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Statement as of December 31, 2017 of the AccessCare General, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually lISted..............cccccrierieiieiiiiicecieesseeeseesssessssnenens | evverensniereseneensnsessnsnsesensneens 120,940 | eiviviiireiiiceiscceescesieeiens 76,383 281,819
0299999, TOtAl GIOUP......cvuveieeectecreesecctcte sttt seesssstssssssesssssssessssssssssssenssntssssssenssnssssssssssssssesssssnsessessansnsans | senssnssessesssnssnssesssssenssnssessens ] 20,980 | toorririisressssssississsssesssesesseneas 76,383 281,819
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 15).........ccccvueevieenireeieeesnseerssieeens | ceveenseesssssesessssessssssesensenens 120,940 | oviviiieiiceceeeceies 76,383 281,819




Statement as of December 31, 2017 of the AccessCare General, Inc.

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

19, 20
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Statement as of December 31,

w170the AccessCare General, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
T 3

Claims Unpaid (Reported)

4

Account 1-30 Days 31 - 60 Days 61 - 90 Days

5
91 - 120 Days

6

MobileCare 2U, LLC

Over 120 Days

HealthDrive Dental Group..
0199999. Individually listed

0499999. Subtotals................

0799999. Total claims unpaid
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Statement as of December 31, 2017 of the AccessCare General, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2017 of the AccessCare General, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
MODIIECAIE 2U, LLC........oeecieeiiericieissteteiss sttt sttt DUE 10 AFFIAE. .....vvvevvreseei ettt ettt s s sen i | sebsessent st s st sttt s st st 49,5071 | oo 49,501
SDC INSUraNCE.......ccvevirieericieisiiererans Due to Affiliate 1090,905 | e 90,905
0199999, Individually lISted PAYADIES.........ccviveriiteieiiieisi ettt sb e ea bbb enseb s s saebsnne sbssnsebensssessssnaeranes 140,406 | ..o 140,406
0399999. TOAl GTOSS PAYADIES.........ccvreeerereeeeeireiieeeseeseeseesestseseeseseseesesseesseaesseesasseseseesessaessessessessasssessass  fetsessessasssessessessassssssessasssessessasssessessessassssssessessaessessessaesessessassaessessessassessessassosssessestassasssessessastssssessassanssessesssens 140,406 |...ovveererereereee e 140,406
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Statement as of December 31, 2017 of the AccessCare General, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

Payment Method

Direct
Medical
Expense
Payment

Column 1
asa%
of Total Payment

Total
Members
Covered

4

Column 3
asa %
of Total Members

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

Capitation Payments:

T MEAICAI GIOUDS.....eveiiiireiiei ettt bbbttt
2. Intermediaries
3. All other providers
4. Total capitation payments

Other Payments:
B FEATOI-SBIVICE. ... ettt
6. Contractual fee payments
7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments
9. NON-CONLINGENE SAIAMES.........cveerririeicriii bbb
10, AQQregate COSt AraNGEMENLS.......c.cuiuiveirireiriireteiereiei ettt s ettt b b s et s e b e bbb bbb s st nantena
110 Al OEI PAYMENES.......eocereiriiictcieei bbb
12.  Total other payments
13.  Total (Line 4 plus Line 12)

3,665,670

3,665,670

1
NAIC Name of
Code Intermediary

Capitation
Paid

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

Average
Monthly
Capitation

5
Intermediary's
Total Adjusted

Capital

6
Intermediary's
Authorized Control
Level RBC

NONE
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Statement as of December 31, 2017 of the AccessCare General, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative fumiture and @QUIPMENT...........c.oiier et ens | oesiesins b 0 om0 [ 0 | e 0 | 0 |
Medical furniture, €qUIPMENt AN fIXIUFES.........c..cvuiurieiicc ettt | ceseesesb st NONE ........................................................................................................................................................................................................
Pharmaceuticals and SUIGICAI SUPPIES. .........cuerrrrruirrereirreireiseereiseieee st sseesesssse st eese et ssse s ssesssenssessesnes | sesesessessssssessesssssssessssssassessessssnces 0 | o 0 | oo [0 | 0|
Durable MEdICal EQUIPIMENL. ..ottt ettt ssesseines | eeetessessetesessesseeses s s et ens e st eene 0 | o 0 | o0 [0 | 0|
Other property and QUIPMENL............ceiiirierieiieieesse et nesens | otesentsni s es bbb 0 [ e 0 | o0 | inieirissesrsesnne | im0 | e
0. Rttt | Ereniene et 0 [ e 0 [ e | e | e | s
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Statement as of December 31, 2017 of the AccessCare General, Inc.

