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ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) .......ccccccuviiiiiiiiiiiiiiiiiecseee e [ 1,126,833 | [ 1,126,833 |...covine 1,140,099
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [oeeini s [eeee s [OOSR 0
3.2 Other than firSt IENS...........coiiieeeeeecicecceceee et ettt eeenenene [eeeeeseeesenes e s eneesesnees [oeeseeeeeeeeeeseeeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
ENCUMDIANCES) ...cvviiiieieieieeee ettt sese e ssns [oeeseteseaeseennenetessteseienens oeseteseseseseseseseseesnenenenes [rereeeeeeeieee e 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ v 64,665 , Schedule E - Part 1), cash equivalents
[ J 1,334,783 , Schedule E - Part 2) and short-term
investments (3 .o , Schedule DA) ......ccooveeieeeen [ 1,399,448 | [ 1,399,448 |.cooiiee 1,402,548
6. Contract loans, (including $ ..o 0 Premium NOES) ...... [ooecreeieciciririceieiees o [ 0 freeeeeeeeeeee 0
7. Derivatives (SChEAUIE DB) ..........cciiiiieeeeeeeeceeeeie e teteseaese s s s e seesenee e esseseeenens [reeseseseeseseseeseseseneeennnns |oesesesesseseesneneeeaeseenenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririieieieieeiesessieie e e eeeeeeeeneieies [ oot 0 freeeee e 0
9.
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plantsless $ ..cooovveeieiciiicicies 0 charged off (for Title insurers
ONIY) ottt sttt e et s ettt s e se et neaesene [ereerenet et ettt eeeaene | [eeeeeieie ettt eens oottt 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cowooweeeeeeeeeeeeeeeeeeeeeeeeee e e 18,357 | [ 18,357 | 19,586
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection|............cccocoiiiiiiiiiiiiies Joviiiiiiiiiiiiiiiiiiieies e, [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......cccoeovvevriinennne. 0
earned but UNbIlled PreMIUMS) ........ccceiiririririieeieeeeee s [ eeereeee [ [oeeeee et 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ ..........cccoevueeieinne. 00 ) et oo [t [ s 0 freeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |......ccooiiiiiiiiiiiiiiis | [ 0 freeeeeeeeeeee 0
18.2 Net deferred tAX @SSOl .....c.c.ovieveeeeeecececceie ettt seans eeseseessesessseseseneneneanenenes [oreeeeeeseseeeesese s seeeeieens [reeneeeneneeeeeseesene e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieeeeesieireieees oereeeereeeeeeeeieeesesneeeees [t eeeeee [t 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cociiiiiiiiiiiiiiis foeriiiiii i oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
]
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ............ccccccooenenenens
24. Healthcare ($ oo ) and other amounts receivable ...... [o.cccocivrrricciiiiins s [ 0 freeeee e 0
25. Aggregate write-ins for other-than-invested assets ..............ccccoeeeeieeeievevens foreeeeeicce [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ........cocueveueueeeeeeeeiieieieieeeeeeeee e oo 2,544,638 ..o (1 2,544 638 |....cooveeeee 2,562,233
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se s s s s st s sse st s s s sesesesssssssssesesas [eoesessssscacaessessemsaciesnnans | [oesemsicaeseessenasacieasesnenanas [oescicusesssnnscacaseseesnacaas [0 0
28. Total (Lines 26 and 27) 2,544,638 0 2,544,638 2,562,233
DETAILS OF WRITE-INS
i 0 T T RSO RO OO TS U ST SPPRTR SRR URTRS PR OUPRN
0 O R PSPPI ST PT TN
B L0 T T RO RO OO T U SRS PR ST TS UPTRSURTRROURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccooov.fooveecccinnics [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..ooovervrererieeccceecne FEINSUIANCE CEABA) .....veuee.|oeeeeieieceiieieeieeeeies oottt eeenesenees[oeeseseeeeeeesseseeeseeeeeeeas [0 0
2. Accrued medical incentive pool and bonus amounts ...........cccoccveeiieeniieenii o o [ [0 R 0
3. Unpaid claims adjustment EXPENSES. ..........c.coeevveveviveuererieeeeeeeeseseesesesesesssseseseeeeeeeeeesesesessesseiens [reeieeenenenesses e [eeeseseenesessseseeseseeeenes [0 0
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
HEAIN SEIVICE ACE ...ttt ssissssns [ooeisisise s ssensnies [orsseisisiee s (O N 0
5. Aggregate life POIICY FESEIVES..........cocooveviveverereeieeeeeeeeieieteseaesee s et sesessses s [ereseeeeeeseeeneeenesessnsneiens [reeeeneeneneseseesseeseneeesnnes [eeeseseeneseseseseeseseneeeaes [0 0
6. Property/casualty unearned premium reServes............cceoevvereereereeneeneeneeseseersniniiiiiiiciiis e [0 0
7. Aggregate health Claim rESEIVES.............cooveveveeeeieeeieieeeeeieeeeee e sisisiens [reeieieee s [eeeseeeese e eaes [0 0
8. Premiums received iN @aVANCE. .........cirieiieueriiriirieieiieneseesieressenesesseesesssnees o ssesssssssissssesesses [ oo (O R 0
9. General xpenses dUE OF ACCTUEM.............c.cueueureeeeeeeeresesesesesesesssesesesesesesssas [ereseeseseseseseenesesessssesenens |reeseneenensssssesseeseeenesnnes [eeeseseenssessseseeseseneeenes [0 0
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized capital gains (I0SSES)) ... |-vrvrverrucururiririiccriririns [oereciciresisiseccieesesiercies [oreseescieeseseeseseseseseenas [0 0
10.2 Net deferred tax Hability..............corieereieeieiseieeeee e[t eenenes ettt eeieee [ [0 0
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueeeieeieieseseeeeseesseseseeeseseseeeeeesseesesesesesssesseees [ereseneeeeieeenesseeeseseeeee [eeeeeeeeieee e [0 0
12.  Amounts withheld or retained for the account of others..............ccccoiiiiiii o [ Lo, (O RN 0
13.  Remittances and items NOt AlIOCALE.................coovievevereeeeeececcieieeeteeeeeeeesese oo eseseseseeees [reeeeeeieiee e eieeee [oreeiee e [0 0
14. Borrowed money (including $  ..ooovoveiiciie current) and
interest thereon $
15.
16.
17, Payable fOr SECUMTIES. ......c.ouevveieeeececececcceie ettt oo easaesenenesenesnenenes [ereeeeeeseseneeneneee e seeeeieene [oeeeeeesieee s [0 0
18.  Payable for SECUMtIES IBNAING ......c.ciiiiieieieieiceeeeeie e ettt esnenenes [oeeeeee et eeeee [ [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeevnee froreiieiiciiiciceices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccoiiiiiiiiiiiiiiiiis friiiiiiiiiiiiiies i [0 0
22. Liability for amounts held under uninsured plans.............cccoiiiiiiiiiinn o foosisis s [ [0 0
23. Aggregate write-ins for other liabilities (including $  .....oveovveieiieiicice
CUITEINE). ..ottt s e s s e s e e s s s esesesenes [eeeeeeieieree e 23,714 | [( I 23,714 [ 54,908
24. Total liabilities (LINES 110 23).....c.civeiereeeeeeceeeeieie et 53,252 | [V 53,252 | 157,012
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiirieneeee e
29, SUIMPIUS NOES....cuviiiieiiiciiciie ettt ettt et sreesbe e beesbeebeebeenreenns
30. Aggregate write-ins for other-than-special surplus funds...............ccocooiiniiifoiiiiciees D, &, ¢, TR RS, D& O, G F RO [0 0
31.  Unassigned funds (SUIPIUS)...........cceurueueuiuemiininiirieieieieeeeee e e D 0% N U D 0% U R (25,744,848)(................ (25,831,013)
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt s D,0.% G B XXX veirsieinan foeeeeeeieeeeeeeeeseeeseeenes |t 0
32.2 s shares preferred (value included in Line 27
F e Y-eeeeeeeeen ettt nenenenene e D,0.% G B XXX tveirsieiean fooeeeeeeeeeeeereeseeseeenes ot 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeveccvennnc i D 0% N U D 0.0 TSI ORI 2,491,387 [ 2,405,222
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 2,544,639 2,562,234
DETAILS OF WRITE-INS
2301. Escheat Liability Medicare .........cccocooooeoeicciiceeeecccce e e 23714 | e 23,714 |, 54,908
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverrccinininnice O RN (O R [0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 23,714 0 23,714 54,908
280, e e ae s sn e e s e e e e e e naae e D 0.0 G ESSR D0 O G SR R
28002, ettt et e et e e e n e e e e e e nan e e e nneenneeennne e e eae e XXX foreriiiies D O G U IS
25003, e e e s ae e s ne e s snn e e e e e naae e D 0.0 G ESSR D0 O G SR R
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooeienenne XXX foreriiiies D0, ST R [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc..|oourcincnne D0, G RS, D0 O (O R 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ..ottt e s s s esenensns [oesesennanaenes XXX v ferereeeeeeeeesseeee [ 0
2. Net premium income (including $ .......ccooeviiiiiiiiis non-health premium income) ........... |coeeeiens Da0 O TP R (O S 0
3. Change in unearned premium reserves and reserve for rate credits ..............ccceeeviiincnncincincs e D8O G RN (O 0
4. Fee-for-service (Nnetof $ ...ccoovvvveccccniniie medical EXPENSES) ..........cvvvvveveveeeeriniriresieeieeres e XXX oo [ (O S 0
5. Risk revenue
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciccfee D8 O G RN (O S 0
7. Aggregate write-ins for other non-health revenues ................cccccooiiiiiiiiiiiiiicccceeee o, D8O G N (O 0
8. Total reveNnUES (LINES 210 7) ....oveviueueeiiiiiiiieieieieteiese ettt sesese e sesesesenesnsssssssseses|oueseseseaeanas XXX oo [ (O S 0
Hospital and Medical:
9. Hospital/medical DENEFItS ............ooiiiiiiiiice et sne e sne e e e e e eeeeeeeeneees fore e e oo 0 [, (60,817)
10, Other ProfESSIONEAl SEIVICES .........c.c.eoveuiieieieieieeeeeteeeeteeeeteteeee et eteee e e et essesessesesesseseesesesesesessessssessse |oeesensesensesenteseneeseeeseeene |oeesenseseseseseses et eneseenes [0 OO 0
11, OUSIAE TEFEITAIS ...ttt bbbt b et et [onssssisa e (O 0
12.  Emergency room and out-of-area ....
13, PreSCriPtioN AIUGJS .....oouviiiiiiiiiiii ettt ettt e e e
14. Aggregate write-ins for other hospital and MEdICaL.............cccoeeiiririeieieeeeee e e (O OO 0 fooreeeerereeeeeeee 0
15.  Incentive pool, withhold adjustments and bonus amounts ............ccocciiiiiiiiiiiiiiniceeeeeee e o 0 fooreeeerereeeeeeee 0
16, SUBLOLAl (LINES 910 15) ...v.vuivieieieceiceece ettt ettt ea st sa st ena s s ns et et 0 [ [V (60,833)
Less:
17, Net reiNSUraNCe rECOVETIES .........ccociiiiiiiiiiiiiiiiiiieeiee ettt stetes |oaiiieteseeeeeeeeseseeeeseeesens |ooeeeseeeeseeeeseee e e eeeaeas [0 OO 0
18.  Total hospital and medical (LINES 16 MINUS 17) ....c.oiiieiiieieieieeiiieieeie et [ttt (O OO [V (60,833)
19.  Non-health claims (net)
20. Claims adjustment expenses, including $ ........covveeicirnnnnnn 0 cost containment eXPENSES ... |.cceeririeeiriininiiees oo 0 fooreeeerereeeeeeee 0
21, General adminiStrativVe EXPENSES .........ccoveviveviveveeerieieeeeeeeseeeseteseeesesssssesesesessssesesssssesesesesessesesssssssesens [rrsesesesensensnsnsssesesesesens |oosessesesesesssenes 24,290 |.ooooveirereiie. 46,949
22. Increase in reserves for life and accident and health contracts (including $ .........cccooovivrinciccnne
INCrease iN reSErVes fOr lifE ONIY) ........coiciiiiiieieeeeee ettt [eeseseeeneeeeeseae e nenenenes [eoeaeieaeees e eas 0 fooreeeerereeeeeeee 0
23. Total underwriting deductions (Lines 18 through 22)
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) ........coiiiiiiiiiiiieeeee e
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .........coeveeeerinininieienens [ o, 110,457 | 89,393
26. Net realized capital gains (losses) less capital gains tax of § ..o e [ [ [ 0
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cueurvieiiveeieeretesieieeesesesesetesesesesssesssesesesessss s s e [V S 110,457 | 89,393
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
§ s ) (@amount charged off § ... ) [N OO O U OO PO TU UV VTR UUUUE RO UUOUEURROUUUOUTURR REUTTUUORORUPRUTROROTN 0
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt a et s s e e s st [oeenenenenas XXX [ 86,167 |.ooeeeeeeeeee 103,277
31. Federal and foreign inCome taxes INCUITEA .......... ..o [eaeeeneeenes XXX tevveinine e o 0
32.  Netincome (loss) (Lines 30 minus 31) XXX 86,167 103,277
DETAILS OF WRITE-INS
(00 TSR TERUTRRTSTSTPIS! SRR XXX v foeeeeeeeeeeeee e [t
(007 OO PSP PPOURPPI [SURRORRTRINS D8O O PSP APPSR
(00 OSSPSR SRR XXX v foeeeeeeeeeeeee e [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiiccicceee e D8O G RN (O S 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
{01710 PP PPOTRPPI [SURRORSRINS D8O O PSPPI RPN
(07402 TRRTSTSRRIS! SRR XXX v foeeeeeeeeeeeee e [t
(01740 PP PPOURPPI [SURRORSRINS D8O O PSPPI RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevviveieiiiciciereeeeeeee e XXX oo [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
TAOT. oottt h et b e R E R £ R h £ Rk e AR e ke e ke R £ R e R e e R e Rt R b e ea et e ea b e ee bt ee et e e ebe e ene st e bena ettt ettt ettt e [ete ettt ettt nene [eeenr ettt
07 ) AP PP RPN
T3, ettt h et E £ R £ E R £ R e £ R R £ AR e E £ ekt e R e £ R R e R Rt R b e ea b e ee bt ne et e ee ek et nbe e ene st e b en et ettt eae [et ettt ettt ene [ee ettt
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccooveeeveveveueueeeeeeeeeie e e (O OO 0 fooreeeerereeeeeeee 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
2 Y KPP PU ST PR RO PRSPPI
2002, ettt b e E e R £ E £ R R £ Rk £ eE b £ e e b £ e h e e R e e R e R e £ R e e e eR k£ e e et ee bt et bt et eb et eb et e b et nne s ettt ettt ettt ettt [ete ettt ettt ee [eter ettt
201 Y KOO OO PR RO PR PPRTI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccceoveiiiiiiiiiieccceeeeees oo [0 [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior2Year
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUrPIUS PriOr FEPOMING YEAI.............cveueveuereeieeeiteteteteteseaeses st esesesesesessss et et et esesesesessssesssssasesesesesessssssasasasesesesssssssssssas reseseneneneeeaes 2,405,222 |.oociree 2,297,669
34. Netincome or (loss) from Line 32 86,167 |veeeererirercnenn 103,277
35. Change in valuation basis of aggregate poliCy and Claim FESEIVES ............ooiiiiiiiiiiiieee e see e e ens [eresee s 0
36. Change in net unrealized capital gains (losses) less capital gains taX Of $ ......cccovriiiiiiiiiiiiiies i [rereee et [oereereee et 0
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ........cc.couiiiiiiiiiiieeee e e [ 0
38. Change in net deferred income tax
39.  Change in NONAAMIEEA @SSELS ........c.ciiriririiiitetetitiiit sttt s et se sttt ebesese et sessesebesesesesessssesesebesesesesesess et esesesenesessssssesesesesesanfoesesenetasesnseeeseseaeennenenes [eoeenenenssnereteenenaea 4,276
40 Change in unauthorized and Certified MEINSUMANCE ..........ciouiiiiiii ettt ettt e e ae e b e sreesbeesbeena e [0 0
41. Change in treasury stock
42, ChanGE iN SUMIUS NOLES ........c.ouiuiiiiititetetetcect e et et tetetesssese s et et et eaesesessae s es et et eses et essas s sseses et es et esess st esesesesesesessasasssasesesesesssnssas et e seseseeeaeneneeeaeananenas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiieie ettt ans [orsressesresre st e e 0
44. Capital Changes:
4.1 PaIA 0N L h b bbbt h e h e a et b et ettt b s ea e (O R 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueuiueiiiieteteteeeecaee ettt aes sttt eseass s s s sesesesesssssssesesesesesessaseeseseneeseneeseeeeeeeseneeeaes [0 0
44,3 TrANSTEITEA 10 SUMPIUS. .. ...viiiiiitie ittt ettt ettt she e s bt e be e s be e be e bt esseessesseesbeesbeesbe e beeaseenseenseassesseesbeesbeesbeenseenseenseansesns [ooeessennensnensrensnesanenaeesnes [oertnertnesteenreenreenneene e 0
45. Surplus adjustments:
5.1 PaIA IN Lo h bbbt et h et h et b ettt ae e e (O RN 0
45.2 Transferred to capital (STOCK DIVIAENA) ........oouiiiiiii et b ettt et eesaeesaeesbeesbeesbe e beenbeenneene|eaeeeeste st e s s s s saessaesiaes [oesiessiessbe e s e 0
45.3 Transferred fromM CAPILAI ..........cviiiiiieie ettt et e et e e st e eteesaeesaeeseesaeesseeaseeseeessesseesaenseenseesseensesnsennsens [seeesseeneenentre st esaeesaeennes [oertnenee s 0
46.  DiIVIENAS 10 STOCKNOIAETS .........ecvieieieieiieieecectcecee ettt ettt s sttt e s e s e s sas s s s s s et et esesssssssassesesesessssasssesesesessasasssans |oeesesesenenssasasesesesssensnns [oeresesenenenenesesaeeeeeneneneas 0
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS ........c.eiiiiiiiiiiie ettt (O RN 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) .......oovovveveeeeeeeeeeeeeieee ettt as s s s st et esessasn s sesesene |reseeseseeeaeneeeenen 86,167 e 107,553
49. Capital and surplus end of reporting period (Line 33 plus 48) 2,491,389 2,405,222
DETAILS OF WRITE-INS
0 L T T OO U PTY SRS SRR UPRRTU RSP OT PP UP PP OPRPOPRPPI
0TS APPSO OPRRP RO PROTPTRTI
L 0 T O T T TPy SRRSO PRORUPERTU RSP T PP PP PP OPRPOPRPPIIN
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccciuiiiiiiiiiieeeeee e [ (O R 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

