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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage
ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONAS. ot | ettt bbbttt | sebneb sttt | benieesi e (V18 O RORRR
2. Stocks:
2.1 Preferred SIOCKS. ... | seesb et | s | st (V18 PO
2.2 COMMON STOCKS......couuiiueiiiiiiiiiie st | Heebb bbb ebbes | sosbsssbs s ssiiens | oesbaese bttt (U1 O
3. Mortgage loans on real estate:
BT FIESEIENS. ... | S| S| e (U1 O
3.2 Other than firStHENS........c..iiiiiririirr s rines | s ssies | sesissss s | esb s (U1 O
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDTANCES). ..o veocereeseeseesseeesseeseeseesssssesessesssssssssessessasssssessessesssssssssessassssssssessessns | nessessessassssssessessassnssessnsss | sesessessossasssssessessansnssnsses | sesssssssessassssssessessessnens [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDTANCES). ..o veeeeeeseeseeseeeeseeseeseesseeesessessesssessesseesessessessessessaessessessestassssssssessns | sessessessassssssessessassessnssasss | absessessossassnsssnssasssssssnsses | sessessessessssssssessessassnens [0 TN
4.3 Properties held for sale (less §.......... 0 ENCUMDTANCES).....uvvvecieieireeeeieeeeeiseesnssnnins | eeseessssssessssesssssnssessnssess | sessessessssssssssssessesssssssssesss | eesssssssssssassssnsssessnssnes [0 TN
5. Cash ($....8,310,781), cash equivalents (§.......... 0)
and short-term investments ($.......... 0) ittt sesnas | seserensenesnaas 8,310,781 [ oo | e 8,310,781 | covovvereee 2,217,327
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....cvveiviierieicieieieteie e ssessssessesssessenss | sesessessssessesssssssesssssssessesss | sessessssessessssessessssessesessnss | sosessesssssssesssssssesessssenns {1 TN
T DBIVALIVES. ... | Skt | sebnsb sttt | e (U1 O
8. Other iNVESIEA @SSELS.........ouciuiiiiii s | sebnas bbbt | sebnes st | e s (U1 O
9. RECEIVADIES fOF SECUMES.........ouveuiiriiiiiciiciici bbb | seberaserssnss s nssenssenssnsies | sebsnssnssenssenssesssensbenssensis | onesanssnss s (U1 O
10.  Securities lending reinvested COlIAtEral @SSELS...........ccviieiireicee e ieiens | eveereresss e ssebesenss | sressesesisesesssssessssesesssisses | seresisseresesisesesssesessnaees 0 [
11, Aggregate Write-ins fOr INVESIEA @SSELS...........ccvivevieiicreeeceeee et | rasssessssssssssessssensesnsanes 0 | ot 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cccveuirriereieeeeeeee e | cveevessessesessnes 8,310,781 | oo {1 [ 8,310,781 | covvveereee 2,217,327
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY)........curvuiererrireireeenrersireneinsinees | reereesessnseseissssesssssssesssens | seeseesessnssssssssessessssssnsnsss | esssssssssssssssssnsssessassnes [0
14.  Investment inCOME dUE @NT BCCTUBH...........cceurerrerrirerireiieiierieeieseeeeeseesesesssess s essesienes | sesiesisessessnessessnesinesseses. | sessnessessessnessnessnessnessnesss | sesuesssssssssessessnns {1 N
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.......................
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §$.......... 0 earned but unbilled PremMIUMS).........ccevevirieiens | creieisieieseieseseeis | ceresssssesessssesssss s ssssenss | esesesssssssesssssssessesssenes 0 [
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt t sttt | Hiessieessesss ettt et entsens | Sessiesssess st sttt entiens | aestenstenst sttt et (01 O
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSured COMPANIES...........cocvvvevcieireieieisie e | eeisieisie ey | evessessesssssssessssssesessnses | sresiesessessssesssssssesssssseas 0 [
16.3 Other amounts receivable under reinSUraNCe COMTACES.............curiueiiriiriieiieiieniens | rerierieriesesesesiesienes | st | ot (V18 OO
17. Amounts receivable relating to UNINSUIEA PIANS..........c.ciuriieiciiieiecieie et sssienas | essessssessesessssssessssssessess | siessssessesssssssessesssssssessssans | ossesisssssesisssssessessssssans (1 TR
18.1 Current federal and foreign income tax recoverable and iNterest thErEON...........cccvveeviieiies | e | e sssenss | erressessssessesssssssessssessenas {1 TN
18.2 Net defermed taX @SSEL.........ciuuiiiici bbb eses | seesb bbb | i | s (V18 PO
19.  Guaranty funds receivable OF ON AEPOSIL...........cccciiueiririieiice ettt naess | eveeresesssessesesssesesssebesenss | sbessesesssssesssssesessssesssinses | oeveressesesessssesesssesessnaees 0 [
20. Electronic data processing equipment and SOfWATE.............cccoueeiiiiceiiciecee e | e essssesens | eresssessssssesesssssesssssessnss | sesesessssssesssssesessssesasns 0 [
21.  Furniture and equipment, including health care delivery assets (§.......... (1) TR ST 146,107 | oo 146,107 | oo 0 [
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES...........ovueririrrinrirriiris | corereirenensiessnssrniens | eerreessssssssssesssesssssesesss | essssssessssesssssessessassnes [0 R
23. Receivables from parent, subsidiaries and affiliates.............c.cccoeerereererreeieieceeceeeeeeeees | e 1,252,572 | coeeeeeeeeeeeeeesiees | s 1,252,572 | ovoveveeeien, 800,087
24. Health care ($.......... 0) and other amounts receivable..............ccoeuevevcrieicicieeeeeeeeeeiens | ceeveeisieseissseines 806,578 | ... | e 806,578 | ..o
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........ccvrururirienirereiesereeeesiseiseiees | sesessssssessesssssnens 54,307 | oo 54,307 | oo {01 N 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINes 12 through 25)...........ceuuueemrireeierieesieeseessessssessesessssesesesssssssenes | coeessnessssenees 14,442,887 | oo, 200,414 | .o 14,242,473 | oo, 3,017,414
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.ccvvvrvees [ eovverriiereieiiereiesieieseiees | eoversissessssssesessssesissinses | sesessesssssssssssssssessssenees 0 [
28, Total (LINES 26 @NA 27)......ooveerieirrierieieisriesiss et ississesstess s sssess s ssessesssssssssessessans | sssessessasssnsnns 14,442,887 | oo 200,414 | oo 14,242,473 | oo 3,017,414
DETAILS OF WRITE-INS
OO O OP SO P PO OO PP OTSSPT POOOT TSSOSO SO OTRTRT L1 OO
1102, oottt | H8seeeE et s s s | eeteesseest sttt ennnine | sesees sttt enens L0 OO
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE)......c.cviveriiiiiiieieiieissieississieissienies | vnresiesssiesiesssssssessessens (01 I {0 I {0 0
25071, Prepait EXPENSES. .....c.veieiiieiieieiiieiieieissieie st sttt ss s sssessesnnas | snsesssensessesnsesaens 54,307 | ooveeveierirrienns 54,307 | ovevvereeereeeeiins {1 TN
2502, oo Rt | Serb ettt n st | serstens st ennte | eestens e LV O
2503, oo Rt | eerb sttt | sertt ettt ennte | eestenei et L0 O
2598. Summary of remaining write-ins for Line 25 from overflow Page..........cccceueevriviisiieniiieies | v 0 [ oo 0 | oo 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......ovirurrrrrsrersersessisssssssssesesssssensens | conssesessssssssssensnes 54,307 | oo 54,307 | oo {0 N 0




Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsSUrance Ceded)..........oeveurueieicieieisieessessesssiessevesieseens | seressssesesennes 5,975,642 | ..ooooeeeeeeeeeereeeeeeeenes | e 5,975,642 | ...
2. Accrued medical incentive pool and BONUS @MOUNES..............cccueiieiriiieie e seeisies | st sssenses | sessesisesesesssessssssesesssesess | eresssssessssesessssssesesssenas 0 [
3. Unpaid claims adjUStMENt BXPENSES.........ccuiiiueiieiiieiieie sttt tesse s sssssses | evsessssessesssssssessesssssssesess | sressssesiessssessessesssssssessssans | essesissessesssssssessesssansens 0
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL..........c.eiiiieiiieieee e | ceveieiese e | sressssesessssessessssssssssessssens | esesssssssesisssssesesssessens {1 RN
5. Aggregate life PONCY FESEIVES.........c.ccuiuieeveeiieeieisetete ettt sassaes | evsesessessesssesssssesssssssesnss | sessessesissessessesssssssessessssans | evsesissessesissessessesssesans 0
6.  Property/casualty unearned PremMiUMm FESEIVE. ..........ccvviverriireierieietsereress e ssssssesesssssesenns | sressssessssssesssssesessssessseses | sessesssesesesissssssssesessseess | sresssissessssesessssssesssssenns 0 [
7. Aggregate health ClaIM FESEIVES..........c.cciuiueieieicteie ettt | essessssessesssssssssssssssssesnss | soesessesessssessessssssssssessnsans | essesissessesissessessesssesans 0 [
8. Premiums received in @dVANCE..........cccriiiiiiniiniininiisissississss s ssssssssssssssinss | esssssssssiniis 3,005,899 | ..o [, 3,005,899 |...oovviiiiiiii
9. General expenses dUE OF ACCIUEM..........cvueviuiuerreiiiereissiesse e tesse st sse st sesssse s sssensessns | svsessssessesssenns 1,648,311 | oo | e 1,648,311 | oo 206,263
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GaINS (I0SSES))... e vurrrererrerrirererrereiseeseessseeesesesssssssssessessanes | ssessseesssssssesssssessessssssnsses | eessessessessasssssessessenssnsnss | sressssssssessassssssessessassas {1 R
10.2 Net deferred tax HADIlIY..........cccoviceiceiceees et es s esens | sresessssesesssssessssssesessssesess | eressssesssssesessssssessssetesanss | sessesesssissesesssesessssesesns 0 [
11, Ceded reinsurance premiums PAYDIE. ..........cururerrurrerreieueereeseseeeseeesseessesseessssssssessssesssssnns | sesseesessessssssssessessasssssnsss | sessssessessassssssessessasssssesins | sesessssssesssssssssssssssesssens 0 [
12. Amounts withheld or retained for the 8CCOUNt Of OETS...........cuurirririieeeeneinees | e | e | s {1
13.
14.
15.
16.
17.
18.
19.
20.
21,
22. Liability for amounts held under UNINSUIEA PIANS...........ceviiveviicieeiieie e sereaessseaes | eresesisssesesssesssessesessssesess | esessssesssessesesssssesssssesenss | sosesesssissesesssesessssssesns 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE). .ot | eviereissiesesessssie s {01 I {0 {0 0
24, Total liabilities (LINES 110 23).....c.evruririrriininrieieiesesiseiessessssssssse st sssssssssessessessssssessessens | sessessessessanens 11,591,104 | oo [0 I 11,591,104 | oo 932,224
25.  Aggregate write-ins for special SUrPIUS fUNGAS..........ccevevrieireiisieeseeese e | eeveesseenaes 90,0, SO I XXX veveirieiies | v L0 RN 0
26.  COMMON CAPILAl STOCK. ... ... reererrerieerireireieeseieieeeer ettt enssesnsns | sesessessnes 9.0, GO I )%, 9 GO OO 500 | oo 500
27.  Preferred capital SIOCK..........ccccciicveicesee et | ernaeannnns D, 9.% RN OO XXX ctetitvieveiens e sssssesens | evvsereses e
28.  Gross paid in and contributed SUIPIUS............cccvveeviirireieeece et sesessnienas | eresesaenans XXX e | e ). 0.0 ST R 9,278,550 | ..oovvrernn. 8,320,897
29, SUMIUS NOES....uveveererisreseisesssisissesssesssss et ettt st st s st ssenssssnssessansnsns | sesessessnes 90,0, GOSN I XXX veverieerens | e esssse s | evresesssssese s sesse s sesae s
30. Aggregate write-ins for other than special surplus funds.............cccceuvevieienisieissieieiesiens | e 90,0, SO I XXXeveveirieiies | v 0 [ o 0
31, Unassigned fUNAS (SUMPIUS)........cvererrereenrereiseisnesnsesseeisessssesssssssesssssssssesssssessssssessessssssessessnes | sesessessnes 99,0, GO )., GO RN (6,627,681) | ..voververenene (6,236,207)
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) ISR I ) 0.9, R IS XXX oteterreieiies | et | esvesiessssese s naens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) TSRO SO 0. S [ XXX ot [ sssiessninns | avesesssssesesssessssssssessssenas
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNE 32)........ccccceviiieiiniieieieieieiesesiesieens | crvevsniennns 90,0, SO I D00 SO [FORRRI 2,651,369 | oo 2,085,190
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccoeuvververeerereeieeseeeeseeeesseveseens | evveireeenans D9, RN R XXX oo | evvvevereninenns 14,242 473 | oo 3,017,414
DETAILS OF WRITE-INS
2307, Rt ennt s | fesiens sttt | seebetes st ennte | eesienes e O ORI
2802, oottt | Sebiees sttt ents | seessenss st nent st nnnt | eestesss sttt (1 OO
2303, Rt ennt s | fesienss et enni s | seessnes st st ennte | nesiesss e O R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cceieeiicnieiieiiiens | covvereissenesessieseesnens (01 TR (0 (1 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNE 23 @DOVE)......cureeresrererrrsrsssessessssssssssssessesssses | omeesssssassssessssssssnsssssees 0 | o {01 {0 0
2507, oot nn s | Sebiene bbb enii | seeeten sttt enntn | ceesi et enese | st
2502, oottt | Sesseest st et enn s entis | seesteessnest et eent st et | seeetsenestene sttt ennts | reeetsese ettt
2503, oot nn s | Sesienst ettt | seestaen sttt ennte | ceest st enene | erese et
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccccovvvevveviveververceeiiens | veveieiieinns XXX v | errereriene e XXX i | e [ e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)......vurereresusnresressessessssssssssssssessssas | sessssanessenns 0.0, SO I D, O [ {0 0
300, oottt een | Sebi ettt st | seest ettt | ceest sttt | ettt
3002, oottt | eesseestees s et st enetsentie | seesteesnnest et est et | seeetsnesteese e st eent et | reeessess st
3003, oottt nn b | febiene bbbt | seesten ettt | ceest et | ettt
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccccovuvevvevivereriercieicens | veveieieinns ) .9, SO DR XXX oeviisiieiins | evvereeseiessese e 0 [ o 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).........ccevviveererireriersiereeiesisrsiesesseens | eerersesnsnes L0, S




Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

N

© N o a0 B~ w DN

Member MONENS..........cviiriir s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits............ocovvereererecrercerecinnnnns
Fee-for-service (net of §.......... 0 Medical EXPENSES)......c.vrrererrireerrerreireerneesseseeessessssesessesseneees
RISK FEVEINUE.........oce s
Aggregate write-ins for other health care related reVenUES...........co.ovveeirineeneinensiecneneieenns
Aggregate write-ins for other non-health reVENUES............cciureerierierrieee e

Total revVenUES (LINES 210 7).....vuvuieeeeieieeieisetee ettt nan

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS.........c.ccuivrieiiieictee et
Other ProfeSSIONal SEIVICES.......cvvuuiuiiireiiirieiesetesse sttt nans
OULSIAE TEFEITAS...........oouieeiii e
Emergency room and OUE-0f-ar€a.............ccucueiereiieisiiecieeeee e
PreSCHPLON ArUGS. .....c.cviicveiiieieieete sttt b s
Aggregate write-ins for other hospital and MediCal...........cc.vvrririrrrrirrninrree e
Incentive pool, withhold adjustments and bonus amounts............ccccceerivecesicesiee e

SUDLOAl (LINES 910 15)....eurerirririererrireiseeieeiseteesesest sttt ss s esssnenns

Less:

17.
18.
19.
20.
21.
22.