* 14 158 2 017 4 3 004000 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1. PHOT VBT .ot ieeessesiseeessessssiesssssssssssnns | eesnensessessnsssesssssesssnssessndd | onennesnensssssssensssesnnnesned | eneernnennsssesssssnssssensssenes0. | eeneeneseenssneessessssssnesees (01 SR 0 | o0 | (0 0 | om0 | e
2. FirSt QUAMET. ..ot sssssississssssssessnsnssens | consesnsssssnnsssesssesssessensesss0. | serneenensssnssnnnsssessssnnsnens0. | veveerennnnsesssinsnsnssnessensQ | oo (01 O 0 | om0 | e [0 R 0 | om0 | e
3. SECONA QUAMET......cererircereeieesseereeseesssessssssssesssnsssssssesssnens | eonsesessssnnsssesssesssessensesss0 | serneenennssnssnnsssssessesnnsnens0. | veveeernnensesssinsnnnssnessesQ | v (01 O 0 | voorrrrereerrenrnereereeenn0 | e [0 U 0 [ o0 | e
4. Third QUAIET......coceeeeercrecicnecseeeneseseeeneisesenenes | censseneenensssennensessensenens0 | v | im0 | (01 O 0 | om0 | e (0 T (01 OSSR | EOSUURROTTRRRRR
5. CUITENE YBAN. ..o snissessesnsnsssssssssnsssssesssnssnssnsssnnns | eosssssssssssssssesssesssnsssssesssQ | seosnesssssssnssnsssssssssnsenssessQ | seessesnsenesssssnsnsssssssenssnsQ | soressessesnsenssssssssnssnessenns (01 P 0 [ om0 | i (0 P 0 | o0 | e
6. Current year member MOnths..........covrrriinrisrnninninnsnnniinninns | eonsernnsnsnesssssssssssesssienss0 | eevnnensessssnessesssssssnnenens0 | oevsresnssssnssnsnnnsnnneened | I P N IO M B 0 | 0 | [0 P 0 | o0 | s
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....cooieicicicerceeeseseeeeissiseessesssesssesessssesennees | serseseesessssssensesssssneenennns0 | coneeenennsnsenneensnssenennensQ | correnenennneeseeneen0 | v [0 0 | o | [0 R L0 RN ) SO
8. NON-PRYSICIAN......vureiericreeereineeeseeeeseeseeeessseenenees | sereeseesensesssensesnsssnseenernns0 | eonersrnensssnsnneenssnessnsneesQ | corrvnnsnssninsssnsssssnsnees0 | vevminnsssnssessssnseses [0 L0 oot | I [OOSR [0 0 | om0 | s
9. TOtAIS. .eeorereree e ssnnssnsssnnnnes | sessssssssssssssssssssssenned | sernnsressnesesssssssssernnnn0 | Q| s O O [0 O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 0 | oo | i [0 [0 [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 0 | oo | [0 [0 [0 [0 0 | o [0 0
12, Health premiums WHHEN (D)........ovvrvrirrirrinriseeiernsssiein | cereesnseseesssessssessssessnneees [0 R 0 | o0 | e [0 (0 [0 R [0 [0 S [0 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | [0 (0 [0 R [0 R [0 R [0 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15, Health premiums €amed...........ccocvvvirienrincneienieenennees | e [0 R [0 (0 R [0 (0 [0 R [0 R [0 R 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care SErVICeS..........cocvrvres | wervrrnrererninenereininninns {1 [0 (0 [0 (O [0 R [0 0 [ s 0 [ oo 0
18.  Amount incurred for provision of health care Services............. | vvovviveviieeeiiiieiiicninan { RO [0 O (O O 0 | oot (O R 0 | e (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2017 of the AccessCare General, Inc.

* 14 158 2 01743 05 9100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO VBN ..ottt sens | sesessessesessssssssassd 4,855 | o0 | 0 | 0 | 0 | e 4,855 | oo L0 I TN 0 [ oo [ e
2. FIrSt QUAET ..ottt ssssanes | evesssssaesses s esses e 5,501 | coeeeeeeeerieeeeiesreneeeend e [0 [0 [ 5,501 | coeeeeeeeeeeeee e [0 0 PR | OO
3. SECONA QUAMET........cvuivieeicrceei ettt sesesseseses | sveessssssessessssessesssad 6,085 | oo [0 i) |0 e 6,085 | oo [0 (0 TV | N RO
4. THIFd QUAMET.....vceeeeicceee et snsens | sressssssesessesesnssnsesines TATT | e | e [ eeeeeeeeeeeeeieeeeennd0 [0 [ e TATT | e, L0 I T (0 VTN | N IO
5. CUITENE YBAI.....cvuivieeiettet ettt stes s ssbenisnes | avsesssssssessssssssseesneas 7,802 | oo | el |0 | e | e 7,802 | oo [0 {01 RO | OO
6. Current year member MONthS..........ccceceiiveriiiiererieisiiesiens | cererrsrssesssssseesienas 76,784 | o0 | el | eeveeceeeceeeeeerecl0 | vl | e, 76,784 | oo, [0 (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN. ... eisesensnnees | setsessesesseenessseeeeens 26,530 | o0 |0 | 0 [0 | 26,530 | oo [0 0 | om0 | s
9. TOHAIS. .eeoeeerersree et | enersnss s 26,530 | oo O (0 O OO 0 [ [FTTROTR 26,530 | .o O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccveveveeveriereereie e | ceveeieieersisesennn 6,086,876 | ....oocvereereeend 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 6,086,876 | ....coovereereercieieind 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amned.............coeeveriviericicesieseeeeinees | ceveeieesiieens 6,086,876 | ....oocvereerericeiend 0 [ oo 0 [ oo 0 [ oo [0 I 6,086,876 | ....oevvveerreriieiend 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services.........cooveew | cevevevevevirerennes 3,665,670 | .ocvvveevereieeeeees 0 [ oo 0 [ oo 0 [ oo [0 I 3,665,670 | ..ooeverieereerceend 0 [ oo 0 [ s [0 0
18.  Amount incurred for provision of health care services............. | vooooviveviicienans 3,652,126 | oo [0 O (O O 0 | oot (O 3,652,126 | oo (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2017 of the AccessCare General, Inc.

