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Statement as of December 31, 2015 of the MMM Multi Health, LLC

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....oeoeeeeeieie et ssssestsssse s st esssssssssessasssnes | sestessessessessnsssssnssasssnsnns | sensssesmssesssssessessnsssnsnsss | sessessesssssnsessssessnnsnnsnees (01 U
2. Stocks (Schedule D):
2.1 PrEferTed SIOCKS. ......cveeeeieeceeeriecrcirese ettt essestesssssssssssssssssssssns | sesessessnsssnssessnssssssssessanes | sessssssessssessnsssessessnsssnsns | eessssessessnssessessessnsseees (01
2.2 COMMON SHOCKS......oouvirmrrerreimirirriessrssesssseessessssesssessessseensessssssssesssesssensses. | sesssessssesssesssssssssnnsssneses | eessesssesssssssssesssssesssnsnen | seeeessnemsssnesssnmsssesssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | e | s | s (U
3.2 Other than first IENS.........ccuvivercrccrcricriresieresiesssssssesseessssssissesnies | rerssesssessssssssesessssssseenns | sertsessessessessessessensens | coeesemssnssessesssesseesses (U
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......vevveriscrseissisisesessess e ess s es st ssess s sssssesssssessessesssssesss | stessssssessessssssssessessanssnsss | svssssisssesssssssssessessenssnsess | oessessessssssessessessssssesaas (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....65,983,039, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (Schedule DB)
8. Otherinvested assets (SCEAUIE BA)..........c.oiiceinineireiensiseseeeeessssessisessses | sesnssssessssesssssnssessesssssnnes | srstnesssssssssssnssssssessssssssns | eeseesessessnssnssesssssnseneses (01 U
9. Receivables for securities
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........cccuvevceieierieisieiies | et | erverissssesesssssessessssesens | orvesieissesesssssssesenns (01 U
11.  Aggregate write-ins for iNVESIEA @SSELS........cccvvvveveicreeece et sesees | ersreseesesinsssens 600,000 | oo (U1 I 600,000 |..ocoverirrinnnn 600,000
12.  Subtotals, cash and invested assets (LINES 110 11)........ccovceiirieieieeieecsssieeens | e 66,583,039 | ...coovvireieeeend (01 66,583,039 [....cccovvrricrnnns 600,000
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........vvrerererirrrrnrerrieernsenneres [ errrrrininsnsissesssnsssnsnnis | ersresssessnsssssssssssssssssssnes | coresessnssssssssssssnssnssnsnn (01 U
14.  Investmentincome due and aCCIUEM............cccrurinrinrinrininrienesersessesiesiesiens | e 24,931 [ | e 24,931 [ oo,
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..........c... [ veoevveerereciierennnes 9,356 | oo | e 9,356 | .o
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)..........c.cevevees | coerreerieieieeseeierseieens | e sesseseses | erveresiesies e (01 U
15.3 Accrued retrospective premiums (§.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt sttt sstnnts | srseessnsse st esssssssnssenss | enssenssenssenssenssenstenstensts | sensessens st L0 [
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIELS...........c.vvuiererierierierieeienseeieessssesines [ enerisninesnsinenssnssnees | s | e (01 O,
16.2 Funds held by or deposited with reinsured COMPANIES..........ccceveverirrienniienieinns | e | i | o (01
16.3 Other amounts receivable under reinSUraNCe COMMTACES...........c..crerrerrerererirererees [ | | s (U
17. Amounts receivable relating to UNINSUIEd PIANS..........cccveiieeienieeesseesissenen | e | e | s (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred taX @SSEL..........cvuwwrrrririrrierrsesreses st essss
19.  Guaranty funds receivable OF ON EPOSIL...........corrureriinrinrireieireire e eseesesesssssssenes | sessessessssssessssssssssssessessnns | sessneessssessnnsssssnssnssesssnss | sressessssssensesssessensnnssens (01 U
20. Electronic data processing equipment and SOfWAIE...........c.ccvuevueiererieieiieissieiesesinens [ e | e | eesvesessesss s (01 U
21.  Furniture and equipment, including health care delivery assets ($.......... 0).reevrrererrnreeens [ | s | e (01 U
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........coocvevveeces [ eevverveeieeesieieseesieens [ e eeesenees | e (01 OO
23. Receivables from parent, subsidiaries and affiliates...........c..ccoeeerieieirieieiiieiereeiiees [ e e | e (01 [ 45,582
24. Health care (§.......... 0) and other amounts reCEIVADIE...............cevevevereieeeieeeireeeesens | cveereeerssesesssssesesssesens | eresresesssesesssesesssssesiens | oeesieseseseses s (01 U
25. Aggregate write-ins for other than invested assets............occvecvieieierieeseseeceeenns e 884,365 | ..o 56,252 | .o 828,113 | oo 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCounts (LINES 1210 25)........ccvrmmreererirrirneriresiseseseesisesssssssesssessssesssssesssenessens | eeeseesseesenns 68,402,458 | .......cooovvvrrenan 935,078 |.ccvevereenens 67,467,380 | ...cocoorrrriernnnne 645,582
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS..........oee. [ orerreenrinrininenrinincineins | eerereiereneneeineneiees [ e (01 TR
28. TOTALS (LiN€S 26 NG 27)........cverrrerecereereerieeeieeeiseesesessseeesessssesssssesssesesssessssessesess | evesnessneeeenns 68,402,458 |..........ccc....... 935,078 |..ccovvrrns 67,467,380 |.......ccocorrnnn. 645,582
DETAILS OF WRITE-INS
1101. STATUTORY DEPOSIT OF PR COMMISSIONER OF INSURANCE 600,000 | ..ooovverrrernrererrrnereeeenen [ ovrerrerernnnen000,000 | oo 600,000
1102. ..
1103, ettt R Rt VTR OSSR (BSOSO ) I BTSSR
1198. Summary of remaining write-ins for Line 11 from overflow page...........coovernrvrenrinnnne | cerneenrernirneensineinssnnennns (0] SRR 0 I SO [0 R 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe)......ccvvvvvevviscccsirreicrsisiess | o, 600,000 | ..o L 600,000 | ..o, 600,000
2501. Advance from Providers 884,365 | ...oovvrrrenrnnnnn56,252 [ i 7 T X
2502. ..
2503, oottt JSUUR OO (BSOSO | I DO
2598. Summary of remaining write-ins for Line 25 from overflow Page.........cocveerrnrenneneennens | cevevrereenernsnsireesseennenns (01 (V1 (01 R 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @DOVE)........cccueveevieirirciirerisisisiresiens | errneesiesisssnenes 884,365 | ..o, 56,252 | oo 828,113 | oo 0




Statement as of December 31, 2015 of the MMM Multi Health, LLC
LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeAed)........cvveruereierseresesiseiesseiesseniens | eeveeiesessenns 43,590,356 | ...cvvverererrerieierseieieens | e 43,590,356 |...ccovrererreiereiesienine
2. Accrued medical incentive pool and bonus amounts 1,983,123 [ oo | e 1,983,123
3. Unpaid claims adjustment EXPENSES.........cccovvrieieiiinieieieinieiessissee s ssssssessssns | ersessssessesssssssenns 395,934 | .o [ e 395,934 | ..o
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SErvice ACt...........cccocuieeiecrecieiienns [ | eevesseieiesssssssissesnens | esvesessssess s (0] TN
5. Aggregate life POIICY FESEIVES.........ovrierereieieeineeeesseseseseesessesssssssesessssssssssesessessssssns | sessssssessssesssssssssessessnnsns | sessesssssssssssssssssssnsessessanes | essssssesssssssssssesssnsnnssnes (01 R
6. Property/casualty unearned PremiUm MESEIVE. ........covvuiuiureieircieiesiesiesesssisessesenns | sresssssesisssesssssisssesssssisses | sesessssssssssssssssssesisssessinss | sossessessssssssisssessesssssens [0 TN
7. Aggregate Nealth Claim MESEIVES. ........covririrrricnrre e sstessteseseeessessssssssesssnsns | sessssssessssssssssssssesssssnnsns | sessesssssssssssnssesssssessessnnss | osessssessnssnsssssessansnssens (01 U
8. Premiums received in @dVANCE..........cc.ooiuiiiiniiniiniissisisnisisnesnssnssns | s | s | 0 [eos
9. General eXpeNnSES QUE OF ACCTUBH...........cuuiururerereeereereiseeseeeseessessesssessssessesssessessessanes | sessnsssesssssessssssssessnssnnsns | nessesssssssssssssssesssssnssessnnes | essssssesssssnsessssessansnsenees (01 TR
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......ccrurrrrrrrrerrenernrerrernernrereisanes | cereeeseireisessssnssssessssessseens | rressesnsessessssessnssnsssesnnsnns | sneessssnsssssnssssssnssnsssnenn (01 TR
10.2 Net deferred tax Hability.........cc.ocererriieieiseeiessee s ssssessssses | sessesssssessssssssessssesssssens | covsssesssssssesssssssssessssenss | sesvssesesssssesesssssenseses [0
11. Ceded reinsurance premiums PAYADIE..........coveeuierrerrirreenieneinenseneeseeesssessessessssesssses | seessnssnssesssssssssssessessssens | creessssnsesssssssessnsesessnsnnsnns | sonrensessssesnessssnsssssesan 0
12. Amounts withheld or retained for the account of Others..............ocuueveneerererincrnnenn | s, 235,793 | oo | e 235,793 | oo
13.  Remittances and items NOt AllOCATEM...........c.ocvrieiirerrseeeeni | crerireninese e siesiesieninens | v | s (U RO
14. Borrowed money (including §$.......... 0 current) and interest
thereon §......... 0 (including §.......... 0 CUITENE) .t siessssesessesssessees [ sesesssssssesssssssesssssssssssnssses | stesssesssnsssnssssssssssssssnssns | oesesssesssssssssssssssnsssnsens (U
15.  Amounts due to parent, subsidiaries and affiliates............c.ccooceevereerrerieiereeeieeeees | e 5,068,034 | ..oovvereieeeeeeeeseeens | e 5,068,034 | ..cooevererereeeeeeieinns
16, DEMIVALIVES. ...ttt sttt sttt | rebisesinesise st st st sentsentens | sesisesisssisssiss s ssesnnns | e 0 [
17, Payable fOr SECUMHIES. ......cvvrerrierirrieieeissiesesiss st ssssssss st ssssessensssnsss | seessessssssesssssssssnssessesssnsns | sresssssnssssssssessnssssssnssnnsens | seseessssessenssssnssessnssnss [0 R
18.  Payable for SECUMHES IENAING......c.cviiveieiiicicie et sssessessnsens | cressesessssssesessssessessessnses | stiesisssssssesssssssessssssessens | sresiesisssssssesessssessessnsad (01 TN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized
reinsurers, $.......... 0 unauthorized and §......... 0 certified reINSUIEIS).......cevverrereirens [ o [ e | e [0 RN
20. Reinsurance in unauthorized and certified (§.......... 0) COMPANIES......eurvenrerrerrermeerrenrenns | eermressereisnsssssssssesssssssssness | reemsessesssssssessnsssnssssnnsnns | seneessssmssnssnssssssnsssssnenns [0 U
21. Net adjustments in assets and liabilities due to foreign exchange rates..........c.cocoeve [ eeveerieveeseiesieiieieinns [ | e 0
22. Liability for amounts held under UnINSUIEd PIANS...........ovreirrenrirnininrireieensesssssesnns | sevsesssssssessssesssssssssssssssnnes | eeressessnsssssssssnsssssssssssnsns | sessessmssessnssmssessesssnenees [0 U
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...vvverereeieieieens [ 600,000 | .o (1 600,000 | .o 600,000
24, Total liabilities (LINES 110 23)......crvereerreerireerrerneesnesssessssesssssssessssessssssssssessnsssne | neessmsesssnnens 51,873,240 [ v (U IS 51,873,240 | .o 600,000
25. Aggregate write-ins for special SUrplus funds.............ccoeeeiveeeiensciieecseeeeessseesienes | e 9.9, 0. GO XXX orterereinnnne | e (01 TR 0
26.  CommON CAPItAl STOCK.........ccirvereeieteeeee ettt en s | seerenienens )00 G D9, GO IR 400,000 | .ooverrrrrererien. 400,000
27.  Preferred capital SLOCK.........c.cvevveieieissiceesese s ssssssssenies | vesiessenens 9.9, 0. GO XXX orteirerrriniiens | e | e
28. Gross paid in and contributed SUIPIUS...........cccvcvevrieeieeeieee e eseevesienens | eeveeieiens )00 G D9, G IR 17,872,981 [ oo 103,571
29, SUIMIUS NOLES......covrvrvrciesieeieie sttt s st s s sses s sessessans | eessessenens ) 0.9, CHERINN TN XXX ivterireiierins [ v sssssssenes | cesssisesesssssssess e snns
30. Aggregate write-ins for other than special Surplus funds..........cccocverrsenennirnencinens | coreveeneens ) 0.9, CRTR S D90 G I (01 U 0
31, Unassigned funds (SUMPIUS)........ccuerrerrieierieieeississe s sssssssssssssssssssssessessssssessens | sreessessnes ) 0.9, ORI TN )., 0, TN IO (2,678,841) | ..cocvirrine. (457,989)
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) ISR PSR ) 0.9, SRR TN XXX ivterirerieries [ v ssesssienes | cesesisesessssssssess e sens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) ST [P 0,0, S XXX | e | oeeseiessessees st sesenes
33. Total capital and surplus (Lines 25 to 31 minus Ling 32)........ccceeverereeverreresverieiienns | coveierines )40, G 15,594,140 | oo 45582
34. Total liabilities, capital and surplus (Lines 24 and 33)............cccccceeeevrerecveercerceeeeens | v 0.9, S .09 S [ 67,467,380 |.....ccocureenn 645,582
DETAILS OF WRITE-INS
2301, SATUTORY DEPOSIT. ..coouverreeieemmerineessensseesssesssesssssssssssssesssssssssssssssssssssssssssnes | sessseesssssssesesnns 600,000 | .vvooverrcrererererreeerenis | e 600,000 | ..oeeoerererrenens 600,000
2802, RSt | ettt estanens | seeees ettt nne | reeesee ettt (U R
2303, RSt | ettt | Heeees sttt ene | reestne ettt (U
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccocveereereenmenees | revneenenninineneienns (01 (01 O (01 OO 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)
2501, e
2502, ettt | seereenenaas )9, ST XXX oeerireeennens [ eereeeinernneenerssssses | s
2503, Rttt | seereeneeees )9, SR XXX ovtvirecennens [ erveeeisernessnessssssees | o
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccooeuvevverveevens | coveierine ) 0.9, CHTEINN IO XXX oeeeeerieries | v (01 OO 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)......c.covvveensivensiessiirsiinsiin v, D09, ST XXX | i) (0 [ 0
B00T. ettt | seereenenaes )9, ST XXX oeevirervnnens [ eeveeeinernsesnersssseens | o
3002, ettt | seereeneeees ). 9,9 R XXX ovtvireeennens [ eereeeinernnsennesssneeees | e
3003, iRt | eeereeneeaes )9, SRR XXX vevireeennens [ errmeerisernneesnesnenssees | e
3098. Summary of remaining write-ins for Line 30 from overflow page...........cccooeuververvecvens | coverrernnc ) 0.9, CHTETINN ISR XXX oveeveerieries | v (01 RO 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).........cccvrvvieererircrsrersrens | cveririennens D00 T P D08 S [P (01 0




