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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets N dmitied Assets {Cols.1-2) Assets
1. Bonds( D). 1} i} 19,575
2. Stocks (Schedule D):
2.1 Prefemed stocks 0 ] 0
2.2 Common stocks 0 o 0
3.  Mortgage loans on real estate {Schedule B):
3.1 First fiens 0 0
3.2 Other than first liens 0 1
4. Real estate (Schedule A):
4_1 Properties occupied by the company (less
] 0 0
4.2 Properties held for the production of income
(less § ] 1] 0
4.3 Properties held for sale (less
[y b \ 0 0
5. Cash($ 2,191,192 | schedule E-Part 1), cash equivalents
s 1,283,045 , Schedule E-Part 2) and short-term
tments ($ 0 | Schedule DA} 3,474,238 3,474,238
6. Contract loans {including § p notes)_____| 0
7. Derivatives (Schedule DB). 0 0 0
8. Other invested assets (Schedule BA) 0 0 0
9. Receivables for iti 0 (1] 4,210
10. S rities lending d assets (Schedule DL), 0 0
11.  Aggregate write-ins for i assetls i} 0 i} 0
12. Subtotals, cash and invested assets (Lines 1to 11) 3,474,238 0 3,474,238 2 058 921
13. Titeplantzsless$ ... .. —_charged off (for Title insurers
only) 1] 0
14.  Investment income due and d 0 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
llecti 361,370 361,370 230,567
15.2 Defe d pr agents’ bal and install ts booked but
deferred and not yet due ing $ eamed
but unbilled premiums). 0 0
15.3 A d retrospective premi $
tracts subject o ination ($ 0 0
16. Reinsurance:
16.1 A ts from (1] ]
16.2 Funds held by or deposited with rei d comp i} ]
16.3 Other t: ivable under reir tract: 0 0
7. A t: relating to plans 1] 0
18.1 Current federal and foreign income tax recoverable and interest thereon i} 0
18.2 Net def d tax asset 0 0
19.  Guaranty funds receivable or on deposit i} 0
20. Electronic data processing equipment and 1] 0
21.  Fumiture and equipment, including health care delivery assefs
5 ) 0 0
22, Net adjustment in assets and liabilities due to foreign exchang i} 0
23. Receivables from parent, subsidiaries and affiliates 0 0
24.  Health care ($ ) and other it s n 0
25. Aggregate write-ins for other-than-i ted assets 1,338 0 1,338 2 203
26. Total assets i parate A ts, Segregated A
Protected Cell Accounts (Lines 12 to 25) 3,836,045 i] 3,836,945 3,191 690
27.  From Separate Accounts, Segregated Accounts and Protected
Cell A i 0 0
| 28. Total (Lines 26 and 27) 3,836,945 0 3,836,945 3,191,690
[DETAILS OF WRITE-INS
1101. Statutary Deposit o 0
1102,
1103.
1198. Summary of remaining write-ins for Line 11 from rflow page 0 0 ] 0
[1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above) 0 0 0 0
[2501. ACCOUNT RECEIVABLE OTHER. 1,338 1,338 2,203
[2502.
[2503.
[2598. Summary of remaining write-ins for Line 25 from rflow page 0 i] i) 0
12599, Totals (Lines 2501 through 2503 plus 2598} (Line 25 above) 1,338 0 1,338 2,203




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less § T ceded) 1,149 566 1,149,566 | . 960,502
2. Accrued medical incentive pool and bonus L 0 [I]
3. Unpaid claims p [1] 0
4. Aggregate health policy reserves, including the liability of
7 for medical loss ratio rebate per the Public
Health Service Act 1] 1]
5. Aggregate fife policy reserves [I] [}
6. Property Ity dp reserves [1] (1]
7. Aggregate health claim reserves. (1] (1]
8. P ived in ad 25,572 25,572 13,635
9. General expenses due or accrued 185,778 185,778 248 936
10.1 Current federal and foreign income tax payable and interest thereon (including
5 on realized capital gains (losses)) [1] (1]
10.2 Net deferred tax liability 1] 0
11. Ceded rei p i Ll (1] [1]
12.  Amounts withheld or retained for the account of others 1] 0
13. Remittances and items not all d 0 (1]
14. B money (i ing current) and
interest thereon $ (including
5 current) [1] 0
15. Amounts due to parent, subsidiaries and affiliates 106,128 106,128 52,425
16. Derivatt [1] 0
17. Payable for securities 1] 0
18. Payable for rities lending 1] 0
19. Funds held under reinsurance treaties (with §
A s e q
and § certified 1 0 0
20. Reinsurance in unauthorized and certified ($ ... .. )
i 0 0
21. Net adjustments in assets and liabilities due to foreign exch rates 1] 0
22 Liability for ts held under d plans 0 0
23. Aggregate write-ins for other liabilities (including $
current) 600,000 600,000 600,000
24_ Total liabiliies (Lines 1 to 23) 2 067,044 2 067,044 1,875,548
25. Aggregate write-ins for special surplus funds KK KX 1] [
26. Commeon capital stock KEK HHK, [}
27. P capital stock HHX, KKK, 0
28. Gross paid in and contributed surplus KX HHX 1414232 | 1,414,232
29. Surplus notes HHK KK 0
30. Aggregate write-ins for other-than-special surplus funds KAEK X [1] 0
31. Unassigned funds {surplus) KK, KKK 356,509 (97 ,250)
32. Less treasury stock, at cost:
321 shares {value included in Line 26
5 ) HHX, HHX, 1]
322 shares p {value included in Line 27
£ ] KEX HHK 1]
33. Total capital and surplus (Lines 25 to 31 minus Line 32) KX, XX, 1,770,741 | 1,316,982
34 Total liabilities, capital and surplus (Lines 24 and 33) KK KA 3,837,785 3,192,531
[DETAILS OF WRITENS
2301. Statutary Deposit 600,000 600,000 600,000
2302. HEALTH INSURANCE TAX 0 0
2303.
23898. Summary of remaining write-ins for Line 23 from page f] 1] (1]
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 above) 600,000 600,000 600.000
2501. INVESTMENT CAPITAL LGSS XXX HKXX 0
2502. HHX, KKK,
2503. HKHX HIHR,
2588. Summary of remaining write-ins for Line 25 from page XXX HAXK 1] 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) K HHX 0 0
3001. NOW ADMITTED ASSETS XXX KKK 0
3002, HKHX HIHR,
3003. KEX HHXK
3098. Summary of remaining write-ins for Line 30 from page HHX, HHX, 1] [I]
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX KK 1] 0




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member Months. XXX 74,570 72,488

2. Met premium income (including $ 0 non-health premium income’ XX, 7,290 787 6,496 585

3. Change in uneamed premium reserves and reserve for rate credits XXX 0

4. Fee-for-service (netof $ dical exp: 3] HHK, 0

5. Risk FXX i}

6. Aggregate write-ins for other health care related KKK, 0 0

7. Aggregate write-ins for other non-health XXX 185,971 302,144

8. Total revenues (Lines 2 to 7) XX TRk L LT o FOR pe 6,798,730
Hospital and Medical:

o t E dical henafi 5,413,091 4,690,829
10. Otherp i services 0
11. Outside i}
12. Emergency room and out-of-area 0
13. P iption drugs 767,713 674,125
14. Aggregate write-ins for other hospital and medical 0 i} 0
15. ive pool, withhold adj and bonus 1i 0
16. Subtotal (Lines 9 to 15) 0 6,180,804 5,364,954
Less:

17. Net 0
18. Total hospital and medical (Lines 16 minus 17) 1] 6180804 | 5,364,954
19. Non-health claims (net) 0
20. Claims adjustment exp , including § 0 cost i it i} i}
21. I i p 946,492 930,358
22.  Increase in reserves for life and ident and health tracts (including
5 i in reserves for life only). i} 0
23. Total underwriting deductions (Lines 18 through 22) 1] 7,127,296 6,205 312
24_  Net underwriting gain or (loss) {Lines B minus 23) KX, 358,461 503,418
25. Netinvestment income eamed (Exhibit of Met Investment Income, Line 17). 0 10
26. MNet realized capital gains (losses) less capital gains tax of § 26,321 0
27. MNetinvestment gains (lozses) (Lines 25 plus 26) 0 26,321 10
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
5 } (amount charged off § | 1] 0
29_ Aggregate write-ins for other income or [1] 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
{Lines 24 plus 27 plus 28 plus 29), KX, 384 782 503,428
31. Federal and foreign income taxes i KX, 0
32. Netincome (loss) (Lines 30 minus 31) HAX 384,782 503,428
[DETAILS OF WRITE-INS
0601. XXX 0
0602. KXX i}
0603. XXX
0698. Summary of remaining write-ins for Line & from overflow page KK 0 0
0699. Totals (Lines D601 through 0603 plus 0698) (Line & above) KHX 0 0
0701. OTHER INCOME KX 185,971 302,144
0702. KHX
0703. KXX
0798. Summary of remaining write-ins for Line 7 from overflow page HEX i} 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) P 185,971 302,144
1401. i}
1402.
1403.
14588. Summary of remaining write-ins for Line 14 from page 1] 0 0
1499, Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) [1] 1] 0
2901. 0
2902.
2903.
2998. Summary of remaining write-ing for Line 29 from page 0 i} 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PrinrzYear
CAPITAL & SURPLUS ACCOUNT
33. Capital and surpius prior reporting year 1,516,982 | 887 399
34.  Metincome or (loss) from Line 32 384 782 503,428
35. Change in valuation basis of aggregate policy and claim 0
36. Change in net unrealized capital gains (losses) less capital gains tax of § 3,959 0
37. Change in net unrealized foreign exchange capital gain or (loss) 0
38. Change in net defemred income tax 0
39. Change in dmitted asseis 0 0
40. Change in unauthorized and certified 0 0
41. Change in treasury stock 0 0
42.  Change in surplus notes i} 0
43. C ive effect of ch in ting principl 0
44.  Capital Changes:
441 Paid in 0 0
44 2 Transferred from surplus {Stock Dividend) 0
443 T d fo surplus 0
45,  Surplus adjustments:
45.1 Paid in 0 0
45.2 Transferred to capital (Stock Dividend) 0 0
453 Transferred from capital 0
46. Dividends to 5 0
47. Aggregate write-ins for gains or (losses) in surplus 68,977 (73,845)
48. Met change in capital and surplus (Lines 34 to 47) 457,719 429 584
49. Capital and surplus end of reporting year (Line 33 pius 48) 1,774 701 1,316,982
DETAILS OF WRITE-INS
4701. LOSS 68,977 {73,845)
4702.
4703.
4798.  Summary of remaining write-ins for Line 47 from overflow page 0 0
4799.  Totals {Lines 4701 through 4703 plus 4798) (Line 47 above) 68,977 (73,845)




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

CASH FLOW

-

-
]

13.

