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Statement as of December 31, 2017 of e PIMIC Medicare Choice,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)....coovvirerririeiiierieierieeiiess st sessssesss s sesssssnes | soesstsssssnessssssssssssssesssns | sosneessesssnsssssssesstssessns | soessssessssesssesssesssaneess (VN [ 33,054,642
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 $.
ENCUMDIANCES). .. vurereverereseeseeseeesessesessessssesessssassessessssssessessasssssessessesssssessessassss | nessessessssssnssessessassnssesss | sessessssssessessasssssessassensse | sessessessosssssessnssansnnens (0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDIANCES)....vererveeeeneeseesreseeseesesessesssssssesesssssessesssssssssessasssssessessessnsssssessassss | eessessssssssssssessassansnsnsss | sessessssssessessnsssnssesssssansse | soesessessosssssessessassnnens (0 U
4.3  Properties held for sale (less §.......... 0 ENCUMDBIANCES).....ocvviiecieiiecieiieieeieieeies | evetesieieissse s esesesessenes | eveseresesssssessssssesssssenes | soevesesessesssssesesssesasns {0 TR
5. Cash ($.....600,000, Schedule E-Part 1), cash equivalents ($.......... 0,
Schedule E-Part 2) and short-term investments ($.......... 0, Schedule DA)........ccccoevveeer | coerirrieieinad 600,000 | ..o | e 600,000 | ..coocrvereee 54,539,503
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).......ccvveevcreieiicreeeieeesssesiseenes | cvevieisseesesenens 600,000 | oo [0 I 600,000 | ..covverrennn 87,594,145
13. Title plants less §.......... 0 charged off (for Title INSUIEIS ONIY).......c.vveveeriririnesrirrireeins | corerrensinssssesssesssssssnsss | sessesssssssssessnssssssesnsssnsss | soesssssessmsssssssssessensnees (01 U
14, Investment income due and aCCTUE...........cccuiuiiniiniincinisssssssssiniins | coessesssssessens 151,357 | oo | i 151,357 | v 102,961
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlBCHON..........c.c. [ ceveeicueiriceeiiieieciees [ e | e {1 IO 2,663,548
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..........cccccccee. | vevevevevnnee. 1,539,529 | ..o | e 1,539,529 | .coooverirnnn 1,539,526
18.2 Net deferred taX @SSEL........c.oiuuiiiiciir s | seebsis s sesies | sesiesi sttt | e LU N
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............cccvvierereieieieeeeeeerieees | cvrersrssssssesssssssesenad [0 (O (| I 383,729
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNtS (LINES 1210 25)........rverreiririrceiirieciiesieesiesssessssessseessessssessesssessnsnes | nerssnessnesens 2,290,886 | .o.oovererrerrrirreiienens (O I 2,290,886 | ...covrene. 92,283,909
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........ccc.. | vrerrenrerrermirninsinsiiniinns [ enreneissesssnssssesssssssnnsnnes | sesesseesnsssssssessessnnsnes (01
28, TOTAL (LINES 26 @NA 27)......oucvercrirerriereserriesesserissessessssesssessssesssesesssssssssssssssssesses | sesssssnsesssens 2,290,886 | ...oovvrerrerrrieeeienens (O I 2,290,886 | ..o 92,283,909
DETAILS OF WRITE-INS
1101. Statutory Deposit with The Insurance COMMISSIONET.............cccceuererricrereeeeeniieereseeenas
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, Plan t0 Plan RECEIVADIE..............cuuuiiiiiiiiii i ssines | cesisesises s sssississ | soeessesssesssesssessssssiessienses | eebsesssesssessessessesiaenes L0 RN