Statement as of December 31, 2015 of the MMM Multi Health, LLC
STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MembEr MONMNS.......couiiiiice s | XXX [ 1,198,249 |,
2. Net premium income (including §.......... 0 non-health premium iNCOME)........coveveevreereereerrerneenns | vevrrerreeneenes )09 T [ 193,401,014 [ .o
3. Change in unearned premium reserves and reserve for rate credits..........ccoeevevvereencreeiierieens | vevveierinennns XXX oetteiereinsienns | e ssssssesessssessens | cevesissssesss s ssssssessssnees
4.  Fee-for-service (netof §......... 0 MEdICal EXPENSES)......euveererrerrerereireesneesssnesseaseeseessnesessessesesssnes | seseessssnsennes XXX teeieveeieeeies | e sessesiens [ evesessesseses e
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES..........c.oouevereerrereireenereieeeeneireeeenns | e D0 N OO (01 TR 0
7. Aggregate write-ins for other non-health reVENUES............c.ceevereeireveiisieesee e ssesiessiens |esserssisseaes XXX iiiieienrninnes | oneerenssesssesessss s sssensenas [0 SOOI 0
8. Total reveNUES (LINES 210 7).....cvivieeicecesieeieeete ettt nns | evsesinsenaenas XXX ocveieveeerevees | v 193,401,014 [ oo 0
Hospital and Medical:
9. Hospital/mediCal DENERLS...........coeievieeicciee ettt ssssse e | essessessssessesss s ssssesesssssessesenss | ervesesesisssssenas 132,383,335 [ .o
10, Other ProfESSIONAI SEIVICES.........cciviiericiirissiesiesiseie sttt sss s sssss s s sessenss | ressesssssessessessssssessassssssssestens | sriessessessssssessesssssssssessesssssesses | sssesssssessessssssessessssssesessessanses
11, OULSIAR TEIEITAIS. .....ceeceeceiceicieeee ittt ssnesies | sttsetesntssstesness e sessnesssesssessnees | ctbsetssesssnessetsesssesssenssesssesssenes | cebnessmesneb bbb eeen
12, EMErgency ro0m and OUL-0f-GIBa.........cc.euerrruerniinsieiesiesssssssssessssssssssssssssssessessessssssessesssssssssess | iessessssssssessesssssessessssssssastons | sssessesssssssssssesssssssessessssssesses | ssssssisssessesssssessasssssessessessnses
13, PrESCHIPHON ArUGS. ... coveuieieiecieeisetneteie ittt sttt s st sents | £resssstssesessessasssesssssentastsnssentans | sesessssssesessesssens 38,385,251 | e
14.  Aggregate write-ins for other hospital and MEAICAL............cccvvevriicveeeiieeeeee s | e 0 [ e O [ i 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS...........c.eueerrerririnieneieesineeneeeereesnees [ ssneens | ceseessssssssssssssesesnes 2,801,514 |
16, Subtotal (LINES 910 15).....cuuirireierirreircrirereressssesreseess st esssssesssssnsesssssssssenssses | sevnsssmnesssssssnessesssnsssnnesensQ. | veeseesssesessneeens 173,570,100 [ ovvoveveerereerirereieerieeniennd 0
Less:
17, Net reiNSUrANCE FECOVETIES. .......cvvmrrerreirrieseeriseesiesesesssesesssessssesssessssessssseesssssssesssssssssensssnsssses | arennssesesssesessssssssesesssesessssenns | eovneeessssnsssessssssesssssssssrnsees | seveeesssesssessss s
18. Total hospital and medical (LINES 16 MINUS 17)......cc.cucurireieriirieieiiessieseisssese s sessssessenss | evisssssessessssessesssssssessessssnans (1] I 173,570,100 [ cvovveveeieeieeeeeeeesees 0
19, NON-hEAIN ClAIMS (NBL).....e.cvevceeieictees et ettt es s ssssessenes | sestessesssssssssssssssssessesssssssesseses | svessistessesssesssssessssssessessnsessess | sevsesissessesissessessssessssssssesasssneen
20. Claims adjustment expenses, including §.......... 0 cost containMENt EXPENSES.........cvcvcveerireiies [ et [ e sessssenns | soesesissese s snans
21, General adminiStrative EXPENSES.........cccvcvieiieereiiereee et ssssssessess s s sssssssesses | stesssssesssssssesssssssessesssssssssssssess | evsesisssssesessissenes 22,734,585 | .oovveerceeeeeerenns 16,048
22. Increase in reserves for life and accident and health contracts including $.......... 0
increase in reSErves fOr life ONIY).........ccoiiiiiiiieiecee ettt ssssssessesssses | ersessssessesssssssessssssssssesssssnsessess | ersesssssssesnssnsessessnsensessssnsenses | sressesssessossessnsessessessnsessessnsnes
23.  Total underwriting deductions (LINes 18 through 22)..........cc.evrverrnrrrieinrnnisressnseseesssesssseseses | ssessssssssssssessssssssssssessassnes (] [ 196,304,685 | ..o 16,048
24,  Net underwriting gain or (10ss) (LINES 8 MINUS 23).........ccccueveereieieeseieiesie e sesees |erssieessessees D00 TN DR (2,903,671)] oo (16,048)
25. Netinvestment income earned (Exhibit of Net Investment INCOME, LINE 17).......vvvvreimrreres | eomeinrireieensnsiessinsissesssenens | eevnsssssssnsenseinsnses 650,540 | .eoveeveeieeeee e
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0ereeeererieerieseresesseeres [ereressesies s esssssessesiessenssssens | eresisssssssssssessensansssssensansnsns | sebesssssessensensees st st ns e stensnsas
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26)........cuurverrerrurreneereinreneireiseesnseseesessssssessssessens | sssssssssssssssssssssssssssssessassees () I 650,540 | oo 0
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
I 0) (amount charged off §.......... 0)]1evvrrrerieere s s esss st ss st ss s sssenssnns | sessesssesssesssenssessssess s ssssssnns | sessesssessesses s enssenns | ersesses sttt nes
29. Aggregate write-ins for Other iNCOME OF EXPENSES..........cuvevucieireeireieissisesesessesssesessesssssessesss | sssessssssssessessssssssesssessassanes 0 ] oo (01 OO OTTRRRON 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)......curvurerrireeiereireseeieessesssesessessssesssssssssesssssssssessesssssessessssnnes
31. Federal and foreign income taxes incurred
32.  Netincome (10SS) (LINES 30 MINUS 31).......coverererieeeereeriieeceeeireiecseiseiseeseeseese e enesseseeeneenenn
080T, eeoeeeeeseees e ettt
0802, .ooeeeeeeereeeseees et
0803, oooeeeeeseees st
0698. Summary of remaining write-ins for Line 6 from overflow page..........coceeveurrrenenenseneneireences | vevveerseneines XXX oeirineeneeneenne | e (01 U UTRRRON 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
070, ettt
0702, oottt
0703, oottt
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoveveureeneneenenseneneineenees | vevveereeeneines XXX e | e 0 | o 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNe 7 @bOVE).......oreirerieniniensersieiessessieesnessessessnesnes | seeseesnessenas XXX e | oo 0 ] 0
TA0T. et E Rk en s | Hhteee b n e st nen et ens | sreest et enntes | cebieent et
TA02. ettt | Hhinee bbbttt | sreest ettt | cebee st
TA0B. et en s | Shbree bbbttt | reest ettt | cebeeeni bt
1498. Summary of remaining write-ins for Line 14 from overflow page..........ccceveveeeiereenierieisesiiens | e (11 OO (O ORISR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE).......cuoruiieiieniiiisiessiesisrissisisnsnesniens | eonesisnessesse s 0 ] e 0 ] 0
2001, ootk etn s | Seebe ettt nt | Heseest ettt nent s | seees e
2002, ootk esn s | Seebe bbbttt | Heseest ettt ent s | seees e
2003, oot R bbbt enn s | Seebe bbbttt | Heseest ettt nent s | seres e
2998. Summary of remaining write-ins for Line 29 from overflow page............cooeernennrineineeineiines | v LU OO 0 [ oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 8DOVE)........ccveiuiviiiesiieriesiesiesississssessssiessesees | croessssessessessessessssssessssseacs 0 e 0 f e 0