14.
15.

16.

17.

18.
19.

FPomNmmAwN

1 2
Cash from Operations Current Year Prior Year
Premi llected net of reinsurance. T AT, 067 | 6,748,852
Net i tment income 0 10
Miscell income 185,971 302 144
Total (Lines 1 through 3) 7,323,037 7.051,006
Benefit and loss related t 5,991,740 5,421,752
Net transfers to Sep A ts, Segregated A ts and Protected Cell A t 0
Commissions, expenses paid and aggregate write-ins for deducti 951,850 855,003
Dividends paid to policyhold 0
. Federal and foreign income taxes paid ( d) net of § tax on capital gains (I 0 0
- Total (Lines 5 through 9) 6,043 589 6,276 755
- Net cash from operations (Line 4 minus Line 10) 379, 448 774,251
Cash from Investments
P ds from ir tments sold, matured or repaid:
12.1 Bonds 45,8% i}
12.2 Stocks 0 0
12.3 Mortgage loans 0 0
12.4 Real estate 0 0
12.5 Other i ted assets 0 0
12.6 Net gains or {losses) on cash, cash equivalents and short-term i it 3,958 0
12.7 Miscell p d: 4.210 74
12.8 Total investment proceeds (Lines 12.1 to 12.7) 54 065 734
Cost of investments acquired {long-term only):
13.1 Bonds 0 0
13.2 Stocks 0 0
13.3 Morigage loans 0 0
13.4 Real estate 0 0
13.5 Other i d assets 0 0
13.6 Miscell, licati 0 0
13.7 Total investments acquired (Lines 13.1 to 13.6) 0 1]
Met i d Jin t loans and premium notes 0 1]
Met cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 54,065 734
Cash from Fi and Miscell 5
Cash provided (applied):
16.1 Surplus notes, capital notes 0 0
16.2 Capital and paid in surplus, less treasury stock i} 0
16.3 d funds n i}
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0
16.5 Dividends to 0 0
16.6 Other cash provided (applied). 122 680 (157 504)
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 166) ... 122 680 (157 ,504)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Met change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 556,193 617,481
Cash, cash equivalents and short-term investments:
19.1 Beginning of year 2,935,117 2,317,636
19.2 End of year (Line 18 plus Line 19.1) 3,491,310 2,935 117




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista
ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
2 3 4 5 [

Comprehensive Federal
{Hospital Title Title
& Mesdicare Dental Vision Health X XX Other
Total Medical} Only Only Benefit Plan Medicare Meddicaid Other Health Non-Health
1. Nt 7.7 78 724,01 43,770 0
2 Change In Lneamed premium reserves and reserve Tor rEie 5
credt.
aF {netof 5
medical o o
4 o XX,
5 Aggregate wiite-ins for other i ] o o 200K
B wiihe-ins for other non-health 189,971 2000 X00( X X0 X0 X0 XX, L e 185,971
7. Total revenues (Lines 1 1o 6} 74807 724,011 45,770 185,571
[ Denetts. 5,413,091 5,584 522 28,508 oo |
9. Cmher sanvice o XX,
10 Cufside referals 0 o |
n gency or ] oo |
1z fption dnigs. 07713 07713 b s ¢ S
13 Aggregate witisins for other hospital o 0 0 20K
4. incentive pooi, withhoid i o 200
15 Subiptal {Lines 8 to 14, 9,180,504 5,132,233 oF %8 30K
16 Net o HA
17, Totat hospital {Lines 15 mirus 16) 2,180,504 £,102,250 26, %8 o |
18, Nor-hedith ciaims net) o XK, XK, XXX, K, XK HXK, YOO, )
18 Claims acjustment expanses induding
L 3 0 cost EXNPENEEE. 1]
M0 Geneml 247,432 240,40
. for accident and heafth contracts ] oo |
22 worease n resenves for 1l contracts, o 200 O XK 2K, XK 20K YOO, YOO,
23 Total undeswiming deductions [Lines 17 to 22) 7,127 20 7,098,735 25, %8 0
24 Net o (1058 7 minus Line 23, 401 195,258 17,208 183 571
[DETAILS OF WRITE-INS
0501, ] ] K, ]
0502, MK,
os03. x|
0586, summary of remaining wiie-ins for Line 5 o 1} o 300
0559, Totals {Lines D501 through D5D3 plus D538 {Line 5 abova) [} [ [} 0
0601 Other Incose 189,971 2000 X0 XX X0 200 v 00K b i d 83971
D602 nvesteent Income o JOOK, 200 200K 20K XK XK, YO, YOO,
0603 200 XK 200( XK, 0 200 00K 20
D656, Summary of remaning witie-ins for Line & o 00K, 0K 00K bt el 0K, b d K, heed a
DEDS._ Tofals {Lines D51 through D503 pius DSIE) Line & above)) 183 971 00 20K 200 200K 200 200 X0 00K 185,971
1301 H0L
1302, HO0K, _
1303 200
1358, summary of remaining wiiie-ins for Line 13 page_ o o 0 o
1359, Totais {Lines 1301 fhrough 1303 piu 13981 [Line 13 Above] ] [ [ HOH




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

T 7 3 7

Met Premium

Direct Reinsurance Reinsurance Income

Line of Business. Business Assumed Ceded (Cols. 1+2-3)
1. Comp ive (hospital and medical) 7,254,011 7,254,011
2. Medicare 45,776 45,776
3. Dental only. a
4. Vision only L1}
5. Federal Health Benefits Plan i}
6. Tithe XVII - Medicare i}
T. Tithe XIX - Medicaid a
B, Other health (1]
2. Health subtotal (Lines 1 through 8) 7,299,787 7,290,787
10. Life L]
11. Prop a
7,299,787 7,299,787

._Totals {Lines 810 11)




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 — CLAIMS INCURRED DURING THE YEAR
3 3 5

1 2 8 7 B ] 10
Federal
‘Comprehensive
{Hospital & Medicare Dental Vision Health Tithe XVIH Title XIX Other Non-
Total Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Health
1. Payments during the year:
1.1 Direct 6,007,763 5,939,262 58,507
1.2 Red assumed i}
1.2 Rei ceded i}
1.4 Met, 6,007,769 5,939,262 68,507 0 o a a i} [}
2. Paid medical incentive pools and bonuses. a
3. Claim Eability December 31, curment year from Part 24:
3.1 Direct 1,149,566 1,138,976 10,550 1] o 1] L] o i} o
32 Rex assumed i} o 1] o o o i} o o o
33 Res ceded 0 1] 0 1] o o ] 0 0 0
3.4 Net. 1,149,568 1,138,976 10,590 0 o o 1] a i} ]
4. Claim reserve December 31, current year from Part 20:
4.1 Direct I}
4.2 Rea assurmed i}
4.3 Red ceded L} o 0 o o o i} o i}
4.4 Net 0 ] 0 o [ [ 0 ] 0 o
5. Accrued medical incentive pooés and bonwses, cument year (1]
8. Net i {al i}
7. Amounts from rei December 31, current
year a
8. Claim Eability December 31, prior year from Part 2
£.1 Direct 560,502 897,365 13,315 o i o L] 1] 49,821 [
B2 Rei assumed 0 0 o 0 I 0 ] 1] o o
B3 Rea ceded o a o n n o L] o i} 1]
B4 Net. 560,502 £97 365 13,315 n 1] o i} o 49,821 o
8. Claim reserve Decamber 31, prior year from Part 20:
8.1 Direct o 0 1] 0 o 0 0 ] i} 0
0.2 Rea assumed n L1} ] n b o i} [ o o
0.3 Rea ceded 0 0 o 7] 1] o i} 1] o [+
0.4 Met. i) i) 0 i) 1] o 0 D ] 0
10. Accrued medical incentive pools and bonuses, prior year, o 1] (1] n 1] o ] (1] o o
11. Amounts recoverable from reinsurers December 31, prior year
o [1] o o o o a [t} o
12 Incurred benefits:
121 Direct 6,196,833 6,180,874 65,781 n 1] o i} o (49,821} o
122 Red assumed o L] n n n o L] o o o
12.3 Red ceded o a o o o o a o 1] o
12.4 Net. 6,196,833 6,180, 874 65,781 o o o a o (49,821} o
13. Incurred medical ncentive pooks and bonuses o 0 o a o 1] [1] 1] o o

[a) Excludes§.......

