeineines | ceereereeseeeeeeeeneens MISSOURLI, INC. MO............ A s PPHP-MO HOLDCO, LLC........cevrrerrrirrecnnes OWNERSHIP.... |........ 1.000 [ JAMES LINCOLN........coorreerrrirrirnceneereieernninees | ceveee \ OO DR
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
........ HEALTH GROUP cevnneennees |85-3752549.. | oooevivivviinns [ ceveineinniineis | eeiseiiseiiseineee. | NORTH CAROLINA, INC. NC....cceoee | IA....occvseeeee. |[PPHP-NC HOLDCO, LLC.........coccosvrrrrrrreeere. [OWNERSHIP.... |........1.000 | SCOTT M. RIFKIN, M.D.....oocoorvvrnrrnrrnnnnrnnns | ceeeecNeii [,
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
4842 |HEALTH GROUP 17005... |83-3313816.. | .coovrerrerrrirns | coreeererirniinnies | eeeereeieeiesseeieees TEXAS, INC. L A, PPHP-TX HOLDCO, LLC.......ccoevrvrrrrrrrirrennnens OWNERSHIP.... |........ 1,000 | 1o enienes | sres \ IO DR
PROVIDER PARTNERS PROVIDER PARTNERS HEALTH PLAN OF
........ HEALTH GROUP cevrnennees | 861720334, | oo [ v | eervsineinninneenne. | KENTUCKY, INC. KY..oooveoooees [ 1A |PPHP-KY HOLDCO, LLC.......coeosvrevrrrrnrneee. [OWNERSHIP..... |........1.000 | SCOTT M. RIFKIN, M.D.....cocoovvnrininrnnrnnns | ceeeecNeii [
PROVIDER PARTNERS
4842 |HEALTH GROUP  |.... 85-2053047.. [ ..oovverrirriinene | e | crreereeniiesiinieniens PPHP HOLDCO, LLC......coouieerieriieiiriirriireienae DE............. UDP........c.... RIFKIN PPHP HOLDINGS, LLC........c...cccoouneccn. OWNERSHIP.... |........ 0.600 |SCOTT M. RIFKIN, M.D....ccoorvvrvrrirnnirneinniens [ s \ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP  |.... NJA oo [t | e | eeeeeeieeieeeneeieees RIFKIN PPHP HOLDINGS, LLC........ccccovvuunve. MD............ NIA...cooien. RIFKIN MANAGED CARE HOLDINGS, LLC... [OWNERSHIP.... |........ 0.720 |SCOTT M. RIFKIN, M.D....ccoourvvrvrrirnnineinniens [ s \ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP  |..... 82-4183545.. [ ..o | e | e RIFKIN MANAGED CARE HOLDINGS, LLC..... |MD............ NIA..cooin. SCOTT M. RIFKIN, M.D...ccoovvine. OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......cooeverineinnineineis | e Noiooe | e
PROVIDER PARTNERS JCPIV-BPPHP DSP, L.P. & JCP IV-B PPHP
........ HEALTH GROUP cevnneennees | 852639957 | cveoiieiininns [ cveivnineiineis [ eeiseiseiiseiinenne. | CARE PARTNERS, LLC......oocvovcvvcivcivciisciinenns | DEcccei. | NIA............... | Holdings, Inc. ONWERSHIP.... |........1.000 |JOHN SHULMAN........ccocomsrmmrmmrmmrnmrnernnnnnns | ceeneeNeii [
PROVIDER PARTNERS
........ HEALTH GROUP cevrneennees | 27-6959915.. | ooooiieiieiins [ evrrvneiniinnes | eeeineiseiseennennes [JEFFREY JACK RICE TRUST....ccoociicivcnenns | TX s [NIAL . | JEFFREY JACK RICE.........cooovioveiscinciineienee | TRUSTEE........... | ... 1.000 [JEFFREY JACK RICE..........oooovinvinrineinnnnenes [ eeeeNeciis |
PROVIDER PARTNERS
........ HEALTH GROUP cevrneennees | 454365407 . | coooovieiiniins | e | eervneisissiiennens | PABLO ENTERPRISES.........ovcvicvvcinciisciinciens | Fluciici [NIAL........ |BRUCE K ANDERSON...........ccovcivcineincinee. |OWNERSHIP.... | ........1.000 [BRUCE K ANDERSON........ccoovvmmimmimminninnnes [ eoeeeNeciiis | o
PROVIDER PARTNERS
4842 |HEALTH GROUP  |..... 81-1558859.. [ ..ouveurrirrinene | eerrrerinerinnins | crrnerrnssenenneneenens HUNT VALLEY HEALTH CARE, LLC................ MD............ NIA...cooin. PPHP HOLDCO, LLC......ovorvrrririreireiirniies OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......coorieeireirneirneirneins | o \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP | 811541794 [ oo | e | e WESTMINISTER HEALTH CARE, LLC............. MD............ NIA..cooiens PPHP HOLDCO, LLC......oooorvirrirerireiirsiireies OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......cooueivrieirneirneirneins | e \ IO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP 83-2128607.. PPHP-IL HOLDCO, LLC........covvorrrirererrrirerirrenns A&A JOINT VENTURE, LLC.......covvvrrrrrrrenn. OWNERSHIP.... |........ 0.800 |FLOYD A SCHLOSSBERG
........ . |A&A JOINT VENTURE, LLC... . |ALR INVESTMENTS, LLC... . |OWNERSHIP.... | ........0.500 | YOSEF MEYSTEL..........
........ 83-4120576.. A&A JOINT VENTURE, LLC........coovervrrrrirrrires AFFINITY EQUITIES, LLC........ccccosevrvevrnernenee. |OWNERSHIP.... |........0.500 |FLOYD A SCHLOSSBERG
PROVIDER PARTNERS
4842 |HEALTH GROUP ... 83-2440251... | coovveerierinene | v | e RIFKIN PPHP-IL HOLDINGS, LLC........c.coecennee. MD............ NIA. .. PPHP HOLDCO, LLC......ovorveireeirriirniiseis OWNERSHIP.... | ........ 1.000 | SCOTT M. RIFKIN, M.D......ocorerrerreirneireirenns | e Noeooe | e