Statement as of December 31, 2015 of the MMM Multi Health, LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and sUrplus prior rePOItiNG PEIHOU...........ccevveiuiieiieicie sttt bbbt s st sans | eessessessssssses s ses 45581 [ o, (13,371)
34, Netincome or (I0SS) fTOM LINE 32........vuriieririeeineireieesesissiess ettt sttt sttt nssssessassnsessassansnssnssassns | susessesssssesssssaseans (VAVEK R T D) (16,048)
35.  Change in valuation basis of aggregate policy and ClAIM FESEIVES..........cc.cvuuiieieiiceiesise sttt esse st sens | ressessessssssessessss s sestessssessens | stssssessessessssessessss s ssesssssansans
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt ssssessnses | s | st eens
37. Change in net unrealized foreign exchange capital Gain OF (I0SS).........ccucueiueirieieiiesiseieiesseie sttt sssss s ssessses | eessessessssssessessssssessessesssssessens | stssssessessesssssessessssssssesssssansans
38, Change in net deferred INCOME t8X.........cveicueircieieie ettt bbbt bbb s s s saens | ebestesssssessessbensesaes 900,767 | .oeveererererereerererinns 82,638
39.  Change in NONAAMILEEA ASSELS.........ccvueiviicieiieitce ettt bbb bbbttt en s sens | svessessesssnssessessentans [CRIHINL:)] [ (82,638)
40. Change in unauthorized and CErtified FRINSUFANCE. .........cuueruriureeririereieeeiieire ettt sttt esssessessesssnsnes | sessesssstsssessessasssesssssssssssssnnes | ressessesssssssssesssstessssssessesssssanes
41, Change iNrEASUMNY STOCK........civueriiiseiieisesieie sttt s st bt b st s s s s s s s nsentnssens | nessessasssessessessenssessessensssssesnnts | eesessesssssssses st ens s st ensnsanes
42, Change iN SUIPIUS MOLES.......ccuuruuiueeeisreeieeeeese et it sseesssbss st ss bbb f e s bbb s bbb n b s s e ssestensnes | setsessastssesessestaessebsessestanbsessents | fretsesseesestssses st st e sessensentanen
43. Cumulative effect of changes in accounting principles
44. Capital changes:
B4 PAIA IN..oetrritiiriieiesir iR Rkt | ereseee ettt | Heenes et 75,000
44.2 Transferred from SUIPIUS (STOCK DIVIAENG)........c..ruuiereeieicieiieeireie ettt ss st et es et essestsnens | anesessesssesssssessassssesessentessessans | ctessesssstasesesessesssessssessantnenns
44.3 TranSTEITEA 10 SUIPIUS........evueveevicvcie ettt ettt st st se s bt s b es e ss st s st st stessesasbessessnsansssseses | evsesssessssssssnssssessessstessesetansans | estessessstessssansessessssssassessnsnees
45.  Surplus adjustments:
A5 PAIA UMttt ettt | nenseenes et 17,836,000 | ..o
45.2 Transferred to capital (STOCK DIVIAENG).........c.cviuiiieiiisieiecee ettt bt s s ssnsenns | stessessstessesssessesessssssessessssenss | sosessesissssses st sstes s bes s snans
45.3 TranSferred from CAPILAL...........ccrieicicreeee ettt s et s s s ss s sssesss s bensssntnsesans | ersesessessssssssssssessesessessessebentens | evtesetestese st sttt s et e
46.  DivIdENds 10 STOCKNOIABTS...........vuuiiiiiiiiiieie ittt | rebie i s bbb niesies | serieni e
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS.......vuururrerrererereiieressisiseesesessssesssessssssessesssssssssssssssesssnssessesssnssessessanssnssesses | ssssssssssssessssssessasssssnssssassans [0 OO 0
48. Net change in capital and SUIPIUS (LINES 34 10 47)........cvueiucreieereieieseste sttt ss bt b s ssessessnssssss | oessesssssssssesssssens 15,548,558 |...cccovvvvererriiereriinns 58,952
49. Capital and surplus end of reporting Period (LiNE 33 PIUS 48).........o.evererereeeerereeireeeieeeerereeeeieeereiseeenesseseeseneenesneseesensenesesseess | ooveseeneesseeeeneennes 15,594,139 | oo 45,581
DETAILS OF WRITE-INS
AT01. Ot SUMIUS ADUJ.....ouveieiirieiseiiesssiseseessse e ssess st ssss s ss st es s s s s s s st s san s s ss s s st st e ssessensanssnssestensnes | nessessssssssessessanssnssessassnnssnssnnss | enssmssessassnssesssssnssnssnssensnssnes
AT02. oottt nt s | reesb ettt | eebenent e
AT03. oottt ettt eessnnns | SneesEieess st et st st st ensten | eessentseest ettt
4798. Summary of remaining write-ins for Ling 47 from OVEMIOW PAGE.........ccoeueiueevcieiceicieissee et ssssss e ssesssssseses | sresssssessessssssesesssssesessessans (O [P 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)......uuiiuiuiiuiieisiisi e sssssseseens e ssesesssnssnssessessenssssssssesssnsssssssssnsssssnssessans | sosssssssessonssnsssssesssssssssessessas [0 OO 0




Statement as of December 31, 2015 of the MMM Multi Health, LLC

CASH FLOW

1
Current Year

2
Prior Year

© © N o gk~ w DD =

_
- o

—
o

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance....
Net investment income....
Miscellaneous income
Total (LINES T HMOUGN 3)...eueriiiecieiiece ettt st
Benefit and 108 related PAYMENES...........cccviuiieirice ettt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccveveriveieierrirereieeeeieisaes
Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cc.coviveieiriecsce e
Dividends paid 10 POCYNOIAETS. ........cvuureriiereeireieeereteee ettt sttt
Federal and foreign income taxes paid (recovered) net of §......... 0 tax on capital gains (I0SSES)........cccrererrmerrerrererirerrereienns
Total (Lines 5 through 9)......
Net cash from operations (Line 4 minus Line 10)....
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12,1 BONGS. ...ttt
12,2 SHOCKS. ..veoveriseeeeserirresie st
12.3 MOTIGAGE I0BNS........euieceire ettt b st s bR f bbbt n st
124
125
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
13.4
13.5
13.6
137

Net increase (decrease) in contract [0ans and PremiUmM NOLES...........cccueiiveiieieieec bbb

REAIBSIALE.......oooii s
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.
MISCEIIANEOUS PrOCEEAS. .......vuiviieiieicieie ittt bbb b bbb s sttt bbb es

Total investment ProCeeds (LINES 12.1 10 12.7)......cuivirrieeriereireteee ettt st st ss s sees

SHOCKS. ..ottt
MOTEGAGE 0ANS......coeeicieieee ettt sttt a sttt bbb et s st s st et n s st n s
Real estate
Other invested assets....
Miscellaneous applications

Total investments acquired (LINES 13.1 10 13.8). ...ttt ssessnsnnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)..........covvevriiriieieeeeee et
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)............ccccovvereerrrncs
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

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

SUrPIUS NOLES, CAPIAI NOES........vveceeieiictcicie sttt nee
Capital and paid in SUrPIUS, €SS trEASUNY STOCK..........cururririerieircicreiees ettt nssennn
BOMOWED UNDS.......coovvvceesriicees iR
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (applied)

Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YT .......vviiiicieiiesiss ettt bbbt es
19.2  End of year (LiN€ 18 PIUS LiNE 19.71). . .. ittt sttt sttt sttt

193,391,658

..................... 193,391,658
..................... 128,485,052

52,083,039

.141,308,619 |..

........................................ (O RN |
........................................ (O OO ||
....................... 13,900,000 | ..cooomeverrerereeeeencenreeeeeeens

....................... 13,900,000 | .0
....................... 65,983,039 [ ..ccvivrrreriiinriinriinnirinnnn0
........................................ (O
....................... 65,983,039 [ ..o 0

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

[ 20.0001




Statement as of December 31, 2015 of the MMM Multi Health, LLC

A1NALYSIS 9F OPERA'I;IONS BY L4INES OF B5USINESS 6

Federal
Employees
Health

Benefits Plans

8

Title
XIX
Medicaid

10

Other
Non-Health

Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $..........0 medical expenses)...

Total revenues (Lines 1 to 6)
Hospital/medical benefits.....
Other professional services
Outside referrals
Emergency room and out-of-area...
Prescription drugs
Aggregate write-ins for other hospital and medical

SO PN oA WwN

s s s
@R wn

Subtotal (Lines 8 to 14)...
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)
Non-health claims (net)
Claims adjustment expenses including $

TN
© ® N

NEt PremiUM INCOME......c.vviviiiiiieie ettt bbb

RISK FEVENUE. ...ttt sttt sttt
Aggregate write-ins for other health care related revenues............cccoevveveveierseseiesssiiennns
Aggregate write-ins for other non-health care related revenues............cccoocveevevecrcicccinennns

193,401,014

193,401,014

Incentive pool, withhold adjustments and bonus amounts...........cccccevveveeveieiereeniciccinee

....132,383,335

2,801,514

....173,570,100

196,304,685
(2,903,671)

20.  General adminiStrative EXPENSES.......c.ccueiviveieiierieie st ssss st
21. Increase in reserves for accident and health CONtracts.........ccccoeueeerereeecnennncnereseeeeene
22.  Increase in reserve for life CONMrACES..........coverierieinrnse et nees
23.  Total underwriting deductions (LINES 17 0 22).........ccceeurirereiiirieiieeese s
24.  Net underwriting gain or (10ss) (Line 7 minus LiN€ 23)........ccovriiriinninniiseissesessesnssessieeaas

0501.

0502.

0503.

0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.
0602. .
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from overflow page...
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2015 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

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

R 74T =t Yot Y (0TSt o =TI To I =T 107 ) oo OO oo OO OO PO 0
2. MEAICAIE SUPPIEMENL. ........vuiveieiecict ettt ettt et ise tetasbasbessessesss s s s e ssessssess s et s s e s s b s s s s s s s s s s e s s s et s s s s b s s 22 s e s ss s bt s s b s b e s s s b s s s s s s st s s s e bbb s s s st st s e s enbessesnbnsesas | ebsissesissstessesanbesses e bas s s s sse s st entesetas | 4ebstessesisaesses e s et saess s et st et e bstessesans | 4hiebinsestesansestesae st s b e s bt es s ss st entens | Shebsetnaesaes et et s st s st b st baes 0
3L DBNEAI ONIY....ocveiei ettt b st ess fetsesstesae bR e s RS s R s s s R R s R s e R RS eE eS8 E eSS SRR SRR SRR RS R SRS R R s R e R SRR E e RS A E e R e RS R e e AR AR e R s Rt s eetes et e tensessa | eesssessesastessesetestes e betensesse s st estesesae | netstesiessetense s st es s st et et ent et e setessesaes | 4bsetietestes et eetes st et s s s bt n s st st entens | HEessetentense st s sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEMIES PIAN...........ccoiiiiciiiiciiiiiis ettt a e st a b st b s e b s b b s s e s s e bbb st s s 24 b s b et s e s e s s st s s s e s s s st bae s e bt s se s b s s et e s s sesesansebessns | 4iesesssssetessssetesssetesss s e s et s sebebntebesnses | Sebesesseaetsstebesseses et sesebesaetesessesebesntes | setebessetesessetes e s et et st et s et bessetesennaes | srebessssesesessetesensea et st bense b s s s bne 0
8. THIE XVIII = MEAICATE........cvoveeeirrieieieieeesieeiress et sissiees fetbseasesses s e s e s bR s bbb s SR 84 E 4R s S8 E R E 8 E s s8R E e E b e bbbt e bR s st en b | £oebee s s st et b s R e s bRt s b e b bR bt b nnns | £hsenb et bne b e s s b e bt e st sttt esens | Sebiee e et R et n it | sesbeeb et 0
T THIE XIX = IMEAICAIT. ... vveveeveeereeesees et eeeese e essseeeseesess eetseesseesssess s es 8884888828288 £ 1884588882885 0 815888880 H 88 R8s | deeet e s nent st 193,401,014 | oo s seesnsessneens | oeesseessssss st ssess s ssessassssessans | sestsesssssessssesssesessesesees 193,401,014
B OHNEINEAIN. ...t ete fbaeb st b S L4 L LR e LR oo e e E e E bR bbb s b h b et e | £EEEEeLE oL eLL oL LE oL eeE et ene ettt eees | SeLkeenEenEeEEeeE e E e Re R bRt R nb s ntsenb e | fhienheenh e e et | seneienb bbbttt 0
9. Health SUDLOtAL (LINES 1 HFOUGN 8).......cveuuireiiueseressieisssesesieness ereseesssessseesssesesseeee s es R 08808888881 EE LR £ £ 84081 EEEE 0880 ERE L8Rttt | cbsentnens st enes 193,401,014 | ..o 0 [ (O R 193,401,014
10, LBttt R SRt R SRS SRR RS SRR RE SRR R SRR RS RS SRRt £ e | e LSRR R SRR | SeRE SRR R e | HRE bR n s | ettt 0
T, PLOPEIEY/CASUAIY..........cvoeveieiecictcees ettt ettt beite saebssssssssses s s esbes et st s s e s s s s s s s ss s b st e s e b e s s b e s s s s e s s s e s s s e s bt es s b et s e ss s s s et e b se b et s s b s b e s s s bee s st st et et st es e benbensesaessnsantens | ehistesietintessessetntaseesset st antesetantessesants | destersessetntastessetantentesetnteseessneneantesss | nesistastessesintensessetnesseessetsntantesetantenses | avsesestensestesentastessessntentesetntneasantand 0
12, TORAIS (LINES 10 17).veuurueureesurresseeesareseeseseeeesssessssesssesessasessase seessseesssnesssesesaeesaeeesseeesse008 0008140088 1408 11008814008 1200E 4008110088 100EE 0008190088 100E10EEE 1400120084008 1E0E 8408800080084t eensenstnnsts | srstssssssssssssssssannsssnsssnc 193,401,014 | oo [0 OO (O 193,401,014