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

29.
30.

Net reiNSUFANCE MECOVENIES..........cuuuuieiiieeieie et
Total hospital and medical (LINeS 16 MINUS 17).......c.vureurrerrereieineireireieeneie st seessseeees
NON-hEalth ClAIMS (NEL)........cviiieeiecicteie et
Claims adjustment expenses, including $.....273,357 cost containment expenses.....................
General adminiStrative BXPENSES........c.cvuevieiieieiiieieieiese sttt snans

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

Net realized capital gains (losses) less capital gains tax of §.......... 0neeeeee e
Net investment gains or (10sSes) (LINES 25 PIUS 26).........cvvverrrrrrnrerrerinirnrirereiseessseseeseeseeees

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).........ccceueuirreriiriieieiseieiesees et

Federal and foreign incOME taxes iNCUITE...........ccueviuririieeiisieeiseies e

Net income (108S) (LINES 30 MINUS 31)......cueiiuerieiiieieieieieieisssssssesss et sssssessessssenses

................... 5,807,767
................... 7,896,206

...................... 674,607
................... 4,070,474

................. 21,804,831

..................... (359,791)

........... )9, S
........... )9, S
........... )9, S
........... )9, S
........... D99, S
........... )99, S
................................. 0
................................. 0
................................. 0
................................. 0
........... S0, S
................................. 0
................................. 0
........... )99, S
........... XXX eiorieiiinans
........... LS, S

0699

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

. Totals (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE)........eevrrireriirieiiiissieiseississsensensesnnans

0701.
0702.
0703.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page.........cccovvevnrveiernrenseneereinnennens

. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @bOVE)......vrrurrrrerrnreressesssassssisesssssnessssanssneass

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page...........ccoevvevereierenireviesiiennns

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE).......cccererireiisreisiesesei et

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).......

Qo4




Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

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 SUrpIUS Prior rEPOIING YEAN.........cvcviuieieeicrsite ettt bbb aes
Net income or (I0SS) frOM LINE 32.........ciiiiiiiiieiciiie ettt a bbbt bbb e
Change in valuation basis of aggregate policy and Claim FESEIVES..........coveieviveieieirie e enas
Change in net unrealized capital gains (losses) less capital gains tax of §......... 0o s
Change in net unrealized foreign exchange capital gain or (loss)
Change in net deferred INCOME taX..........cccviiueicieieieeis et b bbbt
Change in nonadmitted assets
Change in unauthorized and Certified MINSUIANCE. ..........cvvvurerirririrrie sttt snes
ChaNGe iN rEASUNY STOCK. .......vvreurerrieeirceeire ettt
ChaNGE iN SUMPIUS NOTES. ... veeceecearireercteee ettt f et
Cumulative effect of changes in acCOUNtING PHINCIPIES.........c..cuueeierirrirriireeeereeece ettt
Capital changes:

B4.1 PaIH Nttt
44.2 Transferred from surplus (StOCK DIVIAENG).........ceuiueireiiieiieieisisie st ssenne
44.3 TranSFEITEA 10 SUMPIUS.......vveveririeeireieiecie ettt sttt
Surplus adjustments:

45,1 PaIG Nttt
45.2 Transferred to capital (StOCK DIVIAENG)...........euvereririeireineiseie ettt sttt
45.3 Transferred from CAPIAL..........ovruririerireireie ettt sttt en
DivIdends 10 SLOCKNOIES............cuieiiiiciec st
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS...........cuururerrerririiecireie ettt sp e
Net change in capital and SUrPIUS (LINES 34 10 47).......c.ovueviiireieieieeeetee ettt s

Capital and surplus end of reporting period (LINE 33 PIUS 48)........c.cvvueirrriieieiiieieeieie st saes

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

..................... (359,791)

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

.................. (2,102,997)

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

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

...................... 566,179

................... 2,651,369

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

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

4798.

4799.

Summary of remaining write-ins for Ling 47 from oVerflow PagE.........ccciiueireiiiieieeeie st ssees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ceuiiiereriiieiesssiessesesssessssassessesssesssessssessessssessessessssassessnsenses
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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

© ®© N o gk~ WD~

_
- o

N
[

13.

16.

17.

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.
19.