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, 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 ID 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) (Y/N) *
PROVIDER PARTNERS
4842 |HEALTH GROUP  |....... 83-3539348.. [ ..evveiririiens | e | e PPHP-MO HOLDCO, LLC.....c.covvverecricricrennene MO............ NIA s MISSOURISNP, LLC.......vveeieieieireineinees OWNERSHIP.... |........ 0.800 [JAMES LINCOLN......ccooomrvmrimrimrrneineeneenenns [ s \ OO PR
................................................................. 83-3541609.. | ...covovvrrrrns | eenererrernnnnes [ eermeneneireeinninnenne | MISSOURISNP, LLC.....ooeevceeineeeneereireiee |[MOeees [NJAL o [JAMES LINCOLN.......cocoviirricrereiecncneee | OWNERSHIP..... |........1.000 [JAMES LINCOLN......cooorurinrerereierneneinenne | eeeeelNaeis [
PROVIDER PARTNERS
4842 |HEALTHGROUP | 85-1902326.. | ..eveevereereereens | coreerrireenninnes [ cereeeneineieennennin RIFKIN PPHP-MO HOLDINGS, LLC................. MD............ NIA. . PPHP HOLDCO, LLC......ocoveeeireieieecereeens OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......oovrririrnieineins | o \ OO DU
PROVIDER PARTNERS
4842 |HEALTHGROUP | 85-3736070.. | ..eveererrerrereens | eorrerrireerennes [ eeeeireeneieesnineen PPHP-NC HOLDCO, LLC......cocovverrrrercereirrinns DE............. NIA e PPHP HOLDCO, LLC.....coorvererreeeeeceeenens OWNERSHIP.... |........ 0.800 [SCOTT M. RIFKIN, M.D.......orvvrrrirrinrinniens [ s \ TR DR
PROVIDER PARTNERS
4842 |HEALTH GROUP | 86-1576694.. | ...oververrieeeie | e | crreenieeieeeiienieeneens PPHP-TX HOLDCO, LLC......ccooveirrirrirrirris DE............ NIA..coon. HONOR ISNP ENTERPRISES L.C.C.............. OWNERSHIP.... |........ 0.500 | ovooeeeireireieee ettt | s \ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP | 86-1576694.. | ...overrierrierene | e | cereerieeieeeiienieenenns PPHP-TX HOLDCO, LLC......coovrirrirrirrircis DE............ NIA..coone. PPHP HOLDCO, LLC......oovereereereireiees OWNERSHIP.... |........ 0.500 | ovooireireiieiee ettt | s \ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP | 86-1786363.. [ .euverrerierene | erreemrineiinniins | crreeieeeieeeiseneseneens PPHP-KY HOLDCO, LLC.......ooverierirriirriirienne PPHP HOLDCO, LLC......covorirrrerreireieeis OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......corverieineineineins | o \ RO DR
........ LY B O . |CHARLES E. TREFZGER, JR.. ... |OWNERSHIP.... 0.090 |CHARLES E. TREFZGER, JR .
........ HONOR ISNP ENTERPRISES, L.C.C............... GARY AND MALISA BLAKE..............ccccccee.... [OWNERSHIP.... |........1.000 | GARY AND MALISA BLAKE..........cccccovverrrenncc.
PROVIDER PARTNERS PROVIDER PARTNERS MANAGEMENT
4842 |HEALTH GROUP  |....... 82-2337501... [ eoeverinriinene | eerrrenineiinniins | crreereesieeenineeeneens SERVICES, LLC MD............ NIA..cooin. PPHP HOLDCO, LLC......oovorrverireiireireiineis OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......cooeverineinrineirneins | o \ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP  |...... 33-1045041.. [ ooovieeireineie | e | e BERLIN PROPERTIES, LLLP SCOTT M. RIFKIN, M.D...ccooooine. OWNERSHIP.... |........ 0.900 [SCOTT M. RIFKIN, M.D....cooovvrerineirneinniens [ s \ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP  |...... 52-2253597.. [ c.oeverirrinene | e | e FIVE STAR PHYSICIAN SERVICES, LLC......... MD............ NIA..cooin. SCOTT M. RIFKIN, M.D...ccooooine. OWNERSHIP.... |........ 0.300 [SCOTT M. RIFKIN, M.D....ccoorvvrirrineirneinniens [ s \ IO DR
PROVIDER PARTNERS MID-ATLANTIC NURSING HOME OF
4842 |HEALTH GROUP  |...... 371509967 .. [ .oucvenrrerrinene | errrrerineiinniins | crrnereesieeseienieeneens WESTERN MARYLAND, LLC MD............ NIA...cooin. SCOTT M. RIFKIN, M.D...covvone. OWNERSHIP.... |........ 0.890 [SCOTT M. RIFKIN, M.D....ccoourvvirrirniineinnians [ s \ IO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP  |....... 33-1045044.. [ ..o | e | e MID-ATLANTIC LONG TERM CARE, LLC........ MD............ NIA..coorn. SCOTT M. RIFKIN, M.D...ccovvone. OWNERSHIP.... |........ 0.900 [SCOTT M. RIFKIN, M.D....ccoorvvririniirneinriens [ s \ OO DR
PROVIDER PARTNERS
4842 |HEALTH GROUP  |..... 204117725, [ oo | v | cereeniesseseneeeeneens MID-ATLANTIC OF DELMAR, LLC.........cccc.c.c.... DE......cc.... NIA. ... SCOTT M. RIFKIN, M.D...ccovvviiinn. OWNERSHIP.... |........ 0.810 [SCOTT M. RIFKIN, M.D....ccoourvvirrirneirneineinns [ s \ IO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP ... AT-4884945.. | ..o [ e [ e MID-ATLANTIC OF DELMAR REALTY, LLC.....| DE............. NIA. ... SCOTT M. RIFKIN, M.D...ccovvviiinne OWNERSHIP.... |........ 0.810 [SCOTT M. RIFKIN, M.D....ccoourvvrrrrnerrneineinns [ s \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP ... 46-2859279.. | ..cvveereineins [ e | e NATIONAL POST-ACUTE HEALTHCARE, LLC|MD............ NIA. ... SCOTT M. RIFKIN, M.D...oovvoieiinne OWNERSHIP.... |........ 0.640 |SCOTT M. RIFKIN, M.D.....coouvverrnirneirncineinns [ s \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP ... 45-0697589.. | ...coovveverneins [ e REAL TIME MEDICAL SYSTEMS, LLC............. MD............ NIA...onien. SCOTT M. RIFKIN, M.D...oovvoiiiinne OWNERSHIP.... |........ 0.520 |SCOTT M. RIFKIN, M.D....ccoouvvrrnirrneirneineinns [ s \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP ... 20-4146310.. [ veovverrircrinene | ceerenerinerneins | e OAKLAND LONG TERM CARE, LLC................ MD............ NIA...ooiens SCOTT M. RIFKIN, M.D...oovvviinn. OWNERSHIP.... |........ 0.890 [SCOTT M. RIFKIN, M.D....ccoouvvrrerrneieneineinns [ s \ OO DU
PROVIDER PARTNERS
4842 |HEALTH GROUP ... 20-8379863.. | ..eoverereerenene | verererieninenins | e RIFKIN FAIRFIELD, LLC......ccovvuiivrieriiienne MD............ NIA. . SCOTT M. RIFKIN, M.D...oovvoiinne OWNERSHIP.... | ........ 0.620 |SCOTT M. RIFKIN, M.D....ccoovvvrrnerineirnenneinns | s Noeooe | e
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, 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 ID 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) (Y/N) *
PROVIDER PARTNERS
4842 |HEALTH GROUP  |....... 45-5188841.. | ..o [ e MID-ATLANTIC OF FAIRFIELD REALTY, LLC. |MD............ NIA s RIFKIN FAIRFIELD, LLC........coocnsvrnirnirniies OWNERSHIP.... |........ 0.650 [SCOTT M. RIFKIN, M.D....ccoouvvrrrneirnenneinns [ s \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP  |....... 20-5779926.. [ ..oocverrreirinene | verirerierinenins | crrveneneneenieneenens MID-ATLANTIC OF FAIRFIELD, LLC................ MD............ NIA s MID-ATLANTIC OF FAIRFIELD REALTY, LLC| OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....oovorrrrerrerrneireirnenn | v \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP  |....... 26-2426705.. [ ..ocveeviirinene | cverenerinerinenins | e MID-ATLANTIC HOLDINGS, LLC.......c.coccmvruneee MD............ NIA s SCOTT M. RIFKIN, M.D...coovvriiiinne OWNERSHIP.... |........ 0.990 [SCOTT M. RIFKIN, M.D...ccoouvirrrinerrnenrneenns [ s \ PO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP ... 26-2507734.. [ cooeveerncrinene | verinerinerineins | crrvenenesenenieseenens MID-ATLANTIC OF CHAPEL HILL, LLC............ MD............ NIA. .. MID-ATLANTIC HOLDINGS, LLC.........ccccouun. OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....oocorrrerrerrnnerneirnenn | o \ PO PR
PROVIDER PARTNERS MID-ATLANTIC OF CHAPEL HILL REALTY,
4842 |HEALTH GROUP | 45-4536309.. | ...cooverreineins [ v e LLC MD.......c.... NIA. s MID-ATLANTIC HOLDINGS, LLC.........ccccouun. OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......corviverrerrneereirnenn | v N | e
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP | 27-0428303.. [ .ooverereerirene | verererineninenins | crrreriseneesieneenens LLC MD.......c.... NIA..cins MID-ATLANTIC HOLDINGS, LLC.........ccccuuen. OWNERSHIP.... |........ 0.400 [SCOTT M. RIFKIN, M.D...cooouvrrrerinerinerineinns s Noeioie | e
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP | 26-2471449... [ ..o | v | e ALLEGANY HEALTHCARE GROUP, LLC........ MD......cc.... NIA s LLC OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....ocorirnirecrecreernenn | v [\ OO PR
PROVIDER PARTNERS MID-ATLANTIC OF ALLEGANY HOLDINGS,
4842 |HEALTH GROUP | 26-4616844.. [ ... | v | e MID-ATLANTIC OF CUMBERLAND, LLC......... MD......cc.... NIA. s LLC OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....occorioeireirneereirenn | v \ PO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP | 20-3324864.. [ ..ocveerircrinens | e | e MID-ATLANTIC HEALTH CARE, LLC............... MD......c.... NIA. e SCOTT M. RIFKIN, M.D...ovvvreiiinne OWNERSHIP.... |........ 0.810 [SCOTT M. RIFKIN, M.D...ccoorvierierinerinerinernes [ s N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP | 45-2149018.. | ..o [ e PA HOLDINGS-SNF GP, LLC.......ccocvurereirirnene MD......ccc... NIA. s SCOTT M. RIFKIN, M.D...oovvriinne OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....ocorienrrecrecreenenns | v N | e
PROVIDER PARTNERS
4842 |HEALTHGROUP | 452149197, | oo | vt | e seeineeees PA HOLDINGS-SNF, LP......corrrrirerrirrisiennenes PA...coe. NIA.....ccooon.. SCOTT M. RIFKIN, M.D...oovoien. OWNERSHIP.... |........ 0.710 |SCOTT M. RIFKIN, M.D......oovvvrrrrirrienienirens [ s \ OO DRI
PROVIDER PARTNERS
4842 |HEALTHGROUP | 45-2149321.. | oo v | e PANURSING HOME GP, LLC.........cocoeverrrrnrenee PA....coon NIA..cene PA HOLDINGS-SNF, LP......cocovvrrirerrirrirrennes OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......oooorrerrrrirnireirninns | v OO DRI
PROVIDER PARTNERS TUCKER HOUSE NURSING AND
4842 |HEALTHGROUP | 45-2162402.. | coooeeererereins | erereereineinnins | e REHABILITATION CENTER PA, LP PA....coon NIA..cone PA HOLDINGS-SNF, LP.......ccccovrrmrrrrrrrrrrnns OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......oooorrerrrrrnireiininns | v IR DRI
PROVIDER PARTNERS MAPLEWOOD NURSING AND
4842 |HEALTHGROUP | 45-2159935.. | oo | e | e REHABILITATION CENTER PA, LP PA....coon NIA..cone PA HOLDINGS-SNF, LP......cccovvrrrerrrirrirrennes OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......oovrrerrrrirnireirninns | v \ IO DRI
PROVIDER PARTNERS CLIVEDEN NURSING AND REHABILITATION
4842 |HEALTHGROUP | 35-2410431.. | oo [ v [ e CENTER PA, LP PA....cooen NIA..cone PA HOLDINGS-SNF, LP......cccoovrrrrrrirrireinns OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooorrerrrirnireieeins | o Noeoooe | o
PROVIDER PARTNERS CARE PAVILION NURSING AND
4842 |HEALTHGROUP | 45-2159560.. | .ovovoererrirrins | erereereiinernnins | creeeeeneesenessnnenees REHABILITATION CENTER PA, LP PA....coon NIA..one PA HOLDINGS-SNF, LP......cccoovrririrrrirrirrinnes OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooorrerrrrrnireiireinns | v OO DRI
PROVIDER PARTNERS CHELTENHAM NURSING AND
4842 |HEALTHGROUP | 45-2149824.. | oo e | e REHABILITATION CENTER PA, LP PA....coon NIA..cone PA HOLDINGS-SNF, LP.......ccccovrrmrrrrrrrrrrnns OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....ooorrerrrrrrnirnieninns | o OO DR
PROVIDER PARTNERS NORTHUMBERLAND HOLDINGS - SNF GP,
4842 |HEALTHGROUP | 48-2002565.. | ..eovoererrirrine | erereereieeinnens | e LLC MD............ NIA e SCOTT M. RIFKIN, M.D.....oovvririreirnienes OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooovrrrrrirnineineis | oo \ RO DR
PROVIDER PARTNERS
4842 |HEALTHGROUP | 46-2009933.. | coeoeieeereireiine | e | e NORTHUMBERLAND HOLDINGS, LP.............. PA...coois NIA..coe SCOTT M. RIFKIN, M.D.....ooveriinireireinenes OWNERSHIP.... |........ 0.710 |SCOTT M. RIFKIN, M.D....ccoovvvrrrnrinrirneinnians | s Noveooe | e
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, 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 ID 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) (Y/N) *
PROVIDER PARTNERS
4842 |HEALTH GROUP  |....... 46-2044137.. | e [ e NORTHUMBERLAND GP, LLC........ccccosvvnernnee PA..cois NIA s NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....oovorrverrerrneirneirienn | cre \ OO PR
PROVIDER PARTNERS MILTON NURSING AND REHABILITATION
4842 |HEALTH GROUP  |....... 46-2020409.. | ...coovvereinens [ e CENTER, LP PA..cois NIA s NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....oovorrrrerrerrneireirnenn | v \ OO PR
PROVIDER PARTNERS WATSONTOWN NURSING AND
4842 |HEALTH GROUP  |....... 46-2033743.. | ..o [ [ e REHABILITATION CENTER, LP PA..cos NIA s NORTHUMBERLAND HOLDINGS, LP............ OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooorrireirrrrneirneinnenn | e \ PO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP ... 45-2149018.. | ..o [ v PARKHOUSE HOLDINGS - SNF GP, LLC........ MD............ NIA. .. SCOTT M. RIFKIN, M.D...coovvoiiiinne OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....oocorrrerrerrnnerneirnenn | o \ PO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP | 46-4712895.. | ..o [ e e PARKHOUSE HOLDINGS, LP........cccovevrirrnnnn. PA. s NIA. s SCOTT M. RIFKIN, M.D...ooovvriirnne OWNERSHIP.... |........ 0.710 |SCOTT M. RIFKIN, M.D...cccooovvrrerinirinenineinns s N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP | 46-4547955.. | ..o [ e PARKHOUSE GP, LLC.......cccoovviiriririrerircrirerinee PA. .o NIA..cins PARKHOUSE HOLDINGS, LP.........cccoucrnrennee OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....ocorivirecrnecreenenn | v Noeioie | e
PROVIDER PARTNERS PARKHOUSE NURSING AND
4842 |HEALTH GROUP | 46-4456951.. | ...cooeereineins [ e REHABILITATION CENTER, LP PA. .o NIA s PARKHOUSE HOLDINGS, LP.........cccouvrniennee OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....ocorirnirecrecreernenn | v [\ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP | AT-BTBTTO5.. | ..o [ e v MAHC HOLDINGS, LLC......c.coevvereerierierininas MD......cc.... NIA. s SCOTT M. RIFKIN, M.D...oovvvriiinne OWNERSHIP.... |........ 0.710 [SCOTT M. RIFKIN, M.D...ccoouvirirerinerineninernns [ s \ PO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP | 46-3934816.. | ..o [ e FALLING SPRING HOLDINGS - SNF GP, LLC.|MD............ NIA. e MAHC HOLDINGS, LLC........ovvvvrvrirrirrirnnns OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....ocorvenireireerecrnennn | v N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP | 46-3928799.. | ..o [ e v FALLING SPRING HOLDINGS, LP................... PA. .o NIA. s MAHC HOLDINGS, LLC........ovvvrirrirrrirrnirnnns OWNERSHIP.... |........ 0.990 [SCOTT M. RIFKIN, M.D...ccoouvvrierinerinerinernes [ s N | e
PROVIDER PARTNERS
4842 |HEALTHGROUP | 48-3909787 .. | cevoeveererrrrrirns | erereereirnernnens | creveeeeseeressessnnenees FALLING SPRING GP, LLC.......ccovvrrerrrrireenns PA....coon NIA..ne FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooovrrerrrrrnireireinns | o \ OO DRI
PROVIDER PARTNERS FALLING SPRING NURSING AND
4842 |HEALTHGROUP | 48-3856691.. | cvvoveererrirriine | erereereirnernnins | crreeeeeneesenenienennes REHABILITATION CENTER, LP PA....coon NIA..cene FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......oooorrerrrrirnireirninns | v OO DRI
PROVIDER PARTNERS
4842 |HEALTHGROUP | 48-3890796.. | cvvoveererrirrirns | erereerenrnennnens | crreeeneseerenseesnnenees FALLING SPRING REALTY, LP.....ccccoocovrrrenne. PA....coon NIA..cone FALLING SPRING HOLDINGS, LP................. OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......oooorrerrrrrnireiininns | v IR DRI
PROVIDER PARTNERS
4842 |HEALTHGROUP | AT-4719923.. | coooeeverriins | rvereereinennnens | crrveeseneesessessnsennes SOUTHAMPTON HOLDINGS - SNF GP, LLC.. [MD............ NIA..cone MAHC HOLDINGS, LLC......oovveririrrrercireininns OWNERSHIP.... |........ 1.000 [ SCOTT M. RIFKIN, M.D.....ooverieirncecerrireinees | ceree \ IO DRI
PROVIDER PARTNERS
4842 |HEALTHGROUP | AT-4T31255.. | cooeerreeriens | e | crvveneeneesessnssneenees SOUTHAMPTON HOLDINGS, LP........cccvverrenee MD............ NIA..cone MAHC HOLDINGS, LLC......covverirerrrereireininne OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooorrerrrirnireieeins | o Noeoooe | o
PROVIDER PARTNERS
4842 |HEALTHGROUP | AT-ATA591 .. | oo | e | cvseneeneesessnssneeees SOUTHAMPTON GP, LLC.....cvvrrveirrirririreenes MD............ NIA..one SOUTHAMPTON HOLDINGS, LP.........c..c...... OWNERSHIP.... |........ 1.000 [ SCOTT M. RIFKIN, M.D.....ooveeeineeeereireinces | e Nuvooee [
PROVIDER PARTNERS SOUTHAMPTON NURSING AND
4842 |HEALTHGROUP | AT-4B32661.. | covoeeerereerrins | erereereineinnens | eorveeeeseeressessnnenees REHABILITATION CENTER, LP MD............ NIA..cone SOUTHAMPTON HOLDINGS, LP.........cc....... OWNERSHIP.... |........ 1.000 [SCOTT M. RIFKIN, M.D.....oooveeenecereirinees | e OO DR
PROVIDER PARTNERS
4842 |HEALTHGROUP | A7-4901394.. | oo | e | e SOUTHAMPTON MANOR REALTY, LP............ MD............ NIA e SOUTHAMPTON HOLDINGS, LP................... OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....corvereeineeercieinees | cevee Noveooe | o
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, 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 ID 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) (Y/N) *
PROVIDER PARTNERS JULIA MANOR NURSING AND
4842 |HEALTH GROUP  |....... A7-4580374.. | ..o [ e v REHABILITATION CENTER, LLC MD............ NIA s MAHC HOLDINGS, LLC........ovvvrrvrrrriirriinenns OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....oovorrverrerrneirneirienn | cre \ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP  |....... AT-ATT9423.. | oo [ e e JULIA MANOR REALTY, LLC....covorvvvrerirerireiins MD............ NIA s MAHC HOLDINGS, LLC........cvvvrrvrirrneiniinenns OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....oovorrrrerrerrneireirnenn | v \ OO PR
PROVIDER PARTNERS NORTHAMPTON MANOR NURSING AND
4842 |HEALTH GROUP  |....... 47-4582991.. | oo [ [ e REHABILITATION CENTER, LLC MD............ NIA s MAHC HOLDINGS, LLC........cvvvvrereiriiriireens OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooorrireirrrrneirneinnenn | e \ PO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP ... 47-4858502.. | ..o [ e e NORTHAMPTON MANOR REALTY, LLC......... MD............ NIA. .. MAHC HOLDINGS, LLC........ovvvrrvrrirrririineens OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D.....oocorrrerrerrnnerneirnenn | o \ PO PR
PROVIDER PARTNERS MORAN MANOR NURSING AND
4842 |HEALTH GROUP | AT-4613744.. | ..o [ e e REHABILITATION CENTER, LLC MD.......c.... NIA. s MAHC HOLDINGS, LLC........ovvvrrvrirrriiniinenns OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......corviverrerrneereirnenn | v N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP | 47-4862685.. | ..o [ v MORAN MANOR REALTY, LLC........ccccovrrnnn. MD.......c.... NIA..cins MAHC HOLDINGS, LLC........cvvvvrvrirrnirrniinnns OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....ocorivirecrnecreenenn | v Noeioie | e
PROVIDER PARTNERS DEVLIN MANOR NURSING AND
4842 |HEALTH GROUP | A7-4622769.. | ..o [ e v REHABILITATION CENTER, LLC MD......cc.... NIA s MAHC HOLDINGS, LLC........ovvvrrvrirrrirnirnenns OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....ocorirnirecrecreernenn | v [\ OO PR
PROVIDER PARTNERS
4842 |HEALTH GROUP | 474884945, | ..o [ e e DEVLIN MANOR REALTY, LLC.....cc.covcvvrrrnnnn. MD......cc.... NIA. s MAHC HOLDINGS, LLC........ovvvrrvrrirrrirrirrens OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....occorioeireirneereirenn | v \ PO PR
PROVIDER PARTNERS FOREST HAVEN NURSING AND
4842 |HEALTH GROUP | 47-1679099.. | ..o [ rerreirneirniirnee v REHABILITATION CENTER, LLC MD......c.... NIA. e MAHC HOLDINGS, LLC........ovvvvrvrirrirrirnnns OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....ocorvenireireerecrnennn | v N | e
PROVIDER PARTNERS
4842 |HEALTH GROUP | 47-1703578.. | ..evoeeveeneens [ e e FOREST HAVEN REALTY, LLC......ccccorvvvrvvrns MD......ccc... NIA. s MAHC HOLDINGS, LLC........ovvvrirrirrrirrnirnnns OWNERSHIP.... |........ 1.000 | SCOTT M. RIFKIN, M.D.....ocorienrrecrecreenenns | v N | e
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP [ e [ erremeisenienninnns | evviessiessiensis | evseesssssnssenssnsens REHABILITATION, LLC MD............ NIA.....ccooon.. MAHC HOLDINGS, LLC........covvrrvrrirrirrrirnens OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooovrrerrrrrnireireinns | o \ OO DRI
PROVIDER PARTNERS BALTIMORE NURSING AND
4842 |HEALTH GROUP [ e [ erereinssiensinnns | evviessiessiensis | cvseessessssssenssnsens REHABILITATION REALTY, LLC MD............ NIA.....ccooon. MAHC HOLDINGS, LLC........covvrrirrirrrrrrirnens OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......oooorrerrrrirnireirninns | v OO DRI
PROVIDER PARTNERS
4842 |HEALTHGROUP | 48-3899553.. | oooiiererrirriins | erereeeineinnins | e eenineees MID-ATLANTIC OF WALDOREF, LLC................. MD............ NIA..cone MAHC HOLDINGS, LLC......coovvvririrrrircireinenne OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......oooorrerrrrrnireiininns | v IR DRI
PROVIDER PARTNERS
4842 |HEALTHGROUP | 48-2189668.. | ....ovoevererrins | erereereineinnins | crreeeeeneereseeeneees MID-ATLANTIC OF WALDORF REALTY, LLC..|MD............ NIA..cone MAHC HOLDINGS, LLC......oovveririrrrercireininns OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......oovrrerrrrirnireirninns | v \ IO DRI
PROVIDER PARTNERS MID-ATLANTIC HEALTH CARE
4842 |HEALTHGROUP | A7-1908731.. | ovveeieeiieeis [ e o ACQUISITIONS, LLC MD............ NIA..cone MAHC HOLDINGS, LLC......covverirerrrereireininne OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooorrerrrirnireieeins | o Noeoooe | o
PROVIDER PARTNERS VILLA ROSA NURSING AND
4842 |HEALTHGROUP | 4B-1557505.. | cvvoevererrerrirns | erereereirnesnnens | crreenseseesessnssnnennes REHABILITATION CENTER, LLC MD............ NIA..one MAHC HOLDINGS, LLC......covvvririrrrireireinanne OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooorrerrrrrnireiireinns | v OO DRI
PROVIDER PARTNERS
4842 |HEALTHGROUP | AT7-4828613.. | coooeverereins | e | corseeeeneesensessnnenees CHARLOTTE HALL NURSING, LLC................. MD............ NIA..cone SCOTT M. RIFKIN, M.D.....oovvririreirrienee OWNERSHIP.... |........ 0.810 [SCOTT M. RIFKIN, M.D......ooovvvrrrrirerierieniens [ s OO DR
PROVIDER PARTNERS PHILADELPHIA NURSE PRACTITIONERS
4842 |HEALTH GROUP [ s [ eeeeeinnniesiinnns | enesensiensiensnes | eeseessssssssesssennens GP,LLC MD............ NIA.....cco.. SCOTT M. RIFKIN, M.D....ccoooone. OWNERSHIP.... |........ 1.000 |SCOTT M. RIFKIN, M.D......ooovrrrrrirnineineis | oo \ RO DR
PROVIDER PARTNERS
4842 |HEALTHGROUP | AB-401TT26.. | coeoeeeeerereirns | erereereiieeinnins | erveeneeseerenieesneenens PHILADELPHIA NURSE PRACTITIONERS, LP|MD............ NIA..coe SCOTT M. RIFKIN, M.D....coovoine. OWNERSHIP.... |........ 0.710 |SCOTT M. RIFKIN, M.D....ccoovvvrrrnrinrirneinnians | s Noveooe | e




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, INC.