CASH FLOW

-

-
-

12.

13.

14.
15.

16.

17.

18.
19.

© © ©®© N o o &M 0 N

1

Current Year

2

Prior Year

Cash from Operations

Premiums COlECE NEE OF FEINSUIANGCE ........cucurueerieieicieeeeeee et eeeeeeseeseseeeeeeseesesesesess e sseseseses s ssesesesesesassssssssesesnsssesesesesssnsnsns [roseceetssrsarasiceeasessseanees (O O 0
NEt INVESIMENT INCOMIE ... e e e e e e e e e e e eeeeeee e eeeeee e s e e eee e eeeeeeeeeeeeeeseeseseeeseseeeefr e ereeeeeernernes 124,952 [oiii 105,515
Miscellaneous income 0
TOtal (LINES T HIOUGN 3) ..ottt ettt ettt s et e e sttt s s e s s es e s et et et e s esean s ss s e s etesessan s esesesesesesesnananas 124,952 105,515
Benefit and 10SS related PAYMENES ...........ccooveviivieeeeietieeeee ettt ettt ettt s e es st ettt b et eseas s ssesesesebesesess s asssesesesesesssnsasssssas |oresesesesesssssesasesesesesesis 0 [ (46,357)
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS ..........c.coiiriiiiiiiiieiiinieeeeeeeees e, (O T 0
Commissions, expenses paid and aggregate Write-ins for dBAUCHONS ................c.ceuruiuiiiiieieieteeecceeeeee et [eesee et 24,290 oo 45,729
Dividends Paid t0 POICYNOIAETS ...........c.cueviuiiiiiiieeetetetieee ettt s s ee et et sttt s s e s et s s sesetesesess s st et asesesesessas s esssesesesesesssnasessss|ressseesesesenee e seseseeaenenes (O T 0
Federal and foreign income taxes paid (recovered) net of $ ........cccoeeeeeevrcnrenene 0 tax on capital gains (losses) ................ 0 (8,846)
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt s et e e ettt s s e s s e s e s e s e s et e s esesn s e st et etesessan s esasasesesesesnanana 24,290 (9,474)
Net cash from operations (Line 4 minus Line 10) 100,662 114,989

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds

12.2 Stocks ....

12.3 MOIGAGE I0BNS ........vvvieieieeeeeie et ettt et e et ettt s ae et e e et s et et esessee s e s es et et e b e s esse st es s st eses et essssases st esesebesesessssesssesesesesesesnanssssas|ebebenene e nesesaenetene e (O T 0
12,4 REAI @A ... ceceeeeieieieeeee ettt etee et sttt s s es et e e e s e seesee et e e ee e a8 eE e eSS e £ eA e e S e e eE £ e A LA e EeE S e £ eeA LA e R e e s e eAeE e A e s s esennnseaes et s ann [re s enenh et (O T 0
12.5 OLNEI INVESTEA @SSELS ......c.cveutiriieeeeteteerereeeeteteeseseeseeeteeseseseseeeteeseseseseeeeeeeeseeseseeeeesseesee et eseseeseseEetesesaeansesesesesessesesesesesssa|eesserisicaetessseraseceeasen s (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNnts ..............ccooiiiiiiiiiiiiiieeeeeeeee e, (O T 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeeeceeteteeeeeeeete et esesasaeaetesesesssaetesesesensssesesesesensssesesesessnsssesesesensnsnastesasensssnsetasasansnsnsasas 0 0
12.8 Total investment Proceeds (LINES 12.1 10 12.7) ....ccocviviviuiueeeeieieeeeee et tetetetetee ettt es sttt ssssas s s ssssesesessssssesssesas |ornesss et et et esess s s s s esane (0 125,000
Cost of investments acquired (long-term only):

T = 0 TP TRTRV VTR OPOPUTUU OO (1 O, 131,479
13,2 SHOCKS ...eeueueueeeeeie i eaeieeetees e esessseeeeeeseeseseeeeseseseseseeeeee 2 e s eseeee £ e e s eseeeeee eSS A e A eeeE eSS A2 AeAeEeEeE £ S AL A eEeE A SR A e A e A eeee s e aeseseses s e anaeseseo|ee s er e b b (O O 0
13.3 MOIGAGE I0BNS .........vvvieieieie ettt ettt ettt a et et s et et et e s eseee s et es e s et e s et e s sss s es s et et e b et essssss et ssesesebesesessssesssasesesesesesnssesssas|oebeser e et senese ettt (O T 0
13,4 REAI ESAE ... eeceeetieie ittt ettt sttt et e e e es e et e seesee et e e ee £ 28 eE SR e A S e £ eASE e e A 1S £ e A eE SR e S eEenA A e R et s e e A eE e R e s s eeeennseaes et s ans [re s erene et (O O 0
13.5 OLNEI INVESTEA @SSELS ......c.cvrutireieeietetrirereseeeeeteeseseeseeeteeseseseseeesessesesesseeeeeseseeseeeee s s seeseeeeeseseeseseEetesesaeansesesesesesaesesesesesssa|eesseriseceeteese s aseceeaeen s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieiieectceete ettt ee s et ee e s eae et esen s eae et esen s sesetesesenssaesetesesensssesesesesenssantesesennneen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueueueuieiiieieieeeeeeceeeie ettt s et s s s seseananas 0 131,479
Net increase/(decrease) in contract loans and premium notes 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiirieieieieieieteeeeeeee et 0 (6,479)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of year (Line 18 plus Line 19.1)

................................. O RO |
(103,760) 129,724

(103,760) 129,724

(3,008) 238,234

................... 1,402,547 |................... 1,164,313
1,399,449 1,402,547

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

ANALYSIS

OF OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII 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
1. Net premium iNCOME ......coceeiviiiiiiiiniiiiiiicieciees [ (O (O (O [OOSR | KN (N (O (O (U P [ TN (U P [ T (U 0
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiieeiie e [ (U T [ T (U TR 0 foreeienienienieins O fe [ T (U [ TN (U P [ TN (U P [ T (U R 0
3. Fee-for-service (net of $
medical @XPENSES) ......eeeveerrierieeeerniiireeeeeniieeeeees froveeeennnneennnnnn 0 0 L0 0 0 0 0 0 0 0 0 0 0 [ XXX
4. RISKrevenue ........ccccccevvveviicncnecnniecnnneneseeeseeess foeennnenenneennd 0 L0 L0 0 0 0 0 0 L0 0 0 0 0 D,0. &, G
5. Aggregate write-ins for other health care related
TEVENUES ...eeeivieeiieeeieeesiseeesireesneeesaeeensseesneessnnes [seneesenaneseraeesnee s 0 [ (U PR (U PR 0 foeieiiiiiiiinnd0 e (U TR (V) PR (U TR (U] PR (U TR (U PR (U PR 0 [ XXX
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1 to 6)
8.  Hospital/medical benefits ..
9.  Other professional services
10.  Outside referrals XXX
11.  Emergency room and out-of-area .......... XXX
12.  Prescription drugs . XXX.
13.  Aggregate write-ins for other hospital and medical ...|.... XXX
14. Incentive pool, withhold adjustments and bonus
amounts
15.  Subtotal (Lines 8 to 14) ..
16.  Net reinsurance recoveries ......
17.  Total medical and hospital (Lines 15 minus 16)
18.  Non-health claims (Net) ........cooccieieiiiiiiiiiiiiiiieees
19.  Claims adjustment expenses including
$ o cost containment expenses ... [....
20. General administrative expenses .........cccccoccvveeeeene
21. Increase in reserves for accident and health
CONLracts ........ooovvviiiiiiiiiiiiiiniiiiiecccieeeceeeee foeeeeenl O L0 L0 0 L0 0 0 0 0 0 0 L0 0 [ XXX
22. Increase in reserves for life contracts ....
23. Total underwriting deductions (Lines 17 to 22) .
24.  Net underwriting gain or (loss) (Line 7 minus Line
(24,290) 0 0 0 0 0 0 0 0 0 0 (24,290) 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (R [V Y (U RN | SRRt (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVErflOW PAJE ..couvviiiiiiieiie et [oree e [V A D,9. 0 CHUPIN ORI ).9.% SHRRIIN RUSN XXXeeeveene e ). 9.% CHRIIN RUN XXX eeeviene e D.9.% SRR RUN XXX eeeviene e D.9.% SHRRNIN RUS XXX D.9.% SHRRUIIN RUSN XXX eeeviene e D, 9.9 CHUIN RN 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. e |-
1398. Summary of remaining write-ins for Line 13 from
overflow page .... R (U O (1 O, (U (1 O | R (1 O, (U 0 [ (U O 0 [ (U N 0 [ 0
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

Underwriting and Investment Exhibit - Part 1 - Premiums

NONE

Underwriting and Investment Exhibit - Part 2 - Claims Incurred

NONE

Underwriting and Investment Exhibit - Part 2A - Claims Liability

NONE

8,9,10
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

1.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............oui ittt et e bt e st e eae e ea e e sheesbeesbe e beenbeeaeeemeeeneesseesseenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiieee ettt e ettt e e b e e b e e et e e b e b et b e b et e b et et et et et e e et e e e e e e e nas
LY=o Toz= T (S 10 o] o] =144 1= o | USSR
Vision Only
Dental Only
Federal EMployees HEalth BENEFiItS PIAN .............iiiiiiiiiiiii ettt bbbt bt bbb h b £ b b eb £ e b e b £ e bt e b e bt bt e bt e bt e bt e bt e bt e bt ebeabeebenne e
THIE XVHI - IMEAICATE ...ttt e b et e e e e e e e h £ e H £ £ e e e h £ £ h e £ R e £ e £ £ h £ £ E e £ e e £ o £ £ e e £ Re s e e £ Re £ ee e ee £ ee e oe e R e e eesheeeeeeeeeeeaeeeesaesaeeeeeeeseeseesseseeannaenannaeeas
Tt XIX = IMEAICAIA ...ttt b bbb bbb e b e bbb bbb R e E e b E bt bbb b e bbbttt b et
CrEAIE AGH ...ttt a it b et h e b 2o h e e e b e s e b s £ e e £ o4t £ e b £ o4k £ e b e £ R e R £ SR e £ AR R £ oA e £ eEeh £ ek £t b et h e e R e R £ eb e e E b et e bt et bt ettt et ettt e etea
Disability Income
Long-Term Care
OB NEAIEN ... bbb bbb b bbb b e b b L bR bbb e bbb bbbttt
[ (=T L IS W o] (o] e= I (T g 1= T (o T ) ISR
HEAITN CArE MECEIVADIES (B) ... vttt ettt e e e e e b e e e b e b e e e e e e e e e et e e e e s e b e bt e e et e b e b et et et e b et et et e a et e nn e e e nnenne e
Other non-health

Medical incentive POOIS aNd DONUS @MOUNES .......cciuiiiiiiiiiie et e et e et e st e e e sat e e e abe e e e abe e e st e e e se e e eab e e e sab e e e aseeeesaeeeenbeeenbeeanseeennbeeenteeenneeenn

Totals (Lines 13- 14 + 15 + 16)

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 | SRRV URURURURURURURURVRURVRIRVIVRVRTNVRVIVIVIVIVIVIVIVRVIVIURUIURRN . WS N SUSERR WO . W
L {01 USRS URURURRURURURRURVRRRVIRVIRTRTRVRVIVRVIVIURURURURURURURRRRS B | TN R B B | P
L 10 . RS R U RURURURURRRURURURRRRITRTRTRTIITIVITIRTRRTRTRTRTRIRTRTRTRRTRRRRRR RO B W AW B e
LT 012 SRRSO R USRS URURURURVRORURPRURVRURURRRURURURVIUIVIVIVIVIVIURURRRT  BURO SRS, U ISR J
6.
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 SRRV URURRURURURURURVRURVRVRRVIURVRTNVRVIVRVIVIUIVIVIVRVIURURUIURRN . GRS N AU WO . W
L {01 SRR S TRV URURRURURURURURVRURVRVIVRVIVRVRTNVIVIVRVIVIVRUIRVRVRVIURRRRRS B o TN (R B B |
4. 2022 ..
B 2023 ettt e R ... ... ...
6. 2024

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)

