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Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

Prior Year Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

Stocks:
2.1 PrEferred SIOCKS. .....c.ovveieiiiieieiseteie ettt nann
2.2 COMMON SIOCKS.....vvreieiiiieisiissieiseiss ettt

Mortgage loans on real estate:
31
3.2 Other than firSt IENS..........cceveevceeieeee et nan

FIESEIIENS ...ttt

Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUMDIANCES). ... veeeeeneeseeseeseeeeseesesseessesseeseesessesssessess e s et sses st e s st essessessessantsene

4.2 Properties held for the production of income (less §.......... 0

ENCUMDBTANCES).......ocvuiviieietiie ettt bbbttt bbb ans
4.3  Properties held for sale (less §.......... 0 €NCUMDIANCES)......vvvieieieieieieies e

Cash ($.....655,690), cash equivalents ($.......... 0)
and short-term investments ($.......... 0) 1ttt

Contract loans (including §.......... 0 Premium NOLES).......ceriereieiieieieisere s eeesnes
DEIVALIVES. ...
Other INVESLEA @SSELS.........vvverrrrceierieerires i eess st
ReCEIVADIES fOr SECUNILIES........veueieeerirriiice st
Securities lending reinvested collateral @SSELS........ovrriririnrirrieininrneseessserse e
Aggregate Write-ing for INVESIE @SSELS..........ovrirerrirriririrese e sneees
Subtotals, cash and invested assets (LINES 110 1),
Title plants less §.......... 0 charged off (for Title insurers only)..........ocoeveeereerrenenensireersinnenes
Investment incOMe due and aCCTUB...........ccueurueeireeineire ettt
Premiums and considerations:

15.1
15.2

Uncollected premiums and agents' balances in the course of collection.....................

Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)...........cccvvvrrriennene

15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to

redetermination ($.......... 0]ttt bbbt
Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies............cccccevenereneereinessennns
16.3 Other amounts receivable under reinsurance CONracts............cccvcuververreiveineineinnas
Amounts receivable relating to UnINSUrEd PIANS..........c.ceeririeirieieee e
Current federal and foreign income tax recoverable and interest thereon...........c.cccccccvveneeee.
Net deferred taX @SSEL...........wrrrrirrircierieeees st
Guaranty funds receivable 0r 0N dePOSit...........cccovuerrrirririninree e
Electronic data processing equipment and SOftWare............cccccvvveveeveveeerieveeerce s
Furniture and equipment, including health care delivery assets ($.......... (1) FSST
Net adjustment in assets and liabilities due to foreign exchange rates...........cocoeveerereirninns
Receivables from parent, subsidiaries and affiliates..............ccoeviveieiirereiieeecesecene
Health care (§.......... 0) and other amounts receivable............ccoeuevieienieieeeiee e
Aggregate write-ins for other than invested assets.........ccoevcveieicreesiecseeee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGh 25).........ceieerirrieineneenseseis et ssessssssssssssses

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.......................
Total (LINES 26 @NG 27).....couceeeerrireieeeineieieeeeeseese ettt neeen

150,678

.................... 1,238,388

F WRITE-INS

2503, R

2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoevereeneerrernincneennes
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......overrurrrrerrnmessesreisiiessssessessesnssnenss




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance CeAE)..........cuvueievireieieirieeseseiseesessiesesenns | ceveieissessienes 344,784 | ..o | e 344784 | .o 322,935
2. Accrued medical incentive pool and DONUS @MOUNLS..........cuirriireieirireiensiserssisseeees | seessreseesssessessssssesesnssenss | sesseesessssesesssssssessssnssessees | seessssssesnsssssessessssessesnes 0 [
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEalth SEIVICE ACL.........cviriririecieiesesieiies | cereieissene s | sresessssesessssssesssnsseseenes | ossssessssssesessssssessesns [0 SN
5. Aggregate life PONICY MESEIVES...........ccciueieieeiiieicisetete ettt saes s sassaes | essessesssessessssesssssesssssssens | sesissessessssssssssesessssessesins | sessessesissessessssssssessssnnd 0
6. Property/casualty Un€arned PrEMIUM FESEIVE...........ccevevrireveereisesseiseeessessssessesssssssesssessssses | eessssesisssssesissessessesisssssssss | sessesissessesisssssesssssssssesinss | sesessesssssssessesssssssessesnes 0 [
7. Aggregate NEalth ClAIM FESEIVES. .......c.ciieieiiiieeie ettt ssssnas | estessessssessessessssassessssantens | sesiessssesesssssssesessssessesins | srssessesisssssesessssessessesns [0 TN
8. Premiums received i @dVANCE...........cc.cueueiieeriicieesee sttt ssssssesenss | svsssesessssssssssesenns 20,728 [ ..o | e 20,728 | oo 15,549
9. General eXpeNnSES AUE OF ACCIUEM. ........cuuruivrrririicieieieieie ittt ssssssesssssssasses | sressssassesssssssessessssessessssens | essesssssssessessssasses 12,773 | e, 12,773 | o 13,492
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized GaNS (I0SSES))......urvuereererrereirneereeeieeseesseseeesssssssesessessssssees | cesesseesssssssssssssesssssessesses | sressessessssssssessesssssnsnssess | sesessessessssssessessassnsssnsan [0 OO
10.2 Net deferred tax HaDIlitY..........cccorverrrerieseesre ettt ssssssss | sessssessssssssessessesssssessessns | ressessesssssssssessassansnsnssans | sssessmssesssssssssessansnssnsan [0 TR
11, Ceded reinsurance Premiums PAYADIE...........ccueveiiueireieiiieie s esssse e ssstesse s sessessssssessess | sessessesssssssessesssssssesssssnsess | siesssssssessessessssessessssessesins | ossessesisssssesssssssssessesns [0 RN
12. Amounts withheld or retained for the aCCOUNt Of OETS............curiuriiriieiees | e | v | crnesenesieseeneseeseenee [0 R
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign EXChange rates.........ccocuivieiiciiieiies [ evisieesee e eeies | e | cveeresesessss e sssesseseae [0 TR
22. Liability for amounts held under UNINSUIEA PIANS...........ovurerirrirnrirrerisieeinseseiseesessssesesssseses | eesssssssssessssesssssssssessnssans | sessesssssssssesssssessssssssessesss | oessesssssssssesssssasssssnsssens 0 [
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)....ecvveeeee et | cvevereerereseseieneienes 1287 | oo [0 1,247 | oo, 1,075
24, Total liabilities (LINES 110 23)......ccuueverrericerrerieeesserineesssessseessesessssssssssssssesssssesssssssssesssas | seesssssssnsesssssssnns 507,019 | oo 12,773 | s 519,792 | oo 493,457
25. Aggregate write-ins for special SUrPIUS fUNDS..........ccccviiirceiiceee s | cerevesinnens D9, GO VSRR XXX oo | e 0 [ e 0
26.  CommON CAPItAl STOCK.......c..cviveieericiiieiicicsee ettt snsens | ariesssinees ). 0, SO I XXX et | cvvervevssiese e 10 [ o 10
27, Preferred Capital SLOCK..........ovuririenreeininrinrieiessissises sttt enssssessenes | svsessessnnes ). 0, SO I XXX ooieveeieens [ sseiens | evesessesesssisse s sssesenns
28.  Gross paid in and contributed SUIPIUS............ccoviireiiiriieieirieieiees et ssessssessenns | arreeesnnens ). 0, SO I ). 0 O ISR 209,991 | oo 209,991
29, SUMIUS NOES....u.eereeeerereesieeenseseissesseeeseessssess ettt ss st st ensssssssessansnsns | sesesssssnnes )., 0, O I XXX oetiveveiries | everieieees e | sevessesiesissesse s s ssses
30. Aggregate write-ins for other than special SUrplus funds.............ccoevvveericeevecsceeeiices | ceveveiienns D9, GO VSR XXX ooeeveveeens | e 0 [ o 0
31, Unassigned fUNAS (SUMPIUS).......c.euurerrerreeeeieeseesneeneeseesessess st sssess e ssesssssssssssnses | sesessssenees ) 0.9 G ) 0.9 O IS 508,595 | ..o 454,233
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0o | e ). 0, SO I XXX ttrtreveinnies | cevreeeinsiesisissssssssssssessees | sressssessesissessessssssessessesns
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) 1SS (SRR .0, SO I XXX ottitieieiiiies [ evierisiesesissesissssesssssenens | sosssssessesissessessssssssssssssans
33. Total capital and surplus (Lines 25 to 31 Minus LiN€ 32).........cccceeviereriiieniieeeeeeseevenes | ceveveninnens D9, GO VSR XXX ooieveereeies | e 718,596 | .coovvererircnnne, 664,234
34. Total liabilities, capital and surplus (Lines 24 and 33)...........cccoeuvivererrireierirseeesesiesesnenns | cveieiinins D99 G R D00 GO I 1,238,388 | .oevevecin 1,157,691
DETAILS OF WRITE-INS
2301. Unclaimed Property Payable...........coeirinierieeseisseieessieceiss s ssesssssssessesnns | sesesessssssssssssessssnns 1287 | o | v 1287 | oo 1,075
2302, oo Rkt ennt s | sestsnes ettt sttt | sereseent st nenes | seesieens s LU SR
2303, oA R R bRt b et st s s st tins | nebastet ettt et bt nsetesenne | estetet st ettt net | eeesenset ettt naes [0 RN
2398. Summary of remaining write-ins for Line 23 from overflow page........ccccocevveeeiviesieeieieiens | eviveesiieeesssieiseeeenens | e 0 [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @bOVE).......c.cviviiereiiiieieissieieissieieisisniens | cvvsiesssssiesssssisnans 1287 | e [ I 1287 | o, 1,075
25071, ARttt bR st en st nne | nebetetseseteesenset et antetnnante | estessetetessesntnsnessnenntentens | sressetntesnenntnsnenseenetentesans | seetensesesnt s n et ense et
2502, oottt eenb e | sesbs bttt | seeeteee ettt nents | eeert ettt | Hereest ettt
2503, R ARt Rt R Rttt teene | nebetetsen et s Rt et n st et nnte | Hestetseretetsen et nns s et entens | shetsebetetsen st st entenes | seebetsen ettt ns et et
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoevveevenrveereeeeieiiiens | evvrveveeeeek X% [eveevieere e XXX s | cvrveesveeeinieeiieenennd0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 8DOVE)......ccruurreresrrareseessiersnesseseesemssessnsss | sesssesesscans 0,0 ST PR 2,00 S [P (01 P 0
3007, oeeeriereree et | erets ettt | seresien ettt | eeese et enes | Herenet et
3002, oottt Rt etn s | sests ettt | seeebe et eb et en st nents | sttt | Heeest et
3003, oAttt e R st nseteene | netetetseseteenesset et entetntante | festessesetessenntnenesseenetentens | sresseteteenenntnnnensetnetentetns | seetensesesneense st st enre s et
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccevveeneeenenienieens | vevveieienns 90,0, SO IS D3, 0. GO ISR (0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).....ceruuruerrerrenrsmenmeseessmsesnessessessenns | eessnesneseens KKK rsmensenennnne [ eonensnesnenee XK Kusmrsminninnins | coomesnessessessnssnsssessssneans (O P 0