CASH FROM OPERATIONS

Premiums collected Net Of FEINSUFANCE. ........c.cveiriririeireee et

Net investment income...
MISCEIIANEOUS INCOME......oeuieirireieseeseiereeseiee sttt s st s bbbt ennn
Total (LINES 1 trOUGN 3)....eveiieiieiciceic ettt s bbb sns
Benefit and 10SS related PAYMENES. .........cu vttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccceveveeieireieieieininnes
Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ocu e
Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $.. 0 tax on capital gains (losses).
Total (LINES 5 thIOUGN 9)...cuveeieicieicis sttt
Net cash from operations (Line 4 MinuS LiNE 10)........ccccvrieiiriieiciiieieieeie st sssns

CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

121
12.2
12.3
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
135
13.6
13.7
Net increase or (decrease) in contract [0ans and Premium NOLES...........c.vriveicirieieiieie e

Mortgage loans
REAI BSTALE. ... en
Other INVESTEA @SSELS........uvuieiieiiiii it bbb
Net gains or (losses) on cash, cash equivalents and short-term investments.............ccocveveieeericcciresienenne
MiISCEIIANEOUS PTOCEEAS. ... ... cvereerrcieiriseieiese ittt s sttt bbbttt
Total investment proceeds (LINES 12.1 10 12.7).....c. ittt ssneees

MOMGAGE I0BNS.......cvivieiireiscieie ettt bbbttt
REAI BSTALE. .. ..o e nn
Other INVESTEA @SSELS........uvueeiieirieiiite bbb
MiSCElIANEOUS @PPIICALIONS. ........veurererrieceeteie ettt sttt

Total investments acquired (LINES 13.110 13.6)......c.cvieierceeeictesce ettt ssesas

Net cash from investments (Line 12.8 minus Ling 13.7 @nd LINE 14).......c.covvvrrreiminrnrenerns s sesesssssssesseeens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)..........

SUIPIUS NOES, CAPIAI MOLES......eeeeeceeieiieicie ettt ettt
Capital and paid in surplus, €SS treasury SOCK............cccveirerieiciiceeiees bbb
Borrowed funds
Net deposits on deposit-type contracts and other insurance liabilities.
Dividends to stockholders
Other cash provided (APPHEA). ... vttt

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).........cccccvuvee.
Cash, cash equivalents and short-term investments:

191 BEGINNING OF YBAI........cveiieiciiiicti ettt s bbb bbbt
19.2  End of period (Line 18 plus Lin€ 19.1)....c.ccvrrrrrrrrmrnrenrirreeirnsernenns

................. 24,450,939

................. 24,450,939
................. 15,762,477

................. 19,085,510 | 1,614,142 | ... 5,987,661
................... 5,385,429 | oovovrrnn(1,614,141) | oo (5,981,081)
...................... 556,067

..................... (249,628) | ..o (803,181) | corrsrrennnn(242,106)
...................... 708,025 | ..o 2,005,019 | oo ,679,908
................... 6,093,454 | .ooooovrrrsn(165,189) | cor......598,827
................... 227,327 | v 1,518,500 | oo 1,518,500

1,353,311 2,217,327

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

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [ PR ——
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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

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

Total Members at End of:

1o PHOM YBAI ..ot

2. First QUAIEr......c.oouevereieeee et

3. SecoNd QUAME........ccvureeeieiecieteetee s

4, Third QUAMET........oivieiecece e

5. CUIENt YN ...t

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

11,084,108

17,059,750

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claims aNd OtNET CIAIM RESEIVES.............ccccuevcueiereresiieestesssssseesessessessssssessssssssssssssssasies  ssssesssssssassesssssssessesssssssssssssssassessessssas  sstssssssesssssssassesssssssessessssassassesssssssassns  assessssassassesssssssassesssssssassessssassassesonsass  otessassessesassessessssonsassesssssssassessssassessess  seessesssssssessesssassessssonsassesssssssassessnsanss | sesessessesossossessessssssassessnsan 5,975,642
0799999. TOtAl ClAIMS UNPAIG........c.cvevriiitiiieietctetie ettt sttt sttt sssess s s st s s ssesses e b s s sses s s s s essessetans  4ssessessssessessebsssessessessssessessesensessessntas  ebsessssossessssassessessstessessssansessessesassasses  404essessnsssessessssassessessetessesebensessebsnsans  o4sebastessessntessessessesassesses st essesesnbessess  S4ssessssstessesaetesses e bensessesse s e bentessetanta | nebstessesintnsessessetantenses et 5,975,642
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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage
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 MEGICAI)..........ciiiieiiiiieieirese ettt s bt s st es s esntessa | 4bsessstessessesssessessesesassessesantessessess | astessessssassessessessssassessesantessesnsenss | 4esessssnsessessssssassessesassesessetessasanss | Hetssessessnsssessessssassessesnsessessessnsas | sesessessesssassessesantessessssensassessnsns 0 [ o
2. MEICArE SUPPIEMENL........oecteiiieieiricte ettt sttt s st s s s st s s es s e s sk e s e s 2 se s b s s s e s es e s s e sse s et s e ses s snsasessnses | 4bsesesnsssesassssesessssesasassesesssesesassess | 4esesssssesssnsesesassesassntesessnsesasansesass | 1etssnsesssnsesassnsesessetesessesesassnsesesses | £essetesessesetasesesanses et et sesebenseseseness | 2rebesieresesanse b s ettt st s et n e seen 0 | e
3t DBNEAI ONIY....viieiitee bbb R SRR bR R bR bbb b s bt ehebens | SEetsehe bt R b b e R b et b e b s R b et e s et ne st | HehebeE e R eb Rttt R b bbbt n bt e R bens | ebesaeheb sttt s b sttt bbbt b et s | Heesebeb et et b sttt b st bes | Sheben et b ettt 0 | e
AL VISION ONIY....oee et oSSR f 8 Rf SRR RieRe iR ees | HieeeeeRne Rt es b e Re R s et st Ris | Seeieee R e e st ee R Rt s R e s e R e sens | £eseten e Re e et et ses | Hiese e e s et | cest st L0 O RN
5. Federal EMpIOYees HEAIth BENEFILS PIAN...........cccoiuiiieieiciisie ettt st ssans | 41ebsnsssessessssastessebassessessessnsessessesas | sesessessessssassesesansessessesnsessessnssnsans | Htessessnsessesesssessessnsassassessessntessesas | nesastessessssossessesssssnsessessesantessesnsens | stessessessssessessesssassessesansessessnsenes 0 | e
B, THHE XV = IMEUICAIE. ... vevovevevesecesseesseesseessaeessaeseseess e ees st | eee bRttt nnne | wessseessnesssaessanessnnenn 11,084,108 | cvvoooerreeerecereeerseesseneseesssnsssnes | eeeessessssesssssssesssenees 5,975,642 | ..ooovverreerrrerneiiseeeeneenenneend 0 | et eeseeens
7o TG XIX = MBAICAIG. ...ttt 8£RE ek | 1iee R bR bbbk b e | He0b e et s R bRk | HE 1 et bRt | HeeRe Rttt | SRt LU N
B, ONBI NEAIN. ... bR bR e Rt s bt Rt ens | SEESeEEeEE R E e R e st nene | ChtenbeneneE st n et n e | et enE e R en bRttt | SerbenE R | enbenE e s 0 [
9. HEalth SUDIOLAI (LINES 110 8)....vvuueerueerreerseisseesseesseeseseeeseesssesssse st sess s sss st ees s | rsenss st [\ 11,084,108 | ..vooveenerrsriessrisssrersnerssseeneens [\ 5,975,642 [ ..ivveiriisriissri s snesneens (S 0