Years in which
Premiums were Earned and Claims
were Incurred

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 | SRRV URURURURURURURURVRURVRIRVIVRVRTNVRVIVIVIVIVIVIVIVRVIVIURUIURRN . WS N SUSERR WO . W
L {01 USRS URURURRURURURRURVRRRVIRVIRTRTRVRVIVRVIVIURURURURURURURRRRS B | TN R B B | P
L 10 . RS R U RURURURURRRURURURRRRITRTRTRTIITIVITIRTRRTRTRTRTRIRTRTRTRRTRRRRRR RO B W AW B e
LT 012 SRRSO R USRS URURURURVRORURPRURVRURURRRURURURVIUIVIVIVIVIVIURURRRT  BURO SRS, U ISR J
6.
Section B - Incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 SRRV URURRURURURURURVRURVRVRRVIURVRTNVRVIVRVIVIUIVIVIVRVIURURUIURRN . GRS N AU WO . W
L {01 SRR S TRV URURRURURURURURVRURVRVIVRVIVRVRTNVIVIVRVIVIVRUIRVRVRVIURRRRRS B o TN (R B B |
4. 2022 ..
B 2023 ettt e R ... ... ...
6. 2024

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement

Years in which
Premiums were Earned and Claims
were Incurred

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Dental Only

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 | SRRV URURURURURURURURVRURVRIRVIVRVRTNVRVIVIVIVIVIVIVIVRVIVIURUIURRN . WS N SUSERR WO . W
L {01 USRS URURURRURURURRURVRRRVIRVIRTRTRVRVIVRVIVIURURURURURURURRRRS B | TN R B B | P
L 10 . RS R U RURURURURRRURURURRRRITRTRTRTIITIVITIRTRRTRTRTRTRIRTRTRTRRTRRRRRR RO B W AW B e
LT 012 SRRSO R USRS URURURURVRORURPRURVRURURRRURURURVIUIVIVIVIVIVIURURRRT  BURO SRS, U ISR J
6.
Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 SRRV URURRURURURURURVRURVRVRRVIURVRTNVRVIVRVIVIUIVIVIVRVIURURUIURRN . GRS N AU WO . W
L {01 SRR S TRV URURRURURURURURVRURVRVIVRVIVRVRTNVIVIVRVIVIVRUIRVRVRVIURRRRRS B o TN (R B B |
4. 2022 ..
B 2023 ettt e R ... ... ...
6. 2024

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only

Years in which
Premiums were Earned and Claims
were Incurred

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =




ON'CL

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Vision Only

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 | SRRV URURURURURURURURVRURVRIRVIVRVRTNVRVIVIVIVIVIVIVIVRVIVIURUIURRN . WS N SUSERR WO . W
L {01 USRS URURURRURURURRURVRRRVIRVIRTRTRVRVIVRVIVIURURURURURURURRRRS B | TN R B B | P
L 10 . RS R U RURURURURRRURURURRRRITRTRTRTIITIVITIRTRRTRTRTRTRIRTRTRTRRTRRRRRR RO B W AW B e
LT 012 SRRSO R USRS URURURURVRORURPRURVRURURRRURURURVIUIVIVIVIVIVIURURRRT  BURO SRS, U ISR J
6.
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 SRRV URURRURURURURURVRURVRVRRVIURVRTNVRVIVRVIVIUIVIVIVRVIURURUIURRN . GRS N AU WO . W
L {01 SRR S TRV URURRURURURURURVRURVRVIVRVIVRVRTNVIVIVRVIVIVRUIRVRVRVIURRRRRS B o TN (R B B |
4. 2022 ..
B 2023 ettt e R ... ... ...
6. 2024

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only

Years in which
Premiums were Earned and Claims
were Incurred

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway He

UNDERWRITING AND INVESTMENT

alth Plan of OH Inc.

EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Federal Employees Health Benefits Plan Premium

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 | SRRV URURURURURURURURVRURVRIRVIVRVRTNVRVIVIVIVIVIVIVIVRVIVIURUIURRN . WS N SUSERR WO . W
L {01 USRS URURURRURURURRURVRRRVIRVIRTRTRVRVIVRVIVIURURURURURURURRRRS B | TN R B B | P
L 10 . RS R U RURURURURRRURURURRRRITRTRTRTIITIVITIRTRRTRTRTRTRIRTRTRTRRTRRRRRR RO B W AW B e
LT 012 SRRSO R USRS URURURURVRORURPRURVRURURRRURURURVIUIVIVIVIVIVIURURRRT  BURO SRS, U ISR J
6.
Section B - Incurred Health Claims - Federal Employees Health Benefits Plan Premium
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 SRRV URURRURURURURURVRURVRVRRVIURVRTNVRVIVRVIVIUIVIVIVRVIURURUIURRN . GRS N AU WO . W
L {01 SRR S TRV URURRURURURURURVRURVRVIVRVIVRVRTNVIVIVRVIVIVRUIRVRVRVIURRRRRS B o TN (R B B |
4. 2022 ..
B 2023 ettt e R ... ... ...
6. 2024

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Federal Em

loyees Health Benefits Plan Premium

Years in which
Premiums were Earned and Claims
were Incurred

5
Claim and Claim

Premiums Earned Claims Payment

6 7 8 9 10
Total Claims and

Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =




AX'Cl

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Cumulative Net Amounts Paid

1 2 3 4
Year in Which Losses Were Incurred 2020 2021 2022 2023
1. L T ROV PRURURUY RO 2,732 | 3,613 | 3,435 | 3,389
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII

o wbdh =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
............................. 0.0 [0 o 020 | O 0 0 . 0.0
............................. 0.0

..0.0
............................. 0.0
0.0




IXcl

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Title XIX

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 | SRRV URURURURURURURURVRURVRIRVIVRVRTNVRVIVIVIVIVIVIVIVRVIVIURUIURRN . WS N SUSERR WO . W
L {01 USRS URURURRURURURRURVRRRVIRVIRTRTRVRVIVRVIVIURURURURURURURRRRS B | TN R B B | P
L 10 . RS R U RURURURURRRURURURRRRITRTRTRTIITIVITIRTRRTRTRTRTRIRTRTRTRRTRRRRRR RO B W AW B e
LT 012 SRRSO R USRS URURURURVRORURPRURVRURURRRURURURVIUIVIVIVIVIVIURURRRT  BURO SRS, U ISR J
6.
Section B - Incurred Health Claims - Title XIX
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
2. b0 SRR R TR RURURPRURURURURRVRURVRTRTNVITIVIVITIVIVIVIVIVIVRVIURIVRURURITIS . WS RSN AN BN . W
3. b USRSV RURURPRURRURRRVRRVRTITIVITIVIVITRVIITRURVRURVRTRTRURRRRR . W BN W B P Y R
4. 2022 ...
5. 2023 ettt ettt ettt ettt nne et D e ... ... N
6. 2024

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX

Years in which
Premiums were Earned and Claims
were Incurred

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Other

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 | SRRV URURURURURURURURVRURVRIRVIVRVRTNVRVIVIVIVIVIVIVIVRVIVIURUIURRN . WS N SUSERR WO . W
L {01 USRS URURURRURURURRURVRRRVIRVIRTRTRVRVIVRVIVIURURURURURURURRRRS B | TN R B B | P
L 10 . RS R U RURURURURRRURURURRRRITRTRTRTIITIVITIRTRRTRTRTRTRIRTRTRTRRTRRRRRR RO B W AW B e
LT 012 SRRSO R USRS URURURURVRORURPRURVRURURRRURURURVIUIVIVIVIVIVIURURRRT  BURO SRS, U ISR J
6.

Section B - Incurred Health Claims - Other

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024

1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
2. b0 SRR R TR RURURPRURURURURRVRURVRTRTNVITIVIVITIVIVIVIVIVIVRVIURIVRURURITIS . WS RSN AN BN . W
3. b USRSV RURURPRURRURRRVRRVRTITIVITIVIVITRVIITRURVRURVRTRTRURRRRR . W BN W B P Y R
4. 2022 ...
5. 2023 ettt ettt ettt ettt nne et D e ... ... N
6. 2024

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other

Years in which
Premiums were Earned and Claims
were Incurred

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 3 4
Year in Which Losses Were Incurred 2020 2021 2022 2023
1. L T ROV PRURURUY RO 2,732 | 3,613 | 3,435 | 3,389
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2020 2021 2022 2023 2024
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total

o wbdh =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
............................. 0.0 [0 o 020 | O 0 0 . 0.0
............................. 0.0

..0.0
............................. 0.0
0.0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
LTRSS SN NSO NSO SO KOV NSO DO DS S SRR NS SO S
B e oo ST DO DO SN ST NN SO NSO NS DS D S S
3. Reserve for future contingent benefits
4. Reserve for rate credits or experience rating refunds
(including $ evevvvviiie for investment income) .. |.ooooveiininin [ Lo Lo [ f ]
5. Aggregate Write-ins for Other POliCY FESEIVES ......cvvvvvrvvel il ettt sesteeseeseeesen e ses et sttt ees ettt ettt
T L s OO DO DSOS ST SO ON NSSN OO NSO NSO DO DS S S
7. Reinsurance ceded ... [ e e el
T A s OO DO DO SR NSO ON NSS TN OSSO NS NS DO D S S
9. Present value of amounts not yet due on claims
10. Reserve for future contingent benefits ............cccoceveneennen.
11.  Aggregate write-ins for other claim reserves ...........c...........
12, TOtalS (GrOSS) «uveeeeeiieieeiieie ettt
13.  Reinsurance ceded ..o
14. Totals (Net)(Page 3, Line 7)
DETAILS OF WRITE-INS
000 et r s er s s s snes oerer el eese s eeees s eeeesees | eneese | srees | sreeseseene | resseeseereen |||
0002, s s er s sn e snes et sl eese e es| e ees e eees | erees | eseseene ] eeresseeseereen |||
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
02T [OOSR OO R RO OO RO RSRUE RSSO KOO OOt OO PORPRRRI EUOUOR OO RO OORRPRRTSY RSOOSR RO RSO
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above)
0 e ee e e ee e srsre s seesnesene |oreereereereee e ||| e e
02, e ee e er s s seeseesene |oreerereereee || er oo oo e e
003, e ren s s ensre s seeseesene|oreereereeeeee e es oo e e e
1198. Summary of remaining write-ins for Line 11 from overflow
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above)

(a) Includes $

premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1.
2. Salary, wages and other benefits ..........cccccevevivins oereveeeeeneeceereee [OOSR [OOSR [0 U [0 U 0
3. Commissions (Iess $§ ...cocoeviiiiiiiiiiiiics
ceded plus $
4. Legal fees and EXPENSES .........cccovvvveeerereeieieieiinns e (O RN (O RN 0 freeeeeeeee 0 freeeeeeeee 0
5. Certifications and accreditation fEes ..........ccovve |oerereverreeecciriiene (O R (O R (O R (O R 0
6. Auditing, actuarial and other consulting services ...
7. Traveling EXPENSES ......ccoovieeeieeereeeieeeisieieeieieees |oeeeeeeeeseeeeeiee e (O R (O R [0 U [0 U 0
8. Marketing and advertiSing ..........ccccceeveriririeeeieieies oo (O R (O R [0 U [0 U 0
9. Postage, express and telephone
10.  Printing and office SUPPIES ........cocvoveereeeiiiririies [ 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0 [ 0 [ 0
11.  Occupancy, depreciation and amortization ............ foeeceecoiiiiinniiicis 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0 [ 0 [ 0
12. Equipment
13. Cost or depreciation of EDP equipment and
SOMWAIE ...ttt eeiens [eereesee e (O R (O R [0 U [0 U 0
14. Outsourced services including EDP, claims, and
OthET SEIVICES ......vvieieiiieeteececeeeee s [oeeeeeeeee e (O R [ TR 4,285 oo [V R 4,285
15.  Boards, bureaus and association fees ..........c.cococe. foeveveciiiiinniiiis [OOSR [ TR 2,551 | [ TR 2,551
16. Insurance, except on real estate ...........ccccccevevieees oeeereeeieeeeeeeeeeee 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0 [ 0 [ 0
17.  Collection and bank service charges ..........cococeeeees feovevvcciciinniiiccs [OOSR [V R 13,568 |.oovoeeieeeeeee (O R 13,568
18.  Group service and administration fees .............cccc. |reereeereeerenereseenenen 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0 [ 0 [ 0
19. Reimbursements by uninsured plans ...........cccococeee feevericiiiiiiniis [OOSR (O R [0 U [0 U 0
20. Reimbursements from fiscal intermediaries ........... |.eccoeoevnvnnrccccenne. (O R (O R (O R (O R 0
21. Real estate eXPENSES ............cccceeevereeeeieeeeieieeeeees oo [0 U [0 U 0 [ 0 [ 0
22, Real eState taXES ......cccevviiiiereririiieenineene oo (O R (O R (O R (O R 0
23. Taxes, licenses and fees:
23.1 State and local iNSUraNCe taxes ..........cccovevees oererereeerereeieeceeeeeeeenns [OOSR (O RN (O RN (O RN 0
23.2 State premium taxes ........cccceeeveieveeiieeieies oo [0 U [0 U 0 [ 0 [ 0
23.3 Regulatory authority licenses and fees .......... |ooovvvrciccciirininnnnne (O R (O R [0 U [0 U 0
23.4 PaYroll tAXES .....c.cceveiieieieieieeeeeieieeeeens oeereneeeee e (O R (O R [0 U [0 U 0
23.5 Other (excluding federal income and real
estate taxes)
24. Investment expenses not included elsewhere ........ [ococooiiiiiiiiiiiinnns [0 U [0 U 0 [ 0 [ 0
25.  Aggregate write-ins for expenses ..........c.cocoveenee 0 0 0 0 0
26. Total expenses incurred (LiNes 110 25) .....cccoeveeie |oeeeeeeveieieieceeeieeenns (01 OO [0 24,290 | (VR TE) J—— 24,290
27. Less expenses unpaid December 31, current year |.......ccceeeeeeeuccennne. [0 U [0 U [0 OO [0 OO 0
28. Add expenses unpaid December 31, prior year ..... |..ccccoveeneeccennn [0 U [0 U [0 OO [0 OO 0
29. Amounts receivable relating to uninsured plans,
PHIOE YBAT ..ttt vessesn s ensnenenes [reeeeeeeieee e (O R (O R [0 U [0 U 0
30. Amounts receivable relating to uninsured plans,
current year 0 0 0 0 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 0 0 24,290 0 24,290
DETAILS OF WRITE-INS
250 e ) P RO RO PR RPN
2507 ) P RO PU RO RTPR RPN
2501 S P KPP NPT RTPR RPN
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ... eeens oeeeeeeeee e (O R (O R [0 U [0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 0 0 0 0 0

(a) Includes management fees of $

to affiliates and $

14




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. gOVEIMMENE DONAS ...ttt e e e s s s s se s en s s ee e nnacaas [C) R 43,877 | 43,900
St O =TT (o =Ty g T ol T U RS TR - PP URPR (a) ...
1.2 Other bonds (UNAFFIATEA) ......oviiiiiii ettt ettt h e bt e b e e bt e bt et e emb e saeesaeesbeenbeeabeebeebeennennns (a) ...

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated) ....
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated) .
2.21 Common stocks of affiliates
3. Mortgage loans ...
4 Real estate
5 Contract Loans

6 Cash, cash equivalents and short-term investments
7

8

(@) -
()
(b)

Derivative instruments
Other invested assets
9. Aggregate write-ins for investment inct
10. Total gross investment income

11. Investment expenses
12. Investment taxes, licenses and fees, excluding federal income taxes ....
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903. .
0998. Summary of remaining write-ins for Line 9 from oVEerfloW PAgE ..........couiiiiiiiiieeeee et [eeee s [0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9, above) 0 0
1501.
1502.
1503.

