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

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BoNdS (SChEAUIE D)....coovvverrirciiirieiieiserisreissesieesssessseseesssesssssssssesssesssesssessssns | sessssesssssessessons 300,284 | covovvevrcrrnrrrrerinennnd0 [ 300,284 | ..ovvvererienenne. 150,678
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS. .......cvurrirreiereieeisesesss st esssssnenes | cesssensnessseseneneenes (U OO ) I PO (U (SR 0
2.2 COMMON STOCKS. ..ottt | erbiesbaessinsss s sseenees 0 [ om0 | ) (U [P R R 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIENS ..o | et 0 [ im0 | (U1 [P 0
3.2 Other than firSt IENS........c.iuiri s ssessesssennes | eeriessiessessessessesseeeees (U1 TSRS I SRR (U1 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §............ 0
ENCUMDIANCES)....o.vvvecvireeieerieisesessssesese s bes s ses s s ssssessessssesse s sssssssssssssssessessnss | essesessessssssssnssssessesnsan 0 | oo | e (01 U 0
4.2 Properties held for the production of income (less §............ 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....1,016,561, Schedule E-Part 1), cash equivalents ($
Schedule E-Part 2) and short-term investments ($
6. Contract loans (including $
7. Derivatives (SChEAUIE DB)...........coierieicireieieiciese ettt sse s sssssssssssss | essessessssssessessssessessesn [0 TR ROPUURt | N ISUSTTUURROU PR (01 TR 0
8. Otherinvested assets (SChEAUIE BA).........cccovirirnrinriinenrisseiesssssseeessssesssssessssssssess | oessssssssssesssssssesssssessn 0 | o0 | e (01 0
9. ReCEIVabIESs fOr SECUMHES. ........vuurvirreireririiicrirsiere e ssssesssesnsesssees | cevenersneesenessneseesssen 0 [ om0 | 0 [ o, 0
10.  Securities lending reinvested collateral assets (Schedule DL)...........ccovrrenrnrineneinnes | cormerneneineieesensiseeeens (U RSSO I SRR (01 R 0
11, Aggregate write-ins for iNVeSted @SSELS..........c.evrveieiiriiceisceeeeesseeesss s | eoesiesssss s sssse s 0 ] | [0 IR 0
12. Subtotals, cash and invested assets (LINES 110 11)......ccvveeieieieieeeceeeeeessenens e 1,316,845 [ o0 e 1,316,845 [ .o 875,690
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY).......ccvvueveererrereenrnrereersiens [ v (O RPN I SRR (01 O 0
14, Investment income due and @CCIUB............ccuiuiiiiiniiinniiiiiiisieississessesssenes [ e 182 | o0 [ 182 | o 182
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | coevvererreirernns 351,378 | o0 | e 351,378 | v, 281,819
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled premiums)..........cccveveees | covrrerreiverrerissseiseienns [0 R RRRRT | N ISR [0 0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0]ttt tees et s ettt saenssensaennes | erveestestes st s s snnaas 0 [ oo | e (U [P 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUTETS............c.vvvrrvrncririrnerieerisereiesreriinenins | oo 0 [ om0 | (U1 [P 0
16.2 Funds held by or deposited with reinsured COMPANIEs..........coccocureneeneerenrinineines | rereerneineiereeseeseneieend (01 RSO RRTOON | I SOOI (01 OO 0
16.3 Other amounts receivable under reinSUranCe CONACtS............cvveurvererereeriereens | reveenerirnresisenienesenenenns (U [PPSO (U1 [P 0
17.  Amounts receivable relating to UniNSUred Plans............ccccucueeieienieieseieseeeeeesie s | e 0 | cvieererrieieneieieneend | e (01 TR 0
18.1 Current federal and foreign income tax recoverable and interest thereon..........ccooeveees [ covvrvnrnenniininnninnnnd (O TSRS I SRR (U1 0
18.2 Net deferred tax @SSEL.........cccviuiiiiiiii st ssesissias | e 0 [ e | (U1 [N 0
19.  Guaranty funds receivable Or 0N AEPOSIL...........ccveruririereirrirrieeereirsieeseeneieessreeesseeenes | cereereesseeneeeesesesseseeeees (U1 OTRRRRRTOON I SOTOTRTR (01 R 0
20. Electronic data processing equipment and SOftWAIrE............ccvveereiererneieisssssesssenis | cevesssssssesessssssesens [0 S RRRORUT | B ISR (01 0
21.  Furniture and equipment, including health care delivery assets ($.......... 1) U IO (U1 OTRORRTOON I SOOI (U1 OO 0