SCHEDULE Y
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 Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company ID 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) (Y/N) *
PROVIDER PARTNERS CHESNUT NURSING AND REHABILITATION
4842 |HEALTH GROUP  |....... 82-4208643.. [ ..o | e | e CENTER, LLC SCOTT M. RIFKIN, M.D...oovvoiinne MANAGEMENT. | ....ccovrrrnn. SCOTT M. RIFKIN, M.D...covvviiireineineines [ s \ OO PR
........ ALR INVESTMENTS, LLC.....covvirrrrrcirnnee THE ALDEN GROUP.........cccoocovvenrnrrrerneneene. |OWNERSHIP..... | ........1.000 |FLOYD A SCHLOSSBERG........ccccoeurrirreeriunrenne
.......... THE ALDEN GROUP.............. . |FLOYD A SCHLOSSBERG LIVING TRUST.... | OWNERSHIP.... FLOYD A SCHLOSSBERG....
........ ALDEN DESIGN GROUP, INC........ccccovvrrrrrrnnes FLOYD A SCHLOSSBERG LIVING TRUST.... |OWNERSHIP.... FLOYD A SCHLOSSBERG.........ccccoeumreneirrrnns
ALDEN BENNETT CONSTRUCTION
........................................................................................................................................................ COMPANY IL...cccoowenee. INIAL.............. |[FLOYD A SCHLOSSBERG LIVING TRUST.... | OWNERSHIP.... FLOYD A SCHLOSSBERG.........ccccoeurrumrnmennes [ eoeeecNeeiis | e
........................................................................................................................................................ ALDEN REALTY SERVICES, INC.......cccccoeenuwe. [ ILosiirsvinncee [NIA.L............ |[FLOYD A SCHLOSSBERG LIVING TRUST.... [OWNERSHIP.... FLOYD A SCHLOSSBERG..........cocrmeumernernes | weeneeNeii [
........................................................................................................................................................ FLOYD A SCHLOSSBERG LIVING TRUST...... | IL............... [NIA............... |FLOYD A SCHLOSSBERG..........c..cccceeuervenor.. | OWNERSHIP.... FLOYD A SCHLOSSBERG.........ccccocurremenenees [ coreecNeeiis | e
........................................................................................................................................................ AFFINITY EQUITIES, LLC....cevovvircrcicirens YOSEF MEYSTEL....c..occonvvnvrrvrrvcrnerenrnen. | OWNERSHIP..... YOSEF MEYSTEL.....ccovvrerreererrerreeneensenne | eveeeNuviiis [,
........................................................................................................................................................ AFFINITY EQUITIES, LLC...oevoeieeeins DAVID BERKOWITZ.........ccoconvivnrirneirncirneene. | OWNERSHIP..... DAVID BERKOWITZ........coovvvmrrmrrnrinrinninnes | ceeeeeNoeii [,
........................................................................................................................................................ Chase Office, LLC......occrererrerrereerceneinerens YOSEF MEYSTEL.....c.cocconvvnervrrerrnererrnene. | OWNERSHIP..... YOSEF MEYSTEL.....ccovvnvrmecrerrerreermennenne | eveeeNuviiiis [
........................................................................................................................................................ ProPayHR, LLC.........ccocomereeeneeereeeeiees YOSEF MEYSTEL.......ccccovsvevrirnerrirrersenne. | OWNERSHIP.... YOSEF MEYSTEL.....ccovvnrrnnirnirnenernnennenns | eeeeeNuvieis [,
........ Renewal Rehab, LLC.........ccovenveerveenierniirniines YOSEF MEYSTEL.....c.occonvvrivrvrrerrerirerrnene. | OWNERSHIP.... YOSEF MEYSTEL.....ccvvenerrerrernerrerreenennee | eeee:N
........ Roosevelt Risk Management, LLC.. . | YOSEF MEYSTEL.... ... |OWNERSHIP.... YOSEF MEYSTEL.. N
........ V Amusement, LLC........cocooveverncrncrinerincninenenes YOSEF MEYSTEL.....c.occonvvrvvrvrrerreererrnene. | OWNERSHIP..... YOSEF MEYSTEL.....ccovevneerernerneencnnerrnennes | eeeeeNeis
........ BM Equities, LLC YOSEF MEYSTEL.......ccoconseevserninnirrirsennen. | OWNERSHIP..... YOSEF MEYSTEL.......oconrinrineineineineiineinne | N
........ 8131 Monticello, LLC.. . |YOSEF MEYSTEL.... ... |OWNERSHIP.... . YOSEF MEYSTEL.. N
........ Aperion Care, Inc. LLC.... YOSEF MEYSTEL.......cocconvensrrrirsernersennee. | OWNERSHIP.... | ........0.500 [YOSEF MEYSTEL........cooonsimsirnirnirnirnernins [N
........................................................................................................................................................ Aperion Financial, LLC.........ccc.coeverrrrierrirnirnns YOSEF MEYSTEL......cccoveovererrnenrrersrnnneenes | OWNERSHIP.... |........0.500 | YOSEF MEYSTEL.....cocooovvvinrrerninrneseirenins | veeeelNuviens [
........................................................................................................................................................ Aperion Consulting, LLC..........cccccovvnirniirniinnen. YOSEF MEYSTEL.......cccconsirsirnersrrncrnerneen. | OWNERSHIP.... | ........0.500 | YOSEF MEYSTEL.......oovvviniirnrrnernernrrneinens [ eereeNasiiis | o
........................................................................................................................................................ HCS, LLC..oooeeeeeseeseeee s YOSEF MEYSTEL.....c.cceoovsvververrsrrsrrenrene. | OWNERSHIP.... |........0.400 |YOSEF MEYSTEL.....ccocoovvimvirmrirmrseirsnirseieens [ eeeeeNusiiies | o
........................................................................................................................................................ Mum Valet, LLC.......ooouiiiereesseie YOSEF MEYSTEL.......cocconvvrsirnernrrnernenneen. | OWNERSHIP.... |........0.400 |YOSEF MEYSTEL.....ooovvivmiirnrirnrrnernernciinens [ eeeeeNasiiiis | o
........................................................................................................................................................ AFfiNity, LLC..oovvovvierieseieeee e YOSEF MEYSTEL.....c.cceoovsvvevverrerrenrseienere. | OWNERSHIP.... |........0.450 |YOSEF MEYSTEL.....ccoovvvmrirnrirerinrirsnirseiinnns [ eoeeeNuviiiis | v
........................................................................................................................................................ HB Life, LLC...oooveeeie e YOSEF MEYSTEL.......cccconvvvsinnersirnersennee. | OWNERSHIP.... |........0.330 |YOSEF MEYSTEL......oooviiiniirninrrnrrnrrneinens [ eereeNasiiis | o
........................................................................................................................................................ P Park Properties, LLC... YOSEF MEYSTEL.......cocoseevrrrrrnenerrrnenneneene. | OWNERSHIP.... |........1.000 | YOSEF MEYSTEL......oovvivvvnrrernernrnernirnnins | veeneNuvieis [
........................................................................................................................................................ Pointe Group, LLC YOSEF MEYSTEL.......cccconvvnvernersernerncnneens. | OWNERSHIP.... |........0.330 |YOSEF MEYSTEL......coovvivniirnrrnernernernernens [eeeeeNusiiis | o
........................................................................................................................................................ Aperion Care Arbors Michigan City, LLC........... | IL....cccc.c.... INIA............... [YOSEF MEYSTEL.......ccccovvvvvrrrrrrinrnerernen. |OWNERSHIP.... | ........0.180 |YOSEF MEYSTEL.......ovvvvmrrrrrnrnererrirnnens | veerelNaieis [
........................................................................................................................................................ Aperion Care Bridgeport YOSEF MEYSTEL.......cocconvvrvinnernrrnersenneen. | OWNERSHIP.... |........0.490 |YOSEF MEYSTEL......cocovvivmiirnirnernernerncrnens [ eoeeeNaviiis | o
........................................................................................................................................................ Aperion Care St Elmo YOSEF MEYSTEL.......cccovvovrrrrrenerrrnrnnneene. | OWNERSHIP.... |........0.490 | YOSEF MEYSTEL.....cooovvivinrrernrnenernrnnins | eeenelNucieis [
........................................................................................................................................................ Aperion Care Forest Park, LLC........c.ccocevevenees [ILvirsennecnes [NIAciieoe [ YOSEF MEYSTEL......ocvvvivcncinciinerincineeenee. [OWNERSHIP.... |........0.480 | YOSEF MEYSTEL......cccooevnernmrnmrnnrnernnrinnne | weeneeNeiiis [
........................................................................................................................................................ Aperion Care Jacksonville, LLC............ccccooeevees [ILcvievireeees [NIA.....o.... [YOSEF MEYSTEL......cooovieveciiecieciecieeiene. [OWNERSHIP..... |........0.470 | YOSEF MEYSTEL......ccooovvnrinmreninninninninnns | eeeeeeNeiiis [,
........................................................................................................................................................ Aperion Care Litchfield, LLC.........cccoevsersernecns [Ilvirsevecce [NIAL i [ YOSEF MEYSTEL......ccovivvivcnciincrincincienee. [OWNERSHIP..... | ........0.470 | YOSEF MEYSTEL.......cccoovvnirnmrnminninnrnniinnne | weeneeNeiiis [
............................. Aperion Care Springfield, LLC.........c.coccoecvseeneene | Il | NIA.............. | YOSEF MEYSTEL. OWNERSHIP.... |........0.470 | YOSEF MEYSTEL N
N

26-3843892..

Aperion Care Oak Lawn, LLC

YOSEF MEYSTEL

OWNERSHIP....

YOSEF MEYSTEL
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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 ID 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) (Y/N) *
........................................................................................................................................................ Aperion Care Dolton, LLC..........cccovrrurrinrnrins YOSEF MEYSTEL.......cccovvevrrrrnrnerereirnninnene. |OWNERSHIP..... |........0.390 | YOSEF MEYSTEL
........................................................................................................................................................ Aperion Care Burbank, LLC..........cccccoveurniirniinnes YOSEF MEYSTEL.......cocconvvnerrnrrsrrserernnnene. | OWNERSHIP.... |........0.600 | YOSEF MEYSTEL
........................................................................................................................................................ Aperion Care International, LLC..........cccccocvvenee. YOSEF MEYSTEL.......cccovvevrrrrnrnerereirnninnene. |OWNERSHIP..... |........0.290 | YOSEF MEYSTEL
........................................................................................................................................................ Aperion Care Wilmington, LLC.... YOSEF MEYSTEL.......cocconvvnevrerrerrsrrernnnene. | OWNERSHIP.... |........0.240 | YOSEF MEYSTEL
.................................................................... 20-5015305.. | ..ceeereerereens | woneereereirsienes | cereerneenenennnenene. | Aperion Care Evanston, LLC YOSEF MEYSTEL.......ccccoveovrrrreenenereirneineene. |OWNERSHIP..... |........0.160 | YOSEF MEYSTEL

Aperion Care Highwood, LL........c...cccconnrivnnnn. YOSEF MEYSTEL OWNERSHIP.... |........ 0.160 | YOSEF MEYSTEL
Aperion Care Midlothian, LLC..... ... |YOSEF MEYSTEL.... . |OWNERSHIP.... YOSEF MEYSTEL..
Aperion Care Plum Grove, LLC YOSEF MEYSTEL OWNERSHIP.... YOSEF MEYSTEL

26-1518178.. | ...
26-4328936..