* 14 158 2 01743014100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YN ..ottt sess | saesessessesesssessssaesaes 3,657 | coeeeeeeerieeieieeeeeenend [0 [0 [0 [ 3,657 | oo L0 I TN 0 [ oo [ e
2. FIrSt QUAET ..ottt ssssanes | eveesssssaessessssesses s 3,682 | o [ e [0 0 [ e 3,682 | oo [0 0 PR | OO
3. SECONA QUAMET........cvuivieeicrctes ettt eeassessans | sveesssssaessessssessesnsas 3,768 | oo [0 [0 0 e 3,768 | oo [0 (0 TV | N RO
4. THIFd QUAMET ..ottt snsens | sresssssesessesessssssesennsd 4129 | o0 | eeeeeeeeereeeend0 | e 0 | 0 | e 4129 | oo L0 I T 0 PPN | OO
5. CUITENE YBAI.....cvuivieeictcei ettt sstes s ssrenisnes | avessssssessesssssneessead 4123 | o0 | 0 | a0 | 0 | e, 4123 | o [0 (0 POV 1 IPTTOTT oo
6. Current year member MONthS..........cccvciiiieiiiiiereiieisieiien | cererisreresssseseesennad 46,834 | ..o 0 | 0 | 0 | 0 | 46,834 | ..o [0 (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN. ... isesesennees | setsessenesseenessneeeeens 17,647 | o0 | e |0 |0 | A A I [0 {0 oo | I PO PO OO R RO
9. TOHAIS..eeoreererree e | ensrsnss s 17,647 | vvvnnrinninninnennd0 |0 |0 |0 | 17,647 | s O R [0 [ OTN ) [ [P R O RR
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccveveveeverieieeeie e eeeieies | ceveeeeieeieiseienens 3,712,658 | oo 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 3,712,658 | ..o 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amned............ccoeevenivierecicesieeeeeeines | e 3,712,658 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 3,712,658 | ..o 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care Services..........cocoveew | cevevvreveeirirennes 2,235,856 | .coveeveiieieeeeeiind 0 [ oo 0 [ oo 0 [ oo [0 I 2,235,856 | ..ooveiiieieieeieiend 0 [ oo 0 [ s [0 0
18.  Amount incurred for provision of health care services............. | cooooviveviinnnaes 2,227,595 | ..o [0 O (O O 0 | oot (O 2,227,595 | ..o (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2017 of the AccessCare General, Inc.

* 14158 2 01743015100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF INDIANA DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1 PO YN ..ottt sens | sesessessesssssessesaeses 1,198 | o0 | ceceeeeeeeeeeeeieieennd0 | eeeceeeeeeeeneeieennd0 | 0 | e 1,198 | e L0 I TN 0 [ oo [ e
2. FIrSt QUAET ..ottt ssssases | eveesssssaessesssseseesnias 1,482 | o0 | ceeeeeeeeeeeeeieeennd0 | eeeeeseceereeeseeienennd0 | 0 | e 1482 | e [0 0 PR | OO
3. SECONA QUAMET........cvuivieeiivciei ettt eebesseseses | sveesssssaessessssessesnnas 1,595 | o0 | ereeeeeeeeseeeeeeeieeenns0 | eeeeeeeeeereesseenenens0 | 0 | e 1,595 | oo [0 (0 TV | N RO
4. THIFd QUAMET ..ot snsens | sresssssesessesessssesesinns 1,804 | o0 | eeeeeceeeeeeieieennd0 | e 0 | 0 | e 1,804 | oo L0 I T 0 PPN | OO
5. CUITENE YBAI.....cvuivieeietctete ettt sstes s ssresssnes | avsesssssssessssssssseesanean 2043 | o0 | eeceeeeeeeeiniee0 o0 0 | e 0 B [0 {01 RO | OO
6. Current year member MONthS..........ccocceiiveriiiieresieisiieiiens | corerrsrssesssssseesinnas 19,823 | o0 | 0 0 | 0 | e, 19,823 | oo [0 (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN......veiieiicie e eaees | seresseesssenseenesssseeneend 8,044 | .0 | 0 [0 |0 | 8,044 | .o [0 0 | om0 | s
9. TOHAIS. .eeoreerrerree et nens | srssesee st 8,044 | .0 |0 | 0 |0 | 8,044 | .o O R [0 [ OTN ) [ [P R O RR
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12.  Health premiums Written (D)........cccveveveeveriereeeieeeseeeeeeies | ceveeieseeieiseiennns 1,571,423 | o 0 [ e [ (0 RO RUSRIRTORIRRTR | R ESOUPRTOTRPRRO 1,571,423 | e 0 [ oo 0 [ s 0 [ oo 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €amned............ccoevveeivierenicesiieseeeeines | e 1,571,423 | oo 0 [ oo 0 [ oo 0 [ oo [0 I 1,571,423 | e 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care SErviCes..........coccovees | werrrrrrrrernrinninas 946,351 | oo [0 (0 [0 [0 IO 946,351 | .o [0 0 [ s 0 [ oo 0
18.  Amount incurred for provision of health care services............. | voveveeiieisiiienannd 942,854 | oo [0 O (O O 0 | oot [ 942,854 | oo (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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* 14158 2 0174 3021100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....AccessCare General, Inc.

