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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at https://content.naic.org/sites/default/files/inline-files/committees_e_app_blanks_related_shce_cautionary_statement.pdf)

9518920222163610 Document Code: 2
REPORT FOR: 1. CORPORATION: Paramount Care Inc. 2. LOCATION: Toledo, OH 43604
NAIC Group Code 1212 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 95189
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
1. Premium:
1.1 Health premiums earned (From Part 2, Line 1.11) ............ oo [ | L e Lo L e e e . 174130423 | ... 174,130,423 | ... .. XXX . 174,130,423
1.2 Federalhighinskipoolsic. e wimss smimes mmes s (b momas song || o senan s | o send || aosssnas s | sosimreng | s srsmss |crenamsrsg || oo e i |5 s | oS e 55 |1 Eees IS || o e i |8 e e || ses KUK s s | smimsss smips
1.3 State highriskpools ..o [ e e e e e e e i e e e e XXX oo [
14 Premiums eamed including state and federal high risk
programsi(Liges T+ 02243 con memesn s s b ssnssssng |smsvames i sonisnmns | Biesraimss |§ cou s reng | 5aesoaimss |soonoermmng || o e e |8 o manss || me s i | s e 174130423 | ... 174130423 (... .. s . 174,130,423
1.5  Federal taxes and federal assessments .................ooo oo [ | e e e e e e (1,326,303) | ... (1,326,303)i| s e v 36,629]..... (1,289,674)
1.6  State insurance, premium and other taxes (Similar local
taxes of $............... 0) 5 2 s cns v s S50, £ S5 R 55
1.6A Community Benefit Expenditures (informational only) .. | . ...
1.7 Regulatory authority licenses andfees ......................
18  Adjusted Premiums Earned (Lines 1.4-1.5-16-1.7) ....... . 172,283,105 | .... 172,283,105 . 172,246,476
1.9  Netassumed less ceded reinsurance premiums earned ....... (48,782) | ........ (48,782) (48,782)
110! Othetadijiistmentsidie:toMLR:calcUlations= Premilms .. v [l wwwswsn mas | s [ s || oo ||b noo s | oo o | oo oosos || saom s s | insmss wioins || s piovsons wice: | viovis winsms || s weomos v | s v | o oG w5 i v
1141 RiskRevenue ............oooooiiiiiiiiiiiiiin i e e i e e e s s e e XXX
112 Net adjusted premiums eamed after reinsurance (Lines 1.8 +
19+ 110+111) oo L 172234323 | ... 172,234,323 | ... XXX . 172,197,694
2. Claims:
21 Incurred claims excluding prescription drugs . 137,686,975 |.... 137,686,975 ..... XXX . 137,686,975
2.2 IPresCripton drgs: . v v v womsssn s s |» s s || oo |» ngo s || oo || wosi oo | s oo | oo s || s v i |1 v wicsms || s g v |5 s v | s 349438401 ..... 34943840 ..... XX Koo wsser [0 s 34,943,840
23 Pharmaceuticalrebates ... [ [ L [ L L L [ L e e 10,778,071 ..... 10,778,071 ..... XXX .o | 10,778,071
24  State stop-loss, market stabilization and claim/census based
U T el T R —— T | | Tt RpveeASTR [FUTARRGTE TNSRNCRA [T S —————————— FO—— [S—— RS —— [ XXX oo |
3. Incurred medical incentive pools and bonuses ................c.oooo| i | i e i e e e e e .. 1,338,560 | ... 1,338,560 | ... XXX .o |, 1,338,560
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MUER-USBOAY); cuvis s s sun s wn s asn s s s s vt [l swmsasnmsanss | svvsmssmas oo [ svssavosasss || svamusmmsomms [b ssvasnmsas | somosamons Jommmomussass || s svsvm s | s v sesvmn || s soesms s |8 s vwines sew v | wnses sosimis s, [ sissmines swovinn || s swevwes i, |8 v v v
5.0 TOTAL Incurred Claims (Lines 2.1 +2.2 - 2.3 + 3) (From Part 2,
Line 215) omwees momens momss: o womess wen wemen vl momess powss | wees s e |8 mowess powss | wees sowes e | mowess powss | wees sowes e |5 momess mowss | men v e |5 e e | men s e |5 e e | e 168,191,304 |5 v 168,191,304 s XXX
