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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt st a et s s e se e e et e s et esese e e s s e s et e s esese e e s s et e s e s e e e s s e s e s e s ese e e e s s e s e s esese e e st s e b esesene e s st esesesenens e [sebebeseatet st st st ebebebeenanna (L RSN (O RSN [V ST [V TS [0 ST 0
Group Subscribers:

0299998. Premiums due and unpaid not individually listed 0 0 0 0 0 0
0299999. Total group 0 0 0 0 0 0
0399999. Premiums due and unpaid from Medicare entities 5,971 0 0 0 0 5,971
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0 0 0

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

L= R ST L T OO OO OO PP PO PO PR PP NOOPO OO PO PP PP POPPPo [V RN [V R [\ 27,102 | 27,102 | 0
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 0 0 0 0 0 0
0199999. Total Pharmaceutical Rebate Receivables 0 0 0 27,102 27,102 0
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 0 0 0 0 0 0
0299999. Total Claim Overpayment Receivables 0 0 0 0 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 0 0 0 0 0 0
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 0 0 0 0 0 0
0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 0 0 0 0 0 0
0699999. Total Other Health Care Receivables 0 0 0 0 0 0
0799999 Gross health care receivables 0 0 0 27,102 27,102 0




0c

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
1. PharmaceutiCal rEDAE MECEIVADIES ..........ccriiiiiieieiteiriri ettt ettt b ettt e b et ee b b e e e s ee bbbt ee b b es et te b b ettt ee b e bt et et tsceebebes e ssetebeneentanaes [oosnieiesssasinanenaenas 20,177 Joocceccciens [V 27,102 oo [V 47,279 |, 80,857
2. Claim OVEIPAYMENE FECEIVADIES ...........cvcvevevieieiiiietetetetceee ettt et seae e st e s et et et e aess s et s et e s e s essae s s s s et e s et e s esess s s s et et et essasas s st et et esessas s s s st et et essssasasessesesess [seseseseneasaeseeseaeneseneneanas [0 [0 [0 R [0 O [0 O 0
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cueiveeiiieiietiieteteteeet et e e et eae et ese et ese et eae et et e e et eae et eas et eas et ess et es e s ese s esessesess et ees et ess et es et ese et es e s ese st esessesessesessesensssessssessesessans [seesesensesensebeneebenesteneanan (1 ST (1 ST [0 TS [0 AR [0 AR 0
4. Capitation arranQgeMENt FECEIVADIES .............c.ceieiieieieieteteteeee ettt e teteteas et et e s et et eseas s st s e s et et es s s s s es st et esesesessas st et et et eseasssases s et esesessssas s s s sesesesssnsnssassssess |oeeseseseseseneeaeaeeeeaenenenen [0 [0 [0 R [0 O [0 O 0
5. RISK SNAMNG FECEIVADIES ......c.ouiiiieietiteiiiite ettt ettt ettt ettt s e et s s e s e s ese s e e e s s e b e s e s e s e A e e e s s e s et e s ese s e e e st e s e s e s e se s e et s s et e s e s ene e et st sesenenenns [ebeteseatatseneesebebebeananea (O RSN (O RSN (L RN (1 S (1 TS 0
6. Other NEAIN CArE FECEIVADIES. ...........c.oiieiiieiceeicee ettt ettt s et ee et ees e s e s e s b e s e s e e s e e s e e s 2 s s e s s 2 s s 2 s ees e s es e e s s e s s s s e s s e s s s s e s e s ens et e s nseenen 0 0 0 0 0 0
7. Totals (Lines 1 through 6) 20,177 0 27,102 0 47,279 80,857

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

¥4

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0 0 0 0 0 0
0399999. Aggregate accounts not individually listed-covered 0 0 0 0 0 0
0499999. Subtotals 0 0 0 0 0 0
0599999. Unreported claims and other claim reserves 34,109
0699999. Total amounts withheld 0
0799999. Total claims unpaid 34,109

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

31 -60 Days

61 -90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0399999 Total gross amounts receivable




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5

Affiliate Description Amount Current Non-Current
Bright Health Management, INC. ..ottt sttt esenens INTErCOMPANY PAYADTES ..ot en s ennnenensnnnenen e 176,499 |......ococooe... 176,499 |.....oooovvvc 0
0199999. Individually listed payables 176,499 176,499 0
0299999. Payables not individually listed 0 0 0

0399999 Total gross payables 176,499 176,499 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

Payment Method

Direct Medical
Expense
Payment

Column 1
asa%
of Total Payments

Total
Members
Covered

4

Column 3
asa%
of Total Members

5

Column 1
Expenses Paid to
Affiliated Providers

6
Column 1
Expenses Paid to
Non-Affiliated
Providers

Capitation Payments:
P 1Y (=T [Tz 1 e oYU o1 OSSPSRt
2. Intermediaries
T [ o] (=T o] {01V To L= £ TR U TSRS
S Kol =T Hoz= o] e= Y iTo W o E=) 04 LT o TSP UU TP
Other Payments:
LT =T (o) = o ot OO URUOP U
6. Contractual fee payments .........cccccocercernennen.
7. Bonus/withhold arrangements - fee-for-service .................
8. Bonus/withhold arrangements - contractual fee payments
L B ol g B oto g1 (Tl [T gL T - Ty T SRR PR PR URPSRTRN
O e o [ =Te Eo T =T =T To =104 T o (USSP
B T ] g T o T 1Y 4 1=Y | PP OSS
12.  Total other payments