2502. Other Receivable
2503. Prepaid Expenses

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




Statement as of December 31, 2017 of e PIMIC Medicare Choice,LLC.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 1reINSUTANCE CEABA)......ouiviieiriiiieiceseie et | essesessstessessssessessssssssens | sssessssessessessssessessesssssssenss | soesessessesssssssessessssessesas [0 I 33,795,969
2. Accrued medical incentive pool @nd DONUS @MOUNLS............cc.riiiiiiiiiiieins | cevreirssisssisssssssins | s | s (U 14,110,993
3. Unpaid claims adjUSIMENT EXPENSES.........civiiiiiiiinieneitiseeiseeesseesesssesie | sestsesssesssesssesssesssesssesssenss | resssesssesssesssesssesssesssesssens | stesssesssesssessessessseessens (0 O 277,560
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 @CCIUEM...........coeverevererereeenreseesesessssnsessessssessesssssssssenes | severssssessnsensessss800,000 | eovveviiiiieiveveerceieenieees | veevererierensnnnnni800,000 | oo 1,211,100
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital GaNS (I0SSES))......vurerrrrrererrrrnrrnrereeseesssesenes | seseeeseesesssesssssessesssssssesees | essseesessesssssssssessessasssssnss | sesseesssssessessassssssnssessons [0 RN
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.............ccociiiiiiiiicins [ i | e (U O 395,374
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)......cccvvrrverrmrrrnereneerrerenerrsressensnensenssensnsssens | coevnnneesseneones 1,400,000 | o) (U 1,400,000 | ..oovvernrennn. 57,688,581
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 oiveviieien | e 8,970 | o 8,970
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 ooveviieien | e 29,040,555 | ...ccovverenee 27,515,451
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 )99, T IS (28,158,639) | ...vvvrrrrrenes 7,070,907
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 [N 890,886 | ..cocovrrrennen: 34,595,328
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccevveerveeereeeeveeeeceeneees | cvveeerenes D,9.0 U IS D.9.%, U ISR 2,290,886 | ..coccovvenenen 92,283,909
DETAILS OF WRITE-INS
2301. Statutory Deposit with The Insurance Commissioner & other............c.cocvvieeveveieies | evvereriicceninnad 600,000 | ..oovevieereieereeieeeeeees | e 600,000 | ..cvevrreriernen 600,000
2302, RAF TECRIVADIE........cooiiici bbb | esbisbas bbb sseenns | s | s (O O
2303, AMOUNE QUE 10 CMS........oiriiiriiciieriieisiesis st ssess st eest s | esssseesssesssssessssesssessssenns | ersseesssessseestsesssesstsenssns | nessssesssessssessssessssesens 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
3001, PrEMIUM TaX....oouueieeiiiiiiiieiiesiesiesiesississi s sssssssssnes | erisesisnses 99,9, GO I XXXttt | v sesesienes | reriese s
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 of e PIMIC Medicare Choice,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 XXX ovvreirerees | everieesesesreseesensssenssenenenes | erersiesesessssnneenas 1,973,793
2. Net premium income (including §.......... 0 non-health premium iNCOME)........c.evvvvveerereveseereens | cevverrieerenas XXX oo | et | evnvessesesssesssnns 456,425,544
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 ovevrvvevenns | evvevieresesis s (01 456,425,544
Hospital and Medical:
9. HOSPIHAIMEAICAI DENEFILS........oveivicvceeiecee ettt ettt sssssstesees | evessessssssssssssessnssssessesstesseses | esssssesesssssessssssessesessessasnsenes | setessessesenssssesens 243,094,690
10, Other ProfESSIONAl SEIVICES.......c.vveveevcveieeicieie ettt ss s b s bessesaess | sessessessesssssssessessssessesssessesaess | sressesiessssessesssessesesssssassesnsans | essessesssessessesanes 40,782,894
11, OULSIAR TEIEITAIS. ... veeerevsriiei sttt | Hfsess bbb sbeens | £htesssees s s sttt enstens | cebsess st s st
12. EMErgency ro0mM and OUE-Of-GrEA........c.euurerururrirerineeeeseissesseese e ssssssessesessesssssssssessessessssssssesss | sessessssssssssssssssssssessassnssnssess | sessmssassssssssessassssssessassansnssnss | seessesssessessassnesnees 3,355,106
13, PrESCIPHON AIUGS.....cvieiveieiiete ettt ettt e s ettt bbb s bt ss et benes | sbsssessssssesesssesesessetessssesesanants | ebessssesesessesesssesesesstesesnsesans | srestesessssesesinsesens 88,621,782
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............c.cucueieiiiieiiceeiee s | eeeieisiesieresisessssssesessssesessness | ererisssesessesesssssessssssesssnsessns | aressesesssesssessesens 24,016,237
16, SUDLOLAI (LINES 910 15)....veuueerreerercreereeese e sssssse st sesss st essssessssessssssss | sesmessssssssnssssssssssssnsssaneens L0 (U 399,870,709
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 [ oo (01 399,870,709
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..........ccviieeveiireieiieteee e ssse s st s s sssessssssssas | stessessssisssssssssssssessessssessesssons | sesessesssissesssssssssssssesas 2,273 | oo 55,682,902
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 0 | oo 2273 | 455,553,611
24. Net underwriting gain or (10Ss) (LINES 8 MINUS 23).........cuririurruririiniereireieesseeneieessessseseesesseees | srsssessesseans XXX oiriineenmeninnes | conmensensesnesssssesessnenes [VVAE) ] [ 871,933
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......c.cvvcvevereeieen | covvsieiieissescesesesesessessssiesens | eoevssssesisssssesessessenes (122,618) | .o 687,232
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ttt teenssieeeeeenes | sresneees e snessn e st snaensensenes | sntentsnesent et st sne sttt entents | sesentene et st sttt
27.  Netinvestment gains or (10SSES) (LINES 25 PIUS 26).........c.oveeverecrereerererieieiesiessssssssssssesessess | eossisssssisssssssssssssssssssssssneas [0 (122,618) | .o 687,232
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 I 67,427 | .o 1,372,058
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 XXXoveeereeveiens | v eeesee s (57,464) | ..o 2,931,223
31.  Federal and foreign inCOmMe taxes iNCUMEd...........couvevueiiieiieieiieieie et sssses e ssssens | esssssaessenas XXX tetiiiiierieiins | errersssssesssssssssssesssssnsessessnses | sresisssssesesssssssansesaas 225,219
32. Netincome (10SS) (LINES 30 MINUS 31)....cvvueveireerireeiririreieiieseesesiesesses s sssssssssssssssessssssesssssssens | sesesssssesesan XXX ovevervevniens | v enienens (57,464) | ..o 2,706,004
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. Other income... 1,372,058
2002, RS S RS R R R R R R | HEseR SRRt | Hhteet Rttt | Hebeen et
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 ] I 67,427 | .o 1,372,058
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and SUrPIUS Prior FEPOMING PEIIOU. .......cuurrrerrerririrereneseeseesesesesssseesssesessee st sssseesessess e ssss st s s ssessessessessansssssessns | sessesssssssssessnssnnes 34,595,328 | ...oooovrrrririnns 42,170,354
34. NetinCome OF (I0SS) fTOM LINE 32........cuiurieeeeieeieiieeiseise ettt ettt et et ensens | Hebsessessassessnssantanaans (57,464) | ..o 2,706,004
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 AEfEITEA INCOME TaX........ouururrireirrrerieie ettt s s b st sttt s s ss s ensnssnssans | stsssessessantsssnssantensnssestessansns | sressssnesessessnnsnnes (3,342,655)
39, Change in NONAAMILIEA BSSES........cuciiiueiiiiieieietsee ettt s bbb s st en b s bnses | Srebentessesstessessnsnsns 942,312 | oo (1,046,495)
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 PAIA IN ..ottt | eere et 1ASTB77 | oo
44.2 Transferred from SUrPIUS (STOCK DIVIAENG)...........cuririririririierissis ettt st s ssesssssssses | assesssssssssessassssssnssassessasssessesss | sssessessssssmssesssssnssesssssnssessanes
44.3 TranSTEITEA 10 SUMPIUS........vuveieieeiicicteie ettt sttt bbbt s st es st ensesans | siststessssassessesasssssessessssassesanss | sevessessesinsessesnsanes 2,700,000
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
48, DIVIAENAS 10 STOCKNOIAETS. ......cvveeveaceeeceiseeise sttt | sntsesssnsntsnssiees (36,046,968) | ......cocvercrerrenne (9,594,000)
47.  Aggregate write-ins for gains or (I0SSES) iN SUIPIUS........cciviuererireieiiete ettt ettt es et st es s se b ssebesss et b sesbesessaesssnaes | ebessssesessssesesssnsessssssesessnad [0 P 1,002,120
48. Net change in capital and SUMPIUS (LINES 34 10 47)........oveueveiceeeeceteeeee ettt sss s s sessesestssesanss | sesessesssssesssnnees (33,704,443) | ..o (7,575,026)
49. Capital and surplus end of reporting Period (LINE 33 PIUS 48).........cvururerirrrirrireieeieeiseiseee sttt esesseseessssssssesessessesssssnsss | cesessssssssssessssesssssnnes 890,885 | ..oovvvererririrnnas 34,595,328
DETAILS OF WRITE-INS
4701, Other SUMPIUS AGIUSIMENES........oucveeeieeieciceeie ettt sttt b s bbb e e s et s et st en s et st n s ssetensssanstessnsants | sbessesssssssssessesnsasaesnsassessesans | sesvessesssessaseeseneans 1,002,120
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) (LINE 47 @D0OVE)........ccuiiuiiiiiieiiiieiesictees e tssstetesesastsssssebessssssssssssesssesesssnss | sisesessssesesssssessssesesssnsesnad [0 P 1,002,120
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CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums cOllected NEt Of FBINSUTANCE. ..........rvrureirrerieeeieriereie sttt as s sss st et seassenens | seesssesssessssnsssesssssesssenenseness | sessesessnessssness 456,189,752
2. Netinvestment income ..1,413,629
3. MISCEIIANEOUS INCOME.........oouveuierieaiieiieseaieiee et ee bbbttt | AEEb i bbb bbbttt | Cotbsenb bbbt
4. TOtAl (LINES 1 RhTOUGN 3)...eeeoeerreereieseeeseeesseessseeessseeeseess st eess sttt nsnta | fsesssesssnsssnessneeen (94,964) | .ovoonreerrernn 457,603,381
5. Benefit and 10SS related PAYMENES.........c.cviviiiiieeicccteee ettt bbb st b st ettt s b b en s sse s ssssessnsans | essessesssssssessnsstessessnsensesetens | evessessessesnsaes 384,933,055
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............cuiuiuririiiinercieiesciese ettt essestns | sebeesessessssssessesssseenenes 2,273 | oo 59,937,833
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).......cvevcvreveieieeerieiiereiens | eeririssssssssssessssssesssssesssssess | oesessessssssnssssesans 1,697,392
10, Total (LINES 5 HNMOUGN 9)...ouvvvreveraririeiceiseisieese ittt bbbt nent s | cebiesis st en e 2273 | s 446,568,280
11. Net cash from operations (Line 4 MINUS LINE 10)........ccvrururirierrirririncinsiseeessiesesesssesesssssssssssessesssssssssessssssssssssessesssssssssessenss | sessesssssssssssessessnens (VXY 4 | P—— 11,035,101
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
1201 BOMAS...ve-ceteeesceeaese sttt | SeeeR ettt | srebi st 28,584,542
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).......ciiiiieiesceie ettt st nsens | sosessessssssesesssses s sensesaes (01 O 28,584,542
13.  Cost of investments acquired (long-term only):
131 BONMAS....ooceeieeiceis iRt | SeteR et enens | srereens et 47,402,862
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).......curiuiurrirrieiireineieieeireeseireeesis et ssesse sttt stensns | frstssssssssssssssessnssnsssssessesens (V1 IR 47,402,862
14, Netincrease (decrease) in contract [0aNS aNd PrEMIUM NOES..........cvureirrririninineieisesssess e ssesssssssssessessessssssessessans | essssssessessssssssessasssnssnssessansns | sessessessssssnssessanssssessessanssnsnns
15.  Net cash from investments (Line 12.8 minus LiINES 13.7 MINUS LINE 14)........coviueiciiierieiiereeie e iesssesessesessessesessesssesssses | evsessessssssesisssssesssessessssenns (O (18,818,320)
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 t0 STOCKNOIAETS...........c.ouevicecteicecic ettt ettt ettt s st seae b st et snsntssssesesennansans | sessesaesesnssessanaes 36,046,968 | ......cccevvvecrernnn 9,594,000
16.6  Other cash provided (APPHEA).........c.reieererririie ettt es s sse st essnssessensns | sssssssssssssassasens (19,320,402) | ...ooveverenrennenes 16,043,912
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Lin€ 16.6)..........cccoevvevveiveies | coviiersiininnnns (53,842,266) | ......ccvrrrrnnnd 6,449,912
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).......cccounimrnrnecneineees | eoveereerineirinnns (53,939,503) | ..overrerierriins (1,333,307)
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O YA .......vieeiciiie ettt bbbttt s bbbt s st en s s bensensens | sbessessesssansesnsas 54,539,503 |...ccoverrerirrinas 55,872,810
19.2 End of year (LiNE 18 PIUS LINE 19.1)......c.uovuririreieririireireiecierisei e essesesesseeessesssnssessessessssssessessesssssessessesssessessans | sressassnssessessessnssens 600,000 |...oorrrrrrrrinenes 54,539,503

