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Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCREAUIE D)....coovvereerrirciirieriiiesicienss e essses s sessssesssssssessssenen | oeessneesssnens 69,246,533 | ....ooiriererineieieniees | v 69,246,533 | ...ovvvveneen 26,089,679
2. Stocks (Schedule D):
2.1 PrefEreA STOCKS. ...ttt | eriiessie s enies | erieni s | st LU N
2.2 COMMON STOCKS. ....cvuuveucriacrierseisessesiessse s ssess st ssssnnes | oetisesssesssesssnsssesssesssnssnns | resssessssssessseesssssssssssns | sesesieseessestessesssenens (0
3. Mortgage loans on real estate (Schedule B):
31 FIESEIBNS vttt sttt sttt ssensns | sessessessanssssessentensnsnstes | srsessessesestensansessessentans | sessessestessansessessansnea (01 N
3.2 Other than fIrSEHENS. ... niessiniins | cetieessiesissiessessensenies | seriesies s sisnins | seesiesiesiese s sesseeneas LU RN
4. Real estate (Schedule A):
4.1  Properties occupied by the company (less $.
ENCUMDIANCES). .. vurereverereseeseeseeesessesessessssesessssassessessssssessessasssssessessesssssessessassss | nessessessssssnssessessassnssesss | sessessssssessessasssssessassensse | sessessessosssssessnssansnnens (0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....vererveeeeneeseesreseeseesesessesssssssesesssssessesssssssssessasssssessessessnsssssessassss | eessessssssssssssessassansnsnsss | sessessssssessessnsssnssesssssansse | soesessessosssssessessassnnens (0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....ocvviiecieiiecieiieieeieieeies | evetesieieissse s esesesessenes | eveseresesssssessssssesssssenes | soevesesessesssssesesssesasns {0 TR
5. Cash ($.....70,153,246, Schedule E-Part 1), cash equivalents ($.....15,161,578,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........ccccovuveeer | coverireinns 85,314,824 | ..o | e 85,314,824 | ................ 33,338,910
6. Contract loans (including §.......... 0 PIrEMIUM NOES).....cvecvvieiiriieesieietsetesesseres s sessesseses | sresisssssessssssessssssesssns | essesissssssssssessssssessssnss | oevessesssssessssssesssssones (0 U
7. Derivatives (SCREAUIE DB)........c.cuieiieciieeiriineireire st ssessessssseesessessssssessesssssssssessnss | eessssessesssssssssesssssssssnsss | nessessesssessessessassesessensns | seesessesssssssssssessassnsens 0 [
8. Otherinvested assets (Schedule BA)
9. RECEIVADIES fOF SECUIHIES. ......vvuvereriieieceesee e essessnenine | crtenieniensensentensentens | cesnessessnessnessessnessnesinens | eesssesssesssesssessnessessed (01 S
10. Securities lending reinvested collateral assets (SChEAUIE DL)...........ovuvevieierieieeeiiens | ceveeieetessieiesissesisissiens | cersssesisssssesessessesssissens | seeveesessesissessessssssessns (0 U
11, Aggregate write-ins fOr iINVESIEA @SSELS.........orerirrirrrirririeieeiseie et esessens | sersessssssesesssassssessssens (01 [0 {01 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccveevieirreeiieieeeeeeessseeens | eveviniinens 154,561,357 | oo (01 I 154,561,357 | ..cccverrnees 59,428,589
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......c.vveveeriririnesrirrireeins | corerrensinssssesssesssssssnsss | sessesssssssssessnssssssesnsssnsss | soesssssessmsssssssssessensnees (01 U
14, Investment income due and aCCTUE............ccuviuiuiiniincinisisiisssssssisniis | coeesessssseneens 219,451 | oo | s 219,451 | i 111,465
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. | «ccoeveeueneeee 18,658,477 | .covvevene 2,977,374 | .o, 15,681,103 | ..ooeveviree 3,465,092
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UNDIlEd PrEMIUMS).........covevevies [reveeriereeeeieisieiesniens | covriesresiesessesessessesssesins | seseessssesissssessssssenens 0 [ oo
15.3  Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt ettt sttt enstns | srteestenstenstsstnstenstnstens | ersessessenss st ssssnntinns | essiessiens s [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS.............c..ewrririerrerireeiresinesiresiresinesinens | crierieneessesiessesiesiens | eesnessessessnessnessnessnesness | oosenessnssssessesnessness (01 S
16.2 Funds held by or deposited with reinsured COMPANIES............ccceuvirveiriereriiieiens | e sneseies | eveseresssisessssseesisesens | creresisssesssssesessse s 0 [
16.3 Other amounts receivable under reinsurance contracts............c.coceveereeereereenens
17.  Amounts receivable relating to uninsured plans.............ccoceeviveeeeeerecee s
18.1 Current federal and foreign income tax recoverable and interest thErEON.............ccevree | corerrerirneinrirrrinsneieins | reerereneiresesssessessesssenens | reessesesssssssesssssessneens (01
18.2 Net deferred taX @SSEL. ...t esssens | sesesseneesesens 1,023,299 | ..o 3419 | e 1,019,880 | oo 172,631
19, Guaranty funds receivable Or ON AEPOSIL...........overruririrrirrireeenrreseessseseessssessesses | reeseessssessssssessesssssssssesss | sessesssssssssessnsssssessnssessns | soeessssessssssssssssessassnens (0 U
20. Electronic data processing equipment and SOtWATE............coeuevcueiiicreiece et | ceeereaeseeetssessese s eesessnees | eeeesesesssesesssesssessesesinens | everessesesissesesessesesnsees {0 U
21, Furniture and equipment, including health care delivery assets ($.......... 0).rvvereirrererens | crrreerssiesssissresnssesens | esresseessensnssssesnssenes | o (0 I U
22. Net adjustment in assets and liabilities due to foreign eXChange rates...........oceieees | e | cervrieseisesesessssesiens | coreriesesssessssssesessnees (0 U
23. Receivables from parent, subsidiaries and affllates...........courrurrrrnrirrininrnreninsinns [ | e | senesesnsssessssesssens (0 U
24. Health care (§.......... 0) and other amoUNtS FECEIVADIE............cc.cvieieiirieieceseieieniens | et sesssssssens | crsssessesssssssesisssssessesissens | sesssssssesessssessessessnsns (0 R
25. Aggregate write-ins for other-than-invested aSSets..........c.covvereierierieeieeieseseieenens | sesrissesssssnens 294,464 | ..o, 98,326 | ..o, 196,138 | oo 322,714
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25).......ourvvrereincrirrrieriiesrieiiessiseessessseessesssessssessssessesees | srsneesssenens 174,757,048 | oo 3,079,119 | v 171,677,929 | oo 63,500,491
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccc.. | vrerrenrerrermirninsinsiiniinns [ enreneissesssnssssesssssssnnsnnes | sesesseesnsssssssessessnnsnes (01
28, TOTAL (LINES 26 @NA 27)......ourvemrrirerineriresseseseesiessssesisessssesssssssesssssssssssssssssssssses. | sroeessessens 174,757,048 | oo 3,079,119 | ovvvine 171,677,929 | oo 63,500,491
DETAILS OF WRITE-INS
10T, R
1102, R
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccccovveeiveeievcies | vvveveveisnesessenenns (01 RN 0 | cvrrerrnreiesrieieneeend0 | e 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNe 11 @DOVE)......cciiverieiiireieiirisisiisniees | eonrensesssssssesssssssesensnes [0 (O I {0 0
2501, AdVANCE t0 PIOVIAETS........coouiierirciicrieceiiie i ssecss st ssssssesssssssesssnes | svsesssssssssessnns 294,110 | cooveveerriecei 98,326 | ...ccvvrrrrirrninne 195,784 | ..ocvvocvvicirnns 322,714
2502, Othr ASSELS........oouiiiiiiiiiiiirisi it ssisssiessiennes | sevinenisessnessenseennes 04 | wniiiiiinniiensisnsisssisssienses | sereessnesinesi e 354 | s

2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)




Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance Ceded).......cuvireuniiieeseeieseesieiens | ceviesisienenns 65,706,467 | ..eovveieeireieeseeiieieies | e 65,706,467 | ....ccvvvee. 28,176,804
2. Accrued medical incentive pool and bonus @amouNS.............c..cueeininsiniiniisins | v 28,760,885 |......ovviiririniiriiiins | i 28,760,885 | .......cccoonue. 13,874,623
3. Unpaid claims adjustment EXPENSES..........c.uviiniinriinniniisseisesisesiesiesiesens | coreesnessnessnessnees 562,415 | ..o | e 562,415 | oo 229,995
4. Aggregate health policy reserves, including the liability of $..........
medical loss ratio rebate per the PUblic HEaIth SEIVICE ACL............ceiicuiiiceeiieeies | et ieees | cveevetesesesssessese s esssseseses | evevssesssssesesssesssessesns [0 OO
5. AQQregate life PONICY TESEIVES......viirererririrrenrereeseisessessss s ssssssssssssssesssssssssesss | sesessesssssessessesssnssnssassansns | sssessssssessessasssssessessanssnsss | sssessessssssmssessassssssessnes [0 U
6. Property/casualty UNEarned PreEMIUM MESEIVES...........ccccueevrrerereteieseetesessesesesiesssens | sestesesisesssessesesesessssssesess | sessesessesesssissssesssessssssesens | sestesesessesssessesessssesssnns [0 OO
7. Aggregate health Claim FESEIVES...........ccccviiciiiicreiice et besnses | seetesessssesssissesessssesessssesens | siesessssesesssssessssesesssssesins | sietessssssessssssesesssesssanns 0 [
8. Premiums reCeIVEd iN @UVANCE..........ccuuiviiiiiiiiiiiirietiis it ssi st ssisssias | sesbeestsesbssbes bbb essbesnss | festsesssesssessses s esiseniaens | sbiesisesssessaes s sasaeas (O RO
9. General expenses dUE OF @CCIUBM...........coceveverererereseeseessssessessesessessesessesessssssssenes | severssserensseress 328,328 [ rovveevvisierreseerieisesieens | ervereereeensnrenni 928,328 | v 262,323
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))........vcererurerrermrerrerenernsenserenns | eereesseseesseeeses 273,089 | ..o | e 273,089 | oo
10.2 Net deferred tax HADIlitY...........cccovciiiieiceeccee et sseaes | eaesesssesesssesssessesessssesesas | eresissesssssesessssessssssesesinns | oetesessesessssesessssesesesseans 0 [
11, Ceded reinSurance Premiums PAYADIE..........cuveieierrerirriieiireieesisesessessssessesssssssesnes | sesesssessssessssssssssssesssssness | sssesssssssssessnsssssesssssensnsss | sesessssssssessessnssssssessanes [0 SN
12. Amounts withheld or retained for the account of Others...........cc.coceueininiiniiciniins | v 463,670 | oo | e 463,670 | oo 180,542
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPEANIES.......cvrvervreericierreriess | crvevrerisssssessssssessesssisssses | sesresisssssesssessessssssessasses | oevessessesssesssssessssssesees [0 S
21. Net adjustments in assets and liabilities due to foreign EXChaNGe FAtES..........ccivees | corvreirririieireireecreireiiees | ettt seiees | esteessesessessessseesseseans [0 SRR
22. Liability for amounts held Under UNINSUIEA PIANS...........covueveeveriieeiriieeeieiieresesessenins | evresssiesesesissessesssssssseess | srresessessesssssssssssssssssssesss | sessesssssesisssssesssssssesseses 0 [
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..ereeeeireireies | e 600,000 | .o [0 [ 600,000 | ..o 600,000
24, Total liabilities (LINES 110 23)......cccvvrrvernrrrrereneerrereinersressersnersenssssnsseessens | onevinnenene 115,908,334 | i) (U S 115,906,334 | ....ccooveveene. 44,714,663
25.  Aggregate write-ins for special SUrplus fFunds...........ccocveurenenrnrnninnnensnennnereenns | eeereereee e XXX e | e D00 GO 0 | oo 0
26.  CommON CAPILAl SLOCK. ........cvcvveveevreieeeiciceces ettt et en s snasnes | seveesessanes D,9,9 TR IS XXX oot | v 400,000 | cooorrererieine 400,000
27.  Preferred capital StOCK. ... .ottt ssssssessessssennees | enssessnenns D99 R P XXX vivrieveies | evvereisiesese e | cevesissese s
28.  Gross paid in and contributed SUIPIUS...........cevevecveiercrceeieeesee et seeres s sessenes | eveesesenns XXX oo | e XXX oovevieien | e 58,762,271 | cocvvvrerne 24,172,981
29, SUMPIUS NOES....uvereeririrerrieiseesesesseseese st ssessssssssessessess s ssessassssssessessesssssessessans | sessssssessns ).9,9 N [ XXX rvrisveies | cveereisiesesiesesesessesssssses | crevessssessesessesssssssssssenens
30. Aggregate write-ins for other-than-special surplus funds.............ccccocvveeveerevcnveieies | eovvveveeeee XX e | v XXX oovevveeees | e [0 U 0
31, Unassigned funds (SUMPIUS).......c.rueererurerneeneeees s iseesssssseeesessesssssssssesssssssssnes | sesssssseesns D99 RN (B D09, T [ (3,390,676) | ...covverrereenn (5,787,153)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) FSSURSRIS (NS D99 RN [P XXX eteveveies | evvereiseeieesiesesesesiesenes | coevesesseseses s
32.2 .....0.000 shares preferred (value included in Line 27 §......... 0)eererrrereerreriees | oo D00, SN [T XXX titriieneins [ errereessiessessssesiessssssssnsenss | sressessssessessssssssssesssssssanses
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNE 32)......cc.covrrurmernrenrereernerneneereees | cevereeeenns ) 0.9, SO I )%, 0, GO [ 55,771,595 | covvvovrnrenns 18,785,828
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevveerveeereeeeveeeeceeneees | cvveeerenes D,9.0 U IS D9 G S 171,677,929 | .o 63,500,491
DETAILS OF WRITE-INS
2301, StatUtry DEPOSIE.......cvourverreerrrieerireriresieresessi s sesesssens s essseesesessees | seesessseeneeessned 600,000 | ...ooourererreereieerernerieens | e 600,000 | ..oocvernrrrrennne 600,000
2302, Rk | eeet ettt eens | chbsnes et ettt | neest et eeees O R
2303, R b e | etet bRt | Hhbsneb et ettt | neest et enees O R
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 abOVE).......ccccvevrersresrirsiirrenae
25071, R
2502, b | sereeeeenenen ) 9.9, ORI XXX oevviereinee | | sessiesssessiesssseseesssesenens
2503, et | ereneeenenen ) 9.9, R R XXX veeviereines | e | sessessses s esesesesens
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoeeeeveveveees | cevereenennn XXX oo | e XXX ooveivveees | e 0 [ e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVE).......cceviierieiersiisiicsnins | crrerenaa D00, S [T XXX tirrerienns | crrvrssiesisissiesessssesianaens [0 R 0
30071, st | eeneienenen ) 9.9, ORI XXX vrevierrinee | ereenineseseniesesserieesnes | sessiessses s essseesens
3002, ettt | eeeeienenen ) 9.9, PR XXX oeevierrines | rrmeerinesesesiessssssisssnes | sessiesssssssesssse s esssesenens
3003, sttt ssnssssnsnienssssninns | sessseene KKK ureieenninenees | serrinesennns XXX oeeviereines | rrmeeminesesesiessssssisessnnes | sessessses s esssssenens
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccovvevveveervees | ovveveeen XXX e | e XXX ievevens | e L0 T 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @abOVe).......cccoeeererrinneriersrienies | worvrereee XXX i | evveienias XXX irieriens | crvvissiesisissiesessssesianans [0 I 0




Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONNS......oiiceccece ettt s ettt st tes s s sesaesesnasansenans | etesesinsssinas 0,0, N [T 3,188,390 |.....ccovvrerrennn 1,518,308
2. Net premium income (including §.......... 0 non-health premium iNCOME)........c.evvvvveerereveseereens | cevverrieerenas XXX oo | e 541,681,621 | .ccovererricrnen 249,582,009
3. Change in unearned premium reserves and reserve for rate Credits...........cooeviveveevereecereeiens | covevveieinennee XXXttt | e ssssnies | eevessesssesses st
4.  Fee-for-service (net of $
5. RISK TEVENUE.......ouvirriricici s
6. Aggregate write-ins for other health care related reVENUES..........cc.ocvveevvereeveeveece s | cveeieeeieennne XXX oo | e 0 [ oo 0
7. Aggregate write-ins for other non-health reVENUES..............ccriirinrieininreseseeeeeineies | ceseeseesennes XXX ioreonrinnirinnes | eersmessessessssssessssessesseseenes [0 PO 0
8. TOtal reVENUES (LINES 210 7)..uvvecvreicieee ettt s ssss s sss st s ses s s s s sssssssnnns | svesesssssesans XXX oo | e 541,681,621 | .ccvverervicrnnn 249,582,009
Hospital and Medical:
9. HOSPIAI/MEAICAI DENEFILS.........cveevceceeserce ettt sss st s tenas | eventesssssesnssssesssssssessessssessases | ersesssessessasereans 299,711,852 | ccvvveerricrnn 152,879,870
10, Other PrOfESSIONAI SEIVICES........uveiercerrirrircereiseiseiseeiss e s stsss st ss et ssssessens s ssessansssssesses | estessssssessesssssnssessanssnssessastans | essessssssessassssssssessessasssnssnssans | sestesssssnsssessassssssssnssassnssnssns
11, OULSIAR TEIEITAIS. ... veeerevsriiei sttt | Hfsess bbb sbeens | £htesssees s s sttt enstens | cebsess st s st
12. EMErgency room and OUE-Of-GrEa..........euurureirrerieisrisecensieesssesssesssssessesssssssesessesssssssssessessnes | essssssessssssssssssessesssssessessanssns | sesessssssesssssessnens 37,397,384 | ..o
13, PrESCHPHON ArUGS......oceiveiictciece ettt bbbt a et s b besanes | sebebessssesessssetasnsesesnsetesansetens | oesesesssssesessesens 129,242,676 | ...oovvvvvvererernne, 61,618,933
14.  Aggregate write-ins for other hospital and MEICAL............ccvrurrrrnrrrnenrrrsrs s | v sssses (0 [0 RN 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNES............cccciueiicieiicreeece e | et snsreressersnensens | crerieerssenseresinaens 19,111,297 | oo 10,438,820
16, SUDLOLAI (LINES 910 15)....veuueerreerercreereeese e sssssse st sesss st essssessssessssssss | sesmessssssssnssssssssssssnsssaneens (1 485,463,209 | ....ovvvrrriernenn 224,937,623
Less:
17, Net reiNSUrANCE FECOVETIES.........ourveuiiinieiiiiiiiisiis it sssssssssssssnss | srtsssssssssssssssnssssssenssesssenssonses | oossosssosssssssssssssssssssnsssssssns | sonmsssssssnsssnsssnsssnsssssssssssssses
18. Total hospital and medical (LINES 16 MINUS 17)........cccuiuiiieieiireieeiessse st sssssssesens | sressssessessssssesssssssessesessssns (0 I 485,463,209 | ......ccoevvevnee. 224,937,623
19, NON-hEAItN CIAIMS (NBL).......cveieerercreie ettt es s sssss s snaes | sesbessessssessessessssssessssstessesinss | sessesesssssessssssesnssstessessnsessass | sesssessessssassessssssessssesssssssesans
20. Claims adjustment expenses, including §.......... 0 COSt CONAINMENE EXPENSES.......ovvuivieciriiiiies | cereieieisisiseie s ssssssesens | evessssssessessssssses s sssessessssenss | sosssssessessssessesssssssessessssessessees
21, General adminiStratiVe EXPENSES.........cvuiveieeicreeesie et tesses st ssssssesssssssessssas | etesssssesssssssesssssessssssessessssesses | sesessissessssnssans 53,552,303 | ..cooevrvierirrne 26,987,340
22. Increase in reserves for life and accident and health contracts including $.......... 0
INCrease in reSEIVES fOr life ONIY)........c.rieeierrieireciret ettt ss st ents | ffeessnessssesssntsnssessenssnssnmessenses | £oemtansssssessesssnssssseessnssnssnssesses | foessossssssnssesssnssnssessansassnsssssns
23.  Total underwriting deductions (LINES 18 through 22)...........cceeueievrieeieicreies e esisssieiins | evieiisissississssssssssssssssssssneas [V 539,015,512 | .o 251,924,963
24. Net underwriting gain or (10Ss) (LINES 8 MINUS 23).........cuririurruririiniereireieesseeneieessessseseesesseees | srsssessesseans D90, Y [ O 2,666,109 | oo (2,342,954)
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......covvveverveiieiens | covverieiinsieiesesesssesesiesens | evesssessesessessesenns 1,799,380 | ..o 1,012,870
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0t | serseeses et snsenes | crenesne sttt enenes (6,247) [ v 4,026
27.  Netinvestment gains or (10SSES) (LINES 25 PIUS 26).........c.oveeverecrereerererieieiesiessssssssssssesessess | eossisssssisssssssssssssssssssssssneas {0 [ 1,793,133 | oo 1,016,896
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
F T 0) (amount charged off §.......... 0)]- ettt ss e ss b | Srenssenst st s sttt st st | sebssessess st es s st en st s s | sbseess ettt
29. Aggregate write-ins for Other iNCOME OF EXPENSES.........ceireuiveiieieiieieieiessie et sessesesess | erssssssesisssssessesessssansessssanees 0 [ oo 0 | e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PlUS 28 PIUS 29).........cuvverererereieieissiesiesseies st ses et ssessssssesssssssesssssssesens | svessesssssesans D00 GO BT 4,459,242 | ..o (1,326,058)
31.  Federal and foreign inCOmMe taxes iNCUMEd...........couvevueiiieiieieiieieie et sssses e ssssens | esssssaessenas XXX oiiirrisiienieiins [ eneesiesissssiesssssenaans 273,089 | .o
32. Netincome (10SS) (LINES 30 MINUS 31)....cvvueveireerireeiririreieiieseesesiesesses s sssssssssssssssessssssesssssssens | sesesssssesesan D00 GO (U 4,186,153 | .oveveereerererns (1,326,058)
0601. .
0602.
0803, oottt sttt | seentsessensenes XXXt itirereineines | crreeeensieseessesese e ssseesssstes | resessessessssssessessssensessessssessenns
0698. Summary of remaining write-ins for Line 6 from overflow page.............cocceernevneernreeeneeenenns | ceveereereeens 99,9 SIS O LU RSN 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LiNE 6 @DOVE).........cverierieeriiriierieiesisisissssisieeies | cesrssesessanes XXXoterisisiriins | everisississis s ssssssssnsesannad [0 PN 0
0701. .
0702.
0703, st | eeesieneeeees XXX viretierierenen | crereiesrissessssssesssessssessssenees | sevesssness s seseenes
0798. Summary of remaining write-ins for Line 7 from overflow page.............coceeereeereenenerseireenens | vevrreeeneenens ). 0 O ISR [0 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LINE 7 @DOVE).......eererrrmresresmessrrsssssessesasssessssnssns | sossessessssanes XXX iirirenensnnnenne | avrnesessesssnsessssnseessssnseseead [0 PN 0
1401. .
1402.
TA03. RS S RS R R R e | Seees Rt | eees Rt | Heees et
1498. Summary of remaining write-ins for Line 14 from overflow page...........c..oouveermrrnecenneens | covvrieseisesineeseseseseeseeseenns LU O LU RSN 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LINE 14 @DOVE)..........ccovvermrererisisiirsieiieisssisenss | covrisssesissssssssssssssssssssnssnens [0 P [0 RN 0
2901. .
2902.
2003, RS S RS RReR R | HEseR SRRt | Hhtee s Rttt enn | Hebeen s
2998. Summary of remaining write-ins for Line 29 from oVerflow Page..........ccevuevevieeveiieiesiieiiereies | ceveeressieessssssesesssseessesssenes [0 O [0 RN 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiNg 29 @DOVE)........c.vuiecreirriiiisrriieiessiissesnsnss | ceressessssssssssssssssssssessessssenes {0 P [0 RN 0




Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and SUrPIUS Prior FEPOMING PEIIOU. .......cuurrrerrereirriierersisreseesesesesesseesssese et ssseesessess e ssss st s s st st s ssessansssssessns | sessesssssssssessansnnes 18,785,828 | ..o 15,594,139
34.  NetinCome OF (I0SS) fTOM LINE 32.......ccuiuuieiiiiecieiieetneise ettt sttt st sb bbbttt ss s s s s esbsnssens | nebsessesssssessentanean 4,186,153 | .oveveeiea. (1,326,058)
35.  Change in valuation basis of aggregate policy and CIAIM MESEIVES............ccccuireiiicriieceeecee et ses s sssetes | seesebessesesessssetesssesessssetesessetes | stesissesesssesesssesesessesesesnsesanes
36. Change in net unrealized capital gains and (losses) less capital gains tax of $......... 0ttt | sttt en s tnaanees | eetertes st es st enaen e
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........eururerrirrenririreisnsissiessssess st sssssssssesssssessssssssessanss | sessssssesssssessssssssessssssssnssasses | siessessssssessassesssnssessessassnssessns
38.  Change in Net defEITEA INCOME taX........orurerirrieierieie ettt s st s st s sttt nsnens | sressstssnssessessansnnes (548,635) | vvvoverererrrirnrireieennd 667,748
39, Change in NONAAMILIEA BSSES........ceiveiieiieiieiciere ettt s bbb s sens et st ents | evsesnbensessnsensenaees (1,240,592) | ...ovovvererriererens (903,449)
40. Change in unauthorized and CErtifIEd MBINSUIANCE............c.cveuiviieeieireees ettt es st es s s sasssssssssssesnsas | sessrsissssssssssssesissassessesnsenaass | soessessesssessesissssessssassensassssnes
41, ChangE N TBASUNY STOCK........civeevieiieeiciites ettt sttt bbb s s b e s ettt s b s s s sas s s ss et e b st es e sanaessnsanss | sresesssssssessnsassesnsassessesansensass | seessessessnsessesesntessesassensesensans
42, ChANQGE IN SUMPIUS NOES......uevvuceurerresriseeseeeseiseessseseeseesassssesessessessssssessessesssssessessassasssessessasssessessesssssessessassssssnssessassnsnnssessassans | fesssssessessnsssssnnssessasssssnssassans | sessssssssessessassssssessnsssssnssessans
43.  Cumulative effect of changes in aCCOUNtING PHINCIPIES............cuuruuriuieeieirieeee ettt st ettt st ess s b sests | fesbastsesseesestas s e e sestensesbsnssesians | esbestsssessessass e sses st enssessestaes
44, Capital changes:
A4 PRI IN ..ottt | eest et 34,589,290 | ..ocvvvrrrirriieninne 6,300,000
44.2 Transferred from SUrPIUS (STOCK DIVIAENG)...........cuririririririierissis ettt st s ssesssssssses | assesssssssssessassssssnssassessasssessesss | sssessessssssmssesssssnssesssssnssessanes
443 TraNSTEITEA 10 SUIPIUS. ....vucvueecercieeereee ettt etttk E s bR E bbb s bbb e ssens | £2ebetsstsestessaebsessessantsssessents | Hiesbstetsnssestastsee st ensesbnssesna
45, Surplus adjustments:
A5 PAIA MMtttk | HEeeeb Rttt | cebeee et
45.2 Transferred to capital (SLOCK DIVIENG).........c.ccvevevrriieeieiesieeisetes ettt ses ettt s st es s s s s sssssssesans | avsesssssssessssstessessssssssssessnsssses | sesessesssssssessessssssessessssansessnsas
45.3 TranSfErmed fTOM CAPIEAL.......v.overieeeee ittt sttt st stensees | S2etnsssssestessnssessessanssnssnssants | sressssssssnssastanssnssestensansnssessns
46.  DiVIAENAS 10 STOCKNOIABTS.........cuuieieiiieiicict ettt st s st sse s s bensenas | suessessssassessssansesesssessesassnsans | cuessesssessesesssnes (1,559,000)
47. Aggregate write-ins for gains or (I0SSES) iN SUIPIUS........ccvvivevevireieiiete ettt es ettt b bt bess s b s besesssessssnaes | sbessesessssssesessesesesnaesasans (449) | oo, 12,448
48. Net change in capital and SUMPIUS (LINES 34 10 47)........cvevieeiereieee ettt st se s sasssssessssnsans | evsesssasssesnsssenes 36,985,767 | .cveviererirererinns 3,191,689
49, Capital and surplus end of reporting Period (LINE 33 PIUS 48).........ccrurrerirrereereieeierirsiseiisesstssessise et ssssesessessessnsssnens | sesesssssssssessesssens 55,771,595 | ...vvvvrrrrrinns 18,785,828
DETAILS OF WRITE-INS
4701, Other SUMPIUS AGIUSIMENL. ........cvveieeieteieei ettt ettt ettt s s a s st sttt st es e bt es e sse s st st es e tasaes e bansenen | seessssssessessntensesesenssnenes (449) | oo 12,448
AT02. et RS RS R R E R S RS E R S R S R R R s | feees Rt | Reens st
AT03. oottt R8RSR es | eeeR R st eenrn | Hreee Rttt
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAJE..........cciuiuiieieiieieces ettt ssse s | evsesssessesssssssssssessssensesnea 0 | oo 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LiN€ 47 @DOVE).........cuuerresuiireniessireseisssensssssssssessenessssssssssssssssssnsssssssssssssssnss | sessssssssssssssessssnensssesnses (G L) | 12,448




Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. ..........vuuurvimririeeieerie e esss st sss s ensssssssennns | sessssssssessanees 529,151,784 | ....cccovvvvenanee 246,126,273
2. Netinvestment income ..(12,923,197) | ..
3. MISCEIIANEOUS INCOME.........oouieuierierieniesiesaiseebe sttt sb stttk bbbt | ftEb bbb
4. TOtAl (LINES 1 HhTOUGN 3)...eeoeeerreerresreeeeeeseeesseessse st ses st ettt esssssnssnestns | esesnsessssssnns 516,228,587 | ..ovverveererenne 247,097,328
5. Benefit and [0SS related PAYMENES.........c.cciieveicteie ettt sttt bbbt s st st ben s benssnans | beveessssisssssesans 479,892,623 | ...cooovvevere 229,012,006
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccveiuiueiicieiiecieeeeeseeieeeeies | et es et essebens | eressesesessesesisseses s sesessesesasans
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS............ocriruririeriireire et sesssnaaes | feeeessessssssesanenas 37,600,669 |....ocerrerrrnienns 28,652,526
8. Dividends Paid 0 POCYNOIAETS. .........cuurvrieererieireiieesesis st ss s st ss s st st s st s s st s ssessensanssnes | sesessessosssssnssnssasssnssnssessansnes | sressosssssnssessessnssessessassensnnses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on Capital gaiNs (I0SSES)........cvivrvreiieieiereriesieteiens | errisssesisssssesssssssesssssssssnsens | essessssssssssssssessssssssssssesansaes
10, Total (LINES 5 HNrOUGN 9)...oucvvrevirurirriiieriiesiees ittt ennins | sessssnssnessseens 517,493,292 | ....covvvrvrcrenne 257,664,532
11. Net cash from operations (Line 4 MINUS LINE 10)........ccouururirierrirririnerneeneesiessssesesessssssssssssssessessssssssessesssssssssessessessssssessasss | sessssssssessasssnsnns (1,264,705) | .ovoovererrrrnen. (10,567,204)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BOMAS...eoucveueesseeeseesseseseces sttt | Heenes s 12,873,389 | ..ovvvereeriieiins 856,342
12,2 SHOCKS. ... vevererrere ittt st sttt f s8R R e R et e n s n e bt ens | Heseerestentanteses s st ens e s st ensnts | Siessstens s sest st s e es s st s
12,3 MOMQAGE I0BNS.......cocviieciictcte sttt s bbb bbb bbb s bbb st bbb b s s e s s s st e s sseaesnns | sbebsssebesssssesasaeteseseaesssntebens | ebssesasnaetes s ettt s e s s s
124 REAIBSIALE. ... | bbb | Shbe b
12.5  OthEr INVESIEA @SSEIS........vuuviriiriiriiiieeie ittt bbb bbbt | £iebb st st st st st s b sbenbsenns | chbebsebsne bbb
12.6 Net gains or (losses) on cash, cash equivalents and ShOM-terM INVESIMENES...........ccovierrrinrnirrissnssessesnsieens | s ssssessnes | onssssssssssssessessassssssessassnsnees
12.7  MISCEIIANEOUS PIOCEEAS.........cviiicvetiecteteiiie ettt ettt sttt a b bbb b s s s s et e b s seses s sebess s b e s s snbebassebesessnsebasss | shessssetessssssesssstesssesesssntetans | absssessssssesessnsesesssetessnsesessnnas
12.8  Total investment proceeds (LINES 12.110 12.7) ..ottt sse s ssnsans | sressessessssassesnsas 12,873,389 | ..o 856,342
13.  Cost of investments acquired (long-term only):
131 BOMAS. ..ottt | Seestene st 7,309,305 | ..ooverrrirriiian 26,974,267
1312 SHOCKS. vvvuevereeeeeeesesieess sttt RS R R R s | R bR | Seeeb et
13.3 MOMGAGE I0BNS........vuvieiecieiie ettt ettt b bbb s s bbbttt a bbbt s st s s ntensessnsans | saessssensessessssssessessstessessntenses | sbessesistessesstns st et nse st
1314 REAIESIALE. ..o s
13.5 Other invested assets....
13.6  MISCEIIANEOUS APPICALIONS.........cvveiviveiicieicce ettt ettt bbb s bt s bt s s s et s sssebessssesessnans | ctebsssetesssnsessssssetsssnsesssnsetens | ebssessssssesessnsesessssetesnsetesnans
13.7 Total investments acquired (LINES 13.110 13.6)........cciiiiuiiiiecsieectee ettt b st snas | sasssssssssssessssnsanas 7,309,305 | .o, 26,974,267
14, Netincrease (decrease) in contract [0aNS aNd PrEMIUM NOES..........cvureirrririninineieisesssess e ssesssssssssessessessssssessessans | essssssessessssssssessasssnssnssessansns | sessessessssssnssessanssssessessanssnsnns
15.  Net cash from investments (Line 12.8 minus LiNES 13.7 MINUS LINE T4).......coviiiieieeeieesieseesee st sssssssssssssssssessns | evesssessssssesssnses 5,564,084 | ...oovrerrerrenn. (26,117,925)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):
16.1  SUIPIUS NOES, CAPIAI NOLES.......couivieiecicicitcicse ettt bbbttt bbb b s sssssnsntes | saebsssessessesssassessessstessesntenses | stessessssessessssssessessssansessessnta
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........cvuririrerereirrirecirrieieis ettt ettt
16.3 BOITOWEH fUNGS........cooeeveoreririccie it
16.4 Net deposits on deposit-type contracts and other insurance liabilities..
16.5 Dividends 10 STOCKNOIAETS.............ccuuriuiiiiiiriirii bbb
16.6  Other cash provided (APPHEA)........cvrerererirrirrieireie sttt ss st ss et ses st st snsnnns | crssesesssssssessesnees 13,087,245 | oo
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........ceceevvvreesrceens Levvrsreriirsieennas 47,676,535 | .ovvvereieeran, 3,441,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)........ccoevveevververeererverreenes [ eoveeieseeienenas 51,975,914 | oo, (33,244,129)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING OF YA ...ttt sttt s bbbt s st sn s s s s bensensens | sbessessesnsansesnsan 33,338,910 | .o 66,583,039
19.2 End of year (LiNE 18 PIUS LINE 19.1)......c.cvuierirrieieeiireireiecesissiecseississese s ssesessessesssnssessessessssssessessessensssssessesssessessans | sonessessessassnsseses 85,314,824 | .......coovvvrene. 33,338,910

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

| 20.0001




Statement as of December 31, 2017 of e MIMIM Multi Health, LLC

1ANALYSISZOF OPERA;TIONS BY !_INES OF BSUSINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
Net Premium INCOME.......ccviieieiirreeseeessessssesesssssesssssssesssssssssessssssessessssessens | sisnrennernene D TB8T,02T | oottt [ e | ressssesessesessssessessssnss | oesessesssssssessessssessessssenss | sesessssessessessssessesssssssesss | sessessssessessssessessssessessess | sesessasseses 541,681,621 | cvvvevererieriesieieisniens | e

Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $..........0 medical expenses
RISK TEVENUE........covuiiiviiecteitce sttt bbbt
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues

Total revenues (LINES 110 B)......ccvurerereeneeneereieerneineiseesseesineenesesseessseseeseessssessssssessessenees |ennrneennness 41,881,621 | i | e {01 {01 {01 [0 o | I [ 541,681,621 | .o 0
Hospital/medical DENEFItS............ccovvevevirriecreeeeeece e eeseeiessesesssesesensesesensens | ceerereersn@OD T 11852 [ oottt | ceeeteeieie ety | coesvessesissessesssesssssesesses | sosssesssssssessessssessesessessess | soesssesssssessssssessssssesess | sessessessesssssssesssssssesssssnss | sossessesensan 299,711,852 | oo | e XXX
Other ProfeSSional SEIVICES........c.vureriiiseieisieise ettt ssse s ssesssnssesnns

Outside referrals...........ccoounnee.
Emergency room and out-of-area
12.  Prescription drugs

IS © O N O wN

13.  Aggregate write-ins for other hospital and medical...........c.c.cocuvernernerncrncrnerinerineninensns | o0 L L0 |0 [0 0 [0 [, (0 OO (0 I ) 0.9 G
14.  Incentive pool, withhold adjustments and bonus @amounts.............ccoevverererrieriennnniniens |eevnrrernennne T TT1,297 [ oiriiiiiisiieiissieiisinienies | eriersseesesssssssssssssssssessns | sesssessesssssssessesssssssessessns | srsssassessssassessessssessassnsans | aressesssssssessessssessessssassess | soessssasessessnsassessnsassessnns | sossassessassens 19,111,297 | ovieecereieissisiieis | ceesnennnns XXX
15, Subtotal (LINES 810 14).......cverieriiririiciieieiineiieninenineeinessesssensesnsesssesssesssesssesssenssenssenss | sensnennsen: 489,463,200 | iiiiiiiiiciinninniinniinnienn | i (01 0 [ oo 0 [ o (O T | 1 IO 485,463,209 | ..o, 0 [ PO
16, NEt reiNSUrANCE FECOVEIIES. ........cvevuveceiieieeseie ettt sees

17.  Total hospital and medical (Lines 15 minus 16)

18. Non-health ClaimS (NEL)......ciurireireieierisee s

19.  Claims adjustment expenses including §..........

20.  General adminiStrative EXPENSES..........cvvueveeviveiieiciiie et saenaes

21.  Increase in reserves for accident and health COMraCES..........c.ovurreririencnrirrininrnereieiees | e 0

22. Increase in reserve for life contracts..... R

23.  Total underwriting deductions (LINES 17 10 22)........cceuviereriierieiesieiessiessessiessessssessenes | cevsssessenes 539,015,512 539,015,512
24.  Net underwriting gain or (loss) (Line 7 minus LiN€ 23)..........ccceveurvererririeieeseeeeeeenens | oo 2,666,109 | ...covvvrrerirrirerererae [0 R [0 R [0 R {0 T (0 R (V1 2,666,109 | ...cooovrrrrirererierenen. [0 T 0

0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE).......cccevecrererercrecneseresenessnisnenas

0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 through 0603 plus 0698) (LiN€ 6 aDOVE).......coverrererrersrerseresreeressesseesnnas

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page w0 0 [0 0 | 0 | (0 ST (V18 ) 0.9 G
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 @DOVE).......ocrveuirereiemirineinienisiness | cersssneseesssenssssseseneens [V R [V R [V SRR [V R (0 (O R O R (O R [ XXX ovoereeerenns




Statement as of December 31, 2017 of e MIMIM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols.1+2-3)

1. Comprehensive (NOSPItAl @NA MEAICAI).........ccciiirriieriiriiiiiis ittt s s st s et s s 5 8 e R se 8408582882888 288400280 E 884058 R R e b s e s es s | Hiestentaessess e s seeseesseeten b s sen s e s sessessentenss | HEiebsesssssnssenssnstenssnssessanssensanssessenssnstanss | sessssesssssnssestonssessansessassessesssnssentanssnns | 4ebsessssssessosssnssassessassessessnssensanssessas 0
2. MEUICAIE SUPPIEMENL.......vuiiieiiiieiieiicie sttt ssse et sets | etsetessessessesse s et se b e s s s se s s b e s esseeEes s e s s b e s 28 e e s e R s e S ee £ e e b S se S s e R s e A ee £ e 28 E S s b e s 408 ee 8o R AR e s e s ee s b s e s ee £ e e b e s e s s R e s eesenEesse s e ssebantanss | 4ebuebestessessessebansesseste b et e s st ensessessebnsante | Hiebsessetansassessebae s st en b e s st et s bn s et entensesses | 4hbessessebnt et entess ettt en s b st st et bentente | esbessestesse sttt s st s ettt st 0
3. Dental only.

4. VISION ONIY...voieirieititiiecse ettt ettt sse e bbb essessesses sessetessessessessesaeseeE e s s s se s b e s eeEee £ e s s S e s R e s SR e e s e b s e S E e R SRS se R b e S ee £ e SRS e £ AR e S e e R eRE R RS EeE e R e R ee AR £ e A e £ e SRR s ARt e R enEesRe st bentenses | 4ebietentesaes st estessen s e bt et st ensessessebant et | Hietietietentessesse bt et et s st et sebs s et entesseses | 4nkessessebst et ent e st s st es s s b st st s bentente | esbessestesse s ettt s s st sttt et 0
5. Federal emplOyEes NEAIN DENEAILS PIAN..........c. i ettt es et s et s £ 8858588848582 8 2418458288 eE 48 e s e s ee b st ens | 4041eeseeseesee R s e R en b s s st e s e s et s R st s tes | eetseeseeEnesenE s e Rt en s et RR et taente | Sreetieesent et s s ettt s s bRt nE b n st nnre | HesestenRe st sttt nes 0
LT 111 T= L 1= 1ot OO OO OO PO OO OO OO DO TP OO 0
T THIE XIX = MEAICAIT. . vvevvvevversseeessseeeessseeeessseeeessssseesssssseessssne  eeessssseeesssseeessssseeeesssseeessssseeeess s eeeess e eess e 4888044488840 RE 8088881448880 8440488140088 | s se s eeens s eeesss s BA1,B81,821 | ovooovreeerrreeeemsnerssssseessssssessssssssessssnns | cosseessssnssssssssssssssssssssssssssssssesessssnasesss | sessssseesssssnsssssssesssssnnees 541,681,621
8. OHNEINEAIN.......oocieeei et ces ebe e b s bbb ek E LSRR S RS E SRR LSS RS LSRR LR £ SRR E SR E SRS R Sk | €L E LR DL EEE R E ek | LeEEeELE LR e EE ekt k | SeEEE LR ee Rkt | deehRe et 0
9. Health SUDLOtAl (LINES 1 HNTOUGN 8).....c..rrueessiruuessierruessseresssseeeoeeessssaseesssssseesssoseeesss e ess 4888448881088 ££8 8448840884088 45EE08 1148118 | neess s nnessssnesessensetsaas 541,681,621 | ...ovverrerrcrisssrecs e 0 | oo (O 541,681,621
0. LIfB.uuuuveeeeeereeessressessse sttt eSS R SRR RS E R EREEEEEEEEES R R SRR | AR | HRRe RS re| SeneeR R | et 0
T (] o T=T /07T 1o 0O OO OO POP R POO OO OO OO OO SO PSSO PPPRl [FOO OO OO POO SRR 0
12, TOAIS (LINES 910 T1).uuuuuruuerssiruresseraseesseessssseeessesssesames s samssseeeesssseeees e84t | chtssense st 541,681,621 | ..o 0 | oo 0 | e 541,681,621




Statement as of December 31, 2017 of e MIMIM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

© N o o

10.
1.
12.

. Payments during the year:
[ ]11-Tv:
1.2 Reinsurance assumed

1.1

1.3 Reinsurance ceded.

Paid medical incentive pools and DONUSES............cerirerierirreinieeineseeeeseeeenes
Claim liability December 31, current year from Part 2A:

3.1 DIMBCL. et e
32

33

34

Claim reserve December 31, current year from Part 2D:

41

4.2

43

44

Accrued medical incentive pools and bonuses, current year

Net healthcare receivables (8)..........vure et ereesneees
Amounts recoverable from reinsurers December 31, current year............ccccoveveenee
Claim liability December 31, prior year from Part 2A:

8.1 DFECL...eueeeececee ettt

8.2 Reinsurance assumed

8.3 Reinsurance ceded.

............... 428,822,249
................... 4,225,035

428,822,249
................... 4,225,035

Claim reserve December 31, prior year from Part 2D:

9.1

Direct......ccooeveirernne.