........ Aperion Care Galesburg, LLC..........cc.ccovenrunnn. YOSEF MEYSTEL OWNERSHIP.... YOSEF MEYSTEL N

.......... Aperion Care Moline, LLC............... ... |YOSEF MEYSTEL.... . |OWNERSHIP.... YOSEF MEYSTEL.. N

........ Aperion Care Chicago Heights, LLC.................. YOSEF MEYSTEL OWNERSHIP.... YOSEF MEYSTEL N
........................................................................................................................................................ Aperion Care Demotte, LLC.........ccccooevrvivnirnnnns YOSEF MEYSTEL....c.occonvvrvrrerrerreererrnene. | OWNERSHIP.... YOSEF MEYSTEL.....ccovvnvrmeererrnrreeirsennenne | evereeNuviiis [,
........................................................................................................................................................ Aperion Care Kokomo, LLC..........c.ccocoveerniennnn. YOSEF MEYSTEL.......ccccovvvevrirnerrirrirecrnen. | OWNERSHIP.... YOSEF MEYSTEL.....ccovvnerrnermirnrnernnennenns | eeeeeeNuvieis [,
........................................................................................................................................................ Aperion Care Tolleston Park, LLC..................... YOSEF MEYSTEL......ccccoceevevvrvererrrsrerrrennne. | OWNERSHIP..... YOSEF MEYSTEL......ccoeveereereerevsreeeesveeens | eeeeeNeieiis [
........................................................................................................................................................ Aperion Care Valparaiso, LLC..........c.ccccconrunnce. YOSEF MEYSTEL.......cooconseensirnirsinrersernene. | OWNERSHIP..... YOSEF MEYSTEL.....c.ovvneenrirmireeneennennenns | eeeeeeNuvieis [,
........................................................................................................................................................ Aperion Care Peru, LLC.......c..ccccovvrerrerinerrnn. YOSEF MEYSTEL.......ccccovvvverrnrrsrrsrersrrenne. | OWNERSHIP.... YOSEF MEYSTEL.....coovvvervmeverrmrsnrssnsnnens | cenieeNuviieis [,
........................................................................................................................................................ Aperion Care Hidden Lake, LLC (CCRC, MO)... [IL.............. [NIA............... [YOSEF MEYSTEL........ccccoeernrrnirnernrrrnerrnne. |OWNERSHIP.... YOSEF MEYSTEL.....c.ovvnmvmnirmrnmrrernnennnnns | eeeeeeNuvieis [,
........................................................................................................................................................ Aperion Care Spring Valley, LLC...........ccooccvueers [ILviirvinscnns [NIALcciieee [ YOSEF MEYSTEL.....ocvvivvivcrnirncrnerncnnee. | OWNERSHIP..... YOSEF MEYSTEL.....ccvvvneereererrerrerrnennenne | eveeeNuviieis [,
........................................................................................................................................................ Aperion Care Elgin, LLC.........ccooeevvvvnrrnevnennnns [ Il [NIAL e [ YOSEF MEYSTEL.....oocviiivisciscinciscineenee. | OWNERSHIP..... YOSEF MEYSTEL.....ccovvnrvnnirnernersensennenns | eeeeeNuvieis [
........................................................................................................................................................ Aperion Care Toluca, LLC..........ccccooeveverceerieereees [Iuevieicecees [NJALoe [ YOSEF MEYSTEL.....ooviveeieeieeieeieeiennnen. | OWNERSHIP..... YOSEF MEYSTEL.....ccovvvevverrmrvnrvsrssnsnnnns | eeeieeNuviieis [,
........................................................................................................................................................ Aperion Care Bloomington, LLC Lo [NIA..cooeeeo. | YOSEF MEYSTEL......ccoovvivvineinnincincineeee. | OWNERSHIP..... YOSEF MEYSTEL.....ccovvneennirmireineennennenns | eeeeeeNuvieis [
........................................................................................................................................................ Aperion Care Cairo YOSEF MEYSTEL.......cccoovvvvervnrrsrrerirsrrnnne. | OWNERSHIP.... YOSEF MEYSTEL.....coovvverververrnrssrssnsnnnns | eeeieeNuviieis [ oo,
........................................................................................................................................................ Aperion Care Fairfield..........cccooeoriiniininniinnnnn. YOSEF MEYSTEL.......cocconvvnsernirsirsersernen. | OWNERSHIP..... YOSEF MEYSTEL.....ccovvneenrimmireeneennennenne | eeeeeeNuvinis [
........................................................................................................................................................ Glennon Management YOSEF MEYSTEL......cccovvevrrrrrenrnereernernnene. | OWNERSHIP.... YOSEF MEYSTEL.......ovvovvrerereereennneireeinenne | eeneeeNeveies [,
........................................................................................................................................................ Aperion Care Mascoutah.... YOSEF MEYSTEL.......cocconsensernirsirsersennenr. | OWNERSHIP.... YOSEF MEYSTEL.....ccovvnevnnirmernensennennenns | eeeeeNuvieis [
........ Aperion Care OINEY.........cc.vvvrveevnerneiesinnianns YOSEF MEYSTEL OWNERSHIP.... YOSEF MEYSTEL N

........ Aperion Care Tonganoxie... ... |YOSEF MEYSTEL.... . |OWNERSHIP.... YOSEF MEYSTEL.. N

........ Aperion Care Capitol...........ccccevvervnrrrerennienes YOSEF MEYSTEL OWNERSHIP.... YOSEF MEYSTEL N

........ Aperion Care Princeton...........ccceeneeneeneeneens YOSEF MEYSTEL OWNERSHIP.... YOSEF MEYSTEL N

........ Aperion Care Peoria Heights.. . |YOSEF MEYSTEL.... . |OWNERSHIP.... YOSEF MEYSTEL.. N

........ Aperion Care Morton Terrace YOSEF MEYSTEL OWNERSHIP.... |.......0.300 | YOSEF MEYSTEL N
........................................................................................................................................................ Aperion Care Morton Villa.............ccocoevrriinninne. YOSEF MEYSTEL.......cceoovvvverrerrsrrncrnernnee. | OWNERSHIP.... |........0.300 |YOSEF MEYSTEL......cocovvvvmrirnrrmrrneinnrnernes [ eoeeeNusiiiis | o
........................................................................................................................................................ Aperion Care West Chicago..........ccocvrenrerniinnee YOSEF MEYSTEL.......cocconvvrnennersrrnernerneenn. | OWNERSHIP.... |........0.300 |YOSEF MEYSTEL.....coovvvrmiirmrrmerneirnerneirnenns [ eoeeeNuviiiis | v
........................................................................................................................................................ Aperion Care Marseilles...........ocorerrerrerrenienen. YOSEF MEYSTEL.......cccovvovrrrrnenerrrnrnneneene. | OWNERSHIP.... |........0.300 | YOSEF MEYSTEL.....coovvvivinerernirnenennrneins | eeeeelNucieis [
........................................................................................................................................................ East PoINte.........oovvieniinne YOSEF MEYSTEL.......coeconvvrvrrnersrrnernerneen. | OWNERSHIP.... |........0.170 | YOSEF MEYSTEL......coovvvrviirnernernernerneinens [eeeeeNuviiis | v
........................................................................................................................................................ SoUth POINE.......eoeeer e YOSEF MEYSTEL.......cooovvvvnirnerecrscrnerneen. | OWNERSHIP.... | ........0.170 |YOSEF MEYSTEL.....ooovvvoniinrinernnrnrineienns [ eeeeeNasiiis | o
........................................................................................................................................................ Bay PoINte........cvreeii e YOSEF MEYSTEL.......cocconvvrvenserncrnernerneen. |OWNERSHIP.... | ........0.170 | YOSEF MEYSTEL......coovvvviirnernernernernernens [ eeeeeNusiiis | v
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Securities Control

Exchange (Ownership Is an

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group| Group Company ID 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) (Y/N) *
........................................................................................................................................................ BM Equities, LLC........ccccovvevvrererinenerernernecnenns | ILeersieeenees [NIAL........ | DAVID BERKOWITZ........coovvevveieiecneereinnee. |OWNERSHIP..... |........0.500 | DAVID BERKOWITZ
........................................................................................................................................................ Island City Equities, LLC.......c.cccccenevenerinereneeenes [ILovirsinncnes [NIA...cec.. | DAVID BERKOWITZ.......coveiveiveneiseinseieee. [OWNERSHIP..... | ........0.500 | DAVID BERKOWITZ
........................................................................................................................................................ ProPayHR, LLC.........ccccooevmvirmrverrsnirsnirenirnniinnns | ILevssiceeeees [NIAL ... | DAVID BERKOWITZ........cooveevvevceveersrirenne. | OWNERSHIP.... |........0.120 |DAVID BERKOWITZ
........................................................................................................................................................ Renewal Rehab, LLC........cccocoveenecinecnecinecinnens | Il |[NIAL...... | DAVID BERKOWITZ........covvvvvvvinvirncnsinnene. | OWNERSHIP.... | ........0.450 |DAVID BERKOWITZ
........................................................................................................................................................ Roosevelt Risk Management, LLC............ccccoeeee [ ILecueeoeeeees [NIA.............. | DAVID BERKOWITZ........ccovvvvveieincvcereneee. |OWNERSHIP..... |........0.500 | DAVID BERKOWITZ
........ Chase Office, LLC......ocoereererreieineineeneeens DAVID BERKOWITZ OWNERSHIP.... |.......0.500 |DAVID BERKOWITZ
........ 8131 Monticello, LLC.. . |DAVID BERKOWITZ.... .. |OWNERSHIP.... DAVID BERKOWITZ...
........ Aperion Care, Inc. LLC.... DAVID BERKOWITZ OWNERSHIP.... DAVID BERKOWITZ N
........ Aperion Financial, LLC DAVID BERKOWITZ OWNERSHIP.... DAVID BERKOWITZ N
.......... Aperion Consulting, LLC. . | DAVID BERKOWITZ.... .. |OWNERSHIP.... DAVID BERKOWITZ... N
........ HB Life, LLC...eovveeeeeieceeeeienne DAVID BERKOWITZ OWNERSHIP.... DAVID BERKOWITZ N
........................................................................................................................................................ AFfiNity, LLC..oovvoeieieeieeeeieeeeeeeeeeeeeeeees DAVID BERKOWITZ.........ccocovvvrverrverrncrrnrennen. | OWNERSHIP.... DAVID BERKOWITZ ceeeNe [
........................................................................................................................................................ Tal Equities 2-4, LLC.......ooovrvenrirrrnrrcincinne DAVID BERKOWITZ.........ccocovvvnrirneirncirneenee. | OWNERSHIP..... DAVID BERKOWITZ N
........................................................................................................................................................ HCS, LLC..oreccecseceeeeieniseien DAVID BERKOWITZ.........cocovevrverrnerrncrrneenen. | OWNERSHIP.... DAVID BERKOWITZ........ccccovevverncrncrnernernens | weeneeNoeiii [
........................................................................................................................................................ Pointe Group, LLC.......cccuviuueienriencieiiciencieeeens DAVID BERKOWITZ.........ccocoveirnrirneirncrrneeee. | OWNERSHIP.... DAVID BERKOWITZ N [
........................................................................................................................................................ Milvado, LLC DAVID BERKOWITZ..........ccocvvvrivrrrnrrncrenennne. | OWNERSHIP.... DAVID BERKOWITZ N [
........................................................................................................................................................ Aperion Care Arbors Michigan City, LLC........... [IL.......c....... [NIA............... |DAVID BERKOWITZ.........ccoccosvvrsrrnrrrnerrnrenne. |OWNERSHIP.... DAVID BERKOWITZ........ccovvvmrrmrrnrinninniinnns | eeeeeNoii [,
........................................................................................................................................................ Aperion Care Bridgeport DAVID BERKOWITZ........ccocvverrverrnerrverrsennnen. | OWNERSHIP.... DAVID BERKOWITZ N [
........................................................................................................................................................ Aperion Care St Elmo DAVID BERKOWITZ.........ccocvveirnrirneirncirnnenne. | OWNERSHIP.... DAVID BERKOWITZ N [
........................................................................................................................................................ Aperion Care Forest Park, LLC...........ccc.cocuvee.. DAVID BERKOWITZ..........ccccovvrvrrrrnrrrnrrenennne. | OWNERSHIP.... DAVID BERKOWITZ........cccoovrrverrernrisniseiinnns | eeeeeNoeii [,
........................................................................................................................................................ Aperion Care Jacksonville, LLC...........cccccooeenee. DAVID BERKOWITZ.........ccocovrvvneirneirncirneene. |OWNERSHIP.... DAVID BERKOWITZ N
........................................................................................................................................................ Aperion Care Litchfield, LLC...........ccc.ceevvrrnnn. DAVID BERKOWITZ.........ccocvvvrinrrrnrrrscieninnnr. | OWNERSHIP.... DAVID BERKOWITZ N [
........................................................................................................................................................ Aperion Care Springfield, LLC..........ccccocvnruuen. DAVID BERKOWITZ.........ccccoovvvrneirneirncirneene. | OWNERSHIP.... DAVID BERKOWITZ........cccoovvvnernerncrnernernens | weeneNoii [,
........ Aperion Care Oak Lawn, LLC.........cccovrrurrenncn. DAVID BERKOWITZ..........ccoecrmrmrnrnrereereernnee. | OWNERSHIP.... DAVID BERKOWITZ N [
........ Aperion Care Dolton, LLC..........ccccovvnrirniirnrinnee DAVID BERKOWITZ.........ccocovevrnrirneirncirnnenne. | OWNERSHIP..... DAVID BERKOWITZ N [
........ Aperion Care International, LLC DAVID BERKOWITZ OWNERSHIP.... DAVID BERKOWITZ N
........ Aperion Care Wilmington, LLC.... . . | DAVID BERKOWITZ.... .. |OWNERSHIP.... DAVID BERKOWITZ... N
........ Aperion Care Midlothian, LLC..........c.ccccovvnrenee. DAVID BERKOWITZ OWNERSHIP.... DAVID BERKOWITZ N
........ Aperion Care Plum Grove, LLC..........ccccovvunnce. DAVID BERKOWITZ OWNERSHIP.... DAVID BERKOWITZ N
........ Aperion Care Galesburg, LLC . |DAVID BERKOWITZ.... .. |OWNERSHIP.... . DAVID BERKOWITZ... N
........ Aperion Care Moling, LLC........cccccuvunevneinernenns DAVID BERKOWITZ OWNERSHIP.... |.......0.320 | DAVID BERKOWITZ N
........ Aperion Care Chicago Heights, LLC..........c..c.... | IL..coeveeeee. [NIAL.............. | DAVID BERKOWITZ........coccovverernrrrrernernnee. | OWNERSHIP..... | ........0.210 | DAVID BERKOWITZ N [
........................................................................................................................................................ Aperion Care Demotte, LLC.........c.cccocevereneenenes [ ILoseiisineces [NIALL........... | DAVID BERKOWITZ.......coovcivciveisciscincinee. [OWNERSHIP..... | ........0.150 | DAVID BERKOWITZ weeeNe [
........................................................................................................................................................ Aperion Care Kokomo, LLC............ccccoevcvmvcvnrrs [ILsiiisvireees [NIAL............ |DAVID BERKOWITZ.........oovvvvvvvcierisrirerieee. [OWNERSHIP..... |........0.150 | DAVID BERKOWITZ........ccooovvvverrnrvnrsninninnns | ceeeeeNoiis [,
........................................................................................................................................................ Aperion Care Tolleston Park, LLC Lo [NIA............... | DAVID BERKOWITZ.........cccoeoovvrvvrivcrircrernnne. | OWNERSHIP.... | ........0.150 | DAVID BERKOWITZ weeeNe [
........................................................................................................................................................ Aperion Care Valparaiso, LLC IL..cccooseeeer INIAL.............. | DAVID BERKOWITZ........cocovvvereirnineeneernneee. | OWNERSHIP..... | ........0.110 | DAVID BERKOWITZ weeeNe s
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NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company ID 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) (Y/N) *
........................................................................................................................................................ Aperion Care Peru, LLC..........cccovvvrnrcnnrcnnrcnnns [l DAVID BERKOWITZ..........ccoconvirnrrrneirneirnnirnne. [OWNERSHIP.... |........0.150 | DAVID BERKOWITZ N [,
........................................................................................................................................................ Aperion Care Hidden Lake, LLC (CCRC, MO)... | IL............... DAVID BERKOWITZ.........ccoconeerneirncirneerneenner. [OWNERSHIP.... | ........0.260 | DAVID BERKOWITZ
........................................................................................................................................................ Aperion Care Spring Valley, LLC........cccccceevee [ILuiiirriinnnen. DAVID BERKOWITZ..........cocovrrenrrnrirnrinrinne. [OWNERSHIP.... |........0.250 | DAVID BERKOWITZ........cooovvviriinrireiireiiresins
........................................................................................................................................................ Aperion Care Elgin, LLC [ DAVID BERKOWITZ.........ccocovcerneerncirneirnenne. [OWNERSHIP.... | ........0.230 | DAVID BERKOWITZ
........................................................................................................................................................ Aperion Care Toluca, LLC [ DAVID BERKOWITZ.........ccccconvemrrneirneirnnrrnne. [OWNERSHIP.... | ........0.230 | DAVID BERKOWITZ
........ Aperion Care Bloomington, LLC DAVID BERKOWITZ.........ccocooneernerrncirncernennen. |OWNERSHIP.... | ........0.230 | DAVID BERKOWITZ
........ Aperion Care Olney. . | DAVID BERKOWITZ.... .... |OWNERSHIP.... 0.240 |DAVID BERKOWITZ...
........ Aperion Care Cairo DAVID BERKOWITZ........cccocoovevrnevrncerncerneennen. [OWNERSHIP.... | ........0.250 | DAVID BERKOWITZ N
........ Aperion Care Fairfield.............ccocconirnirnierniennen. DAVID BERKOWITZ.........ccocconvermrrneirnrirnnennne. [OWNERSHIP.... | ........0.250 | DAVID BERKOWITZ N
.......... Glennon Management.... . | DAVID BERKOWITZ.... .... |OWNERSHIP.... 0.500 |DAVID BERKOWITZ... N
........ Aperion Care Mascoutah.... DAVID BERKOWITZ.........ccoccovvernrrrneirneerneennee. [OWNERSHIP.... | ........0.250 | DAVID BERKOWITZ N
........................................................................................................................................................ Aperion Care TONGaNOXI€.............cwwerreerrrenreenees DAVID BERKOWITZ........ccoconevrnevrneirnerrneennen. [OWNERSHIP.... | ........0.500 | DAVID BERKOWITZ ceeeNe [
........................................................................................................................................................ Aperion Care Capitol............cccoeeurrurienienriennens DAVID BERKOWITZ.........ccoccovveenrrneirnerrnrennee. [OWNERSHIP.... | ........0.300 | DAVID BERKOWITZ N
........................................................................................................................................................ Aperion Care Princeton............cccuevnevneeneinenns DAVID BERKOWITZ........ccoocrverrnerrncirneerncnneen. [OWNERSHIP.... |........0.300 | DAVID BERKOWITZ.........cconvvrvrrerrerncrncrnens | weereeNeiii [
........................................................................................................................................................ Aperion Care Peoria Heights DAVID BERKOWITZ.........ccoccovvermerneirneirneennee. [OWNERSHIP.... | ........0.300 | DAVID BERKOWITZ N [
........................................................................................................................................................ Aperion Care Morton Terrace IL.ccooserooee |NIA............... | DAVID BERKOWITZ..........coeocvsrrnrrrrirerirereens | OWNERSHIP.... | ........0.300 | DAVID BERKOWITZ N [
........................................................................................................................................................ Aperion Care Morton Villa.............cccccoeeonniceneenes [Ilociieineee [NIALL.......... | DAVID BERKOWITZ.......coovvvveivciscsciscnee. [OWNERSHIP..... |........0.300 | DAVID BERKOWITZ........coovvverrrnrineinninninens | ceeeeeNeii [
........................................................................................................................................................ Aperion Care West Chicago..........ccocoveeneeneenee [ ILveirvcrnenns [NIAL...oo.c.. | DAVID BERKOWITZ.......coovcvvcvvcvvevseineene. [OWNERSHIP..... |........0.300 | DAVID BERKOWITZ N [
........................................................................................................................................................ Aperion Care Marseilles...........cccccoeenernereneennnes [ Ilocireinece [NIALL.......... | DAVID BERKOWITZ.......coovcivcivcisciseiseinee. [OWNERSHIP..... | ........0.300 | DAVID BERKOWITZ N [
........................................................................................................................................................ East Pointe.........cccccoeeverrerrncieeienienisnisnisnns | Ilevvciceeieees |[NIAG ... | DAVID BERKOWITZ........oovvevevvevevseireeee. | OWNERSHIP.... | ........0.170 [DAVID BERKOWITZ........cooevvevrevievierrenirenis [ eoeeeNasiias | i
........................................................................................................................................................ South Pointe.........ccccovvrreernernirnennensensensennens | oo [NIAL..coo.c.. | DAVID BERKOWITZ.........cooovvvviveincinniencneee. | OWNERSHIP..... | ........0.170 | DAVID BERKOWITZ N
........................................................................................................................................................ Bay Pointe..........ccoovervieriierreriieniieniesiieniieniiennes | Ileviveiceeieee [NIAG ... | DAVID BERKOWITZ.........ovoevevievevieriene. | OWNERSHIP.... | ........0.170 |DAVID BERKOWITZ N [
........................................................................................................................................................ Alden Management Services, Inc.("AMS")......... [IL......cc....... [NIA............... |THE ALDEN GROUP, LTD.........cccccoruvrevnerro. [OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........cccorsermermerrnes | weerecNeiiis [
........................................................................................................................................................ Forum Extended Care Services Il, Inc............... |IL...ccccecoeee.. |[NIA............... | THE ALDEN GROUP, LTD........cceccesvverrenneee |OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG.........cccconvrmrermrirenns [ coreeNesiiiis | o
Forum Extended Care Services of Central