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

N

©® N oo g &~ w Dd

Member MONENS..........cuiii s
Net premium income (including $
Change in unearned premium reserves and reserve for rate credits...........ccveveerveverererecrrnnnn
Fee-for-service (net of §.......... 0 Medical EXPENSES)........rererrirrrrireeeirrerneeseeseeessessseesessessenenes
RISK TEVEINUE.........cee st
Aggregate write-ins for other health care related revenues...........ccococcueevieccvicccveecevee.
Aggregate write-ins for other non-health reVENUES.............c.ccuiveieieirieicseee s

Total reVenUES (LINES 210 7).....uvucvieeieciiieiieieteses ettt

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFILS.........c.cvuieieiisese e
Other ProfesSioNal SEIVICES.........cccuiueiiiieeteisiee ettt bbbt s s saeaenes
OULSIAE FEIBITAIS.........vveereeeerisceri e
Emergency room and OUE-0f-ArEa..............ceuururuninreriinsiesissseess st ssees
PrESCHDHON QIUGS. ......cveceercicieieieireie ettt
Aggregate write-ins for other hospital and Medical...........ccccorrierrrirrrnenrree e
Incentive pool, withhold adjustments and bonus @MOUNLS..............ccoeurirrerrerresinrenereiecsceneenne
SUDLOAl (LINES 10 15)....ceucereeeireeeeeie ittt ettt

Less:

17.
18.
19.
20.
21,
22.

23.
24.
25.
26.
27.
28.

29.
30.

NEt reINSUTANCE TECOVEMIES..........cvuuvirrierriiriisieeiteii et
Total hospital and medical (LINES 16 MINUS 17)........civviveieieieieiieeee e
NON-hEalth ClAIMS (NEE).......eviiiieieicieie ettt
Claims adjustment expenses, including §$.......... 0 cost containment eXpenses..............ccceuueee.
General adminiStrative EXPENSES..........ccovcviveiicieiicte ettt

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of §.......... 0neeee et
Net investment gains or (10sses) (LiNeS 25 PIUS 26)..........ccccveeviriieeiiereieieieiesce e

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 plus 29)

Federal and foreign income taxes INCUITEd............cccvicveviiiieeiiecieeee e

Net income (10sS) (LINES 30 MINUS 31)......cvvrererririierinririeiesisseeee sttt ssessenssnssees

........................ 15,667

................... 1,337,834

........... 0 o T N S SR
........... 0o T N S SR
........... 0 0 O T T SR
........... 10 0 NS BN | N DO B BN |
........... 0o S [N | 1 EO 1| DN |
........... XXKerrrererreres | orernvrnnrneed 810,784 | oo 1,337,834 | o....6,086,876
....................................................... 1,086,470 | oo 802,700 | voor.3,652,126
................................. O SN I SO ) B SO |
................................. 0 | ooerrrree 1,086,470 | oo 802,700 | con..3,652,126
................................. 0 [ oerereeeen 1,086,470 | oo 802,700 | connn.3,652,126
.......................................................... 669,999 | oo AIBATE | o 2,207,004
................................. 0,756,469 | oo 1,299,476 | oooo.......5,859,130
........... XXKrrerersense | ersrsrssrsseescBA,315 | eovvrssrssrssensses38,658 | vovrrsersersnsnn 227,746
................................................................... A7 | o100 | coreeseennd,310
................................. (1 Oy A DO 1)1 SO I 1)
................................. [T N 1| OO B N X111

........................ 54,362 | voooeoesrrirssn 38,758 | oo 227,056
........... oo N I P P
........... 10 0 OO ISRV 7.3 BOOOOORC Y (- B IOy 41 -

0699

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

. Totals (Lines 0601 thru 0603 plus 0698) (LiNg 6 @bOVE).........ccevrrieirerriirirerieiscesesieeesesirienaans

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page.........cccooveverrerencneenceneeseeneeneens

. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @bOVE)......curuerreriiimurerscenseseessissssssessieessnesnenns

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page..........ccoevevivienininrensnienns

. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @bOVE)...........cccoueeriiirieriierereiiessesereresienas

2901

2902.
2903.

2998
2999

2 PENAIES ...

. Summary of remaining write-ins for Line 29 from overflow page

. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).......