Accrued medical incentive pools and bonuSES, Prior YEar..........ccoceeveeriereenneennns
Amounts recoverable from reinsurers December 31, prior year...........cccevevveienns

Incurred benefits:
12.1 Direct

12.2 Reinsurance assumed....

.0

12.3 ReinSUrance CeAEM.........ccoouuviiueeriiinirereninineieieessiseisessessssssisenesssnsnssnees | eensssnensensssssssesesseneen0 o [ isessien0 [iennen o0 [0 [ .0
124 NEBL.co et | st 466,351,912 | .0 L [ [0 R [0 [0 0 466,351,912
13. Incurred medical incentive pools and BONUSES..........ccriereiisressissessssesessssssenes | aereressnssssens 19,111,297 | i) i |, [0 P {0 0 19,111,297

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of e MIMIM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

2.3 Reinsurance ceded

3.1
3.2
3.3
34

. Totals:

4.1
42
43
44

Direct
Reinsurance assumed
ReinSUrance Ceded...........ccvuruivnirereriercinessese e

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:
To1 0 DIFECE ottt tsnsens | stseeserist st 0 | eoieeerieieeeieneesnneeenes | et nsent | neteetasseniese et ssestensenes | sretsessesstetest st ense bt sntent | nebestestestessesetebentastentesesans | shestesiesetntes s st este s et esentants | netetetestessessebn s tenbensensesies | drestesetet st st es e ss et bentante | netsebestens st sttt b st
1.2 ReiNSUranCe aSSUME........c.oueveerunririinsieieieisissssssessesesseses | seeessssssssssssssessesssssssnssens 0 [ erreerriereeeiressenissenenes | et sstsniene | nereetessessessesesessstsssestenseses | stersessesesstest st essebsesantents | sebessessestessesesetensestentesesaes | srestessesetstestesteste s et sesntanss | netssstentessessesntsetentessessenies | sressessessetestensestesse st tentente | nessetentensente st ettt s b st s
1.3 REINSUrANCE CEART........ceuvueeciecrcireieeieieiseieesseeseesseeesneneas | coresessenssseseeeesseeeesenenend 0 [ ereeeeeereeiressiesrsnenenes | sttt ssssnsents | nersssassessessesesssssssnsestessesns | stessessesnsissestsssessessessssntents | nebessessestesiesesssasssstentesesses | srestessesesntastessestessessnsntanas | sesessstestessessesnssnsentensensesses | stessesiessesntansestesses et tansante | nesetessansessesaes ettt ss st naes
T4 NBL e | et (0 RO 0 | e [ LU R (0 OO (VI RO (VI RO (0 RO (0 RO 0
. Incurred but unreported:
2.1 DIFECE ettt ettt ettt | sreesnesenesneens 85,706,487 | ....ooveueerreereereresneesineenees | eesseeeseesessssesssssssssssasssasssas | stesssesssassssnsssesssansssnsssesssans | seessesssesssaessaessesssssssanstaness | sessesssesssanstseessenssnesesssasssns | sreessesssesssanssaessenssenstnssians | sesssessssssssssiend 85,706,487 | ....oovevreereerererneesreeesenenees | seereesseesseeessssesssessssssseeees
2.2 ReiNSUraNCe @SSUME..........evreerermireesrernnieissesseessssessssssssens | seersssssssssssssssssssesssssnenn 0 [ oot rerssressnesenes | et ssssents | neressessessese sttt esteseses | sessessesssestess s s s s essestenss | setessessesteses e sestassessessesnsns | sressesessesentesaes e s eesentensenae | sesentesteses sttt s e taes
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Statement as of December 31, 2017 of e MIMIM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year
1. Comprehensive (NOSPItal ANA METICAI)............ccoiuiiieiiiriieieiceie ettt bbbt b st b b s b b essessessnaans | ebsesssessessssasses st estessesssessessssenses | sebessesssessesesansessessssessesssssnsessesans | sbsstessessssessesssssssessesssssssessnssntessess | siessssessessessssassessssassesssssssessessnsenss | sessessessssessesssssssesssssssessessnsensessald | sesessessessssessessssessesesssessesssssssesses
2. MEAICArE SUPPIEMENL........ouiieiiieircicteite ettt sttt s st s bbb bbbt s bbb s st s s st en s s snsensessnsns | abessessesassassessssessessesentessessssessessnss | sressstestessetastesessssessessesansessessntente | essessesensessesnsessessesentessesantensesnss | setessessesistestesessstesesestensesessnsanses | snessesessessessssesessesssensessssensesns0 | sressesesiessse ettt naens
3L DBNEAI ONIY....oveeieii ettt s s RS e R RR R s bR s R b s s sttt n s s b et | Sbessessetante st et eetent et bente s bnsensesens | Sresetentesetest et et st es st ente st et sntente | essessesensessesnsensess et entensesantensesntes | netsssessessnsestesessntesessstensenessnsanses | snressesensessessssenessessnsensessssensesns0 | cresresesesnse e ettt nsens
4. VISION ONIY.oiiiitieiiiiieiet ettt s s s st s bR SRS R AR bRt R e s ARt b b st en st et en s s bans | entessebietessebses st st et sn s st es e bentesets | sebsesessessesietentes et entes e sn s s sesentes | netessesintenses e tenses e sesensesesentessesans | sbestessesesensessessssentesetentessessntensens | srensessssessessnssnsessessesesensessnsensensQ | sestesesiesesses ettt s
5. Federal employees NEalth BENEILS PIAN...........ciiirieicieiee ettt s e s s ssessesns | sbsesestessessssessesssssssessessssessessnsentess | sbessessessssessessssassessnsassessessntessessnss | eesessessesnstessessstessessesensessessnsessesss | tessesessesessssessessssensessessnsassesssssntes | seessessssesessessnsessessssessessessnesns0 | sremsessesesssseses st ten e saens
6. THIE XVIIE = MEAICATE. ......ouveeiiseiiie ittt bbbttt ens | £brebiet b et bbb bbbt nts | cenebiebses bt b et s bbbt s st b st | fbebsessens st e s st ettt s | dhrtbennss sttt snteninenne | snnineneeensnnsneenesssnsnennsenenene | e e
T THIE XIX = MEBAICAIT. ... veoveeeeeieii it | 2bsn bbbt 54677478 | ..o 407,940,740 | ..oovveeeeieinn, 3,331,886 | ..ooverricricrierienina 62,374,581 | .oeovireieeireieeieens 58,009,364 | .......ccovrrrrrrrrrrinnene 28,176,804
8. OHNEI NBAIN.......ee bR R et Rt ens | AeEAEE R E Rttt sttt neniens | nehenesentene e n et n et snenentens | snbneens st nen et n st nnnens | anbsnesnneneens st sen st ensensnninens | anisnsseesensenssnenennnsnssnesnenensensnnesQ | arienisne e es
9. Health SUDLOAL (LINES 10 8)....ueuueerireireireiseiseisseisse ettt bbbttt | frntbsnet bbbt S467T478 | oo 407,940,740 | ..o 3,331,886 | ..o 62,374,581 | .ovovriirninineiens 58,009,364 | ..o 28,176,804
10, HEAINCAIE FECEIVADIES (B).....v.vuvrirerreirieiieieisieietse ettt b s bbb s bbb s es bbb st essesses | nebstessetantessesnsessessssansessessntensesans | ebsebsssessesssssssessessstansesnsansessesnsans | ssessessessssessesnssessesnsessessessnsassesnss | ressstessessssessessessssassessnsansessessntese | sessessesessessessssansesssssnsessessssessessald | sersssessessssessesessssessessssassessessnsesss
11 OHNET NON-NEAIN ..o bbbk | Heb bbb bbbttt | Hebneb bbb bbbttt | eebnst ettt sttt nnta | crteentenntesnt sttt nntenntennis | crnenieeninentnenenseenssnnenesneensen0) | e
12. Medical incentive PoOIS aNd DONUS @MOUNLS..........curiiirirriiirieieisisise sttt s s s s nsessessesensessessntes | oebsssessessnsansensessnsanses 17,048,723 | .o 1,287,306 | ..o 9,284,060 | ...ooviieriirinininens 19,476,825 | ..o 26,332,783 | .o 13,874,624
13, TotalS (LINES 9 = 10 F 11 12)... itttk | ebbenssensssns s nesas 71,726,201 | oo 409,228,046 | .....ovvviviiiririinn 12,615,946 | ..o 81,851,406 | ..ooovvovrniinirinciins 84,342,147 | o 42,051,428
(@) Excludes$§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2017 of e MIMIM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
R 1) OO PO OO TP OO P OO OO OO OO OO O O OT FOST OO TO OO PPRTOTPOOPOON
2. 2073 eSS RRRRR RS R S £ £ REE R R RS eeSsE RS eeEsesRees S st s E s tseess | 4eREesEieeRs e R R e R AR R s R et ee st ees s et st seessents | 4etsesseet e R s R R et ARt st ettt ees st st snnts | Hesseessee s et s Rt R AR b st E et enssensns | Hesseesses s et e st R s R st st st e stensts | eebseesiee sttt
B 20T SRR RS RRRRREsRsenssenssneensenssns | Hienstenss et XXX e rtrritesinsssesesssens | reeesseessesssssssssssssssssssssssessssssssesssesssssssns | stssssssssesssansssnsssesssnssses s s st esssesssesstenstiee | Hienstsesssenst st ettt st b st ntiee | Hinstns s sttt st
Ao 2075 SRR R LRSSt | senbenre et ) 0.0 T RRTOTTON FORTRN XXX ottveriermesninesisnin | e sessssessees 120,710 | covovceeeecereereeeee e A18AT | oo 3,098
B 2076ttt | Heeeri e ) 0.0 TR RIRTON FORRN XXX oevirserineriennnsrinenis | e XXX rtvirerienmnnerineninsnen | coeeesneesnessnesssnesssessssssssessessesees 229,471 | oo 63,245
B, 2017 ettt E SRS EE R E SRR AR eSS E RS R4 EE AR E Rt e ettt ens st nnttenes | anntenstensranntentts XXX eresrernseessnesserssnens | oesersssssssssssseens XXX eresrensseessnsssssnssnens | ossersesssssssssssaseens XXX oerersrrnsssessnesssssssnens | sessessssessssssnsssseees XXX reorrrsrssnsssnssssssns | osesssssssssssssssssssssssesssassssssssssseas 397,492
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
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
1.
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/)
1.
2.
3 ....193,401 ...165,655 .167,312 ..167,764
4, 249,582 | ..o 292,716 295,643 303,424
5. 541,682 | .oovrrerierisniinnieneens 394,720

398,695

485,491




Statement as of December 31, 2017 of e MIMIM Multi Health, LLC

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV
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Statement as of December 31, 2017 of e MIMIM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
($000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

Lo PHIO ettt et a e bbb R R e s AR A a4 a b A s AR e A s s AR et bbb st bt s b ba s snss | Shiebsesses s b s e st b st s es s sa st s b b aestnsan | Shiestesbiesas s e s st s s e st bt s b ses s s sestesas | Shiebiessesies s e be st b et s st s st b sa e tas | Shsebtestasbae st bbb st e st bbb aentas | Shnbiesaes s bbb bbb bbb
2. 20703 RS R RS £ e R R R 4 £ AR R AR E AR SRR ee R R e R R Rt s st stens | HeRseeEsetsees s s e R R R Rk s R st ent st entensaens | HessesEieeRee R R s R Rt ee s e Rse stk s s st ees | 4eRseREee R s s e s s eE Rt e R ss e en s st s tens | 4etseesee s e e R sttt nE e st anes | HeEseRR e R Rttt
Bl 201 Rttt sttt en s entessessensnssensnssens | sessensenssesssessesss KKK artestee st st e sses s ssestas | sessesssessest s s st s sttt bae bbb s st ess | Sebsests s s s s s s s s sttt e s st st entens | 4esaesae s s s es bR Rttt s s st n b stanss | ehbiesses bR bRttt
4, 41,847 165,655
5. .229,471 292,716
6. 394,720
SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2013 2014 2015 2016 2017
1.
2.
3.
4, LA41.847 |
5. 229,471
B, 20717ttt h ettt E s Rt R e R R AR R R e R e R R R e AR R s A ee AR e AR e R s st Rt A e A st s s n et et entennes st sntententensesesnnsansansentans | srensenesennsensess s KOKarenensnssnnenrensersessnnns | erssrsnsensensessessess AKnnsnsannerensersnssnsensanns | snseressessssnsenses KoK unersnrsnrensansensensnsanes | snssnsensensessessensss KK unssnsensensessesnsansassens
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 51) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1.
2.
3. 193,401 165,655 167,312 167,764
4. 2076 s | e 249,582 | .coovvvrrererirererieinnn 292,716 | ovverveereerie e 2,927 | oo 1.0 | oo 295,643 | oovvererverierreieneeeenen 1185 | e T781 | e senin | evtveissssissee s 303,424
5. 2017 e | e 541,682 | oo, 394,720 | oo 3,975 | i 1.0 [ 398,695 | oo 130 | s 86,234 | .o 562 | oo 485,491