541  Net:assumedlloss:ceded reinsurance:clAMSANCURTEd w.. v « [ swsmsasnumsasan || asssnsmsesammas | sosesmnomsmias || oo || sosmsanomsmsas | svosmomsesasms | msnsan || s g s, | s i gsv || s g v s s s v s | i s s, |5 ssovions sues vis || s XXX
5.2 Other adjustments due to MLR calculations - Claims .........|...........ooooo o oo Lo [ | e e e e L e e XXX
53 RebatesPail: e s wom o sonas sosas sonas aes [k sonasssss | s s ssnasemes | s ssnass o |sssmsass homsrns | s maes s e man || ses XK am i XXX s | son e m | mses mas || ses XXX
54 Estimaledrebalesunpaid proryoar. e sws s meswscss wafls smscasmansicas || scosmammmasiane || s || o || R | SO | e || v pa e wes [ s weseses || v MOk R [ mose RIOK wene || v woa e wes [ wes s weseses || e XXX
55  Estimated rebates unpaid currentyear ................ooooo [ooii [ [ [ L L L [ [ XXX [ XXX e e XXX
56 Feeforservice and co-payrevenue ................ooooeiii oo Lo Lo [ L e e XXX
5.7  Netincurred claims after reinsurance (Lines 5.0 + 5.1 +5.2 +
53-54+55-58) ... . 163,191,304 | .... 163,191,304 |..... XXX
6. Improvmg Health Care Quality Expenses Incurred:
6.1  Improve health outcomes ......................col. 598,852 598,852 ........ 100,033
6.2  Activities to prevent hospital readmissions ................... ... 19,157 L7957 | 13223
6.3  Improve patient safety and reduce medical errors ... eeee.... 31,663 31,663 . 5,289
64 'Wellness and health promofion activilies ..o weonem s s wove sowe | wow pomes v b powss sowes | wes poses oo | sosse sowes | wes poses pe b oo sowe | mes oo s |5 omen v | mes women s |5 wemen wome | mes wew 26386 (.......... PLyl o 4,408
6.5 Health Information Technology expenses related to health
improvement ... | e e e e e e e e e e e 54882 |.......... 54882 |........... 9,168
6.6  TOTAL of Defined Expenses Incurred for Improving Health
Care/Quality:(Linesi6:1+ 6.2 #6.3% 68+8:8) wun swsesawnins [l sonanmsnsmsmsas | msmnsmesasmn [ ssmsasnmosassn || svsnsosesamos s sosmmmommsas | svssosmsmnss [ososesmn o || s svovmms s, s s s || s s s, |8 swsovmis usvna || swns s 790940 |........ 790940 |........ 132,121
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 + 6.6 -
Foolnolo 20)/Line 1:8 s sumssss wemrss momssss wonsass wonssss |8 moms o | o mopss we b s woss | s poprss mo |1 mowess poms | wes popss ne |bposss sows | wes wonen s |5 sosmee o | e KKK o |5 s XXX woos | svew oo 0952 |. ... XXX wos | smew AKX @ |5 v XXX
8. Claims Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care
Expansesinling 80 . con iones memes wmes s | sonassona || sosssnasss | sonassona | nasssnasss | sonassona | s senasss |saonassona || e a5 |3 e mes || s s 5 |3 e mes || s 592470 ........ BODATD)| ons s inins e |3 omimes 592,470
82 Allotherclaims:adjustmentiexpenses:.os e v wevwmns s [l sosessn vesmsan || mavn e |l ssesamoesan || sonsesnos [l mssanseeas | s [uosemamsssan || i cs i s |5 s avman || e s s |5 s s | vess s 90,79 | .......... 90,796 | ... | 90,796
8.3  TOTAL Claims adjustment expenses (Lines 8.1+8.2) ....... |.........ccoooe | oo Lo [ o | oo oo oo [ 683,266 |........ 683,266 |............on |l 683,266
9. Claims:AdiustmentExpenseRatio (Line:8:31 Line18) v sesnsvim sesli momess woms | sises o e linonem snops | s somve v sons | s ve |nvsss svps | o vones s | svsvs sowe | ses somvs v |3 sovwes s | s s 0.004..... XXX wss | e XXX s |5 vesn XXX