2. Des Plaines, IL

BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR (Location)
NAIC Group Code.....4744 NAIC Company Code.... 14158
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBT ..ottt enies | eesestsenessesbessnsssessentenean 0 | e 0 | e 0 0 |0 (0 O (0 0 | om0 | e
2. FIrSt QUAMET. ... et isesssstsesesstesssesnssens | crestsessssesssssessnsssnsnes 337 | o0 |0 | 0 | 0 337 | s [0 R 0 | om0 | e
3. SECONA QUAMET.......ceerereecrceeieeecieee et sssssssesessessenens | coesssessssessssssssessesennes 722 | o0 | 0 |0 |0 | Y 7 [0 U 0 [ o0 | e
4. THIFd QUAMET ..ot snsens | sresssssesessesessssesesinns 1,244 | o0 | eeeceeeeeereeieeend0 | e 0 | 0 | 1,284 | oo L0 I T (0 VTN | N IO
5. CUITENE YBAI.....cvuivieeieiet ettt stes s ssrenssnes | eveessssssssssesssssseesneas 1,636 | o0 | eveeceeceeeeeeeceeneeee0 | 0 | 0 | e, 1,636 | oo [0 {01 RO | OO
6. Current year member MONthS..........ccocceiiveriiiieresieisiieiiens | corerrsrssesssssseesinnas 10,127 | o0 | eeeeceeeeeeceeerieieed0 0 | 0 | e 10,127 | oo (O (0 [PV TVITN 1 EPOUOT
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....ceoiiecicee et | sereeseenstsssee et nsenenns 0 [ o0 [0 | 0 [0 | [0 R [0 R L0 RN ) SO
8. NON-PRYSICIAN. ... essnrees | ereeesesessee s easseeens 839 | 0 | e 0 |0 | 839 | e [0 0 | om0 | s
9. TOHAIS. .eeeeereerrie et nngnes | serssener st 839 | e 0 | s (0 O OO | [ [FSTORO R 839 | i O R [0 O 0
10.  Hospital patient days iNCUMEd.........ccoveirnnrnsrissrsienssninns | oo {0 [0 {0 0 | o0 | [0 [0 (R [0 0
11, Number of inpatient admiSSIONS..........orrerierrinininninininninns | cersessessesssssessessesnssneees {0 [0 {0 0 | o0 | i [0 [0 (o [0 0
12, Health premiums WHHEN (D)........ovrrvrererieirrrsieissssissssirenes | cvreeessesessessnnseenns 802,795 | .o 0 | o0 | e [0 O RRRIRI | I SRR 802,795 | .o [0 [0 S [0 0
13, Life Premiums dir€Ch.........ovureririerrrieiesissieississeseesssesssnses | ceesssssseessssesssssssssessassnes [0 0 | o0 | (0 SRR | B SO [0 R [0 R [0 R 0 [ oo 0
14.  Property/casualty premiums WHHEN..........c.cocvrvernrirrininniinis | cornernneseesniessssessiessnnennns [0 R [0 (O [0 (0 [0 R [0 0 [ e 0 [ oo 0
15.  Health premiums €armed.............ccooeueeniviernecesieeseceins | e 802,795 | v 0 [ oo 0 [ oo 0 [ oo [0 Y 802,795 | oo 0 [ e 0 | s 0 [ oo 0
16.  Property/casualty premiums €arned........c.coorrrurrerminrsmssesniins | cermrssmessessssessssesssssssaneanes {0 [0 R [0 [0 [0 [0 [0 R (OO [0 O 0
17. Amount paid for provision of health care SErViCes..........coccovees | verrerrerniernrirnennd 483,463 | oo [0 (0 [0 (01 IO 483,463 | oo [0 0 [ s 0 [ oo 0
18.  Amount incurred for provision of health care services............. | voveveeiieiiiienand 481,677 | oo, [0 O (O O 0 | oot [ 481,677 | oo, (O R 0 | e [0 RN 0
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