Statement as of December 31, 2015 of the MMM Multi Health, LLC

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

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

11 DIFECE ottt en s saens | sevesrnsnnes 127,178,230 | ovoveeveerereeseieiesienines [ ervesesissiesissiesisssssieses [ crresesisssssss s sesssnss | sessssisssesssssssesssssssessens | seesvessesssssssssessssssssesesss | sesssesssssssssssessessssssesenss | ssessessinnes 127,178,230 | covvveereeveeeresieeiseiesiens | et
1.2 ReiNSUIrANCE @SSUMEM........c.cvivieeireierire et ssses e sssssssessssns | soessessssssessessssessesssenes 0 | oo | e enessessssiesiesens | s sess | s | e | e | sresesesesssssse s | e ssesesess | s bns
1.3 ReINSUraNCe CEARM.......covvuiiirieiiseieieeeee et ssessssns | sressessssssessesssssssessessees 0

T NBL ettt tssens | ervesissnees 127,178,230 | ooeveevvereereerereeeeeen0 [0 [0 |0 [0 [0 | 127,178,230

Paid medical incentive pools and DONUSES..............cceveueveeeieieieieeesee e | e 818,391 [ [ [ e [ e [ [ [ 818,391 [ | e

©® N oo o

13

. Claim liability December 31, current year from Part 2A:

3.1
32
33
34

DIMECL. ...ttt
Reinsurance assumed
Reinsurance ceded...

41
4.2
43
44
Accrued medical incentive pools and bonuses, CUrrent year.............coceeeveveereerivennes
Net healthcare reCeiVabIES (B)........c.werererrerererrireereeireeseee ettt eeesssenen
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

LT T T OSSP
8.2
8.3
8.4

9.1
9.2
9.3
94
. Accrued medical incentive pools and bonuses, Prior Year..........cccceerverevrersreennnn.
. Amounts recoverable from reinsurers December 31, prior year.........c..coccoevervenennns
. Incurred benefits:
12,1 DIFBCE. ..ttt
12.2 ReiNSUraNCe @SSUMEM..........cuuevuruirrerririeiineiessesssssee s sntseenes
12.3 ReINSUrANCE CEARM.........uriuiecerircieire ettt
12,4 NEL.oo.oooceec e
. Incurred medical incentive pools and bONUSES...........ccccueiieiiiecriicce e

.............. 170,768,586

.............. 170,768,586

.................. 2,801,514

.................. 2,801,514

(a) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 of the MMM Multi Health, 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 Xxvii XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:

. Incurred but unreported:

. Amounts withheld from paid claims and capitations:

. Totals:

1.1
1.2
1.3
14

DIFECL. ...t

Reinsurance assumed
Reinsurance ceded

2.1
22
2.3
24

Direct

Reinsurance assumed

3.1
32
33
34

Direct.

Reinsurance assumed

Reinsurance ceded

4.1
42
43
44
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Statement as of December 31, 2015 of the MMM Multi Health, LLC

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

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItal @NA MEAICAI)..........ccruirreriirrireieeeieee ettt es et s st s et s s es bt st en s st ensnetsns | eesseesessassessessasteesnssessensanssessesss | aetsessesssssnssessassanssessessassanssessantas | £ressessonssnssessassnssessessansessnssantansns | £sessossssssnssessasssessessanssnssessastansnnsss | ssesssnsssssmssnsnsssessssnsssnssessnsnnens 0 [ oo
2. MEAICArE SUPPIBMENL........oureurieeieiircisees et st ee et ese et et ss e bs s ee s £t E o2 £ b s s e E 8o E o282 E 8 e 842k e £ s e b ee e £ s enEeeEaebsnese | S4uebseeseeEaeteeesEeebee b esseeseetsessessants | Sbsesseesastseesessassaetesseesenteessessentanss | Hesessstssssesseesaetessessentesesestentets | sesetentesseeseet et see st et e st st s baens | sebetebien s sttt ettt 0 [
3. DML ONIY.....viieiecee ettt s bt bR A bR bR A s R s bR d AR b s ARt n s s s s et n s e s b benses | Hhebisbestesebastessebae s et e st e s et entensesnts | Sebssessessstestesses et estes e s s tessesetnes | eetssessesastestesses st es s tensessessesanta | esbessesetestes et st s s e s b et est e s et entense | ebsesetestes bttt n e st nee 0 [
A, VISION ONIY .ottt sttt s b3 s 808880 £ bR AR R e ek s s Rt st nse s | ebseentent et et st et e s tensessesesantensesne | Hesetesteseteteesesse s s s st st antessesntes | HebetsesseRietense st st ent et et ntesse s senss | sesessessesnstente st st ettt ensensesetantes | aetessesanten ettt n ettt s et ante 0 [
5. Federal employees health benefits plan....

8. THIE XVIII = MEAICATE........coueereirereiieeei it bbb b e s b ens | Hebstesesbesb e bR e e n bt b s s st s senbens | eebsebsesbse b se et s st b e s b s b b s st esines | nehsesbee bR s s st bt s s b b nbesbnnbes | oesbesbne s e e es bbb st n et as | etienen sttt L0 OSSR
7o THIE XIX = MEAICAIT. .. veeoverreeeseeeseeeseees et s seeess s ess s8££ 88858858188 an s | eest ettt ees e s enntsaensnn | sresssesssssesssenensenenns 127,178,230 | cooooeerreeeeeeeeeieeeeeetseesssessees | eeeeesseeesssessssnessenenns 43,590,356 | ...vvonrermrerireenerieeeneeneeeneen L0 OO
B OHNEI NBAIN. ...t e £ e et eees | E6eERESERESLRE SR G ee Rt Rb Rt e b e b ek ke | Héeedseeebeee et e bbb ses bt senb s | HfseRb Rt seRE Rt st et senk e ntenk e nb et s | HEeebneEeeb ek et ek bbb bt | fbenbent ettt 0 | o
9. Health SUDIOLAI (LINES 110 8)....uuuveuerercerneiiseiiseeie sttt | ekt et (O 127,178,230 | ..o (O RO 43,590,356 | ...ooicreirninnieriei i 0 [ e 0
10, HEAINCAIE MECEIVADIES (2).....u.vuevuivireisiisiteiseieiesie ettt sttt bbbt s bt s b s s s a8 b st s bbb n s s b b ssessesnsanta | absebsnsassessessnsessessesantessesnsensessessns | absesassessessesantesesantessessesnsansessesans | sestessessessntessessnssssessesnsantessessntens | sbessessessnsessessessssessesesantessessnsansens | sressessessssessesssessessessssessasssssnsns 0 [
11 ONEI MON-NEAIMN ... | H4se bbb | Shb e he bR | Shb bbb | Seb b | Sebie b LU
12.  Medical incentive poolS and DONUS @MOUNLS............ccciiiueiiieiricieieeeie sttt bbb s s bbb bbbt sesss s sssebessnsesessnses | absssesessssesessssnsessssesessssnsessssnsessnes | sosseressssesessnsssassnsesessnsens 818,391 |t | e 1,983,123 | .o (U
13, TOAIS (LINES 9 = 10+ 11+ 12) i iueuireesieeireesssmessemessesseessseesseess et 8 8408188808888t | Srestsene et ettt O 127,996,621 | ... [0 45,573,479 | .o 0 | e 0
(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 of the MMM Multi Health, LLC

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

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
Lo PIIOT ettt b Rt A bR AR R RS e AR R R RS e Ae AR RS A s e AR R AR e s e e AR e AR e s e s e s s s setesnsesesassetess | S4esisietesssetesseae s ssetesessese s s e tesesesesesnte | AeEesessaetesstesesassese s ssetesesesesssetesansesesans | essetessesetesietetesesesesetetesesesesensebesensetes | S4ebssteteseaetesassete s s eae s st e b ssea et s esebensete | nesebsaeteteseaes s et et e s R et et ee Rt s Rt s et naen
2. 20T eSS S SRR R R R8RSR R8RSR S8R A R AR SRS eSS RS eSS R SRR R e s S s s s s s s ess | 4e48ee RS e LR e AR AR R R RE e AR AR R R AR AR R R e R R es | H4iesses s e s s E s e s s s s s s s e s ses s st st st | 4eRkieRE LR RE R R R SRR R Rkt s R e Ries | £4seetieetee s e s e RS ee ettt ee s et enes | 4estse Rttt
B 202t R SRSttt ens | seessen st XXX trttrriireinsiesins | coeete sttt ssensne | eetseesseess e st ss ettt s st ettt st s | H1eese s s s sttt enes | 4estiee b st Rttt
B 2073 bR R E R E R E AR R £ R E bbbt | shbseebs ettt 90,0, COTSRRRIRN DU XXX ot tteiteeieiieiseees | oeetseessee s s ss bbbt ss st et sensse | Setseee s s AR bbb R | HEeeRE R Rttt
B 2014 RS S SRR S£S£ £ S £ R SRRttt et | eebs et 9 0., CONRSRRRTIRN IO ) 0.0 CTNTUSIEN PO XXX teiteitneieeiieeins | ceeete ittt sttt s bbbt | eebees et
B, 205ttt E £ £ LR R LR LR LRkttt | enbsent et D, SRRRTRIRS [URRRRO )., ORI PPN D, SORRRRIRS [URRRR XXX erirreeresrisninnes | ceeseesssesses s 173,570
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9)
1o 20T e ciesnienes | ettt | ettt ens | ekttt tientes | eeb st 0.0 [ oo [0 OO 0.0 [ cooeieieeieeeeeseseniees | ettt | s O N 0.0
20 20121 | s | sest st | sbeesbeeb sttt nernes | bbbttt 0.0 [ oo [0 RO 0.0 [ oo | ettt | et O N 0.0
Bl 2073 s | s | et | sbesb bbbt ees | Shieeb et 0.0 [ [0 RO 0.0 [ oo | ettt | s (O PN 0.0
A 2014 | e ssssnses | st essens | seesse sttt ss st ennes | eesiesses sttt 0.0 | e (0 0.0 | ot | st essens | ettt O 0.0
5. 2015, e | s 193,401 | 128,485 | .o | sersnsesesseenssns s 0.0 [ oo 128,485 | .o 664 | .o 45,574 | oo 395 | s 174,454 | oo 90.2