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

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

1 2 3 4 5 B 7 B a 10
Federal
‘Comprehensive
{Hospital and Medicare Dental Vision Health Tite XVIH Tite XX Other Other
Total Medical) Su t Only Only Benefits Plan Medicare Medicaid Heath Non-Health

1. Reported in Process of Adjustment

1.1. Direct. 1,149,586 1,138,978 10,530

12. Rei assumed o

1.2. Rei caded 1]

1.4 Net 1,149,566 1,138,976 10,550 o o o i) a 0 i}
2. Incumed but Unreported:

2.1. Direct, o

22 Rei assumed ]

2.3 Rei ceded 1}

24 Net o 0 1] o 1] n 0 o o n
3. Amounts Withheld from Paid Claims and Capitations:

3.1. Direct. i+

32. Rei assumed i

3.2 Rei ceded o

34, Net 0 0 ] 0 0 0 0 ] ] 0
4. TOTALS:

4.1. Direct. 1,149,566 1,138,978 10,590 o o o 1] o i} i}

42. Rei assumed 0 0 0 0 0 0 0 i} 0 i

4.3, Rei ceded 0 0 ] 0 0 0 0 ] ] 0

44, Net 1,149 566 1,138,978 10,550 o o o 1] 1] 1] o
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR-NET OF REINSURANCE
Claim Reserve and Claim 5 ]
Ciaims Paid During the Year Liability December 31 of Current Year
1 2 3 4 Esimated Claim
Reserve and Claim
On Claims incurred On Claims Unpaid Claims Incurred Liahility
Prior to January 1 ‘On Claims Incurred December 31 of On Claims Incurred in Prior ¥ December 31 of
Line of Business of Cument Year During fhe Year Prior Year During the Year (Columns 1 +3) Prior Year

1. G ive (hospital and medical) 858,117 4,354,202 12,373 1,095,013 870,490 97,965

2. Medicare 44,991 24 118 10,550 44,391 13,315

3. Dental Only. [} i}

4. Vision Onhy 1] i}

5. Federa Health Benefits Plan [} L]

B. Title XVl - Medicare i} L]

7. Title XIX - Medicaid 1] i}

8. Other health 43,821 677, 123 50,550 49,821 49,821

©. Health subtotal (Lines 1 to B) 052,39 5,055,440 12,973 1,137,193 064,702 250,502

10. Heatth i {al i} i}
11. Cther non-health I} i}
12. Medical mcentive pools and bomus amounts 1] 1]
13. Totals (Lines 8-10+11+12) 952,19 5,055,440 12,973 1,197,193 964,702 960,502

Excludes § loans or

1o providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

UNDERWRITING AND INVESTMENT EXHIBIT

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

Section A — Paid Health Claims - Hospital and Medical

WH-ZI

Curmulative Net Amounts Paid
7 7 3 7 ]
‘Year in Which Losses Were Incusred 2015 2018 2017 2018 2018
1. Prior o n o [}
2 2018 o o n i}
3. 2018 JX, o o i}
4. W17, ] XKL n 0
5 208 FE T XL a
8. 2018 KX XXX XX X
Section B — Incurred Health Claims - Hospital and Medical
Sum of Curmuiative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
1 2 3 4 5
XYear n Which Losses Were Incusmed 2015 2018 2017 2018 2018
1. Prior Ir} n o [}
2 2018 o o n i}
3. 208 JHX, o o i}
4. M7 N, JL o Li]
5 XN1& FE J KL a
8. 2018 KX XXX XX X
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Hospital and Medical
1 2 3 3 5 ] 7 ] ] 0
Clairm and Claim Total Claims and
Adjustment Claims
‘Years in which Clamm Adjustment Expense Unpaid Claims Adjustment
Premiums were Eamed and Claims Expense (Col_ 372} Payments (Col_5f1) Adjustment Expense Incumed (Col. 8/1)
were Incumed Premiums Eamed Claims Payments Pement (Col. 243) Percent Claims Unpaid Expenses (Col_ 5+7+8) Percent
1. 2015 L] 1] 0.0 L1} 0.0 I
2. 2016, L] 0 0.0 a 0.0 ]
32017, o i} 0.0 L1} 0.0 ]
4. 2018 Li] L1} 0.0 i} 0.0 o
5. 2018 7,299,787 a 040 a 0.0 1,150 1,150




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)

Section A - Paid Health Claims - Other

1021

Curmulative Net Amounts Paid
1 2 3 4 5
‘Year in Which Losses Were Incusred 2015 2018 2017 2018 2018
1. Prior 1} n o [}
2 2018 4,061,863 o n i}
3. 2018 FEVS 5,412,763 o i}
4. W17, ] XKL 5,264,967 i}
5 208 FE T XKL 5,455,821
8. 2018 KX XXX XX XX 5,939, 263
Section B — Incurred Health Claims - Other
Sum of Curmudative Net Amount Paid and Claim Liability,
Claim Reserve and Medical Incenfive Pool and Bomrses O ing at End of Year
1 2 3 4 5
Year in Which Losses Were incusmed 2015 2018 2017 2018 2018
1. Prior 0 0 0 )
2. 25 ] 0 0 I
3. 2016 EES 5,413 5,413 5,413
4. 2017 S LER 5,265 5,265
5 2018 A XXX XXX 5,456
6. 2019 o iY ) i} X
Section C — Incurred Year Health Claims and Claims Adjustment Expense Ratio — Other
1 2 3 4 5 8 T B B 10
Clairm and Claim Total Claims and
Adjustment Claims
Years in which Claim Adjustment Expense Unpaid Ciaims. Adjustment
Premiums were Eamed and Claims Expense {Cal. 32) Paymenis {Col. &) Adjusiment Expense Incumed {Col. /1)
were Incumed Premiums Eamed | Claims Payments Payments Percent [Col. 2+3) Percent Claims id Expenses (Col 5+7+8) Percent
1. 2015 5,516,875 0 0.0 L1} 0.0 o 0.0
2 2018 5,971,235 0 0.0 a 0.0 ] 0.0
3. 201 165,065 i} 0.0 i} 0.0 1 0.0
4. 2014 6,484 376 L1} 0.0 i} 0.0 o 0.0
5. 2018 [1] 5,030 287 0.0 5,939 262 oo 5,939, 262 0.0
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

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

($000 Omitted)
Section A - Paid Health Claims - Grand Total

Curmulative Net Amounts Paid
7 7 3 7 ]
‘Year in Which Losses Were Incusred 2015 2018 2017 2018 2018
1. Prior 1} n o [} L]
2 2018 4,061,863 o n i} Li]
3. 2018 FEVS 5,412,763 o i} i}
4. W17, ] XKL 264,967 i} L]
5 208 FE T XKL 5,455,821 i}
8. 2018 LEH] XXX XX XX 5,939,262
Section B - Incurred Health Claims - Grand Total
Sum of Curmuiative Net Amount Pasd and Ciaim Liability,
Claim Reserve and Medical Incentive Pool and Bonuses O fing at End of Year
1 2 3 4 a
Year in Which Losses Were Incurmed 2015 2018 2017 2018 2018
1. Prior n o o i} i}
2 2015 0 i) 0 o 0
3. NiE FE 5,413 5,413 5,413 i}
4. 2017 KL XHK 5,265 5,265 1]
5 2018 k4 XL LE] 5,458 a
6 2019 o o X ux a
Section C — Incurred Year Health Claims and Claims Adj t Exp Ratio — Grand Total
1 2 3 4 5 B i B ] 10
Clairm and Clam Total Claims and
Adjustment Claims
‘Years in which Clasm Adjustment Expense Unpaid Claims. Adjustment
Premiums were Eamed and Claims Expense (Col 32} Payments. {Col. 51) Adjustment Expense Incumed (Col. 801)
were Incumed Preminms Eamed Claims Payments Pement (Col. 243} Percent Claims Unpaid Expenses (Col 5:748) Percent
1. 2015 5,516,875 0 [} 0.0 a 0.0 i i n 0.0
2. Mia 5,971,235 i) a 0.0 1] 0.0 ] 0 o 0.0
R | 5,165,065 i) 1] 00 ] 0.¢ o 0 o 0.0
4. 2018 6,484,376 1 a 0.0 g 0.0 o ] 0 a0
5. 2018 7,290 787 5,930 283 [1} F] 5,939,262 81.4 1150 (1] 5,40 412 B1.4
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY
1 2 3 4 5 [ T ] []
Federal
‘Comprehensive Employees
(Hospital & Medicare Health Benefit Title XV Title XIX
Total Medical) Supplement Dental Only Vision Pan Medicars Medicaid Other

1. Uneamed premium reserves

2. Additional palicy reserves (a)

3. Resenve for future i benefit

4. Reseve for rate credits or experience rating refunds (inciuding

5 for income).

5. Aggregate write-ins for other policy reserves

6. Totals {gross)

7. Rei ceded

8. Totals (Net) (Page 2. Line 4}

2. Present value of amounts not yet due on daims

10. Reserve for future conti benefit

1. Aggregate write-ins for other claim reserves

12. Totals {gross)
13. Rei ceded

14. Totals (Net) (Page 3. Line 7)

NN E- -

DETAILS OF WRITEINS
0501,

0502.

0503.

0588, Summary of remaining write-ins for Line 5 from overflow page:

0520, Totals (Lines 0501 0503 0568) (Line 5 above

1101,

1102

1103,

1188. Summary of remaining write-ins for Line 11 from overflow page
1189, Totads (Lines 1101 1103 1108 11 above]

(a) ncludes § premium JENCY MEserve.




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st . OtPerzflain:l . G_m_'leral_ ) o
CEM Expenses Expenses Expenses Total
1. Rent($ for of own building) ______| 23 122 23122
2. Salaries, wages and other benefit 386, 344 386,344
f: S issi (less § ceded plus
5 d 83,651 83,651
4. Legal fees and 0
5. Certifications and ditation fees (1]
6. Auditing, actuarial and other consulting services 64,022 64,022
7. Traveling exp 738 739
B. Marketing and advertising 21,447 21,447
9. Postage, expi and teleph 23 816 23,816
10. Printing and office suppli 48,433 48 433
11. Occupancy, depreciation and amortization 0
12. Equipment 0
13. Cost or depreciation of EDP i and softy 1]
14. Qutsourced services including EDP, claims, and other services 0
15. Boards, b and iation fees 0
16. Insurance, except on real estate 93,507 93,567
17. Collection and bank service charg 14,868 14,868
18. Group service and ini: ion fees 0
19. Rei ts by uni plans 0
20. Reimb ts from fiscal inte diarie: 0
21. Real estate exp 0
22. Real estate taxes. 0
23. Taxes, licenses and fees:
231 State and local i taxes 0
232 State premium taxes 72,888 72,888
23.3 Regulatory authority li and fees 28,150 28,150
234 Payroll taxes 0
23.5 Other (excluding federal income and real estate taxes) 18,506 18,906
24 Investment expenses not included elsewhere 0
25. Aggregate write-ins for exp 0 0 66,500 0 66,509
26. Total expenses incurred (Lines 1 to 25) 0 0 946 492 0 = 946 492
27. Less expenses unpaid December 31, current year 185,778 185,778
28. Add expenses unpaid December 31, prior year 0 1] 248 986 0 248 986
29. Amounts ivable relating to uni d plans, prior year 0 i} i} 0 0
30. A s ivable relating to uni plans, cumrent year ___ 0
31. Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30) 0 0 1,008,700 0 1,008 700
DETAILS OF WRITE-INS
2501. MISCELLANEOUS. 66,509 66,509
2502, CONTRIBUTION, 0
2503. COMMISSIONER OF INSURANCE 0
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 ] 0 0
|2599. Totals (Line 2501 through 2503 plus 2598) (Line 25 above) 0 0 66,509 0 66,509
(@) Includ it fees of § to affiliatesand § ... .. to non-affiliates.