860,032

860,032

13.  TOTAL (Line 4 plus Line 12)

860,032

860,032

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

Exhibit 8 - Furniture and Equipment Owned

NONE

25
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO'0€

REPORT FOR: 1. CORPORATION Bright Health Insurance Company of Ohio, Inc. 2. _Cincinnati, OH
(LOCATION)
NAIC Group Code 4887 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 16353
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI .. oo 671 | O o [0 0 oo O e 0 oo O e 671 | 0 oo O e 0 oo O e 0
2. First QUArer ........ooeueveieiiieeeeeeiees [ 0 oo O o [0 0 oo O o 0 oo O e [0 0 oo O e 0 oo O e 0
3. Second QUAET ........cccuvueireeirieireeineeies oo 0 oo O o [0 0 oo O e 0 oo O e [0 0 oo O e 0 oo O e 0
4. Third QUAMET ....c.ooveviieeiirieiiieeieieseseies [ 0 oo O o [0 0 oo O e 0 oo O e [0 0 oo O e 0 oo O e 0
5. Current Year 0 0 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccoe. oeveeeeennne (30,084)|.....coveeverenrineeee 0 Lo [V O 0 Joeeerrreeerenn O i [V OSSR | T (30,084)].....cccverrriiicinnns 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e 0 [ 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Eamned..............cocoeee. |eervrennnns 486,285 | O e [ 0 oo O e (V1) SRR | N AR 486,285 |......oooveeeenn 0 [ O o 0 [ O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ......ccoeeeeeeeeeeeeeeeeeeeeneas e 860,032 ..o O o [ 0 oo O e (V1) SRR | N AR 860,032 ..o 0 [ O o 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services (164,451) 0 0 0 (164,451) 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

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

(30,084)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Bright Health Insurance Company of Ohio, Inc. 2. _Cincinnati, OH
(LOCATION)
NAIC Group Code 4887 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 16353
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI .. oo 671 | O o [0 0 oo O e 0 oo O e 671 | 0 oo O e 0 oo O e 0
2. First QUArer ........ooeueveieiiieeeeeeiees [ 0 oo O o [0 0 oo O o 0 oo O e [0 0 oo O e 0 oo O e 0
3. Second QUAET ........cccuvueireeirieireeineeies oo 0 oo O o [0 0 oo O e 0 oo O e [0 0 oo O e 0 oo O e 0
4. Third QUAMET ....c.ooveviieeiirieiiieeieieseseies [ 0 oo O o [0 0 oo O e 0 oo O e [0 0 oo O e 0 oo O e 0
5. Current Year 0 0 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccoe. oeveeeeennne (30,084)|.....coveeverenrineeee 0 Lo [V O 0 Joeeerrreeerenn O i [V OSSR | T (30,084)].....cccverrriiicinnns 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e 0 [ 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Eamned..............cocoeee. |eervrennnns 486,285 | O e [ 0 oo O e (V1) SRR | N AR 486,285 |......oooveeeenn 0 [ O o 0 [ O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ......ccoeeeeeeeeeeeeeeeeeeeeneas e 860,032 ..o O o [ 0 oo O e (V1) SRR | N AR 860,032 ..o 0 [ O o 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services (164,451) 0 0 0 (164,451) 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

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

(30,084)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

31, 32, 33, 34, 35



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2022

2
2021

3
2020

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums ...
Title XVIII - Medicare ...........cooooiiiiiiiciiceecee
Title XIX - Medicaid ..........coveireiniiniiceseenns
Commissions and reinsurance expense allowance ..
Total hospital and medical expenses ............cc.cce.....
B. BALANCE SHEET ITEMS

Premiums receivable ...
Claims payable .........cccooiiiiiiiieeeesee e
Reinsurance recoverable on paid losses ..................
Experience rating refunds due or unpaid ..................

Commissions and reinsurance expense allowances
AUE oo

Unauthorized reinsurance offset ...........ccccccevveveenen.
Offset for reinsurance with Certified Reinsurers .......