Qo4




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34,

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrpIUS Prior rEPOIING YEAN.........cvcviuiiieeieisite ettt bbbttt bbb as
Net income or (I0SS) fTOM LINE 32........couiiiiiiiiieieiiieieseeie ettt
Change in valuation basis of aggregate policy and Claim FESEIVES........ccouuvieieiirieirrieiessese e nsns
Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0.
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net AEfEITEA INCOME tAX........vuuvrriririrrieiie ittt
Change in nonadmitted assets
Change in unauthorized and Certified MEINSUTANCE. ..ot senenen
ChaNnGE iN rEASUNY STOCK. .......ceereureuriueit ettt e ettt
Change N SUIPIUS NOES.........vuvuiuieeiseeiiieieise ettt bbbt bbbt b bbbt b ans
Cumulative effect of changes in acCoUNtiNG PHINCIPIES. .......c..cuiveiriiiieiieiesiei e nas
Capital changes:

B4.1 PIH Nttt
44.2 Transferred from surplus (StoCk DIiVIAEN)...........ccueviriieiicieeee et
44.3 TranSTEITEA 10 SUMPIUS........cvieevericteeieie ettt ettt bbbttt es et b s saes
Surplus adjustments:

A5, PAIA IN ..ottt ARttt
45.2 Transferred to capital (StOCK DIVIAENG)...........cuieereririeircineereie ettt sttt
45.3 TransSferred fTom CAPITAL..........ocuu ettt bbbt
DivIAENdS 10 STOCKNOIAETS.........vuiueeceeirieeei ettt bbbt
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cvuiuiveireiiteiieiisiesie sttt bbb ssenas
Net change in capital and SUPIUS (LINES 34 10 47).......c.cueieieiirieesieiessese ettt

Capital and surplus end of reporting period (LINE 33 PIUS 48)..........cvuriiuririeiriinieisisieiesssessesseesse s sessssessesssns

...................... 622,629

...................... 227,056

4798.

4799.

Summary of remaining write-ins for Line 47 from oVerflow Page...........ccccuvicvireiiereiieeeeeee s

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........cceeviveriereierisiesisssesisesessssssesssssssesessssesssssssssssssesssssssnees

Qo5




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........c.ccevcuieeeeicee ettt sssesessnsans | eesessesessinsases 1,766,048 | oo 1,289,574 | oo 5,945,087
2. Netinvestment income... .100 1,128
3. MiISCEIANEOUS INCOME......o.vuieieieiieeeee ettt sttt s s ee s s et ee st eesessesensennesesans | sesessnsesssssnsssssssssssnnnsanns | fonsesseesssassesssssnsessssnsannes | sesessesssssssesssssnsessennsassns
4. Total (LINES 1 HhIOUGN 3)....euuiriiii e | eestsneene e 1,766,277 | .ovovvvrreens 1,289,674 | .oovvvcrnn. 5,946,215
5. Benefit and 10SS related PAYMENLS..........ccciueieviiiieictee ettt snaes | sestesiesinrentenas 1,064,621 | c.oovvvce TT4118 | e, 3,665,670
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocvveevevverereeircveeennnne.
7. Commissions, expenses paid and aggregate write-ins for dedUCtIONS............ccovevveiivrieiieiriece s
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses).
10, Total (LINES 5 HIOUGN 9)....oveieiceei ettt sttt st ntnsnns | fstsnssnssessnens 1,735,485 | oo 1,207,860 | ..oeoveerrrrnen. 5,925,887
11, Net cash from operations (Lin€ 4 MINUS LINE 10)........civiriieinirieiinseeisseieissssesssssssssesssssssese st sssssssessessssessess | svsssssessessssessesnes 30,792 | oo 81,814 | oo 20,328
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks.
12.3 Mortgage loans
12,4 REAIESIALE. ..ottt £ttt entns | sesententsne st st st e stestentants | setestensetsessestentesestentenes | sesestentns st en s s et entnen
12.5  Other INVESIEA @SSELS........cuuvuriieciiciiecre bbbttt | stbsbnenanesestesb e eniessnsinens | erbesbstenes e es bbb entneen | cesetbeb et
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS............ccrruririnrinerrierrieieens e [ ceeeinseneiesssssieesesesteees | seseesesseesessessssssessessessees
12.7  MISCEIANEOUS PIOCEEAS.........cvuiviveieiecieiiiscteiet ittt sttt b s s b b ss et s s s b s bessssssebessnsesessnesessnses | eresesssnesesnsesessnesessnserenss | stessssesesssssessssesessssnsesanss | sssssesessssesesssssessnsesessanns
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cciuiiiueieieiiesieiisie ettt et besse s sssssnses | esessssessesssssssassessssesses {1 TR (01 IO 50,000
13.  Cost of investments acquired (long-term only):
131 BONAS... ettt | bbb 100,114 | oo | e 50,678
13,2 SHOCKS. . vvurerieieeeeese ettt sttt R st s sttt rente | sesentesssnesestent et entestentants | setestensetiessest st s s tentenes | sesestentes st sttt entnen
13,3 MOMGAGE I0BNS........oiviieiciiie ettt s s s et st n s st ssenns | Hressssassessnsastessntentesetntes | sesessessesastessesnntentessntentens | shessensetnnse st en ettt
134 REAIESIALE. ...ttt E R E bbb f ekt en b s | setnteebant st st et st st entants | setentent et et en st et s st et | sesententnt st sttt nen
13.5  Other INVESIEA @SSELS........vvureuiiriisciirieri iRttt | 2bssb b s bbbt | srbsesisess s s st sienes | neriresbes st
13.6  MiSCEllAaNEOUS APPIICAtIONS..........cvieeiriiiiieie ittt bbb ss st s st s s bessenes | sressssessessssassesssssnsessessnses | sessssessessssessessssansessnsansens | eressessessssessessnsansessnsansasas
13.7 Total investments acquired (LINES 13.110 13.8).......vvurruriernrnririncnsissisris s ssesssssssssesssssesssssses | srssssssssssssssssnnes 100,114 | oo {0 50,678
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOES..........cceieiiueieieinirieissee e sssens | covssessesiessssesssssssesesssssnss | essessessssessesessssesssssssasses | sssessessssessesssssssessessssessens
15.  Net cash from investments (Line 12.8 minus Line 13.7 and LiNE 14)..........oorirrnrerriienrrereeeneneeseessseseeneessesessnsenns | corsesesssssnsanenns (100,114) | covoeeeerereereren (01 (678)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI NOLES..........cveiveieieciiieic ettt sttt bbb sssntens | ssessssessessssestessssensessesnses | sesessessssassessessstessessnsensess | suessessessssessessssessesensensesas
16.2 Capital and paid in SUMPIUS, €SS tTEASUMY SLOCK.........cvururiiierirrirrieierissisisiestess st sssssessssssessesssssnssns | sessssssssessessessssssssessassanss | sssessesssssnssessassssnssessanss | sssessnssnssnssesssssnssessessnes
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends t0 STOCKNOIAETS.............cvuriurrieiiirceciieise ettt
16.6  Other cash Provided (APPHEA).........ccieiciieicceie sttt ettt bbb s e ssnse | ssesssessessssassessssensesssssnses | sesessessessssessessstansessntansens | eressessessssessessssassessnsansasas
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Lin€ 16.6).......... | ceecoeorsrsrisssniisiisnnnenns {1 (U I (185,451)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17)......ccoevvvicvrees | covrereiriisieinnnns (69,322) | oo 81,814 | oo (165,801)
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF VBN ...ttt bbb s b es bbb s st e 725,012 890,813 890,813
19.2 End of period (Line 18 plus Line 19.1)......c.cccevvervrrereceeceeeeeas 655,690 972,627 725,012

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

[ 20.0001
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Statement as of March 31, 2018 of the AccessCare General, Inc.

EXHIBIT OF PREMIUMS, E

Comprehensive (Hospital & Medical)
3

2
Individual

Group

Medicare
Supplement

Vision
Only

NROLLMENT AND UTILIZATION
) 5 6

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

Total Members at End of:

1.

Prior Year.......ccocvvevvevevereienan.

First Quarter...........cccovvvvreinennn.

Second Quarter............ccccoevneee.

Third Quarter...........coovevrerennns

Current Year.......oocoeveuvivennnan,

Current Year Member Months

Dental

Only
............................. 7,802
............................. 7,805
........................... 23,350

Total Member Ambulatory Encounters for Period:

1.