14



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Eamed
During Year During ‘Year
] Us. G it bonds {a)
1.1 Bonds exempt from U.5. tax (a). 0 0
12  Other bonds (unaffiliated) {a)
1.3 Bonds of affiliates {a} 0
21 Preferred stocks {unaffiliated) (b} 0
211 Preferred stocks of affiliates (b} 0
22 Common stocks (unaffiliated) 0
221 Common stocks of affiliates 0
3 Mot Q loans (c).
4 Real estate {d}.
5 Contract loans.
6. Cash, cash equivalents and short-term i tment: {e)
7 Derivative i (7}
B Other i ted assets
] Aggregate write-ins for i tment income 0 0
10.  Total gross investment income 0 0
1. | tment exp )
12. Investment taxes, licenses and fees, excluding federal income taxes (g}
13. Interest expense (h}.
14. Depreciation on real estate and other invested assets (i)
15. Aggregate write-ins for deducti from in income o
16. Total d (Lines 11 th h 15) 0
17. MNet investment income (Line 10 minus Line 16) 0
DETAILS OF WRITE-INS
0901.
0902.
0803.
0958. Summary of remaining write-ins for Line 9 from overflow page 0 1]
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)} 0 0
1501.
1502.
1503.
1598, Summary of remaining write-ins for Line 15 from overflow page 1]
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15 above) 0
(a) Includes $ accrual of di it less § of premium and less § 0 paid for d interest on purchases.
(b} Includes § accrual of di it less 5 of premium and less § 0 paid for d divi on purchases.
(c)inciudes$ _______ 0 accrual of di t less § 0 of premium and less § paid for d interest on purchases.
(d) Includes $ for y's P y of its own buildings; and excludes $ ... — interest on encumbrances.
(e} Includes § accrual of di it less § i of premium and less § paid for d interest on purchases.
(f) Includes § accrual of di it less § of premium.
(g} Includes $ ir tment expenses and § taxes, | and fees, excluding federal income taxes, attributable to
gregated and Separat 5.
(h)Includes § _ .. . interest on surplus notesand $ interest on capital notes.
(i} Includes $ d iation on real estate and § depreciation on other i ted assets.
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Capital Change in Unrealized Foreign
On Sales or Realized Gain (Loss) u d Capital E Capital
Maturity Adjustments {Columns 1 +2) Gain (Loss) Gain (Loss)
1. Uus. G it bonds 0
1.1 Bonds exempt from U.S. tax 26,321 2,321
12 Other bonds (unaffiliated) 0
1.3 Bonds of affiliates 0 0 0 0 0
21 Preferred stocks (unaffiliated) 0 0 0 0 0
2.11 Prefered stocks of affiliates 0 0 0 0 0
22 Common stocks (unaffiliated) 0 0 0 0 0
221 Common stocks of affiliates 0 0 0 0 0
- A loans 0 0 0 0 0
4. Real estate 0 0 0 0
5. Contract loans 0
6.  Cash, cash equivalents and short-term i tment 0 3,959 1]
7.  Derivative i 0
8. Otheri ted assets o 0 0 0 0
9. Aggregate write-ins for capital gains (losses) 0 0 0 0 0
10. _ Total capital gains (losses) 26,321 [1] 26,321 3,850 0
DETAILS OF WRITE-INS
0901. PR GOVERNENT BOND 0
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
rfiow page 0 0 0 0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9
above) 0 0 0 0 0

15



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

EXHIBIT OF NONADMITTED ASSETS

Changeain Total
Current Year Total Prior Year Total Monadmitted Assets
Nonadmitted Assets MNonadmitied Assets {Cal. 2 -Col. 1)
1. Bonds {Schedule D). 0 0 0
2. Stocks (Schedule D):
2.1 Prefi d stocks 0 0 [1]
220C stocks 0 0 0
3. Mortgage loans on real estate (Schedule B):
3.1 First iens 0 0 (1]
3.2 Other than first liens 0 0 0
4. Real estate (Schedule A):
4.1 Properties pied by the pany 0 0 0
42 Properiies heid for the production of income. 0 0 0
4.3 Properties held for sale 0 0 [}
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and
short-term investments (Schedule DA). 0 0 0
6. Contract loans 0 0 0
7. Derivatives (Schedule DB). 0 0 0
8. Other invested assets (Schedule BA) 0 i) 0
9. Receivables for iti D 0 0
10. Securities lending reinvested collateral assets (Schedule DL} ] 0 0
11. Aggregate write-ins for i ted assets 0 0 0
12. Subfotals, cash and invested assets (Lines 1 to 11) 0 0 (1]
13. Title plants (for Title & only). 0 0 0
14. Investment income due and d 0 0 0
15. Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of
i 0 0 0
15.2 Defe d premi agents’ bal and instafl ts booked but deferred
and not yet due. 0 0 1]
15.3 Accrued retrospective p i and tracts subject to 0 0 (1]
16. Reinsurance:
16.1 Amounts ble from rei 5 0 0 0
16.2 Funds held by or deposited with rei d p 0 0 0
16.3 Other it ivable under rei fract: 0 0 [/}
17. A t: T relating to uni plang 0 0 [1]
18.1 Current federal and foreign income tax recoverable and interest thereon 0 0 0
18.2 Net deferred tax asset 0 i) 0
19. Guaranty funds receivable or on deposit 0 0 0
20. Electronic data p g and soft ] 0 [i]
21 T i and i it, including health care delivery assets. 0 0 0
22. Net adjustment in assets and liabilities due to foreign rates 0 0 1]
23. Receivables from parent, subsidiaries and affiliates 0 0 0
24. Health care and other ts receivabl 0 0 ()]
25. Aggregate write-ins for other-than-invested asseis 0 0 0
26. Total assets ing Separate Accounts, Segregated A ts and
Protected Cell Accounts (Lines 12 fo 25). 0 0 0
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts______| 0 0 0
| 28. Total (Lines 26 and 27) 0 0 1]
[DETAILS OF WRITE-INS
1101. OTHER RECEIVABLE 0 0
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page ] 0 0
| 1199. Totals {Lines 1101 through 1103 pius 1198) (Line 11 above) 0 0 0
2501. 0 0
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page 0 0 0
|2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) 0 0 0

16
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Ofal Members 3 End of &
T 3 T ] 5 Current Year
‘Source of Enroliment Prior Year First Quarter Second Quarter “Third Quarter Cumrent Year Mermber Months
1. Health Mai [ 72,488 18,199 18,841 18,389 18,514 74,570
2. Provider Service O
3. Prefemed Provider O
4. Point of Service.
5 ity Oniy
6. Aggregate write-ins for other lines of business, ] 0 » ] ]
7. Total 12,488 18,199 18,881 18,889 18,514 74,570
DETAILS OF WRITE-INS
001,
0602
0603

0893, Summary of remaning write-ins for Line 8 from overfiow page

0800. Totals (Lines 0601 through 0603 plus 0808) (Line & above)




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

NOTES TO FINANCIAL STATEMENTS

NOTES TO FINANCIAL STATEMENTS

T

5 of Sigmficant Accounting Policies

A Accounting Practices

The financial statements of Plan Médico Servicios de Salud Bella Vista, Inc., (Plan Médico SSBV) are presented on the basis of
accounting practices prescribed or permmtted by the Commonwealth of Puerto Rico Department of the Treasury.

The Department of the Treasury recogmzes only statutory accounting practices prescribed or permutted by the state of Puerto Rico for
determmning and reporting the financial condition and results of operations of an insurance company, for determmning its solvency under
the Puerto Rico Department of the Treasury Law. The National Association of Insurance Commssioners” (NAIC) Accounting Practices
and Procedures manual, (NAIC SAP) has been adopted as a component of prescribed or penmitted practices by the state of Puerto Rico.

The Commussioner of Insurance has the night to permut other specific practices that deviate from prescribed practices.

NET INCOME State of Domicile 2019 2018

(1) Plan Medico SSBV state basis (Page4. Line 32, Columns 2 & 3) PR 40023428 50342809
(2) State Prescribed Practices that mcrease."(dmease) NAIC SAP:

(3) State Permitted Practices that in /(decrease) NAIC SAP:

NAIC SAP (1-2-3=4) PR 40023428  503.428.09
SURPLUS

(4) Plan Medico SSBV state basis (Page 3, Line 33, Columns 3 & 4) PR 171721615 131698237
{5) __State Prescribed Practices that increase/(decrease) NAIC SAP-

(6) State Permitted Practices that i f(d ) NAIC SAP:

NAIC SAP (5-6-7T= S) PR 1.717.216.15 1.316.982.37
Use of Estimates in the Preparation of the Fmancial Statements

The preparation of financial statements in conformity with the NAIC Statutory Accounting Principles requires management to make
estimates and assumptions that effect the reported amounts of assets and habilities.

Sigmificant Accounting Policies
The Company uses the following accounting principles:
1)  Cash and short-term investments

Cash and cash equivalents consist of all ughly hiqud instruments which mature within three months form the date of purchase. Short-
term mvestments consist primarily of mvestments purchased with an original matunity of 91 days to one year. The carrying amounts of
cash, cash equivalents and short-term investments reported 1 the accompanying balance sheets approximate fair value. Drafts that have
not been presented for payment and remain outstanding at the balance sheet date are reported as a hability on the Liabilities, Capital and

Surplus page.
2-4) Bonds, commeon and preferred stock

Bonds, which include special deposits, are carmied at amortized cost except for those bonds with a NAIC designation of 3 through 6
which are reported at the lower of amortized cost or fair value. Bond premiums and discounts are amortized using the scientific interest
method. Fair values for bonds that are rated by the Securities Valuation Office (SVO) are based on current NAIC prices, if available. If
cumrent NAIC prices are not available, fair values are based on quoted market prices from brokers/dealers. The company conducts
regular reviews to assess whether other-that- temporary impairments exist. Investments could be adversely effected by specific issuers,
specific industries, or changing global of regional economic conditions. Declines deemed the other-that-temporary impairments m the
cost basis are recognized as realized capital losses. The cost of bonds sold 1s based on the specific identification method. Bonds mnclude
all investments whose matunity is greater than one year when purchased. The company has no common or preferred stock.

5.9) None

10) The Company anticipates mvestment income as a factor in the premium deficiency calculation.
11) Prenmums and amounts due and unpaid

Premium revenue for prepaid health care 1s recognized as income in the month m which the enrollees are entitled to health care services.
Premimms collected in advance are reported as premums received m advance.