Statement as of December 31, 2015 of the MMM Multi Health, LLC

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

12.HM, 12.MS, 12.DO, 12.VO, 12.FE, 12.XV



Statement as of December 31, 2015 of the MMM Multi Health, LLC

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

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

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

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

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

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

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

12.X1,12.0T, 13



Statement as of December 31, 2015 of the MMM Multi Health, LLC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIIAING)........cccvererieicieieeiceeesssiesiesesienies | crvesisssesiesessssssssenes | eevessnsssesssesssssieses | sevvesessennns 511,088 | .oooeveerererrerrerernnns | crevveeireins 511,088
2. Salaries, wages and other DENETILS...........cceveiicieieiicesee s esesneies | vevesesnsiessesssesens | covssessssnssessssssssens | soesesenns 8,468,260 | ....oovverrererrrererienns [ e 8,468,260
3. Commissions (less §...... 0 ceded plus §.......... 0 @SSUMEA).....oovvrecreerierieriesiissiiesins | eveeiiesiesiesiissiiesiiens | eevieeiesissiesiessesnis | eveeseeeins 1,387,980 | ...cooovrerrerreireniiens | e, 1,387,980
4. Legal fees and EXPENSES.......ccccvrereieiesse ettt esses s ssessssssessens | vessessesssssessessssssesiens | cvsssesssssnesessssssssenss | eesesiesens 173,398 | .o | e, 173,398
5. Certifications and accreditation fEES..............uwurrrrrrrierrerrersressssesssessenees e | verenesesessessens | e 18,265 | ..vvovererevcieerinerrines [ 18,265
6.  Auditing, actuarial and other CONSUItING SEIVICES.........ccuerrrrrieieirieisinsreeesseseessissens | eonsessesssenssssssssssens | renseseensnsessnsnns | sevnensnens 1,450,965 | ...cvovvrerrerinnerens | cevereinns 1,450,965
7. TraveliNg EXPENSES. .....cccuiurireirieisrieieissieee st ssssssssssessssssessesssssssassesssssssessessnses | sesessessesssssssessessssanses | sessssssesssssssessessssessens | aresesssssssessn 27,099 | coeeeeereeieiienns [ e 27,099
8. Marketing and @dVEISING..........cccvviiveiriieeircieeiee e ssaebenes | srvseressssesesssssessnsenes | eeeresinesessseressnniens | sreseresesens 901,725 | oo | e 901,725
9. Postage, express and telEPNONE.............cccvvcveveiiieiriccesee s | ervseresesesesssessessseees | eeeresssiee s | crerererenens 57,572 | oo | e, 757,572
10.  Printing and Offie SUPPIIES......cvcvuevevcieie ettt ssssssessssssessesnses | eevensesssnsssssssessnsesses | cvssessesisssssesessessesens | sessesesssssesnns 43,903 | o e 43,903
11. Occupancy, depreciation and @mOItiZatioN.............cccvuvveveeircirceerie e essessssesens | eeveeresssessssssessssenes | cvsesesisssssesessessesenns | svevieenns 1,119,837 [ oo | e 1,119,837
12, EQUIDMENE.....ocvicteiececteee ettt st sttt s s bes s ssssssessnsstens | eevesssssessessssessessessnses | svessessesisssssessssessnsnns | seesesssssesnsinsas 1,952 [ oo | e 1,952
13.  Cost or depreciation of EDP equipment and SOftWArE.............ccovvveeeveiicvereieeesesieiseienes [ eveieesiesieesesisieens | eveereessssiesisssesensens | eveveesessesissesssssssssnns | covesssssssesesisssssesieses | soevesssssesessessesssens 0
14.  Outsourced services including EDP, claims, and Other SEIVICES..........ccvvvvevreieriereeens [ eeeieeiieiieeneiisieins | eveeiesesieeeessiesiesens | ceveesesesssessissssssnns | ceveesessssesesisssssesesses | soevesssssesessessesssens 0
15.  Boards, bureaus and aSSOCIAtION fEES...........cceveveieieiceieee e ssssisnes | eveesensesiesisiessesissinins | eveereessssesessssesissens | creveesessesessssssssesess | ceveressssessesessssseseeses | ceevessessesessessessssens 0
16.  Insurance, eXCePt ON EAI ESLALE............ccveveeeiccceece e ssssesse s | evesestessess s | eeevesissssesessessesiesens | creveeiinennes 102,513 [ oo | e 102,513
17.  Collection and bank SEIVICE ChargES...........cccovvieievcreeerieiesee e sssses s sesssssssssns | eeveessssesiesissessesessiesns | evesreessssesissssesissens | cvesiesessesssesssssssesess | sevesessssessesssssssesseses | soesesssssesesessessesaens 0
18.  Group service and adminiStration fEES..........cccvveeiceeerieieeseee e sessssssesess | eveesissesesissessesessienns | eveeriessssesesssesissens | creseesissesssessssssesess | ceveesessssessesiessssesseses | seevesssssesesessessssens 0
19.  Reimbursements by UNINSUIEA PIANS..........ccvevieieeieiniieiesieiesiesee s sssssssssessssssessessnsens | eeveessesesesissessessssiesss | evesreessssessssssesiesens | cresiesissesssssssssssesess | sevessesssssssesssssssesseses | soesesssssesesessesssseens 0
20. Reimbursements from fiscal iNterMEIANIES............ceverrrirrereirerierirereesnesieseiennns | coverirnresnessnesessses [ | v | e | oo 0
21, REal €StAtE EXPENSES.......oeeveceeteeeieteeete ettt sestes s s | sesesesnssesesinsesseseess | verreseesessesesesessnenes | errereeresnnes 173,715 [ oo | e 173,715
22, REAIESAE tAXES......cvceevceceee ettt snsns | eessssessesissessesessensenes | eeresreseesessessesessssenees | crerersesresensad 46,919 | oo [ 46,919
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE TAXES.......cc.evrererierirrirerirerireeiesisississsssesssssssesssesssesens | tressessesssssessessnens | seressessssssssssssssssins | oneesneesnnssnssnssnnesnnes | seennesnnesseseesseseesns | s 0
23.2 State PremMiUM fAXES......vvrrerereirrirreeiessssisssseessssssssssssssessssssessessssssesssssessssssssesssssns | sessessessssssesssssssssnsnss | sesessesssssssssessssssnsnsss | onssessssssessessesssnssesses | sessessesssssessessssssnssens | sossssssessassssssnssessns 0
23.3 Regulatory authority ICENSES aNd FEES........cvvureriiirrireieierireieeseeneissississnsinnnins | reressesinsieesssnssseenes | eeressessnsensssssssssssssness | reeesssssnsssssessnsssnses | sessessnsssssssssessesssnssens | cosensesesssssssenesnsens 0
234 PaYTOll fAXES.....veeerereierirceeeeinetesese e sssstsessessessssssessessssssssessssssssessessessssssessesssnsss | nessessessnsssessessasssnssnns | eesessesssssnsssesssssassnsss | ressesssssnssessessnnssnsses | sessessesssssessessessnnsens | sesenessessssssssneeseans 0
23.5 Other (excluding federal income and real eState taXES).........cvveevrrrereerminrnrirrirniinne | reveeineineiieensneinrenens | eernereseseessseenssnsssness | oreneeennes 139,181 [ v | e, 139,181
24.  Investment expenses NOLINCIUAEA BISEWNETE.............ccirirrrrirircnrisrsierssieiennsisnenns | veteessinssssesssessnsennes | corsenesnssnsssssssssessnnens | crnssessessnssessessnsssnsns | seessssesssssssssnsssssnssnes | oesessssesssssssssnsssssns 0
25.  Aggregate Write-inS fOr EXPENSES.........ccvueviveieeieeieisiieie ettt sssssse s sssbesaes | atsesssssssssesessssseseas (V1N (I I 7410213 | oo 0] e, 7,410,213
26. Total expenses incurred (LINES 110 25)..........ouiurrineeneireieeneineeeessseseessssesesessesessnnens | neeessessssssesssnsens (VN S (VN I 22,734,585 | ..oooeerees 0 |(a)......22,734,585
27.  Less expenses unpaid DecembEr 31, CUITENE YEA.........c.cvrurirrurrereineereeeeinsineeseeseesneees | sereesssnssnsessssessssenees | coreseesnssnssssssssessssens | reesessnssnssessessnssssenns | seessssesssssnsssessnssnnssees | srsessssessmssnssssssasens 0
28.  Add expenses unpaid DECEMDEr 31, PHOT YEAI........ccivruureeiereieeeireeeieerseeseiessessneseens | seteesssssssssessssessnssnnes | coresinesnssnsssssssssessssens | resesseesnssessesssssnnens | seesessesssssssssessnssnsssees | oreessssnssssssssssssassns 0
29.  Amounts receivable relating to UninsSured plans, PriOT YEA...........correrierrrrurneneeneinneiens | revreeesinsineesssessnsenees | coreeieesnsensssssssssessseens | reeesssssnsssessessnssnsenes | seessssesssssnesesssssnssees | orsesesssssmssnsssssssssns 0
30. Amounts receivable relating to uninsured plans, CUMTENT YEAT...........ouriurenreenrinrermenenes | errsressmssissessrsssssssnes | cormeissssesssssssssssssssess | eonesssssssssssssnsssssssses | seeosssesssssssssssssssssssees | ossssssssssssssssessessas 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 PIUS 30).......crrreererrenrinrnnennes | cerneensinesnesseseeeees (1 I [V 22,734,585 ..o [V 22,734,585
DETAILS OF WRITE-INS
2501. Public & Provider REIBHON. .........c...rivimreireriecieriecsieisesiesiessssesssssssessssssssssssnessns | weseesissssnessnsessesens | sessseesensssssssssessnens | oneesenesssnns LESTARVA T RN 197,929
2502. Data Process, Special Projects & Other EXPENSES...........cccveicuiveieiciiisieieissieseisssenses [ oessssenessssessesssssssenss | vevessessssssssssessesssssnies | covevesenns 2,188,027 | ..cvevevererverererieee | v 2,188,027
2503. Corporate Allocation, Stock Options, Interest, Bad Debt & Industry FE€........ccoeeeeeres [ovvierieieeieieeeenes | e | e 5,024,257 | .o | e 5,024,257
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccocvevevevecverienen [ covereeisiecsiennn (01 T (1] IR (0] RN (01 R 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aboVe)........occevviensivenscicssinsiissines | o (O IR (V) I 7,410,213 |, 0] e 7,410,213
(@) Includes management fees of §.......... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2015 of the MMM Multi Health, LLC
EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

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

3. MOMGAGE I0BNS........eeieeriei ettt s st

4. Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments
7

8

DENVALIVE INSIUMENES. ..ottt bbb bbbt b bbb se bttt bnaen
Other INVESLEA @SSELS........cvuiieiieiicicieite ettt bbb bbbt bbb st bbb
9. Aggregate write-ins for INVESIMENt INCOME.........ccu ittt s bttt
10, Total groSs INVESIMENE INCOME. ... ..ottt es et ess s s s s s s s ses st ses st es s es b ass s sttt snses et s ensesssssnsans

11, INVESIMENE EXPENSES. .. ceueeiencereire ittt ettt es et s e s E £ E 28482842484 E £ e84 £ 842 E 882 EE e s R bbb bbb st
12.  Investment taxes, licenses and fees, excluding federal income taxes
13, INEEIESE BXPENSE. ....euveeececieees ettt ettt sttt s s s £ E £ s8££ RS8R E R R £ R RS eER £ LR R R £ RS R R ARt [(2) o
14.  Depreciation on real estate and OthEr INVESIEA @SSELS.........c..ccecriieieicees ettt a et s e bbb sttt s bt a et n sttt enee [()

15.  Aggregate write-ins for deductions from investment income

16.  Total ddUCHONS (LINES 11 tIOUGN 15).......cieiceiieeieeiie ettt sttt a ettt s bbb st s s bbb sR bttt st s bt ses st s e b bt n e
17.  Netinvestmentincome (LINE 10 MINUS LINE 18).........cccuiviuiviieeiiieiteieteitei ettt sttt sss sttt b bt bs et snsess s st st et et st ensesssbensessesssssnsessesantas

. Summary of remaining write-ins for Line 9 from overflow page
._Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)........vuiuiiieieeiiisieiiesississ ettt ss s sesss st ensntanes

)
)
)
)
(e) IncludesS$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) IncludesS$.......... 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 DONGS.........ccocvvvrieecrireiiereeese s

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated).