........................................................................................................................................................ Illinois, Inc. IL...ccewee. NIA............... | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........cccccosvvmrrmrrrnns | coeeecNeiri [
........................................................................................................................................................ Forum Extended Care, L.L.C........ccccceovuemerennrenns | ILeveesreceees |[NIAL............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........cccconvumrrmernne | ceereeNeiris [
........................................................................................................................................................ ANl International Insurance Company............... | IL............... INIA............... |THE ALDEN GROUP, LTD.........cccceecrsrcrerevre. |OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG........ccccovrmrmrmrrene | veereNuvieis [
........................................................................................................................................................ Alden Master Tenant Association, LLC.............. [IL......c....... [NIA............... | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........ccocooneumermerrnee | weereeNeiiis [
........................................................................................................................................................ Alden Trails, INC......c..ccocevrvrnerrnrrnernernessesnesnnns [ Iceievoeees [NIALL............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........ccccesvrmrrmrrrnns | ceceeNeiri [
........................................................................................................................................................ Alden of Old Town East, Inc.........ccocconeveneieneenes [ ILceiscnecee [NIAL.......... | THE ALDEN GROUP, LTD........ccoccovvvrevneeee. [OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccocrseemermeirnes | weerecNeii [
........................................................................................................................................................ Alden of Old Town West, Inc..........ccccoovevmvereenes [ ILueeevveenes [NIALL............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccccosvuemrrrmrrrnns | ceeeecNeiri [
........................................................................................................................................................ Alden Springs, INC........ccocevevverrneerneernerineinennee [ ILeviiscnnenns [NIALL........... | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........cccconermernerrnee | weereeNeiii [
........................................................................................................................................................ Alden Trails, INC........coovvrvevrrernrernernisnernessnnnees [ Ieeiscoeeees [NIAL............ | THE ALDEN GROUP, LTD..........ccccovvvrrveeeeee. [OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccoconrvmrrmrirnns | ceeeecNoeiii [
........................................................................................................................................................ Alden Trails Il, LL.C...ocoovvrrrrnne IL....cccenure NIA............... | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........ccccooneumermerrnee | weereeNeiii [
........................................................................................................................................................ Alden of Bloomingdale, L.L.C..... THE ALDEN GROUP, LTD OWNERSHIP.... |........0.980 |FLOYD A SCHLOSSBERG.........ccccconvemrrmrrrnns | ceeeecNeiii |




6910

Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, 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
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The Alden Group- Alden Estates of Evanston,
........................................................................................................................................................ Inc. THE ALDEN GROUP, LTD.......c.cccovunevrevrennee. |OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG
........ Alden Estates of Evanston I, Inc THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG
.......... Alden Estates of Barrington, Inc. . . | THE ALDEN GROUP, LTD... . |OWNERSHIP.... FLOYD A SCHLOSSBERG....
........ Alden of Barrington, L.L.C......cccocovrvrrirrnieneinen. THE ALDEN GROUP, LTD OWNERSHIP.... FLOYD A SCHLOSSBERG
........ Heather Health Care Center, InC.........ccccoovvenee. THE ALDEN GROUP, LTD OWNERSHIP.... FLOYD A SCHLOSSBERG.........ccconeuermrnennees [ eveeeNeiins | e
........................................................................................................................................................ Heather Health Care Center Il, LL.C................. THE ALDEN GROUP, LTD OWNERSHIP.... FLOYD A SCHLOSSBERG.........ccccocurremenrenees [ eoreecNeeis | e
Alden-Lakeland Rehabilitation and Health Care
.................................................................... 36-2687662.. | ....vvrveeeereins | coreereireireiieees [ cereerseeneneeenenes. | CENEET, INC. IL...cccccoeeeee. INIA............... | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........coccsrerrermemenee | eereec N |
........................................................................................................................................................ Lawrence Avenue Building, L.L.C...........ccccoonee | ILevucveeeeee. [NIAL............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........0.980 |FLOYD A SCHLOSSBERG..........ccocoonermernerrnee | weereeNeiiii [
Alden Lincoln Park Rehabilitation and Health
.................................................................... 36-4003483.. [ ...cvvvriririrens | rerirerirernenins | ernerneninenenenenne | Gare Center, Inc. IL....ccconee. [NIA............... | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccocoomeumernerrnee | weereeNeiiii [
Alden-Long Grove Rehabilitation and Health
........................................................................................................................................................ Care Center. Inc. IL...cccconen [NIA.............. | THE ALDEN GROUP, LTD........cccoovevrverrverrnee. |OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG........ccccoouvurmrvrmrrrmrns | coeeeNuviiis Lo
Alden Terrace of McHenry Rehabilitation and
........ Health Care Center, Inc. THE ALDEN GROUP, LTD OWNERSHIP.... FLOYD A SCHLOSSBERG
........ Alden Estates of Naperville, Inc.. . | THE ALDEN GROUP, LTD... . |OWNERSHIP.... FLOYD A SCHLOSSBERG....
........ Alden Naperville, LL.C....ooevvvrrrrrererrrrreiens THE ALDEN GROUP, LTD OWNERSHIP.... FLOYD A SCHLOSSBERG
Alden Northmoor Rehabilitation and Health
.................................................................... 36-3847747.. | .coovvvrveieis | eevrreiresinsinens | evineisesnnienenenne | Care Center, Inc. IL...cccrsennr INIAL.............. | THE ALDEN GROUP, LTD.......ccoecrvrvrerrennes | OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG........ccccoeommrrmrmrrmne | voereNuvieis [
........................................................................................................................................................ Northmoor Associates, L.L.C..........cccccecvueeneene [ILecivcirveenes [NIA........c.... | THE ALDEN GROUP, LTD........cocoeeevvvvireenee. |OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........ccocumeemmermrenenne | coeeecNeiis [
Alden-Poplar Creek Rehabilitation and Health
.................................................................... 36-3548268.. | ....cccoveveiens [ erereiinininens | eenenensineenennn. | Care Center, Inc. IL...cccosenerr INIAL............. | THE ALDEN GROUP, LTD.......ccoeeverrvrneerenne | OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG.........cccooemermrmenerne | veerelNuiiis [
........................................................................................................................................................ Alden Nursing Center of Poplar Creek, L.L.C.... |IL...............|NIA............... |THE ALDEN GROUP, LTD.........cccccecesvcrrrerre. |OWNERSHIP.... |........0.980 |[FLOYD A SCHLOSSBERG........ccccoermrrmrmrrene | veereNuvieis [
The Alden Group Alden Village Health Facility
........................................................................................................................................................ for Children and Young Adults, Inc. IL...cccosener INIAL.............. | THE ALDEN GROUP, LTD.......ccoecrvrrvrrrrenre. | OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG........ccccoemrrrmrmrreens | veereNuviois [
........................................................................................................................................................ Alden Village Il INC.....c.ocevverererveernenenerevseineens | I [NIAL............ | THE ALDEN GROUP, LTD.......ccooevvvvvineerenees | OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG........cccooumeemrnenenne | veenelNuiiis [
Alden-Wentworth Rehabilitation and Health
.................................................................... 36-2975641... | ..coovvvereriens [ evererinininens | eeveinenennenen. | Care Center, Inc. IL...cccouener INIAL............. | THE ALDEN GROUP, LTD.......ocevvevivvvreerenen. | OWNERSHIP.... | ........1.000 |FLOYD A SCHLOSSBERG
........................................................................................................................................................ Alden Wentworth, L.L.C.......ccccoeovevvenvnrcnecrnnns | ILeeeeeeeee. NIALL............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG
........................................................................................................................................................ Shorewood Investments I, LL.C.........c.ccoosenee [ ILevveveeeoe. [NIA.............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG
........ Alden Estates of Shorewood, Inc............cc.cc...... Shorewood Investments |, L.L.C...... OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG
........ Alden Estates of Shorewood I, L.L.C.. . | Shorewood Investments |, L.L.C.. . |OWNERSHIP.... 1.000 [FLOYD A SCHLOSSBERG....
........ Alden Courts of Shorewood, Inc..........cccccoeveen Shorewood Investments |, L.L.C...... OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG
Alden-Orland Park Rehabilitation and Health
.................................................................... 36-3901683.. | ...ovvvrrrrrnes | eveererrnenenens | eeveireernnienenennnne | Care Center, Inc. IL...cccosenerr INIAL.............. | THE ALDEN GROUP, LTD.......cceecrerrvvrvrenne. | OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG........ccccoemrrrmrmrreens | veereNuieis [
........................................................................................................................................................ Orland Associates, L.L.C..........ccccoveenenerveveonen | Il [NIA.L............ | THE ALDEN GROUP, LTD........ccocvvvvinerneeee. |OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccccrevvrminernnns | cveedNeiiss | o
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........................................................................................................................................................ Alden Village North, Inc...........cccccoveevverveeevereees [ Il | NIAL............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........ccccccvuervervreree | coeeecNeiiis [
........................................................................................................................................................ Alden Village North II, L.L.C.........ccoeeoververvevevens | L. [NIALL.............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........cccoeerrervmrvmrrnns | eoeeedNeriis [,
........................................................................................................................................................ Alden Estates of Skokie, Inc...........cccccoveverevveeens [ Il NIAL............. | THE ALDEN GROUP, LTD........c.cccceceevevevnenee. | OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG..........cccoemrereererans [ eereNeiiis [
........................................................................................................................................................ Estates of Skokie, L.L.C........cccccoeverivrcveverienenns [ Ilcivcrceeeees [NIAL.............. | THE ALDEN GROUP, LTD........cccceeevvevievrree. |OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG........ccocovervmrvreerns | ceeeedNeriis [,
Alden-Des Plaines Rehabilitation and Health
.................................................................... 36-4030801... | ..coervrrerrens | eveveressniiens | ereeseseniennens | Care Center, Inc. IL..ccccorereenn [INIA.............. | THE ALDEN GROUP, LTD.......cceecvervvrevrenes | OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG........cccoeoverrmrmrreree | cereelNusieis [
Alden Des Plaines Rehabilitation and Health
........................................................................................................................................................ Care Center, L.L.C. IL..ccccorereenn INIA.............. | THE ALDEN GROUP, LTD.......cceeovervvrerrenees | OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG........cccoeovervmrmrveres | vereeNusieis [,
........................................................................................................................................................ Alden Garden Courts of Des Plaines, LL.C....... |IL.............|NIA............... | THE ALDEN GROUP, LTD.............ccoecosurevnene.. |OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG..........ccoeemrvereerercans [ eereeNeriiis [
Alden-North Shore Rehabilitation and Health
............................................................................................ care Center, Inc. THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG
........ North Shore Touhy Associates, L.L.C............... THE ALDEN GROUP, LTD OWNERSHIP.... FLOYD A SCHLOSSBERG
Alden-Princeton Rehabilitation and Health Care
.................................................................... 36-3708169.. | ..oovvervrrers | wrvrererresesenes [ errersssennenennns | CENLET, INC. IL...ccccoenn. INIA.............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccccsvrerrmrrrres | eoreecNevors [ o
........................................................................................................................................................ Princeton Associates |, L.L.C.........ccccccoeeecveeees [ILcueveeeee [NIAL............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........cccceevmremrveriens | eeereNec [
Alden-Town Manor Rehabilitation and Health
........ Care Center, Inc. . | THE ALDEN GROUP, LTD... ... [OWNERSHIP.... 1.000 |FLOYD A SCHLOSSBERG....