Nonadmitted amounts consist of all premiums recetvable greater than 90 days due, with the exception of amounts due under govemment
nsured plans, which may be admutted assets. In addition, for any customer in which the premiums recervable which are greater than 90
days due 1s more than a de minimis portion of the entire premiums receivable balance for that customer, the entire prepuums recervable
balance for that customer 15 nonadmitted. Management also performs a specific review of accounts and based on that review,
consideration 1s given to nonadmitting additional amounts.  After the calculation of the nonadmitted amounts, the Company evaluated
the remaming admtted assets, including those due from government msured pl:ms and 1f it 15 probable that any additional amounts are
uncollectible, those uncollectible amounts are written of and charged to revenue in the period the determination 1s made. Uncollectible
amounts are generally written off and charged to revenue in the period m which the customer reconcihiations are completed and agreed
to by the customer (retroactively) or when the account is determined to be uncollectible (bad debt).

Medical and hospital costs and claims adjustment expenses and related reserves

Medical and hospital costs consist principally of medical claims and capitation costs. Claims unpaid mnclude estimates of payments to
be made on claims reported as of the balance sheet date. These estimates are developed using actuanal principles and assumptions
which consider, among other things, contracted requirements, historical utilization trends and payments patterns, medical mnflation,
product mix, seasonality and other relevant factors. Changes in estimated are recorded in hospital and medical costs in current eamings
1n the period they are deternuned. Capitation costs represent monthly fees paid to participating physicians and other medical providers
for providing contimung medical care. The Company uses the tniangulation method to estmate the required claims meurmred but not
reported reserves. The method of tnangulation makes estimates of completion factors which are then applied to the total paid claims net
of coordination of benefits to date for each mcurral month. This provides an estimate of the total projected mcurred claims and total
amount outstanding or claims mcurred but not reported (claims unpaid). Consideration 1s given to changes in turnaround time and claim
processing which may impact the completion factors.

26
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

NOTES TO FINANCIAL STATEMENTS

Clamms adjustment expenses represent costs incurred ralted to the claim settlement process such as costs to record, process and adjust
claims. These expenses, which are included in the Management Discussion Analisys Page 5, are calculated using a percentage of
current hospital and medical costs, which 1s based on historical cost experience. For the most current dates of service where there 1s
nsufficient paid claim data to rely solely on the completion factor method, the Company examines cost and utihzation trends as well as
environmental factors, plan changes, provider contracts, membership changes and historical seasonal pattemns to estimate the reserve
required for these months.

A te health policy reserves and related e

The Company offers individual conversion policies to qualifying group policyholders. These policies are generally renewable at the
optmn of the policyholder and statutory reglﬁatmns preclude the company form canceling coverages and may bt premimm rate
increases. The company has established a conversion rate (CR) for such policies. The CR represents the net present value of future
benefits to be paid to or on behalf of policyholders and related expenses less the present value of future net premiums. The Company
estimates its CR using actuanal ponciples and assumptions which consider, among other things, contracted requirements, future
premium increases, discount rates, istorical utilization trends and payment patterns, persistency of membership and other relevant
factors based on the Company’s expenience. CR. expenses are recorded as an mcrease in life and accident and health contracts. The CR
Balances of $0 and 0 are mcluded in aggregate health policy reserves on the Liabilities, Capital and Surplus page as of December 31,
2016 and 2015 respectively.

Premuum deficiency reserves (PDR) are recognized when it is probable that the expected future medical costs. mcluding maintenance
costs, will exceed anticipated future premmums & remsurance recoveries on existing contracts. Contracts are groped in a manner
consistent with the method of acquirng, servicing and measuning the profitability of such contracts. The Company considers anticipated
investment mcome when calculating the premmm deficiency reserves. The Company had no PDR as December 31, 2016 and 2015.
Uneamned premmum reserves (UEP) are recognized for premiums that are recorded by the Company that have not been eamed as of the

statement date. The UEP balances at December 31, 2018 and 2017, of 0 and $0, respectively, are recorded in aggregate health policy
reserves on the Liabilities, Capital and Surplus page.

Aggrepate health claim reserves

The reserve for future contingent benefits includes the estmated cost of services which will continue to be incurred after the balance
sheet date 1f the Company 1s obligated to pay for such services in accordance with contract provisions or regulatory requirements. These
balance are recorded in aggregate health claim reserves on the Liabilities, Capital and Surplus page and are estimated using a percentage
of current hospital and medical costs which are based on historical cost expenence.

Covered and uncovered expenses and related liabilities
Covered expenses and related hiabilities represent costs for health care expenses for which a member is not responsible in the event of
the msolvency of the Company. Uncovered expenses and related habilities represent costs to the Company for health care services that
are the obhigation of the Company and for which a member may also be hable in the event of the Company’s msolvency.
12) Capitalization policy
Fumniture and equipment are depreciated on the straight line method over their respective estimated useful lives for financial reporting
and under the Accelerated Cost Recovery System for Federal Income Tax purposes. Depreciation expense for the Quaterly ended
December 31. 2019 and 2018 was $0 and $0. respectively. Undepreciated furniture and equipment 1s nonadmitted on the Assets page.
There are no changed in the policy from the prior period.
13) Method used to estimate pharmaceutical rebate recervable
Estimated rebates recervable based upon the stonical payment trends, actual utihzation and other vaniables.

Accounting Changes and Corrections of Errors
The company has not detected any errors in reporting which would require a correction of an error be recorded.

The State of PR adopted SSAP 101; however, this does not impact Plan Médico SSBV because we are a tax-exempt organization under
Section 11.01 of Commonwealth of Puerto Rico Department of the Treasury (3).

Business Combinations and Goodwill
A Company has not participated m any statutory purchase dunng the current reporting peniod.

B.  The Company has not been a party to a statutory merger dunng the current reporting period.
C. Company does not participate in assumption remsurance.
D. The Company did not recognize an impairment loss on any of the transactions described above.

Discontinued tions
{1)+(5) Company does not have discontinued operations.
Investments

A-H The company had no mortgage loans, debt restructunng, reserve mortgages, loan-back secunties, repurchase agreements, real
estate or low mcome housing tax credit.

Joint Ventures ips. and Limited Taabality Compamies
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

NOTES TO FINANCIAL STATEMENTS

A-B The Company had no joint ventures, partnerships or hnited liability companies that exceeded 10% of its admatted assets.
Investment Income

A-B Investment Income due and accrued with amounts that are over 90 days old was zero.

Denvative Instruments

A-F the Company does not have denivative mstruments.

Income Taxes

A-G Not Aplicable

The Company has recerved a deterrmination letter from the mtemal Revenue Service specifying that the Company qualifies for treatment
as a tax-exempt orgamization under Section 11.01 (3) of the Intemal Revine Code of PR

Information Concerning Parent. Subsidianes. and Affihates
A-D, F The Company has the following significant transactions with affiliates:

During 2016, the Company had no agreement with Health Insurance Company of Puerto Rico (Parent). under which Parent provides
certain adnmmnistrative services, including accounting and processing of premiums and clamms. At December 31, 2016 and 2015, the
Company reported $0 and $0, respectively, as amounts due to Parent related to the administration service agreement. The terms of
settlement require that these amounts be settled withun 45 days after the end of the calendar quarter. Amounts due to and due from
affiliates shown on the accompanying balance sheet pages mnclude the Company’s net receipts and disbursements processed by affiliates,
admmistrative services and pharmacy rebate transactions.

E. The Company has not made any guarantees for the benefit of an affiliate.
G-L. The Company does not hold any investments in any affiliate.

Debt

A-B The Company has no debt or FHLB agreements.

12. Retirement P Deferred C 10n. Postretirtement Benefits and sated Absences and Other Postretirement Benefit Plans

13.

A-F & H-I Not Applicable

F. The company participates in a plan sponsored by the parent and has no legal obligation for benefits under plan.
Capital and Surplus. Shareholders” Dividend Restrictions and Quasi-Reorganizations

{1)-(2) The Company has no shares of common stock and has no preferred stock outstanding.

(3) In accordance with Puerto Rico statutes, the Company shall not pay any extraordinary dividend unless the Company has notified the

Commonwealth of Puerto Rico Department of the Treasury in writing at least 30 days prior thereto or such shorter period as the PR may

permit and PR has not disapproved it within such penod. An extraordinary dividend i1s any dividend or other distribution which,

mgeﬁlermthotherdlwdendsanddusmbuﬁonsmademthmthepmcedmg 12 months, exceeds the greater of ten percent of such

nsurer’s surplus as regards policyholders as of the preceding December 31; or the net income of such msurer for the period covered by

such statement, but shall not include pro rat distnbutions of any class of the insurer’s own securities.

The Company may not make a non-extraordinary dividend without prior notification to the MDI within five busmness days following the
declaration thereto and at least ten days, commencing from the date of receipt by the MDL pnior to the payment thereof

{4) The Company paid no dividends on December 31, 2016 and 2054, respectively.

(5)-(6) Ordinary dividends are ultimately linmted to eamed surplus. The portion of the Company’s profits that may be paid as ordinary
mdmds to stockholders 1s $0. There were no restrictions placed on the Company’s surplus. including for whom the surplus 1s being
(T)N/A

(8) The Company is not holding stock for any special purposes.

(7 N/A

(8) The portion of unassigned funds (surplus) represented or reduced by unrealized gains and (losses) was $0.

{9) —{(13) The Company does not have surplus notes or quasi-reorgamzations.

Contingencies:
A-DN/A

E In the ordinary course of busmess, the Company 1s involved m and 1s subject to claims, contractual disputes with providers and other
uncertainties. In the opinion of management, the ultimate disposition of these matters will not have a matenal adverse effect on the
Company’s financial condition or results of operations.

15. Leases

A-B The Company has no material lease obligations at this time, as a lessor or lessee.
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Information About Financial Instruments with Off Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

(1)-(4) The Company does not have financial nstruments with off-balances sheet nsk or financial instruments with concentration of
credit risk.

Sale, Transfer and Servicing of Financial Assets and Extinpuishments of Liabilities
A Transfer of Receivables Reported as Sales — The Company had no transfers of recervables as sales.