SUPPLEMENT FOR THE YEAR 2022 oF THE Paramount Care Inc.

olyo z'91zddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 (Continued)
(To Be Filed by April 1 - Not for Rebate Purposes)

Business Subject to MLR 10 1" 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
10. General and Administrative (G&A) Expenses:
101 Directsales'salaries'and benefits . .ucui s nmss s mms s | smsmom smmins || vomam oo | s samins || s o o | s i | s o s | s s || s she s $ha. | 00 e a0 e || s e s #hen | wes s aes sae || s o 1,589,635 ....... 1,589,635 | .. a. 382,537 | vc v 1,972,172
10.2  Agents and brokers fees and commissions .................. oo Lo [ e e e e e e e e 1,534,079 ....... 1534079 | ... | 1,534,079
10.3 Other taxes (excluding taxes on Lines 1.5 through 1.7 and
Ling 14 BOlOW), v sesnsom s o momes somes |¢ peorss v | oee pomw pe | soses pops | pes pusew ve |b verss s | s peres e |5 noses Domes || Ben eEen B | EOEen MWl | Ee EeEes e |§ eewes ey || Een e e |5 e vever || mee wewes w |8 e meme
10.4 Other general and administrative expenses ... [ Lo [ e e e e e e e 8,528,046 |....... 8,528,046 9,483,571
10.4A Community Benefit Expenditures (informational only) .. |................ [ [ oo oo Lo oo Lo [ o e oo Lo e Lo
10.5 TOTAL General and administrative (Lines 10.1 +10.2 + 10.3
FAOAY, s vy s wmisus s ssas smsinsus, mmsinssen s |l sosssmn s | svn o s ssssasmsesen || s | s smizs | svosponmsmss |lossesanomsmsan || s sos v s, | oo s vina || v guss v ss, | sso v wssviinva || s 11,651,760 | ..... 11,651,760 | ....... 1,338,062 |..... 12,989,822
11. Underwriting Gain/(Loss) (Lines 1.12-5.7-6.6-8.3-10.5) .........|....ooooevevoe |ovoiiiioioes Lo Lo Lo i i i oo Lovoicciininc Lo o (4,082,947) |..... (4,082947) | ..... XXX ... |..... (5,589,759)
12. Income from fees'of uninsured|plans . wuss.o: momssss mumass wons | wos XXX s | wows XXX me |o o XXX wn e | woss XXX siwwr [ o XXX e | mows XX X [ o XXX s | s XXX sy |1 swsn XXX s | s XXXs s |5 vwsn XXX s | s XXX s |5 ss XXX cose | sswns o 1454.585 |5 swse 1,454,585
13. Netinvestment and othergain/(loss) .....................oooooo o XXX [ XXX [ XXX [ XXX [ XXX XXX XXX XXX XXX XXX XXX XXX oo |, 1870570 | ..... XXX ... |....... 1,870,570
14.  Federal income taxes (excluding taxes on Line 1.5above) .......... |..... XXX ... |..... XXX ..o [ XXX oo [ o XXX [ XXX | XXX | XXX | XXX | XXX [ XXX [ XXX ] XXX .o | 390,225 (..... XXX ..., [........ 390,225
15: 'Netigaimor(loss) (Lines 1112/ 132 14) . smsmsnumcssmomsin [« vrwis KX ws v || warvons KKK e s [l v XXX s v [ smoss XOKK i [ oo KKK i | s KKK v [iwris KKK csns || s XAK i s [0 wowc o MK wsse || s KAKicsa [ vwc o XXX e | swias ) §.© CIPTIE T (2,602,602) | ..... XXX .... |..... (2,654,829)
16.  ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 10.4) ... [ [ L [ L e e L L L e e
16A. 1CD-10 Implementation Expenses (informational only:
already included inLine 10.4) ... i e Lo Lo e oo oo e oo [ [ e e
OTHER INDICATORS:
1. Numberof Cerificales/Poligies: ..o v vnnn svcsnnns somonss o [n snnsmsmommnns || vomsm s |5 s somaane || oo s i |6 s i oomaine | s s i | i s || s vosemne w0a. | vbe s pos e | e vosemse a0a. | sbe s v e | s ves e 12533 | oocvninas X | e — X217 [pam— 16,450
2. Numberof CoveredLives ... oo Lo oo e e e e e e e e 12533 |.......... 12533 |........... 8647 |.......... 21,180
385 Numberof Grolps) m s s o e e a0 sl sise sas b e XXX 5 || nemnonses | sonasnens |na XoXowe | vonssrna | nasnwnasss ssnassnms | s mam e e ess | s sss e s ess | s msema 8 s e s O e mmme s M | s s 19
4. MemberMonths .............coooooiiiiiiiiiiii e e e e e e e e e e e 152,662 (........ 152,662 (........ 104,572 |........ 257,234
(a) Is run off business reported in Columns 1 through 9 or 12? Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ 0 Claims $ 0
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES
Current Year Prior Year
Comprehensive Health Coverage Comprehensive Health Coverage
1 2 3 4
Individual Small Group Individual Small Group
Plans Employer Plans Plans Employer Plans
ACA Receivables and Paalables
1. Permanent ACA Risk Adjustment Program
1.0  Premium adjustments receivable/(payable) ......................oo | e |
2; Transitional ACA Reinsurance Program
2.0  Total amounts recoverable for claims (paid & unpaid) ............... |[....coooo [ TEX v || emsmommnsm s | vososs > O Sam—
3. Temporary ACA Risk Corridors Program
31 Mocraad retrospectiVe DISINIONT o so mess s inens sosmess vomms || 5055 5 oas 5050 505 S50 | S50 505 SS90 005 FSEh i & || 005 £S5 s 5050 505 S5 | 5% SRS i SRR e ¢
32 'Resetveforratecredits:orpolicy experencerelings ... sw. vscws sl cacnsmmunnsnssicasman | s s || s | v e pe s ws e
ACA Receipts and Payments
4. Permanent ACA Risk Adjustment Program
4.0  Premium adjustments receipts/(payments) ..................coooo [ | [
5. Transitional ACA Reinsurance Program
50 Amountsireceived fOrCIaIMS wuuis susnuum sesnmenns somus meom | sms womams momee wow | e & XXX s s || e mompens momos pow | sasws » XXX ssn sgm
6. Temporary ACA Risk Corridors Program
6.1 Retrospective premium received ...............ooooiiiiiii e L L
62 Rateciedilsor policy expetiencevefunds paid ... wosio: o ol v mosses woses won | mwoss womess momsss b | 5oos momes BomRae RO | veouion oueE Keu |