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

| 20.0001
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1ANALYSISZOF OPERA;TIONS BY !_INES OF B5USINESS :

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
NEE PrEMIUM INCOME. ...ttt snns | eesesssessessessnsansessnsnnees 0 [ e | eveennsse st | seressesesss st s esnntes | netessesiesessesessssessesesantes | sasesesantessesastessesstensasies | srsesessessessssastesesantesetans | stestessesesensessessstastesntans | stessesesentessesssessesesantens | sressesstestes et snsensens
Change in unearned premium reserves and reserve for rate credit............oveveveeieieeens [ ovveieseeceseese s 0

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 1 to 6)

Hospital/medical benefits
Other ProfeSSional SEIVICES........c.vureriiiseieisieise ettt ssse s ssesssnssesnns
Outside referrals............cccouun.

Emergency room and out-of-area
12.  Prescription drugs

IS © O N O wN

13.  Aggregate write-ins for other hospital and MediCal...........cc.covrrveiininrnrirrrninrnrneieiennnes | cerreirersnssssesssissneensQ o0 [eorenieenen0 | 0 |0 L0 [0 L0 |0 e 0.0 S
14.  Incentive pool, withhold adjustments and bONUS @MOUNLS...........c.ceeurrerieiriieieieiieieiees | crrerieeesenerssesssesssssneas 0 | oeiittsrerieissiererisiennenns | ererssianseesssssseesnressenenss | oersesessessessssensessnsensesenes | nesessesesesansessessnsessessnses | sntessessssessesessnsansesesantes | arsessssestesessnsessesensssanses | anessssentessesansesassnsenanses | srsesessessessnsensessnsansessnsns | srsssessens XXX
15, Subtotal (LINES 810 14).......ivieeieiceiecese et nan

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..... XXX.. XXX XXX... XXX.... XXX.. XXX

23.  Total underwriting deductions (LINES 17 10 22)........cccevrierererieiisneneseissesessssensssessenes | resssnensssssennensn@y@ 09 | evverversessiensessessennesnid | evevvsvenienseissrsnennenennn0 | cveiveieeiseieeeinnen 0 | e | 0 | i 2,273 | e
24.  Net underwriting gain or (I0ss) (Line 7 minUS LiN€ 23)...........ccoevveveierrirriereiesieieseeiiens | evvevesieseiesienens (2,273) | oo [0 R [0 R [0 R {0 T (V1 (2,273) | oveveerereseeeseera, (0 R [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
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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..voieiririiisiie ettt ettt sse bbb bbbt es sessetessesses s bse s et eeEess s s s b e R e £ R s E s R e R A SRR R e n Rttt NNE .................................................................................................................................................................................................................................... 0
LT =T Y T 4] [0 TR Lo T oT=T T o oD o OO PO OB PO OT TP SRN 0
LT 111 T= L 1= 1ot OO OO OO PO OO OO OO DO TP OO 0
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Statement as of December 31, 2017 of e PIMIC Medicare Choice,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
DIFECL....vvicr e bbb
Reinsurance assumed
Reinsurance ceded.