=

) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Sch.S -Pt.1-Sn. 2
NONE

Sch.S -Pt. 2
NONE

Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

Sch.S -Pt. 6
NONE

31, 32, 33, 34, 35, 36
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSELS (LINE 12).......ruriiinierireirireineiseissesssissese st ssessessesssesssssessssssessessessansns | sessssessssssssnssessessanens 875,690 | .ocvvrerreriererereeneinenen0 | s 875,690
2. Accident and health premiums due and unpaid (LINE 15)..........ccoevieeiiiireeiiieicseeese e sseveressessesnes | sevesessssesessssssesssssenes 281,819 | o0 | e 281,819
3. Amounts recoverable from reinSUTErS (LINE 16.1).......c.ruuriurureerereeieeineieisesseesseseeessesssessssesssstsessssssssens | coestsssessessesssssessessesssssssssnses 0 | o0 | e 0
4. Net credit for CeAed rBINSUIANCE...........c.uivurriirieiierierieesiee s sssenes | sbestenieneenines XXX vvvnrrerenns | evrrernrnsneressnnsnerienenn0. | e 0
5. All other admitted aSSets (DAIANCE)..........cevueiireiieieiiise ettt | antesssssssesssssssessensessnsansenas 182 | o0 | e 182
6. TOtals @SSELS (LINE 28).......cocveieciecrieiciiceee ettt sttt sssnas | suesiesissese s st 1,157,691 | o0 [ e 1,157,691
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..vueereeereirecereeeieesseieeiseeseseessese st ssees st ens st s st s ssssessessessssssass | sosssssssessssssssessnssassne 322,935 | o0 | e 322,935
8.  Accrued medical incentive pool and bonus PAYMENLS (LINE 2)........cccceveererriererierereseseessesssssssesisseses | cevesssssesssssssessssssesssssssesssnes 0 [ o0 | e 0
9. Premiums received in @dVanCe (LINE 8)........cvveieiiieieiiiie ettt s st nsenns | setesssssssesessssessessessnsans 15,549 | oovveeereeeieneieieneeen0 | e 15,549
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECOND INSEE AMOUNL)..........coiuriieieiriieieereee e sssessssnseses | resessessssstesessssesessssssessesnnd 0 | o0 | e 0
11.  Reinsurance in unauthorized companies (Line 20 MIiNUS iNSEE @MOUNL)..........ovurereureririeneireieieeneinees | eereeeseeesessnseseseeessesessesessees 0 | coeeeeeerereeeesseeesseeene0 | e 0
12.  Reinsurance with certified reinsurers (Ling 20 iNSBE @MOUNL).........c.vveirriririniinrineieieessissesssesiseiies | svresssssssesssssssssessssessssssssens 0 | oeeeeeeeeeereeeesreeeeseeeene0 | e 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)...........ccccce | cevvereresievesieeeeees 0 | o0 | e 0
14. Al other liabilities (balance) 154,973 | oo | s 154,973
15, Total lIabilifIeS (LINE 24)..........rvvireeriririeerieriesesiresiesissesiesss st sss s s ssssenssss | renesneesssesessesesnsssens 493457 | o0 | s 493,457
16.  Total capital and SUPIUS (LINE 33)........curierieririeiriireireisiieessstsseeeessesssee st ssessesssssssssstssnsss | sbsssssssesssssssssssssssasenns 664,234 664,234
17.  Total liabilities, capital and SUMPIUS (LINE 34)........c.cueveveeeeieieisce ettt s s sssens | evessessesssesssssesassans 1,157,691 | o0 | e 1,157,691
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG. ... eererririeeeneseeeeseceeese st eses st st s sttt ss s en st stens s sessensas | estesssssessessnssanssnssestensnsnnssens 0
19, Accrued mediCal INCENEIVE POOL.........ciiiieieieieie e ss st ssts | esessessesssassesssnntesesnsessessnes 0
20.  Premiums reCeiVed iN @AVANCE. ...........cvuurimiiriieiieiieriese sttt | etbiessses bbb 0
21. Reinsurance recoverable 0N PAId IOSSES..........cccieviiircieiieeieees st esessssesens | oessssessssssesesssssessssesessssssesane 0
22.  Other ceded reinSUranCe reCOVETADIES...............riuriiriiiiiririireree s | fotbietbissb bbb 0
23. Total ceded reinSUranCe rECOVEIADIES..............curiiuirrirriiereire e sesniens | fensssssensssssnssns e sent e senssesas 0
24, Premiums rECEIVADIE. ..........cvuuuiiiiiii bbbt | enbbn bbb 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reiNSUFErs.............ocururrvnens | cervierreerieiiesiesiesissiesieeenes 0
26.  UnauthOriZEd MEINSUTANCE..........c.viiririiicii s nnss | enbsssss bbb eses 0
27. Reinsurance with certified reinsurers....
28. Funds held under reinsurance treaties with Certified reiNSUIETS............c.ovriririirinineiees | eereeereesessessseseesesseesseeenes 0
29. Other ceded reinsurance Payables/OffSELS..........cciuiiiieicieeesi et bens | eessnaesessseressssesessnseressssnaeraned 0
30. Total ceded reinsSurance PayableS/OMfSELS...........ouururuuririeiieieiieeieine ettt ssssentns | feesesisssesssssesssseestesssssssssnsan 0
31, Total net credit for CEABA MBINSUMANCE. ..........cvururririiiirieiiesieeiieesie bbb esssnns | eebseesseess bbb 0

37
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© © N o g A~ w DD =

-
- o

Alabama..........ceeeeriineerennes AL
Alaska.......ooeueriierien AK
ATIZONA. ... AZ
Arkansas........oceeeeeeneeneennens AR
California........cooeeveeneeneenens CA
Colorado.......ceeeeeneereerennns co
Connecticut.........overerrereeenn CT
Delaware