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F) ................
Letters of credit (L) ....oooeeeereeiieieeeeee e
Trust agreements (T) .....coceeeeiiirieneeee e
Other (O) .o
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
Multiple Beneficiary Trust .........c.ccoovvnnininininennn
Funds deposited by and withheld from (F) ...............]
Letters of credit (L) ......ooveveeveiiiicccecceen

Trust agreements (T) ......ccoereereriererieieeeeeeees

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) ......cccoiiiriirieieieieeeeeieie et e 4,174,012 | 0 | 4,174,012
2. Accident and health premiums due and unpaid (LINE 15) .......cccoovrveiririeieieieeeeiieeeeeeeeeses e e 215,075 [ 0 o 215,075
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccccoriiiiiiinininneiesese e e 0 oo 0 0
4. Net credit for ceded reiNSUIANCE ............cciiiiiiiiiiiiiiic e D8 O GO RSO | N SRR 0
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 110,485 110,485
6. Total assets (Line 28) 4,499,572 4,499,572
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ....
8. Accrued medical incentive pool and bonus payments (LINE 2) .........cccooervirieieieieeeeinisieeeeeesesesee s e 43,967 |0 o 43,967
9. Premiums received in @dvance (LINE 8) ........ccoovoueueueurueiiiiieieieieieieeeeseeieie e e 0 oo 0 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 e 0 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 e 0 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amount) .............ccoiiiiiiieiiieeeeeeeesee e 0 e 0 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 e 0 e 0
14, All other liabilities (BAIANCE) .........o..oveveeeeeeeeeeeeeeeeeeeeee e nan e 779,184 779,184
15, Total i@biliies (LINE 24) ...c.ocvovvveeereeceieeeee ettt s ettt es st sesesess s s s e sesesesena oeseseas s s esenesenas 857,260 oo e 857,260
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 3,642,312 XXX 3,642,312
17. Total liabilities, capital and surplus (Line 34) 4,499,572 4,499 572
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20. Premiums received iN @dVANCE ............coooiiiiiiiiiii i e 0
21. Reinsurance recoverable 0N PAId IOSSES .........cocuiiiiiiiiiiieieeeeie ettt snee e 0
22. Other ceded reinsurance reCoVErabIEs ... 0
23. Total ceded reinsSUrance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............ooiiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

..|Bright Hlth Grp ....

..|Bright Hith Grp .
..|Bright Hlth Grp ....

..|Bright HIth Grp

Ly

..|Bright Hith Grp .
..|Bright Hlth Grp ....

..... 00000 .... [47-4991296 ..
..... 00000 .... [81-1108911 ..
..... 15963 ....|81-1078509 ..
..... 16122 ....|37-1844468 ..
..... 16388 ....|32-0634235 ..

0001671284 . ..0.000 ....
..}.100.000 ...|Bright Health Group, Inc.
..}.100.000 ...|Bright Health Group, Inc.

.100.000 ... [Bright Health Group, Inc.

.100.000 ...|Bright Health Group, Inc. ...

Bright Health Group, Inc.
Bright Health Management, Inc.
Bright Health Insurance Company
Bright Health Company of Arizona
Bright Health Insurance Company of New York
Bright Health Insurance Company of Tennessee
..... 16341 ... [35-2616469 .. | ..ooevvvvvrinn | eevvrnrriirininn | s [ e nnnnns | oo INewees] eeeen [Aceooioo [ Bright Health Management, Inc. ............... |Ownership
Bright Health Insurance Company of Ohio, Inc.

.|Bright Hith Grp .

. .|Bright Health, Inc.
..|Bright Hlth Grp .

.|Bright Health Management, Inc . [Ownership..
Bright Health Management, Inc. .. [Ownership..
.|Bright Health Management, Inc. ............... Ownership

. [Ownership..

.100.000 ...|Bright Health Group, Inc.

..}.100.000 ...|Bright Health Group, Inc.
..}.100.000 ...|Bright Health Group, Inc.
..}.100.000 ...|Bright Health Group, Inc.

.100.000 ...|Bright Health Group, Inc. ...

.. |Bright Health Services, Inc.
.. |Bright Health Services,
. |Physicians Plus, LLC ....
Physicians Plus, LLC ....

.|Bright Hith Grp .

L[ Bright HIth Grp weeveeiiiiiiieiens e 00000 .... [85-1676317 ..
..|Bright Hlth Grp .

..... 00000 .... [85-1474761 ..
..... 00000 .... [85-1485390 ..
..... 00000 .... [86-2212807 ..

NeueHea | th Premier ACO, LLC
NeueHeal th Partners, LLC ...
NeueHealth Partners of Florida, LLC .... .
NeueHeal th Partners of California, LLC .......
Premier Medical Associates of Florida

Ownership..
. | Ownership..
Ownership..
Ownership

Inc.

..[Bright HIth Grp .....ovvvvvieiiiiiiiiiiiiinns [ 16353 ... [37-1873205 .. | .eevvvvviriene | eevrrvrrnnriiinn | i | s .|Bright Health Management, Inc. Ownership .100.000 ...|Bright Health Group, Inc. ...

..[Bright HIth Grp ......eeveeiiiiiiiiiiiiis [ e 16501 .... [83-3456438 .. Bright Health Insurance Company of Florida . |. Bright Health Management, Inc. . [ Ownership.. ..}.100.000 ...|Bright Health Group, Inc.