1.1
12
1.3
14

during the year:

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

3.1
32
33
34

4.1
42
43
44

DIFEC. ...ttt

Accrued medical incentive pools and bonuses, current year..............cccceevveviennas

Net healthcare receivables (8)..........vure et ereesneees

Amounts
Claim liabi
8.1

8.2 Reinsurance assumed
8.3 Reinsurance ceded.

recoverable from reinsurers December 31, current year..........c..ccccoveneene.
ility December 31, prior year from Part 2A:

DIECE. ..ot

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

9.1

DIFECE. ..ottt

Accrued medical incentive pools and bonuSES, Prior YEar..........ccoceeveeriereenneennns

Amounts

recoverable from reinsurers December 31, Prior year..........coeeeeeveveennes

Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed....

12.3 ReinSUrance CeAEM.........ccoouuviiueeriiinirereninineieieessiseisessessssssisenesssnsnssnees | eensssnensensssssssesesseneen0 o [ isessien0 [iennen o0 [0 [ .0
124 NEL. et | st nes (33,795,969) | ....vvvvvsrisrinnrinnnnnnennn0 [0 s [0 R [0 [0 0 33,795,969)
13. Incurred medical incentive poolS and DONUSES.........oveiririerisrisererssssssessesssesessnes | sersssensennees (14,110,993) | v ovvverieircnnierieisiinneend0 [0 [ [0 R [0 P {0 0 (14,110,993)

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

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

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:

T DIFECE o

. Incurred but unreported:

2.1
2.2 Reinsurance assUmed...........ccceveueuerrsverseresisssssessesessssnssnens

DIFECE. vttt

2.3 Reinsurance ceded

3.1
3.2
3.3
34

. Totals:

4.1
42
43
44

Direct
Reinsurance assumed
ReinSUrance Ceded...........ccvuruivnirereriercinessese e
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Statement as of December 31, 2017 of e PIMIC Medicare Choice,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. .....veoeeeeeeeeii it | 2bsnb ettt 33,795,968 | ....eouiviiiiiiieeiieeieieisieeieniees | ettt sttt entens | eebtees sttt | eebieebi bbbt 33,795,968 | .....cooovrvrrirrierinene 33,795,968
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 110 8)....ueuueerireireireiseisseisseiseisse ekttt | fretbsnst sttt 33,795,968 | ... 0 [ oo 0 [ oo (O 33,795,968 | ..o 33,795,968
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 14,110,993 [ oeiiiiiiieissierisiissnienssnenieinns | censieseesssessensssesensensssnsessessnsenees | cresassensensesassessessssansessssantessensntense | ersessesassensesansansesntas 14,110,993 | .o 14,110,993
13, TotalS (LINES 9 = 10 F 11 12)... ittt bbbttt | enbenssens s sss s 47,906,961 | oo 0 [ oo 0 [ s 0 [ o 47,906,961 | oo 47,906,961
(@) Excludes$§.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2017 of e PIMIC Medicare Choice,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.GT, 12.HM, 12.MS, 12.DO, 12.VO, 12.FE



Statement as of December 31, 2017 of e PIMIC Medicare Choice,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. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.XV, 12.XI, 12.0T, 13



Statement as of December 31, 2017 of e PIMIC Medicare Choice,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).........everererinieririeiieissisieissessisises | sevsseeeesssssssssssessessnnes | sesessessssssessesssssssssnsses | osssessessssssesssssesssnsnss | sesesssesssssesssssessessanss | soesessesssssnssessassanes 0
2. Salaries, wages and Other DENEMILS........c.ccciriiiireesee e | sreessssiesessssessesssssies | sesessessessssesessssessesiess | sresssssssessessssessessnssnses | sesessessessssessessssssessess | essessesssssssessessssesss 0
3. Commissions (less §.......... 0 ceded plus §.......... 0 /@SSUMEA).....eorverrerreereeneieeseessieens | cerveeiessesisssessseniees | cuesiesssesssesssesssesssenss | sestsesssesssesssesssesssensss | coesssesssesssssssesssesssenss | sessesssosssenssessssnssaens 0
4. LeQal fEES ANG EXPENSES. .....ucvuierireereeiseiteseseiseesesesetseessssssssessessssssssssssasssssssssesssnsns | sessesssssssssessasssssessans | sessessassssssssessessssssnsss | seeseessessasssssessasssnsns | sessesssssessassssssesnssanes | sessssessessssssnsnssesens 0
5. Certifications and aCCreditation fEES.............cruririinrrirereriseressersienii | ceveieessssesssessesssenns | seeessenssssesssnssnesssns | eesssessinesssessnessensss | ressseesssssnesssessnsssene | s 0
6.  Auditing, actuarial and Other CONSUIEING SEIVICES.........ccocvveieiiieieieiesieiessisseiieis | ceiieissiesessiesesissines | sesessesessssesessssessesiess | sresssssssessessssessesssssnses | sesessessessssessessssssessess | essessesssssssessessssesses 0
7. TrAVElING EXPENSES. ....couceurereireiiecieiseiseesseteeessesssessesses st st s ssessss s bsessesssssssestessns | stsessessessasssssnssessassns | sestessssssessassassnsnssasss | stsessessasssessessesssssnssns | essssssessesssssnsssessassanes | sesessessesssssssssnssasenns 0
8. Marketing @nd @AVEMISING. ......c.cvirrrrieirieecireieee st ssssssessenees | sesesssssssessssssssssessssnsss | nssessesnsssssesesssssssenes | seseesssessessessssesessstnens | resessesnesassesessstesenes | sessseseenssesessesensenns 0
9. Postage, eXpress and teIEPNONE. .........cvvveiiirierris e ssesssesees | seessssessessssssesesssssnss | nstesesssssssessessssaseses | srsessssesessssessesessssenns | srssesessssenesessssesesies | sesesesnssesesssasenns 0
10.  Printing and OffiCe SUPPIIES. ........cvevieeieiiicie ettt ssessssenies | evsesssessessesssssssessessnss | ossessesissessessesssssssesses | ssessssessesssssssessesessnss | sossessesssssssesisssssessases | sressessessssessessssessesas 0
11. Occupancy, depreciation and @MOIHZALON. ..........c.ovruririereirrireieenrieieeseieesssinees | ceseeessesssssesesseessesens | reesessssessssessesssssessnss | sessessessessssssessessesssnsss | sonssnssessssssssnsssssessans | sessessessesssssessessesens 0
12, EQUIDMENL. ..ottt ss e st ssssens | stesessssessssssesesssesesinne | sesesessssssesessesesssissesens | essssesessssesessssssesssseses | sresessssesesssesessnsesesinns | sreseseressssesesisssesans 0
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, EXCEPE ON FAI ESIALE. ...t sssseiees | eeseeeiessesesssssssesessnss | rntessessessssessesssssssesses | sesesssssssesessssessesssssnss | trssessessessssesessssenseses | seessessessssessesssessesns 0
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 EStAtE EXPENSES.....cvicveieiereciieciieie ettt sttt | estessesssesssstesessntenies | eresessessesessssstesesints | eebessesesessssessessssentes | sesesiesessessesessssantesiess | essesiesessesesesinsanis 0
22, REal ESIAE TAXES......cvureeiircicieri et | ettt nens | resiness sttt enins | crtnesi sttt entens | sttt | ettt 0
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)........cccvviieiiriieieiieiiens | e | rvesesssiesesissessesesies | sriessssessesssssssesssssssenss | ossesesssssssesisssssesiesies | sesesssssssessessssessenns 0
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 [0 2273 | e [ 2,273
26. Total expenses incurred (LINES 110 25)......ccvcuvieieiiiinreenseessssenessssssesennnes | senssenesssssssessennsens0. | wvervensesesssnsenennd [0 I 2,273 | oo (VR ) 2,273
27.  Less expenses unpaid DECEMDEr 31, CUMTENE YEAI........c.cccueiveierieiriieieieisseseiieies | evseisssssesessssessesesens | sresssssessessssessessssessens | sesesesessssnns 800,000 | ..cveverererriereirireies | e 800,000
28. Add expenses unpaid DECEMDEr 31, PrOT YEAN...........ccovviveeveerrereeeie s esisnes | evvevsssssesesessesseseses | creessssessssssessesissesseses | oevessesseses 1,211,093 | oo [ e 1,211,093
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 [ (] [ 413,366 | ..covrererireienn (] [ 413,366
..................... 2,273
............................ 0
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 2,273 | oo (O I 2,273
(@) Includes management fees of §.......... 0 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2017 of e PIMIC Medicare Choice,LLC.