SUPPLEMENT FOR THE YEAR 2022 oF THE Paramount Care Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: Paramount Care Inc. 2. LOCATION: Toledo, OH 43604

NAIC Group Code 1212 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 95189
Business Subject to MLR 10 1" 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA Total (a)
1. Health Premiums Earned:
11 Direct premiums Writtlen . ....... oot L e s s s i s s e e e e 174,130,423 | ...... 174,130,423
12 () T=E 10 E R T o (o L ST R N ———_ e ———————_| [FA——————_| e PRra—————_— ER | [S—————_— [rA———————— SR E—————— (| [P ————
13  Uneaibed premitmEOmTentVEar ;o mus n sy mn iy temey tmey 1m0 i ars s |boonas song ||ses sars s |sssnamasn: lssnmasn s |lmsmas s bosssss aswmamss |lsomamans |laseasm e bssmmamass o marm e s sesam s
14 Change in unearned premium (Lines 1.2-1.3) ... [ e L e e s s e e e e e
15 Paid rate credits S B A B || S e G || SR G T GG | SR M G MDA G SR S SR B || R S R
16 Reserve for rate credits currentyear ..o L s s s s i i e e e e 1,965,686 [........ 1,965,686
17 Reserve:for rale) credisipror YEar s s e s v s mosmin o | seveses seevs | |oossss s sesesan || v s s || sseses s sesess || v secve see. e asses [ s s |rasmossesaons | sussesasiesass | s ssvmmn ses Jrsnossesavnonses | sess 832760 | 60 csarss 832,760
18 Change in reserve for rate credits (Lines 1.6 - 1.7) . .......ooueeevnnnnnnnnnnnnnnnn [eeveononnonns [ ooooooonnnoonnns oo oo oo e e s s s 1132926 (........ 1,132,926