1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(@) Includes $ oo 0 accrual of discount Iess $ -.evucveeencne 13,266 amortization of premium and less $ ........ccccecurureunenee paid for accrued interest on purchases.

(b) Includes $  .ooeiiiie 0 accrual of discount 1€SS $ -....covvvrrvcuiunnee 0 amortization of premium and less $ .......cccocoeuvreuricene paid for accrued dividends on purchases.

(c) Includes $ accrual of discount less $ ... 0 amortization of premium and less $ 0 paid for accrued interest on purchases.

(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $ .......ccccccuvuveuenee. 0 interest on encumbrances.

(€)Includes $ oo 0 accrual of discount 1€SS $ -....cvvvviveuiunnes 0 amortization of premium and less $ ........cccveururruennee 0 paid for accrued interest on purchases.
(f) Includes $ oo 0 accrual of discount 1€SS $ .veveveeeucereeireens 0 amortization of premium.

(9)Includes $. ... 0 investmentexpensesand $ ... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to

segregated and Separate Accounts.
(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueuenene 0 interest on capital notes.

(i) Includes $ 0 depreciation on real estate and $ 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government BONAS ........cccocviiiiiiiieiieiieiinns [oresieiieiisicsic e [oreeie e enees [oeenie e [oe e [
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated) ...
2.21 Common stocks of affiliates
3. Mortgage loans ................

4. Real estate ...
5. Contract loans
6. Cash, cash equivalents and short-term investmeg|.... Y
7. Derivative instruments
8. Other invested assets
9. Aggregate write-ins for capital gains (I0SSES) .......... |-revereiieiiiiiiiiiiiiiiciies [ [ [ [
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.

0998. Summary of remaining write-ins for Line 9 from
{3 = 1oL TA o =T T OO SOOI OO RO SRRt

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
above)
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Exhibit of Nonadmitted Assets

NONE

Exhibit 1 - Enrollment by Product Type for Health Business Only

NONE
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1. Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices

The financial statements of Gateway Health Plan of Ohio, Inc. (the “Corporation”), are presented on the basis
of accounting practices prescribed or permitted by the Ohio Department of Insurance (the “Department”). The
Department 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 in order
to assess its solvency under Ohio insurance law and regulations. The National Association of Insurance
Commissioners' (“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 Ohio Insurance Commissioner
has the right to permit other specific practices that deviate from prescribed practices.

For the period ended December 31, 2024 and the year ended December 31, 2023, there were no differences
between NAIC SAP and practices prescribed or permitted by the State of Ohio applicable to the Corporation.
A reconciliation of the Corporation’s net income (loss) and surplus between NAIC SAP and practices
prescribed and permitted by the State of Ohio is shown below:

SSAP # FI/S Page F/S Line # December 31, 2024 December 31, 2023

Net income
(1) Gateway Health Plan of Ohio Inc. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 86,167 $ 103,277
(2) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP - -
(3) State Permitted Practices that are an increase/(decrease)
from NAIC SAP - -
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 86,167 $ 103,277
Surplus
(5) Gateway Health Plan of Ohio Inc. state basis
(Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 2,491,387 $ 2,405,222
(6) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP - -
(7) State Permitted Practices that are an increase/(decrease)
from NAIC SAP - -
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 2,491,387 $ 2,405,222

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of the financial statements in conformity with NAIC SAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue
and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policies
Accounting policies that materially affect assets, liabilities, capital and surplus or results of operations include:
Effective January 1, 2020, GHPOI no longer offers Medicare Advantage plans in the states of OH, KY, and
NC. As of January 1, 2020, there is no membership. GHPOI continued to process run-out of claims during
2023 . Through December 31, 2019, GHPOI provided Medicare managed care services under contract with
the Centers for Medicare and Medicaid Services (CMS). GHPOI had no revenue in either 2023 or 2024.
Expenses recognized during 2023 and 2024 are prior year adjustments related to services performed on or
prior to December 31, 2019.
In addition, GHPOI uses the following accounting policies:

(1) Cash equivalents include securities with a maturity of 90 days or less at the date of purchase and
money market mutual funds. Cash equivalents are stated at amortized cost, except for money market
mutual funds, which are stated at fair value. Short-term investments are not applicable.

(2) Bonds not backed by other loans are carried at amortized cost using the effective interest method, or
the lower of amortized cost and fair value, contingent upon the NAIC designation assigned according
to the criteria specified in the Purposes and Procedures Manual of the NAIC Investment Analysis Office
(“P&P of the IAO”). The Corporation has no mandatory convertible securities or Securities Valuation
Office-identified investments.

(3) Common stocks are not applicable.

(4) Preferred stocks are not applicable.

(5) Mortgage loans are not applicable.

(6) Loan-backed securities are not applicable.

(7) Investments in subsidiaries, controlled and affiliated entities (“SCAs”) are not applicable.

(8) Investments in joint ventures, partnerships and limited liability companies are not applicable.
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(9) Derivatives are not applicable.
(10) Premium deficiency reserve is not applicable.

(11) Claims unpaid include claims reported and adjudicated but unpaid as well as an estimate of
incurred but not reported (“IBNR”) claims. The Corporation reports unpaid claim liabilities ceded
to reinsurers net of reinsurance recoverables on unpaid losses. The liability for IBNR claims is an
actuarial estimate based on historical claims paid data, modified for current conditions and
coverage changes. The methods to determine the estimate of IBNR claims use past experience
adjusted for current trends. The methods and assumptions are continually reviewed and any
resulting adjustments are included in claims incurred. Corresponding administrative costs to
process IBNR claims are estimated and accrued and are reported as unpaid claims adjustment
expenses.

(12) Capitalization policy is not applicable.
(13) Pharmaceutical rebate receivables are not applicable.

(14) Assets and liabilities recorded at fair value in the statements of assets, liabilities, capital and
surplus are categorized based upon the level of judgment associated with the inputs used to
measure their fair value in accordance with Statement of Statutory Accounting Principles (“SSAP”)
No. 100 — Fair Value.

(15) Uncollected premiums are carried at net realizable value. Uncollected premiums due from
subscribers aged greater than 90 days are nonadmitted.

(16) Accrued medical incentive pool consists of amounts owed to providers that meet certain quality
and utilization criteria.

(17) The Corporation’s revenue includes premium income from underwritten business, which is
presented net of reinsurance ceded in the statements of revenue and expenses. Premiums are
generally billed in advance of the contractual coverage periods and included in premium income
as they are earned during the coverage period. Premiums that have been received prior to the
service period are reported as premiums received in advance.

(18) Realized capital gains and losses on the sale of investments are determined using the specific
identification method.

(19) The Corporation monitors its investment portfolio for unrealized losses that appear to be other-
than-temporary. The Corporation performs a detailed review of these securities to determine the
underlying cause of the unrealized losses and whether the securities are impaired. At the time a
debt security is determined to be in an other-than-temporary impairment position, the Corporation
reduces the book value of the security to the current fair value and records a realized loss in the
statements of revenue and expenses. Any subsequent increase in the debt security’s fair value is
reported as an unrealized gain.

(20) The Corporation is subject to federal, state and local income taxes. Deferred tax assets (“DTASs”)
and liabilities (“DTLs”) are determined based on differences between the financial reporting and
tax basis of assets and liabilities and are measured using tax rates and laws that are expected to
be in effect when the difference is reversed. Net DTAs are admitted to the extent that they are
expected to reverse and become realized within three years. Uncertain tax positions are assessed
in accordance with applicable statutory guidance.

(21) Reinsurance recoverables on unpaid losses are estimated and recognized in a manner consistent
with the claim liability associated with the reinsured policy. Amounts recoverable from reinsurers
represents reinsured claims paid by the Corporation which have not been settled with the reinsurer.
Ceded reinsurance premiums payable represents premiums earned which have not been settled
with the reinsurer.

D. Going Concern
None.
2. Accounting Changes and Corrections of Errors
None.
3. Business Combinations and Goodwiill
None.

4. Discontinued Operations

None.
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5. Investments

A

L.

Mortgage Loans, including Mezzanine Real Estate Loans
None.
Debt Restructuring

None.

. Reverse Mortgages

None.

. Loan-Backed Securities

None.

Dollar Repurchase Agreements and/or Securities Lending Transactions
None.

Repurchase Agreements Transactions Accounted for as Secured Borrowings

None.

. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowings

None.

. Repurchase Agreements Transactions Accounted for as a Sale

None.

Reverse Repurchase Agreements Transactions Accounted for as a Sale

None.
Real Estate
None.
Low-Income Housing Tax Credits
None.
Restricted Assets
(1) The amounts of assets pledged as collateral or otherwise restricted as of December 31, 2024 were as
follows:
(1) ) @) ) ) 6) @)
Total Gross (Admitted & Total Gross (Admitted & Gross (Admitted &
N dmitted) N dmitted| Total Current Year Nonadmitted) Admitted Restricted to
Restricted from Current Restricted From Prior  Increase/ (Decrease) Total Current Year Admitted Restricted Restricted to Total Total Admitted Assets
Restricted Asset Category Year Year 1-2) Nonadmitted Restricted (1-4) Assets (a) (b)
Subject to contractual obligation for which
liability is not shown $ - $ - $ - $ - $ 0.00% 0.00%
Collateral held under security lending
agreements 0.00% 0.00%
Subject to repurchase agreements 0.00% 0.00%
Subject to reverse repurchase agreements
0.00% 0.00%
Subject to dollar reverse repurchase
agreements 0.00% 0.00%
Placed under option contracts 0.00% 0.00%
Letter stock or securities restricted as to
sale - excluding FHLB capital stock 0.00% 0.00%
FHLB ital k
capital stocl N ~ - - 0.00% 0.00%
On deposit with states 1,126,833 1,008,729 118,104 - 1,126,833 44.28% 44.28%
On deposit with other regulatory bodies
0.00% 0.00%
Pledged as collateral to FHLB (including
assets backing funding agreements) 0.00% 0.00%
Pledged as collateral not captured in other
categories 0.00% 0.00%
. Other restricted assets _ _ _ - 0.00% 0.00%
Total Restricted Assets $ 1,126,833 § 1,008,729 $ 118,104 $ - $ 1,126,833 44.28% 44.28%
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The amounts of assets pledged as collateral or otherwise restricted as of December 31, 2023 were as

follows:
1 2 6
Total Gross (Admitted & Total Gross (Admitted & 5 Gross (Admitted & 7
Nonadmitted) Nonadmitted) 3 4 Total Current Year itted) Admitted Restricted to
Restricted from Current Restricted From Prior  Increase/ (Decrease) Total Current Year Admitted Restricted Restricted to Total Total Admitted Assets
Restricted Asset Category Year Year (1 minus 2) Nonadmitted Restricted (1 minus 4) Assets (a) (b)
a. Subject to contractual obligation for which
liability is not shown $ - $ - $ - $ - $ - 0.00% 0.00%
b. Collateral held under security lending
agreements - - - - - 0.00% 0.00%
c. Subject to repurchase agreements 0.00% 0.00%
d. Subject to reverse repurchase agreements - - - - - 0.00% 0.00%
e. Subject to dollar repurchase agreements 0.00% 0.00%
f.  Subject to dollar reverse repurchase

agreements - - - - - 0.00% 0.00%
g. Placed under option contracts

0.00% 0.00%
h.  Letter stock or securities restricted as to
sale - excluding FHLB capital stock 0.00% 0.00%
.00% .00%
i. FHLB capital stock
- 0.00% 0.00%
J- On deposit with states 1,008,729 1,144,442 (135,713) - 1,008,729 39.37% 39.37%
k. On deposit with other regulatory bodies 0.00% 0.00%
.00% .00%
I.  Pledged as collateral to FHLB (including
assets backing funding agreements) ~ - - - - 0.00% 0.00%
m. Pledged as collateral not captured in other
categories - - 0.00% 0.00%
n. Other restricted assets - - - - - 0.00% 0.00%
0. Total Restricted Assets $ 1,008,729 $ 1,144,442 § (135,713) $ - $ 1,008,729 39.37% 39.37%

(2) There were no assets pledged as collateral not captured in other categories as of December 31, 2024 and
2023.

(3) There were no other restricted assets as of December 31, 2024 and 2023.
(4) Collateral received and reflected as assets within the Corporation’s financial statements is not applicable.
M. Working Capital Finance Investments
(1) None.
(2) None.
(3) None.
N. Offsetting and Netting of Assets and Liabilities
None.
O. 5GI Securities
None.
P. Short Sales
None.
Q. Prepayment Penalty and Acceleration Fees
None.
R. The Corporation’s Share of Cash Pool by Asset Type
None.
S. Aggregate Collateral Loans by Qualifying Investment Collateral
None.
6. Joint Ventures, Partnerships and Limited Liability Companies
None.
7. Investment Income
A. Basis for Excluding Due and Accrued Investment Income from Statutory Surplus
Investment income due and accrued is excluded from the financial statements for all investment income due

on any invested asset that is 90 days or more past due.

B. Amounts Excluded from Statutory Surplus
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None.

C. Gross, Admitted and Nonadmitted Amounts of Interest Due and Accrued

The gross, admitted and nonadmitted amounts of interest due and accrued at December 31, 2024 was as

follows:
Interest Income Due and Accrued 2024
1. Gross $ 18,357
2. Nonadmitted -
3. Admitted $ 18,357

D. Aggregate Deferred Interest
None.
E. Cumulative Paid-in-Kind Interest Included in Current Principal Balance
None.
8. Derivative Instruments
None.
9. Income Taxes
A. Components of Deferred Taxes

The tax effects of temporary differences that gave rise to significant portions of DTAs and DTLs as of
December 31 were as follows:

The changes in the tax effects of temporary differences that gave rise to significant portions of DTAs and
DTLs from December 31, 2024 to 2023 were as follows:

(1)
2024 2023
(1) ) @) (4) (5) (6)
(Col 1+2) (Col 4+5)
Ordinary Capital Total Ordinary Capital Total
a. Gross DTAs $ 8036329 $ - $ 8,036,329 $ 8,060,901 $ - $ 8,060,901
b. Statutory valuation allowance adjustments 8,033,773 - 8,033,773 8,055,788 - 8,055,788
c.Adjusted gross DTAs (1a - 1b) 2,556 - 2,556 5,113 - 5,113
d. DTAs nonadmitted - - - - - -
e. Subtotal net admitted DTAs (1c - 1d) 2,556 - 2,556 5,113 - 5,113
f. DTLs 2,556 - 2,556 5,113 - 5,113
g. Net admitted DTA/(net DTL) (1e - 1f) $ - $ - $ - $ - $ - $ -

The change of each result or component of the DTA admission calculation between December 31, 2024 and
2023 was as follows:

Change
@) @®) ©)

(Col 1-4) (Col 2-5) (Col 7+8)

Ordinary Capital Total
a. Gross DTAs $ (24,572) $ - $ (24,572)
b. Statutory valuation allowance adjustments (22,015) - (22,015)
c. Adjusted gross DTAs (1a - 1b) (2,557) - (2,557)
d. DTAs nonadmitted - - -
e. Subtotal net admitted DTAs (1c - 1d) (2,557) - (2,557)
f. DTLs (2,557) - (2,557)
g. Net admitted DTA/(net DTL) (1e - 1f) $ - $ - $ -

The amount of each result or component of the DTA admission calculation at December 31 was as follows:

(2)
2024 2023
] () (] (4) (5) (6)
(Col 1+2) (Col 4+5)
Ordinary Capital Total Ordinary Capital Total
Admission calculation components SSAP No. 101
a. Federal income taxes paid in prior years recoverable through
loss carrybacks $ - $ - $ - $ - $ - $ -
b. Adjusted gross DTAs expected to be realized (excluding the
amount of DTAs from 2(a) abowe) after application of the
threshold limitation. (The lesser of 2(b)1 and 2(b)2 below) - - - - - -
(1) Adjusted gross DTAs expected to be realized
following the balance sheet date. _ _ _ ~ ~ ~
(2) Adjusted gross DTAs allowed per limitation N/A N/A 373,708 N/A N/A 360,783
C. Adjusted gross DTAs (excluding the amount of DTAs from 2(a)
and 2(b) abowe) offset by gross DTLs. 2,556 - 2,556 5,113 - 5,113
d. DTAs admitted as the result of application of SSAP No. 101
(Total 2(a) + 2(b) + 2(c)) $ 2,556 $ - $ 2,556 $ 5113 $ - $ 5,113
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The change of each result or component of the DTA admission calculation between December 31, 2024 and

2023 was as follows:

Change
@) (8) (9)
(Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total

Admission calculation components SSAP No. 101
a. Federal income taxes paid in prior years recoverable through
loss carrybacks $ - $ - $ -
b. Adjusted gross DTAs expected to be realized (excluding the
amount of DTAs from 2(a) above) after application of the
threshold limitation. (The lesser of 2(b)1 and 2(b)2 below) - - -
(1) Adjusted gross DTAs expected to be realized
following the balance sheet date. - - -

(2) Adjusted gross DTAs allowed per limitation N/A N/A 12,925
C. Adjusted gross DTAs (excluding the amount of DTAs from 2(a)
and 2(b) above) offset by gross DTLs. (2,557) - (2,557)
d. DTAs admitted as the result of application of SSAP No. 101
(Total 2(a) + 2(b) + 2(c)) $ (2,557) $ - $ (2,557)

The ratios used to determine the applicable periods used in the admission calculation for determining the
amount of adjusted gross DTAs expected to be realized and the amount of adjusted capital and surplus used

to determine the percentage threshold limitation at December 31 were:

(3)
2024 2023
a. Ratio percentage used to determine recovery period and
threshold limitation amount. 5941% 5303%
b. Amount of adjusted capital and surplus used to determine
recovery period and threshold limitation in 2(b)2 abowe. $ 2,491,387 $ 2,405,222

(4) For the years ended December 31, 2024 and 2023, the Corporation did not employ any tax planning

strategies to admit DTAs.

B. Unrecognized Deferred Tax Liabilities

For the years ended December 31, 2024 and 2023, the Corporation did not have situations where DTLs were

not recognized for amounts described in SSAP No. 101 — Income Taxes.
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C. Current Income Taxes Incurred

Current income taxes incurred consisted of these major components for the years ended December 31:

Q) @) @)
(Col 1-2)
2024 2023 Change
(1) Current income tax
a. Federal $ - $ - $ -
b. Foreign - - -
c. Subtotal (1a+1b) - - -
d. Federal income tax on net capital (losses) gains - - -
e. Utilization of capital loss carryforwards - - -
f. Other - - -
9- Federal and foreign income taxes incurred (1c+1d+1e+1f)  § - $ - $ -
(2) DTAs
a. Ordinary
(1) Discounting of unpaid losses $ - $ - $ -
(2) Unearned premium reserve - - -
(3) Policyholder reserves - - -
4) Investments - - -
(5) Deferred acquisition costs - - -
(6) Policyholder dividends accrual - - -
(7) Fixed assets - - -
(8) Compensation and benefits accrual - - -
9) Pension accrual - - -
(10) Receivables - nonadmitted - - -
11) Net operating loss carry-forward 8,036,329 8,060,901 (24,572)
(12) Tax credit carry-forward - - -
(13) Other . . )
(99) Subtotal (sum of 2a1 through 2a13) 8,036,329 8,060,901 (24,572)
b. Statutory valuation allowance adjustment 8,033,773 8,055,788 (22,015)
C. Nonadmitted - - -
d. Admitted ordinary DTAs (2a99 - 2b - 2c) 2,556 5,113 (2,557)
€. Capital: -
(1) Investments - - -
(2) Net capital loss carry-forward - - -
(3) Real estate - - -
4) Other - - -
(99) Subtotal (2e1+2e2+2e3+2e4) - - -
f. Statutory valuation allowance adjustment - - -
g. Nonadmitted - - -
h. Admitted capital DTAs (2e99 - 2f - 2g) - - -
i. Admitted DTAs (2d + 2h) 2,556 5,113 (2,557)
(3) DTLs
a. Ordinary
(1) Investments - - -
(2) Fixed assets - - -
(3) Deferred and uncollected premium - - -
4) Policyholder reserves - - -
(5) Other 2,556 5,113 (2,557)
(99) Subtotal (3a1+3a2+3a3+3a4+3ab) 2,556 5,113 (2,557)
b. Capital:
(1) Investments - - -
(2) Real estate - - -
(3) Other - - -
(99) Subtotal (3b1+3b2+3b3) - - -
c. DTLs (3a99 + 3b99) 2,556 5,113 (2,557)
(4) Net DTAs/DTLs (2i - 3c) $ - $ - $ -

D. Rate Reconciliation

The benefit for federal and foreign income taxes incurred is different from that which would have been
obtained by applying the statutory federal income tax rate to income before income taxes. The significant
items that caused this difference were as follows:

2024 2023

(Benefit) provision computed at statutory rate $ 18,095 $ 21,688
Changes in valuation allowance (22,015) (22,588)
Changes in temporary differences recorded to surplus (2) 900
Nondeductible expenses 3,922 -

$ - $ -
Federal and foreign income taxes incurred $ - $ -
Total statutory income taxes $ - $ -
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10.

E. Income Tax Carryforwards and Carrybacks

(1) At December 31, 2024, the Corporation had gross net operating loss carryforwards of $38,268,232, no
capital loss carryforwards, no gross contribution carryforwards, no general business credit carryforwards
and no foreign tax credit carryforwards.

(2) No income tax expense for 2024, 2023, and 2022 is available for recoupment in the event of future net
losses.

(3) The Corporation has not made any deposits admitted under Section 6603 of the Internal Revenue Code
(the “Code”).

F. Consolidation of Federal Return
(1) The Corporation is not included in a consolidated federal income tax return with any other entities
G. Significant Increase or Decrease to Income Tax Loss Contingencies

The Corporation does not anticipate that any significant increase or decrease to unrecognized tax
contingencies will be recorded in 2025.

SSAP 101 provides that deferred tax assets ("DTA's") are reduced by a statutory valuation allowance fif,
based on the weight of all available evidence, it's more likely than not that some or all of the DTA will not be
realized. The Corporation considered all available evidence, both positive and negative, including projected
future taxable income, tax planning strategies and recent core earnings from financial operations. Based on
this evidence, a full valuation allowance was recognized against the Corporation's DTA's. Management will
continue to monitor the Corporation's financial performance and assess the need for the valuation allowance
in the future.

The Inflation Reduction Act (the “Act”) was enacted on August 16, 2022. The Act includes a new corporate
alternative minimum tax (“CAMT”) that went into effect for tax years beginning after 2022 and is imposed on
applicable corporations that meet or exceed a certain adjusted financial statement income ("AFSI") threshold.
Based on the pertinent authorities, the Corporation falls under the AFSI threshold, and is therefore a
nonapplicable reporting entity in 2024 and 2023. A nonapplicable reporting entity does not reasonably expect
to be subject to the CAMT for the current reporting period and is not required to recognize a payable for the
CAMT or further assess the impact of the CAMT on current or deferred tax computations.
H. Repatriation Transition Tax
None.
I. AMT Credit
None.
Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A. , E. Nature of Relationships Involved
The Corporation is a non-profit taxable corporation and a wholly owned subsidiary of Gateway Health, LLC
("GHLLC"), formerly Gateway Health Plan, LP (“GHPLP”). GHLLC is a Pennsylvania limited liability company
that is wholly owned by Highmark Inc. (“Highmark”). The Company’s ownership structure is included within
Schedule Y. GHPOI files its annual and quarterly statutory financial statements under Highmark’s NAIC group
code (0812).
B. Description of Transactions Relating to Parent and SCAs
There were no transactions between the Corporation and its parent, Gateway Health LLC in 2024 or 2023. The
Corporation stopped operations as of January 1, 2020 and plans to continue maintaining minimum RBC and
Capital levels.
C. Transactions with Related Parties Who are not Reported on Schedule Y
None.
D. Related Party Receivables and Payables
At December 31, 2024 and 2023, the Corporation reported $29,538 and $102,104, respectively, as admitted
amounts receivable from related parties and $0 amount payable to related parties in both years. The terms
of the related management and administrative services agreements generally require that amounts be settled
within 30 days.

F. Guarantees or Undertakings

None.
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G. Relationships with Enterprises under Common Ownership
GHLLC is the sole member of GHPI, a non-profit Pennsylvania corporation, and GHPOI, a non- profit Ohio
corporation. GHLLC is a Pennsylvania limited liability company that is wholly owned by Highmark. Highmark’s
ultimate controlling person is Highmark Health.

H. Amounts Deducted from Value of an Upstream Intermediate Entity
None.

I. Investments in SCA Entities that exceed 10% of Admitted Assets
None.

J. Impairment in SCAs
None.

K. Investments in Foreign Insurance Subsidiaries
None.

L. Downstream Noninsurance Holding Company
None.

M. All SCA Investments
None.

N. Investments in Insurance SCAs
None.

O. SCA or SSAP 48 Entity Loss Tracking
None.

. Debt

None.

. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

None.
. Capital and Surplus, Dividend Restrictions, and Quasi-Reorganizations
A. Capital Stock

None.
B. Preferred Stock

None.
C., D. & E. Dividends

None.
F. Surplus Restrictions

There were no restrictions placed on the GHPOI’s surplus, including for whom the surplus is being held.
G. Mutual Reciprocals

Not applicable.
H. Company Stock Held for Special Purposes

The amount of stock held by the GHPOI for special purposes is $0.
I. Special Surplus Funds

None.
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14.

15.

16.

17.

18.

19.

20.

J. Changes in Surplus
None.

K. Surplus Notes
None.

L. & M. Quasi-Reorganizations
Not applicable.

Liabilities, Contingencies and Assessments

A. Contingent Commitments
None.

B. Assessments
None.

C. Gain Contingencies
None.

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits
None.

E. Joint and Several Liabilities
None.

F. All Other Contingencies
Participation in government sponsored health care programs subjected the Corporation to a variety of federal
laws and regulations and risks associated with audits conducted under these programs. These audits may
occur in years subsequent to the Corporation providing the relevant services. These risks may include
reimbursement claims as well as potential fines and penalties.
The Corporation is subject to various other contingencies, including legal and compliance actions and
proceedings that arise in the ordinary course of its business. In the opinion of management, based on
consultation with legal counsel, adequate provision has been made in the financial statements for any
potential liability related to these matters, and the amount of ultimate liability is not expected to materially
affect the financial position or results of operations of the Corporation.

Leases

None.

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

None.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
None.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
None.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None.

Fair Value Measurements

A. Assets and Liabilities Measured at Fair Value
In accordance with SSAP No. 100 — Fair Value, financial assets and liabilities recorded at fair value in the
statements of assets, liabilities, capital and surplus and disclosed at fair value in the accompanying financial

statements are categorized based upon the level of judgment associated with the inputs used to measure
their fair value. Input levels, as defined by NAIC SAP, are as follows:
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Level 1 — Pricing inputs are based on unadjusted quoted market prices for identical financial assets or
liabilities in active markets. Active markets are those in which transactions occur in sufficient frequency
and volume to provide pricing information on an ongoing basis.

Level 2 — Pricing inputs are based on other than unadjusted quoted market prices in active markets
included in Level 1 and include observable unadjusted quoted market prices for similar financial assets
or liabilities in active markets or quoted market prices for identical assets or liabilities in inactive markets.

Level 3 — Pricing inputs include unobservable inputs that are supported by little or no market activity that
reflect management’s best estimate of what market participants would use in pricing the asset or liability
at the measurement date.

Net Asset Value (NAV) — Certain investments without readily determinable fair values measure fair value
on the basis of the net asset value (“NAV”) per share (or equivalent), as a practical expedient, without
any additional adjustments. The underlying assets of these investments are measured at fair value as
of the reporting date. These investments, if sold, are probable of being sold at amounts equal to NAV
per share.

The following methods and assumptions are used to determine the fair value of each class of the following
assets and liabilities:

Bonds: Fair values are based on quoted market prices, where available. These fair values are obtained
primarily from a third-party pricing service, which generally uses Level 1 or Level 2 inputs, for the
determination of fair value to facilitate fair value measurements and disclosures. U.S. government securities
issued by the U.S. Treasury represent Level 1 securities while Level 2 securities include U.S. government
securities issued by other agencies of the U.S. government, corporate securities, and asset-backed
securities. Inputs that are often used in the valuation methodologies include, but are not limited to, broker
quotes, benchmark yields, credit spreads, default rates, prepayment speeds and discounted cash flow
models that use observable inputs.

Cash and cash equivalents: Cash is designated as Level 1. Cash equivalents include money market mutual
funds and a sweep account. The fair values of money market mutual funds are based on publicly available
NAV per share and are designated as Level 1. The fair value of the sweep account is measured at amortized
cost where the book value is equal to the market value.

(1) The following table summarizes fair value measurements (or equivalents) by level at December 31, 2024
for financial assets reported at fair value:

Level Level Level Net Asset Value Total
1 2 3 (NAV) Fair Value
Cash equivalents $1,334,783 $ - $ - $ - $ 1,334,783
Total $ 1,334,783 $ - $ - $ - $ 1,334,783

The following table summarizes fair value (or equivalents) measurements by level at December 31,
2023 for financial assets reported at fair value:

Level Level Level Net Asset Value Total
1 2 3 (NAV) Fair Value
Cash equivalents $ 1,377,247 $ - $ - $ - $ 1,377,247
Total $ 1,377,247 $ - $ - $ - $ 1,377,247

The Corporation had no liabilities reported at fair value at December 31, 2024.

(2) The Corporation did not have any assets categorized within Level 3 of the fair value hierarchy at
December 31, 2024 or 2023.

(3) The Corporation uses a third-party pricing service to obtain quoted prices for each security. The third-
party service provides pricing based on recent trades of the specific security or like securities, as well as
a variety of valuation methodologies for those securities for which an observable market price may not
exist. The third-party service may derive pricing for Level 2 securities from market corroborated pricing,
matrix pricing, discounted cash flow analysis and inputs such as yield curves and indices. Pricing for
Level 3 securities may be obtained from investment managers for private placements or derived from
discounted cash flows or from ratio analysis and price comparisons of similar companies. The
Corporation performs an analysis of reasonableness of the prices received for fair value by monitoring
month-to-month fluctuations and determining reasons for significant differences, selectively testing fair
values against prices obtained from other sources and comparing the combined fair value of a class of
assets against an appropriate index benchmark. The Corporation did not make adjustments to the quoted
market prices obtained from the third-party pricing service for the years ended December 31, 2024 or
2023, that were material to the financial statements.