B. Transfers and Servicing of Financial Assets — The Company had no transfers and servicing of financial assets.

C. Wash Sales — The Company has no wash sales.

18, Gain or Loss to the HMO form Uninsured A & H Plans and the Uninsured Portion of Partially Insured Plans

21

27

23

A-C The Company did not serve as an Admmstrative Services Only (ASO) or as an Admimstrative Services Contract (ASC) plan
admmistrator for uninsured accident and health plans or the uminsured portion of partially insured plans or a Medicare or Sumlarly
Structured Cost Based Reimbursement Contract.
Direct Premium Written/Produced b ing General A Third Admimistrators
The Company does not have direct preminms written through/produced by managing general agents or third party admimstrators.
Fair Value Measurements
A-D N/A-The company has no common or preferred stock and only has Class 1 Bonds carmed at amortized cost.
Other Ttems
A Extraordinary Items _ The Company does not have extraordinary items.
B. Troubled Debt Restructunng: Debtors — The Company does not have troubled debt restructurning.
C. Other Disclosures and Unusual Items
Minimum Net Worth — Under the laws of the Puerto Rico, the Company is required to maintain mimmum net worth at an amount
that 15 equal to the greater of
(1) $600,000
(2) three months of uncovered health care expenditures as reported on the most recent financial statement filed with the PR
(3) two percent of gross annual premmms written
At December 31, 2018 and 2017, the Company’s net worth exceeded all such requirements.
D. The Company had no business interruption insurance recovenies.

E. The Company had no State Transferable and Non-transferable Tax Credits.

F. The Company had no mvestments in Subprime Mortgages.

G.  Retained Assets — Not Applicable

Events Subsequent
The Company does not have Type Ior I
Reinsurance
A Ceded Remsurance Report
Section 1 — General Interrogatories
(1) Are any of the reinsurers, histed in Schedule 5 as non-affihated, owned 1n excess of 10% or controlled, either directly or
indirectly, by the company or by any representative, officer. trustee, or director of the company?

Yes ( ) No(X)

(2) Have any policies 1ssued by the company been reinsured with a company chartered 1n a country other than the Umted
States (excluding U S. branches of such companies) that 1s owned mn excess of 10% or controlled directly or indirectly by
an insured, a beneficiary, a creditor or an msured or any other person not primarily engaged in the msurance busmess?

Yes ( ) No(X)

Section 2 — Ceded Remsurance Report — Part A

(1) Does the company have any rex e agreements in effect under which the remnsurer may umlaterally cancel any
reinsurance for reasons other sum]ar credrt"r'
Yes( ) No(X)

(2) Does the HMO have any reinsurance agreements mn effect such that the amount of losses paid or accrued through the
statement date may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual
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credits from other remsurance agreements with the same remsurer, exceed the total direct premium collected under the
remsured policies?

Yes( ) No(X)
Section 3 — Ceded reinsurance Report — Part B

(1) What 1s the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the
insurer may umnilaterally cancel for reasons other than for nonpayment of payment or other simlar credits that are
reflected m Section 2 above) of termunation of ALL remsurance agreements, by either party, as of the date of thus
statement? Where necessary, the company may consider the current or anticipated expenence of the business remsured m
making the estimate. $0.

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement,

to include policies or contracts that were in force or which had existing reserves established by the company as of the
effective date of the agreement?

Yes ( ) No(X)

B-C The Company does not have uncollectible remnsurance or commutation of ceded reinsurance.
D N/A — The Company does not use a Certified Remsurer.

24,  The Company does not use a Retrospectively Rated Contracts & Contracts Subject to Redetermination

25. Change in Claims Unpaid and Unpaid Claims Adpustment Expense
The following schedule represents the changes in claims unpaid, unpaid adjustment expense and aggregate health claim reserves from
the beginmng of the year to the end of the year:
26. Intercompany Pooling Arrangements
A-G The Company has no intercompany pooling arrangements.
27. Stctured Settlements
Not applicable to health entities.
28. Health Care Receivables
A Pharmacy Rebates are $0 to December 2018
B. Risk Shanng Recervables

The Company has no risk share recervable contracts.

29. Participating Policies

The Company has no participating policies.
30. Premium Deficiency Reserves

The Company has no premmm deficiency reserves
31. Anticipated Salvage and Subrogation

Not Applicable to the company.
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PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a ber of an Holding Company System isting of two or more affiiated persens, one or more of
which is an insurer? Yes [
If yes, complete Schedule ¥, Parts 1, 14 and 2.
If yes, did the reporting entity register and file with its iciliary State | C issi . Director or Supenr!tendent or with sur.h
regulatory official of the state of domicile of the pr!nl:lpa! insurer |n the Hcldng Cornpany Syslem a i
disclosure substantially similar to the di d by the of I C issi (MAIC) in r!s Modei
I Holding Company System Regulatory Act and model reguiations pertaining thereto, or is the reporting entity subject to
standards and discl qui ially similar fo those required by such Act and regulations? Yes [ IMof
Stafe R lating? M/A
Is the reporting entity publicly fraded or a member of a publicly traded group? Yes [
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, arficles of incorporation, or deed of settlement of the
reporting entity? Yes [

1 Ne[X]

TNATX]

If yes, date of change: SEEE MmE wmE g

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 fi ial report b ilable 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 ination report L ilable to other states or the public from either the state of domicile or
the reporting entity. This is the release date or ion date of the ination report and not the date of the examination (balance sheet
date). .
By what depariment or depariments? N/A,
Have all fi ial state it adjustments within the latest financial examination report been ted for in a sub fi ial

tah t 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 commeon 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?

4.12 renewals?

During the period d by this t, 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, complete and file the menger history data file with the NAIC.

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

1 2 3
Mame of Entity NAIC Company Code [ State of Domicile
Has the reporting entity had any Certificates of Authority, or regi i luding porat i i if i 1 pended

or revoked by any governmental enfity during the reperting peried?
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
7.22 State the nationality(s) of the foreign person(s) or entity(s); or if Ihe entity is a mutual or feupmcal the nationality of its

[XIMo[
[XIMo[

Yes |
Yes [

Yes

Yes
Yes |

Yes [

Yes [

manager or attomey-in-fact and identify the type of entity(s) (e.g., ivi , corp L O or Y
in-fact).
1 2
Nationality TypeofEntty |

27
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TN T ]
INR T ]

1 Mo [X]
1 Mo [X]

1 Mo [X]
1 Mo [X]
1 Mo [X]
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1 No[X]
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8.1 s the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.
8.3 s the company affiliated with one or more banks, thrifts or securities firms? Yes [ ] No[X]
8.4 Ifresponse to B.3 is yes, please provide 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 Comptiroller of the Cumrency (OCC), the
Federal Deposit Insurance Corporation (FDIC) and the S ities Exch Ci ission (SEC)] and identify the affiiate’s primary federal
regulator.
1 2 3 4 5 [
Location
Affiliate Name (City, State) FRB occ FDIC SEC
9. What is the name and address of the independent certified public tant or ing firm retained to duct the annual audit?
Li]
10.1 Has the insurer been any i to the prohibited non-audit services provided by the certified independent public
requirements as allowed in Section 7H of the Annual Fi ial Reporting Model ion (Model Audit Rule), or substantially similar state
law or reguiation? Yes [ ] No[X]
102 If the response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 184 of the Model Regulation, or substantially similar state law or regulation? Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:
10.5 Has the reporting entity d an Audit C i in with the iciliary state i laws? Yes [ JMof JNALX]
106 If the response to 10.5 is no or n/a, please explain
NIA,
11. What iz the name, address and afﬁllahun (oﬁceriemp!me o[ the reportlng entity or actuary ftant jated with an
ing firm) of the i I pi g the st p riification?
12.1 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
12.13 Total book/adjusted camying value
122 If yes, provide explanation
13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1 What changes have been made during the year in the United States manager or the United States trustees of the reporting enfity?
132 Does this stat t contain all busi tr: ted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[X]
133 Have there been any changes made to any of the trust indentures during the year? Yes [ ] No[X]
134 If answer to (13.3) is yes, has the domiciliary or enfry state approved the changes? Yes [ JMO[X]INAL ]
14.1 Are the senior officers (p | ive officer, principal fii ial officer, principal ing officer or , O pe performing
similar functions) of the repomng entity subject to a code of ethics, which includes the following standards? Yes [X] No[ ]
a. Honest and ethical duct, including the ethical handling of actual or apparent conflicts of interest beh p and p ional
relationships;
b. Full, fair, te, timely and dable disch in the pericdic reports required to be filed by the reporting entity;
c.C i with licabi: tal laws, rules and regulations;
d. The prompt intemnal repor‘hng of violations to an appropriate person or persons identified in the code; and
e_ Accountability for adherence to the code.
14.11 [f the response to 14.1 is no, please explain:
142 Has the code of ethics for senior managers been amended? Yes [ ] No[X]
14.21 If the response to 14.2 is yes, provide inf tion related to di ti:
14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [ ] No[X]

14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).
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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?

If the response to 15.1 is yes, indicate the A i Bank A iation (ABA) ing Number and the name of the izsuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is friggered.