Statement as of December 31, 2017 of e MIMIM Multi Health, LLC

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1>st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§...... 0 for occupancy Of OWN DUIIAING).........verererrirririresiesiseseierssiseiees | ceresssssssessesssssssessnnes | eesessssssessesssssssssessenens | sessssssesenns 1,248,230 | oo [ e 1,248,230
2. Salaries, wages and Other DENEMILS..........coiiieiirieerie s | seeesssiesessssesesessnsns | sessssesessssnsessssssseniens | oessssesss 27,868,597 | ..o | ceveienienns 27,868,597
3. Commissions (less §.......... 0 ceded plus §.......... 0 /@SSUMEA).....vorveerrerreereeereeesieesiens | cerveeesieesessesssessseesies | evesssessseessessseesssesseens | cerveesseenses 2,571,631 | oo | eeveeieninn. 2,571,631
4. Legal fEES ANG EXPENSES.......ceurerririirieiseisesiseieisessssesseestessss s ssessesssssssssesssssessessasens | sressessessssssessessassnsnss | sesssssessessnssesessassensns | oessessesssnean 681,158 | .ooveeeeeereireereenneneines | eeerrerneineinn 681,158
5. Certifications and acCreditation fEES...........cccuu e | ceeessesssesssesssesssinens | srsesssesssesssenssenssis | seessesssnessines TT891 | oo | oeerieresinenenns 77,891
6.  Auditing, actuarial and other CONSUItING SEIVICES...........ccviueieveiirieieeiesesissenens | e | sessssessesssssssesesssssssens | osssssessenns 3,094,865 | ...ooooveririirieieiiies | s 3,094,865
7. TraVEliNG EXPENSES. ....ccuvvurerrerieeereeseeseesseeseeessestss e ssesssssssbsse st s ssssestessssssssessessssnns | sosessessssssssessessassnnsins | sestesssessassessessnssessnnss | sossesessessnssnnes 93,985 | .o | e 93,985
8. Marketing and @dVEItSING.........ccceuieviiiieieiieisseeese et nnrens | sretesesssesssstesessssesane | eresesesssssessnesessnintens | sereresesens 2,510,656 | ...cvovrererrrrieierieens | e 2,510,656
9. Postage, eXpress and teIEPNONE. ...t essees | sesessessssessesssssssesesnnss | rssessessesssssssesesssssnes | sesssenenens 1,302,320 | oo [ e 1,302,320
10.  Printing and OffiCe SUPPIIES.........evuivieeieciciriciceste ettt sanies | eesessessssssessessssessesinss | seesessessesssssssessessssesses | sressessesesinsnns 94,996 | ...coirerereieeiens | e 94,996
11. Occupancy, depreciation and @MOFtZALON............cc.ereruurirrirrieireenereeeeiseereieeseeneins | cerreeeesessnssssssssessenens | seeessssesssssssssessssessans | seesesseesnces 3,498,302 | ..o [ e 3,498,302
12, EQUIDMENL. ..ottt ssaebesnsens | srebessssssesssssessssssessnns | eressesesssesessssesesssinsens | soeresessesesines 15,792 | oo | e 15,792
13.  Cost or depreciation of EDP equIPMENt aNd SOMWAIE...........ceieiiiiiiieiesiesieisiinies | coeieressenessssssesesnnes | ossesesssssssesssssnseses | seressssessesisssssesessessnss | sossesesssssssessessssemesies | sossessessssessessssessesns 0
14.  OQutsourced services including EDP, claims, and Other SEIVICES............cccviiieiiciiies | coverieieisieiieisieiieiiens [ eeteieiisesesessissienes | cvessssessesssssssesssssssnss | ossessesisssssesssssssssssins | seessessssssessessssessesas 0
15.  Boards, bureaus and aSSOCIAtION fEES...........ccccurueieeiciiicie ettt sees | evesestessessssssssesesinss | estessesissesesssssssssesees | sveesissessesissessesssssssss | sessessesissessesesessesesns | seesessssssessesensesaesas 0
16.  Insurance, eXCEPt ON FaAl ESIALE........ccovivvieeecee s | eeresessssnsesssnssesseennes | rntessesessssssennssssenies | sesstesseseeenes 291,678 | .o | v 291,678
17.  Collection and bank SEIVICE ChAIGES.........ccoiuviieieicieieieiesie et ssines | eressssessesesssssssesesinss | rstessesisssssesesssssssasses | sssessssessesisssssessessesssss | sossessesssssssessessssessasses | sessessessssessessssessesns 0
18.  Group service and admiNSration fEES............riurrirriiireireieieeiseiesesseseesesiesiseeeens | sessetsessssssssssssessesis | oessestessssssessesssssnssnss | sesessessassnsssnssessasssnens | soessnsssessasssssessessassans | sessessessessensessessesens 0
19.  Reimbursements by UNINSUIEA PIANS...........couriiuriirieiirieieineseeieeseissieeeisseeseseis | seeeessssssssssssssesesnses | nstessesnsssssssesssssssesses | seseessssssessessssessessessnss | nssessesssssssesessssessasses | seessessessssessesessssesns 0
20. Reimbursements from fiscal INtErMETIAMIES............cccuviviiiiiiiiriiiinsnniens [ e | e | e | e | s 0
21, REal €StAtE EXPENSES.......cvvivieeiercteie ettt naes | essesssestesesistessesntens | sressesessessstensesistentenns | seresesernind 679,941 | .o | e 679,941
22, REAI ESIAtE tAXES. ...ttt nns | eveesssestesesistesesietens | sresseseseessstensesintentenes | eeresseserenins 175,256 | .oovvveeverierereereeeiens | vvviieieiienns 175,256
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES............civuiviiiiiiiiiiiiiiiesississississinnns | cessessessesssssesssssns | sensisssessesssssiessienss | cossiessiessisssesssessiesiins | sremsiessisssssssiessiessienss | sessesssessessessesiens 0
23.2 State PrEMIUM AXES. ... vereurerciseereeeeeeesieeeseeesseesse s esessestsessessessesssessessessentane | estessssssssessssssssnssasss | stsessessassssssessassssssssns | eessessessassnsssessessassnss | sesessssssssessnsssssnssnssns | teesessessasssssessassnes 0
23.3 Regulatory authority ICENSES AN fEES........c.evrrurierirririsinriseisissississssinsiies | sevressssssessessssssssnssesss | sesessessssssssssssssssssnsses | sosssessessessssssssessassinss | sssssssssmssessssssnssessanss | soesessessessnssessassanes 0
234 PAYION HAXES.....vurvvreireirieiseisiesseietssssssesse sttt s s sssassssssssssessessnsessessssanss | sesessssessessssessessessnsanse | essessessssessessnssssessassns | sssessssessesssssssessessssense | ossessessssestessessnsessesies | sresessessssessesssensenns 0
23.5 Other (excluding federal income and real estate taXes).........cccvvuvveieiiieieiieiiens | coveireieieieieseseenins | v esssssenes | crvssesesissenes 329,208 | ..o | s 329,208
24.  Investment expenses NOt INCIUAEA BISEWNETE. ...........ccovurirrririnrireeeireiecieeinsiseinnes | eeeeeeseesessessssssessessnnes | sesessessssssessessssssnssesses | esssessessssssesssssesssssnnss | sesessesssssessssssssessnssns | oeeessessassnsssessnssnnes 0
25.  Aggregate Wite-iNS fOr EXPENSES. .........cciviveerereeese ettt ses s sessssesssssses | esisssssessssssssssssaans [0 R [V I 9,017,797 | oo [V 9,017,797
26. Total expenses incurred (LINES 110 25)......ccvcuvieieiiiinreenseessssenessssssesennnes | senssenesssssssessennsens0. | wvervensesesssnsenennd (0] I 53,552,303 | .oveerreereienine 0 (@) 53,552,303
27.  Less expenses unpaid DECEMDEr 31, CUMTENE YEAI........c.cciueiveierieirireieieiseeseiieies | evsessssssesessssessessesens | sresssssessessssessessssessens | sesesesesissnns 928,326 | ..o | e 928,326
28.  Add expenses unpaid DECEMDET 31, PHIOT YEAN........voverurererreeirerineesrerssssseeesnssessessns | rresessessssessessssssssnsnes | sesssssessessssssssssssessanens | oessessessssenns 262,323 | .oovereeeneeenninnins | e 262,323
29.  Amounts receivable relating to UniNSUred PIANS, PrIOF YEAI.........overeueeririeirniennes | rrreereieisssssseseesssnses | seressesssssssesssssssesesnnes | ressssessesssssssesessssssses | sesessesssssssesesssssssessess | essessesssssssessessssasses 0
30. Amounts receivable relating to uninsured plans, CUITENE YEAT........c.ccevriereirisiieies | oserierisiisssessissieses | evsessssssssssesssssssessessnss | osssssesessessssessesssssnes | snsessesssssssassessssansessess | sesserssssssessasssssnsasses 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)............cceverrervrnres | cevrrrereereerrereineeneens (O [ (U [ 52,886,300 | ...ooovrrrrrririirrinnnd (V) 52,886,300
DETAILS OF WRITE-INS
2501. PUbIiC & Provider REIGHONS............c..veumrririiciieceiesiiessiesiesssssessseessessssessisseses | eenssnessssnesssssssnesssnns | sesssesssnessssnesssmssseness | coessseesssesees T11,858 | oo | e 711,858
2502. Data Process, Special Projects & Other EXPENSES.........c.ccvveveiiiriieieiieieseieiseisnsenns | cevessesessesissssssssesenns | sessssesesssssssesssssssssens | sosssssesenns 8,305,939 | ..o | e 8,305,939
2503, oottt n st | freessnest et eestentens | erssnessenst st enstsenntn | seeessnessesss st ensssnns | serenssnest st st st | seseenssi s enese e 0
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccovevernvveeeines | ovvvrireisrnsineinninnns (01 [0 [0 [0 0
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 8bOVE).........ccuveereeerinereennes | covrerressscresnseseseneens (O IR (O I 9,017,797 | oo (O I 9,017,797
(@) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC

EXHIBIT OF NET INVESTMENT INCOME
1

2
Collected Earned
During Year During Year

1. U.S. government bonds [C:) RO < 174 | T IO 203,300
1.1 Bonds exempt from U.S. tax (@) e | et nen
1.2 Other bonds (unaffiliated).... .| (@)...

1.3 Bonds of affiliates................ e ] (@) et | et en
2.1 Preferred stocks (unaffiliated). 0] | e nen
2.11 Preferred stocks of affiliates.... D) et | e s
2.2 ComMON SLOCKS (UNGMTIHIALEA)...........cvevevieeicicies ettt ettt sttt s et a st s et e s s sstnes | svssssssessessssesses s sssesssssnssssessesssansesss | evessssssssesssssssasses et anses e sssesseseseneans
2.21 COMMON StOCKS Of fIIALES. .......vveereiririsei bbb | Hhiee b i bbbttt snis | chbebb bbb

3. MOMGAGE I08NS........oeieiicecrctcie ettt bbbttt s s s nsebessssesesssssensssesessnsnses | (C)sereseresisinsesesetesesssaesesstetessnaetans | eressaesesere st s et s et a et s s e
4. REAIESIALE......ooieec st nsensessnensnesssnsseensensnes | (Q)sersene st | et

B CONITACEIOANS. ...t E R e | £t b Rkt | et
6.  Cash, cash equivalents and short-term investments...

7. DeriVative INSITUMENLS........c..cvuieiiricieiese ettt sntessnessensessnns. | ()eesessnsssnesessessnsssesssesessseb e st essssins | £ressessnssnessees st b s bbbt

8. OthEI INVESIEA @SSELS......uureeeerueirneireisieisse st | et b e b e bbb | freeb et

9. Aggregate Write-ins for INVESIMENE INCOME..........ciiieieicirieie ettt es st st s bentens | fessessesessstesessstenses s st ensen s antense

10.  Total gross investment income

11, INVESIMENT BXPENSES. .....cviiveciitiieiite ettt st bbbt st s st n s s b st nsessnsensesnsantessnsnntensessnsensensessnsnnsesses | () oresensessernsensessessnsnssessnsantesessssenes
12.  Investment taxes, licenses and fees, excluding federal income taxes

13, INtErest EXPENSE.....c.cvivierrreicisrieieis e

14.  Depreciation on real estate and other invested assets... .
15.  Aggregate write-ins for deductions from investment income... .0
16, Total deductions (LINES 11 thrOUGN 15)........iiiuiiiiiieiieiieiesiei ettt ettt s b2 b s 8 ebsessetsebebess s n bbbt n s st en s s e bents | ebintessesssnsessesnsansensessnt sttt sntenae 0
17.  Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

. Summary of remaining write-ins for Line 9 from overflow page

)
)
)
)
(e) Includes $.....1,340 accrual of discount less $.....1,060 amortization of premium and less $.....5,750 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §......... 0 amortization of premium.
(@) Includes§$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes§.......... 0 depreciation on real estate and §......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS.........c..cuueeuermmrieeierierieniesiessessennnns
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)...........covevrernerncrnerrerncrcrnerercnene
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..........cccoccee | vereerenininniininnnnns 884 | e | e 884 | .o [
7. Derivative INSITUMENTS........cc.iuvriiiceierireieieeieeesesinsies | i esisenes | rntssesessessssenessesssssnsssneens | criessssssesessessssesessensesens 0 [ oo | s
8. OtheriNVESIEd @SSELS........ccvueiirierriersrisereresersninrieiens | st esiesinenes | rntseessessssenesessessnssneens | eriessese st 0 [ oo | e
9. Aggregate write-ins for capital gains (I0SSES).......ccvuvrrrrrrinieins | corereiisisssrierssesssnnenas [0 [0 I [0 I [0 I 0
10.  Total capital gains (I0SSES)......cvvrvrrrrerrerrieireieieieisseseissssnseieens | sreeeesssssseessssseenns [ ) (01 (G O | L0 T 0
DETAILS OF WRITE-INS
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Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt ettt n st ssnes | stesssssstessessssassessesssssssesssssstessesins | sestessessssessessesssssssessessssassesssssnsens | stessessssessesissessessesssessessessnsanses 0
2. Stocks (Schedule D):
2.1 PrEferTEd SIOCKS.......ouiiiiiiiii bbbttt | eebi e | ettt | esben e 0
2.2 COMMON SIOCKS.....cvururvrrrrresresressenssseesessesssssssssessssssesessessassssssessessssssessessssssssessessnssnssessans | stssssessessesssssnssessasssnssessassansnssnss | stesssssessossassssssessessasssessessassanssnss | sesmssssssssesssssnssessassanssessessssans 0
3. Mortgage loans on real estate (Schedule B):
BT FIESEENS ..o | HEebb Rt | Genb s | b 0
3.2 Other than fIrSEHENS. ........cuuiiuiiiiii bbb | Hbsesbesb sttt ettt st | fretisess st s sttt enies | Sheenbees b 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPEANY........c.riierurieieeeireie ittt ssese e ssessssssssees | fretsessessassssesessesseessessessessastsssesss | fesbsesessessasssssessassastssssessastassnsse | siesssssessmssassssssssessassnssessassnnes 0
4.2 Properties held for the produCtion Of INCOME..........ccieiiiiiiiieenieesiesesisssesissnes | cesssessessssssessssssesessssessesssssssesses | resssssssessessssessesssssssesessssessassssess | sessessssessesssssssessessessssessessssanses 0
4.3 PropertiesS NEIA fOr SAIE..........eu ittt ettt ss b essestes | fretsessessastaessessessees et essessesbetsnss | fesbentsessessassaessesses b st ent st entntre | Sreesetiessessent st st sttt ees 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNVEStMENES (SCREAUIE DA).........cururiieerreieieeire et sseeesessssessesssssases | sesseesessssessesessessssssessessastsssessestes | sessessessessassssssessessasssessessessasssnsns | essessssssessasssssessessassssssessessnsens 0
8. CONACE I0ANS......ouovereieeeeiierieise ittt | seebs sttt ennte | chbsneR ettt s | eesteees et 0
7. DErVatiVES (SCHEAUIE DB).........coureririieririeiieeisseeesessstsse ettt sssss st et sssse st st esssssessessans | sessessessesssssssssessasssssssssestansssssnsses | sesesssessessasssssessessassnessessassansnsns | essessssssessosssssessessasssnssessessenens 0
8. Otherinvested assets (SCEAUIE BA)........c.ciiieiieieesee st esses | stsssessesssssssessssssessessssessessesssseses | iesssssssessessssessessssessessessssessassssens | stessessssessesessssessesessssessessnsasses 0
9. RECEIVADIES fOF SECUMHES. ......evorererircirrircicee ettt | eetsess e bies | srsbneb st ettt et neinebnebnes | resiessess s nes e 0
10.  Securities lending reinvested collateral assets (SCREAUIE DL)..........cccveiiuiieieieiiisieisieieiieiens | eveissssiesesss s ssssssesess | sessssessessssssesssssssessesssssssessessssense | essesssssssessessssessesssssssessesssassens 0
11, Aggregate Write-ing fOr INVESIEA @SSELS.........c.riururiireireire e isssess st sessenses | sresssssssssssssssssssssesssnssens 98,326 | v 442,643 | oo 344,317
12.  Subtotals, cash and invested assets (LINES 110 11).......ciieieeiieecsneese e | ceensessessssssse s sesenns 98,326 | oo 442,643 | oo 344,317
13, Title plants (fOr Title INSUIETS ONIY)........ovuriieeierie ettt essesssessessestns | sessessesssssssssessessssssessessassssssssestes | sessessessessssssssnssassasssnssessessasssnssns | sessessssssessossssssssesssssnssessesssens 0
14, Investment iNCOME AUE ANT BCCTUBH...........c..vuuiiriiiiiii it sb bbb sbeenies | sbsesbaesb e sb st st bbbt esbsentes | frnisest s et sienins | cbiessies bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of Collection............ccceevevevies | vevvieieseeiieceeiens 2977374 | oo | covevesee s (2,977,374)
15.2 Deferred premiums, agents' balances and installments booked but
AEfEITed @NA NOT YEE AUE..... .ottt ssesss | stseesessasssssessestessssssnssessastansnssess | stessssssessassssssssessassssnessessassanssnes | sesesssssssssossossnsssessassnsssssessssns 0
15.3 Accrued retrospective premiums and contracts subject t0 redetermiNation............cccvivees | v snneies | e essiens | sresesnstes ettt enee 0
16. Reinsurance:
16.1  Amounts reCOVErable frOM FBINSUIEIS. ..o | esssessesis s sssiins | ersbnssnssenss bbb nsines | oessess s 0
16.2 Funds held by or deposited With reiNSUrEd COMPANIES............cuuvurerrirrirreerieireeeseirsiessnsees | seeseesssessessesessessssssssesssssssssssesses | sessessesssssssssessessessssssessessesssnsnssns | esssssssssessossssssssessassssssessessnens 0
16.3 Other amounts receivable Under reiNSUrANCE CONMTACES. ..o | e ssiins | sresnesnes bbb nsines | ressess s 0
17. Amounts receivable relating to UNINSUIEA PIANS..........c.viirerirriirrreieieeineieissesesseessessssaeessens | oeeseessssssssssssssesssssssssessassssssssesses | sesssssessessssssssssssassssssssessessssssnsns | sessessssssessossnssssssesssssnssessessnens 0
18.1 Current federal and foreign income tax recoverable and INErESt tNEIEON............c.cirieiciiiciiens | e ssnenies | ettt s st s e ssssens | stessessssessesissesses e ssssessessnsanie 0
18.2 NEt dEfErTBA taX @SSBL........cveeveieieeiecte ettt ettt bestesnss | eebessesssssssessssessssessessssneas 3419 | o 1,395,884 | .oovveeee 1,392,465
19, Guaranty funds receivable OF ON AEPOSIE..........cccveieiiieieie e sss e sssens | essessssssessessstesse s sessessesssssssessess | essssessesesessesessssessesssssssessessnsanse | essesssssssessessssessessssessessessnsassns 0
20. Electronic data processing €qUIPMENt ANA SOMWAIE. ........c..eurerrririrrrnrerenisnressesssessssssssssssssseseses | stssssessssesssssssssssssssssssessassssssnsinss | ssessssssessessssssssssssasssssessessessanssnss | sesmssssssessossossnssessassanssessessassans 0
21.  Furniture and equipment, including health Care deliVETY @SSELS..........ccieiciiriiieiiieieieieirieiees | ettt sssteseses | esbessesssssssssesssssssessesssbessesssssstens | ssessessssessesissessesssssssssessessnsanens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FALES..........c.vrrririerrriiriseinries e erssressssnriens | crrsssiessss sttt sssssesssnsess | sesssssssssssessssssssessessssssessessassas 0
23. Receivables from parent, subsidiaries and affillates.............cceiieieicirieiccisceseeies | ety | eebesses sttt bestens | sresessstesses et es et aanea 0
24. Health care and other amoUNtS FECEIVADIE..............ccviiriririrree et enienines | crtseeesi s s et essseriens | sontiressessess et stess e essesinennes | eesnsbsssessessssssessessese s senenneai 0
25.  Aggregate write-ins for other-than-iNVested @SSELS............ciuiieiciiieiceeee s | ettt 0 | o 0 ] oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25).........c.cueuurmmceririeesserieesisssssesssesssessssssssssssssessssesssnes | sesesssessssesssesssesssenees 3,079,119 | v 1,838,527 | ..o (1,240,592)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.vvvrerieieees | corrveisiierissiiessssiseiesssiesssesiess | sesssssessesssssessssesssssssssessessssssess | sosmssssssssessesssssessessssssesessassans 0
28, TOTALS (LINES 26 @NA 27).....ccumvermeermeereeeseesseeeesseessesesssessssessesssssssssssssssssssssssssssssssssssssnsssss | sonesssmsssssssssessssesssnns 3,079,119 | v 1,838,527 | oo (1,240,592)
DETAILS OF WRITE-INS
1101, AAVANCE 10 PTOVIAEIS. ......cvvueveriiirririeieeiseesises i esss sttt stsessses | neesssessssesssssssseesssesssnens 98,326 | ..ovvvrrirerieenieeeiens 442,643 | oo 344,317
102, oAtk Rt s st e | Hesenteesetnetes et et e st nnesne s s entenne | shsetnsensee et antes et ent s bt ennensesnnies | eesesesessessesn et n ettt 0
103, et R R | Lhb iRttt es | frnes ettt | seseeb et 0
1198. Summary of remaining write-ins for Line 11 from oVErloOW PAGE..........cceveveverciirisieieseeieies | cevveseieseeiee s ssesseenens L0 U L0 U 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)........ccuwrereriireeiencrinsrnesenessnsenseees | soeesesesesssssesssnssensssesssses 98,326 | ..o 442,643 | oo 344,317
2507, e RS RRS R R RS R e Res | Seees Rt enntes | cebsneRe et rent s | eesteees e 0
2502, .o R b e | SeeRR Rttt | SebsneR et nent s | eeet sttt 0
2503, RS R RS eRseee| Seees Rt nnte | SebsneR e rent s | eestiees st 0
2598. Summary of remaining write-ins for Ling 25 from OVerflow Page...........ouururerrerrerineeneieineineines | ereerreeneseesssessesesessessssssssessnes O T 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @D0VE).......cvureriiiriressiisriesssssssseeessssssssens | ersesssssssssssssssssssssesssssssssessassans [0 0 [ oo 0
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Statement as of December 31, 2017 of e MIMIM Multi Health, LLC
EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrolment Year Quarter Quarter Quarter Year Months
1. Health MainteNANCE OrGANIZAtIONS...........ccueiriiririiriieiie ettt bbbt s bbbttt entenne | nessebensassessessnssns st ens s ssnsaes 125,674 | .o 276,455 | ..o 267,482 | ..o 260,162 [ .o 257,562 [ .o 3,188,390
2. PrOVIAEr SEIVICE OTJANIZATIONS. ......cuveveciriicieise ittt s bbb s bbbt b neb et | Hhebsetssbstasseesess e bt se st e nsessebaebassnstens | Hbebsessessntssassessebssebasbassessessebantassents | 4bessessessnsstassessessesesssbansassessessnsnssants | 4heesessstnsssstassessessesnsassestessessessssansanse | Lhetsessessessssnssassessessssnssastessassessnsssanss | shessessesssssssstassessessesssetestessessessssanes
3. Preferred proVider OFGANIZALONS............cceviieiiiiiceeie ettt ettt s e st s st b st s s st sa b s sntans | suebsessssssassessessss st s besbessessesssssnssntens | shebsessssstassassessebs s st estesaessessebantansent | sressesiesiesestesses e st et st es s s s e s sansant | suessebetstestes s es bt es s st esae s et bestants | Suessessesst et es s e s s st est et e st s s tstanas | Shessestebe st et e s s ettt een