10. Healthcare receivables (a)

11 OEI NON-NEAIN ...t b oo f £ se b e b s ens | oeebenEeeReee s b e b s e e b e s s s ee R s e sees | £ebsE e e Re e b s e iR E e e sE s e s eees | HeeneeE R e st R e R e b ses | Hest e e R R e e | £ebnb e LU OO
12, Medical incentive POOIS @Nd DONUS @MOUNES........c..iuiuiurirriiiiieiseissieie i sseessesssesse sttt sssss s sse et sssesseesesessessessssessessessssassess | sressesssassessssansassesssssnsassessessssassesns | nesessessesssansessessnsessessessnsassessessnsans | eressessssassessesssassessessssassessessnsassesss | nesassessessesssessessessnsassessesassessesnsans | seessessessnsessessesnsassessessnsassessnsnes [0 OSSN
13, TOAIS (LINES 91011+ 12)... o eeeeueeeseeiesseressense e ee sttt 888888 | et (O 11,084,108 | .oeooveerriescrsseesre s [0 5,975,642 | ... 0 s 0

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




Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of OH CHS SNP, Inc. dba CommuniCare Advatange (CommuniCare) are presented on the basis of accounting practices prescribed or
permitted by the Ohio Department of Insurance (ODI).
The ODI recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial condition and
results of operations of an insurance company, for determining its solvency under the Ohio Insurance Law. The National Association of Insurance Commissions'
(NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted practices by the state of Ohio.
The Company is not aware of any deviations from NAIC SAP adopted by the State of Ohio which would impact these financial statements.
The ODI has approved no permitted practices for the Company that differ from NAIC SAP or state prescribed accounting practices. A reconciliation of the

Company's net income and capital surplus between NAIC SAP and practices prescribed and permitted by the ODI is shown below:

F/SPage | F/SLine# | Current Year to
SSAP # Date 2020
NET INCOME
(1) OH CHS SNP, Inc. dba CommuniCare Advantage Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (359,791) |$  (6,067,476)
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (359,791) |$  (6,067,476)
SURPLUS
(5) OH CHS SNP, Inc. dba CommuniCare Advantage Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 2,651,369 |$ 2,085,190
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
I | | B B
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 2,651,369 |§ 2,085,190

Use of Estimates in the Preparation of the Financial Statement
No significant changes

Accounting Policy

Basis for Short-Term Investments

No significant changes

Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
Not applicable.

Basis for Common Stocks

No significant changes

Basis for Preferred Stocks

No significant changes

Basis for Mortgage Loans

No significant changes

Basis for Loan-Backed Securities and Adjustment Methodology

No significant changes.

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities

No significant changes

Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
No significant changes

Accounting Policies for Derivatives

No significant changes

(10) Anticipated Investment Income Used in Premium Deficiency Calculation

No significant changes

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

No significant changes

(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period

No significant changes

(13) Method Used to Estimate Pharmaceutical Rebate Receivables

No significant changes

Going Concern
Not applicable.

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

A

Mortgage Loans, including Mezzanine Real Estate Loans
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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

NOTES TO FINANCIAL STATEMENTS

Not applicable.

B. Debt Restructuring
Not applicable.

C. Reverse Mortgages
Not applicable.

D. Loan-Backed Securities
Not applicable.

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

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not applicable.

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

Not applicable.

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

Not applicable.

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

Not applicable.