(4) The Corporation did not have any derivative assets or liabilities at December 31, 2024 or 2023.
B. Fair Value Disclosed Under Other Accounting Pronouncements

Not applicable.
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C. Fair Value and Admitted Value of All Financial Assets

The following table summarizes the aggregate fair value (or equivalent) for all financial assets by level and
the related admitted values at December 31, 2024:

Aggregate Admitted Level Level Level Net Asset Value Not Practicable
Type of Financial Instrument Fair Value Assets 1 2 3 (NAV) (Carrying Value)
Bonds

U.S. government S 1,057,176 S 1,126,833 S 1,057,176  $ - 8 - 8 - 8 -
States, Territories, and Possessions - - - - -

Obligations of states and political sub-
divisions of the U.S. - - - - - - -
Special revenue & special assessment obligations - - - - - - -
Asset-backed securities - - - - - - -
Industrial and miscellaneous securities - - - - -
Total bonds 1,057,176 1,126,833 1,057,176 - - - -
Cash and cash equivalents 1,399,448 1,399,448 1,399,448 - - - -
Total $ 2,456,624 $ 2,526,281 § 2,456,624 $ - $ - $ - $ -

The following table summarized the aggregate fair value (or equivalents) for all financial assets by level
and the related admitted values at December 31, 2023:

Aggregate Admitted Level Level Level Net Asset Value Not Practicable
Type of Financial Instrument Fair Value Assets 1 2 3 (NAV) (Carrying Value)
Bonds
U.S. govemment S 1,108,221 S 1,140,099 $ 1,108,221 $ - 8 -8 - 8
States, Territories, and Possessions - - - - - -
Obligations of states and political sub-
divisions of the U.S. - - - - - -
Special revenue & special assessment obligations - - - - - -
Asset-backed securities - - - - - -
Industrial and miscellaneous securities - - - - - -
Total bonds 1,108,221 1,140,099 1,108,221 - - -
Cash and cash equivalents 1,377,247 1,377,247 1,377,247 - - -
Total $ 2,485,468 $ 2,517,346 § 2,485,468 $ - $ - 8 - $

D. Not Practicable to Estimate Fair Value
None.
E. Investments Valued Using NAV as a Practical Expedient
None.
21. Other ltems
None.
22. Events Subsequent
There were no subsequent events that are expected to have a material effect on the financial condition of the
Corporation. The Corporation evaluated subsequent events for recognition or disclosure through February
XX, 2025, the date the financial statements were issued.
23. Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) There are no non-affiliated reinsurers listed in Schedule S.

(2) None of the policies issued by the Corporation has been reinsured with a company chartered in a
country other than the United States that is owned in excess of 10% or controlled directly or indirectly
by an insured, a beneficiary, a creditor or any other person not primarily engaged in the insurance
business.

Section 2 - Ceded Reinsurance Report - Part A

(1) The Corporation has no reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credits.

(2) The Corporation has no reinsurance agreements in effect such that the amount of losses paid or accrued
through the statement date may result in a payment to the reinsurer of amounts which, in the aggregate
and allowing for offset of mutual credits from other reinsurance agreements with the same reinsurer,
exceed their total direct premium collected under the reinsured policies.

Section 3 - Ceded Reinsurance Report - Part B
(1) The estimated amount of the aggregate reduction in surplus from termination of all reinsurance

agreements, by either the Corporation or reinsurers at December 31, 2024 would not have had a material
impact on the Corporation’s statutory surplus.
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24.

25.

26.

27.

28.

20.

30.

31.

(2) No new agreements have been executed and no existing agreements have been amended, since
January 1, 2024 to include policies or contracts which were in-force or which had existing reserves
established by the Corporation as of the effective date of the agreement.

Uncollectible Reinsurance

None.

. Commutation of Ceded Reinsurance

None.

. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable.
Reinsurance Credit

None.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

None.

Change in Incurred Claims and Claims Adjustment Expenses

A

Reserves as of December 31, 2023 were $(46,357). As of December 31, 2024, $0 has been paid for incurred
claims and claims adjustment expenses attributable to insured events of prior years. Reserves remaining for
prior years are now $0 as a result of re-estimation of unpaid and claim adjustment expenses. Therefore there
has been a $46,357 favorable prior-year development since December 31, 2023 and December 31, 2024.
These changes are generally the result of ongoing analysis of recent loss development trends. Original
estimates are increased or decreased, as additional information becomes known regarding individual claims.

The Corporation did not have any significant changes in methodologies or assumptions used in calculating
the liability for claims unpaid and unpaid claims adjustment expenses for the years ended December 31,
2024 or 2023.

Intercompany Pooling Arrangements

None.

Structured Settlements

Not Applicable.

Health Care Receivables

None.

Participating Policies

None.

Premium Deficiency Reserves

None.

Anticipated Salvage and Subrogation

None.
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PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
RS TS €= (S =T U= T T ISR RSSO SRPRSRTRSPRRPIN Ohio
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........ccuiiiiiiiiiiii e Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceviviieiincnes

2.1 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
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]

2.2 IfYES, At Of ChANGE: ... .ot bbb bbb b bR b E R R R R R R R R R R R R bbbt n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooiiiiiiiiiiiicices 12/31/2021

3.2 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. ................... 12/31/2021

3.3 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). ... 07/28/2023
3.4 By what department or departments?

Ohio DEPArtMENt OF INSUIANCE .......coiuiiiiiiiiieiii ettt sttt ettt et e besae e s beesbeesbe e be e beeaseaaseeaseesseeseeeheeebeesbeenbeenbeenbeenseansesseesheesbeenbeeseens
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeeceeeeeeteeeeeaeaet et s s esseaeteseses s asaeesses s s sssssesesesssasssseses s s assssssesassssansesesannssansssasasnsnanenen Yes[ 1 N[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccooiiiiiiiiiiiicecee Yes [ X] No[ 1 NA[ 1

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 If yes, provide the name of the 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
Name of Entity NAIC Company Code | State of Domicile
6.1 Has the 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 PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
6.2 If yes, give full information
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoocovvriiinininnns Yes[ 1 No[ X]
7.2  Ifyes,
7.21 State the percentage Of fOrQIGN CONTIOL ....... ..ot i bbb bbbt bbb bbbt bt bbbt bt bbbt bt e b b abe e 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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GENERAL INTERROGATORIES

Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a

federal financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the

Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal

regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? .............ccceueiiiiiiriiereieiieeee et Yes [ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAI FUIE? ..............c.cueuiiiuiuiueieieiiseeesete sttt st s s st et s s s et s s se st et et ssssses et s s sses et s s nsnsnsesesanas Yes[ 1 No[X] NA[ ]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

The Company received an exemption from filing the annual Uit ................ooiiiiii et e s

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JAW OF TEQUIBTION? ......vcvevee ettt ettt eeset ettt e e eessaeaeteseeesseaetetesesessssesesasesensesetesases s sesesesesesensssetesasesensssetesasesansssesesasasensnsetesesassnsssntesasasensnsnsasas Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccceuevevececcueeeeeeeceeeeeee e Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain.

Yes [ X] No[ 1 NAT ]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Milliman Inc., John Thompson, FSA, 1550 Liberty Drive, Suite 200 Wayne, PA 19087 (Actuary/Consultant associated with an Actuarial
[T TSTU ) g T T Ty 1 o RSP SURRURRPROY
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccoeiiveiinenenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels iNVOIVEA ...........coiiiiiiiiiieeee e
12.13 Total book/adjusted carrying ValUue .............cccueiiiiiiiiiiiiieeeee s F
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Yes [ ] No[ ]

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? ...
Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ 1 No[ 1 NAT ]
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? ..............ccooveveuevereeeececveeeeeeeeanas Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amMeNdEA? ............coi ettt Yes [ X] No[ ]
If the response to 14.2 is yes, provide information related to amendment(s).

(1) Updated opening statement; (2) Updated United Concordia Dental figures; (3) Removed Content IDs throughout; (4) Added language to

address City of Philadelphia requirements and Southeastern Pennsylvania expansion strategy; (5) Updated verbiage to include the Enterprise

Equitable Health Institute; and (6) Removed contact information NO IONGEr IN USE. .......c.uiiiiiiiiiieeee e

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviiioeiiiiiicene F o
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......ccccooviiioviiiiiieens F o
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveveveeeneeinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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If no, give full and complete information, relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSTTUGHIONS. .....eececvteeee ettt et ettt s eeeseaete s s ee e ssaeteseses s ssaesesesesensssetesesasessssesesasasensssnsesasassnsssnsesesasensnseeesesasessnsntetesessnsnsntetesesensnsseetesasasnsnsesasasansnnren $ s 0

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuiiiiiiiinn e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? ..ottt ettt aea et e s sae s e s e s s s s assee et s s ssssesees s s sssnseses s s sssssnseses s sssnsstesassansssnsesssnassnansnsnas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiieieieieiccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 .........cccccooeieiieiiinienceeeeeee $
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability PAge ..........coouiiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........ccccoceevreerninnnene F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB L. F e 0

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have 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? ............ccccooeiiinienienens Yes[ ] No[ 1 NAT[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4
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28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice ..
27.43 Other accounting guidance ....

Yes[ 1 No[ ]
Yes[ 1 No[ ]
Yes[ 1 No[ ]

By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

foIIowmg .................................................................................................................................................................................................................. Yes[ 1 No[ ]
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeecececee et eececteeet et eaeaete s ssesasaeaes s s ssassesesessssssesesesessssssssssesesessssssssesessssssnsssesas s s ssansesassssnsnsseesessansnansesanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEA. ..........oui ittt e e e eeeaneas $

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, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
Pittsburgh, PA .

BNY Mellon N.A.
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29.02 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)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cc.ccoovvvninininnnens Yes[ 1 No[X]
29.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 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. This includes both primary and sub-advisors. 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
Highmark Health ..o A,
29.0597 For those firms/individuals listed in the table for Question 29.05, 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 @SSEtS?..........ccovviriirrieeieiirrssee e Yes[ 1 No[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovveereceieneninnseceene Yes[ 1 No[X]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
Highmark Health . Not an RIA DS..
30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrueueeereeeeeeeeeeeeeeeseeeseeeseeesssesesesesesesssassesesesesnaees Yes[ 1 No[X]
30.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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34.

35.

36.
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS .ttt [t s 1,126,833 |oeriiene 1,057,176 |.cececrercene (69,657)
31.2 Preferred SIOCKS ..........ovovcueveeeeiiececisictetetetcee et ettt 0 oo [ 0
31.3 Totals 1,126,833 1,057,176 (69,657)

Describe the sources or methods utilized in determining the fair values:
Fair values are determined by the custodian bank and its pricing service or according to the criteria specified in the P&P of the IAO. ..............

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiieieieiit ettt ettt e e et e s e e e e e s e ea s e st e st e e easeseeaeese e st e s e e e ene e e ess e e e e e s e e e e et eneeneenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of 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. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? .......c...o ittt et et e e st e s st e s st e b e et e e s e e s e eneeeneesneeeneenaeenen

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:
a. The security was either:
i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or
ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).
b. The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the
security.

The NAIC Designation and NAIC Designation Category were 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, dated during the financial statement year, held by the insurer

and available for examination by state insurance regulators.

. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

o

o

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 shares were 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 reported 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? ..............cccccoieiiie.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccoovinnne
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........c.ccooeeiiiiiiiiiiinienceece s Yes[ 1 No[ ]

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... TSRO

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ........c.c.cveiiiieueieiiieeieieiei et Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ........ccciiiiiiiiiiiiiie e .8 0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccvrviiiiiiiniiiiieicneee $ 0
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiiiiiie ettt ettt e e e sbeesbeesbeebeebesssesseesseesbeesbeesbeens $ 0

Individual policies: Most current three years:
1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:
1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceevveene B 0
1.72 Total incurred claims ............cocoeveveneen B s 0
1.73 Number of covered liVes ..........ccccoeviiies eeeeeeeeeeccccece 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator ....
2.2  Premium Denominator
2.3 Premium Ratio (2.1/2.2)
2.4  Reserve Numerator
2.5 Reserve Denominator
2.6 Reserve Ratio (2.4/2.5)

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccccrueueueieceeeee e ecaeeee et eeasaee e s essseae s s e s s s asasaeeesesenssaesssesesennaneees Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[X]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ........c.c.ovovecueueeeeeeeeeceeeeeeteeeeeeaeaeeeseseseaeaesesesesesasaesesesesssesesesesassssssssesassssassssesasasasssessesannans Yes[ 1 No[X]

If no, explain:
The Corporation reinsures 100% of its risk business to Highmark INC. ...

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... F o 0
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan .
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?............c.ccoveueueueieeeeeeceeeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate GUATANTEES? ...........c.c.cveccueuevevereececeeeeeeeeeeeaese e eeeesae et esesesessesesesesesesssaseseesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $........cc.cccoeviniinnne, 0
9.22 Business with rate guarantees over 36 months ............. B 0
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coouvevereiririeeererensesssseeerenennns Yes[ ] No[X]
10.2 Ifyes: 10.21 Maximum amount payable bonuses..............cccceeies B o
10.22 Amount actually paid for year bonuses.............ccccoc.. LU
10.23 Maximum amount payable withholds...............c.c.c...... LU
10.24 Amount actually paid for year withholds...................... LU
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ...................... Yes [ ] Nol
11.13 An Individual Practice Association (IPA), or, Yes [ ] No[
11.14 A Mixed Model (combination of above)? .... Yes [ ] No[
11.2 s the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........ccceuiiriiririueriisiiieseie et snssesenas Yes [ X1 No [
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ......
114 If yes, Show the aMOUNt FEQUINEM. .............ovovveeeeeeeeeeeeeeeeeeeeeeseeeeeeseseeeeees s . 1,700,000
11.5 Is this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiieieieieiieeieee ettt eeses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
State of Ohio
State of North Carolina
Commonweal th of Kentucky ....
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........oiiiiiiiiii bbbt bbbttt b bbbt bbbt b bbb nne e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........ccouiiiiiiiiiii e S s
13.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..........ciiiiii ettt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.ooiiiiiiiii e S s
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........cccooueriiiiiiiiieieeeeee e Yes [ ] No [ ] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ..........ccccovene. F o
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevvvennee. Yes [ X] No[ ]
16.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
dOMiGile Of the TEPOMING ENLILY? ..........viveececeeeeeeee ettt eeeeeee et et e e s eaet et e s easseee s s s sasassese s sssasssseses s ssssesssesas s sssnsssssssassnansssasnsnansssasanarans Yes[ 1 No[ ]
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FIVE-YEAR HISTORICAL DATA