EXHIBIT OF NET INVESTMENT INCOME
1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)....
1.3 Bonds of affiliates................
2.1 Preferred stocks (unaffiliated).
2.11 Preferred stocks of affiliates....
2.2 Common stocks (unaffiliated)..
2.21  Common stocks of affiliates

3. Mortgage loans................
Real estate......
Contract [0anS...........ccevveversrieieesese s
Cash, cash equivalents and short-term investments...
Derivative instruments.....
Other invested assets......
9.  Aggregate write-ins for investment income.

® N o o~

1,042
..(123,660)

10.  Total gross investment income

.(122,618)

11, Investment expenses..................
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...
16.  Total deductions (Lines 11 through 15).......
17.  Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

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

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

)
)
)
)
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes§.......... 0 accrual of discount less §......... 0 amortization of premium.
(@) Includes§$.......... 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 Bonds.........cceeueieieirinieiisieesseeseenseens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates...........ccoeveninrnrnincncecs
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates...........coverierererninereiences
3. Mortgage loans
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments...................
7. Derivative instruments
8. OtheriNVESIEd @SSELS.......ciuueiiiireieieiiisee e seissisieiens | srneieiesisesssisesessstsssseses | resessessnssssssesnsssssnenessens | sensssessesessnsssessessnssnene | crmssnsineseessstssssesestessneine | cestseesesestess s
9. Aggregate write-ins for capital gains (I0SSES)........ccceveveerieieies | oo (O P 0 o0 [ i [0 I 0
10.  Total capital GaiNS (I0SSES)......c.cviverrererririieieiseieie et seisssenns | sressesessssesesessssesseseand (0 R 0 | coevererereenenereieneenen0 | e L0 TN 0
0998. Summary of remaining write-ins for Line 9 from overflow page... | .....cccovovrvrierenieirennes (0 0 | o0 | e L0 N 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 abOVE)........ | cecoreererrrererreisrieriaians (01 P 0 ] iieieieinnisieinsisreene0 | i [0 I 0
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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.........crvurerrerirerireire ettt essessessssssenses | eressesssssssesssssnsssssessenssssssssansnes [0 942,312 | o) 942,312
12.  Subtotals, cash and invested assets (LINES 110 11).....c.coiiieiiieeeseeie e sissienies | sreeessstesssssssesse s ssssessessssssenaes L0 T 942,312 | o 942,312
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 COIBCHON. .........ccccueviiiiees | vy | ettt s e sbssens | stessessssessesssessese s s s ssessnsanee 0
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 INEt AEFEITEA X @SSEL........evurveeeeeerieiietie ittt | ebse bbb s | oeebsnebene b et bbbttt netenns | etbsess et 0
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).........cuiuiiveiiisiieiicieiesieise st b s ssssssssssesns | essssessessesssssssesssssssesse s sessasaees 0 | oo 942,312 | oo 942,312
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.vvvrerieieees | corrveisiierissiiessssiseiesssiesssesiess | sesssssessesssssessssesssssssssessessssssess | sosmssssssssessesssssessessssssesessassans 0
28, TOTALS (LINES 26 @NA 27).....ceuuverreeeneereeesseesseeesseesseesseessssssesssssesssesessssssssssssssssssssssssssssssss | seeesssmsssssssssssssessssssssnessssasesns O 942,312 | oo 942,312
DETAILS OF WRITE-INS
1101, PrEPAI EXPENSE.....ouveiiiieieiiiieiieietst ettt sttt s bbb bbb st s bt s b bns | sebessessssantessessstessessbensessessssentesse | absessssessesssensessesantes e bssensensesantes | evsesesessessese st s et n et nae 0
1102, AQVANCE 10 PrOVIAETS........cvieiviieiiicicieteiesee sttt b st b st sae st sssnaes | stetessssssessssesessssssesssssesessssesssanses | sessesessssesessssesesnsesesnaes 942,312 | oo 942,312
1103, AR COMPCAIE......covuvieriiieise et esse sttt ess bbb bbb st s s bt bbb s s s st sntensesnts | sebessessssastessesantessesssensessessnsansense | absessssessessssessessesantessesssessensessntes | evsesssossessessssassessessssensesnsnsenes 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)......c.rmerereriimiieresirssersssenssssssssesess | ovesssensssssesesssssnssssssensssesssaes (O R 942,312 | oo 942,312
2501, Plan t0 Plan RECEIVADIE............cc.iiiiiicic s sssnins | ssbssssssss s sssssnssenes | shbess bbb ss bbb e | ersbnss bbb 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 PIMIC Medicare Choice,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 Enrollment Year Quarter Quarter Quarter Year Months

1. Health MainteNANCE OrGANIZAtIONS...........ccueiriiririiriieiie ettt bbbt s bbbttt entenne | nessebensassessessnssns st ens s ssnsaes e LT O O OO (OO (OO
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 147,495 | e 0 | oo 0 | oo e 0 | oo 0 | oo 0
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 of e PIMIC Medicare Choice,LLC.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A Accounting Practices

| SSAP# | F/SPage | F/SLine# | CurrentPeriod | 2016

NET INCOME
(1) PMC Medicare Choice,LLC. state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (57,464) |$ 2,706,004

(2) State Prescribed Practices that is an increase/(decrease) from NAIC
SAP

(3) State Permitted Practices that is an increase/(decrease) from NAIC
SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ (57,464) |$ 2,706,004
SURPLUS
(5) PMC Medicare Choice,LLC. state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 890,886 |$ 34,595,329
(6) State Prescribed Practices that is an increase/(decrease) from NAIC
SAP

(7) State Permitted Practices that is an increase/(decrease) from NAIC
SAP

$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 890,886 |§ 34,595,329

C. Accounting Policy
(6) Basis at which the loan-backed securities are stated and the adjustment methodology used for each type of security (prospective or retrospective). - Not
applicable

D. Going Concern - Not applicable

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

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method - Not applicable
B. Statutory Merger - Not applicable

C. Assumption Reinsurance - Not applicable
D. Impairment Loss - Not applicable

Note 4 -

A. Discontinued Operations

Effective January 1, 2017, PMC Medicare Choice, LLC and MMM Multi Health, LLC agreed to a novation agreements to transfer PMC’s Goverment Health Plan
(Southeast Region) contract with ASES to MMM Multi Health (the “Novation”). In connection with the Novation, PMC assigned all of the assets and
liabilities relating to the Goverment Health Plan to MMM Multi Health, LLC, and MMM Multi Health assumed all obligations with respect to such
assets and liabilities.