4. Point of service
D INAEMINIEY ONY...vuiiiteiiteiiicte et s bbb s e Rt s bbb n bt s sse b et | HEsebieb et enEesse sttt s b st sae st e bentansens | HesetsetstaetesEesae st et st esbes s e b et tentantens | 4esessebstaetesEe s st et b es b s b entesse st bentans | 4esetsetiebest s R es s s et b st e s s st sse bt eebentens | Hebessetiebs b et b ee e sR et n b st bbb nbens | Sebesies bbb R ettt s
6. Aggregate Write-ins for OthEr INES Of DUSINESS.........cueiurieiieieiieie ettt ees | fiestesssesssns s en s s sttt enes [0 TR 0 [ oo [0 OO 0 | oot 0 | et 0
T TO8Alc e ettt | nensee et 125,674 | oo 276,455 | oo 267,482 | oo 260,162 | .ooooevrcerrre e 257,562 | oo 3,188,390
DETAILS OF WRITE-INS

080T, e eeeeeeeeeesseeesesseeses eSS | 44481 R AR Rt | HEER SRR R RE AR R RRES | HERRE SRR RS | SRR RSeS| SeEERE Rkt | ereeeee R
0B02.  ..oveeeeeeeesaeesesss e ssss s RSeS| 448 R | 44k SRR R R RRS | HERRR SRR | SERRE SRRt | Sehebs SRRt | ereeest e
0803, .veeeeeeeeessaeeeeesseeeess et SRR R4 | 4811084 SR R | H5£8 81O 4e SRR RS | HEERE SRR S R R RS | SRR R R e e | SeeSE RS R e s s e | SreessE R s
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGJE..........cvuiuriveiieiiieieseeete ettt sssensas | sesssssssses bbb sss s 0 | oo 0 [ coeeeee e 0 | coeeeee e 0 | coeeeeeeeeese e 0 | e 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE B @DOVE)........ueuuieiiiersiiissiissiieisssssessssssessssssssenssssssssasssessesssssssnsssssssssssnes | coesssssessassssssassssssesssssssnssssassnssases 0 [ oo 0 [ oo 0 | oo 0 ] oo 0 ] e 0




Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC
NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

| SSAP# | F/SPage | FiSLine# | 2017 [ 2016

NET INCOME

(1) MMM Multi Health, LLC Company state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 4186,153 |§ (1,326,058)

(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) NAICSAP (1-2-3=4) XXX XXX XXX |$ 4,186,153 |$ (1,326,058)

SURPLUS

(5) MMM Multi Health, LLC Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 5577159 |$ 18,785,828

(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) NAICSAP (5-6-7=8) XXX XXX XXX |$ 55771,595 [$ 18,785,828

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

The preparation of the statutory financial statements requires management of the Company to make estimates and assumptions relating to the reported
amounts included in the statutory financial statements and accompanying notes. The most significant items subject to estimates and assumptions are the
actuarial determination for medical claims liabilities, and the Company's estimated receivable from ASES. Actual results could differ from these estimates.

C. Accounting Policy

Organization

MMM Multi Health, LLC (the Company), previously known as Red Médica de Puerto Rico, Inc., was organized under the laws of the Commonwealth of Puerto
Rico on December 28, 2000 and is a wholly owned subsidiary of MMM Holdings, LLC (Holdings or Parent Company), a corporation organized under the laws of
the Commonwealth of Puerto Rico. Holdings is a wholly owned subsidiary of InnovaCare Inc., a corporation organized under the laws of the Commonwealth of
Puerto Rico.

The Company currently provides managed care health insurance benefits to the Government Health Plans (GHP), Medicaid, Children’s Health Insurance
Program (CHIP) and other eligible subscribers, in the Northeast region of the Commonwealth of Puerto Rico through a contract with the Puerto Rico Health
Insurance Administration/Administracion de Seguros de Salud de Puerto Rico (ASES) from April 1, 2015 through June 30, 2017. On January 1, 2017, PMC
Medicare Choice, LLC (an affiliate) assigned its GHP contract and all of the assets and liabilities relating to such contract to the Company, and the Company
assumed all obligations with respect to such assets and liabilities as of January 1, 2017.

Basis of Presentation

The accompanying statutory financial statements of the Company have been prepared in accordance with accounting practices prescribed or permitted by

the Commissioner of Insurance of the Commonwealth of Puerto Rico (the Commissioner of Insurance), which is a comprehensive basis of accounting other
than U.S. generally accepted accounting principles. The Commissioner of Insurance has adopted the National Association of Insurance Commissioners’
statutory accounting practices (NAIC SSAP), as the basis of its statutory accounting practices, as long as they do not contradict the provisions of the Insurance
Code of the Commonwealth of Puerto Rico (the Insurance Code) or the Circular Letters issued by the Commissioner of Insurance.

The Commissioner of Insurance has the right to permit other specific practices that may deviate from prescribed practices. Prescribed statutory accounting
practices (SSAP) include a variety of publications of the National Association of Insurance Commissioners (NAIC) including its codification initiative contained
in its Accounting Practices and Procedures Manual, as well as state laws, regulations, and general administrative rules. Permitted statutory accounting
practices encompass all accounting practices not so prescribed.

Recognition of Premium Revenue

Premium revenue is recognized as revenue over the period in which service or benefits are obligated to be provided. Substantially, all revenues recognized by
the Company are received from the ASES. Revenues are recognized ratably over the period of coverage based on anticipated ASES reimbursement rates,
number of enrollees, and expected Medicaid eligibility. Actual amounts received from ASES are subject to adjustment based on subsequent review of
members’ eligibility. An estimate is made of such retroactive adjustments based on historical trends, premiums billed, number of members, expected eligibility,
and other information. Retroactive membership adjustments result from enrollment changes not yet processed, or not yet reported by ASES.

Cash, Cash Equivalents, and Short-Term Investments

The Company considers all highly liquid investments with original maturities of three months or less to be cash equivalents (none at December 31, 2017 or
2016). Short-term investments are defined as short-term highly liquid investments with remaining maturities of one year or less at the time of acquisition
(excluding those investments classified as cash equivalents). Short-term investments having an original maturity of less than one year are stated at cost. At
December 31, 2017 and 2016, cash and short-term investments consisted of cash deposited in financial institutions and money market funds amounting to
approximately $84,714,000 and $32,738,000, respectively, of which approximately $0 and $2,067,000, respectively, represent short-term investments at
December 31, 2017 and 2016. In addition, the Company has a certificate deposit amounted to $600,000 as of December 31, 2017 and 2016, deposited with the
Puerto Rico Commissioner of Insurance in order to comply with the deposit requirements of the Insurance Code. This amount cannot be used in the Company's
operations unless previously approved by the Puerto Rico Commissioner of Insurance.

26



Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC
NOTES TO FINANCIAL STATEMENTS

Investment Securities

Bonds and other debt securities, and equity securities are reported in accordance with rules promulgated by NAIC. Bonds that are designated highest quality,
NAIC designation 1 and 2, are reported at amortized cost, and bonds that are classified as NAIC designation 3 or lower are reported at lower of amortized cost
or fair value. Other debt securities eligible for amortization under such rules and nonredeemable preferred stocks are stated at amortized cost. Equity securities
are carried at estimated fair value. Adjustments reflecting the unrealized appreciation or depreciation of equity securities are shown as a component of surplus,
net of tax and are not included in the determination of the net gain (loss) from operations.

Realized gains or losses on the sale of investments are included in operations and are derived using the specific-identification method for determining the cost
of securities sold. Interest and dividend income is recognized when earned.

The Company applies the provisions of SSAP No. 43R, Loan-Backed and Structured Securities, which requires insurers to separate other-than-temporary
impairments between interest and noninterest-related declines in the value of all loan-backed and structured securities.

A decline in the fair value of any security below cost that is deemed to be other-than-temporary impairment (OTTI) results in a reduction in carrying amount to
fair value. The impairment is charged to operations and a new cost basis for the security is established. To determine whether impairment is other-than
temporary, the Company considers all available information relevant to the recoverability of the security, including past events, current conditions, and
reasonable and supportable forecasts when developing an estimate of cash flows expected to be collected. Evidence considered in this assessment includes
the reasons for the impairment, the severity and duration of the impairment, changes in value subsequent to year-end and forecasted performance of the
investee.

Premiums and discounts on bonds and other debt securities are amortized or accreted over the life of the related security as an adjustment to yield using the
effective-interest method. Such amortization and accretion is included in investment income in the accompanying statutory statements of revenue and
expenses.

The Company’s investments are exposed to three primary sources of risk: credit, interest rate, and liquidity risk. The financial statement risks, stemming from
such investment risks, are those associated with the determination of estimated fair values, the diminished ability to sell certain investments in times of strained
market conditions, the recognition of impairments and the recognition of income on certain investments. These financial statement risks may have a material
effect on the amounts presented within the statutory financial statements.

Fair Value Measurements

The Company follows the guidance in SSAP No. 100, Fair Value Measurements, for fair value measurements of financial assets and financial liabilities that are
recognized or disclosed at fair value in the statutory financial statements on a recurring basis. SSAP No. 100 defines fair value as the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the measurement date and also establishes a
framework for measuring fair value and expands disclosures about fair value measurements.

The carrying amounts of cash and cash equivalents, short-term investments, premium receivables, net, other receivables, and accounts payable, and accrued
expenses approximate fair value because of the short-term nature of these instruments that should be collected or paid within 12 months after year-end.

The Company utilizes valuation techniques that maximize the use of observable inputs and minimizes the use unobservable inputs. Additional information on
the fair value of investments is included in note 4.

Medical Claim Liabilities and Medical Costs and Claims

Medical claim liabilities are accrued as services are rendered, including claims in process and other medical liabilities and an estimate for claims incurred but
not yet reported (IBNR). The IBNR is determined based upon an actuarial analysis of the Company’s historical claim payment patterns, management
estimates, and other statistics. In addition, the Company contracts with various service providers, which are compensated based on a capitation basis.
Expenses related to these providers, which are based in part on estimates, are recorded in the period in which the related services are rendered.

The medical claim liabilities are based on estimates and, while management believes that the amounts are adequate, the ultimate liability may be in excess of
or less than the amounts provided. The methods for making such estimates and for establishing the resulting liability are continually reviewed, and any
adjustments are reflected in the statutory statements of revenue and expenses of the current period. Other medical claims liabilities include medical costs
disputes based upon an analysis of potential outcomes, assuming a combination of litigation and settlement strategies. The actual results could differ materially
from the amount recorded in the statutory financial statements of the Company.

Medical costs and claims consist of claim payments, capitation payments, risk-sharing payments, compensation to doctors and pharmacy costs, as well as
estimates of future payments of claims provided for services rendered prior to the end of the reporting period. Capitation payments represent monthly
contractual fees disbursed to physicians and other providers who are responsible for providing medical care to members. Risk-sharing payments represent
amounts paid under risk-sharing arrangements with providers, including independent physician associations. Pharmacy costs represent payments for
members’ prescription drug benefits.

Premiums the Company pays to reinsurers are reported as an off-set to premiums, and related reinsurance recoveries are reported as reductions from medical
expenses.