1.9 Premium balances written off ...
1.10  Group conversion charges

111 TOTAL Direct premiums earned (Lines 1.1+ 1.4-1.9+1.10) ... [ | e [ e e e s e e e 174,130,423
1:12:  Agsumed premiumsieamedirominonzafiliates .. cwwmmomammmsarsmammsrmme o pocoms weaw  |wosssnmosmens || secovess wae || ssosmrsemasare. || e s wes |eesomsssssnansas [ssevese wasemese v || sessessaasnease || stemssmememess | e wesvess s |nememamenen | anses we || soomomsso s
113 Netassumed less ceded premiums eamed from affiliates . ..............coooooiii [ooviiiiii o o [ e e e e e i e e |
G G T 0/, Ty T VT T B 117 SIS RIS R e ees] RSspemsetasgee et [nspe————_| PrApm——————— AU STrA————TA e —CH | pRSe——— PN ———— T PR TS pae—— 48782 | s srimssrne 48,782
(=ﬂ 15 ‘Otheradiistments digito MLR Caltulatioli- PRMIING" wesm e s s nes sunsles marn s |bssnssena s e s |sssssasss |lssmmasm e lsssmsss bosssss nssmamss |ssmamass |ssseasm e bbssmmamans o marm e i sesam s
=] 146/ Netpremiums:eamed (Lines 1.41:21.5% 1.8 T2 13T 5w 15) v vinsmmnns mons |mnms mcssmnes micin [ i || mne pinvamne pis || snssosasnssoos || v e s [asp oo o [avmon pavmon s | vosmsssomoss | smssospmssoos | sn pecsmn s Jusposmssm s |avmws 172,948,715 | ...... 172,948,715
-E, 2. Direct Claims Incurred:
— 21 Paid claims during the year ......... ... [ e e e e L s e e e e 158,176,452 | ... ... 158,176,452
.O’ 22 Directclaim liability: CUMNEYBAT . aom s mom s s smamsans o s o sraisans 20 |66 260 awEEs 2000 |[Reuse G sasm e || Seems Shs SuEe Bhsa || e R e, || S RC ST RS | e G R ST | ST WS ST | | e e e s | S ST R SIS, | SR B S e Vb s e | e i 19,922,063 | ....... 19,922,063
@ 23 Direct claim liability prior year ... .. ... 16,683,397 ... 16,683,397
o 24  DirectclaimreservesioUment YEar:. s s veussamn s asn s asa s asi v | s v, weovn |aomssvss osaves || vane s v sees || sssmsman sesmin || e swe v see | waa s s sems | oo s v we || wasn e i s | snsmomsn semmen | s ai v wie, [ e iesms | wenmans aeevians a0 || s sssmssn oss
E- 25  Direct claim reserves prior year . .. ..
o 26 Direct contract resemnes CUITBNEYEAI .z wi s s vmmns, sisason ssason swass [ s s | || s s o || s e || s siommms oo | dsm e | oomns, sz, s || s s || unosss o | s, ooz, o |sso e | s v || o o
27 Directcontract reSeiVes POLVEar susm seomm seamess sesunss sovnness sown |om somem e s wowss wowss || som sewem sy || o wowss wows | seon sewen s |ow powss won  |suen sowen s | powes wer | % wowss wows | meon wawen s oo wowss won  |suen sowen s || womes: wey
28 Paidratecredits .......... ... L e L e e s s e e e e s
29  'Reservelorrale Crodits CUMSNTYOAT i mam s mas srrsrass suasi ssarsrass st svarsiass s snaiss |i6isns Mo mimisns woe o | ooarsiasn s ararsiain s || isiens b aiviiins b &t || S50 Goaisin st Graisicin || SIGETS BB SINIGETS DG | R GO R AT ST S ST R | | R i e T | SR ST R AT || SSRGS RS |V S e ST ST BB SIS B || R T R
210  Reserve forrate credits prioryear ... e e L e [ s s L e e s e
211 Incurred medical incentive pools and bonuses (Lines 2.11a +2.11b-2.11¢) .......... — fr— - s e we || wasn e e sean | wsesen s sesass | veses see v wice | sesssan e | s w 1,338.560 | 20 s 1,338,560
2.11A  Paid medical incentive pools and bonuses currentyear .................... T s ERY: e s 2 ias sena s | wosnassmns | sos mars s s ssnas s lbassa 1617321 | . oo cee 1,617,321
241B! Accruedmedicalincentive poolsiand bonuses:CUMBNEYERAR .. s s s [nm sivmmns s | || b s s || s || s s i | am s s | s s o || s || o || s s s |wen e | o 1,024252 | ........ 1,024,252
2416 Aserued medicalincefitive pools and Bonises inor Year . weam seawee seay low wowem waw | vowes o || vowm seomam sen | o wonrss wars | mos womes ws s wumes ven  |owes wowes v ||rs sosssne | v vomse woms | v wswee ws |se wosss ey |owee n 1:303.013 | o s 1,303,013
212 Nethealthcare receivables (Lines 2.12a-2.12b) ............ovuvuiiiiniiiiiinnnn | | eeiiiiiiiiiiiine oo v e e e s e e (437,626) (437,626)

2.12A Healthcare receivables current year . 3,268,656 . 3,268,656

2.12B Healthcare receivables prior year 3,706,282 3,706,282
b b o e e |l [ | B T | o e ] ] |
2:44-  IMiI-optioi coverageblended rate-adiustngit .o con smsen mass e v e mass s s ses s aassm e |lssmam s | mam e s ssmmsss ham aam e s sssimes |sossmanss | s s s bbessnimses o mars e o ses s
2.15  TOTAL Incurred Claims (Lines 2.1 +2.2-2.3+24-25+26-27+28+29-210+