2.11  Preferred stocks of affiliates...
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....
3. Mortgage loans...
4. Realestate..........
5. Contract 10aNnS........cocvvueereirnrerrereiesessersssssesesssennns
6. Cash, cash equivalents and short-term investments.............
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Statement as of December 31, 2015 of the MMM Multi Health, LLC

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2 Year Change3in Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D)oottt sssss s ssesssnsssssessenssssessessns | sessessassssssnssessasssnssnssessasssnssessessanss | nessessessassssssnssossanssnssessesssnssessassenss | sesssssessmssesssssessessasssnssessssnssnees 0
2. Stocks (Schedule D):
2.0 PrEfOITEA SIOCKS. .....voeveciriie ettt sttt ens s st ssenssnsss | sressessnssnssesssssnssessnssasssssessessanssns | ressessassssssessessanssnssnssesssnssessessansans | essssssessessassnssessasssnssnssessensnssnes 0
2.2 COMMON STOCKS. ......cvuurreeirencriarisrisnisresereesteseestsests bbb s s ss e ssssssss s esssssssnes | onesinessnessnessnessnestestentestsentensnents | oesisestaestsestsestsnstsenssestsensenssensssnnss | oestesiessessentententensentsensenneas 0
3. Mortgage loans on real estate (Schedule B):
BT FISEIBINS et | Steest bbbttt enbeens | feeee ettt sttt ens | e 0
3.2 Other than firSt IENS.........cuu it sss s sssssseies | sbeesteesseessaesssesssesssesssesseesssesseesseens | coreseessessessesiessess s s essnsssens | coeeireeeesi e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........cciiuiriniriecneieeeieiseesssissessessessssssses | reesesessesseiessssi st esssstssssessessssses | reeseessstsssesssssssesessessessssssesessestans | feesssssssessssssssessassssessessessanssnes 0
4.2 Properties held for the production 0f INCOME.........c..virirriririinrrrrerreesensneeseees [ sressssses | rrereesrseneee s sessesssssesessensns | eeessessssessnsssssesssssssssssessenssnssees 0
4.3 Properties NEld fOr SAIE..........c.oiuiiiircierese sttt esssstsseeses | ceesesesseessesssss e ses st st stensestes | esseessntessess st eee bttt entene | feeteeent st st sttt 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SCNEAUIE DA).........ciiuiririreieereineenseiseiseesetssssessssssessssess | seesesssssssessssessssssessessessssssssessesseses | sesessessnssssssessassssessessasssessessessanes | aetesssssssssassnsssssessasssssessessassneens 0
8. CONMrACTI0ANS. ......oiveiveiiitiiiiiritirt et essens | ctiretiete s st | st | et 0
7. Derivatives (SCheAUIE DB).........cciueiiiciiieeesee ettt besse s ssssenss | sssessesisssssessessssessesssssssessesssssssessens | stistessesisssssessessssssessessssessesssssssesss | essessesiesissessesssessessesssssssessessnsen 0
8. Otherinvested assets (SChEAUIE BA)........c.ouiirieiecineeieeineiseesesssesssseesesesssstseesesssses | ctessesssssssessssessssssessessessassssssessesss | eoseesessassssssessnssasssssessessesssssessassns | coessssssesssssssssssessessnssssssessassnenn 0
9. ReCEIVADIES fOr SECUMHES..........veuiieiiiiiiiiriiti i esiens | crtseriesieni s ississsssnseons | sebiesiissssss s sisesinesis | stbiesisesies s 0
10.  Securities lending reinvested collateral asSets (SCEAUIE DL)..........oviurrurrerirneenreeirneireireies | cererreineieisensissesssessseessssesssssnens | eeseessstssssssssssessssssssessesssssssssessessns | soesessssesssssssssssessessssssessessassnsn 0
11.  Aggregate write-ins for iNVEStEd ASSELS.........c.cuveieiiieieiecsiee e | ersneesessss s es e snans 56,252 | i (01 RO (56,252)
12.  Subtotals, cash and invested assets (LINES 110 11).......cuorrerrrrinenireeneseseineineisesiesenes | et seeseeeees 56,252 | .oveeeeeeieiee e (0 (56,252)
13, Title plants (fOr Title INSUMES ONIY).........civiieiciiieieceee et ssssssenss | sesessessessssesses s sesses s s sessesessssessens | sristessesesisssssesssssssessessssessessssessenss | sossestessssssessessssssessessssssessesnsen 0
14, Investment inCOME dUE AN CCIUEH...........coeiiiiiireieeeeressssssssisssisssisssinenes | srvireirsisrei s snssnsis | sesinesinesi s sesssesisesssesssessnenins | artsesssesssssss s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the Course of COIBCHON...........ccovuecees | ceveeriircieieeecc e | et sesessenss | coteesiesesies st b bbb see 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred aNd NOt YEE QUE........cvuierereecse ettt sssssness | ressesssssessessessssssesesssssssssessesssnsns | ressesssssssssessesssssessessesssssssssessessns | essssssessessassssssesssssnssnssnssessnsnnes 0
15.3 Accrued retrospective premiums and contracts subject to redetermination..........ccccov. | v | rerresresnsesesssssssssesssssssssssssnnes | sensesesssnssnsss s ssesseees 0
16. Reinsurance:
16.1  Amounts recoverable from MBINSUIETS..........oc.urireeiiririesiesiesesssssesessseneenins | eeeeesesiessesssssssessssssssssessses | wersesesssesesesesesesesess | aess e 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........rvverrerrunernrerniresnsessesneees | ceeeesnssssessssesssssssssesssssssssssssssessnnes | sessessesssssssssesssssssssssessessssssessessanss | sessssssssessosssssnssessassssssessassnssnees 0
16.3 Other amounts receivable under reinSUraNCe CONMTACES.............ccererrrerrrerrnrmierrnnninees | ceeereerieeienessinsenseseesesseeneens | cerresesse e sessesesns | atsessssss s 0
17. Amounts receivable relating to UNINSUMEA PIANS........ccovririierinririnrssisrsiesssisssssssessseess | cersssnssnsissssnsssssssssesssssssssessssssnsss | sesessmsssssssssessessssssssnssssssssssssessessns | ssessssssessssssssnssessessasssessessasssssnns 0
18.1 Current federal and foreign income tax recoverable and interest thereon............ocueeveneereens [ coreenenriecenerseines [ [ e 0
18.2 Net defeITea X @SSEL.......vveriririerirririeiiersre sttt sttt ens e ssensnsss | sesssssessesssssssssessesssnsnnssens 878,820 | ..eoveerereeeenenrereireiestsnesesesseninnes | eerseinsiesssse s (878,826)
19.  Guaranty funds receivable OF ON AEPOSIE.........c.wrrurirrrirririsiieressesireriseisesessnseessssesssseees | ceressnssnssssssessnsssssssssesssssssssessssssssss | eesessesssssssssessesssssssssessessssssssessassns | soessnsssessmssssssnssessessasssessessasssnsns 0
20. Electronic data processing equipment and SOMWATE............ovurierrrirrininrinreiesssinsisessnenes | seesessnsesssssessssessssesssssssssessnssesssnes | sesessessssssssssssssssssssesssssssssessassanss | sesssssssssssossssssessessasssssesssssensness 0
21.  Furniture and equipment, including health care deliVEry @SSELS..........cvrurrrerrirniininrieiies | e iesssssisssssssinnes | seeessessnsiesssssnsssssssssesssssssssessessnnes | setnssssessssnssssssssessesssssessessenssens 0
22. Net adjustment in assets and liabilities due t0 foreign EXChaNGe FatES..........ovruririrrrirriies | e eessrnsinees | reeeeteseneisesss et sssssssessensenes | setnsuesssssesssssessess s eseesensensseens 0
23. Receivables from parent, subsidiaries and affiliates.............ccevriereiiriiecieeieeeeeieiees [y | e rniens | et eee 0
24. Health care and 0ther amOUNTS FECEIVADIE.............c.viuiiiiiririesisieseesiesiensiees | rereesi et essenes | fesbaessiess bbb s esbeesseesseensienns | fresbsentsent st st st n bbbt 0
25. Aggregate write-ins for other than iNVested @SSEtS...........cuvrrrrirririrrirresrnrssierssieiees | s s [0 OO 0 ] e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 through 25).........curureierrireieineine et sessesssessessesssssssssssses | orstseesssesssssnssssssessnssnsnns 935,078 | oo (0 (935,078)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS.........ccvoveeee | cerrererrinrininsinrieisensinsissessnsinees | reeessessnsssessssnssssessssesssssssssessnssnnes | sesnssssesssssssssssssessnsssssssssssenssens 0
28, TOTALS (LINES 26 QN0 27)......ccuuererreeireeirereiecesressseeessesssseesssesssssesssesesssssssesssesssssessssssssnees | seessseesssssssssesnssssssssnenes 935,078 | covvvecereereeeieeereeei s (1] [ (935,078)
DETAILS OF WRITE-INS
11071, AAVANCE TO PIOVIABTS........vviieveieieeiieieietie ettt ettt b s s s ssstesas | eebessesssssessessssssesssssssaneas 56,252 | ot | e (56,252)
OO OO DOOOT OO PO PP DO PO OT PSPPSRSO OO TRRRTRON 0
1103, ettt | Hheeeb bbbt b bt | Hbsent ettt | neesi et 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........c.ceeereeneneeneneneineens | correenencneesesseseed (0 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVE)......ovvvescieiiiiniiisiiisiiscnsiscin | o, 56,252 [ i, 0 |, (56,252)
250, Rt ent | eeebeee ettt ettt nes | cebeeest ettt | ertseet ettt 0
2502, Rttt eent | eeebie ettt | cebseeet ettt | ettt 0
2503, et | etebene Rttt | cebiee sttt | ertseeb et 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........cccoveveenieieiesieies | e s O | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 8DOVE).........oovecvveiieiieiiieeeeeereeersisisersies | evesrerssssssssesssssssnssssssessessessesanes (O OO (O O 0
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Statement as of December 31, 2015 of the MMM Multi Health, LLC

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enrollment Year Quarter Quarter Quarter Year Months

1. Health maintenance organizations

2. Provider service organizations

3. Preferred provider organizations

4. Point of service

5. Indemnity only

6.  Aggregate write-ins for other lines of business

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

........................................................................................................................................ 135,930 | .o 130,821 [l 129,770 | e 1,198,249

............................................... 0 | om0 | overisninsnseen0 |0 |0 |0

............................................... 0 [0 | 135,930 [ i 130,821 | 129,770 | e 1,198,249
DETAILS OF WRITE-INS

............................................... 0 [0 |0 |0 |0 |0

............................................... 0 [0 |0 |0 | iiiiennn0 |0




Statement as of December 31, 2015 of the MMM MU'U Health, LLC

1)

Organization and Summary of Significant Accounting Policies

(@)

(b)

(©)

(d)

Organization

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

The Company currently provides managed care health insurance benefits to the Government Health
Plans (“GHP”), Medicaid, Children’s Health Insurance Program (CHIP) and other eligible
subscribers, in the Southeast region of the Commonwealth of Puerto Rico through a contract with the
Puerto Rico Health Insurance Administration /Administracion de Seguros de Salud de Puerto Rico
(ASES) from April 1, 2015 through June 30, 2017.