J. Real Estate
Not applicable.

K. Low-Income Housing Tax Credits (LIHTC)
Not applicable.

L. Restricted Assets
Not applicable.

M. Working Capital Finance Investments
Not applicable.

N. Offsetting and Netting of Assets and Liabilities
Not applicable.

0. Structured Notes
Not applicable.

P. Short Sales
Not applicable.

Q. Prepayment Penalty and Acceleration Fees
Not applicable.

R. Reporting Entity’s Share of Cash Pool by Asset Type
Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 - Investment Income

No significant changes

Note 8 — Derivative Instruments

Not applicable
Q10.1



Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes

No significant changes

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

No significant changes

Note 11 - Debt

Not applicable

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not applicable

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

No significant changes

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

Not applicable

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

Not applicable

Note 21 - Other Items

No significant changes

Note 22 — Events Subsequent

Subsequent events have been considered through for these statutory financial statements which are to be issued on . There were no events occurring subsequent to
the end of the quarter that merited recognition or disclosure in these statements.

Note 23 - Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses

The Company began writing business effective January 1, 2021; therefore, there were no reserves recorded as of December 31, 2020. Reserves of
$5,975,642 are recorded as of June 30, 2021 and are based on management's estimates of claims experience.

B. Information about Significant Changes in Methodologies and Assumptions
Not applicable.

Note 26 - Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

Not applicable
Q10.2



Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

NOTES TO FINANCIAL STATEMENTS

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes

Q10.3



Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

1.2
2.1

22
3.1

32
33

34
35
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
7.1

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[ ] No[ ]
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] Nol ]
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[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
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]

State as of what date the latest financial examination of the reporting entity was made or is being made. 01/28/2020

NAT ]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 01/28/2020

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/04/2020

By what department or departments?
Ohio (Qualifying Exam

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] NoJ ]

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

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|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ]

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|[ ]

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].

NA[X]
NA[X]

No[X]

No[X]

No[X]

1 2 3 4 5
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]

Q

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

c) Compliance with applicable governmental laws, rules and regulations;

(
(
(
(

)

b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

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|[ ]

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|[ ]

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

Q11
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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

10.1
10.2

1.1

11.2

12.
13.
14.1

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?

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

Yes[ ] No[X]
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.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: $

Yes[ ] No[X]

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?

14.2 If yes, please complete the following:

Yes[ ] No[X]

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[ ] NAI[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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
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
Huntington Securities 41 S. High Street, HC0510, Columbus, OH, 43287

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?

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?

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.

Yes[ ] No[X]

Yes[ ] No[X]

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?

18.2 If no, list exceptions:

Q11.1

Yes[X] No[ ]



Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

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.  Issuer or 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.

¢.  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 June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage
GENERAL INTERROGATORIES (continued)

2.1
22
23
24

PART 2 - HEALTH
Operating Percentages:

T1 AGH T0SS PEICENT ..ottt ettt b bbb f 2SR 8 £ £ 42184 £ 84 E £ e84 £E 42 £ E £ E bR AR £ e b s AR AR 4R bR R bbb e bbb st 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONLAINMENT EXPENSES ..........cuurrverureemiriseeesersseessseseseesssees s ess s ss e 8 e s bR 0.0 %
Do you act as a custodian for Nealth SAVINGS GCCOUNES? ...ttt sttt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS GCCOUNTS? ...ttt s bbb bbbt Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least twWo States?..........cccvvurrererrnrreinrnrsese e Yes[X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of dOMICIle Of the TEPOTHNG ENLIY?...........cveieecicie ettt bbb sttt bbbt bbbt en Yes[ ] No[ ]

Q12
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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

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

NONE




Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage
SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal Life and
Employees Annuity
Active Accident Health Benefits| Premiums and|  Property/ Total
Status | and Health Medicare Medicaid CHIP Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Title XXI Premiums _|Considerations| Premiums 2 through 8 Contracts
1. Alabama........ccccooverniieniienn
2. Alaska
3. Arizona....
4. Arkansas.
5. California.
6. Colorado..
7. Connecticut.
8. Delaware.....
9. District of Columbia.
10.
11.
12.
13.
14.
15.
16.
17.

18.  Kentucky
19, Louisiana..........cccoeverierrirereeennnnnns
20, Main€.....ccoovrreeiiereeeeeis
21.  Maryland
22. Massachusetts
23.  Michigan
24, Minnesota....
25.  Mississippi...
26, MiSSOUN.....cooverririireiricieninieine
27. Montana
28.  Nebraska.
29. Nevada....
30. New Hampshire...
31, New Jersey..
32, New Mexico.
33. New York.
34.  North Carolina.
35.  North Dakota
36. i
37.
38.
39.
40.
41,
42.
43,
44,
45,
46.
47, Virginia......cooeveereeereieneissnieennens
48.  Washington
49.  West Virginia
50. Wisconsin
51. Wyoming
52.  American Samoa....
53.
54.
55.
56.
57.
58. Aggregate Other alien.