20052424218 42:14Y s weunssns o o e Ronsesren s |oe soses wes s pones poss ||vem wewem s || 5 semes sews | mes seaes us |ew posesipen e wesee w ||os vennss wer |5 seres pens | nes sveee us ss posss e [sees 163,191,304 | ...... 163,191,304
2.16  Assumed Incurred Claims from non-affiliates ... [ s s e s L s [ e e e
24T 'NetAssumed less:Ceded Incuried Claims fromiaffiliates’: «csws sec snmun soc snmen s | socovmen s [womsmvaem s | | s oo o soce || oo nom ssmnn, || owmsss w00 ameems 000, | e aem st | < oumsms s ammsms o0 | | @ oo s aem s | o e ae s, | SUm e SN B0, |V e R e |0 T B0 S B || e e e i
218 Ceded Incurred Claims to non-affiliates .. ... [ Lo [ e e e e e e [ e e
219  Other Adjustments due to MLR calculation - Claims .. i — s s | T D [ L |
220  NetlIncurred Claims (Lines 2.15-2.8-2.9+2.10 +2.16 +2.17-218+2.19) ......... e s R o aenasaes | wavnasaens | e e i s asaas s |wees 163,191,304 | ...... 163,191,304

3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) .
(a) Column 13, Line 1.1 includes direct written premium of §...............0 for stand-alone dental and §.....




SUPPLEMENT FOR THE YEAR 2022 oF THE Paramount Care Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: Paramount Care Inc. 2. LOCATION: Toledo, OH 43604

NAIC Group Code 1212 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 95189
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
QOutcomes Hospital Readmissions  |and Reduce Medical Errors| ~ Promotion Activities Expenses (1105) Expenses Adjustment Expenses Expenses (6t09)
1. Individual Comprehensive Coverage Expenses:
11 Salaries (including $............... Oifonaffhaled SevICes)is s som e o o oo s | Bossrnasavme || 5o s Con I ETs | e R | 5 e SR AeE | e R [ R seEa i | e RS b SR S T | B S T | SR e
12 Oulsourcsd SBNICES «om veomem sommem vormem Wam s NOImE VO VIRl o || s momees mons || s Romees Wonses ey |5 monres wensee womess | ot momess RO ey |1 o sessn B |1 powss sossn e |4 o s B |1 mosrses wesiee womess | e RO WO | G ROREEs Woms
13 EDP Equipment and Software (incl $. 0 for affiliated services) ...................
14 Other Equipment (excluding EDP) (incl $ .0 for affiliated services) ...
15 Accreditation and Certification (inc! §...............0 for affiliated services) .......
16 Other Expenses (incl §.............. 0 for affiliated services) ...............
1.7 Subtotal before reimbursements and taxes (Lines 1.1t0 1.6) ...
1.8 Reimbursements by uninsured plans and fiscal intermediaries ... ws
19 Taxes, licenses and fees (in total, for tying purposes) ................cooviiiiiiiiinn.
1.10 TOTAL (Lines 1.7101.9) oo Lo [ L e [ s e e s
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ... [ L L L [ L s L e e
2. Small Group Comprehensive Coverage Expenses:
21 Salaries (including $............... 0 for affiliated SErVICES) ........ovvvviiiiiiiiiiie [ | [ L e e L [ e
(2] 22 OULSOUNCEA SEBIVICES ... ...ttt eieiie et | e | e e Lo e L L L e L
-g 23 EDP Equipment and Software (incl $ 0 for affiliated services) ......... ... o | [ [ | e e [ |
'E, 24 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ............oo | oo | [ L e e L L e [
—_ 25 Accreditation and Certification (inc! §.............. 0 for affiliated services) ...............oooo | XXX o e XXX oo | XXX | XXX oo i e e e
Ll 26 Other Expenses (incl §.............. Oiforaffliafed SeIVICES); smus am som. o o ca om o || 50 S0E00 HenE || 5o e ST AEE | R . | B e S s b e aenan s | e e | e R | avnas sen s iena. | assssas s | B news sems
py 2.7 Subtatal before reimburserments-and:taxesi(Lines 24 t020) wo e i mes weime | BoS CERIG TR || B SV R | srn o e SR, | B SR YRR | e EEaeE | senansnans | senae sanes
g 28 Reimbursementsby uninsured plans:and fiscal intermedianies’ ..c: iumsses momess o | nrass momess moms | s wonmsss momes mes |5 Somss: Rom memass | 9ess Pomes momass Be |3 pomes w8 pomees pomesi e |1 weomss momse
o 29 Taxes, licenses and fees (in total, for tying purposes) .......... e cal| e s XXX oo | gosms s Kk Ksngmm e s momsss RXK g oo | wows won XXM s | mem XXX s o 5.0 QrE - XXX s o
210 T TAL(LINSI2T R0 st ot s i s 558 . RTS8 W | 4 e || ST oD b T | S8 0t TS i | St s it | s st s [ i s s s
21 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationalionly) w ccmusasmsmmsm s s vos o ws s s || s || s |, | s | s | s [l oo osmmmon | s o ommsaai, | e s i, || e s s s
3 Large Group Comprehensive Coverage Expenses:
31 Salaries (including $............... Ofor:affiliated SemviCes) i e v mumsasmmmes s s || s || s | o s | s seesas | msmssasosesan b soumssmmnn || ssssan e [ oo s s | o e s s, | s s s s
32 OUESOURCEA SEIVICES .. .. ...ttt et e e [ [ [ L L L [
33 EDP Equipment and Software (incl $ 0 for affiliated services) ........ ..o o | [ [ | e L [ |
34 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ............oo | oo | [ [ e e L [ e [
35 Accreditation and Certification (inc! §.............. 0 for affiliated services) ................... .o [ XXX o e XXX o | XXX | XXX o [ [ e L
36 Other Expenses (incl §............... 0 for affiliated services) ... e [ Lo Lo o oo e [ o
37 Subtotal before reimbursements and taxes (Lines 3.1103.6) ............oooiiiiii o | | e | e |
38 Reimbursements by uninsured plans and fiscal intermediaries ..................cooooiis [ oo [ | e L e
39 Taxes, licenses and fees (in total, for tying purposes) ... e N XXX oo XXX XXX XXX XXX ... XXX oo | XXX ...
3.10 TOTAL (Lines 3.7103.9) . ..voviiiiiiiiieeieeeee e [ e L e [ e
3.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationabonly) < e s e o S0w.0E S0 B e e s | sas s rens || Bosssnas srEE s | aEEas EORIE TR | 5 R R s | e R s | e e b s AR | SR S . | B RS R | S e