B. Change in Plan of Sale of Discontinued Operation - Not applicable
C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal - Not applicable
D. Equity Interest Retained in the Discontinued Operation After Disposal - Not applicable

Note 5 - Investments

D. Loan-Backed Securities - Not applicable

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

(3) Collateral Received - Not applicable

|b. The fair value of that collateral and of the portion of that collateral that it has sold or repledged |$

I. Working Capital Finance Investments - Not applicable
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs

(3) Disclose any events of default or working capital finance investments during the reporting period
J. Offsetting and Netting of Assets and Liabilities - Not applicable
Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership
No significant changes

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
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Statement as of December 31, 2017 of e PIMIC Medicare Choice,LLC.

NOTES TO FINANCIAL STATEMENTS

Note 7 — Investment Income

A The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
No significant changes

B. The total amount excluded:
No significant changes
Note 8 — Derivative Instruments

A. Market Risk, Credit Risk and Cash Requirements
No significant changes

B. Objectives for Derivative User
No significant changes

C. Accounting Policies for Recognition and Measurement
No significant changes

D. Identification of Whether Derivative Contacts with Financing Premiums
No significant changes

E. Net Gain or Loss Recognized
No significant changes

F. Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
No significant changes

G. Derivatives Accounted for as Cash Flow Hedges

(1)

No significant changes

)

No significant changes
H. Total Premium Costs for Contracts
No significant changes
Note 9 — Income Taxes
No Significant Changes

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

A Nature of the Relationship Involved -No Significant Changes

B. Transactions —-No Significant Changes

C. Dollar Amounts of Transactions -No Significant Changes

D. Amounts Due From or To Related Parties —No Significant Changes

E. Guarantees or Undertakings —No Significant Changes

F. Material Management or Service Contracts and Cost-Sharing Arrangements —-No Significant Changes

G. Nature of the Control Relationship —No Significant Changes

H. Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned —No Significant Changes

l. Investments in SCA that Exceed 10% of Admitted Assets —No Significant Changes

J. Investments in Impaired SCAs -No Significant Changes

K. Investment in Foreign Insurance Subsidiary -No Significant Changes

L. Investment in Downstream Noninsurance Holding Company —No Significant Changes
M. All SCA Investments —No Significant Changes

N. Investment in Insurance SCAs —No Significant Changes

Note 11 - Debt
B. Federal Home Loan Bank agreements - Not applicable
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan - Not applicable
(4) The amount of net periodic benefit recognized for pension benfits, postretirement benefits and special or contractual termination benefits
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Statement as of December 31, 2017 of e PIMIC Medicare Choice,LLC.

NOTES TO FINANCIAL STATEMENTS

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

(1 Number of Share and Par or State Value of Each Class - Not applicable

(2) Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues - Not applicable

(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

(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 - Not applicable

(11) The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations - Not applicable

No significant changes

(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

No significant changes

Note 15— Leases

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

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. Transfer and Servicing of Financial Assets - Not applicable
(2) For all servicing assets and servicing liabilities
(4) For securitizations, asset-backed financing arragements and similar transfers accounted for as sales when the transferor has continuing involvement with the
transferred financial assets.
a. For each income statement presented
b. For each statement of financial position presented, regardless of when the tranfer ocurred
C. Wash Sales - Not applicable

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

A. ASO Plans - Not applicable
No significant changesB. 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
(1) Fair Value Measurements at Reporting Date
| Level 1 | Level 2 | Level 3 | Total
Assets at Fair Value
Restricted Certificate Deposit $ 600,000 |$ $ $ 600,000
Total $ 600,000 |$ $ $ 600,000
Liabilities at Fair Value

$ $ $ $

Total $ $ $ $

(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - Not applicable

Total Gains and | Total Gains and
Ending Balance (Losses) (Losses) Ending Balance
as of Prior Transfers Into | Transfers Out of| Included in Net |  Included in Settle- for Current
Quarter End Level 3 Level 3 Income Surplus Purchases Issuances Sales ments Quarter End
a. Assets
B [s [s B B [s [s [s [s [s
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Statement as of December 31, 2017 of e PIMIC Medicare Choice,LLC.

NOTES TO FINANCIAL STATEMENTS

Total Gains and | Total Gains and
Ending Balance (Losses) (Losses) Ending Balance
as of Prior Transfers Into | Transfers Out of | Included in Net |  Included in Settle- for Current
Quarter End Level 3 Level 3 Income Surplus Purchases Issuances Sales ments Quarter End
Total $ $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $ $
B. The reporting entity is encouraged, but not required, to combine the fair value information disclosed under SSAP No. 100-Fair Value with the information disclosed

under other accounting pronouncements in the periods in which those disclosures are required, if practicable. - Not applicable

C.
Aggregate Fair Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value)
Restricted certificate of deposit $ 600,000 |$ 600,000 |$ 600,000 ($ $ $
D. Not Practicable to Estimate Fair Value - Not applicable
Effective
Type of Class or Financial Instrument Carrying Value | Interest Rate |  Maturity Date Explanation
$ %
Note 21 — Other Items
A Unusual or Infrequent Items - Not applicable
B. Troubled Debt Restructuring Debtors - Not applicable
C. Other Disclosures - Not applicable
D. Business Interruption Insurance Recoveries - Not applicable
E. State Transferable and Non-Transferable Tax Credits - Not applicable
F. Subprime Mortgage Related Risk Exposure - Not applicable
G. Retained Assets - Not applicable
H. Insurance-Linked Securities (ILS) Contracts - Not applicable
Note 22 — Events Subsequent
No significant changes
A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[X] NoJ
B. ACA fee assessment payable for the upcoming year 5 )
C ACA fee assessment paid b b 8,660,369
D. Premium written subject to ACA 9010 assessment S $ 152,093,384
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 890,886
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) S 890,886
G. Authorized control level (Five-Year Historical Line 15) ) 4,176
H. Would reporting the ACA assessment as of December 31, 2017 have triggered an RBC action level (YES/NO)? Yes[X] No[ ]

Note 23 - Reinsurance

A. Ceded Reinsurance Report - Not applicable

B. Uncollectible Reinsurance - Not applicable

C. Commutation of Ceded Reinsurance - Not applicable

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

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Disclose the calculation of nonadmitted retrospective premium - Not applicable

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

Not applicable

Note 26 — Intercompany Pooling Arrangements

A Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool - Not applicable
B. Description of Lines and Types of Business Subject to the Pooling Agreement - Not applicable
C. Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement - Not applicable
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NOTES TO FINANCIAL STATEMENTS

G.