Non-admitted Assets

Certain assets designated as non-admitted assets have been excluded from the statutory statements of
admitted assets, liabilities, and capital and surplus by a charge to unassigned surplus.

The non-admitted assets charged to unassigned surplus during 2015 and 2014 are as follows:

2015
Receivables and advance to providers 56,252
Deferred tax assets 878,826
$ 935,078

Use of Estimates

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

Recognition of Premium Revenue

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

(e)Cash, Cash Equivalents, and Short-Term Investments

The Company considers all highly liquid investments with original maturities of three months or less
to be cash equivalents (none at December 31, 2015). Short-term investments are defined as
short-term highly liquid investments with remaining maturities of one year or less at the time of
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Statement as of December 31, 2015 of the MMM MU'U Health, LLC

acquisition (excluding those investments classified as cash equivalents). Short-term investments
having an original maturity of less than one year are stated at cost. At December 31, 2015, cash and
short-term investments consisted of cash deposited in financial institutions and money market funds
amounting to approximately $65,983,000.

(F) Investment Securities

The Company follows SSAP No. 100 for fair value measurements of financial assets and financial
liabilities and for fair value measurements of nonfinancial items that are recognized or disclosed at fair
value in the financial statements on a recurring basis. SSAP No. 100 establishes a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to measurements involving significant unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy are as follows:

. Level 1 inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that
the Company has the ability to access at the measurement date.

. Level 2 inputs are inputs other than quoted prices included within Level 1 that are observable for the
asset or liability, either directly or indirectly. Other observable inputs, include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets (e.g., few
transactions, limited information noncurrent prices high variability overtime);

Inputs other than quoted prices that are observable for the asset or liability (e.g., interest rates,
yield curves, implied volatilities, credit spreads); and

Inputs that are corroborated by other observable market data.

. Level 3 inputs are unobservable inputs for the asset or liability.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the
lowest level input that is significant to the fair value measurement in its entirety.

As of December 31, 2015, the Company held a Level 1 restricted certificate of deposit of $600,00

(g)Fair Value Measurements

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

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

The Company utilizes valuation techniques that maximize the use of observable inputs and
minimizes the use unobservable inputs. Additional information on the fair value of investments is
included in note 3.
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(h)Medical Claim Liabilities and Medical Costs and Claims

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

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

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

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

(i)Income Taxes

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

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

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

The Company reviews its gross deferred tax assets for realizability and in assessing the total deferred
tax assets that will be realized management considers historical taxable income, projected future
taxable income, applicable tax strategies, and the expected timing of the reversals of existing
temporary differences. A valuation allowance is provided when it is more likely than not that some
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portion or all of the gross deferred tax assets will not be realized. Management believes, it is more
likely than not the Company will be able to realize all gross deferred tax assets and therefore, no
valuation allowance was established as of December 2015.

The Company us organized as a single member Limited Liability Company (LLC) and elected to be
treated as partnership for Puerto Rico tax purposes pursuant to the provisions of
sections 1034.04(b)(6) and 1072.01 of the Puerto Rico tax code. Therefore, the Company is not
considered a taxable entity and the Company’s net taxable income or loss will be included as part of
its InnovaCare’s results of operations, pursuant to section 1071.01 of the Puerto Rico tax code. The
Company entered in to a tax sharing agreement to provide Holdings with the funds necessary to
satisfy the Company’s share of income taxes. Income tax payments are allocated to the Company
based on their taxable income or loss as it had been taxed as a corporation instead of a partnership.

The Company accounts for uncertainty in income taxes by prescribing a recognition threshold and
measurement attribute for the financial statement recognition and measurement of a tax position
taken or expected to be taken in a tax return. The Company recognizes interest and penalties relating
to uncertain tax positions in income tax expense. For the year ended December 31, 2015 there were
no unrecognized tax benefits.

(5)Transactions with Related Parties

Holdings provides certain management, infrastructure support, consulting, and implementation services in
the operations of the Company and other subsidiaries of Holdings. For these services, which Holdings
charges a management fee based on 120% of Holdings monthly operating expenses, Holdings charged the
Company approximately $21,988,000 during the year ended December 31, 2015.

The amounts due to and due from parent company and affiliates at December 31, 2015 are
noninterest-bearing
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(7)Income Taxes

The income tax expense differs from the amount computed by applying the Puerto Rico statutory income
tax rate of 39% in 2015 to the income before income taxes as a result of the following:

2015
Computed “expected” tax benefit $ (878,826)
Increase in income benefit resulting from:
Change in nonadmitted deferred income taxes (21,941)
Total $ (900,767)
Income tax —
Change in deferred income taxes (900,767)
Total statutory income tax expense $ (900,767)

Deferred income taxes reflect the tax effects of temporary differences between carrying amounts of assets
and liabilities for financial reporting purposes and income tax purposes. The deferred tax asset at
December 31, 2015 of the Company is composed of the following:

2015
Deferred tax assets:
Ordinary:
Advances to providers $ 21,941
Net operating loss 878,826
Total deferred tax assets 900,767
Nonadmitted (878,826)
Admitted ordinary deferred
tax assets $ 21,941

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

The change in deferred income taxes amounted to $900,767 in 2015 resulted in an increase to unassigned
surplus, respectively.

The Company files its Partnership informative return with a statute of limitation. In the normal course of
the business, the Company is subject to examination by various taxing authorities. As of December 31,
2015, the Company may be subject to income tax examinations for the fiscal tax year ended 2015.

(8)Significant Risks and Uncertainties Including Business and Credit Concentration
(a)Financial Instruments

Financial instruments that potentially subject the Company to significant concentrations of credit risk
consist principally of cash, cash equivalents and short-term investments, and investments in debt
securities. The Company invests its excess cash primarily in money market funds. Although a
majority of its cash accounts exceed the federally insured deposit amount, management does not
anticipate nonperformance by financial institutions and reviews the financial viability of these
institutions on a periodic basis. The Company attempts to limit its risk in investment securities by
maintaining a diversified portfolio. The components of investment securities are shown in note 3.(
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b)Premium Revenue

The Company provides its health plan to residents of Puerto Rico eligible for GHP benefits under
current Puerto Rico and federal laws and regulations, and the premiums for the health services
provided are mainly generated from a contract with ASES as described in note 1. Changes in such
laws and regulations could affect the premiums to be received by the Company under such contract
and the population eligible to participate in the plan. Earned premium revenue relating to premiums
received from ASES amounted to approximately $193,401,000 for the years ended December 31,
2015.

(9)Commitments and Contingencies
(a)Legal Matters

From time to time in the ordinary course of business, the Company (1) denies payments for service
based on factors such as medical necessity and failure to meet preauthorization requirements and
(2) determines payments for service based on contractual provisions. Certain providers may notify
the Company that they disagree with its determinations.

b)Audits by ASES and the Commissioner of Insurance of the Commonwealth of Puerto Rico

Under the terms of the agreement with ASES, the Company is subject to audit of compliance with
federal regulations. During 2015, the Company was not subject to audits by the Office of the
Commissioner of Insurance and ASES. Nevertheless, future audits could result in claims against the
Company that could have a material adverse effect on the financial position and results of operations
of the Company..
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1.1

1.3
2.1

22
3.1
32

3.3

34

35

36
41

4.2

5.1
52

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

Yes[X]

substantially similar to those required by such Act and regulations? Yes[X] NoJ ]

State regulating?

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

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

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

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

By what department or departments?

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

Yes|[ ]

No[ ]

NAT |

No [X]

statement filed with departments? Yes[ ] NoJ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ]

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 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.

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|[ ]

0.

No [X]

No [X]

000%

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

OCC | FDIC

SEC

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

Has the insurer been granted an exemptions to the prohibited non-audit services provided by the certified independent public account 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:

Yes| ]

Yes| ]

Has the reporting entity established an Audit Committee in complied with the domicilary state insurance laws? Yes[X] NoJ ]

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

27

No [X]

No [X]

NAT ]
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121

12.2

13.
131

13.2
13.3
13.4
141

14.11

14.2
14.21

143
14.31

15.1

15.2

17.
18.

19.

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?

Timothy Dickison Innovacare HealthFort Lee NJ
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

1211 Name of real estate holding company

Yes|[ ]

No [X]

12.12  Number of parcels involved
12.13
If yes, provide explanation

Total book/adjusted carrying value

FOR UNITED STATES BRANCES 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?
Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

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|[ ]

(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?
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?
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?

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.

Yes|[ ]
Yes|[ ]
No[ ]

Yes [ X]

Yes|[ ]

Yes|[ ]

Yes|[ ]

No [X]
No [X]

NA[X]

No[ ]

No[X]

No[X]

No[X]

1 2 3
American Bankers Association (ABA) Circumstances That Can Trigger

Routing Number Issuing or Confirming Bank Name the Letter of Credit

4

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?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof?

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?

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)?

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
20.12
20.13
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22
20.23

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?

If yes, state the amount thereof at December 31 of the current year:
21.21
21.22
2123 Leased from others
2124 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments?

To stockholders not officers
Trustees, supreme or grand (Fraternal only)

To stockholders not officers
Trustees, supreme or grand (Fraternal only)

Rented from others
Borrowed from others

If answer is yes:
22.21
22.22
22.23

Amount paid as losses or risk adjustment
Amount paid as expenses
Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT
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Yes[X]
Yes[X]

Yes [ X]

Yes|[ ]

No[ ]
No[ ]

No[ ]

No [X]

Yes|[ ]

No[X]

P |eP |eP |

o | |o o

Yes| ]

No[X]

0

0

0

Yes[ ]

No[X]
0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.01  Were all of 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

24.02  Ifno, give full and complete information, relating thereto:

24.03  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).

1 No[]

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] N/A[X]

24.05  If answer to 24.04 is yes, report amount of collateral for conforming programs.

0

24.06  If answer to 24.04 is no, report amount of collateral for other programs

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] NoJ ]

24.08  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ]

24.09. 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[ ]

2410  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: $

NA[X]
N/A[X]

NIA[X]

24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $

24.103 Total payable for securities lending reported on the liability page: $

251 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|[ ]

252 Ifyes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements

No[X]

2522 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 securities restricted as sale — excluding FHLB Capital Stock

25.27  FHLB Capital Stock

o O | |©o |o |o (o

25.28  On deposit with states

600,000

2529  On deposit with other regulatory bodies

0

25.30  Pledged as collateral - excluding collateral pledged to an FHLB

25.31  Pledged as collateral to FHLB - including assets backing funding agreements

P P |P P R |R | |eR P |P | |

25.32  Other

0
0
0

253  For category (25.26) provide the following:

1 2 3
Nature of Restriction Description Amount

26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes|[ ]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[X]
If no, attach a description with this statement.

271 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|[ ]

27.2 If yes, state the amount thereof at December of the current year: $

No [X]
NAT |

No [X]
0

28. 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

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

1 No[]

1 2
Name of Custodian(s) Custodian 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|[ ]
28.04  Ifyes, give full and complete information relating thereto:

No [X]

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

28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

291 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes|[ ]

29.2  Ifyes, complete the following schedule:

27.2

No [X]
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29.3

30.