District of Columbia.............. DC
Florida.........coovenerererinininns FL
Georgia......ccoeevereerererernnns GA
HaWali.......ocvvererrerrnerens HI
1dah0. ..o ID
1o IL
INdiana.........cocveerernininereinns
JOWaL. oo
Kansas....
Kentucky.......ccoovuevevriveiieienns
Louisiana...........oorvereerieeniens LA
Main.....ccovereeeeeieireineiens
Maryland..........cooeeveriennenes
Massachusetts
Michigan........coeevvenieereninns
Minnesota...........cocuveeeenienee
MisSiSSIPPI.....cevreercriiinens
MISSOU.....voeveerecrireieens
Montana........c.veveueereeneenes
Nebraska........ccccoeverreenennn.
Nevada.......ocvverenereenenienes

New Jersey

New Mexico.........cccccvvvnnne. NM
New YOrK.......oocevveeerricrnnns NY
North Carolina..........cccceuuee. NC

Virginia.....ooeeeeeeeeneneninenes VA
Washington.........c..cccouueunee.
West Virginia...
WISCONSIN.....ocvierrrririiennes
Wyoming.......ccceveeveerrevennnnn.
American Samoa.................. AS
GUAM..c.oeeee e GU
Puerto RiCO.........cocovvvrieenns PR
US Virgin Islands................... Vi
Northern Mariana Islands....MP
Canada.........coouneerererinenn. CAN
Aggregate Other Alien.......... oT
TotalS ..o

39
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *

47-4313271.. . |Healthcare Delivered, LLC Tony Layne Ownership......... |...... 35.000 | T Layne, C Layne, L Spitcaufsky........ccooeeveeee | vereeNaucnc
. |47-4313271.. | ... Healthcare Delivered, LLC.. .. | Cassi Layne... ..| Ownership......... | ..... 35.000 |T Layne, C Layne, L Spitcaufsky...........cccceeeves | cooeeNcvc.
47-4313271.. .. | Healthcare Delivered, LLC Larry Spitcaufsky..........oeureerereereernreneereieeeeens Ownership......... |...... 19.800 | T Layne, C Layne, L Spitcaufsky.........ccccoeeees [ cooe.Nocc
47-2697479.. ... | Innovative Healthcare Investments, LLC............ | I NIA....coonne Healthcare Delivered, LLC.........ccccooverrirrrrnnnns Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky...........c.ccccrers | ceree.Nueevs [0 S
48-1220515.. . |MobileCare 2U, LLC........cocovvrrurerrerrircireees KS.oi NIA .o Healthcare Delivered, LLC.........cccocvrurrirrinienee Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky..........ccocereenes | eeecNoccc [
20-5461471.. Healthcare Administration Partners Co., LLC.... [KS............. NIA....ccoonne Healthcare Delivered, LLC........ccccccoverrevrirnnnns Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky...........ccccecrees | covue.Nueiv [0 S
. |26-3434287.. .... | AccessCare General, LLC..........ccoocovrrrirerrnrenen. [[CT— A, Healthcare Delivered, LLC.........c.cocovrrrirvinnenes Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky.........ccoucreeres | ceeee.Yoriinee [ J—
. [45-3076903.. .... | AccessCare General Oklahoma, LLC................ OK.veree A, Healthcare Delivered, LLC.........ccccoorrerrevrvrnnnnns Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky...........cccerverrs | ceeees Yo [0 S
. |45-2795364.. | ..covvvvinnne (01 I (U AccessCare General, INC.......ccvververrerririnrenns | IS A Healthcare Delivered, LLC..........ccocovrrrirnrrnnenee Ownership......... ....100.000 |T Layne, C Layne, L Spitcaufsky..........ccoucrrres | ceere. Y oriinne [0 S
32-0544144.. | oo (V1 I 0 . |ACG Health of Texas, LLC..........cccoevverrerrerrnnns D, SO A, Healthcare Delivered, LLC.........ccccoeverirvirennnn Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky...........c..cccvers | ceree.Noecv [0 S
45-2871916.. . | Senior Dental Care of lowa, LLC..........cccccovenenee | I, NIA ..o Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky........c.ccoereeres | cerecNocc [0 S
46-4698648.. Mobile Care Marketing, LLC........cc.cccoevvrererrennes | I NIA....ccoonne Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky...........c.ccccveers | coree.Necv [0 S
46-1568291.. .... | Mobile Care Management, LLC | I, NIA...ccnne Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky........c.ccoeereeres | cerecNoccs [0 S
46-0972367... . | SDC Insurance, LLC | I NIA....ccoonn. Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky..........c.ccccvers | coree.Nueevn [0 S
47-2896515.. SDC TPA, LLC...oereerrrirenensireecsseeeseeses | I, NIA...cne Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | T Layne, C Layne, L Spitcaufsky........c.ccoeereeres | cerecNucac [0 S
80-0549242.. ... | Cal-Co Construction and Development, LLC..... | I NIA....ccoonne Tony Layne Ownership......... ....100.000 | Tony Layne......cccocvvveirerrrrererrerresnenseesnsenensens | conneaNuviis [0 S
46-4551981.. .... | Newport Road Timberlands, LLC..............c......... | I, NIA ... Tony Layne Ownership......... |...... 50.000 | Tony Layne, Cassi Layne........cccoeervernenrereernee | veveelNuinns [0 S
46-4551981.. . |Newport Road Timberlands, LLC.............cc....... Cassi Layne.......coceveiiveieieiesieessieseseinens Ownership......... [...... 50.000 |Tony Layne, CassiLayne..........cccccovevevecenrenns | coreeNucic

. |47-3462206.. | ...
33-0981691..
47-0872487..
.| 74-2839521.. | ....