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

A

Pharmaceutical Rebate Receivables — No applicable

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Liability carried for premium deficiency reserve: $0
Date of most recent evaluation of this liability:

Was anticipated investment income utilized in the calculation? Yes[ ] No[ ]

Note 31 - Anticipated Salvage and Subrogation
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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?
Office of the Commissioner of Insurance

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]

12/31/2014

12/31/2017

06/08/2005

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 American International Plaza Suite 1100 250 Munoz Rivera Ave. San Juan PR 00918

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]
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221

22.2
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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 Health, Fort Lee New Jersey

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] Nol ]
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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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] NoJ[ ]
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
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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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)])?

If yes, complete the following schedule:

Yes[ ] No[X]

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 $ 0 |$ 0 0
30.2 Preferred Stocks $ 0 |$ 0 0
30.3 Totals $ 0 |9 0 0
Describe the sources or methods utilized in determining the fair values:
NA

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

If the answer to 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?

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?
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:

Yes[X] Nol[ ]

Yes[X] NoJ ]

Yes[X] NoJ ]

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[ ] NoJ[ ]
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? $ 0
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
$
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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:

1
Current Year

2.1 Premium Numerator $ 0 $

Yes[ ] No[X]
$ 0

$ 0

2
Prior Year

456,425,544

2.2 Premium Denominator $ 0 $

456,425,544

2.3 Premium Ratio (2.1/2.2) 0.0%

100.0%

2.4 Reserve Numerator $ 0 $

47,906,962

2.5 Reserve Denominator $ 0 $

47,906,962

2.6 Reserve Ratio (2.4/2.5) 0.0%

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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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 0

10.22  Amount actually paid for year bonuses 0

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.

114 If yes, show the amount required. $ 0
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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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, LiNg 28).........ccoeveerrerenermmnreinerinnens | eeveressnenes 2,290,886 | ..ot 92,283,909 |....ccoovenns 140,028,388 |......ccoeee.n. 80,811,427 | ..o, 83,062,073
2. Total liabilities (Page 3, LN 24).........covvrerrereererinneeseesneesneeenees | seveoeeeesseeenns 1,400,000 |...ooovevernnee 57,688,581 |..ocvorveenne. 97,858,035 | ..ovvvreeenne. 49,206,684 |.......ccocnn.. 49,403,332
3. Statutory minimum capital and surplus reqUIrEMENt..........cccoceeeirereriies [ rreirersesneesssnensnnes | vverenienens 32,243,160 | .oovvvireeiereirieisinnieiiens [ e | e
4. Total capital and surplus (Page 3, LiN€ 33).......ccccevveververrieieieieieieeens | e 890,886 |......cceonu.. 34,595,328 |.......cooc... 42,170,353 |....cccounee. 31,604,743 |................ 33,658,741
Income Statement ltems (Page 4)
5. Total reVENUES (LINE 8)......ucvuevieevcieeeeeeeiseese et ssssssnns | estessssssesssessessessssnssnns | evsesnsinsas 456,425,544 | ... 522,821,386 |.............. 345,936,422 |.............. 402,747,575
6. Total medical and hospital €Xpenses (LINE 18)........ccociviereiinieiieiens [ oveiesseeseesesssssenn | evsesesnnnns 399,870,709 |...cconne 453,576,661 |.............. 285,083,717 |..cccovverne 343,468,121
7. Claims adjustment €XPENSES (LINE 20)........c.ovururirrirririniinniseieisesinnins | cessessessessnssssssessessssssssins | sessssssessessessssssessessnsssnss | stessssssessessssssessssessansinss | sssssssessessossosssssessesssnssns | sessesssssessasssssssssessosssnens
8. Total administrative eXpenses (LINE 21).........cccvcvrererrnerincrinmenniens | eevvreeesneenieeeenens AV (< T I 55,682,902 |......cooceenne. 71,931,540 | ..coovrverenne. 57,293,835 |..ccovverenne. 52,276,275
9. Net underwriting gain (10SS) (LINE 24)........ccovurrrrerrernineinsersenensessiesnes | cerveeseessssssesseeens (2,273) [ oovereeerrerrnnenns 871,933 | .o (2,686,815) [ ...vooverrerrenne 3,558,870 |.oevvrrirnne 7,003,179
10. Net investment gain (10SS) (LINE 27).......c.ueveuerrmreenerieeinerisesisseiees | ceveesseessnesesnes (122,618) | .oovverrrrirrennne 687,232 | ..o 821,417 | .o 976,898 | ....ccovvverns 1,013,736
11, Total other income (LINES 28 PIUS 29)..........cveveeeierieirereieiereeeeeeeeienens | eeveeesseesessssaenens 67,427 | .ovvervierns 1,372,058 | .o 92,048 | ..o | e
12. Netincome or (I0SS) (LINE 32)........vvumrremecemermereieniieesiserineesssesssseses | seeessessssessnenes (57,464) | .coooevvercrenne 2,706,004 |.....cconvevene. (1,773,350) | ccvovvererrenne. 2,233,807 | ..oovrererrins 6,200,059
Cash Flow (Page 6)
13. Net cash from operations (LiNE 11).......cc.cvermrreeremmmnerernerieeenenineees | soeesseessseesnenes (XY — 11,035,101 | .o 51,809,300 | ..coovvrerrenn 1,088,661 |...ccooveverne. 10,899,589
Risk-Based Capital Analysis
14, Total adjUSIEd CAPIAl..........uuevercrercrriecererieeeee st | reessesseeeeenens 890,886 |.....ccoevernnes 34,595,329 |....cccovvvenne. 42,170,354 |..cooovvrrs 31,604,743 | ..o, 33,658,741
15, Authorized control level risk-based Capital...........ccoevrrierenineeiniinns [ ovreseneenennens 4176 | oo 16,121,580 |..ccccvvvrnee. 18,696,457 |.....cccovne.. 12,104,293 |..coovvrnne 14,686,311
Enroliment (Exhibit 1)
16. Total members at end of period (ColUMN 5, LINE 7).......c.everrrvieisrireiiens | cereeriseieiesssisessesssiesins | oesssssessssnnnnns 147,495 | 180,753 | .o 31,663 | .o 40,590
17.  Total member months (ColumN 6, LINE 7)........cccueueierirrieeieicisereieiieis [ eeveeisieieisseiesssieseseens | eevesiesesenns 1,973,793 | .o 1,748,928 |..oovvvvrnn 403,791 | i 502,137
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 LiN€ 19). | ....ccvvevevrvererervererieiees | v 87.6 | oo 86.8 | .o 82.4 | e 85.3
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)..........c.ceeerrrmreenerireiinerinneees | eoeessssesssssseessessssesens | seesesseessnesssnssssssens 99.8 | v 1005 | covoreeeerieceinenenne 99.0 [ oo 98.2
23. Total underwriting gain (I0SS) (LINE 24).........coevererereiernsieiississiseiissienes | sevrsssssesssssssssesessessnnss | srsesisssessssssssesssssnss (0172 N [(0:) ] I 1.0 | e 1.9
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13, Col. 5)......cccocvvrvrererernens | orrrerereienns 47,906,961 |...ccccoonnne 102,288,421 |..covvvenee. 38,146,039 |....cccovnnes 40,228,318 |...cccovvevnee. 47,038,868
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | oovverveeenne 47,906,961 | .oooovvvernnc 90,496,477 | ..cvvvrnrenne. 39,530,041 | ..ovvvrrrennn. 44,696,315 | ..coovvvrerne 50,312,868
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 of e PIMIC Medicare Choice,LLC.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama
2. Alaska. .
3. Arizona.... AZ
4. Arkansas. AR
5. California. .CA
6. Colorado..... .CO
7. ConnectiCUt.......cevvererrererrirerinnas CT]|....
8. Delaware.........ccoevenririniiniieinnnns DE|....
9.  District of Columbia..................... DC|...
10, Florida......ccooveenrreieisereeneinns FL|....
R € T=To o - R GA|...
12.  Hawaii
13.
14,
15.
16.
17. Kansas....
18.  Kentucky
19. Louisiana....
20. Maine......cooererrererrriereeissenens
21, Maryland........cccoeeeninieieinnnnins
22. Massachusetts
23.  Michigan
24, Minnesota
25.  Mississippi
26. Missouri
27.  Montana .
28.  Nebraska.........c.ccovrverrerrirrieennnn.
29. Nevada......ccoooevrerrererrinnens
30. New Hampshire
31, New Jersey
32, New MeXiCo........ccoeverrrrerrerernnnd
33, New YOrK.....oooovverererercirinins
34.  North Carolina....
35.
36.
37.
38.
39. Pennsylvania
40. Rhode Island
41.  South Carolina....
42.  South Dakota..........cccoererrerrrrnrens
43, TennesSee.......cccocovmrererreereunens
44, TEXAS..mierrerrerirerereiesinisenenens
45, Ut
46, Vermont........ccoovevereneniiennnns
47, VIrginia.....coeveeveereeeesesnins
48, Washington......c..cccevrverneirernnns
49.  West Virginia... 0.
50. Wisconsin... 0.
51.  Wyoming. 0.
52.  American Samoa 0.
53. Guam.......... 0.
54.  Puerto Rico......... 0.
55. U.S. Virgin Islands...... 0.
56. Northern Mariana Islands... 0.
57. Canada........cccoeeene. 0.
58. Aggregate Other alien SSUUTUURRRORRO B FUSRURRTON 0].. 0 KO .0 0
59.  Subtotal......covecereeeeene Comp. Col. 1..... Comp. Col. 1..... Complete Col. 1.... | Comp. Col. 1.....|Comp. Col. 1..... Complete Col. 1..| Comp. Col. 1.....
60. Reporting entity contributions for
Employee Benefit Plans................. | ..... XXX...
61. Total (Direct BUsingss).............c....... [C) . 1
58001, et
58002, ..ooverireirieiesiees st
58003, ..oeeeeeereeree st
58998. Summary of remaining write-ins for line 58........
58999. Total (Lines 58001 through 58003 + 58998)...... | cccceeeeriiriiereec0 [eviieiieiiisiiinieenn [, (1 I (O] I (] I {01 (O] I 0