4 5
2024 2023 2022 2021 2020
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ...........cccoco.|oecenninennne 2,544,638 |........ccoeee. 2,562,234 ... 2,343,826 |.....covvueee. 5,401,324 |.coovers 11,886,458
2. Total liabilities (Page 3, Line 24) .........cccvvvvececeeefroviicicccicciice 53,252 oo 157,013 [ 46,157 | 54,461 | 2,383,367
3. Statutory minimum capital and surplus requirement |...........cc...... 1,700,000 |.cooovernenee 1,700,000 |.cooovernenee 1,700,000 |...cccovenenees 1,700,000 |...cccovneees 1,700,000
4. Total capital and surplus (Page 3, Line 33) ........ccoo. forevevnnncnee 2,491,387 | 2,405,222 |...oooiiine 2,297,669 |.......cccovvnnne 5,346,863 |......conve.. 9,503,091
Income Statement (Page 4)
5. Total revenues (LINE 8) ........cccveueuevivriereeerersisissesens oo [OOSR [OOSR (V1 (167,410) ..o (56,919)
6. Total medical and hospital expenses (Line 18) ........)ccccevrniriicnnncnne [V (60,833) v (194,296)......cveveveveenne (907, 474) ..o 1,285,755
7. Claims adjustment expenses (LiNe 20) .........ccococeeeoererereriniececenieieenenas [OOSR (1 R 462 | (31,547) | 241,708
8. Total administrative expenses (LiNe 21) .........ccceever.|oerereeecerinennenenns 24,290 | 46,949 | 32,701 | 24,660 |..coooereeeerernne 99,145
9. Net underwriting gain (1oss) (LiN€ 24) .........c.coeveverwec e (24,290) ..o 13,884 o 161,133 | 746,951 [ (1,683,527)
10. Netinvestment gain (10ss) (LiN€ 27) .......cccevevvrvveeenefrceeninniccne 110,457 [ 89,393 | 84,957 | 16,511 [ 48,906
11.  Total other income (Lines 28 plus 29) ..........ooveeecforrnrcciiiiiiiccs (O R (O R [V (50,174) . (397,267)
12. Netincome or (1088) (LiN€ 32) .....ccccovevvemeueuereiieee e 86,167 |oveeeeieiriine 103,277 | 246,090 |...cooovrrerernnnns 713,288 | (2,027,465)
Cash Flow (Page 6)
13.  Net cash from operations (Lin€ 11) .......ccceeverveeeeecforcennnirccnne 100,662 |.....cocovveverenne 114,990 | 225,695 |...oovevernnn (563,358)|....cccvnnen (1,551,551)
Risk-Based Capital Analysis
14.  Total adjusted capital ..........cccoveeeeerrnincecnnnseeeforicc 2,491,387 | 2,405,222 |..oooiiine 2,297,669 |.......cccoevnnne 5,346,863 |.......coceueee. 9,503,091
15.  Authorized control level risk-based capital ..............fooeceeeeiniee 5,91 | 5,303 [ oo 6,100 [ooooeeieee 9,211 [ 778,597
Enroliment (Exhibit 1)
16.  Total members at end of period (Column 5, LiN€ 7) .[...c.coviriiniiiiiciiiiiis oo 0 [ (O RN (O RN 0
17.  Total members months (Column 6, LiNe 7) ........ccoco. foevrernccciiiiiicccs [ (O RN [0 U [0 U 0
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3 @N0 5) ..ottt e 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......cvoveeivevereirireeererereiseseese e 0.0 [ 0.0 [ 0.0 [ooeeeeeeeeeeeeee 5421 oo (2,258.9)
20. Cost containment EXPENSES .............c.cveveveveereeeeeiee e 0.0 [ 0.0 [ 0.0 oo (704 ] T (314.0)
21.  Other claims adjustment eXPeNnSes ............coeveveeeeoerererieeeeieeens 0.0 [ 0.0 [ 0.0 oo 22.5 [ (110.6)
22. Total underwriting deductions (LiN€ 23) .........ccccceveeefoeeereeeeeeeeienenseeens 0.0 [ 0.0 [ 0.0 oo 546.2 oo (2,857.7)
23. Total underwriting gain (108s) (LiN€ 24) ........ccoeeeveeefoveeeeeeeee 0.0 |oeereereeeeens 0.0 |oeereeeeeeeeees 0.0 oo (446.2)|.cocveeeeee 2,957.7
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LINE 17, COL B) vttt e [V (46,357) |- (168,629).....cvvececeeeenne 822,230 .o 2,626,125
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] vttt e [V 14476 | 25,667 | 1,729,703 |...cooeee 1,340,370
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |eeeierinnreireeeieienes oo [0 [0 [0 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 18, COL 1) w.viiieieeieieisicereieie et e nseins [eocecesens e 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL 1) wviiieiieieieieiceicieie et e senscies [roceeeeens e 0 [ [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE T0) oottt ettt nenen [t (O R [0 U [0 U 0
30. Affiliated mortgage loans on real state ............c.cooofoeececiiiiiiiicccciis oo (O R [0 U [0 U 0
31, All other affilIated ...........ccoevevriiiririeieeieeeere e o oot (O R (O R (O R 0
32.  Total of above Lines 26 0 31 ........ceveveueiererieieeee e (O R (O R (O R (O R 0
33. Total investment in parent included in Lines 26 to
31 above. 0 0 0 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? ...........c.cocueueiovecueueueeeeeesceeeeesesesssaese e esesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and

Health Annuity

Active | Accident and Benefits Premiums & Property/ Total

Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type

States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums__|Considerations| Premiums Through 8 Contracts

1. Alabama ........c...... AL
2.
3. Arizona ...
4. Arkansas
5. California
6. Colorado .................
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC
10. Florida .....cccceneneee. FL
11.  Georgia .....ccccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts MA
23. Michigan .....
24. Minnesota
25. Mississippi ..
26. Missouri
27. Montana
28. Nebraska ....
29. Nevada .......c.coeuenn.
30. New Hampshire ...... NH ... N
31. New Jersey ............. NJ | N
32. New Mexico ............ NM ... N
33. New York ....cccceeee. NY ... N
34. North Carolina ........ NC |...... L
35. North Dakota ......... ND |...... N
36. Ohio...cccccoceveveecce. OH e L
37. Oklahoma.............. OK  |....... N
38. Oregon ......cccceeeeee. OR | N
39. Pennsylvania .......... PA  |... N
40. Rhode Island .......... Rl | N
41. South Carolina ....... SC |...... N
42. South Dakota ........ SD |...... N
43. Tennessee .......... TN |[.... N
44, Texas ...ccovvveeee. TX ol N
45. Utah ... UT ... N
46. Vermont VT e N
47. Virginia .... VA ... N
48. Washington . WA N
49. West Virginia . WV e N
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....ccoceveen GU
54. Puerto Rico ............ PR
55. U.S. Virgin Islands .. VI
56. Northern Mariana
Islands .........ccc..... MP [, Nevoe o e oo i o i o {11
57. Canada ................... CAN |...... Nevoe o e oo i o i o {11
58. Aggregate Other
Aliens ... OT oo XXX 0 oo 0 [ (VO 0 oo [V (V1 F [V {1 0
59. Subtotal .....coccoieiiiees L XXX [ (V1 F (1 S [V (V1 FS [V (V1 (VO [V R 0
60. Reporting Entity
Contributions for Employee
Benefit Plans .........c..c........ SSUUN FORPRRURN ROUIUIPRUPRUPR RPN RSURUURRYUR RRRTRRPR [0 P
61. Totals (Direct Business) XXX 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ... XXX (O [ A (1 A (O [V PO (O [V PO [0 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.................. ....... 3 4. Q- Qualified - Qualified or accredited reinsurer.............ccoccoveevceenceees ..., 0
2. R - Registered - Non-domiciled RRGS............cooiiiiiiiiiiiieieeseee e sieee e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 54
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

(b) Explanation of basis of allocation by states, premiums by state, etc.
Premiums are allocated based on situs of contract.
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*  Highmark Health maintains control
through ability to appoint the board of
directors as sole member or sole corporate
member.

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

HIGHMARK HEALTH
PA
FEIN 45-3674900

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

Q =Tax Exempt Organization

O = Nonprofit Company

D = For-profit Company

---- =Jointly Owned/Controlled Company

HIGHMARK INC.*
PA
FEIN 23-1294723
NAIC GROUP CODE
0812 NAIC
COMPANY CODE
54771

ALLEGHENY HEALTH
NETWORK*
PA
FEIN 45-3674924

HM HEALTH
SOLUTIONS INC.
PA
FEIN 46-3823617

HM HEALTH
HOLDINGS
COMPANY

PA
FEIN 81-0919390

PART 1 — ORGANIZATION CHART

ALLEGHENY HEALTH
HIGHMARK INC. NETWORK HM HEALTH HM HEALTH HOLDINGS
SUBSIDIARIES AND
AFFILIATES SUBSIDIARIES AND SOLUTIONS INC. COMPANY
AFFILIATES SUBSIDIARIES SUBSIDIARIES
e N T
| HOME : :- EQUINOX | T === ':
. | SOLUTION | | EQUINOX
PN PA;;’}';LUT“IJ ';ISK ;, RECOVERY ' bEsiGN | OPERATIONS, ! ENDORSED. LLC
- - ~. i lltl)C , CARE, LLC | : CENTER, LLC | 1 LLC : '
~ , INC. o o
e S 0.50% : 43]?' : 1 SSE”’ : : SD""EA' | FEIN 87-1511522
~“ PENN STATE HEALTH VT | 1
<l 20% > FEIN 46-3476730 | FEIN 83-3642399 : _FEIN87-1820806 ) | FEIN 88-3245305
N PA Pt NAIC COMPANY o __ H e
< CODE 15279
< FEIN 47:3769205 - 7
~ P
N I
7 AMERICAN
HEALTH
HOLDINGS OF

27%
DE
FEIN 92-1074538

————p---

1
| |
| |
| PENNSYLVANIA, |
! LLC |
| |
| |
| |

AMERICAN
HEALTH PLAN

PENNSYLVANIA,
INC.

FEIN 92-1828321

l"'J____I

! TRUHEALTH OF :
| PENNSYLVANIA, .

LLC H
! 50% |
! DE .
: FEIN 934773800 |
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

* Control is maintained through ability to appoint the board of
directors as sole member or sole corporate member.

** Highmark West Virginia Inc. maintains control through
ability to appoint the board of directors as sole member.

*#%* Highmark BCBSD Inc. maintains control through ability to
appoint the board of directors as sole member.

HIGHMARK INC.*
FEIN 23-1294723
NAIC GROUP CODE 0812 -

NAIC COMPANY CODE
54771-PA

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATION CHART

=Tax Exempt Organization

= Nonprofit Company

D = For-profit Company

= Jointly Owned/Controlled Company

*HIGHMARK *HIGHMARK

HMO OF

*HIGHMARK
CARE BENEFITS
INC.
PA
FEIN
99-4254510

*HIGHMARK
BCBSD INC.
DE
FEIN 51-0020405
NAIC COMPANY
CODE 53287

CODE

*HIGHMARK
WESTERN AND
NORTHEASTERN
NEW YORK INC.
NY
FEIN 16-1105741
NAIC COMPANY
CODE 55204-NY

*HIGHMARK
WEST VIRGINIA INC.
FEIN 55-0624615
NAIC COMPANY

54828-WV

BENEFITS SENIOR HEALTH
GROUP INC. COMPANY NORTHEASTERN
PA PA PENNSYLVANIA, INC.
FEIN 46-4763378 FEIN 46-4156633 PA
NAIC COMPANY HIGHMARK NAIC COMPANY FEIN 23-2413324
CODE 15508-PA COVERAGE CODE 15460-PA NAIC COMPANY
ADVANTAGE CODE 96601-PA
INC. *HIGHMARK
PA CHOICE
HM HEALTH FEIN 464757476 COMPANY
INSURANCE NAIC COMPANY FEIN 25-1522457
COMPANY CODE 15507-PA. NAIC COMPANY
—1 FEIN 54-1637426 CODE
NAIC 95048-PA
COMPANY
CODE 71768-PA

*HIGHMARK
ASSURE HEALTH
INC.
PA
FEIN
99-4255093

***HIGHMARK
BCBSD HEALTH
OPTIONS INC.
DE
FEIN 47-1817274

**HIGHMARK
SENIOR
SOLUTIONS
COMPANY
wv
FEIN 46-4156854
NAIC COMPANY
CODE 15459-WYV,

HEALTH OPTIONS

HIGHMARK

WEST VIRGINIA
INC.

FEIN: 45-2763165
NAIC COMPANY
CODE
15020-WV

*WEST VIRGINIA
CARING
FOUNDATION
EIN 33-313839,

[ [ 1 [ [
FIRST PRIORITY
LIFE INSURANCE UNITED HCI, INC.
COMPANY, INC. HM INSURANCE CONCORDIA ¢ GATEWAY
’ GROUP, LLC . 4 ATE 1% JEA, INC.
PA g COMPANIES, INC. FEIN 75-3002215 HEALTH LLC o
FEIN 23-2905083 FEIN 251646315 FEIN 25-1687586 NAIC COMPANY PA FEIN 25-1712017
NAIC COMPANY - NAIC COMPANY CODE 11435.VT FEIN 25-1691945
CODE 60147-PA CODE 89070-PA
1% G.P.
HM LIFE
INSURANCE GATEWAY JENKINS-
COMPANY OF UNITED CONCORDIA HEALTH EMPIRE 99% L.P.
NEW YORK DENTAL PLANS, INC. UNITED CONCORDIA PLAN, INC. ASSOCIATES
NY FEIN 52-1542269 - 'DENTAL PLANS OF PA PA-
FEIN 25-1800302 NAIC COMPANY THE MIDWEST, INC. FEIN 25-1505506 PARTNERSHIP
NAIC COMPANY CODE - FEIN 38-2289438 NAIC COMPANY FEIN 25-1524682
CODE 60213-NY 95253-MD NAIC COMPANY CODE 96938-PA
CODE
96150-MI
BRIDGE CITY GATEWAY HM CENTERED
INSURANCE HEALTH HEALTH INC
UNITED CONCORDIA S
COMPANY DENTAL PLANS OF UNITED CONCORDIA PLAN OF OHIO, PA
PA — CALIFORNIA, INC. INSURANCE INC. FEIN 20-5457337
FEIN 25-1334623 FEIN 237328765 COMPANY OH
NAIC COMPANY NAIC COMPANY —  FEIN 860307623 FEIN 30-0282076
CODE 35599-PA CODE - NAIC COMPANY NAIC COMPANY
05789 CA CODE CODE 12325-0H
85766-AZ
r ! *CARING
: | FOUNDATION
. |
AST RISK, LLC B
! DE | UNITED CONCORDIA UNITED CONCORDIA FEIN 25-1494238
! 13.33% — DENTAL PLANS OF INSURANCE
Y pENgasseioee ! PENNSYLVANIA, INC. COMPANY
! | FEIN 232541529 | —| OF NEW YORK
! | NAIC COMPANY FEIN 11-3008245
' ___2 CODE NAIC COMPANY
47089-PA CODE HIGHMARK
60222-NY FOUNDATION
PA
HIM LIFE FEIN 25-1876666
INSURANCE
COMPANY
PA I UNITED CONCORDIA
FEIN 06-1041332 DENTAL PLANS OF
NAIC COMPANY EXAS, INC.
CODE 93440-PA FEIN 74-2489037 — f======< "I
NMCCCgDNgANY ! FREE MARKET HIGHMARK
s | HEALTHINC. VENTURES LLC
95160-TX | PA — PA
! 19.4% 1 FEIN 25-1645888
| FEIN 82-4793570
! 1
i [}
! 1
| JOINTLY |
| CONTROLLED —
| AFFILIATES |
! 1
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATION CHART

* Control is maintained through ability to appoint the <> =Tax Exempt Organization
board of directors as sole member or sole corporate
member. Q = Nonprofit Company

D = For-profit Company

— —— =Jointly Owned/Controlled Company

HIGHMARK INC. *
FEIN 23-1294723
NAIC GROUP CODE 0812 -
NAIC COMPANY CODE

54771-PA

I - | — — 1.
g - SN N 7 S ! : ! :

’ / | |
INTER-COUNTY © INTER-COUNTY ! !

’ ’ ] |
/ HOSPITALIZATION \\ / HEALTH PLAN, \\ | NATIONAL INSTITUTE : | EVIO PHARMACY :

] ! 1 FOR HEALTH CARE 1
f PLAN, INC. \ N INC. \ | SOLUTIONS, LLC |
1 \ I MANAGEMENT L.L.C. | |
| 50% ) | 50% ) 1 DE | 1 DE \
‘\ FEIN 23-0724427 1 “ FEIN 23-2063810 1 : 11 1/9% | : 20% |
\ NAIC COMPANY II \ NAIC COMPANY ,' 1 FEIN 52-18:1060 : 1 FEIN 85-3092159 :
\\ CODE 54763-PA 7 \\ CODE 53252-PA 7 | | | |
Mo ’ ’ S ’ / ! | ! |
e N e ! ] ! ]

\\~——” \\ﬁ——” ____________________________
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* Highmark Health maintains control through ability to

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

appoint the board of directors as sole member.