Bonita Plaza Wings............. . |Larry Spitcaufsky... ... | Ownership......... | ...... 22.220 |Larry Spitcaufsky.
Larry Spitcaufsky.........cceeuviereiieieseieesnins Ownership......... [...... 66.670 |Larry Spitcaufsky
Larry SpitcaUSKY........cervrrrererrerrirnrereereireeeeens Ownership........ [ ... 33.330 |Larry Spitcaufsky

. |Larry Spitcaufsky... .. | Ownership......... | ...... 80.000 |Larry Spitcaufsky.

. | California Hooters Investment Partners, LLC.....
. | California Hooters Opportunity Partners, LLC....
College Blvd Partners

Z2 Z2Z2ZZZ22Z2Z2ZZ2Z 222 Z2ZZZ2Z2Z2Z2ZZ2ZZ2ZZ2Z2ZZ2ZZZ2ZZ2Z XX <ZZzZzZzZ2ZZZ2

43-1640412.. o [ES Ol INCoerreeee e Larry SpitcaufSKY..........orveerrnrereeenreneireieeneens Ownership........ | ...... 33.330 | Larry Spitcaufsky.........courrerrreererrererrnrenrereennenns | veveelNuveinns
20-1436218.. | ....coovveve. (V1 I 0 ... |Family Funds I, INC.....coovvveeviiciecsceiie Larry Spitcaufsky.........ccoeevreereireieieieesies Ownership......... ....100.000 |Larry Spitcaufsky........ccccveverreirerreesierieieinns | coenecNuian [0 S
43-1694793.. | coovvvenee. (01 I 0 .... | FS Real Estate Holdings LLC..........c..coccvrurrrrnn. [[C T NIA ... Larry SpitcaufsKYy..........vvverrrnrerrereinreneireienniens Ownership........ | ...... 33.330 | Larry Spitcaufsky.........courrermveererrererrnrrnrereeenenns | veveelNuviinns [0 S
48-0960562.. | .......ooec.... (V1 I (0 Gas & Ol INC...vveeiiciseeeee s KS..ooviis NIA.....cooonn. Larry Spitcaufsky.........coeeuveereireieseieeenens Ownership......... ....100.000 |Larry Spitcaufsky........cccereverrerrerseenierieienns | coenecNuiian [0 S
36-3857235.. | .ccvevrereens (01 I 0 veee [HOOTWING, LLC....oeeeeeeere e KS..oovirnne NIA.....cooonn. Larry Spitcaufsky.........coovvevverereriereeeieeienes Ownership......... | ...... 16.670 |Larry Spitcaufsky.........cocoevevreereereeerereereesens | ceredNovins [0 S
82-0941111.. | e (0 0 ceee |LBBIG, LLC....oiiiiiiiiiiieie e CA..coveene. NIA ..o Larry Spitcaufsky..........coocorrereinrinrinciscien. Ownership......... ...100.000 | Larry SpitCaufsKy........ccccoorvenruenrrenreencrenerennrennes | ceneeeNucias [
82-0941803.. | .ccvovvevrnees (01 I [0 LBB ONE, LLC.....oeevercreeercerereee e CA..coee.e. NIA.....coonn. Larry Spitcaufsky.........covvvererereriererereeienes Ownership......... |...... 80.000 |Larry Spitcaufsky.........cceeerevrrvererrereereeieenns [ cereeNucae, [0 S
48-0984347.. | oo (01 I 0 .... |McPherson Apartments..............ccoeueeveierernnnes KS..oovienas NIA.....cccoonn. Larry Spitcaufsky.........cccoeveuvivereriereieiercienans Ownership......... |...... 45.700 |Larry Spitcaufsky..........cccevevrrrererecreesieriesies | ceeedNonns [0 S
43-1797359.. | covvveree. (0 I 0 . | Oil & Gas Investments, LLC.........ccccevvrrrrernas KS..oovinnns NIA....coona. Larry Spitcaufsky.........ocovvevveereriereeeree s Ownership......... ....100.000 |Larry Spitcaufsky........ccceeeverreereeveevisreeeenns | coereaNuan [0 R
48-0953655.. | ..ovevrernenes (010 0 Petroleum Technologies, INC.........cocveurrineeneunn KS.oi NIA. ... Larry Spitcaufsky..........ocuereerereereerreneireieeeeens Ownership......... | ... 50.000 |Larry Spitcaufsky.........cocereereereereereerneeneereereeenee | veeeedNuriinns [
43-1832174.. | oo (01 I 0 v [SE&NAHANA.......coec GA.....co.... NIA.....ccoone. Larry Spitcaufsky.........ccouoevrvverereiieeieeeicenns Ownership......... | ...... 33.330 [Larry Spitcaufsky..........cccoeeeverrivereveeereeresiieins | ceeeeNei [0 R
43-1832175.. | v (010 0 e | S &N Dal@S ... L, S NIA. ... Larry SpitcaufsKy..........oeuueeerereereernrereereiineeeens Ownership......... |...... 25.000 |Larry Spitcaufsky........coceeeereeeecereererrneeneereeenenes | veeeedNuviinns [
0o et [0S 20-0889842.. | .....oveveee (01 I (0 Spitcaufsky Familiy Partnership #3.................... KS.iieis NIA.....cccoone. Larry Spitcaufsky........cccouevevereerieeniieeecienns Ownership......... | ..., 16.670 |Larry Spitcaufsky............ccoeovvveevireevivcesiveiens [ oo Nei [0
[0S U (- 48-1166013.. | .ovvreeenee (010 [V Spitcaufsky Family Partnership #18................... KS.oii NIA. ... Larry Spitcaufsky..........oeueeereereernernrereereiieeeeens Ownership......... | ...... 12.500 |Larry Spitcaufsky.........ccccovverrereerseneneireerneineens | N [
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SCHEDULEY
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0...... [ 74-2813126.. | oovvvvevrnes (V1 I 0 . | Spitcaufsky Family Partnership #20................... KS..oiis NIA....cooone Larry Spitcaufsky..........cveurveeiereinieeennnns Ownership......... | ...... 12.500 |Larry Spitcaufsky.........couvererrereeirrinieieirsnins | cevene [\ [0 S
0...... (/S 20-0784073.. | .oveveenee (010 0 L TNIP, LLC e KS..oii NIA. ... Larry Spitcaufsky..........ovureereereereerneeneireieeeeeens Ownership......... ....100.000 |Larry Spitcaufsky.........ocovereermeeeeerrereeneneereereees | s N....... [
0...... [ S 27-3640833.. | .cocvvvvnee. (01 I (1 Wings Over LA, LLC.......cccoeenirriereiriiniieieinenns CA..oovrnn NIA....coonne Larry Spitcaufsky.........cveureeieiresreeiennis Ownership......... | ...... 65.340 [Larry Spitcaufsky........coovrevrrrierreeresieisensnnes | crvens [\ [0 S
0...... [ 46-3551440.. | ..ovevvvene (010 0 . | Spitz Mankwitz Investments, LLC...........c......... CO...coeene. NIA .o Larry Spitcaufsky..........ocurereerrernernreneereieeeeens Ownership......... |...... 50.000 | Larry SpitCaufSKY.........coererurrerrrereeeerneeneereennes | ceenee |\ [
0...... [0S 46-5714010.. | .oocevvvecreen (01 I 0 . [Lofmind, LLC....o.cvvcteecerceeees s KS.vieriis NIA....cooone. Larry Spitcaufsky........cccouerreeeerieeeiieeeicienns Ownership......... | ..., 14.280 | Larry Spitcaufsky.........cocoeveeeevieernieeeiieens [ e N...... [0