........ Town Manor Associates, L.L.C........ccccocevrerenn. THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.......cc.ccccrvurmrrrrurrenns
Alden-Valley Ridge Rehabilitation and Health

........................................................................................................................................................ Care Center, Inc. IL...cccrsennr INIAL.............. | THE ALDEN GROUP, LTD.......ccoecrvrvrerrennes | OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG........ccccoeommrrmrmrrmne | voereNuvieis [
........................................................................................................................................................ Valley Ridge Associates, L.L.C.........cccccoeeneenes [ILecerseeeeee [NIALL........... | THE ALDEN GROUP, LTD.........cocconvvvvvereeee. [OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccccoseumermerrnes | weeeecNeiii [
.................................................................... 25-1684990.. | ...ccovvrerrrers | wrnrrrirerniinnes [ ereirnninnneennnnnne.. | Alden Estates of Countryside, Inc. (W1 Corp.)... | IL............... [NIA............... | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccccsverrrrmrcmrrne | ereecNersis [ s
........................................................................................................................................................ Estates of Countryside, L.L.C.-(WI Entity).......... | IL............... |[NIA............... | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccccooneemermerrnne | ceerecNeiii [
........................................................................................................................................................ Alden Estates-Courts of Huntley, Inc..........c...... | IL....oeeeeee. [NIA.............. |[THE ALDEN GROUP, LTD........ccecevrrvrrrrenee. |OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG........cccovmrrmemrreens | veereNuvieis [
........................................................................................................................................................ Alden Huntley Investments, L.L.C........c.cccccceeuue. [ ILeceusciecnes [NIALL............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........cccconeumermerrnne | weerecNeisis [
........................................................................................................................................................ The Forum Professional Center........c..ccccccceenee [ ILevervvenne. [NIA............... | THE ALDEN GROUP, LTD OWNERSHIP.... |........0.330 |FLOYD A SCHLOSSBERG..........ccccrrerrrrmrmrirne | ereecNevsrs [ v
........................................................................................................................................................ Illinois Home Therapeutics, InC.........ccc.cocvevveeveee [ ILeciireineenes [NIAL............ | THE ALDEN GROUP, LTD.......cccoeceovevvernene. [OWNERSHIP.... | ........1.000 |FLOYD A SCHLOSSBERG..........ccoconmeemevrmeernee | weereeNeiii [
........................................................................................................................................................ Community Physical Therapy & associates, Ltd.|IL............... [NIA............... | llinois Home Therapeutics, Inc........................ |OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........cccceervrrmrrrrreces | coeeeeNuciiis | e
........................................................................................................................................................ Family Home Health Services, Inc........c.cccooueee [ ILceueeeeeeees [NIA............... | lllinois Home Therapeutics, Inc OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccccsvermrrmrmenee | ereecNerris [ s
........................................................................................................................................................ Family Solutions for Seniors, Inc..........cccccecevveen | ILsueveienens [NIAL.............. | lllinois Home Therapeutics, Inc OWNERSHIP.... |.......1.000 |FLOYD A SCHLOSSBERG.........cccccovurrrermere | ceeecNeeiis [
........................................................................................................................................................ Prism Health Care Services, Inc..........c.cccceoeee. | ILcuvncvenee [NIAL............. | lllinois Home Therapeutics, Inc........................ |OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG...........ccccoesverrveveree | ceeeecNeiei [
........................................................................................................................................................ Fort Medical Equipment, L.L.C........cccccoeceeeveveenns | ILevueveienens [NIAL.............. | lllinois Home Therapeutics, Inc OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........ccceeovuvrvrrnne | wreecNeveiis [
........................................................................................................................................................ ALR Investments, LLC..........ccccoevevernrnecnecnecnne | ILeveioeeeeee NIALL............. | THE ALDEN GROUP, LTD OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........coccsrerrrrmemenee | eereec N [
........................................................................................................................................................ Alden of Waterford Investments, L.L.C.............. [IL.ccccccceeeeee [NIA...........c... | THE ALDEN GROUP, LTD........cccoeconvirevrenee. [OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccocormermermerrnee | weereeNeiiis [
........................................................................................................................................................ Alden of Waterford, L.L.C........cccceoeervevervevevenees | Il | NIAL............. | Alden of Waterford Investments, L.L.C............ [OWNERSHIP.... | ........1.000 |[FLOYD A SCHLOSSBERG..........cccoosuvereeercens | eereeNeviiis | e
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SCHEDULE Y
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 Is an

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company ID 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) (Y/N) *
........................................................................................................................................................ Alden Courts of Waterford, L.L.C..........cccceeovene. [ ILouceceeno. [ NIAL.............. | Alden of Waterford Investments, L.L.C............ |OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG..........cccccesurereeerrene [ eereeNevoiis [
........................................................................................................................................................ Waterford Rehab & Courts, L.L.C.......cccccceevueee [ILesiiseennees [NIA.L............. | Alden of Waterford Investments, L.L.C........... [OWNERSHIP.... |.......1.000 |FLOYD A SCHLOSSBERG.........cc..ccocorsirnrunncs
........................................................................................................................................................ Alden Gardens of Waterford, L.L.C.................... [ IL............... NIA............... | Alden of Waterford Investments, L.L.C........... |OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG..........ccccorurrrrrrrrne.
........................................................................................................................................................ Alden Gardens of Waterford, Inc IL...ccoosene. INIAL.............. | Alden of Waterford Investments, L.L.C........... |OWNERSHIP.... |........1.000 [FLOYD A SCHLOSSBERG...........ccccouurrrniunnn.
........................................................................................................................................................ Alden-Alma Nelson Manor Inc IL...ccoenee [NIA............... |ALDEN REALTY SERVICES, INC................... |OWNERSHIP.... | .......1.000 |FLOYD A SCHLOSSBERG...........cccoorrrurrrurren.
........ Alden of Rockford Investments, L.L.C................ [ IL.cc.occeeeeee. [NIAL.............. |ALDEN REALTY SERVICES, INC OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG..........ccccosuumirnernnee
........ Alden-Alma Nelson, L.L.C. ....c.covvvvrrinrrnrrenns . |ALDEN REALTY SERVICES, INC... . |OWNERSHIP.... 1.000 |FLOYD A SCHLOSSBERG....
........ Alden Meadow Park Health Care Center, Inc. . ALDEN REALTY SERVICES, INC OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG...........cccosuvmirnernnee
........ Alden of Clinton, L.L.C...c..ovvevrrirrrrrerees ALDEN REALTY SERVICES, INC OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.......cccecrvurrrrrurrenne
.......... Alden-Park Strathmoor, Inc..... . |ALDEN REALTY SERVICES, INC... . |OWNERSHIP.... 1.000 |FLOYD A SCHLOSSBERG....
........ Alden-Park Strathmoor, L.L.C. ALDEN REALTY SERVICES, INC OWNERSHIP.... |.......1.000 |FLOYD A SCHLOSSBERG.........ccc.covcumrinrunnee
........................................................................................................................................................ Waterford Management Services, Inc............... ALDEN REALTY SERVICES, INC OWNERSHIP.... |........1.000 |FLOYD A SCHLOSSBERG.........c..cccecrrrerrran.
........................................................................................................................................................ Bloomingdale SLF Management, L.L.C............. ALDEN REALTY SERVICES, INC OWNERSHIP.... |.......1.000 |FLOYD A SCHLOSSBERG..........ccc.ccooumrunrnnnee
....................................................... 00000... [43-1834842.. | ....c.covvovvrvens | crerrerrernerns [ wrverinerinsrineninenens |N & R OF ADVANCE, INC.....coooviiiiiiiinns TIMOTHY DRAKE.........cccouemvrrerrvcrrerrrnrrrnneees | MANAGEMENT. | ....coovvvvvinre [JAMES LINCOLN......ovvviiicccieene
....................................................... 00000... [46-0476484.. |......coooovvvevvee | crrrcrrrinerirenns [ ceirriinsiensecnneenne. |ASHLAND NURSING & REHAB, LLC.............. LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. | .......ccccccecee. | JAMES LINCOLN......oorrvirinrinineieieiies
BELLEFONTAINE GARDENS NURSING &
........ L |43-18T7409.. | .oooovvveiins | e | cerreeiieeieeineees | REHAB, INC. MO............ MATHIAS DASAL........cccccovvomsiensirnirnecnscnnene. [ MANAGEMENT. | .................. | JAMES LINCOLN
........ . |43-1857883.. | .oovvercerens [ vvrrveriniiienns | eevieniisssinesisnsennes [N & R OF BETHANY, INC...coovcvecierieciees [ MOl GARY CRANE..........cccoosvrmrrrnrirsrirneirnssssssnnennn. | MANAGEMENT. JAMES LINCOLN
........ . 181-3535180.. | .cooovverrrirrinns [ wrrrrnirnineees | eervriineinniinniennes. [N & R OF BLOOMFIELD, LLC.......ovvvvvvireines [ MO LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN
........ . |46-5605206.. N & R OF BROOKHAVEN, LLC........c.cconurrrerennee LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN
........ . |43-1857885.. |.... N & R OF CALIFORNIA, INC...... . | MATHIAS DASAL ..|MANAGEMENT. |. .|JAMES LINCOLN....
........ . |43-1866182.. N & R OF CAMDENTON, INC MATHIAS DASAL MANAGEMENT. JAMES LINCOLN
........ . |43-1869720.. CARROLL HOUSE, INC.......coooveinririrriinriins MATHIAS DASAL........c.cccoevomrrnrrnrinsrerneenenenne. | MANAGEMENT. JAMES LINCOLN
........ . |43-1885415.. | .... WASHINGTON N & R, LLC.... . |LTC MANAGEMENT SERVICES, LLC . IMANAGEMENT. |. .| JAMES LINCOLN....
........ . |45-2482123.. N & R OF CHARLESTON, LLC LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN
........ L |43-1822973.. | cooveveveeiees [ coverreinninnies | eevisniiseiisniinnienns [N & R OF FREDERICKTOWN, INC................... [MO............ |NIA............... |MATHIAS DASAL.........cceocrsvrerrnrrnrrrnrirnnirnnnn. | MANAGEMENT. JAMES LINCOLN
........ . |43-1834840.. | .ccoovvevrrrinns [ v | eerveiinnineiinnenes [N & R OF SIKESTON AT CLEARVIEW, INC.....|MO............ |NIA............... | TIMOTHY DRAKE..........cccccosurmrrmernernerneerne. | MANAGEMENT. JAMES LINCOLN
COUNTRY MEADOWS NURSING & REHAB,

........ . 126-1689119.. | covovveeireines [ cveeneineiineins | eerneiiseiiseinsennens |LLC MO............ INIA............... |LTC MANAGEMENT SERVICES, LLC........... MANAGEMENT. JAMES LINCOLN
........ . | 26-0858660.. |.....coovverrrins | crrrrrrrirnirenes | eerversernnrinniinnes [N & R OF CRESTVIEW, LLC........ovvvevveviveviees | MO....c.oeo. | NIA.............. |LTC MANAGEMENT SERVICES, LLC............ | MANAGEMENT. JAMES LINCOLN
........ . |43-1834843.. | oo [ v | eeeneiiniiniinniiens [IN& R OF DEXTER, INC.....ocooevviiniincineiinenns | MOucceoe |NIAL oo | TIMOTHY DRAKE........ooiinineseineineineene. | MANAGEMENT. JAMES LINCOLN
........ NABATATIA . | v [ | eeviveiiseinnsisnienne. [CUBAMANOR, INC.....ooevvevvevreiseiseinnnes | MOl | NIA oo | TIMOTHY DRAKE.........oveeeeeeeeieeieenn.. | MANAGEMENT. JAMES LINCOLN
........ . |43-1588438.. | ....ovvvvvvrinns [ covrivrinniinnees | eeiiveiivniineiinne. | CURRENT RIVER NURSING CENTER, INC.... |[MO............ |NIA............... |MATHIAS DASAL.........ccccoovvnnrrnrnnerncrnernern. | MANAGEMENT. JAMES LINCOLN
........ . |81-3546502.. DEXTERN &R, LLC LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN

. 143-1822850..

.| 13-4251323.. | ....
. |43-1834844..

N &R OF DIXON, LLC....
N & R OF EAST PRARIE, INC....
N &R OF ELDON, INC.......ccccovmmrumrirnririnnirnnns

. |LTC MANAGEMENT SERVICES, LLC

TIMOTHY DRAKE.........coooeeierircierisceis
MATHIAS DASAL........coooivrinninisniinsiinnns

. |MANAGEMENT. |.

MANAGEMENT.
MANAGEMENT.

.|JAMES LINCOLN....

JAMES LINCOLN
JAMES LINCOLN........ovrvinnrinrininniiniiins
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SCHEDULE Y
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 Is an

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company ID 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) (Y/N) *
EXCELSIOR SPRINGS NURSING & REHAB,