10.

1.

12.

13.

14.

15.

16.

17.

18.

...................... 1,064,621

...................... 1,086,470

Physician

NON-PRYSICIAN. ..o ssiseenes | rseenseeserssessensessens 9,961 [
TOtAl. e | e 9,961 | v 0
Hospital Patient Days INCUMEd.........coiiinnsisrensisssrsnes | rnesrssesessessnsnssessessssseend 0 o
Number of Inpatient ADMISSIONS........ccceveierieierissieieisianes | rnreserssrssssssessessssansesseead [0 RN
Health Premiums WHItEN (2).......ovevervreerinrisrensiseiniresissiieees | eenveeesessnseneeens 1,810,784 | oo
Life Premiums DIFECL............ovuriiriiriiniiriiiiniieisenieniesiiens | vt LU O
Property/Casualty Premiums WHHEN. ...........covrereiernrinriininns | cerreiesinsissieessessieesnes [0 U
Health Premiums EQmed............ccoooviiniiniincincincincineineins | e 1,810,784 | oo
Property/Casualty Premiums Earned.............ccoooevveeierieiee | oeveveresieesss e [0 TR
Amount Paid for Provision of Health Care Services............ccc.. [ coveuneineinciens 1,004,621 | ..o
Amount Incurred for Provision of Health Care Services........... | oo, 1,086,470 | ..ovvvveveenrnerisniresiinenns
For health premiums written: Amount of Medicare Title XVl exempt from state taxes or fees §.......... 0.




800

Statement as of March 31, 2018

«the AccessCare General, Inc.

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

1

Account 1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4
61 - 90 Days

5
91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

MobileCare 2U, LLC
HealthDrive Dental Group..

0199999. Individually Liste

0499999. Subtotals

0799999. Total Claims Unpaid
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Statement as of March 31, 2018 of the AccessCare General, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and 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 MEICAI)............c.eiriiieieiiieieieie sttt b e s b ss st bsnsessesss | 4bsessnsesses e b s b et s essessse st s et entessessnts | £estessesesnsessebsesssse st essesentessessnsenses | 4ebessessssessessessssesses et sssessessesnsessess | H1ebsnsssssessssessessessnsessesssensessessnsns | sebessssessnsessessesntessessssnsessessesnd 0 [ o
B 1= o TR U0 o] =T 1T O P B OO OO OPPSTUSPURTS DUSTTS OO TSRTTTRRRRRN 0 | e
3 DENLAI ONIY....oeeeeeee bRttt | sttt 322,935 | .o TA1,880 | ...ceoveeereicireeeeieeiseiensesiseiseenns | reeeee s 344,784 | .o, 322,935 | . 322,935
A, VISION ONIY...tirtiiieiice ettt s8££ 28228 AR R €Ak e s e R s st et entesses | HeseeeEeeE et e Rt R RR et R e s et et eeEesse s eee | £eteEeseReE et s Rae R sE et eet et s et eRenses | 4eEetseRee et R R st R e Rt e Rt st R e ssens | £rebeeEeesense e et st et n et tens s nnnes | neteesensee ettt n et ne e 0 | e
5. Federal EMpIOYees HEAIth BENEMILS PIAN...........ccccoiuiiieieiiiiisie ettt bttt snsns | 41ebsssssassssssestes e s ssessesssssnsessessesas | sesassessessssassesesestessessssssessessnsansans | sbessessnsastessessssessessesssessessessstensesas | 1essesassessesstessessessssessessesantessesntans | sbntessessssassassessesensessessnsensesseseees 0 | e
8. THIE XVIII = IMEUICATE. ...ttt s e85 s s s bt s s b s esans | £1ebsesssansnesesantes e b st essessesesessessesns | nesssesseenstassessesantessessesesessessnsantess | Hhessessesntessessssessessessssassessesstansesns | neenstassessesnssessessessesassessesantessesesans | cbntessessstensessessesanten et st nees 0 | oo
T THIE XIX = IMEAICAI. .. ... eecereeiecicei ittt f £ b 8 eeb bR s sen b et see s | 4eEseeEaeb e e e REee b e b e b s e e s et b et sEeebees | £bbesbaetaebsnesee b e bt sbee b b s s ee s et seens | £1ebaebane e st eeb e b s b et s et et ses s st et enies | £eebebebeeesee b e b e R bbb s bbb sens | 4ebaeb e ettt (0 TS
8. OHNEI NBAIN. ...t R SRR RS et s R st R st et ent et et e tenne | £ieteiessenseesntantessetantensesstensensessesas | Aeiessessetastantesietantesesstensensesnsantans | Lrensesstentesietantensenetantensenessntensesas | detstentesetantensen et sns st et et antensetsntans | chenteret et e st an e n ettt 0 | oo
9. Health SUDOLAI (LINES 110 8)....uuvvuieiieieiieiieicieie ettt sttt ns st es | fstsessansantsnssestensansnsrensas 322,935 | oo TA1,686 | .o O O 344,784 | v, 322,935 | oo 322,935
10. Healthcare receivables (a)
T, OFNEI NONENEAIN. ...ttt s bbb b s bbb ks s et e e se b s sebebessesesasae | etsistetessetesetsese bt et esesesesebensebesses | essetetessesesetetebessetet et sesesesantesesseses | Shebesietesetesete b nsetetese st s sete s esesesas | Shessetetataesetesset et et sesetesntesessesesesnta | netetesaesete b st et et et et en st s e st et nnnd 0 | e
12, Medical incentive POOIS @Nd DONUS @MOUNES........c..euiuiueiriiiieiieiscissieie ettt ss e ss st estes s s essessesesessessees | 2ressessssassessesansessesssssnsassessnssnsessesns | nessssessessssansassesnsessessesnsassessessnsons | etessesesassessesesansessesnsassessessnsassesss | tesssossessessssessessessesansessessssessesesans | cesssessesnssssassessessssessessssassessesanes 0 [
13, TOtAIS (LINES G101+ 12). .ottt ettt ettt ettt E k£ f S84k E skttt es | Shntentensant s e entanb st 322,935 | i TA1,686 | .o [0 O 344,784 | .o 322,935 | . 322,935
(@) Excludess$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of AccessCare General, Inc. are presented on the basis of accounting practices prescribed or permitted by the lllinois Department of
Financial and Professional Regulation Division of Insurance.

The lllinois Department of Financial and Professional Regulation Division of Insurance recognizes only statutory accounting practices prescribed or permitted by
the State of lllinois for determining and reporting the financial condition and results of operations of an insurance company. The National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, (NAIC SAP) has been adopted as a component of prescribed or permitted
practices by the State of lllinois. The Commissioner of Insurance has the right to permit other specific practices that deviate from prescribed practices.

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the lllinois Department of
Financial and Professional Regulation Division of Insurance is shown below.

| SSAP# | F/SPage | FiSLine# | 2018 | 2017
NET INCOME
(1) AccessCare General, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 54,362 |$ 227,056
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | B $
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 54,362 |$ 227,056
SURPLUS
(5) AccessCare General, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 71859 |$ 664,234
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| | | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 718,596 |$ 664,234

Accounting Policy
No Significant Changes

(6) Basis for Loan-Backed Securities and Adjustment Methodology
AccessCare General, Inc. has no loan-backed securities.

Going Concern
After evaluating the entity's ability to continue as a going concern, management was not aware of any conditions or events which raised substantial doubts
concerning the entity's ability to continue as a going concern as of the date of the filing of this statement.

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D.