Income Taxes

Income taxes are accounted for in accordance with SSAP No. 101, Income Taxes, A Replacement of SSAP No. 10R and SSAP No. 10 (SSAP 101). Deferred
tax assets and liabilities are recognized for the future tax consequences attributable to differences between the financial statement carrying amounts of existing
assets and liabilities and their respective tax bases and operating loss and tax credit carry forwards. Deferred tax assets and liabilities are measured using
enacted tax rates expected to apply to taxable income in the years in which those temporary differences are expected to be recovered or settled.

Under SSAP 101, the amount permitted to be recognized is more restrictive and, the effect on deferred tax assets and liabilities of a change in tax rates is
recognized in the accompanying statutory statement of changes in capital and surplus in the period that includes the enactment date.

Under SSAP 101, gross deferred tax assets generally are admitted to the extent the Company’s income taxes paid in prior years can be recovered through loss
carrybacks; plus the amounts determined by applying the Realization Threshold Limitation Table — RBC Reporting Entities (RBC Reporting Entity); plus any
remaining deferred tax assets that can be offset against existing gross deferred tax liabilities.
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D.

The Company reviews its gross deferred tax assets for realizability and in assessing the total deferred tax assets that will be realized management considers
historical taxable income, projected future taxable income, applicable tax strategies, and the expected timing of the reversals of existing temporary differences.
A valuation allowance is provided when it is more likely than not that some portion or all of the gross deferred tax assets will not be realized. Management
believes, it is more likely than not the Company will be able to realize all gross deferred tax assets and therefore, no valuation allowance was established as of

December 31, 2017 or 2016.

The Company is organized as a single member Limited Liability Company (LLC) and elected to be treated as a partnership for Puerto Rico tax purposes
pursuant to the provisions of Sections 1034.04(b)(6) and 1072.01 of the Puerto Rico tax code. Therefore, the Company is not considered a taxable entity and
the Company’s net taxable income or loss will be included as part of InnovaCare’s results of operations, pursuant to Section 1071.01 of the Puerto Rico tax
code. The Company entered into a tax sharing agreement to provide Holdings with the funds necessary to satisfy the Company’s share of income taxes.

Income tax payments are allocated to the Company based on their taxable income or loss as if had been taxed as a corporation instead of a partnership.

The Company accounts for uncertainty in income taxes by prescribing a recognition threshold and measurement attribute for the financial statement recognition
and measurement of a tax position taken or expected to be taken in a tax return. The Company recognizes interest and penalties relating to uncertain tax
positions in income tax expense. For the years ended December 31, 2017 and 2016 there were no unrecognized tax benefits.

Going Concern - Not applicable

Note 2 - Accounting Changes and Correction of Errors - Not applicable

Note 3 - Business Combinations and Goodwill - Not applicable

A

B.

C.

D.

Statutory Purchase Method - Not applicable

Statutory Merger - Not applicable

Assumption Reinsurance - Not applicable

Impairment Loss - Not applicable

Note 4 - Discontinued Operations - Not applicable

A

B.

C.

D.

Note 5 — Investments

Discontinued Operation Disposed of or Classified as Held for Sale - Not applicable

Change in Plan of Sale of Discontinued Operation - Not applicable

Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal - Not applicable

Equity Interest Retained in the Discontinued Operation After Disposal - Not applicable

Mortgage Loans, including Mezzanine Real Estate Loans - Not applicable

Debt Restructuring - Not applicable

Reverse Mortgages - Not applicable

Loan-Backed Securities

(1)  Description of Sources Used to Determined Prepayment Assumptions - Not applicable

(2) Other-Than-Temporary Impairments - Not applicable

(3) Recognized OTTI securities - Not applicable

(4) Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $ 233,552
2. 12 Months or Longer $ 164,252
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $ 37,107,660
2. 12 Months or Longer $ 13,497,084

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary - Not applicable
Dollar Repurchase Agreements and/or Securities Lending Transactions - Not applicable
Repurchase Agreements Transactions Accounted for as Secured Borrowing - Not applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions - Not applicable

Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Taker — Overview of Sale Transactions - Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Provider — Overview of Sale Transactions - Not applicable
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J. Real Estate - Not applicable
K. Low-Income Housing Tax Credits (LIHTC) - Not applicable
L. Restricted Assets

(1) Restricted Assets (Including Pledged)
1

2 3 4 5 6 7
Gross (Admitted &
Total Gross Total Current Year Total Current Year Nonadmitted) Additional Restricted
Restricted from | Total Gross Restricted| Increase (Decrease) Nonadmitted Admitted Restricted | Restricted to Total to Total Admitted
Restricted Asset Category Current Year from Prior Year (1 minus 2) Restricted (1 minus 4) Assets (a) Assets (b)

a. Subject to contractual
obligation for which liability
is not shown $ $ $ $ $ % %

b. Collateral held under
security lending

arrangements % %
c. Subject to repurchase

agreements % %
d. Subject to reverse

repurchase agreements % %
e. Subject to dollar repurchase

agreements % %
f. Subject to dollar reverse

repurchase agreements % %
g. Placed under option

contracts % %

h. Letter stock or securities
restricted as to sale —

excluding FHLB capital

stock % %
i. FHLB capital stock % %
j.  On deposit with states % %
k. On deposit with other

regulatory bodies 600,000 (600,000) % %
| Pledged as collateral to

FHLB (including assets

backing funding

agreements) % %
m. Pledged as collateral not

captured in other categories % %
n. Other restricted assets % %
0. Total Restricted Assets $ $ 600,000 |$ (600,000) |$ $ % %

(@) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 1, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contacts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate) - Not applicable

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate) -
Not applicable

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements - Not applicable
M. Working Capital Finance Investments
(1)  Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation - Not applicable

(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

Book/Adjusted
Carrying Value
a. Upto 180 Days $ 19,055,317
b. 181 to 365 Days 6,649,107
c. Total $ 25,704,424

T05L029901;99;NINVEST:WORKCAP;D

(3) Any Events of Default or Working Capital Finance Investments - Not applicable

N. Offsetting and Netting of Assets and Liabilities - Not applicable
0. Structured Notes - Not applicable

P. 5% Securities - Not applicable

Q. Short Sales - Not applicable

R. Prepayment Penalty and Acceleration Fees - Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies - Not applicable
A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership - Not applicable

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies - Not applicable
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Note 7 — Investment Income

A. Components of investment income for the years ended December 31, 2017 and 2016 are as follows:
2017 2016
Bonds and other debt securities, and certificates of deposit $ 959,784 196,153
Interest income on GHP premiums 833,349 820,743
L L4
Total $ 1,793,133 1,016,896
B. For the year ended December 31, 2017, net realized losses of $6,247 are included as component of investment income.

Note 8 - Derivative Instruments - Not applicable

A Market Risk, Credit Risk and Cash Requirements - Not applicable

B. Objectives for Derivative User - Not applicable

C. Accounting Policies for Recognition and Measurement - Not applicable

D. Identification of Whether Derivative Contacts with Financing Premiums - Not applicable

E. Net Gain or Loss Recognized - Not applicable

F. Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting - Not applicable
G. Derivatives Accounted for as Cash Flow Hedges - Not applicable

H. Total Premium Costs for Contracts - Not applicable

Note 9 — Income Taxes

A.  The income tax expense differs from the amount computed by applying the Puerto Rico statutory income tax rate of 39% in 2017 and 2016 to the income
before income taxes as a result of the following:

2017 2016
Computed “expected” tax expense (benefit) $ 1,739,104 (517,163)
(Decrease) increase in income benefit resulting from:

Exempt Income (70,131) —
Change in Non Admitted Deferred Income taxes related

to non admitted assets — (150,585)

Other (1,395,884) —

L

Total $ 273,089 (667,748)

Income tax $ 273,089 —

Change in deferred income taxes — (667,748)

Total statutory income tax expense $ 273,089 (667,748)

Deferred income taxes reflect the tax effects of temporary differences between carrying amounts of assets and liabilities for financial reporting purposes and income
tax purposes. The deferred tax asset at December 31, 2017 and 2016 of the Company is composed of the following:

2017 2016 Change
Deferred tax assefs:

Ordinary:
Advances to providers $ (2,587) 172,631 (175,218)
Accounts Receivables 1,022,467 — 1,022,467
Net operating loss — 1,395,884 (1,395,884)
Total deferred tax assets 1,019,880 1,568,515 (548,635)
N onadmitted — (1,395,884) 1,395,884
Admitted ordinary deferred tax assets $ 1,019,880 172,631 847,249

All the deferred tax assets are admitted under SSAP applying the Realization Threshold Limitation Table — RBC Reporting Entities paragraphs 11.b.i and 11.b.ii.

Admissibility of deferred tax asset pursuant to paragraphs 11.b.i and 11.b.ii of SSAP 101 was based on RBC ratio excluding the admitted deferred tax assets. Such
ratio as of December 31, 2017 was 294%.
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The change in deferred income taxes amounted to $0 and $667,748 in 2017 and 2016, respectively.

The Company files its Partnership informative return with a statute of limitation. In the normal course of the business, the Company is subject to examination by

various taxing authorities. As of December 31, 2017, the Company may be subject to income tax examinations for the fiscal tax years ended 2016 through 2017.
Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A Nature of the Relationship Involved - Holdings provides certain management, insfrastructure support, consulting, and implementation services in the operations
of the Company and other subsidiaries of Holdings.

B. Transactions - For these services, Holdings charges a management fee based on 120% of Holdings monthly operating expenses.

C. Dollar Amounts of Transactions - Holdings charged the Company approximately $53,527,000 and $26,673,000 during the years ended December 31, 2017
and 2016, respectively, which is included in general and administrative expenses in the accompanying statutory statements of revenues and expenses.

D. Amounts Due From or To Related Parties - The amounts due to and due from parent company at December 31, 2017 and 2016 are noninterest-bearing.

E. Guarantees or Undertakings - Not applicable

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

G. Nature of the Control Relationship - Not applicable

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned - Not applicable

l. Investments in SCA that Exceed 10% of Admitted Assets - Not applicable

J. Investments in Impaired SCAs - Not applicable

K. Investment in Foreign Insurance Subsidiary - Not applicable

L. Investment in Downstream Noninsurance Holding Company - Not applicable
M. All SCA Investments - Not applicable

N. Investment in Insurance SCAs - Not applicable

Note 11 — Debt - Not applicable
A Debt Including Capital Notes - Not applicable
B. FHLB (Federal Home Loan Bank) Agreements - Not applicable

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

A Defined Benefit Plan - Not applicable

B. Investment Policies and Strategies - Not applicable

C. Fair Value of Plan Assets - Not applicable

D. Basis Used to Determine Expected Long-Term Rate-of-Return - Not applicable
E. Defined Contribution Plans - Not applicable

F. Multiemployer Plans - Not applicable

G. Consolidated/Holding Company Plans - Not applicable

H. Postemployment Benefits and Compensated Absences - Not applicable

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17) - Not applicable

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

(1) Number of Share and Par or State Value of Each Class - The Company has 400,000 shares authorized and issued. All shares are Class A shares.
(2) Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues - The Company has no preferred stock outstanding.

(3) Dividend Restrictions - Not applicable

(4) Dates and Amounts of Dividends Paid - Not applicable

(5) Profits that may be Paid as Ordinary Dividends to Stockholders - Not applicable

(6) Restrictions Plans on Unassigned Funds (Surplus) - Not applicable

(M Amount of Advances to Surplus not Repaid - Not applicable

26.5



Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC
NOTES TO FINANCIAL STATEMENTS

(8) Amount of Stock Held for Special Purposes - Not applicable

9) Reasons for Changes in Balance of Special Surplus Funds from Prior Period - Not applicable

(10) The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.
(11) The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations - Not applicable

(12) The impact of any restatement due to prior quasi-reorganizations is as follows - Not applicable

(13) Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization - Not applicable

Note 14 - Liabilities, Contingencies and Assessments - Not applicable

A Contingent Commitments - Not applicable

B. Assessments - Not applicable

C. Gain Contingencies - Not applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities - Not
applicable

E. Joint and Several Liabilities - Not applicable

F. All Other Contingencies - Not applicable

Note 15 - Leases - Not applicable
A Lessee Operating Lease - Not applicable
B. Lessor Leases - Not applicable

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk - Not applicable

1. The table below summarizes the face amount of the Company's financial instruments with off-balance sheet risk - Not applicable
2. Nature and Terms of Off-Balance Sheet Risk - Not applicable

3. Amount of Loss if any Party to the Financial Instrument Failed - Not applicable

4, Collateral or Other Security Required to Support Financial Instrument - Not applicable

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - Not applicable

A Transfers of Receivables Reported as Sales - Not applicable
B. Transfer and Servicing of Financial Assets - Not applicable
C. Wash Sales - Not applicable

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans - Not applicable

A ASO Plans - Not applicable
B. ASC Plans - Not applicable
C. Medicare or Similarly Structured Cost Based Reimbursement Contract - Not applicable

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - Not applicable
Note 20 - Fair Value Measurements

A Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
(NAV) Included in
Level 1 Level 2 Level 3 Total Level 2
Assets at Fair Value
Cash Equivalents $ 39,305,932 |$ $ $ 39,305,932 |$
Investments $ $ 68,859,348 |$ $ 68,859,348 |$
Restricted certificate of deposit $ 600,000 |$ $ $ 600,000 |$
Total $ 39905932 |§ 68,859,348 |$ $ 108,765,280 |$
Liabilities at Fair Value
$ $ $
Total $ $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - Not applicable
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(3) Policies when Transfers Between Levels are Recognized - Not applicable

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - Not applicable
(5) Fair Value Disclosures - Not applicable

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - Not applicable

Fair Value Level

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Cash Equivalents $ 39305932 |$ 39,305,932 |§ 39,305,932 |$ $ $ $
US Treasury securities and
obligations of US government
agencies, states and authorites |$ 40,397,295 |$ 40,616,270 |$ $ 40,397,295 |$ $ $
Foreign Government Securities  |$ 198,993 |$ 199,962 |$ $ 198,993 |$ $ $
Corporate $§ 15798224 |§ 15874171 |$ $ 15,798,224 |$ $ $
Mortgage Backed Securities $ 6,863,055 |$ 6,924,618 |$ $ 6,863,055 |$ $ $
Asset Backed Securities $ 4043369 |§ 4,061,931 (% $ 4,043,369 |$ $ $
Collateralized Mortgage Backed
Securities $ 1558412 |$ 1,569,581 |$ $ 1558412 |$ $ $
Restricted certificate of deposit  |$ 600,000 |$ 600,000 |$ 600,000 |$ $ $ $

Not Practicable to Estimate Fair Value - Not applicable

Note 21 - Other Items

A

Unusual or Infrequent ltems - In January 2017, MMM Multihealth and PMC agreed to a novation agreement with Administracion de Servicios de Salud
("ASES”), a Local agency within the Government of Puerto Rico, to transfer PMC’s Mi Salud contract with ASES to MMM Multihealth (the “Novation”). In
connection with the Novation, PMC assigned all of the assets and liabilities relating to Mi Salud contract to MMM Multihealth, and MMM Multihealth assumed
all obligations with respect to such assets and liabilities. Net assets transferred under novation agreement approximately amounted to $13,090,000.
Troubled Debt Restructuring Debtors - Not applicable

Other Disclosures - Not applicable

Business Interruption Insurance Recoveries - Not applicable

State Transferable and Non-Transferable Tax Credits - Not applicable

Subprime Mortgage Related Risk Exposure - Not applicable

Retained Assets - Not applicable

Insurance-Linked Securities (ILS) Contracts- Not applicable

Note 22 — Events Subsequent - Non significant changes.

Note 23 — Reinsurance- Not applicable

A

B.

C.

D.

Ceded Reinsurance Report - Not applicable
Uncollectible Reinsurance - Not applicable
Commutation of Ceded Reinsurance - Not applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable

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

A

B.