..[Bright HIth Grp .....ovvvvvieiiiiiiiiiiiiinns [ 16595 .... [30-1154852 .. Bright Health Company of North Carolina ...... . ..|Bright Health Management, Inc. Ownership .100.000 ...|Bright Health Group, Inc. ...

..[Bright HIth Grp ......eeeeeiiiiiiiiiiiiis [ e 16545 .... [83-3650545 .. Bright Health Insurance Company of Illinois |..IL.....]....... IA........ Bright Health Management, Inc. Ownership .100.000 ...|Bright Health Group, Inc.

Bright Health Company of South Carolina, Inc.

«..[Bright HIth Grp ......eeeeeieiiiiiiiiiiiiiiis [ oo 16544 ....[35-2651212 .. ..|Bright Health Management, Inc. Ownership .100.000 ...|Bright Health Group, Inc. ...

..[Bright HIth Grp .....ovvvvvieiiiiiiiiiiiiinns [ 16546 .... [38-4106459 .. Bright Health Company of Georgia .. .|Bright Health Management, Inc. . [Ownership.. ..}.100.000 ...|Bright Health Group, Inc.

..[Bright HIth Grp ......eeeeeiiiiiiiiiiiiis [ e 00000 ....|84-4428391 .. Bright Health Company of Califoria Bright Health Management, Inc. Ownership .100.000 ...|Bright Health Group, Inc. ...

Bright HealthCare Insurance Company of Texas

..[Bright HIth Grp ......eeveeiiiiiiiiiiiiis [ e 17041 ... [86-3230389 .. | .eeoiriiirriee | eeririiiiiiiiinn | e | s Bright Health Management, Inc. ............... Ownership .100.000 ...|Bright Health Group, Inc. ................ e N0 e

...[Bright HIth Grp .....ovvvvvvieiniiiniiiininns [ oo 15910 .... [33-0012358 .. Universal Care, Bright Health Company of California ........ Ownership .100.000 ...|Bright Health Group, Inc. ... ....N0...... U

..|Bright HIth Grp ooevviieiiieiiceen [ 00000 ... |84-3262809 .. Bright Health Services, Inc. . .. |Bright Health, Inc. ....ccceeen. .. | Ownership.. ... 100.000 ...|Bright Health Group, Inc. ... N0..

..[Bright HIth Grp .....ovvvvveeiiiiniiiiiiiiins [ 00000 ....|84-3548530 .. AssociatesMD Medical Group, Inc. .. |Bright Health Services, Inc. Influence.. .. 0.000 .... |Bright Health Group, Inc. ....No..

..[Bright HIth Grp ......eeveeiiiiiiiiiiiiis [ e 00000 ....|86-2190965 .. Medical Practice Holding Company, LLC ........ . .. |Bright Health Services, Inc. ... Ownership.. .100.000 ...|Bright Health Group, Inc. ....N0..

..[Bright HIth Grp .....ovvvvvieiiiiiiiiiiiiinns [ 00000 ....|85-3949537 .. Premier Medical Associates of Florida, LLC .. {.. .. [Medical Practice Holding Company, LLC Ownership.. ..}..62.000 ....|Bright Health Group, Inc. ....No..

..|Bright HIth Grp .oovriiiiiiiiieeeees [ 00000 .... |86-2197193 .. BrightHeal th Networks, LLC .... .. |Bright Health Services, Inc. . Ounership.. ... 100.000 ...|Bright Health Group, Inc. ... N0..

..[Bright HIth Grp .....ovvvvveeiiiiiiiiiiiiinns [ 00000 ....|85-1528100 .. NeueHeal th Advantage ACO, LLC . |Bright Health Services, Inc. Ownership.. .100.000 ...|Bright Health Group, Inc. ....No..
... N0..
... N0..
... N0..
...No

...|Bright Hlth Grp . Centrum Medical Centers .. . |Bright Health Services, Inc. Ownership.. .100.000 ...|Bright Health Group,
..|Bright Hlth Grp ....

.100.000 ...|Bright Health Group,

..... 00000 .... [87-3372083 ..