Statement as of December 31, 2017 of the AccessCare General, Inc.
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company D and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
48-1220515.............. MobileCare 2U, LLC.........ccccouveiererreiieieeseiessesisssssesssssssesssssssssesies | vsvissssssssssssssenssesiesss0 | eovnnvssseisssississnssenenQ [ o0 | e | veein00006,293,868 | o0 | | e (018 I 6,293,868
20-5461471......coc.... Healthcare Administration Partners Company, LLC..........cccocoveivveveiviiens | ceveveininnieineisninnennnns [ o0 | ccvieisieeinen0 |0 | 83,708 | 0 e [ e (0 IO 43,708
46-0972367.............. SDC INSUraNCe, LLC......cveeeerercecersseesssssesssssssssessssssssssssssenses | sevssesssessssesssssessensnsQ | oevvesissiessissensnienn0 | e 0 [0 | e 1,630,004 |0 [ [ (018 I 1,630,004
26-3434287.............. AccessCare General, LLC..........ccoovveveiereeneriesisnsesesssessessesessssiesns | sevsessesssninnnne( 122,068) | ovecvcierseeeieiieninennd |0 | 0 i, (2,143,960) | ....cvvrverererrerieieen0 [ [ e (010 (2,266,028)
45-3076903.............. AccessCare General Oklahoma, LLC reverernersensenensnnnensQ [ o0 [ ieeenniennn0 [, (514,279) (514,279)
. |45-2795364... ... | AccessCare General, Inc .(185,451) ..(5,309,341) | . 5494,792)] ...
47-4313271...... Healthcare Delivered, LLC........cocoovoieiieiiciessseccs s sssesssenean 307,519 | o0 | evvieeiisieieniiciieieeen0 | | s (O SOOI FUUROU [FSOOOOORUROORTOROROYRTOROR 0 N [PSOORRORROO 307,519
9999999, | CONEIOI TOAIS......cuvvevrieireiscisieiie ettt s sttt es s bnsanss | snbessessessnsansessnssntessenas 0 | o0 | cveeeeiseeinsieenn0 | ceeciseeinen0 | 0 | o0 [ XXX i) [ 0

(A4



Statement as of December 31, 2017 of the AccessCare General, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?
Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

explanation following the interrogatory questions.

1.

20.
21.
22.
23.

24,

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator-only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO

NO

NO



Statement as of December 31, 2017 of the AccessCare General, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

. The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.
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Overflow Page
NONE

Overflow Page
NONE
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