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




2017 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country S04
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA —Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years S0
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 ] Schedule DB —Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 ] Schedule DB - Part B — Verification Between Years S
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 ] Schedule DB — Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB — Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enroliment and Utilization (State Page) 30 § Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL — Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 — Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E — Part 3 — Special Deposits E28
Notes To Financial Statements 26 ] Schedule E — Verification Between Years S5
Overflow Page For Write-ins 44 | Schedule S — Part 1 - Section 2 31
Schedule A - Part 1 EO01 | Schedule S - Part 2 32
Schedule A—Part 2 E02 | Schedule S - Part 3 - Section 2 33
Schedule A — Part 3 E03 | Schedule S - Part 4 34
Schedule A — Verification Between Years SI02 | Schedule S-Part5 35
Schedule B —Part 1 E04 | Schedule S — Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B — Part 3 E06 | Schedule T - Part 2 - Interstate Compact 39
Schedule B - Verification Between Years S102 | Schedule T — Premiums and Other Considerations 38
Schedule BA — Part 1 EQ7 | Schedule Y — Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA — Part 2 E08 | Schedule Y — Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 E09 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates
Schedule BA — Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D — Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1 8
Schedule D — Part 2 — Section 1 E11 | Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D - Part 6 — Section 1 E16 | Underwriting and Investment Exhibit — Part 3 14

INDEX




	JURAT PAGE
	ASSETS
	ASSETS WRITE-INS
	LIABILITIES, CAPITAL AND SURPLUS
	LIABILITIES, CAPITAL AND SURPLUS WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	CASH FLOW
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 1 - PREMIUMS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2 - CLAIMS INCURRED DURING THE YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2B - ANALYSIS OF CLAIMS UNPAID PRIOR YEAR FOOTNOTE
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - GT
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF PAID HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT OF INCURRED HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2C - DEVELOPMENT RATIO INCURRED YEAR HEALTH CLAIMS - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 2D - AGGREGATE RESERVE FOR A&H CONTRACTS ONLY - XV
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES WRITE-INS
	UNDERWRITING AND INVESTMENT EXHIBIT - PART 3 - ANALYSIS OF EXPENSES FOOTNOTE
	EXHIBIT OF NET INVESTMENT INCOME
	EXHIBIT OF NET INVESTMENT INCOME WRITE-INS
	EXHIBIT OF NET INVESTMENT INCOME FOOTNOTE
	EXHIBIT OF CAPITAL GAINS
	EXHIBIT OF CAPITAL GAINS WRITE-INS
	EXHIBIT OF NONADMITTED ASSETS
	EXHIBIT OF NONADMITTED ASSETS WRITE-INS
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY
	EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY WRITE-INS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	NOTES TO FINANCIAL STATEMENTS
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	GENERAL INTERROGATORIES - PART 2
	FIVE-YEAR HISTORICAL DATA
	FIVE-YEAR HISTORICAL DATA FOOTNOTE
	SCHEDULE T
	SCHEDULE T WRITE-INS
	SCHEDULE T FOOTNOTE
	SCHEDULE Y-PART 1
	INDEX