...[Bright HIth Grp .....ovvvvvvieiniiiniiiininns [ oo 00000 ....|85-3886892 .. Healthcare, P.A. .. LDE ] NIA....... Bright Health Services, Inc. ... Influence .. 0.000 .... |Bright Health Group, Inc. ... ....No
...|Bright HIth Grp ooooviiiiiieiiceeees s 00000 .... |86-2097242 .. NeueHealth LLC . . |Bright Health Services, Inc. Ounership.. ... 100.000 ...|Bright Health Group, Inc. ... No..
..[Bright HIth Grp .....ovvvvviniiiiiiiiiiiiinns [ 00000 ....|86-2408592 .. DocSquad, LLC ... Bright Health Services, Inc. ... .. | Ounership .100.000 ...|Bright Health Group, Inc. ... ... No
..[Bright HIth Grp ......eeveeiiiiiiiiiiiiis [ e 16281 .... [82-2885824 .. True Health New Mexico, Inc. ....cccevvveeeenes . ..|Bright Health Management, Inc. ............... Ownership .100.000 ...|Bright Health Group, Inc. ... .. No
..[Bright HIth Grp .....ovvvvvieiiiiiiiiiiiiinns [ 00000 ....|91-2155938 .. Central Health Plan of California, Inc. .|Bright Health Company of California .. | Ownership.. ..}.100.000 ...|Bright Health Group, Inc. .. No..
..|Bright HIth Grp .oovriiiiiiiiieeeees [ 00000 .... |84-2640890 .. Centrum Medical Holdings, LLC .......cccceeeeee Bright Health Services, Inc. .....ccccovenuns Ounership ..75.000 ....|Bright Health Group, Inc. ... ..No.
...[Bright HIth Grp .....ovvvvvvieiniiiniiiininns [ oo 00000 ....|46-2536904 .. Med Care Centers, LLC .... Bright Health Services, Inc. ... . | Qunership .100.000 ...|Bright Health Group, Inc. ... ... No
...|Bright HIth Grp oooeviiiiiieeiceiee s 00000 ... |45-5087560 .. Med Plan Clinic, LLC . |Bright Health Services, Inc. Ounership.. ... 100.000 ...|Bright Health Group, Inc. ... No..
|Bright HIth Grp «ooovieiiieiiieeccees [ 00000 ....|45-2799088 .. Medcare Quality Medical Centers, LLC ... Bright Health Services, Inc. ... . | Ownership .100.000 ...|Bright Health Group, Inc. ... ..No
..|Bright HIth Grp .oovriiiiiiiiieeeees [ 00000 ....|83-4221393 .. Med Care Express, LLC Bright Health Services, Inc. ... . | Ounership .100.000 ...|Bright Health Group, Inc. ... ..No.
..[Bright HIth Grp .....ovvvvvieiiiiiiiiiiiiinns [ 00000 ....|87-2200070 .. Centrum Medical Group, PLLC .. . |Bright Health Services, Inc. Ownership.. ..}.100.000 ...|Bright Health Group, Inc. .. No..
..|Bright HIth Grp .oovriiiiiiiiieeeees [ 00000 ... |83-4075529 .. Medlife Wellness Centers, LLC ... Bright Health Services, Inc. ... . | Ounership .100.000 ...|Bright Health Group, Inc. ... ..No.
..[Bright HIth Grp .....ovvvvveeiiiiniiiiiiiiins [ 00000 ....|86-2291679 .. Centrum Specialty Netwark, LLC .... Bright Health Services, Inc. ... . | Qunership .100.000 ...|Bright Health Group, ... No

... No..

.. No

..No.

.. No

Centrum Health IP, LLC Bright Health Services, Inc. ... . | Qunership [UUUUUUUPUUURUUI IUUR 0 SN I,
..[Bright HIth Grp ......eeeeeiiiiiiiiiiiiis [ e 00000 ....|87-2190282 .. Centrum Medical Holdings of Texas, LLC ....... Bright Health Services, Inc. ... . | Ownership .100.000 ...|Bright Health Group, Inc. .....cccceeeeees |eeee NOeeeid] ceeee o
..[Bright HIth Grp .....ovvvvveeiiiiniiiiiiiiins [ 00000 ....|87-3266820 .. BrightHeal thcare Company of Florida, Inc. ... |..FL.....]...... NIA....... Bright Health Services, Inc. ... . | Qunership .100.000 ...|Bright Health Group, Inc. ....cccceeeeeees | e NOeii] ceeee i

Centrum Medical Group of North Carolina, PLLC

..[Bright HIth Grp .......evvvvvvvnnnnnnnnnnnnns [ 00000 ... | 88-0891048 .. | ....ccccvvvvee | eevvvrrriiiiiiin | wrvrriiiiiiiiiiiiiiiiiiiiiiiiies | i aaaanaas . NC.....]...... NIA....... Bright Health Services, Inc. .....cccevveeeees ONNErSNIP.cceeeeeeieeeiieieieeieeeeeeeee .. 0.000 .... [Bright Health Group, Inc. ................ ....N0...... L1200
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 4887 ...|Bright HIth Grp «ecoeeeeeeeeeeieeeeeeeeeeeee | e 00000 ....|88-1849873 .. NeueHeal th Community ACO, LLC Bright Health Management, Inc. . | Ownership .100.000 ...|Bright Health Group, Inc. ...
. 4887 ...[Bright HIth Grp .......occoiiiiiii e 00001 ... |88-0624053 .. NeueHealth Partners Florida RBE, LLC .. |Bright Health Services, Inc. . [ Ownership.. ..}.100.000 ...|Bright Health Group, Inc
. 4887 ...|Bright HIth Grp «eoeeeeeeeeeeeeeeeeeeeeeeeees | e 00002 ....|88-0591476 .. NeueHeal th Partners Texas RBE, LLC .. .. |Bright Health Services, Inc. Ownership.. ..}.100.000 ...|Bright Health Group, Inc
. 4887 ...|Bright HIth Grp ..ceeeeiiiiiiiieeeeees | e 00003 ....|88-4128249 .. NeueHealth Networks of Texas Inc. s .. |Bright Health Services, Inc. Ownership.. ..}.100.000 ...|Bright Health Group, Inc
. 4887 ...|Bright HIth Grp «ecoeeeeeeeeeeieeeeeeeeeeeee | e 00004 ....|87-2284566 .. NeueHeal th Partners of Central Florida, LLC .. |Bright Health Services, Inc. Ownership.. ..}.100.000 ...|Bright Health Group, Inc
. 4887 ...[Bright HIth Grp .......cccoiiiiiii e 00000 ....|88-4279507 .. Centrum Pharmacy, LLC .|Bright Health Services, Inc. Ownership.. ..}.100.000 ...|Bright Health Group, Inc
. 4887 ...|Bright HIth Grp «ecoeeeeeeeeeeieeeeeeeeeeeee | e 00000 ....|92-092469 .. NeueHeal th Partner Services, LLC .. Bright Health Services, Inc. ... . | Qunership .100.000 ...|Bright Health Group, Inc. ...