Method Used to Estimate Accrued Retrospective Premium Adjustments - Not applicable

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium - Not applicable
Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features - Not applicable
Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - Not applicable

Risk Sharing Provisions of the Affordable Care Act - Not applicable

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

Reserves as of December 31, 2017 were $88.3 million. As of December 31, 2017, $71.7 million has been paid for incurred claims attributable to insured events
of prior years. Reserves remaining for prior years are now $12.6 million. Therefore, there has been a $4 million favorable prior year development during the
year ended December 31, 2017. The favorable prior year development is attributed to lower than expected cost per service and utilization trends.

Information about Significant Changes in Methodologies and Assumptions - Not Applicable
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NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements - Not Applicable

A

B.

G.

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool - Not Applicable

Description of Lines and Types of Business Subject to the Pooling Agreement - Not Applicable

Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement - Not Applicable

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers - Not Applicable
Explanation of Discrepancies Between Entries of Pooled Business - Not Applicable

Description of Intercompany Sharing - Not Applicable

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool - Not Applicable

Note 27 — Structured Settlements - Not Applicable

Note 28 — Health Care Receivables - Not Applicable

Note 29 - Participating Policies - Not Applicable

Note 30 — Premium Deficiency Reserves - Not Applicable

Note 31 - Anticipated Salvage and Subrogation - Not Applicable
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2.1
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33

34

35

3.6
41

42

5.1
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6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 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? Yes [X]

State regulating?  Puerto Rico

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
reporting entity?

If yes, date of change:

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

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

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

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

No[ ]

Yes|[ ]

No[ ]

NAT |

No[X]

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

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:

411 sales of new business?
412  renewals?

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:

421 sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NA[X]
NA[X]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

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 period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes|[ ]

Yes[ ]

No[X]

No[X]

%

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

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the 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.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
KPMG, LLP 250 Mufioz Rivera Ave. Suite 100 San Juan PR 0091

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 law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to 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?

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? Yes [X]

If the response to 10.5 is no or n/a, please explain:

27

Yes|[ ]

Yes|[ ]

No[ ]

No[X]

No[X]

NAT |




Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC

121

12.2

13.
13.1

13.2
13.3
134
141

14.11

14.2
14.21

14.3
14.31

15.1

15.2

16.
17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?
Timothy Dickson Innovacare HealthFort Lee NJ

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
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?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] 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, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
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).
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 SVO
Bank List? Yes[ ] No[X]
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) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] NoJ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
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 person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
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 $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
21.24  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
2222 Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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25.3
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27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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 24.03)? Yes[X] Nol ]
If no, give full and complete information, relating thereto:
For security 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).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NAI[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
25.28  On deposit with states $ 600,000
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) 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? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
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 issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] NoJ[ ]
28.01 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
Conning One Financial Plaza. Hartford, CT 06103, USA
28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 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. 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
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does

the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] NoJ ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
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 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUsSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
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
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
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 Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 69,246,887 | $ 69,246,887 | $ 0
30.2 Preferred Stocks $ 0 |$ 0 |[$ 0
30.3 Totals 69,246,887 |$ 69,246,887 | $ 0
Describe the sources or methods utilized in determining the fair values:
SVO
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol ]
If the answer to 31.1 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 as a pricing source? Yes[X] NoJ ]
If the answer to 31.2 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? Yes[X] NoJ ]
If no, list exceptions:
By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designation 5*Gl security:
a. Documentation necessary to permit a full credit analysis of the security does not exist.
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 5*Gl securities? Yes[ ] No[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
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
$
Amount of payments for legal expenses, if any? $ 641,023
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? $ 0
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
$

27.3




Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.2
1.3

1.4
1.5

3.1

32

4.1

4.2
5.1
5.2

5.3

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only.

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63 Number of covered lives

Al years prior to most current three years:
1.64 Total premium earned

1.65  Totalincurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earmned

1.75 Total incurred claims

1.76 Number of covered lives

Health Test:

2.1 Premium Numerator $

1
Current Year

541,681,621

2.2 Premium Denominator $

541,681,621

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

249,582,009

2.3 Premium Ratio (2.1/2.2)

100.0%

249,582,009

24 Reserve Numerator $

94,467,352

100.0%

25 Reserve Denominator $

94,467,352

42,051,427

2.6 Reserve Ratio (2.4/2.5)

100.0%

42,051,427

100.0%

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 permits?

If yes, give particulars:

Yes[ ] No[X]

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] NoJ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[X] NoJ ]

Does the reporting entity have stop-loss reinsurance?

If no, explain:

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[X] NoJ ]

P | P | P | P | | P
o | o |l o | o | o | o

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:
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

71 Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] NoJ ]
7.2 If no, give details
8. Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 0

8.2 Number of providers at end of reporting year 0
9.1 Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
9.2 If yes, direct premium earned:

9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0

9.22 Business with rate guarantees over 36 months $ 0
10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] NoJ ]
102 Ifyes:

10.21  Maximum amount payable bonuses 28,760,885

10.22  Amount actually paid for year bonuses 17,048,723

10.23  Maximum amount payable withholds 0

10.24  Amount actually paid for year withholds 0
111 Is the reporting entity organized as:

1112 A Medical Group/Staff Model, Yes[ ] No[X]

11.13  AnIndividual Practice Association (IPA), or, Yes[ ] No[X]

11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
11.2  Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]

11.3 If yes, show the name of the state requiring such minimum capital and surplus.

Puerto Rico

114 If yes, show the amount required. $ 37,889,329
1.5 Is this amount included as part of a contingency reserve in stockholder’s equity? 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
131 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
13.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
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 Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $

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 $ 0

15.2  Total Incurred Claims $ 0

15.3  Number of Covered Lives 0

*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 guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC

FIVE-YEAR HISTORICAL DATA
1

2 3 4 5
2017 2016 2015 2014 2013
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNe 28).........ccocvrrrveeimmernerennernenins | eoveveeeenns 171,677,929 | ..o 63,500,491 | ...covrvvvenne. 67,467,380 |..cocorrrrrirernenne 645,582 | ....oovvrrrerirnn 600,000
2. Total liabilities (Page 3, LN 24).........oovuurvrenmeerneeenerrseeeneesneeessseeseees | eeveneeennnns 115,906,334 | ...coccovnenenn: 44714663 | .o 51,873,240 | .oovvrrvvercenne 600,000 | ...ceorrererernne 613,371
3. Statutory minimum capital and surplus requirement............coceecerrevesnies | coverrerrennns 37,889,329 |...cccoovvenee. 17,640,538 | ..oovveeieresieesiieiiens | e | e
4. Total capital and surplus (Page 3, Lin€ 33).......ccccevuerivereierveeereieieeens | e 55,771,595 |..ccvvvneee. 18,785,828 |.........c...... 15,594,140 | .o 45582 | .oeveeiereirans (13,371)
Income Statement Items (Page 4)
5. Total revenUES (LINE 8).......c.cvveveeveereeeieieesee et snasnes | eveessesinsas 541,681,621 |...ccouc.... 249,582,009 |.............. 193,401,014 [ .ovoieeceeeeeeeeceeeee [ e
6. Total medical and hospital expenses (LiNe 18)........cccccvveiererrerierienens | ceverennnas 485,463,209 |.............. 224,937,623 | ..o 173,570,100 [ .oveveeieieeieieeiieieens [ v
7. Claims adjustment €XPENSES (LINE 20)........c.ovururirrirririniinniseieisesinnins | cessessessessnssssssessessssssssins | sessssssessessessssssessessnsssnss | stessssssessessssssessssessansinss | sssssssessessossosssssessesssnssns | sessesssssessasssssssssessosssnens
8. Total administrative expenses (LINE 21).........cccvewveernneeinmmmnerennennnees | vevveereenenes 53,562,303 |...cccvuvernnes 26,987,340 | ..cccorvevenne. 22,734,585 | ..ovvevrririciiens 16,048 | ..o 5,247
9. Net underwriting gain (10SS) (LINE 24).........ccovvmrrrerrrnrnrerrenernsesressesnnenes | ceereesnsesneeees 2,666,109 | ...cocrvrenen. (2,342,954) | ..oovvvrenenne (2,903,671) [ .evorvererrrrrernes (QHOZ ) ) (5,247)
10.  Netinvestment gain (I0SS) (LINE 27)........ccovrieriiniieieieieseiieseeieneiinins | eeiesiessesennns 1,793,133 | i 1,016,896 |...ccooovrerinnnnd 650,540 [ .oovieeieieieeesees [ e
11, Total other iNCome (LINES 28 PIUS 29)........cvuririierirriinirerirsieissinsiseinsses | sevsessssssessessnssssesesnsssnens | resssssssssnssnssesssssessessanss | ssssssssssessessassssssessasssssns | sessessssssessessssssesassessansns | sessssssnsssssassssssessessassnes
12. Netincome or (10SS) (LINE 32)........evurrmmerirerirerriesissessiessssesieessenes | oseesseessnnenss 4,186,153 | ...occorverennn. (1,326,058) | ...oovrerennne (2,253,131) | cevererrrecrirennns (16,048) [ ..oovceverrrerrinns (5,247)
Cash Flow (Page 6)
13.  Net cash from operations (LiNe 11).........ccoceuererrieieiicreeeieeeseeieseens | e (1,264,705) | ...cocvvve.. (10,567,204) | .......conc.... 52,083,039 | ..o | s
Risk-Based Capital Analysis
14, Total aduSted CaPIAl...........evvrerrererierirerieeseseseer e eesieseseenes | eersseees 55,771,595 | ..covrvvernnes 18,785,828 |..ccovvvvenns 15,594,140 | ..ooovvvvrrverirerenne 45582 | ..o, (13,371)
15.  Authorized control level risk-based capital..........c.ccoeererinnnineinienes | v 18,944,665 |.......ccoocee.. 8,820,269 |.....ccccovrerne. 6,601,057 |..ocvovvrerrrnnns 18,043 | .o 18,000
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LINE 7).......c.ccuerevevrersreninens | ververirerenenins 257,562 | .cooovverererinns 125,674 | .o 129,770 | eooeeereerereiesssineies | evvresssiesssssses s
17.  Total member months (Column 6, LiNE 7)..........cceeveiereueeeeieiersieieiseis | e 3,188,390 |....ccooevneee. 1,518,308 |..coovvvivrernnne 1,198,249 | oo | et
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 and 5)........ccc.. | covvervevirerreiriinnnns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | .....cccovvvevrrrvcrenne. 89.6 | oo 90.1 | o 89.7 | oo | s
20.  COSt CONtAINMENE EXPENSES........ovveivieeiieieteiieieteisie sttt sessssesaes | svesessessesssssssssessssassesns | svsesessessesssssssssessssssseses | sosesissessessessssssessessssasses | sssesssessessesssssssessessssssses | sesesisssssessesssssssessesssanees
21, Other claims adjUSIMENt BXPENSES...........cvveierrieeieiereieseeseesesssessines | evessessesssissessssssssssssesens | evessessesessssssssssssssssseses | sviesessessessssssssssssssssasses | seesessessessessssssessessssesses | arsesessessessesssssssssesssases
22. Total underwriting deductions (LINE 23)..........cccuevererermemmerenerineninnees | coreeeenereseesinesennns 99.5 | s 1009 | e 1015 | oo | crrereseeseeeseesseesseeens
23. Total underwriting gain (I0SS) (LINE 24)........ccovvrerrrurereersriresssesississsenes | vevesessssssesessesssnens (T [(0S) ) I (1.5) [ 1ervrerererisnssesssesissiiens | cressesssiessssssssesssssenes
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5)......cccccvvevrevernrnens | orrrerereienns 84,342,147 | .o 40,684,591 | oo | e | e
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | .covveeennens 42,051,428 | ..covvvennes A5,5T3,479 | oo | eetneine e esiesinsens | s seees
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D SUMMary, LiNE 12, Col. 1).....oiiirrrcenrereinees [ eorrirrineinenseinsississiesinees | ceseseessssssssessssssessessnnsnns | sesessessssessessnsssessnssesssnens | sessnsssesssssssssssssssessassnnes | sesessssssessessssssssesssssasenns
27. Affiliated preferred stocks (Sch D. SUMMArY, LINE 18, COL 1)...ucveiiiies | corerreieieiieiiisieieissiniies | eoversessssesesssssssesssssseses | sosessessssesessssssessesssseses | sssessessssessesessssessessssssses | sssessessssessessessssassessssanses
28. Affiliated common stocks (Sch D. SUMMary, LiNE 24, COL. 1).....cviieines [ orrerrirmenenrinsireinsinsnnes | eerneenessesssssssesssssssessnsenns | sesessessssessessssssesssssesssness | sessnsssessnssssssssssssessansnnes | sesesssesmssessesssssnsssssanenns
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, COIUMN 5, LINE 10)........ceveirieieieieisieetsesiteieiseteseseeienns | coesssssesesssssessesssssssssesns | svesssssesiesessessesssssssssesns | sveesissessesssessssssssssssessns | sviesessessesssssssssssssssssasses | sosesessessessssssssssssessssanes
30. Affiliated mortgage 10ans ON FEAI ESIALE.........ccvuiviireiiirieiesesieieieinin | e | eressssessessssssesessstessesss | essessessssessessssessessessssesse | sessessessssessessssansessessssense | sessessessssessessnsansesessssenns
31, Al Other AffIIATE. .......cverricriciiri et enientes | seseessessessensessensensies | stessessessess s essessienns | eesieesieese st | cheen s | frere et
32. Total of above Lines 26 0 31.......ccvviiiiiiiiiiiiiiissiscisissississiinnns | v 0 [ oo, 0 [ oo, (O 0 [ oo 0
33. Total investment in parent included in LiNes 26 0 31 @D0VE......ccovrriinee | cosrermeimessrsrsssesssssssanesns | cossesssssssssessssssssssssasssnsss | sonsssssssssssssssssssssensansanes | sssesssesssssesssssssssessanssnssns | essosssssssssasssnssesssssansasens
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 Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2017 ofthe MIMIM Multi Health, LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
& Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal Employees
Health
Benefits Plan
Premiums

6
Life & Annuity
Premiums and
Other
Considerations

7

Property/
Casualty
Premiums

8

Total
Columns
2 Through 7

9

Deposit-
Type
Contracts

© ® N>R W=

DTN OO A DR DRDRDERSDSDDWWWOWWWWWWWNNRNRNRINRONNRDDND = = S 3 3 a3 s
COONSDARON PO O0OXNDAREON 2O O0ONDIAREON OO0 NDDARLON 2O O©ONORWON 2O

Alabama
Alaska.
Arizona....
Arkansas.
California.
Colorado.....
Connecticut.
Delaware..........ccoeveevevninreiennns
District of Columbia.................... DC
Florida

Georgia

Hawaii

Kansas....
Kentucky
Louisiana....

Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico.
New York

North Carolina....

Pennsylvania
Rhode Island
South Carolina....

Virginia
Washington
West Virginia...
Wisconsin...
Wyoming.

U.S. Virgin Islands
Northern Mariana Islands...

Aggregate Other alien
Subtotal

Reporting entity contributions for
Employee Benefit Plans...................

Total (Direct BUsiness).............c.......

....541,681,621

.541,681,62

DETAILS OF WRITE

58998. Summary of remaining write-ins for line 58........
58999. Total (Lines 58001 through 58003 + 58998)......

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer,
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2017 ofthe IMIMIM Multi Health, LLC

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

InnovaCare, Inc. Organizational Structure (as of 8.22.17)

17.86%, or
13.16% Fully
Driluted

Motes
Convertible
into 26.329%

2

82.14%, or
60.53% Fully
Diluted

MsOo
Heoldings, LLC
{Dormant)
{FPuerto Rico)

Key:
B Active Cperations
Il Active Regulated Entinies
I Unrelated

| CONFIDENTIAL

:
z
:
PL®
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