Loan-Backed Securities
Not Applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions
Not Applicable

Repurchase Agreements Transactions Accounted for as a Sale

Repurchase Transaction — Cash Taker — Overview of Sale Transactions
Not Applicable

Q10




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

NOTES TO FINANCIAL STATEMENTS

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions
Not Applicable

M. Working Capital Finance Investments
Not Applicable

N. Offsetting and Netting of Assets and Liabilities
Not Applicable
Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

No significant changes

Note 7 — Investment Income

No significant changes

Note 8 — Derivative Instruments

H. Total Premium Costs for Contracts
Not Applicable

Note 9 — Income Taxes

No significant changes

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

No significant changes

Note 11 - Debt
B. FHLB (Federal Home Loan Bank) Agreements
Not Applicable
Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan
Not Applicable

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

No significant changes

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

No significant changes

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

B. Transfer and Servicing of Financial Assets
Not Applicable

C. Wash Sales
Not Applicable

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

No significant changes

Q10.1



Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes

Note 20 - Fair Value Measurements

A Fair Value Measurements

AccessCare General, Inc. did not have any assets or liabilities at the end of the reporting period that are measured at fair market value.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements

Not Applicable

C. Fair Value Level

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are financial instruments excluding any accounted for under the
equity method. The fair values are categorized into the three-level fair value hierarchy.

Net Asset Value
Aggregate Fair Not Practicable | (NAV) Included
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (Carrying Value) in Level 2
Bonds $ 250,792 |$ 250,792 |$ 250,792 $ $
Cash, cash equivalents, and
short-term investments $ 655,690 |$ 655,690 |$ 655,690 $ $
Total financial instruments -
assets $ 906,482 |$ 906,482 |$ 906,482 $ $
D. Not Practicable to Estimate Fair Value
Not Applicable
Note 21 - Other Items
No significant changes
Note 22 - Events Subsequent
No significant changes
Note 23 - Reinsurance
No significant changes
Note 24 - Retrospectively Rated Contracts and Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A Change in Incurred Losses and Loss Adjustment Expenses
AccessCare General, Inc. pays its providers on a capitated basis, as a percentage of premiums collected. As of March 31, 2018, $741,686 has been
paid for incurred claims and claims adjustments attributable to insured events of the current year and $322,935 has been paid for 2017 incurred claims

and claims adjustment expenses. Unpaid Claims at March 31, 2018 were $344,784 and December 31, 2017 were $322,935.

B. Information about Significant Changes in Methodologies and Assumptions
There were no significant changes in methods or assumptions.

Note 26 - Intercompany Pooling Arrangements

No significant changes

Note 27 - Structured Settlements

Not Applicable for Health Companies

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Q10.2




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes

Q10.3



Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

1.2
2.1

22
3.1

3.2
33

34
3.5
41
4.2

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

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:

Yes| ]

Yes [

Yes|[ ]

No[X]
1 No[]

No[X]

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 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group?

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Yes [ X

Yes|[ ]

Yes[ ]

1 No[]

No[X]

No[X]

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|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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

6.2 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.

6.3 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?

lllinois Department of Insurance

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

Have all of the recommendations within the latest financial examination report been complied with?

Has this 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:

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 location (city and state of the main office) of any affiliates regulated by a federal
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[ ] No[]

12/31/201

N/A [X]

6

Yes|[ ]
Yes|[ ]

No[ ]
No[ ]

Yes[ ]

Yes[ ]

Yes|[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

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

0cC

FDIC

SEC

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?

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

L=

o

Compliance with applicable governmental laws, rules and regulations;

o

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended?

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

Q11
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Yes| ]

Yes| ]

1 No[]

No[X]

No[X]
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10.1
10.2

1.1

11.2

13.
141

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
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

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA:
Amount of real estate and mortgages held in short-term investments:
Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[ ] No[X]
$ 0

Yes[ ] No[X]

$ 0
$ 0
Yes[ ] No[X]

1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address

17.2 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
Name(s) Location(s)

3
Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

17.4 If yes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3
Date of
Old Custodian New Custodian Change

4

Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts”, "handle

securities"].

1
Name of Firm or Individual

2
Affiliation

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")

manage more than 10% of the reporting entity's assets?

Yes[ ] No[X]

17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under

management aggregate to more than 50% of the reporting entity's assets?

Yes[ ] No[X]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q11.1

Yes[X] No[ ]



Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.
GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

19. By self-designating 5*Gl securities, the reporting entity is certifying the following elements for each self-designated 5*Gl security:
a.  Documentation necessary to permit a full credit analysis of the security does not exist.
b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*Gl securities? Yes[ ] No[X]

Q11.2



Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

GENERAL INTERROGATORIES (continued)

2.1
22
23
24

PART 2 - HEALTH
Operating Percentages:

TLT ABH 0SS PEICENE ..vuvviieiititcietetie ettt ettt s st £t s a8 8 8428+ s e s s s 2821 E a8 s d b e AR s bR bR n At R bbb s et nr s 60.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENE EXPENSES .........cevuiuiieiieiiesiseieie sttt bbb bbbt bbb bbb s bbbt sttt bs e 37.0%
Do you act as a custodian for health SAVINGS GCCOUNES? .........c.uiuiuririirceieiie ettt sttt s sk s bbbt 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 ACCOUNES? ........c.eiiuiiiiiieicicteie ettt bbb bbb bbbt Yes|[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states?...........cccovveviicccveeieceeeeee e Yes[X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of dOMICIlE OF the FEPOMING ENLY?.........c.eicieiersee e b bbb sk s e R bbbt Yes[ ] No[ ]

Q12



Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating

NONE

Q13




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Active Accident Health Benefits | Premiums and Property/ Total
Status | and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

© N w2

DO UG OI OO Ol A D DRSNS DD D DD WWWWWWWWWWNDNRNINNDNRNRNRNDDD 2 2 a3 a2 a o
C©OWP®ANDARWON 2O O©ONDARON 2O OCONDARON 2O OCD0NDARWND 2O O00NDARWND = O

61.

Florida..........cco.....
Georgia
Hawaii..
Idaho....
llinois...
Indiana.

KentUCKY......cvverrercirireeireisieenenns KY
Louisiana.........ccoveeeererererreninennnns LA

Maryland..........cceevveeeiiecreiinnns MD
Massachusetts...........ccccurveeriunee MA
Michigan........coeveereeneenieireinenenns MI
Minnesota.........ccocuevvereverrierenns MN
MiSSISSIPPI....veveeereveerereieirereereereens MS
MISSOU......ovvveirverreieienieiseienine MO
Montana........cccoeeeereeniesenennn MT
Nebraska.........cccoverererrenieiiinnens NE
Nevada.......coeeveveiereiesieenns NV
New Hampshire........ccccoovveeninnnne. NH
NEW JEISEY....cooveviriereisiieieinias

New MeXiCo.......ccoovreerrrrererernnnns

NEW YOrK.....ocveeieeiereieeeseesienes

Oklahoma
Oregon.........
Pennsylvania...
Rhode Island....
South Carolina.
South Dakota...
Tennessee...

Virginia......oovevevevereieesieesiennns
Washington...........ccovveereneneinnens
West Virginia........cocooveverererennen.
WISCONSIN......vviveirierereereeisieiies
WYOMING....covveireieinieireiesieieinins
American Samoa...........c.coeeeeeneen.

U.S. Virgin Islands
Northern Mariana Islands............. MP
Canada..........ccooevveereerrirererenan. CAN

Aggregate Other alien................... OoT |..
SUbOtal. ..o .

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Line 58 aboVe).....c.rvererrerrieiarisnininas

(@)

Active Status Count

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG....

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state.....................




GlD

Statement as of March 31, 2018 of the AccessCare General, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Organizational

Chart

Larry S. William M.
Spitcaufsky Gary A. Remley Schifman
Larry S. Spitcaufsky Gary A. Remley W|II|§rn M.
Amended and Revieeable Trst Schifman
Tony B. Layne Cassi C. Layne Restated Revocable Dated January 6, Irrevocable Trust Gail Kelly
Trust Dated August 1 99‘;" 6, Dated August 11,
23, 1995 1994
35% 35% | 19.80% 4.65% 4.65% 0.90%
Healthcare 100%
Delivered, LLC
100% Innovative
Healthcare
Investments, LLC
100%
P~ Healthcare
ACG Health of AccessCare AccessCare MobileCare 2U, Administration Mobile Care Mobile Care SDC Insurance,
Texas, LLC General, Inc. General, LLC ks LLC Partners SDC of lowa, LLC Marketing, LLC Management, LLC LLC SDC TPA, LLC
Oklahoma, LLC
Company, LLC

Org. Chart Page 1 of 5
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Statement as of March 31, 2018 of the AccessCare General, Inc.