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.cocveveveeees | covervveverseeceseereenes 0 | oo | e (01 O 0
23. Receivables from parent, subsidiaries and affiliates............cccocovvevevieevceicieeesieees | v 0 | o0 | e (01 TR 0
24. Health care (§.......... 0) and other amounts reCEIVADIE. .........o.vvrererrnrirrereieieesseseereens | cereerersnsessseesssssseeeees (U1 TSRO I SRR (01 0
25. Aggregate write-ins for other-than-invested asSets............ccevevrieieiseieeeeseneieiens | oererssisiesissesssssessens 0 e | [0 R 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNS (LINES 1210 25).....ccuuvermreereeinericeisseieessesseesssssseessssssssssssessssssssssses | coseesssessesenns 1,668,405 | .ooooovveceeecrrerirnecnnn e 1,668,405 | ...ovvvvevernncs 1,157,691
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS.........coccoe. | vevevrreverrereirnirnsineiiennnn (U1 SRR I OSSR (U1 0
28. TOTAL (LINES 26 AN 27).....co.cvorrerecercrrseeeieresreerisecsseessssessssesssssessssssssssssesssssssssesssnes | coneesneessseseons 1,668,405 | ...oovvvrvrecrrnrrincenn v, 1,668,405 |.....ccorevevenc 1,157,691
DETAILS OF WRITE-INS
T10T. et | eebenene e (U [SOOOSPORRTOTOROORRTON | I PPN (U [P RR 0
T102. Rt | eereeens e (U [SPPOPPOPOTORRRRTONN ) I PPN (U (SR 0
1103, sttt | cereens et (U [SPOOPPOPORTRRRRTONN | I PO (U (SR 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cccvvevvverveveeevees | ceveerieieesee e 0 | coeeeeeneeeieieereeneend0 | e (01 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 @bOVE)......ivvireireiirerrrrersiisrssessiens | orrssissesseisisssesssseseand 0 a0 L (01 OO 0
2501, oottt nnstnns | neestieest sttt (U] [T ) [ ST (U (S 0
2502, oot ettt ennntnns | neestieest et (U] [T ) [ ST (U [ 0
2503, oottt nsntens | nersseese ettt (U [OOSR ) [ ST (U [ 0
2598. Summary of remaining write-ins for Line 25 from overflow page........ccocveveevevevceveeeiens [ oveiveiceiccead 0 | o0 | e (01 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe)........ociiiriininiinsirissiniiinns | consinnessessisnsnesseseesenes [OOSR | I ISR 0] i, 0




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

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSUranCe CEAEM).........vvrervrenernrirrireierneiseeesnneenes | crveressnssnssnseseenns 466,320 | oo 0
2. Accrued medical incentive pool and bonus @amMOUNtS............ccccueuevieienieseiesseniens | e (01 R 0
3. Unpaid claims adjusStment EXPENSES.........ocureierrerriineineireieeseinsiseessssessssesessessssensens | suneessssssssessssssssssnsseenns (01 (0 TR (01 U 0
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........coovenrninninnns | e (U1 (0 RO 0 | o 0
5. Aggregate life POlICY FESEIVES..........coveveveiiesie ettt ssssesssssssesaes | stessesississsssssssssssessssiesad (01 (TR 0
6. Property/casualty unearned premilum FESEIVES...........cceveviurirererreiesesssesesssssssssessees | cveeresiesiesssesessssessesnnend 0 | o (0 TR (01 TN 0
7. Aggregate health Claim MESEIVES. ..ot eseeesssssssssssssssenes | cureesssssessessssessessnsseeans (01 (0 TR (01 0
8. Premiums received in @dVANCE.........c.coviuiiiiiiiieeesessi e siessessessenes [ o 37,729 | s (U (PO 37,729 | oo 15,549
9. General eXpenses dUE OF ACCIUEM...........cucvuevieiieeieiieieee et sessssesesenss | ervesiesissesesssssse s 600 | oo (01 OO (510 [0 1 [P 13,492
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gains (I0SSES))......cuevrrrrrrrrrereireiererreiesesseseses | cervrresesessesessssesesees (01 (0 R (01 T 0
10.2 Net deferred tax Hability...........coverrrerrinininrreiessee s esssseseeesssesssssessees | vsssesssssnssessssessssssnssens (01 (0 TR (01 0
11, Ceded reinsurance premiums Payable............ooiininiiniinisisresssissiesiens | s (U [ 0
12. Amounts withheld or retained for the account of Others...........cccovvereereirnireinnnnns | o) (01 (0 O (01 0
13.  Remittances and items not alloCated...........cccviiiiiniiniiineisissssens | v (U [ 0 [ s (U 0