SUPPLEMENT FOR THE YEAR 2022 oF THE Paramount Care Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health Total Cost Containment Other Claims Administrative Expenses
QOutcomes Hospital Readmissions  |and Reduce Medical Errors| ~ Promotion Activities (1105) Expenses Adjustment Expenses Expenses (6t09)
4. Individual Mini-Med Plans Expenses
41 Salaries (including $............... Oifonaffhaled SevICes)is s som e o o oo s | Bossrnasavme || 5o s Con I ETs | e R | 5 e SR AeE | e R [ R seEa i | e RS b SR S T | B S T | SR e
42 Olsouread SBIVICES 1o cov e soiness sevs e st CEOTets UEI e VIt SO || 55 R SO || 5 T . T |5 e e T . | 5.5 S . T | SR R | e R | e R | S e SR, | 5 S BEEE | 5.5 e S
43 EDP equipment and software (including $... Dioraffillaled SOIVICES) covvom veonmen || e womsss woms || s wossses womess woy |» womess wonses wonsss | o wosse womess Doy | mowes pows B |4 mowes Do B | mowes pows e | momess wonses wonsss | ares wessee wows | s wessees wes
44 Other equipment (excluding EDP) (including $ .0 for affiliated services)
45 Accreditation and certification (including $............... 0 for affiliated services)
46 Other expenses (including $.... 0 for affiliated services) ...............
47 Subtotal before reimbursements and taxes (Lines 4.1t0 4.6) ........
48 Reimbursements by uninsured plans and fiscal intermediaries ..........................
49 Taxes, licenses and fees (in total, for tying purposes) .................cooiiiiiiiin.
4.10 TOTAL (LineS4.7104.9) . ...t
411 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............. .. ...
5. Small Group Mini-Med Plans Expenses
5.1 Salaries (including $............... 0 for affiliated services) ...............cooevviiiiiiinn.
52 OUESOUTCEA SEIVICES ... ...ttt ettt e
53 EDP Equipment and Software (including $............... 0 for affiliated services) ..............
w 54 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
[= 55 Accreditation and certification (including §............... 0 for affiliated services)
g 56 Other expenses (including $.... 0 for affiliated services) .....
g 57 Subtotal before reimbursements and taxes (Lines 5.1 t0 5.6) ..
N 58 Reimbursements by uninsured plans and fiscal intermediaries ...
13, 59 Taxes, licenses and fees (in total, for tying purposes) .......... e s
o 5.10 TOTAL (Lines5:7 t0:5:9):: tpumssas smwsmsss soomass mamsss mosmsyes st s
= 5 TOTAL fraud and abuse detection/recovery expenses included in Column 7
@ (informationalionly) s s swmsmsmummss s o memsmsmss s vod s ws s v
6. Large Group Mini-Med Plans Expenses
6.1 Salaries (including $............... 0 for-affiliated ServiCes) e uu wsmsssn s aun swsmssa s
6.2 DULSOUICRHISBIVIEES . wuvw v i s swmsirssn esvmsinsosin e, asmsinasns msindssoss Gwiss
6.3 EDP equipment and software (including $............... 0 for affiliated services) ..............
6.4 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
6.5 Accreditation and certification (including §$............... 0 for affiliated services) ..............
6.6 Other expenses (including §............... 0 for affiliated services) ...........................
6.7 Subtotal before reimbursements and taxes (Lines 6.1t0 6.6) ...
6.8 Reimbursements by uninsured plans and fiscal intermediaries ...
6.9 Taxes, licenses and fees (in total, for tying purposes) .......... e .
6.10 TOTAL (LineS 6.7106.9) . ... onveeinit i
6.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationabonly) < e s e o S0w.0E S0 B e e s | sas s rens || Bosssnas srEE s | aEEas EORIE TR | 5 R R s | e R s | e e b s AR | SR S . | B RS R | S e