Yes [ ] No[X]

1 2 5 4
American
Bankers
Association
(ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger 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 direct or a sub
thereof? Yes [X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
thereof? Yes [X] N[ ]
Has the reporting enfity an i [« d for discl to its board of directors or trustees of any material interest or affiliation on
the part of any of its officers, directors, trust or resp il ph that is in conflict or is likely to conflict with the official duties of
such person? Yes [X] No[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory A ing Princil {eg., G iy A pied
Accounting Principles)? Yes [ ] No[X]
Total amount loaned during the year (inclusive of Sep A ts, exclusive of policy loans): 20.11 To directors or other officers L S
20.12 To stockholders not officers L R R b
20.13 Trustees, supreme or grand
{Fratemal only) g i EE
Total amount of loans outstanding at the end of year (inclusive of Sep A t: ive of
policy loans): 20.21 To directors or other officers L — S
20.22 To stockholders not officers . SEETE YL Y e
20.23 Trustees, supreme or grand
{Fratemal only) L IR e T
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the statement? Yes [ ] No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others L P
21.22 Borrowed from others . U . R
21.23 Leased from others . Y VR T,
21.24 Other - A e 1 e -
Does this stats t include itz for as described in the Annual i other than gi y fund or
g ¥ iat ts? Yes [ ] No[X]
If answer is yes: 2221 Amount paid as losses or risk adjustment 3
2222 Amount paid as expenses - T | S S
22 23 Other amounts paid Moo e e
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 t: ) from parent included in the Page 2 amount: Moo e e
INVESTMENT
Were all the stocks, bonds and other securifies owned December 31 of cument 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] No[ 1]
If no, give full and complete information, relating thereto
For rity lending p provide a d iption of the prog including value for and amount of loaned securities, and
whether collateral is camried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
Does the pany's rity lending prog meet the requi its for a conforming program as outlined in the Risk-Based Capital
Instructions? Yes [ ] No[ JMA[X]
If answer to 24.04 is yes, report amount of for ing pr L S VNV —
If answer to 24.04 is no, report of for other prog - T o R a1 e
Does your securities lending program require 102% (domestic securities) and 105% (foreig) rities) from the at the
outset of the contract? Yes [ ] No[X]INAT ]
Does the reporting entity non-admit when the ived from the ty falls below 100%7? Yes[ ] NMo[XINAT ]
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[XITNAL ]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101  Total fair value of reinvested collateral azsets reported on Schedule DL, Paris 1 and 2 . S VSt S VANt |
24102 Total book adjust ying value of rei ted collateral assets reported on Schedule DL, Parts 1and2 & . | 0
24103 Total payable for securities lending reported on the liability page . P I L4P S Sk 0
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Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the cument 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 cumrently in force?
{Exclude securifies subject to Interrogatory 21.1 and 24.03). Yes [ ] MO[X]

If yes, state the amount thereof at December 31 of the current year:
25.21 Subject to repurchase agreements
25.22 Subject to reverse repurchase agreements
25.23 Subject to dollar repurchase agreements
25.24 Subject to reverse dollar repurchase agreements
25.25 Placed under option agreements
25.26 Letter stock or it i as to sale — Juding FHLB Capital Stock
25.27 FHLB Capital Stock
25.28 On deposit with states
25.29 On deposit with other regulatory bodies

25.30 Pledged as - ing collateral pledged to an FHLB
25.31 Pledged as collateral to FHLB — including assets backing funding ag %
25.32 Other F g seomaems weon
For category (25.26) provide the following:
1 2 3
Nature of Resfriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
Ifyes, has a p ive di iption of the prog been made available to the domiciliary state? Yes [ JNo [X]NAT ]
If no, attach a iption with this stat it
LINES 26.3 through 26.5: FOR LIFEJ’FRATERNAL REPORTING ENTITIES OMLY:
Does the reporting entity utilize d ti to hedge vari annuity g subject to i as a result of interest
rate sensitivity? Yes[ ] No[ 1]
If the response to 26.3 is YES, does the reporting entity utilize:
26.41 Special accounting provision of SSAP No. 108 Yes[ ] Mo 1]
26.42 Pemmitted ting practi Yes[ ] No[ 1
26.43 Other accounting guidance Yes[ ] No[ 1]
By responding YES to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to
the following: Yes[ ] No[ ]
. The reporting entity has i explicit app from the iciliary state.
. Hedging sfrategy subject to the special ing provisi iz i with the requi ts of VM-21.
- Actuarial cerfification has been cobtained which indicates that the ging sfrategy is incorporated within the establishment of VM-
21 reserves and provides the impact of the hedging slmlegy within the Actuarial Guidefine Conditional Tail Expectation Amount.
- Financial Officer Certification has been obtained which i tes that the hedagi trategy meets the definition of a Cleary Defined
Hedging Strategy within YM-21 and that the Clearly Defined Hedging St:ategy is the hedging strategy being used by the company
in its actual day-to-day risk mitigation efforts.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the opfion of

272
28.

28.01

28.02

28.03
28.04

the issuer, convertible into equity? Yes [ ] No[X]
If yes, state the amount thereof at December 31 of the current year. Moo s s o
Excluding items in Schedule E — Part 3 — Special Deposits, real estate, morts loans and i ts held physically in the reporting
entity's offices, vaul!s or safety deposit boxes, were s.!l sim:ks bonds and other securities, owned throughout the current year held

toa t with a qualified bank or Irust mmpany in acr.ordanl:e with Section 1, Ill — General Examination
Ccnsmeratmns F. Oulsour:mg of Critical Functi Ci orS ping ag its of the NAIC Financial Condition Examiners
Handbook? Yes [ ] No[X]
For agreements that comply with the reg of the NAIC Fi ial Condition E: iners Handbook, p the foll g:

1 2
Name of Custodian(s) Custodian's Address
NO CUSTODIAN NO CUSTODIAN.
For all agreements that do not mmply with the requi ts of the NAIC Fi ial Condition E i Handbook, provide the name,
location and a P
1 2 &
Name(s) Location{s) Complete Explanation{s)
|NO CUSTODIAN NO CUSTODIAN

Have there been any ch including name ch in the custodi. } identified in 28.01 during the current year? Yes [ ] No[X]

If yes, give full and complete information relating thereto:

1 2 3 4
Date of
Old Custodian Mew Custodian Change Reason

27.3



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

GENERAL INTERROGATORIES

28.05 Investment management — ldentify all i tment advi: i tment S ki il s B
it decisions on behalf of the reporting entity. For assets that are d internally by

thority to make i P of the
reporting entity, note as such. [*...that have access to the i ts”; °...handle rities”]
Mame of Firm or Individual Affiliation
28.0597 For those fimsfindividuals 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 invested asseis? Yes [ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting enfity (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 invested asseis? Yes [ ] No[X]

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 3 4 5
Central Registration Name of Firm or Legal Enfity Investment Management
Depository Number Individual Identifier (LEI} Registered With Agreement (IMA) Filed

29.1 Does the reporting enfity 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)]}7 Yes [ ] Mo[X]
292 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value
292999 TOTAL 0
293 For each mutual fund listed in the table above, the following schedule:
1 2 3 4
Amount of Mutual Fund's
Mame of Mutual Fund Mame of Significant Holding Book/Adjusted Carrying Value
{from above table) of the Mutual Fund Attributable to the Holding Date of Valuation

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

it value for fair value.
1 2 3
Excess of Statement
over Fair Value (-},
Statement (Admitted) or Fair Value
Value Fair Value over Statement (+)
301 Bonds. 0 i)
2 P Stocks. 0 0
30.3 Totals 0 0 0
304 Describe the sources or methods utiized in ining the fair values:
31.1 Was the rate used to calculate fair value ined by a broker or custodian for any of the securities in Schedule D? Yes [X] No[ 1]
312 If the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or electronic copy)
for all brokers or custodians used as a pricing source? Yes [ ] No[X]

31.3 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:

32.1 Have all the filing requi of the Purp and Proced| Manual of the NAIC Investment Analysis Office been followed? Yes [X] Mo [ 1]
322 If no, list exceptions:
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33. By self i ing 5GI rities, the reporting entity is certifying the i | ts of each self-designated 5GI rity:
a.Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.lssuer or obligor is current on all tracted interest and principal s
c.The insurer has an actual expectation of ultimate pay it of all d interest and principal.
Has the rep g entity self-desi 5GI it
34. By seli-designating PLGI securities, the reporting entity is ceriifying the followi of each self- i PLGI ity:

a. The security was purchased prior to January 1, 2018
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its Iegs.i capacity as an NRSRO

which iz shown on a current private letter rating held by the insurer and i for tion by state i
regulators.
d. The reperting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self i PLGI rities?
35. By igning FE to a Schedule BA non. i private fund, the reporting entity is certifying the following elements of each self-

designated FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reperting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior
to January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e The current reported MAIC Designation was derived from the public credit
CRP in its legal capacity as an NRSRO.

. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

ting (=) with annual sur igned by an NAIC

Has the reporting enfity i d FE to Schedule BA non-registered private funds that complied with the above criteria?
OTHER
36.1 Amount of ts to trade iations, service izati and statistical or rating b , ifany? :
362 List lhe name of the organlzatlon and the amount paid if any such payment represented 25% or more of the fotal payments to trade
i Service of and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid

5.

5.

5.
3Tt A nt of pay ts for legal exp , if any? : 1

372 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.

Ns:'ne Amount Paid
3.
3.
5.
38.1 Amount of ts for i in ftion with matters before legislative bodies, officers, or depariments of government,
if any? s
382 List the name of the firm and the amount paid if any such payment represented 25% or more of the total p it in i
with matters before legislative bodies, officers, or depariments of government during the period coversd by thls statement.
1
Name Amount Paid
5.
S
3.

215
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Yes [ ] Mo[ |
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medi pp it in force? Yes [ ] No[X]
If yes, indicate premium eamed on U_S. business only. o 0
What portion of ltem (1.2) is not reported on the Medi t Exp Exhibit? 3

131 R for i

Indicate amount of eamed p to C andfor Other Alien not included in ltem (1.2) above

Indicate total incurred claims on all i PP it il
Individual policies:
Maost current three years:
1.61 Total premium eamed
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium eamed
1.65 Total incurred claims
1.66 Number of covered lives
Group policies:
Maost current three years:
1.71 Total premium eamed
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium eamed
1.75 Total incurred claims

s . .0
VO |
AR T SR TP |

- T T |
$ v w0
0

1.76 Number of covered lves 0
Health Test:
1
Current Year Prior Year
21 Premium Numerator H 5 0
22  Premium D b ] 7,299 787 $ .6 49,585
23  Premium Ratio (2.1/22) ___ | o000 00 ... 0.000
24  Reserve Numerator $ 3 0
25 Reserve D i 5 1,149,566 F o .. 960,502
26  Reserve Ratio (2.4/2.5) e 0000 - e 0.000
Has the reporting entity received any endowment or gift from il pitals, physicians, dentists, or others that is agreed will be
returmed when, as and if the eamings of the reporting entity permits? Yes [ ] No[X]
If yes, give particulars:
Have copies of all agreements stating the period and nature of h i . physi , and care offered to subscribers and
dependents been filed with the appropriate regulatory agency? Yes [X] No[ ]
If not previously filed, fumnish ith a copy(ies) of such ag ). Do these ag include additional benefits offered? Yes[ ] No[X]
Does the reporting entity have stop-loss reinsurance? Yes [X] Mo [ ]
If no, explain:
tained risk (see i ons) 5.31 Comprehensive Medical

5.32 Medical Only

5.33 Medicare Supplement
5.34 Dental and Vision

5.35 Other Limited Benefit Plan

services, and

5.36 Other
Describe arrangement which the reporiing entity may have to protect subscribers and their dependents against the risk of insolvency
including hold harmless provisions, ion privileges with other carriers, ag ts with providers to conti i
any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes [X] No[ ]
If no, give details
Provide the following information regarding participating p
8.1 Mumber of providers at start of reporting year 814
8.2 Mumber of providers at end of reporting year ———eee 549
Does the reporting entity have b subject to p rate 7 Yes[ ] No[X]
If yes, direct premium eamed:
921 with rate beh 15-36 months
922 with rate over 36 months
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus A in its provi 7

102 Iyes:
1021 i amount ble b
10.22 Amount actually paid for year bonuses
10.23 Maxi amount payable wil

11.1 |Is the reporting entity organized as:

10.24 Amount actually paid for year withholds

11.12 A Medical Group/Staff Model,
11.13 An Individual Practice Association (IPA), or,
11.14 A Mixed Model (combination of above) 7

112 |s the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?