Asterisk

L OO NO O WN

...| Bright Health Insurance Company of Alabama, Inc.
...| 100% of stock of True Health New Mexico,
...| 100% of stock of Universal Care,
...| 100% of stock of Central Health Plan of California,
..| NO OWNERSHIP INTEREST. Entity owned by physician, Rundeep Gadh, D.0.,
...| Medical Practice Holding Company, LLC owns 62% of membership interests.
.| NO OWNERSHIP INTEREST. Entity owned by physician, Dr.
..| Zipnosis,
.| Medical Practice Holding Company, LLC owns 75% of membership interests.

" 12671249; Centrun Medical Center

(AL) merged with and into Bright Health Insurance Company on 12/31/2020. ...
Inc. acquired on 3/31/2021. .
Inc. acquired on 4/30/2020.
Inc. ach|red on 4/1/2021
that is subject to Management SerV|ces Agreement and Stockholder Transfer Restriction Agreement with Bright Health Services,
PMA 11, LLC owns 38% of membership interest.
Dinesh Khanna, that is subject to Management Services Agreement and Succession Agreement W|th Prem|er
Inc. merged with and into DocSquad, LLC on 3/31/2021.

Inc. .

ledical Associates of Florida, LLC

erests. RRD Healthcare, LLC owns 25% nembership interests. ..

East Hialeah, LLC FEIN 84-2827877; Centrum Medical Center les
Little Havana 27 Ave, LLC FEIN 84-2839911; Centrum Medical Center

LLC FEIN 84-2658490; Centrum Medical Center
LLC FEIN 84-2780203; Centrum Medical Center

Includes: Centrum Medical Center Airport,

Westchester,

thtle Havana 12 Ave, LLC FEIN 84-2764236; Centrum Medical Centers of Coral Sprlngs LLC FEIN 85-3478041; Centrum Medlcal Centers of
Margate, LLC FEIN 85-3495242; Centrum Medical Centers of Davie, LLC FEIN 86-1218604; Centrum Medical Centers of Hallandale, LLC FEIN 86-2112975; Centrum Medical Centers of Lighthouse Point, LLC FEIN 86-2824921; Centrum Medical Centers of Fort Lauderdale, LLC FEIN 86-2856366; Centrum Medical