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

Related Entities

State of Reporting
Company Name FEIN NAIC Code Domicile Insurer Entity
MobileCare 2U, LLC 48-1220515 N/A KS N N
Healthcare Administration Partners Company, LLC 20-5461471 N/A KS N N
AccessCare General, LLC 26-3434287 14119 KS Y b
AccessCare General Oklahoma, LLC 45-3076903 14343 OK Y b
AccessCare General, Inc. 45-2795364 14158 IL Y Y
ACG Health of Texas, LLC 32-0544144 N/A TX Y X
Healthcare Delivered, LLC 47-4313271 N/A FL N N
Innovative Healthcare Investments, LLC 47-2697479 N/A FL N N
Mobile Care Marketing, LLC 46-4698648 N/A FL N N
Mobile Care Management, LLC 46-1568291 N/A FL N N
SDC of lowa, LLC 45-2871916 N/A FL N N
SDC Insurance, LLC 46-0972367 N/A FL N N
SDC TPA, LLC 47-2896515 N/A FL N N

Org. Chart Page 2 of 5
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Statement as of March 31, 2018 of the AccessCare General, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Tony B. Layne - Unrelated Entities with 10% or More Ownership

Ownership  Type of NAIC State of Reporting
Company Name Percentage  Entity FEIN Code Domicile Insurer Entity
Newport Road Timberlands, LLC 50.00% LLC 46-4551981 N/A FL N N
Cal-Co Construction and Development, LLC 100.00% LLC 80-0549242 N/A FL N N
Dogwood Property Group 50.00% LLC 20-0701050 N/A FL N N

Org. Chart Page 3 of 5
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Statement as of March 31, 2018 of the AccessCare General, Inc.

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

Cassi C. Layne - Unrelated Entities with 10% or More Ownership

Ownership  Type of NAIC State of Reporting
Company Name Percentage  Entity FEIN Code Domicile Insurer Entity
Newport Road Timberlands, LLC 50.00% LLC 46-4551981 N/A FL N N
Innovative Dental Solutions 100% LLC 82-4624331 N/A FL N N

Org. Chart Page 4 of 5
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Statement as of March 31, 2018 of the AccessCare General, Inc.

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

Larry S. Spitcaufsky - Unrelated Entities with 10% or More Ownership

Ownership  Type of NAIC State of Reporting
Company Name Percentage  Entity FEIN Code Domicile Insurer Entity
Bonita Plaza Wings 22.22% LLC 47-3462206 N/A CA N N
Callifornia Hooters Investment Partners, LLC 66.67% LLC 33-0981691 N/A KS N N
California Hooters Opportunity Partners, LLC 33.33% | 47-0872487 N/A KS N N
College Blvd Partners 80.00% LLC 74-2839521 N/A KS N N
ES Oil, Inc 33.33%  Corporation 43-1640412 N/A MO N N
Family Funds Il, Inc 100.00% Corporation 20-1436218 N/A KS N N
FS Real Estate Holdings LLC 33.33% LLC 43-1694793 N/A KS N N
Gas & Oil Inc 100.00% Corporation 48-0960562 N/A KS N N
HOOTWINC, LLC 16.67% LLC 36-3857235 N/A KS N N
LBBIG, LLC 100.00% LLC 82-0941111 N/A CA N N
McPherson Apartments 45.70% LP 48-0984347 N/A KS N N
Qil & Gas Investments, LLC 100.00% LP 43-1797359 N/A KS N N
Petroleum Technologies, Inc 50.00%  Corporation 48-0953655 N/A KS N N
S & N Atlanta 33.33% LLC 43-1832174 N/A GA N N
S & N Dallas 25.00% LLC 43-1832175 N/A TX N N
Spitcaufsky Family Partnership #18 12.50%  Partnership 48-1166013 N/A KS N N
Spitcaufsky Family Partnership #20 12.50%  Partnership 74-2813126 N/A KS N N
TNIP, LLC 100.00% (i e 20-0784073 N/A KS N N
Wings Over LA, LLC 65.34% LLC 27-3640833 N/A CA N N
Spitz Mankwitz Investments, LLC 50.00% LLC 46-3551440 N/A CcO N N
Lofmind, LLC 14.28% LLC 46-5714010 N/A KS N N

Org. Chart Page 5 of 5



Statement as of March 31, 2018 of the AccessCare General, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 il