SUPPLEMENT FOR THE YEAR 2022 oF THE Paramount Care Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)
(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
QOutcomes Hospital Readmissions  |and Reduce Medical Errors| ~ Promotion Activities Expenses (1105) Expenses Adjustment Expenses Expenses (Cols. 610 9)
7. Small Group Expatriate Plans Expenses
71 Salaries (including $............... Oifonaffhaled SevICes)is s som e o o oo s | Bossrnasavme || 5o s Con I ETs | e R | 5 e SR AeE | e R [ R seEa i | e RS b SR S T | B S T | SR e
72 Olsouread SBIVICES 1o cov e soiness sevs e st CEOTets UEI e VIt SO || 55 R SO || 5 T . T |5 e e T . | 5.5 S . T | SR R | e R | e R | S e SR, | 5 S BEEE | 5.5 e S
73 EDP equipment and software (including $... Dioraffillaled SOIVICES) covvom veonmen || e womsss woms || s wossses womess woy |» womess wonses wonsss | o wosse womess Doy | mowes pows B |4 mowes Do B | mowes pows e | momess wonses wonsss | ares wessee wows | s wessees wes
74 Other equipment (excluding EDP) (including $ .0 for affiliated services)
5 Accreditation and certification (including $............... 0 for affiliated services)
76 Other expenses (including $.... 0 for affiliated services) ...............
4 Subtotal before reimbursements and taxes (Lines 7.1t0 7.6) ........ > -
78 Reimbursements by uninsured plans and fiscal intermediaries ..........................
79 Taxes, licenses and fees (in total, for tying purposes) .................cooiiiiiiiin.
7.10 TOTAL (LINES 7.780 7.9) . ..ottt
7.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............. .. ...
8. Large Group Expatriate Plans Expenses
8.1 Salaries (including $............... 0 for affiliated services) ...............cooevviiiiiiinn.
8.2 OUESOUTCEA SEIVICES ... ...ttt ettt e
8.3 EDP equipment and software (including §............... 0 for affiliated services) ..............
w 84 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
[= 85 Accreditation and certification (including §............... 0 for affiliated services) .......
g 8.6 Other expenses (including $.... 0 for affiliated services) .....
g 87 Subtotal before reimbursements and taxes (Lines 8.1t0 8.6) ...
N 88 Reimbursements by uninsured plans and fiscal intermediaries ...
o 8.9 Taxes, licenses and fees (in total, for tying purposes) .......... e s
o 8.10 TOTAL (Lines8.7 t0:8:9):: tumssas smwsnsss soomass 1mamyss moss sy samson s
= 8.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
@ (informationalionly) s s swmsmsmummss s o memsmsmss s vod s ws s v
9. Student Health Plans Expenses
9.1 Salaries (including $............... 0 for-affiliated ServiCes) e uu wsmsssn s aun swsmssa s
92 DULSOUICRHISBIVIEES . wuvw v i s swmsirssn esvmsinsosin e, asmsinasns msindssoss Gwiss
93 EDP equipment and software (including $............... 0 for affiliated services) ..............
94 Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
95 Accreditation and certification (including §$............... 0 for affiliated services) ..............
96 Other expenses (including §............... 0 for affiiated services) ...........................
9.7 Subtotal before reimbursements and taxes (Lines 9.1t0 9.6) ...
98 Reimbursements by uninsured plans and fiscal intermediaries ...
99 Taxes, licenses and fees (in total, for tying purposes) .......... e .
9.10 TOTAL (Lines 9.7109.9) . ... ouiiit it
9.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informationabonly) < e s e o S0w.0E S0 B e e s | sas s rens || Bosssnas srEE s | aEEas EORIE TR | 5 R R s | e R s | e e b s AR | SR S . | B RS R | S e