....................................................... 00000... [26-1277276.. | ..cccovvrnerinene | cvrrmernernenns | eevsernerinesinesinnens | LLC MO............ INIA............... |LTC MANAGEMENT SERVICES, LLC............ [IMANAGEMENT. | .......cccccceeee. [ JAMES LINCOLN......ovrvrrrnerrnrrnrinnineineinnnns | ceeneeNoeii [,
....................................................... 00000... [43-1822997.. | ...cocvvrcvrrvere | corrrrrrnrrnins [ evivrrsnrsnesneinnnens [N & R OF FAYETTE, INC.....coooovvvvrvvrivsicrnicnee MO [NIAL..coooeo. | TIMOTHY DRAKE.......oocieeieeieeieeiseinrinee | MANAGEMENT. | ..ocooocvoeveees [JAMES LINCOLN.....coooeiseseiseisninens | ceeeeNee [
....................................................... 00000... [43-1723193.. | ..ccovcvvrcrrrrene | cvrrvernernenns | evvvernersennenenenens |FORSYTHMANOR, INC.....coovvvvincincineirneirnes [MOccoee [ NIA oo | MATHIAS DASAL......ocoovvvcincincrncrncrncrnceeees | MANAGEMENT. | ..o [JAMES LINCOLN. ..o | ceeeeeNuciis [,
....................................................... 00000... [43-1822854.. | ......covvevrrcnnne | cvrrrrrrrrinnnns [ evvvrrsnrsninniinnnens [N & R OF FULTON, INC.....coovvovevnvnriinnreeers MO [NIALo.. |MATHIAS DASAL.......oovvcincinnincincinnineeeees | MANAGEMENT. | ..ocooocvocieees [JAMES LINCOLN......oeiseineiseisninens | ceeeeNecieis [,
....................................................... 00000... [81-3486444.. |......cocoovvrivene | crerrerrernenns [ wevverinerinsrinerinenene [N & R OF WELLSVILLE, LLC........coveovvvrviveees [MO..cccceeee | NIA................. |LTC MANAGEMENT SERVICES, LLC............ MANAGEMENT. | .......cccvceonee [JAMES LINCOLN......coouvvrvierirerirerirerinerirerinens | eveeeeNuciiiis [,
....................................................... 00000... [43-1822786.. | ......cooocvrrerrre | corrrrrrnrrnrns | ervvrernrsneisneinnnens |N & R OF GERALD, INC......cooovvvriecierinninnes [MOecoee |[NIAL..coooeo. | TIMOTHY DRAKE.......oocicieeeeiecieeineinee | MANAGEMENT. | ..o [JAMES LINCOLN......coooeiseseiseisninens | ceeeeeNees [
....................................................... 00000... [81-3519662.. | ....cccvvvvrvrerene | rerrrerrrerirenins [ ervverrernerneninenens |N & R OF GLASGOW, LLC......c.oovvvvvvviveineirnes [MOececeee | NIA................ | LTC MANAGEMENT SERVICES, LLC............ MANAGEMENT. | .......ccoconee [JAMES LINCOLN.......cooovvimvirirerrernernerirernens | eeeeeeNucieis [,
....................................................... 00000... [65-1205322.. | ...cccvvvemrrnnee | crrrrerrrrseins | cevnrinrrnneennnennnee | N & R OF SPRINGFIELD EAST, LLC................ [MO............ |NIA............... |LTC MANAGEMENT SERVICES, LLC...........|MANAGEMENT. | ........ccccccoc. [JAMES LINCOLN........ocoverrerrrerrrrrrrninnirninnns | coeeeNecieis [
....................................................... 00000... [43-1822969.. | ....ccovvrvrrens | crerrerirerirenins [ crivernernerneninenene [N & R OF SEYMOUR, INC.....ccoovvvvvirvrirvrirvrines [MOiecoee [NIAe. | MATHIAS DASAL.......coocvcvncrncrncrncrincrencnenes | MANAGEMENT. | ..o [JAMES LINCOLN. ... | cveeeeNuciis [,
....................................................... 00000... [43-1822970.. | ..cccccvvrerrrerrne | corrrerrrrnnnns | crvsrrsnrsnesneennnens |N & R OF CHILLICOTHE, INC........oevovvvvvinnes [MOucecee [ NIA....o...co.. |MATHIAS DASAL.......oovicincinnincincinnineeeees | MANAGEMENT. | ..ocoovcvoeieees [JAMES LINCOLN......oeiseneiseinninens | ceeeeeNecieis [,
....................................................... 00000... [43-1885415.. | ...ccovvrrvrrens | crerrerrernenns [ ervvernernsrneninenes | WASHINGTON N & R, LLC......ocvvvcvvcivcincrinens [MOuecceee | NIAL................ |LTC MANAGEMENT SERVICES, LLC............ MANAGEMENT. | .......cccscernee [JAMES LINCOLN.......ccorvvrrirerirerirerirerinerinernens | eveeeeNuciiiis [,
....................................................... 00000... [46-3627675.. | ..coccvrrrrrnnee | crrrerererennnnens | evvvrrnernsennnennnens |N & ROF HARTVILLE, LLC........ovvevvveevinviineieees [MO.cceeeeee. | NIAL.............. |LTC MANAGEMENT SERVICES, LLC............ MANAGEMENT. | ........cccconee [JAMES LINCOLN.......oovveriirirnrinnirninninninnns | eeeeeeNuciieis [
....................................................... 00000... [46-5626712.. | ...cccvvvervrrens | crerrerirerinenins | crvnernerinerinenenenens | N & R OF HERMITAGE, LLC........ccoovcvvvvvcrnees [MOuecceceee | NIAL................ |LTC MANAGEMENT SERVICES, LLC............ MANAGEMENT. | .......ccovceenes [JAMES LINCOLN.....coorvvrririerirerirerirerirerinens | cveeeeNuciiis [,
....................................................... 00000... [43-1605979.. | ...cccccsvremrrerree | corrrerrernenns | cevssessrssenneennnens | HILLCREST CARE CENTER, INC........ccoeveeee [MO.cocceee. |[NIAL...coooeo. | TIMOTHY DRAKE.......coocieivescincincincieee | MANAGEMENT. | ..ocooocvicieees [JAMES LINCOLN....coooeineineineineinnes | eeeeeeNeis [
....................................................... 00000... [43-1820371.. | ..covvovvrrerrens | crerrerrerinenins [ erinernernerneninenene [N & R OF PLATTE CITY, INC.....cooevvvvvvirncrnees [IMOuivcee |NIA.coceee. | TIMOTHY DRAKE........ccoocievncncincinerncenee | MANAGEMENT. | ..o [JAMES LINCOLN. ... | cveeeeNeciis [,
....................................................... 00000... [43-1822785.. | .....covvcvrrvene | cvrrrrrrernnnns | crvvrrnernninnnennee. |N & R OF JONESBURG, INC........oovvevvinireeees MO [NIALcoeeeo. | TIMOTHY DRAKE........ooociicivcincinciscincinee | MANAGEMENT. | ..o [JAMES LINCOLN....coovineneineinsinnns | ceeeeeNecis [
....................................................... 00000... [46-1553252.. | ..c.coverrrerinrns [ errrnrmnnnrens | eevrrreissnnsnnsenens | N &R OF JOPLIN, LLC..ooeerine LTC MANAGEMENT SERVICES, LLC............[IMANAGEMENT. | .......cccccceeee. | JAMES LINCOLN.......oorvrrrrrrrrrrcreerenrseieenns | ceeeeeNoiii [,
....................................................... 00000... [26-0349712.. | ..cooevrrerriennne | cvrrrrrnerneins [ ervresernseinnnennnes |N & R OF GREEN HAVEN, LLC.......coooviineee LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. | .......cccceecee. | JAMES LINCOLN......orrrrinrinrinrineinnincinenns | ceeeeeNeii [,
........ 00000... |65-1205315.. N & R OF LEBANON NORTH, LLC LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
........ . 100000... |65-1205325.. |.... . IN &R OF LEBANON SOUTH, LLC . . . |LTC MANAGEMENT SERVICES, LLC. ... IMANAGEMENT. | .. ..| JAMES LINCOLN... N
........ 00000... |26-1519965.. N & R OF ST. CHARLES, LLC......cccovvrvrrrrrrenes LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN N
........ 00000... [43-1822852.. | ...cccvvvevrrrene | crrvrernernenens | eevrrnerinnnnnnennne. |N & R OF LINCOLN COUNTY, INC.........ccccceee. IMO..cccceeeee. |NIA........cc.. | TIMOTHY DRAKE..........ooiiiiiscineisciincenee. | MANAGEMENT. | .................. | JAMES LINCOLN \ IR DR
........ 00000... [43-1938756.. | ..cccverrerrernees [ cereermemrnerees | wereerernensneeneens | N & R OF MAIDEN, LLC......c.covovvveveinivvnnnes [MO..eooe. | NIAL............ |LTC MANAGEMENT SERVICES, LLC............ |MANAGEMENT. | .................. |JAMES LINCOLN Nooiooe | o
........ 00000... [26-1824091.. | ....cccovvevercrene | cvrrrnernerinenns | cvvvernernenencnennnne | VIENNA NURSING AND REHAB, LLC.............. [MO............ NIA............... |LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
........ . 100000... |43-1822966.. |.... . [N & R OF POPLAR BLUFF, INC . . | TIMOTHY DRAKE.......cocrvrmirrerrenne ..|MANAGEMENT. | .. .. |JAMES LINCOLN... N
........ 00000... |81-3535136.. N & R OF MARYVILLE, LLC.......cevverrrrirrrirnnn. LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
........ 00000... |81-3492045.. N & R OF ANDERSON, LLC........cocovvrrerrrrrenns LTC MANAGEMENT SERVICES, LLC............ |MANAGEMENT. | .................. |JAMES LINCOLN RO DR
........ 00000... |43-1834845.. N &R OF MINER, INC.....ccoovvrrirrrericriereenens TIMOTHY DRAKE........ccccooommrvmrnnrnnrnnrnnnees | MBNAGEMENT. | .................. [ JAMES LINCOLN \ OO DU
........ 00000... |43-1822784.. N & R OF MOBERLY, INC.......ccccoovmrrrrrirrernenns TIMOTHY DRAKE..........ccccomrmerneerernerneennennenn. | MANAGEMENT. JAMES LINCOLN N
........ . 100000... |46-0476482.. |.... . IN &R OF CALIFORNIA WEST, LLC.. . . . |LTC MANAGEMENT SERVICES, LLC. ... IMANAGEMENT. | .. ..| JAMES LINCOLN... N
........ 00000... |43-1842284.. N & R OF MONTICELLO, INC......ccccoocovverrrrrennee. MATHIAS DASAL.........cooovvnrnrrnrerneereennenee. | MANAGEMENT. JAMES LINCOLN N
........ 00000... |46-5579103.. N & R OF NEVADA, LLC........coevnvrirrrrericrinnens LTC MANAGEMENT SERVICES, LLC............ [MANAGEMENT. | .................. | JAMES LINCOLN \ OO PR
........ 00000... |81-3562186.. N & R OF ODESSA, LLC.......covrrrrrrcercireinnes LTC MANAGEMENT SERVICES, LLC............|MANAGEMENT. | .................. | JAMES LINCOLN [\ DR
........ 00000... |81-3492071.. N & R OF NEW MADRID, LLC........cccocevrerrrrnnene LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
........ 00000... |46-5626771.. N & R OF NIXA, LLC LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
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SCHEDULE Y
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NAIC Traded Names of Relationship Management, | Ownership Filing

Group| Group Company ID 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) (Y/N) *
....................................................... 00000... [43-1886608.. | ....ccccserrrrnes | wereermrrmenenees | evnereererrneinnennne. | N & R OF OAK GROVE, LLC LTC MANAGEMENT SERVICES, LLC............ [MANAGEMENT. JAMES LINCOLN
....................................................... 00000... [27-4199214.. | ...coovvrcvvrinene | cvrrnerrernenns [ eriverrsrissninnnennnee. | N & R OF CRANE, LLC LTC MANAGEMENT SERVICES, LLC............MANAGEMENT. JAMES LINCOLN
....................................................... 00000... [26-1612752.. | ..ccovvverernes | werrrerrnenennes | eeimeneneiinesnnennenns [N & R OF COLUMBIA, LLC......ooovicrines LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN
....................................................... 00000... [81-3472258.. | ...ccccvvvverrene | cvvrrerrernerns [ ervrrnernerneninenens [N &R OF MEXICO, LLC....ovoicicnnee LTC MANAGEMENT SERVICES, LLC............MANAGEMENT. JAMES LINCOLN
....................................................... 00000... [56-2373385.. | ...cocoverrerrens | eenrermrrnerneenees [ eernenereirnerneeneenes [N & R OF HOLLISTER, LLC....ooeene LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN
........ 00000... |43-1787660.. POTOSI MANOR, INC......cocoveeirneirniirneirneinees TIMOTHY DRAKE.........cccooevmerrnernerrneirnerrnenne. | MANAGEMENT. JAMES LINCOLN
........ 00000... |46-5593643.. |.... N & R OF CHRISTIAN REPUBLIC, LLC. . . |LTC MANAGEMENT SERVICES, LLC . IMANAGEMENT. |. .| JAMES LINCOLN....
........ 00000... |81-3486533.. MALDEN N &R, LLC....ovvvvieieceneis LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN
........ 00000... |81-3506345.. N & R OF JEFFERSON CITY, LLC.... LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
.......... 00000... |26-4339400.. |.... N & R OF MANSFIELD, LLC . |LTC MANAGEMENT SERVICES, LLC . IMANAGEMENT. |. .|JAMES LINCOLN.... N
........ 00000... |81-3472158.. N & R OF BRANSON, LLC......ccccevvrrrrnrrirrrinnens LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
....................................................... 00000... [43-1822972.. | ..covvvvrvvrrens | rvrrerirerirerns [ errsrrsrnsrnseinseens [N &R OF SILEX, INCoo e MATHIAS DASAL........c.cconvvrirnernirirsrirerenenenene. | MANAGEMENT. JAMES LINCOLN Noeoie | e
....................................................... 00000... [81-3519607.. | ..coocrrrrrrrene | cvrrrrrrrrneins [ evvrirersnesnnennnens [N & R OF SMITHVILLE, LLC......ovvnee LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN \ OO DR
....................................................... 00000... [26-1824194.. | ....c.covvvvrvene | crerrerrernerns [ ervernerinerneninenens [N & R OF REPUBLIC, LLC.....ovvvviiiis LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN \ OO PR
....................................................... 00000... [46-0476485.. |......coceverenere | corrrerverinnnns | crvnerineiineiinenenneee | N & R OF SOUTH HAMPTON, LLC..........c.... LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN \ IO DR
....................................................... 00000... [81-5264552.. | ....cccvvrrrrnrs | covererinrnrnnes | erneiresniissinnennnn | N & R OF SPRINGFIELD MONTCLAIR, LLC.... |MO............NIA............... |[LTC MANAGEMENT SERVICES, LLC............|MANAGEMENT. JAMES LINCOLN TR U
....................................................... 00000... [26-3398101.. | ..coccvrrmrrnene | cerrrrrrernnins | crvrrnninnnnnnennee | N & R OF FARMINGTON, LLC.......c.eeeevvvvvveens [MO..ccccoeeeo. [NIAL............. |LTC MANAGEMENT SERVICES, LLC............ MANAGEMENT. JAMES LINCOLN \ OO DR
....................................................... 00000... [81-3562271.. | ..cocveverrerrene | cververnernerne | erverinerinerinenenenene |N & R OF ST, JAMES, LLC LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN Noeore | e
....................................................... 00000... [43-1844936.. |......ccccovmrnene | crrerrrirerinnens [ ceirsrrsrinseinneennes. | N & R OF STRAFFORD, INC MATHIAS DASAL.........cccouvmrrnernsinsrerneennnenene. | MANAGEMENT. JAMES LINCOLN \ OO PR
....................................................... 00000... [20-4701082.. | ..ccovevrrrrrrers | werrrerrnirnnennes | eermrnrseirnrsnninnenns [N & R OF MAYSVILLE, LLC....ooveenens LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN TR U
....................................................... 00000... [43-1823384.. | ......covvcvrrcvrer | crrrrrerninsins [ ceorseirsessiinseene. |N & R OF SWEET SPRINGS, INC MATHIAS DASAL.........cccoovommrnrrnrrnnrrneennnenene. | MANAGEMENT. JAMES LINCOLN \ OO DR
....................................................... 00000... [27-4199017... | cevoercvrrerrees [ erermrnrnnrens | eenesesnnienennennn | N & R OF KIMBERLING CITY, LLC.... LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN Nucoore [
....................................................... 00000... [46-1515562.. | ...cccvvrvernene | corrnernernnnns | crvnernerinenincnenneee | N & R OF NORTH COLUMBIA, LLC.................. LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN \ IO PR
....................................................... 00000... [81-2589245.. | ....cccovrrrnes | eorermrnrnennes | eeveererneinnineennns | N & R OF SOUTH KANSAS CITY, LLC.............|MO........... NIA............... |[LTC MANAGEMENT SERVICES, LLC............ | MANAGEMENT. JAMES LINCOLN TR U
....................................................... 00000... [20-1059179.. | ..covvcvrrrrrrnne | crrrrerenernenens [ ernerrerinerinnnnnnens [N &R OF TIPTON, LLC....ivinee LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN \ OO PR
........ 00000... |26-1612640.. N & R OF TROY, LLC...oovrerrrrreriecerrieieeees LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
........ 00000... |81-3506418.. |.... N & R OF INDEPENDENCE, LLC... ... |[LTC MANAGEMENT SERVICES, LLC............ [MANAGEMENT. |. .|JAMES LINCOLN.... N
........ 00000... |43-1822853.. N & R OF WARRENTON, INC........cccovvmrrrrrrenee GARY CRANE..........cccoevmirmrnrrnerneenrreernennenee. | MANAGEMENT. JAMES LINCOLN N
........ 00000... |81-3546537.. N & R OF CLINTON, LLC....cccoovvvvrvrrrrerrcrinene LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
........ 00000... |46-3639407.. |.... N & R OF WILLARD, LLC... . |LTC MANAGEMENT SERVICES, LLC . IMANAGEMENT. |. .| JAMES LINCOLN.... N
........ 00000... |46-5605263.. N & R OF SPRINGFIELD WEST, LLC LTC MANAGEMENT SERVICES, LLC MANAGEMENT. JAMES LINCOLN N
....................................................... 00000... [43-1650222.. | ....cocovvrrrrns | wenrrerrnernnennes | eerneneneirnsneennenes | TRUMAN VALLEY HC, INC.....ooonne MATHIAS DASAL........ccccovvevrrrnrrsrernrernrennnenne. | MANAGEMENT. JAMES LINCOLN Noorooe | v
....................................................... 00000... [43-1398473.. | ..ccecvvrrernens | crrrnernernenns [ ervversernsrssnnenens | PACIFIC MANOR, LLC...oovvvvviiciiciiciiciinne LTC MANAGEMENT SERVICES, LLC............[MANAGEMENT. JAMES LINCOLN [\ OO PR
....................................................... 00000... [26-3372520.. | ...ccocenrrrrrns | wenrrmrrnernennes | eermerererrnerneennenee | NMOF NASHUA, LLC.....ovvreeee LTC MANAGEMENT SERVICES, LLC............[IMANAGEMENT. | .......cccccceeee. | JAMES LINCOLN......orrrrirrirrinrienieninninnnns | ceeeeeNeii [,