HIGHMARK
HEALTH
PA
FEIN 45-3674900

*ALLEGHENY
HEALTH NETWORK
PA
FEIN 45-3674924

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATION CHART

=Tax Exempt Organization

= For-profit Company

= Jointly Owned/Controlled

<
O = Nonprofit Company
[]

Company

ALLEGHENY
HEALTH NETWORK
SURGERY CENTER -
BETHEL PARK, LLC

PA
FEIN 47-3690355

|

| AHNEMERUS
] LLC

] 51%

] PA

1 FEIN 82-3655381
|

L

o

AHN EMERUS
WESTMORELAND,
LLC

FEIN 82-3697883

PALLADIUM
RISK RETENTION
GROUP, INC.
0.50%

VT
FEIN 46-3476730
NAIC COMPANY
CODE 15279

PA

SAINT VINCENT
HEALTH CENTER

FEIN 25-0965547

SAINT VINCENT
HEALTH SYSTEM

FEIN 25-1406710

EFFERSON REGIONAL
MEDICAL CENTER
PA
FEIN 25-1260215

PA

WEST PENN
ALLEGHENY

FEIN: 25-0969492,

JEFFERSON REGIONAL

SAINT VINCENT
SUBSIDIARIES AND
AFFILIATES

MEDICAL CENTER
SUBSIDIARIES AND
AFFILIATES

HEALTH SYSTEM, INC.

WEST PENN
ALLEGHENY HEALTH
SYSTEM, INC.
SUBSIDIARIES AND

AFFILIATES

GROVE CITY
MEDICAL CENTER
PA
FEIN: 25-1340370

4 AN
7
7 AHN-LECOM JV LLC" |
4 50% hY
e
'R PA s,
\FEIN 82-5500526, 7

CLINICAL
SERVICES, INC.

FEIN 25-1403846

[

CLINICAL SERVICES,
INC.
SUBSIDIARIES AND
AFFILIATES

, N
,7 WARREN ~
~ GENERAL HOSPITAL «
4 45% N
4
N PA .
~ FEIN 250965598, 7
N 7’
N 7’
N7
N
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATION CHART

IGHMARK HEALT!

FEIN 45-3674900

=Tax Exempt Organization

O = Nonprofit Company

ALLEGHENY
HEALTH NETWORK

FEIN 45-3674924

= For-profit Company

CLINICAL
SERVECES- = Jointly Owned/Controlled Company
INC.
PA
FEIN 25-
1403846
[ __1____ I . . I . L
HEALTH | SAINTVINCENT | ) ': [ T 1I i ':
PROFESSIONAL | SAINT VINCENT | TAGE | |
SYSTEM | BUILDING ! SAINT VINCENT | NWPASURGERY ! 1 VANTAGE I = VANTAGE | TRISTATE |
HMPG INC. CAPIT. | HOLDING REGIONAL
SERVICE | LEASEHOLD | CONSULTANTS IN | CENTER,LTD. | | 1 Iy |
PA CORPORATION | | coNpomiNum | CARDIOVASCULAR | anacTivey | MANAGEMENT, LTDI | COMPANY,LLC | = ASSOCIATESLLP |
FEIN 45-3444325 | ASSOCIATION | DISEASES, LLC X 5.1% [ 19% Y 50.53% 1 29.22% 1
1%
FEIN 25-1403745 | | 82.66% | | PA | PA | PA |
1 PA \ FEIN 27-3459870 P PA 1 ! FEIN23-3099689 1! FEIN 030477182 | ' FEIN 232019277 |
| EEIN2SISTRI0 | | FEIN0S-0591755 | ! ! .
__________________________ PP P
r---
Fo====== | ASSOCIATED |
ALLEGHENY | | CLINICAL |
FEIN 46-3476730 | HEALTHNETWORK | | LABORATORIES OF |
NAIC COMPANY ] EMERGENCY 1
CODE 15279 | MEDICINE 1 ] PENNS\;E\(/';\;JIA, LLC)
=) MANAGEMENT, | PA ° |
LLC
| 0% 1 : FEIN 453688292 :
[} E [}
] FEIN 46-5705484 ] le o= -—=
MONROEVILLE | | ~7777777 el
ASC LLC !
oA | ASSOCIATED |
FEIN 90-0996509 MIE | !
PREMIER ] CLINICAL 1 39.62%
R gg‘éﬁ%s |LABORATORIES, LP
s ] ]
L;JAC | FEIN25-1533746 |
[}
FEIN 25-1742869 | J'
PHYSICIAN
PARTNERS OF
WESTERN PALLC [~
PA
FEIN 47-4117233
HMPG
PROPERTIES
— NORTH LLC
_______ PA
| FEIN 45-3761429
| PROVIDER |
! PPI LLC |
! 99.5% | |
| PA — I
: FEIN 32-0429947 : l l 99,
L ! WEXFORD
GOLD MIST
MEDICAL MALL SUMMER WIND SILVER RAIN
ADVISORS LLC ; SILVER RAIN,
PA éggnﬂéﬁ:’gatl MANAGEMENT, MANAGEMENT, 1% LP
FEIN 462138706 'ASSOCIATION LLC LLC
28.08% PA FEIN 27-3035436
PDL VPG FEIN 90-0970618 FEIN 27-3033308
DISTRIBUTION PHARMACY LLC FEIN 84-2176985
SERVICES LLC P
PA FEIN 45-5080712
FEIN 90-0812390
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

HIGHMARK HEALTH
PA
FEIN 45-3674900

ALLEGHENY
HEALTH NETWORK

FEIN 45-3674924

WEST PENN

ALLEGHENY HEALT

SYSTEM, INC.
PA

FEIN: 25-0969492

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 — ORGANIZATION CHART

=Tax Exempt Organization

<
O = Nonprofit Company
[]

= For-profit Company

= Jointly Owned/Controlled Company

WEST PENN
HOSPITAL
FOUNDATION

PA
FEIN: 25-1470766,

FORBES HEALTH
FOUNDATION

PA
FEIN: 25-1798379

SUBURBAN
HEALTH
FOUNDATION

FEIN: 25-1472073,

ALLEGHENY
MEDICAL PRACTICE
NETWORK

PA
FEIN: 25-1838457

ALLEGHENY
CLINIC MEDICAL
ONCOLOGY

PA
FEIN: 11-3683376

[

l

PETERS
WEST PENN TOWNSHIP
NEUROSURGERY SURGERY
PC CENTER, LLC
PA PA
FEIN 26-1630719 FEIN 27-3982341
(INACTIVE) (INACTIVE)

MCCANDLESS
ENDOSCOPY WEST PENN
CENTER ALLEGHENY
50% FOUNDATION, LLC
PA

FEIN: 20-1107650

FEIN 26-1284448

JR S

[}
| JV HOLDCO, LLC |
59.61% |
PA |
FEIN 47-2368587 |
|

FP—————

CELTIC CELTIC HOSPICE
HEALTHCARE OF & PALLIATIVE
WESTMORELAND, CARE ﬁléVICESq
LLC 79.9%
PA

FEIN 51-0630744

MEDICAL MALL

CONDOMINIUM

PA
FEIN 20-5661063

WEXFORD

AND HOSPITAL

ASSOCIATION
71.92%
PA

ALLEGHENY
HEALTH
NETWORK HOME
MEDICAL
EQUIPMENT LLC

FEIN 25-1375204

NORTH SHORE
ENDOSCOPY
CENTER

FEIN 25-1880238

FEIN 84-2176985

PALLADIUM
RISK RETENTION
GROUP, INC.
39.6%
vT
FEIN 46-3476730
NAIC COMPANY
CODE 15279

OPTIMA !
IMAGING !
20% !
PA !
FEIN 25-1652874 :
1

.

'ALLEGHENY CLINIC
FEIN: 25-1838458

PHYSICIAN
LANDING

ZONE
PA
FEIN 45-3913973

PREMIER
WOMEN'S

FEIN 46-4682160

HEALTH
PA

CANONSBURG
GENERAL HOSPITAL

PA
FEIN: 25-1737079

CANONSBURG
GENERAL HOSPITAL
AMBULANCE SERVICE

PA
FEIN: 23-2939715

| |
| |
| |
| |
| ASSOCIATES,LP |
| |
| |
| |
|

5148 LIBERTY
AVENUE :GHE
ALLEGHENY
MEDICAL ALLE-KISKI SINGER RESEARCH

MEDICAL CENTER INSTITUTE

. PA
50% FEIN: 25-1875178

PA
FEIN: 25-1320493,
FEIN 25-1689871

|
} OsTEOPHILICITY |
ALLE- KISKI ' LLC |
MEDICAL 30% |
CENTER TRUST 1 o |
FEIN: 20-5855753 | FEN:szssosino |
| (NACTIVE) :

1
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

HIGHMARK
HEALTH

PA
FEIN 45-3674900,

ALLEGHENY
HEALTH NETWORK

PA
FEIN 45-3674924

JEFFERSON
REGIONAL
MEDICAL CENTER

PA
FEIN 25-1260215,

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATION CHART

<> =Tax Exempt Organization

O = Nonprofit Company

D = For-profit Company

- — = =Jointly Owned/Controlled Company

PRIME MEDICAL
GROUP, PCG 1

FEIN 26-4194208

PRIMARY CARE
GROUP 3, INC.
PA
FEIN 90-0451380

PRIMARY CARE PRIMARY CARE

GROUP 7, INC.

GROUP 5, INC.
PA
FEIN 80-0403100

FEIN 90-0503600

PALLADIUM
RISK RETENTION
GROUP, INC.

PRIMARY CARE
GROUP 8, INC.

FEIN 01-0927360 FEIN 46-3476730
NAIC COMPANY

CODE 15279

PRIMARY CARE
GROUP 11, INC.

FEIN 80-0494617

FAMILY PRACTICE MEDICAL
ASSOCIATES SOUTH, INC.

PA
FEIN 25-1684735

STEEL VALLEY
ORTHOPAEDIC AND
SPORTS MEDICINE
PA
FEIN 45-3540378

GRANDIS, RUBIN,
SHANAHAN AND
ASSOCIATES

FEIN 45-3355906

JRMC SPECIALTY
GROUP PRACTICE
PA
FEIN 72-1529332

PA

JEFFERSON HILLS
SURGICAL SPECIALISTS

FEIN 30-0477313

SOUTH PITTSBURGH
UROLOGY ASSOCIATES

PITTSBURGH BONE,
JOINT & SPINE, INC.

FEIN 90-0925581 FEIN 46-4954859

WSC REALTY
PARTNERS, LLC
PA
FEIN 25-1874990

| 1.

FEIN 25-1898743 FEIN 25-1740456

________ -

:_ WATERFRONT ' | JEFFERSON :
! SURGERY : ! MEDICAL X
' | ASSOCIATES,
| CENTER, LLC : \ o !
I ox ! : 89.738% |
| PA
! ! | PA :
| ! X

! [

THE PARK CARDIOTHORACIC
AND VASCULAR INSTITUTE

FEIN 72-1529328



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Gateway Health Plan of OH Inc.

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATION CHART

L0y

<

*Captive Professional Corporation

**Support relationship; no formal governance control

***Saint Vincent Health Center (“SVHC”) has a 50% financial interest. There is a membership of
18 members, each with 1 membership unit (5.56% interest). SVHC and Westfield Memorial
Hospital, along with other non-affiliated entities, hold a 1/18 member interest (i.e., governance

interest).

ASVHC maintains a fund balance of 39.1%. Governance control percentage is 13.4%

HIGHMARK
HEALTH

FEIN 45-3674900

ALLEGHENY
HEALTH NETWORK

PA
FEIN 45-3674924

<> =Tax Exempt Organization

O = Nonprofit Company
[] = For-profit Company

= = — =Jointly Owned/Controlled Company

SAINT VINCENT
HEALTH CENTER
PA
FEIN 25-0965547

SAINT VINCENT
HEALTH SYSTEM
PA
FEIN 25-1406710

PA |
FEIN 25-1533746

( A ) [
PAEAEN 27N PIERRN
P S~ s ~ e So
rd N
Ll R 27 emcuvicar SN L S~ WESTFIELD SAINT A CENT ALLEGHENY SAINT VINCENT
7Y NGNS Tt 7 oPERI N S vk roma, | mEaTIETVORK |/ EDIEAL R oS
S PA AN 556% [ 4191:4 Pid NY AND HUMAN SERVICES HOME INFUSION, LLC y
~ FEIN 25-1430922 ~ S PA P ~ Pid FEIN 16-074322: PA PA
S 7 N FEIN25-1528055 ~ FEIN 25-1 1813/89/ FEIN 25-1669168 FEIN 25-1736527 FEIN 25-1679140
N 7 N -, S -’
N7 S <7 <7 o
’ ‘< S
7 ~
[ | I . ™
-, 1 SAINT VINGENT . 1 T Y  “THE VISITING NURSE™ \
s S~ \ ;ﬁg“g&ggﬁm | | TRISTATE _ 7 ASSOCIATION OF ERIE Se
~ SS | COUNTY —
_ 7 AVANTAGE So [} BUILDING | : Assl:)‘étl;;?“]]iélin **WESTFIELD A ~o PA Pte
7 HEALTH GROUP S | LEASEHOLD S TES | MEMORIAL HOSPITAL 7 PATHOL GO S HTUTE N 2222% -,
S > | CONDOMINIUM | 1.5% | FOUNDATION, INC. ¢’ 'COOPERATIVE,INC. S N JFEIN 25.0969488,» 7
N _ FEIN 25-1498145 | ASSOCIATION | | PA | FEIN 22.3270533 N 556% P ~ .
N - | 17.34% | | FEIN23-2919277 | So PA -, S
N i | PA | e e ~ \FEIN 251528055, 7 PALLADIUM RISK
~s ) FEIN2s1578290 | +WESTFIELD N e RETENTION
HOSPITAL REGIONAL N L GROUP, INC.
AUXILIARY, INC. ~ 5.94%
NY VT
FEIN 23-7029185 FEIN 463476730
! ! NAIC COMPANY
I assocatep Y| N0 . CODE 15279
| CLINICAL : Physician
| LABORATORIES OF
| PENNSYLVANIA, LLC | 39.62% Owner(s) RN
| 40.02% ] Sole Shareholder g
X P | _ 27 REGIONAL ~~
| FEIN453688292 7 CANCER CENTER ™
N \ e [INACTIVE] ~
———————— ~ 50% e
o . ~ PA -,
I_ 1% *CHAUTAUQUA ™ ( FEIN 25-1385705 , 7
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

HIGHMARK HEALTH
PA

FEIN 45-3674900

HM HEALTH HM HEALTH
HOLDINGS SOLUTIONS INC.
COMPANY PA

FEIN 81-0919390

FEIN 46-3823617

PART 1 — ORGANIZATION CHART

<> =Tax Exempt Organization

O = Nonprofit Company

D = For-profit Company

— — - =Jointly Owned/Controlled Company

BROKERAGE
CONCEPTS, LLC
60%

DE
FEIN 11-3667763

HM HOME AND THRYVE DIGITAL HMHS IT HOLDINGS
COMMUNITY HEALTH LLP LLC

PA LLPIN: AAG-3313 FEIN 85-1504668
FEIN 81-0930502 PAN: AALFT2045F (INACTIVE)

LUMEVITY LLC
PA
FEIN 86-3364274

! |
! |
! |
! |
! |
! |
SERVICES LLC : IND 1 PA

1
! |
! |
! |
! |
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