59. Subtotal
60. Reporting entity contributions for

Employee Benefit Plans. XXX | crieieiirsneiieinns | ennsnieississnninns | eoerisissesssnssienns | ossersssssssssensnns | nessessssensessssanses | snsesessssessessesens | crosresserssssnasens | sesesisssssesessessnsans (]
61. Total (Direct Business) XXX 0..24,450935 | .................. [0 [ [0 [0 [0 (1 24,450,935 | ..o 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining write-ins
for line 58 from overflow page.........c.occevverveees | cvreirivsiinnnes (010 [ (018 [ (018 (U1 (018 (01 I (01 ISR (01 I 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(Line 58 abOVe).....c.ovuevreriieiircinieiesessinins | e (O [0 [ I [ I [ I 0] s (] [P 0] s 0
(@) Active Status Count
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............ccccovvverriiriirinnne 3 R - Registered - Non-domiciled RRGS oo 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state .................. 0 Q - Qualified - Qualified or accredited reinsurer.............ccccccvereecinriin 0
N - None of the above - Not allowed to write business in the state........ 54

Q14
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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Statement as of June 30, 2021 of the

OH CHS SNP, Inc. dba CommuniCare Advantage

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 1 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) (YIN) *




Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage
SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 1 6 7 25 2 021360540000 2 =

Q17



Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage
Overflow Page for Write-Ins

NONE

Q18



Statement as of June 30, 2021 ofte. OH CHS SNP, Inc. dba CommuniCare Advantage

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N hA W

—_

)

Book/adjusted carrying value, December 31 Of PriOr YEAI..........ccvvcueueiieiriceie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION............cvererrieirerrrireieserse e O
2.2 Additional investment made after acquisition. -AQ B ° B . .
Current year change in encumbrances............. B B SR . .

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoevreeriereenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccceuveuriererirereriieseie e
Deduct total NONAAMItIEA BMOUNLS..........c.iieieirieieic ettt
Statement value at end of current period (Ling 9 minUS LiNE 10).......ciiiiiieieiisiesiesistssiessissssssessse s essss s sstesensssessanaes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 0f Prior year...........cccceeveeivevveeiieeeeieesnins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............ccovveevivceicescee e
Accrual of discount.............cceevieriirinennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals....................
Deduct amounts received 0N diSPOSAIS.............cvwrrrreiirerrinineieseeeesese e

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.............ccevevierenieenieeseenenns

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VAIUGLION AIIOWANCE. .......c.oveieeireiireiie ettt sttt sttt

. SUDLOLAl (LINE 11 PIUS LINE 12)...euerieiiicecie ittt bbbt
. Deduct total NONAAMItIEd @MOUNLS..........vuureriiriiiireicri ettt
. Statement value at end of current period (Ling 13 MiNUS LINE 14)......ccviviiieiiiieieisiese sttt snans

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DECEMBEr 31 Of PrIOr YEAI...........ccvivevrireeeieiereee et es s snaen
Cost of acquired:
2.1 Actual cost at time of acquisition

2.2 Additional investment made after aCqUISIION. ..........ccevevereeieveeece e B 2l
Capitalized deferred interest and Other............coeevreenrersincncneseseeenenen . O N\
Accrual Of dISCOUNL...........ccuivrieinrcerseeesre e e - B

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)........cccooererrerieirieneiesieeieseennns
Deduct total NONAAMItEd AMOUNES.........veviiiecieiices e ns bbbt essnaesanaes
Statement value at end of current period (Line 11 MINUS LINE 12)......cuieiiiiieriisiesieisiesesssssssses s sssse s sss s sssasssssnsns

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

N
PN o @

. 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)
. Deduct total NONadMItted @MOUNLS..........ccvveuiirieicireeies s nnen
. Statement value at end of current period (Ling 11 MiNUS LINE 12)......ccuiiiiieiiiiieieiisieseisiesse ettt nsssnans

Book/adjusted carrying value of bonds and stocks, December 31 of Prior YEar...........cccuveiieiniereeieeeseere e
Cost of bonds and StockS aCUIFE............cureeerrerirririreeneee s

Accrual of discount............couureerervrinnen.
Unrealized valuation increase (decrease).
Total gain (I0ss) on diSPOSalS..........cvvrerrerrerrerrirrirreenes
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

..556,067

..556,067




Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

Sch.D - Pt. 1B
NONE

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

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

Sch.D - Pt. 4
NONE

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

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

Sch.DB -Pt.D -Sn. 1

NONE
Qs102, @SI103, QSI04, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03, QE04, QE05, QE06, QE07, QE08



Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

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

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE09, QE10, QE11, QE12



Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage

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 Of 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
Huntington National Bank CheCKing.........cccccvevs  woererriiireieieeiscsceeis e seessssssenes | seeessesssessssnses | seseessessssnsenns 9,497,887 | .....c..... 7,321,188 | ........... 7,754,514 | XXX
Huntington National Bank BroKErage. ........ciiie  woiiiiiiisniiisiinissesenssisssessssssssssssersnssssenssssssssenes | aeesensssssssesss | onesnsnssnssns 554,215 555,103 | .oovvvrrnns 556,267 | XXX
0199999. Total Open Depositorie XXX XXX 0 0 10,052,102 | ..ocvoveee 7,876,291 | oot 8,310,781 | XXX
0399999. Total Cash on Deposit.... XXX XXX 0 0 .10,052,102 | . ..7,876,291 8,310,781 | XXX
0599999. Total Cash XXX XXX 0 0 110,052,102 | ........... 7,876,291 | ........... 8,310,781 | XXX

QE13
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Statement as of June 30, 2021 ofthe OH CHS SNP, Inc. dba CommuniCare Advantage
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
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