Centers of Sheridan, LLC FEIN 86-2886898; Centrum Medical Centers of Miramar, LLC FEIN 86-2899974; Centrum Medical Center Homestead, LLC FEIN 86-2932392
NO OWNERSHIP INTEREST. Entity owned by physician, Dr. Manuel Lam, that is subject to Management Services Agreement and Succession Agreement with Centrum Medical Holdings, LLC.
NO OWNERSHIP INTEREST. Entity owned by physician, Dr. James Juiming Ho, MD, that is subject to Management Services Agreement and Succession Agreement with Centrum Medical Holdings, LLC. .
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.
SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 00000 .....|47-4991296 .....|[Bright Health Group, INC. ..ococoveoiviviiceens foorieceecce ereererenenesesesenesenenns 0 ererererenenenesesesesenenns 0
..... 00000 .....|81-1108911 .....Bright Health Management, Inc. .... .339,393,858 |.... .(67,094,007)|....
..... 15963 .....|81-1078509 .....|Bright Health Insurance Company .. eveerennn. (46,716,086) |.... .(29,716,086)|....
..... 16122 .....[37-1844468 .....|Bright Health Company of Arizona eeveeeeennnn (10,219,033) - eeeeeeeeennn (7,719,0833)
..... 16388 .....|32-0534235 ..... [Bright Health Insurance Company of New
YOTK oo [t (L RS (L RSN (L RSN [V (1,052,972) ..o 0 |t e [ (1 (1,052,972) ...
..... 16341 .....|35-2616469 .....|Bright Health Insurance Company of
TENNESSEE ...ttt foeteeee et [V SO 21,000,000 |....ovececeererericecieieeenee (L RSN (L (19,212,088 ..o 0 |t e [ [V 1,787,962 |ooeeeccecicciee
..... 16353 .....|37-1873205 ..... [Bright Health Insurance Company of Ohio,
INC. e [ s (L RS (L RSN (L RN [V (80,578) ... 0 |t e [ [V (80,578) ...
..... 16501 .....[83-3456438 .....|Bright Health Insurance Company of Florida
........................................................................................................ 0 forerreeeeeeeee 77,200,000 | O o0 een.(62,890,296) eeeeeeenenn 14,309,704 |
..... 16595 .....[30-1154852 .....|Bright Health Company of North Carolina .. |..ccccoooniiririnnnnc0 [0 82,500,000 ..o 0 o0 ... (60,855, 678) erenenenen 21,644,322 |
..... 16545 .....[83-3650545 .....|Bright Health Insurance Company of
FTTIN0TS v eeeieeeseseeneies [rererenesce s saeenes [V 3,200,000 |[....coceeeeereciceeineneenee [0 R [V (5,620,098)...ecvvereencerieirneeeneens 0 [ foeeeeeereend 0 o (2,420,098)..cecveeincerieieinencieaens
..... 16544 .....[35-2651212 .....|Bright Health Company of South Carolina,
INC. e [rere et es [V 3,000,000 (5,062,431) ..o 0 [ feeerrnd 0 o (2,062,431)
..... 16546 .....[38-4106459 .....|Bright Health Company of Georgia . ..15,200,000 |.... .. (5,623,246)|.... ....9,576,754 |...
..... 00000 .....|84-4428391 .....|Bright Health Company of Califoria ...........|ooooroeornnnicicininn 0 il 0 eeeeeeeeenenennene (207,530) (207,530)
..... 17041 .....|86-3230389 .....|Bright HealthCare Insurance Company of
TEXAS wvvrerereneeneeeeeneneeseeeenesennneneseenssssnnnsnsennes [oeseeresnsnnnesnenesnnnsnnen 0 [oeneeeninenenes 175,000,000 |[....ooceeererereeieinirereene [0 R [V 50,414,336 |..oeoeeeeenenneeen O [ e 0 225,414,336
..... 15910 .....[33-0012358 ..... |Universal Care, Inc ....1,007,054 |... .. (2,413,738)|.... ....4,593,316 |...
..... 00000 .....|84-3262809 .....|Bright Health Services, Inc. ....ccoooeoeovnns forrnirennnicccinennnn 0 . (16,335, 778) ISR |
..... 00000 .....|84-3548530 ..... [AssociatesMD Medical Group, INC. ...coooovoves Jorereereeereieieieeeceeee 0 el 0 eeeeeeeeeeeeeeeeeeeenenenn 0
..... 00000 .....|86-2190965 .....|Medical Practice Holding Company, LLC ......|.cocoiirrniicicinncnn 0 ol 0 ISR |
..... 00000 .....[85-3949537 ..... [Premier Medical Associates of Florida, LLC
..... 00000 .....|86-2197193 .....|BrightHealth Networks, LLC ...
..... 00000 .....|85-1528100 .....|NeueHealth Advantage ACO, LLC ..
..... 00000 .....|85-1676317 ..... |NeueHealth Premier ACO, LLC ......
..... 00000 .....|85-1474761 ..... [NeueHealth Partners, LLC ........ccccoovrrnininnnne.
..... 00000 .....|85-1485390 .....|NeueHealth Partners of Florida, LLC .........
..... 00000 .....|86-2212807 .....|NeueHealth Partners of California, LLC ...
..... 00000 .....|85-3886892 .....|Premier Medical Associates of Florida
Healthcare, P.A. e
..... 00000 .....|86-2097242 .....|NeueHealth LLC ........ccoooviiiniciriircnicnee
..... 00000 .....|86-2408592 .....|DocSquad, LLC .......ccovuvenevne.
..... 16281 .....[82-2885824 .....|True Health New Mexico, Inc. ...cccoemnne
..... 00000 .....|91-2155938 .....|Central Health Plan of California, Inc. ..
..... 00000 .....|84-2640890 .....|Centrum Medical Holdings, LLC ...................
..... 00000 .....|46-2536904 .....|Med Care Centers, LLC ............
..... 00000 .....|45-5087560 .....[Med Plan Clinic, LLC ....ccccoovriririnnne
..... 00000 .....|45-2799088 .....|Medcare Quality Medical Centers, LLC .....
..... 00000 .....|83-4221393 ..... Med Care Express, LLC ......cccvevevevee.
..... 00000 .....[87-2200070 ..... |Centrum Medical Group, PLLC .......................