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
I\Cllzfsbers Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
................................................................... AT-4313271.. [ oo | ceverveseeiieiens | ceeenenieneennennn | He@lthcare Delivered, LLC.....vvvvceiveveresiees | Fluvivieiees [UDPeces [ TONY LAYNE..oovccee e, | OWNETShID.L........ | .....35.000 | T Layne, C Layne, L Spitcaufsky.......coveeveevn [ eereeNuvooiis [
47-4313271.. | ... Healthcare Delivered, LLC...........cccvvrivrvinnnnn. FL.... Cassi LaYNE....c.cocveeeieieiiereessee e Ownership......... | ..... 35.000 |T Layne, C Layne, L Spitcaufsky...........ccccouer | e Neooos [,
47-4313271.. | ... Healthcare Delivered, LLC.............ccoevivrrvnnne. FL.... Larry Spitcaufsky.........coocvevirereieiriiereieinns Ownership......... | ..... 19.800 | T Layne, C Layne, L Spitcaufsky...........ccoceers | conee Nuooos [,
AT-269T4T9.. [ oovevverereiien | erereissieiseienes | e Innovative Healthcare Investments, LLC........... | S NIA...ccoenne. Healthcare Delivered, LLC..........cccccovvvrrirnnnns Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky........c...ccoueers | cunee Neooos [
48-1220515.. | .... MobileCare 2U, LLC........c.covvvveviererereieienns [[C T NIA.....cccooee. Healthcare Delivered, LLC............ccccovvrrevnnnes Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky............ccoceers | curee Neooos [,
20-5461471.. | ... Healthcare Administration Partners Co., LLC.... [KS............ NIA.....cccooe.. Healthcare Delivered, LLC............cccoeververennes Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky............ccoceers | cunee Neooos [,
o 26-3434287 .. | oo | e | e AccessCare General, LLC.........cccoceververeirrnnnns [[C T A Healthcare Delivered, LLC...........cccccovervrrnennns Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky...........cccoceers | weve. | (VTN IO
. |45-3076903.. | .... AccessCare General Oklahoma, LLC............... [0 A Healthcare Delivered, LLC............ccccoverernnnee Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky............ccoeeers | woce. | (U IO
. |45-2795364.. | .... AccessCare General, INC.........cccovvrvrrireninnnen | IS A, Healthcare Delivered, LLC...........ccccoovvivienene Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky.........ccccoeer | vovo. S SO D
320544144, | oo e e ACG Health of Texas, LLC........cccocevererrirrnnnn TXeern. A Healthcare Delivered, LLC...........cccccoverevennes Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky............ccoceews | cunee Neooos [,
45-2871916.. | ... Senior Dental Care of lowa, LLC...................... Innovative Healthcare Investments, LLC......... Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky.........cccceurr | coee Nevooo [
46-4698648.. | .... Mobile Care Marketing, LLC Innovative Healthcare Investments, LLC......... Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky............ccoceers | cunee Neooos [,
46-1568291.. | oo | | e Mobile Care Management, LLC............ccccc....... Innovative Healthcare Investments, LLC......... Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky.........ccccours | coue Nevooo [
46-0972367.. | ... SDC Insurance, LLC.........cccovveviireiricieininns Innovative Healthcare Investments, LLC......... Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky.........cccorurr | coee Nevoo [
47-2896515.. | ... SDC TPA, LLC...oiieeercce e . Innovative Healthcare Investments, LLC......... Ownership......... ...100.000 | T Layne, C Layne, L Spitcaufsky.........cccoeurr | voue Neooo [
80-0549242.. Cal-Co Construction and Development, LLC..... |FL............. NIA..ccooe Tony Layne......ccviecireeeiesee s Ownership......... ...100.000 | Tony Layne.......cccovievrinireeeirieinireeiessseeeesenes | eoees Nevooo [
46-4551981.. | ... Newport Road Timberlands, LLC...................... Tony Layne Ownership......... | ... 50.000 |Tony Layne, Cassi Layne.........cccccouvrerriennns | e Nevooon [
20-0701050.. | .... Dogwood Property Group...........ccceeveeerieunnnns Tony Layne Ownership......... | ... 50.000 [ TONY LAYNE....c.cviveveirireieirireieieeeeeseeisiesseieines | e Nevoooo [
46-4551981.. Newport Road Timberlands, LLC...................... Cassi LayNe.......cccouveviieinicerieesieieisieins Ownership......... | ... 50.000 |Tony Layne, Cassi Layne.........cccccoueerrivnnns | e Nevoooo [
82-4624331.. | ... Innovative Dental Solutions Cassi Layne.......cccoieviieinieeniiee e Ownership......... ...100.000 | Cassi Layne.......cccoueuviverreririreenineeieieniniseeins | s Nevoooe [
47-3462206.. | .... Bonita Plaza Wings Larry Spitcaufsky........c.cocverievriricnnieeninns Ownership Larry Spitcaufsky.........cccovveeevereenrieeirieens [ e Nevooo [
33-0981691.. | .... California Hooters Investment Partners, LLC.... Larry Spitcaufsky. Ownership Larry Spitcaufsky.........ocveveeeneinencncnens | s N......
.. | 47-0872487.. . | California Hooters Opportunity Partners, LLC... .. | Larry Spitcaufsky.... . | Ownership.. Larry Spitcaufsky.........ccvvreeverienrieeisieens [ e N.......
74-2839521.. | ... College Blvd Partners..........cccocvvrereenienirerncenns Larry Spitcaufsky. Ownership Larry Spitcaufsky..........ccveeveerenenercincnens | s N......
43-1640412.. | .... ES Qil, Inc. Larry Spitcaufsky. Ownership Larry Spitcaufsky.........oeeeveerereniencncnens | s N......
.. | 20-1436218.. . | Family Funds II, Inc.......... .. | Larry Spitcaufsky.... . | Ownership.. Larry Spitcaufsky.........cccovvveverreerreeeseeens [ e N.......
43-1694793.. | .... FS Real Estate Holdings LLC... Larry Spitcaufsky. Ownership Larry Spitcaufsky.........oereeveerereenencincnens | s N......
48-0960562.. | .... Gas & Oil Inc Larry Spitcaufsky. Ownership Larry Spitcaufsky.........ocreereeeeneeniencincnens | s N......
.1 36-3857235.. . |HOOTWINC, LLC. .. | Larry Spitcaufsky.... . | Ownership.. Larry Spitcaufsky..........ocreeveerereeniencincnens | s N......
82-0941111.. | .... LBBIG, LLC Larry Spitcaufsky. Ownership Larry Spitcaufsky.........oovereeeeneenercncnens | s N......
48-0984347.. | .... McPherson Apartments Larry Spitcaufsky. Ownership Larry Spitcaufsky.........ocveevveeeniniencincnens | s Necoore [
43-1797359.. | .... Qil & Gas Investments, LLC Larry Spitcaufsky. Ownership Larry Spitcaufsky.........oeveeveerereneercincnens | s Necoore [
48-0953655.. Petroleum Technologies, INC.......cocovvveviiirenee Larry Spitcaufsky.........cocvvvereerrereireinieieins Ownership Larry Spitcaufsky.........ooreevererienencninens | s Neooos [,
43-1832174.. | ... S & N Atlanta Larry Spitcaufsky. Ownership Larry Spitcaufsky.........ocreereeeeninencincniens | s Necoore [
43-1832175.. | ... S & N Dallas Larry Spitcaufsky. Ownership Larry Spitcaufsky..........ooreverenierienencnens | s Neoore [
................................................................... 48-1166013.. | .oovoeereerereirens | cvvrrererreinereinees | cveerereenenenenennees | Spitcaufsky Family Partnership #18.................. Larry Spitcaufsky...........coovrevrinereireincenennnen. | OWnership Larry Spitcaufsky.........cocrevevrereneeneneinine | eeedNeviioi | e,




1’910

Statement as of March 31, 2018 of the AccessCare General, Inc.

SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 1

1 2 3 4 5 6 7 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Is an
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| ID Federal (U.S. 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) *
................................................................... T4-2813126.. | oo [ cvrerneirieienes [ cveeieneneeee. | Spitcaufsky Family Partnership #20.................. reeeeeenennee | LYY SPItCAUFSKY....ooceircrcceceeee | OWRETSIP....il | 100 12,500 | Larry Spitcaufsky.....c.veeeeceeenennncncine | oo Neiiis | e
20-0784073.. |.... TNIP, LLC...oivrevenrerenereeneinerseeereeneneneens | KSuvivivoees [NIA e Larry Spitcaufsky. Ownership......... ...100.000 | Larry SpitcaufsKy........coreereerrreereerereereireinennne | venee Neoore [
27-3640833.. | .... Wings Over LA, LLC......cocoeveveevvenenenreneens | CAvevces [NIAL e Larry Spitcaufsky. Ownership......... | ..... 65.340 | Larry Spitcaufsky..........covervrereereeveeeeereninns | veene TR O
46-3551440.. | .... Spitz Mankwitz Investments, LLC...........cccccee. [COuurrevvne [NIA oo Larry Spitcaufsky Ownership......... | ..... 50.000 |Larry Spitcaufsky............coerevererrererernrirerinis | v Noooone
46-5714010.. | .... Lofmind, LLC Larry Spitcaufsky. Ownership......... | ..... 14.280 | Larry SpitcaufsKy........cooververeeereereneerneneninne | cenee N......




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

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

Bar Code:
*+ 1 4 15 8 2 018 3650000 1 =

Q117



Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.
Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© o N oA W

- o

)

Book/adjusted carrying value, DECEMBET 31 Of PrIOr YEAI..........ccvieeieieeeie sttt sanee
Cost of acquired:

2.1 Actual cost at time of aCQUISIION.........c.rvrreererrerierrsrenrereeeeereseee e e Bl B R
2.2 Additional investment made after acquisition. AR Q AR .
Current year change in encumbrances............. A BT 8 B . "

Total gain (loss) on disposals............
Deduct amounts received on disposals.............ccoeereercirreenenns
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8).........ccceeuvreierrinieenieessese e eienens
Deduct total NONAAMItEEd AMOUNES........veveiiecieieices ettt bbb nan
Statement value at end of current period (Line 9 MinUS LiNE 10).......cuiiieiiiiierieiisiesersissssssesssisssesssssseessessssessesssssssasssssnsns

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of Prior Year...........cccevevievenisiesesiesessenns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other...........co.ovvvruriernrnereeesssseeienenn
Accrual of discount............ccceevieriiriiennes
Unrealized valuation increase (decrease).
Total gain (loss) on disposals...................
Deduct amounts received on diSPOSAIS............ciurrreeiirerneireneiesieeesesesseeneineens

Deduct amortization of premium and mortgage interest points and commitment fees..........
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............c.cceveeevivenicereeeeeeseenenns

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

TOtal VAIUGLION AIIOWANCE. .......c.ueeerreireiirireiei sttt s bbbt

. SUDLOLal (LINE 11 PIUS LINE 12)......cvieiveiieieiciiie ettt sttt bbbt aes
. Deduct total Nonadmitted @MOUNLS............cccoeurieuiiicieiee st s b se s b nsnt s
. Statement value at end of current period (Line 13 MINUS LINE 14)......c.iieiiiiieieiisiesieissiesieses s essstesesssssnsassesssaans