30.4

311
31.2

31.3

321
32.2

331
33.2

341
34.2

35.1
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP 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

3
Amount of Mutual Fund'’s
Book/Adjusted Carrying

Name of Mutual Fund
(from above table)

Name of Significant Holding
of the Mutual Fund

Value Attributable to the

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
30.2 Preferred Stocks 0 0
30.3 Totals 0 0
Describe the sources or methods utilized in determining fair values:
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] NoJ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any?
List the name of the firm and the amount paid if any such payment represented25% 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?
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

27.3
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1.2
1.3

14
1.5

3.1

32

4.1

4.2
5.1
5.2

53

71
7.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

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
All years prior to most current three years:
1.64 Total premium earmned
1.65 Total incurred 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 earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1

Current Year
2.1 Premium Numerator $ 193,401,014
22 Premium Denominator $ 193,401,014
2.3 Premium Ratio (2.1/2.2) $ 100.000
24 Reserve Numerator $ 45,573,479
2.5 Reserve Denominator $ 45573479
2.6 Reserve Ratio (2.4/2.5) $ 100.000

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]

$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$
$
$ 0.000
$
$
$ 0.000

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?

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

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

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

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

28

Yes[ ] No[X]

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

P | P | P | P | P | &

o | oo | o | o | o

Yes[ ] No[X]
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9.1
9.2

10.1
10.2

1.1

11.2

11.5
11.6

131
13.2
133
134
141
14.2

PART 2 - HEALTH INTERROGATORIES

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
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
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
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:

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
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
1113 An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] NoJ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
114 If yes, show the amount required. $ 0
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAJ[]
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 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 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)

281
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2015 2014 2013 2012 2011
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 28)..........covverrerrrernmeenneerneeenereneees | cervmreenneens 67,467,380 | .ceoovrrerreennn 645,582 | .cvvorvreriinnd 600,000 |.ceoorrerrernnn 600,000 |..cveovreerrirnnne 770,551
2. Total liabilities (Page 3, LINE 24).........cccrerrrermrereernneerneeenseeesseessseesneees | veveeneeeennnes 51,873,240 | .ovevvvvrrreenn 600,000 | .veorreerrrennn 613,371 | 608,124 | .o 600,000
3. Statutory minimum capital and SUPIUS FEQUINEMENL...........cocorrrurrrnrnrnns | reerreeeneineneiseesnsieens | ceeereeseessssnsssssssssessnsssnens | corenssessssesssessssesssnssnnes | eeneessssessnnensssessnssssssessnns | sesessssessssessnssnsesessnssssenns
4. Total capital and surplus (Page 3, LiNe 33)......cccoervrmunrrrerninrneirnennnnes | corvernennnenns 15,594,140 | .o 45582 .o (2T P—— (G223 ) I 170,551
Income Statement Items (Page 4)
5. Total revenues (LINE 8).........ccveveveirercversieieieiesese s sssessesenss. | cevveseseenns 193,401,014 oo | e | e | ceevee s
6. Total medical and hospital expenses (LiNg 18).........cccovvemrrrrrrernernnrenns [ overreennens 173,570,100 [ .ovoreeirrrrrrrrenrnees [ v | e | e
7. Claims adjustment eXpenses (LINE 20)........ccovurvrrrrurrneereerreneinsenneneseees | seereesesnssssessessssssssssesses | sesessssessessessssssssessnsssness | eorsssssesssssssssessssssssnssenes | eeseessssesssnssssessnsssessessnns | sssessssesssessnssnsssessasssnens
8. Total administrative expenses (LiNE 21).......ccccvvevereieerreresereeeesiesenees | eevevvevesnns 22,734,585 | ...coooveririrnns 16,048 ..o, 2y A 8124 | ..o 130,801
9. Net underwriting gain (10SS) (LN 24).........cccovvverrrmrererinnrieeeenerineesssenenes [ ereeeeneeennns (2,903,671) | .oovernerirecerns (QLCHAZE:)) — G2y 0l (CPZ) — (130,801)
10.  Netinvestment gain (I0SS) (LINE 27).......ccvvurrerrerreeneeneireineneineieesseseeseees | ceesseeneeseessens 650,540 | ..eoeeeeeieeeineieeneieeens [ e [ s [ e 8,992
11, Total other income (LINES 28 PIUS 29).........euruurierrerirrieriniereireieesneineeeens | reeressesensesessssssssssessesss | ereesssssssssnssssesssesssssesss | reesnsssssnsssssnsssesssssesssnes | euseeessssssssssssesssssnsssessens | sesessssessssessssssssesssssnssnns
12. Netincome or (10SS) (LINE 32).......cvruereerrrmeeeeriersnereneeseseessesssesssns [ eeeereneeennns (2,253,131) | oevereererecers (QICHOZE:) ) — (G20 ) (CPZ) — (121,809)
Cash Flow (Page 6)
13.  Net cash from operations (LiNE 11).......ccceververerreeireireiesesieese e [ ceverenienins 52,083,039 | .voiveiererieieireisieiieins | e | e | e (121,809)
Risk-Based Capital Analysis
14. Total adjusted Capital..........coocrrirrrrrceeeeeneecseeeeeeseseeessees | s 15,594,140 |..ooovvvvrrrcennne 45582 | ..o (URIRTAD ) [— [CRVZ )l — 170,551
15.  Authorized control level risk-based capital..............cccoeerereereesierceseeiienns [ e 6,601,057 |..ocovvererirnn 18,043 [ .o 18,000 |..ccovvireriine 15,000 |.oooeirirriiieinne 15,256
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7)........ccevervvrerreenrerienes [ e 129,770 [ oo [ e [ e [ e
17.  Total member months (Column 6, LiN€ 7).......ccccvvverervcreeeneeresieiieisnies [ v 1,198,249 | ..o [ e [ e [
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)......c.cccce. | vvvvreervernierennen. 100.0 | oo 100.0 | v 100.0 | e 100.0 | v 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...{ .oocovovvverrvrererenas 897 [ e [ e | e [ e
20. CoSt CONtAINMENT EXPENSES. ....vvurerrerrereerereesnirersssssessssssssssesessessssssssesssssss | ressesssssssssnsssssssssnssessenes | sessssesssssssssnssessessanssnssees | eesmsssnsssssessessnssssssnsssssans | seesessesssnsssssessnssssssssesss | tessssssessessnssssssessessensnens
21. Other claims adjUSIMENt EXPENSES........cvvrereriinrirriniersernsessesseresssssseens | reseesnsessssssnsssssssssessenes | ensssessssnssssssessesssnssssees | eesmsssnssssnssessnssssssssnssnns | seesssnsssssssssessnssssssnssesss | sesssssssssessnssnsssessessenssnens
22. Total underwriting deductions (LINE 23)........ccceeevrerrerrermeneenrensinensesssnenns | crrereesnsessessennenns 1015 | e | cevrernssissssessesssssssnes | e [ s neees
23. Total underwriting gain (10SS) (LINE 24)........cccerrrurrerrmenrnsereiesnsessesessnees | cvrerninsnsinsissinnens (1.5)] o | e | e eseesesiesens | e
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)........ccovrnrurrrmenrnenns [ cornenrinrinsinnnssien [ [ | e | v
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. )] = [ [ v [ e | e | e
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)...c.oevninrrrrinrnenns [ v [ [ | s | v
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, Col. 1).....covvviine [ o [ [ e | e | v
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1)......cocveneens [ o [ [ | e | e
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUmMN 5, LiNE 10)........cceieurireieicrsieeeisieeieiseieseiesiesienees | cvveiessieinsssessssssesesens | cvsiesiesissessessssssssssssesens | cnssssssssssssesesssssesessssens | svesesissesssssssessssessessssens | soesesissssseses s sessessns
30. Affiliated mortgage 10ans on real eState..........ocuovereereerrereieenrireeereeneeneens [ o [ e | e | e
31, AllOther AffIIATEG. ... siesienientens | cesesssessessiessesseesssesseens | ceresneesneesneessessnessessessns | ceresseniessessessessesssenes | sesseseneeneesneenssnessnessnes | coerenerenene et
32. _Total of above Lines 26 10 3. | oo [V RO (O PR (O PO [V 0
33. Total investment in parent included in Lines 26 0 31 @bove.......oocooieie feoninniiini | | e | s | e
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[ 1] No[ ]

If no, please explain:
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Statement as of December 31, 2015 of the MMM Multi Health, 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.......ccoooeeveeveeieecine

2. AlaSKa.......cccoevereieieieiee e

3. ANZONA......ieeeee e

4. Arkansas.......ooeeeeeveieierennns

5. California.......cccccoveererverrieiernnnn

6. Colorado.......cccoevervirerervireinnes

7. Connecticut.........cccooveververeirernnne.

8. Delaware......ccccoooeveviercerrerennenn.

9.  District of Columbia..

10.  Florida..

11.  Georgia.

12, HaWali.....oooovereeccrceecee

13, 1dah0...ecce

14, MNOIS.......cveeereercerieieeeree e

15, Indiana.....ccccocveeevereniieieeen,

16, JOWA...oocveieieceee e

17. Kansas........cccooeevverveveeerereniennns

18.  Kentucky.......coovevevvereveiricciennns

19.  Louisiana........cccoeveveverrerneeererenns

20. Maire.......

21.  Maryland..

22. Massachusetts.

23, Michigan......cccocovevierveivereieeenns

24, Minnesota.......cccccvverervereirerenne,

25, MisSISSIPPI.....cvverrerirerreieieiieieians

26.  MiSSOUIi.....c.corvrreereirirerieieriae

27. Montana.......ccoceeveeeivererenennns

28. Nebraska........ccooovveviiieiieiennns

29. Nevada.........

30. New Hampshire

31.  New Jersey......

32.  New MeXiCO......cocovuvererrerrrrererans

33, New YOrK....ooooveererereeeieeas

34.  North Carolina...........cccoeovvverernne

35.  North Dakota.........ccocovrerrerrirennnns

36, ONi0..ccecreecce e

37.  Oklahoma........cccccooerernirrererinnnnes

38, OregoN.....cocueveerereriesiesiseieren

39.  Pennsylvania..........ccccoeovevererennen.

40. Rhode Island....

41.  South Carolina.

42. South Dakota....

43, TenneSSEL......cooerevierrerreiriinnens

44, TeX8S..oiiieereiererieesssse e

45, Utah..occcccce e

46.  Vermont.....coceeeeeieneniinenns

A7, Virginia.....oeeeeereseeseieessienens

48.  Washington...........cccoouvrerrirrieennes

49.  West Virginia

50. Wisconsin.

51.  Wyoming...........

52.  American Samoa..

53. Guam..............

54. Puerto RiCO.....ccccvvvvririereininns

55. U.S. VirginIslands.........cccceevue.. N

56. Northern Mariana Islands........... MP | oNeeies | e | e [ e [ e

57.  Canada........cccoevmrmrverieriernninns CAN N [ e [ [ [ [ [ | e (V1 DO

58. Aggregate Other alien.................. OT | oo XXX | cveeeieieenecn0 | e (U1 IS (01 (018 IS (0] I (1] IO (U1 I 0

59.  Subtotal......ccoreverererrereieierseiienns [ XXX | ceverreieiieean0 [ e 01..193,401,014 | (V1N (] IS 0] 193,401,014 | v 0

60. Reporting entity contributions for

Employee Benefit Plans............cc.c.... | ... XXX eoveeioe | errervneeerieeeies | eveeeeerisnieennies [ e [ [ eevesesesssesienes | everissisissssinins | coveveeesesessesesenns (U1 I
61. Total (Direct Business)...................... (@)........... T O 01.193,401,014 |..coooveverrrren [V I (V)] T 0. 193,401,014 | .................... 0
DETAILS OF WRITE-INS

58007, 1ottt sessessssesesssssnses | srnssesessssssesiens | e | s | s | oo | e
58002, ..ottt sssessessssssnses | snnssesessnnssesiens | ersssssssesnsennnes | eesessessiesiesenss | s | soesernsssssesnsens | soesesssessesesenens
58003, ..ottt srentes | sersensnenes st

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

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

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2015 ofthe MIMIM Multi Health, LLC

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

M50
Holdings, LLE
{Dormont}
{Puerto Rico)
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