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? YES
Explanation:
1.
Bar Code:

Q117



Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ok w

—_
- o

. Deduct total nonadmitted amounts...............cceevervirererrcreenennnns
. Statement value at end of current period (Line 9 minus Line 10

Book/adjusted carrying value, DECEMDET 31 Of PHIOF YEAI..........cceveveeieeieeieteeeee sttt seesans
Cost of acquired:

2.1 Actual cost at time of aCqQUISIION...........ccovvevvererrerereieeee e
2.2 Additional investment made after acquiSItion............c.cceeverveecriciciinnn \
Current year change in enCUMDBIANCES...........ovvrverrerireinrersieessseeseseeessenens
Total gain (loss) on disposals
Deduct amounts received on disposals
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation...............ocewerereerernreneineeseensereesseseeseeseeeees
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

- A A
o w N -~ O

Book value/recorded investment excluding accrued interest, December 31 of prior Year...........cocoeeereenrenensineeneeneieeeenes
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........cocoererirenenreneseseecseeneennd
ACCrUal Of dISCOUNL.........coueerieriiiiieeie s Y
Unrealized valuation increase (deCrease)..........cowerureeenrereereernesneeneernesenend
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest
Deduct current year's other-than-temporary impairment recognized

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
. TOtal VAlUGLON GIIOWANCE........oueecerircireiecieiees it
. SUBLOLAl (LINE 11 PIUS LINE 12)...euvrieieeieiieie ittt b st
. Deduct total NONAAMItIEd GMOUNTS...........cuuriiiiieieiieci bbbt
. Statement value at end of current period (Ling 13 MINUS LINE 14)......vorrurirersseseississessesssssssssessssesssssssseesessessssssssssssasssssses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

Book/adjusted carrying value, DECembEr 31 Of PHIOr YEAI...........cvvivriieeieeieteeee ettt snaen
Cost of acquired:

2.1 Actual cost at time of ACQUISIEION.............ccveiireiiice bbbt b b aes
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............
Accrual of discount............cccocevvereirnnen
Unrealized valuation increase (decrease).
Total gain (loss) on disposals............
Deduct amounts received on disposals.............
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)........ccccevrrrrerrrreiereiesiereseeieneins
. Deduct total NoNadmitied @MOUNLS............cccuiiiieirieieteceese sttt s s e
. Statement value at end of current period (Lin€ 11 mMiNUS LINE 12)....c.veveiiiieieiisiisiersiisisssssseesssesseessssssessesssssssassssssssssessssanees

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N ook w2

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)........ccceverrrererrerrreerseeeeeseeeneenae
. Deduct total nonadmitted @MOUNLS...........c.cvcviiieciecieiseee ettt bbb
. Statement value at end of current period (Ling 11 MiNUS LINE 12)........cuiviiveiericiiieicseesis et sesesees s ssesssssnees

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEAr..........c.ccuveeveveereeieieseece e
Cost of bonds and SLOCKS @CQUIFET..........c.eueiueieiiiieiciiisie ettt bbbt nans
ACCTUAL OF GISCOUNL........covicviieeicicteie ettt ettt s ettt s st s st s s e s s seneaes
Unrealized valuation INCrEASE (ECIEASE)........cvivuivieireiscieieieiseies ettt baes
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, INC.
SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

1 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
NAIC 1 ()-.-veeerireririeeriecseiese it | enieesssies et 399,930 | ..o (VN N 400,000 [ ooveererrieiereeeeseereenes | e 0 [ et | et | e 399,930

20ISO

NAIC 3 (8)-eeevereeeemriereessnereseeseesesseeseeses s es s st | etesseest s s se s st et es e tes | Seebsee Rt s R bRkt R e | HeEs Rt | HeE iR | S s 0 |t | et | e

NAIC 4 (8)- .o vereeeerriereesesereseeesises s ese s ess st | cetesseest s bbbt s e ees | Hee b s e R bRkt RR e | SeEs R R | HEE iR | Heen bR 0 e | et | e e

NAIC 5 (8)-.vevereeeerriermeeseserisseseesesseesssesesse s sss st ss s essenst s | cetesseess s s s s s b st s e ees | 4eet s e Rt R bbbkt eRt e | 4eEs R Rt | HEE iR | HEen bR 0 |t | et | e e

NAIC B (8)...evvveeverriereressseresreseesesseessesesseessessssesssesess s esesssess s st s | ootessseestsens s ettt nenee | seetseneR e eeR et enes et enene s | 4eds R e E st Rt | HEf R ettt | HE et 0 it | e | st s

TOtAI BONGS........ocveveecececeeteectetce ettt ease s sesaseeasesananes | ereresesessesseseseseseasesanaees 399,930 | .o A0 I 400,000 | ..o 0

PREFERRED STOCK

NAIC 1ottt | et s e st bR | Heek s RS reR R | SeES R R | S8Rt | HEee et 0 | e | et | e

NAIC 2.t ness | et sees s s bRk | Heet SRR eRE s | SeEs R R | S8Rt | HEen e 0 | e | et | sresi s
10, INAIC 3uiet bbbttt ens | oetbsee bbbttt bbbt | Heees et | e bbbt | iRt | Heen e 0 | oreerrrereerieees s nesnsrens | seresr ettt enes | seess ettt
110 INAIC 4t | ettt bbbttt et | ettt | ettt | Heeb iRt | Heent e 0 [ vt | ettt | et
12, INAIC Bttt ens | seebeee bbb bbbttt et | Seeee e | ettt | iRt | Heen e 0 | et snetens | seresr st nest s | seess ettt
13, INAIC Bttt ens | oeek b e bbbttt bt | SeeE et | eLE Lottt | R Rt | e ene et 0 e | et | et st
14, Total Preferred StOCK..........coouirieieiriireicieiseieieiesiesiseiese s | crtsnissssenssssi s 0 ] 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
15.  Total Bonds and Preferred StOCK...............ccooveveveeeeeeeeeeeeeeeeeeeie | eeeeeeee e 399,930 |.oovoverererieeeeeeeeee A0 400,000 | ..oovovereeeieieeeeeeeeeeeeeid (O (O (0 (O P 399,930

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1S......... 0; NAIC2S....... 0; NAIC3S... 0; NAIC4S...... 0; NAIC5S...... 0; NAIC6S....... 0.




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ? Acfual Interest éollected Paid for Acc5rued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......cvitiree et | e 412,497 | ..o 9.0 SRR DR RRR A12,897 | oot | ettt
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PO YEAN........c.evururereirreieieieeersieetseese st seessstssssessessesssessesssssestasens | soeseesssssessassssessessssssssessassssnns TOTA | oo 6,440
2. Cost of Short-term INVESIMENS CAUITED. ........civeeiercteee ettt s st besss s s ssaesnans | evsesetessessessssesssssesssssssessesneas 404,523 | oo 1,534
3. ACCTUAN OF GISCOUNT. ...ttt bbbkt | Hebeee b e e b e R et b bt b bbbt bbbt nb st | oebbetbe et bbbt s bbbttt
4. Unrealized valuation INCrEASE (ECIBASE)..........c.ccueveiuieeiiieicteieieist sttt bt s et bttt b ssebessnsesasns | 4essesesssssebassetessssesebasssbesessnsesassstesesnnes | srebesessnsesassstesesssses e s et ebes s s et s s sebesanseeas
5. Total AN (I0SS) ON GISPOSAIS........cvueeierrerrieieeieiseeseeeeteess sttt ees s ss st ss s b b sE e e e s e b et e e s s esb st e ssesie | £etsesseesaessesses st ee s e s essee s et e sseesenbantnes | sesstsesses st ees e sestes s et ee st et s st
6. Deduct consideration reCEIVEA ON QISPOSAIS............cccvvcviiiriieiiieisiee ettt ettt ae b ae s s sbebas | s2ebssssesssesessssste b s st et s e sebsssebesesssesanas | ebbsssebissetessseses e s et e b s et et s et et en et et s ens
7. Deduct amOrtiZation OF PIEMIUM...........c ittt sse s eess s sesese e ee st eee et ee s s se e ss s est e s e s sestensseen | £eesesseeseesesses st ees e sestess et e ssessentansnes | sesessessessstasssessessessae s see st e s essessenens
8. Total foreign exchange change in bOOK/adUSIEA CAMTYING VAIUE............ccuiuiveiireiiiececte ettt bens | cretsssesesssesesssebe s st et ss e s bssssbessssssesanns | ebessesebissebessssssesss st et s e b et s st et ensn s et s eee
9. Deduct current year's other-than-temporary impairmENt FTECOGNIZEM. .........curuurirrerirerieeeereeeirereeseeessssssesseessessessesssess | resssssesssssssssesssssssssssssssesssssssssessassanssnss | sesessssssessassssssnssessensanssessessassanssessessesens
10. Book/adjusted carrying value at end of current period (LInes 142+3+4+5-6-7T+8-9).........cccevererririnieesieieieissen e | cveiiesssessse e ssesese A12,497 | oo 7,974
11. Deduct total NONAAMITIEA BMOUNLS..........cuuiuiiriiiieeeeieeiiesi sttt | SE8EeERE Rt Rt bbbttt | sebtsestsen sttt sttt
12. Statement value at end of current period (LIN€ 10 MINUS LINE 11)....cuevueiiiiieieiiiisisietcissieseisstesiessesss e sessssansessssnsessenss | sssesssssssessssssssssassesssssssassssneas 412,497 | oo 7974

QsI03




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB-Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch. B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QSI104, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04



6030

Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, INC.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
Designation,
F Current Bond NAIC
4] Year's Interest / Designation
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Modifier and
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted Exchange | Realized Total Gain | Dividends | Contractual | SVO Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss)on Received Maturity strative

CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol

Bonds - U.S. Government
USA TREASURY NOTE 2.375%

912828 4b 3 |MATURES 3-15-2021 . 103/15/2021. | MATURED........cooivvenrennninnrnnninne | eonserrssnssnnssnisniins | eoennenn 400,000 | coiennc 400,000 70 70 0 03/15/2021. | 1. oo
0599999. Total - Bonds - U.S. GOVEMMENL. ... ...400,000 0 70 0 70 0 0 0 XXX XXX
8399997. Total - Bonds - Part 4. <orr...400,000 0 70 0 70 0 0 0 XXX XXX
8399999. TOtAl = BONAS. ..o eveeseseessssennes evveriessssssssessssesssnssnsessensesssessessnsesssesnsessisnsnsensions | avennrenn 800,000 | 1ovioso 400,000 0 70 0 70 0 0 0 XXX XXX
9999999. Total - Bonds, Preferred and COMMON STOCKS............cccociiiiiiiiicis ettt ettt s et sae st benanas | evesnaa 400,000 XXX 0 70 0 70 0 0 0 XXX XXX




Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

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

Sch. DB - Pt. B - Sn. 1
NONE

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

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11, QE12



Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC
SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AAMOUNT OT INTerest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
PNC OPERATING ACCOUNT ......ootiiiiiiiriiiins ceremianessessessssessesssss s ssssssssssesssssssessssssnsssenss. | sessssssnsssness | seessssssnessens | aesssnsssessssssssessnssss | somsssmsssesssnsesnessnss | seesrsnens 1,519,564 | ...ccooou. 1,994,564 | ........... 1,990,268 | XXX
PNC CLAIMS ACCOUNT 10 10 10 | XXX
0199999. Total Open DEPOSHONES. .......vcereurerrrisrrserisrssemsssnisserssrssensssessrssssessnsenenseenssneneen | KKK | XKX L [ s | s 1,519,574 | .oovvnnae 1,994,574 | .oovonnne 1,990,278 | XXX
0399999. Total Cash 0N DEPOSIL.........vvrreiriririissiiesieriesisssisssisssiss . . e 1,990,278 | XXX
........... 1,519,574 | .........1,994,574 | ...........1,990,278 | XXX

0599999. Total Cash

QE13
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Statement as of March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OH'O, |NC
SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE



Supplement for the Quarter Ending March 31, 2021 of the PROVIDER PARTNERS HEALTH PLAN OF OHIO, INC

B R
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....4842 NAIC Company Code.....16362
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums COlIECIEA. ..ot tssiesisssines | eesieesesesneeneenes 1,787 | ) 0.9 ORI DUUOOTRTRRRURR SO ) 0.0 T O 1,787
2. Eamed Premilms........cccccieeiecieisceetsiese et sssessesens | sressssesssssseseninnes 1,787 | XXX oiveteevereies oo eeeenens | eeveevenns XXX eoeeeeeeies v XXX o
3. ClAMS PAIL.......ieoieiicic s | eesessesssss st ensensienns | seerieneens ) 0.9 ORI DU OO XXXt | e 0
4. ClaiMS INCUITEM........cocveeierireie ettt | cressssaessssssessesinias 1,811 | ... XXX vitveieieven | e eseiesiens | cveeieians D09 S P D.9.0 G
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (@).............ccceveveriveeiiens [ eovernnnes XXX oo e essesnines | evevesinn XXX oevevieiirinies [ oot sssssesenins | soeresssisesssssesessssesenns 0
6. Aggregate poliCy reSEIVES = ChaNGE. ......cceuevieriieieieissieieiessssessesees | ersessessssssesessssessessessnsns | sessssesss XXX vveveirrinriens | vevvernsenessesessssenennns | evseennnens )0, 0, SO PSR 99,0, G
7. EXPENSES PAIQ......c.oiiieiriiiieiieieiiieieieissiesse st sssssssessessnsns | sevsessessssessesessssessens 19 (... XXX vieierriinniens | eevrernsenessesessesenienens | evsnsnnnens D, 0 O IOV 194
8. EXPENSES INCUITEH.......ciivieeiiiiieiiissieieise et sstessesens | sessnsessessssessesesenes 1,238 |..ee. XXX rieieiriinniens | cereeisseiessesessesesienens | eveeennnens )00, SO PSR 99,0, G
9. Underwriting gain Or [0SS..........cceuevieeieieissieieisissiese st sssssssens | eosssessessssessesesnes (1,262) | ..o XXX vvivieireinriens | e (1] O XXX evvrvereineiens | eveeirenns 99,0, G
10.  Cash fOW FESUIES.........ceueerrieieeieeeeeese e | ceieeias ) .. ORI DO ) .0, SO PO ) 0.% GO P ) 0.0 O (O 1,593
(@)  Uninsured Receivable/Payable with CMS at End of Quarter $ 0 due from CMS or §.......... 0 due to CMS.

Q365
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