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

114 If yes, show the amount required.
115 |Is this amount included as part of a

reserve in

's equity?

116 If the amount is , show the

1

[

131 Doyouactasa todian for health

List service areas in which reporiing entity is licensed to operate:

1
Mame of Service Area

ts?

13.2 If yes, please provide the amount of custodial funds held as of the reporting date.

133 Do you act as an ini for health

7

134 If yes, please provide the balance of the funds administered as of the reporting date.

Yes[ ] No[X]

14.1 Are any of the captive affiliates reported on Schedule S, Part 3 as authorized reinsurers? Yes [ ] No[XNAT ]
142 Ifthe answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporfing Reserve Credit
NAIC 5 8 T
Company Domiciliary Trust
Company Name Code Jurisdiction Reserve Credit Letters of Credit Agreements Other

15. Provide the following for individual ordinary life insurance* policies (U_S. business only) for the cumrent year (prior to reinsurance assumed or

ceded).

15.1 Direct Premium Written
15.2 Total incurred Claims
15.3 Number of Covered Lives

16. Is the reporting entity li d or chartered,

| Oinaylfelnsumncelncludes |
Tem {whether full underwriting, imited underwriting, jet issue, “short form app™)
Whole Life (whether full undenwriting, limited undenariting, jet issue, "shart form app”
Wariable Life (with or without secondary guarantee)

16.1 If no, does the reporting entity

the reporting entity?

gistered, qualified, eligible or writing business in at leasttwostates? . .

that covers risks residing in at least one state other than the state of domicile of
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FIVE - YEAR HISTORICAL DATA

2019 2018 2017 2;16 20515
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) 3,836,945 3,191,690 2,855,174 2,571,710 2,714,314
2. Total iabiities (Page 3, Line 24) 2,067 044 1,875,548 1,967,774 1,786,047 1,718,696
3. Statutory minimum capital and surplus requi 0 0 0 0 0
4. Total capital and surplus (Page 3, Line 33) 1,770,741 1,316,982 867,400 785,663 995 618
Income Statement (Page 4)
5. Total (Line 8) 7,485,757 6,798,730 6,258,499 6,068,983 5,585,380
6. Total medical and hospital exp (Line 18) 5,180,804 5,364,954 5,264,967 5.412,763 4,520,733
7. Claims p (Line 20) [1] 0 0 0 0
8. Total p {Line 21) 946,492 930,358 891,796 866,174 742 789
9. Net underwriting gain (loss) (Line 24) 358,461 503,418 101,736 (209 954) 321,867
10. Net investment gain (loss) (Line 27) 26,321 10 5,130 5,130 10,411
11. Total other income (Lines 28 plus 29) )] 0 ] 0 0
12. Netincome or (loss) (Line 32) ja4 782 503,428 106,866 (204,824} 277,713
Cash Flow (Page 6)
13. Net cash from operations {Line 11). 379 448 774,251 130,412 (117 ,337) 236,733
Risk-Based Capital Analysis
14. Total adjusted capital 1,770,741 1,316,982 887 400 785,663 995,618
15. Authorized control level risk-based capital 477,990 414 493 206,281 407,551 338,804
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .| 18,514 18,300 18,638 18,154 17,237
17. Total members months (Column 6, Line 7) 74,570 72,488 73,144 71,437 68,986
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums eamed plus risk revenue (Line 2 plus Lines 3
and 5) 100.0 100.0 100.0 100.0 100.0
19. Total hospital and medical plus other non-health (Lines
18 plus Line 19) .7 82.6 85.4 9.6 81.9
20. Cost p 0.0 0.0 0.0 0.0 0.0
21. Other claims adjustment exp 0.0 0.0 0.0 0.0 0.0
22. Total iting d ions (Line 23) 97.6 96.9 99.9 105.2 95.4
23. Total underwriting gain (loss) (Line 24) 4.9 7T 1T {3.5) 58
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24_ Total claims incurred for prior years (Line 13, Col. 5) 964,702 966,933 £40 560 858 692 913 458
25. Estimated liability of unpaid claims — [prior year (Line 13,
Col. 6)] 960,502 1,017,289 980,114 913,791 1,015,521
Investments In Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) ______ 0 0 0 0 0
27. Affiliated preferred stocks (Sch. D Summary, Line 18,
Col. 1) 0 0 0 0 0
28. Affiliated common stocks (Sch. D Summary, Line 24,
Col. 1) 0 0 0 0 0
29. Affiliated short-term i tments (: included in
Sch. DA Verification, Col. 5, Line 10) 0 0 0 0 0
30. Affiliated mortgage loans on real estate 0 0 0 0
31. All other affiliated 0 0 0 0 0
32. Total of above Lines 26 to 31 1] 0 0 0 0
33. Total investment in parent included in Lines 26 to 31
above
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in i with the di: qui ts
of SSAP No. 3 - Accounting Changes and Correction of Errors?. Yes [ ] No[ ]

If no, please explain
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Plan Medico Servicios de Salud Bella Vista

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Teritories

1 Direct Business Only
6
2 3 4 5 7 8 9
Federal Life & Annuity
Employees | Premiums &
Accident & Health Other Property/ Total
Active Health Medicare Medicaid Benefits Plan | Consideration Casualty Columns Deposit-Type
State, Etc. Status (a) Premiums Title XVl Title X1X Premiums 3 Premiums | 2 Through 7 Contracts
1. Iab AL | N 0 i}
2. Alaska AK | N 0 i}
3. Arizona AZ N 0 0
4. Ar AR N 0 0
5. Califomia CA N 1] 0
6. Colorado co | N 0 0
7. C ticut cT | N 0 i}
B Det DE | N 0 i}
9. District of C pc | N 0 i}
10.  Florida FL — N 1] 0
11.  Georgi GA [N 0 D
12, Hawaii HI — N 0 0
13.  Idaho ID N 0 0
14 llinois Lol N 0 0
15.  Indiana N [N 0 0
16.  lowa 1A — N 0 i}
17. Kansas KS | ___N 0 0
18.  Kentucky KY [ N 1] 0
19, Louisi LA N 0 D
20. Maine ME [N 1] 0
21, Maryland MD [N 0 i}
2. M Ma | N 0 0
23. Mol N 0 0
24.  Minnesota MN | N 0 ]
25.  Mississippi MS N 1] 0
26. M MO N 1] 0
27. MT [ N 1] 0
28. N NE N 1] 0
28. N d NV | N 0 i}
30. New Hampshi NH [N 0 0
31.  New Jersey N [N 0 i}
32, New Mexico MM N 0 0
33. New York NY N 1] 0
34, North Carolina NC N 1] 0
35. North Dakota ND N 1] 0
36.  Ohio. OH [N 0 0
37.  Oklahoma oK | N 0 i}
38. Oregon OrR [N 0 i}
3. P i PA [N 1] 0
40. Rhode lsland RI — N 0 0
41.  South Carolina sSC N 0 0
42, South Dakota sp [N 0 0
43.  Ter ™ | N 0 i}
44 Texas ™ |— N 0 0
45.  Utah ur [N 0 i}
46. \emont VT [ N 0 0
47.  \irginia VA N 1] 0
48. i wa | N 1] 0
49.  West Virginia wv | N 0 0
50. i i Wi — N 0 i}
51.  Wyoming wy | N 0 0
52. A Samoa As [ N 0 0
53. Guam GU N 0 0
54.  Puerto Rico PR N 7,209,787 7,299 787 0
55. U5 Virgin Islands Vi — N (1] 1]
56.  Northern Mariana Islands ._MP N 0 0
57. Canada CAN [ N 0 0
58.  Aggregate other alien o7 | XX 1} i} 0 n 0 0 0 i}
59. — XXX 7,299 78T 0 0 0 0 0] 7209787 .0
60. Reporting entity contributions for
Employee Benefit Plans. XEX 0
61. _ Total (Direct Business) KX 7,299 787 0 0 0 0 0 7,299 787 0
[DETAILS OF WRITE-INS
(58001. XXX
(58002. XEX
(58003. XXX
[38998. Summary of remaining write-ins
for Line 58 from overflow page. XXX 0 0 0 0 0 0 0 0
(58999, Totals (Lines 58001 through
58003 plus 58998) (Line 58
above) XXX 0 0 0 0 0 0 0 0
{a) Active Status Counts
L — Licensed or Chartered — Li di carrier or domiciled RRG 0 R - Registered — Non d RRGs (1]
E — Eligible — Reporting enfities eligible or approved fo write surplus linesinthestate 0 Q — Qualified — Qualified or dited 0

M — Mone of the above — Not allowed to write business in the state lines in the state __

(b} E:

of basis of all

of p

by states, etc.

s 5F
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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Anejo para enmendar la Seccidn 2 titulada — ORGANIGRAMA

luntade

Miembros

Juntade Director Ejecutivo
Directores HospitalBella Vistz Eglslpll.r\?lléT A

|Presidentede 1aluris de Dira

v prlanvedicobllavista.com
(787} £33-50T0

BELLA VISTA
S

- T
N Autorizado por;
L Adjudicaciones Kol .*-)Am%l

Director Ej scutivo

Mota: Se afiaden al Organigrama del Plan Médico Servicios de Salud Bella Vista, Inc. las afiliadas; el Hospital

Bella Vista y la Policlinica Bella Vista. Las tres instituciones forman parte del Sistema de Salud Bella Vista.
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