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAT.........vurvrererrieerisnreseeeesissesssessessssssesessessssssessesssssssssessessssssssenes
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and Other............covrvreerrnrinrnereineneseeeeed
Accrual of dISCOUNL..........cvurrerierireeieisssee st sresses s
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........cccceerererereerreererrerseeseeseenas
Deduct total NONadMIttEd @MOUNLS...........cccveviieiieicics ettt bbb s
Statement value at end of current period (Ling 11 MIiNUS LINE 12)......c.ciuiieririiesisiiiies e sssessssssessesssssssesssssssnesssenas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N kw2

N
W oo @

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar..........ccvevcveeeeieveeerisieeeeee s
Cost of bonds and stocks aCqUIrEd...........ccovveeeevrieieiieiesesie e

Accrual of discount............cccocevvereennnn
Unrealized valuation increase (decrease).
Total gain (loss) on diSposals............cccevevrivererriverenns
Deduct consideration for bonds and stocks disposed of...
Deduct amortization of premium....
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees...........coccevvveveververennee.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9+10).......cccccrvrivrieninieseesesesseieisens
. Deduct total NoNadmItied @MOUNLS............ceeirieieiricieeiies et s s s b nsnsena
. Statement value at end of current period (Line 11 MiNUS LINE 12)......cuiieiiiiieiieiisieseississiesss s essssesesssssssansesssans

........................................ 150,678
.100,114

........................................ 150,000
50,678
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Statement as of March 31, 2018 of the AccessCare General, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Traditg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS

1. NAIC T (B):rerreerrrerreeeseeeseeeseeessseessesssssssss s sssssse st sesss s sessssessssssssess | seessssessssssssssssssssassesns 150,678 | cvvooverreeereeererereeennns 100,114 | oo seeesseeeeeernesnes | errersssesssees s sessssessessssessas | sesseesseess et ensesenessans 250,792 [ crvvoreerrererneeeseessessnsesnessssees | seevesssesseessseessnssssssssssssssssssnees | neessnessssesss s 150,678
2.

3. NAIC 3 () eruuvrreeeraresreesseesseessseessessssesseessssessssessesss s ssssssesssesssaesssns | aeessosessnesssaesssessssanessanesssessanes | £1eeessisessnessees s s s eee s ees st ees | eeesseee s e Rt ees st et st snes | eesss et eees sttt snes | eees sttt OO OO OO PO TOTON
B, INAIC 4 (B).0nrereeeereeeeeiesseeeseeesseesseees st ssess st ss s sess s ness st ensssns | oeessssnessssessseesssaesssessssessssnessnness | feeeesseessssesssaesssaessseesseesssasssanes | seeessseesseessseessaessseess st eessanes | £eressseest et s et esst st ss st enes | Sreees sttt OO OO OSSO DO
5. INAIC 5 () euuvereeeraeesmreesseessesssessseesseessseessseessssessssesssessssessssesssesssaesssns | 1aeesssssssnessssesssassssassssnesssessssnes | £1aeessasessunesssnesssaesssaesssassssanessanes | £1eesssoesssanesssesssnesssaesssessssssssnes | £reesssssssaeessees st st eesssesssnes | Sreeessaees sttt enenn OO OO OO OTOT PSP
B, INAIC B (8)..u-vveoeverereesarreseeesseesseesseesseessssssseess st sssesessessssessseessseesssans | £100ssaeesssesessessssaeessaessssessssessssness | £4seesseesssessssasesaeesssnnssaesssasessanes | £1e0ssseesssenssenesaeessnnssannsseessanes | £1eessenesenesenes st nt st | enes et ettt s 0 e snnsens | s st | sttt
7. Total Bonds 150,678 | v 100,114 [0 [0 | s 250,792 | oveisriinnirssirsre s 0

PREFERRED STOCK

8. INAIC ot | eest st | stk | eenes ettt | eenes ettt | et 0 [ et | et | et
0. INAIC 2ue st | st | e st | eenes ettt | eeneb et | et 0 [ e | st | st
10, NAIC Bt s | SR8 | HRE SRR | HRE eS| HRE ettt | Seten e 0 [ e | et | st
1.

12, NAIC Bt | R8RSR | HRE R | HRE Rt | HRE st | et 0 [ ettt | et | et
13, INAIC Bttt | £E£ L E et | £RE oL E Rk E Rttt | HREenEE Rttt | HRf et | erb et 0 | i | et | st
14, Total Preferred SIOCK....... oo o nes 0 | 0 | i 0 | 0 | 0 | 0 | 0 | 0
15, Total Bonds and Preferred StOCK...........currmrieunrieinmmeineressenmisesisssiessesess | soressssnssssessenssseseseneens 150,678 | oo, 100,114 | oo, 0 ] s 0 ] i, 250,792 | oo 0 ] s 0 ] i 150,678
(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC2§.... 0;

NAIC 3§

.......... 0; NAIC4§....0; NAIC5S....

0;

NAICES.......... 0.




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch. DB - Pt. C - Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. A-Pt. 2
NONE

Sch. A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QsSI03, QSI04, QSI105, QSI06, QSI07, QSI108, QE01, QE02, QEO03
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Statement as of March 31, 2018 of the AccessCare General, Inc.

SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation or
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S. Government
533002 99 4 | Certificate of DEPOSit........ccovvervrereerreeeeieereirireiees 03/29/2018........ 1liN0is NAtONAI BANK...........ccviiiiciiccieieice ettt es it | eeetetesesseaeseseaeses s s tesessesesessesebenssenas | seniesesesans 100,000 | e 100,000 | e
101917 34 2 | Certificate of DEPOSIt.......cvrirerereriisiirrisiersssesersenianes 01/29/2018........ SIMMONS BANK ...ttt ens st essssssenssssssssansss | ansosssessassssssossssssnsenssnssansessessanssessanss | tossossssssossssssanssssessanssas 114 | i 11 [
0599999.  Total - BONAS = U.S. GOVEIMMENL...............ovvreieerieceeteteieiteteetcteteteteteeeteteteseetetesseetesesaetesesesaess  etessetesesessesessseesesessssesessesesessssesessesseessssesebesesseeasseeesesesessesaeseeesesseseseseesesesessesetesesseeesesetessestesssseetesessesessssssesessntesass | aavsessssesesesssssasassesessssssesasssesensnsetesans | ereeseresns 00,114 | e 100,114 | 0 XXX.
8399997, TOtAl - BONGS = PAI 3. .otttk h 0o Eehes oekieEE e o0 E R e f R L E R EE R EE L E RS E LR E LR E LR ehebient et 00114 | i 100,114 [ 0 XXX.
8399999, TOIAI = BONGS.......veeeeeteieeiseieeieiteie ettt see sttt stestess et eesesesses et esseesessessessssessessesansessessessnsans  febsessesassessessessssossessessstassessessesassessessetassessesses et eesee s et e A et eeReE et e R eeEee Ao R A e R ee R et et et ee A et e et e R Lo b et ee A et A et et eetentessebetente | ehesiersesetessentesstantees 100,114 | e 100,114 | 0 XXX.
9999999. Total - Bonds, Preferred and Common Stocks .. OO OO OO OO OO FO PO OO PO OO P PO RPOTO .100,114 XXX 0 XXX.
(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.




Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

Sch.D - Pt. 4
NONE

Sch.DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt.B-Sn. 1
NONE

Sch. DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO05, QE06, QE07, QE08, QE09, QE10, QE11



Statement as of March 31, 2018 of e ACCE@SSCare General, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A 47 100,542 100,556 100,571 | XXX
Security Bank Checking 618,205 635,522 555,119 | XXX
0199999. Total Open Depositorie: XXX XXX 47 0 718,747 736,078 655,690 | XXX
0399999. Total Cash on Deposit. XXX XXX 47 0 718,747 736,078 655,690 | XXX
0599999. Total Cash XXX XXX 47 0 718,747 736,078 655,690 | XXX

QE12
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Statement as of March 31, 2018 of the AccessCare General, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year

NONE
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