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

Ley

H
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)

Purchases, Sales Incurred in Reinsurance

or Exchanges of Connection with Income/ Any Other Material Recoverable/

Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)

Med Wellness Centers, LLC .....ccccoooviieriennne

00000 ..... 83-4075529 .....
00000 ..... 86-2291679 ..... Centrum Specialty Netwark, LLC
00000 .....| woererererieieieieines Centrum Medical Centers ............
00000 ..... 87-3372083 ..... Centrum Health IP, LLC ...cocoooveviiic
00000 ..... 87-2190282 ..... Centrum Medical Holdings of Texas, LLC ... [ooooeeiiiiiriiren
00000 ..... 87-3266820 ..... BrightHealthcare Company of Florida, Inc.

Centrum Medical Group of North Carolina,
PLLC ettt et er e 0
NeueHealth Community ACO, LLC ..........
NeueHeal th Partners Florida RBE, LLC .

00000 ..... 88-0891048 .....

00000 ..... 88-1849873 ...

..... 00000 .....|88-0624053 .....
..... 00000 .....[88-0591476 ..... [NeueHealth Partners Texas RBE, LLC ...........|ceceoeorecveeeeerenee
..... 00000 .....|88-4128249 .....[NeueHealth Networks of Texas Inc. .....cco.|eveevcieiicicieciceennn 0
..... 00000 .....[87-2284566 ..... [NeueHealth Partners of Central Florida,
LLC e [ 0

..... 00000 .....|88-4279507 ..... |Centrum Pharmacy, LLC . .0 |
..... 00000 .....[92-0924696 ..... |NeueHealth Partner Services, LLC .............. |ceovevevevecerecreen .0

9999999 Control Totals 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Bright Health Insurance Company Bright Health Group, INC. ...ccccoovoiiiiiiiiciicieee Bright HIth Grp 100.000 |........ NO........

Bright Health Company of Arizona

Bright Health Insurance Company of New York ......
Bright Health Insurance Company of Tennessee ....
Bright Health Insurance Company of Ohio, Inc. .

Bright Health Insurance Company of Florida ......

Bright Health Company of North Carolina ............
Bright Health Insurance Company of Illinois ......
Bright Health Company of South Carolina, Inc. .

Bright Health Company of Georgia ...........ccc.........
Bright HealthCare Insurance Company of Texas ..
True Health New Mexico, InC. ..ccoovviviviviiiencnnne

Bright Health Group, Inc. ...
Bright Health Group, Inc.
Bright Health Group, Inc.
Bright Health Group, Inc. ...
Bright Health Group, Inc. ...
Bright Health Group, Inc.
Bright Health Group, Inc.
Bright Health Group, Inc. ...
Bright Health Group, Inc. ...
Bright Health Group, Inc. ...
Bright Health Group, Inc. ...

Bright Hith Grp ....
Bright HIth Grp
Bright HIth Grp
Bright Hith Grp ....
Bright Hith Grp ....
Bright HIth Grp
Bright HIth Grp
Bright Hith Grp ....
Bright Hith Grp ....
Bright Hith Grp ....
Bright HIth Grp
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

10.

1.

12.

13.

14.

15.

16.

17.

18.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....

Will the Supplemental Life data due March 1 be filed with the state of domicile a

nd the NAIC? ...,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........c.oi s
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 17.........ccoiiiiiiiiii e

Will the Medicare Part D Coverage Supplement be filed with the state of domicil

e and the NAIC by March 1?......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt ettt et e st e s et e e et e st et e e e st e st et et et et et e e e e e e eneeneas

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY IMAICH 17 ...ttt et e s e st e st et et e st e st e s e st et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 172 ...ttt s et e s e st e st e st e st e a e e st e s e e a e e s e e et e s e e st e s e et e st e a e e s s e a s e ne e e et et et et et e e e e eneenean

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........ccccooiiiiiiiiiciene
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the
INAIC DY AP 172 bbbt b e bbb e b0 bt b e b s e b s e e b b e 4o b 0o b e e b e e b h e bbb bbbt b et b bbb

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LN L@ o o] 4| OO

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiees

Explanations:

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

0

1 6 8 § 3 2 0 2 2 2 2 5 0
1 6 8 § 3 2 0 2 2 2 2 6 0

44

1 6 8 § 3 2 o0 2 2 3 6 0 0 O

0
0
1 6 8 § 3 2 o0 2 2 3 7 o0 0 O
1 6 8 § 3 2 o0 2 2 3 6 5§ 0 O
1 6 8 § 3 2 o0 2 2 2 2 4 0 O

0

0 0
0 0
0 0
0 0
0 0
0 0

NO
NO
NO

NO

NO
NO

NO
NO
NO

NO
NO
YES

YES
YES

NO



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Bright Health Insurance Company of Ohio, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

16 3 5 3 2 0 2 2 3 0 6 0 0 0 0 0
16 3 5 3 2 0 2 2 2 1 1 0 0 0 0 0
24. Management’'s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
16 3 5 3 2 0 2 2 2 2 3 0 0 00

0
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