14.  Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (INCIUAING $......c0e .0 CUITENE)....oeoeeeereeeeeeeeeseeeeseeseeesseesssenssenssenes | cenveenesssnssenssenssenssenneesQ | eeveesseesieessese s sesssenseens 0
15.  Amounts due to parent, subsidiaries and affiliates...........c.ccocoerreveriereineceisiesiseiens | v 198,849 | .o, (U1 198,849 | ..ocovvrvvirnne. 140,406
16, DEIVALIVES. ..ottt senienines | soneesneesnessne e (U [ (U (OO (VN RO 0
17, Payable fOr SECUMHES. .......cevvrvreceiereie ettt sse st ssensens | sbessessesssesiessessesssssesaa (01 (0 (01 0
18.  Payable for SECUTtIES I8NAING.........corerirrieeiririireeieeereees et ssesesstesisnees | ceeesssssseseesessessssesssseean (01 (0 TR 0 | o 0
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
I 0 unauthorized reinsurers and §......... 0 certified reiNSUFErS).......ccoceeerrererriies | verreeireieese e (01 (0 R (01 0
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......oeererreeerneenrireeres | reereerneensereeeesesssseneennes (01 (0 R (01 OO 0
21. Net adjustments in assets and liabilities due to foreign exchange rates..........ccocoveves | coevveiveiniieiscssseiein (01 (0 (01 0
22. Liability for amounts held under uninSured plans............cocoeeereeneenrenensnsiseneneieens | e (01 (0 O (01 0
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..o.vreeerierieeiien | s 2,101 [ oo (O 2,101 [ 1,075
24, Total liabilities (LINES 110 23)......veueerieeirerirnreineeiresisesesesessessessesssessssesissssnens | cesssesessesssssesnes 705,599 | oo (1 705,599 | v 493,457
25. Aggregate write-ins for special SUrpIUS fuNdS.........cc.covvvreinrnrnniesennssnsseeessessenns [ eeenrereinns ). 0, GO IR XXX oovoeeveveeenn | e (01 N 0
26.  CommON CaPItal SEOCK........ccvevrieiiercieieie ettt ssenns | orsessesnnns 9,90, N B 9.0 GOSN [T 10
27.  Preferred Capital STOCK. ..ottt ssssessessneens | seessenesiees ) 0.9, SO N D00 SR IO (01 RO 0
28. Gross paid in and contributed SUMPIUS.........cccevevererireiieieiesssse e ssssesssssesens | evvseiiesaens 9,9, G B )%, 0, GO IR 209,991 | oo 209,991
29, SUIMIUS NOLES......ereeeececireereetneteetseise ettt s sttt st st snnenes | sebssessses ) 0.9, SO N XXX ocveeveireenn | e 0 | o 0
30. Aggregate write-ins for other-than-special surplus funds...........cccevvvevereerieriereeeeeen | cevvereinns ) 0.0, G I D00 GO ISR (01 0
31, Unassigned funds (SUMPIUS).........cevreieversiieieisieieissiese et ssessssessesssssnsens | eveesiesnns 9,90 N B )., 0 GO IR 752,805 | oo 454,233
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)erveerrererrensereeeees | v 9,9, G B 9,00, GO ISP (01 0
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) ISSUSRN [R 0.0, S [ XXX orerinrnnens | v 0] o 0
33. Total capital and surplus (Lines 25 to 31 minUS LiNe 32).........cccevvevverererereeneereererenns | cevvereias ) .0, G I )00 GO [ 962,806 | ..oooverians 664,234
34. Total liabilities, capital and surplus (Lines 24 and 33)...........ccccccoereerrcereeeerrcerieireenes | corerenan, D0, ST I 0.9, S [N 1,668,405 |.................... 1,157,691
DETAILS OF WRITE-INS
2301. Unclaimed Property Payable............ccciveininieiiinieiesssnensissieisessssesssssssssessessssens | eovevnssesessssnsesens 2,101 | o (0 I 2,101 | oo 1,075
2302, ettt | vt (U RN (O O (U R 0
2303, et | sreenes et (U R (O (U R 0
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccoceveveevevvcees | ovvveeiveeeeece e (01 N (0 TR (01 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Lin€ 23 @DOVE).......coererrrrrnrsresmesnsinnes | osessessesssessessssseses 2,101 | oo (O 2,101 f oo 1,075
2501, et ettt nnntns | ceeeseineen ) .0, C — ) .0 S
2502, oottt nnntns | cereeeiienen D .9, SO XXX svevrerennees [ e (U 0
2503, ettt nnntas | cereeeiaenen D .9 SO XXX svevneeennees [ v (U R 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccoeeeeeneneireenns | covireieenas ) 0.0, SO N D00 ST IO (01 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe)........ccceveerereriisrsnienss | overienanns .0 TS IR D00, SO [POOORURRRRN (01 RN 0
B00T. ettt nnnens | sereeeiienes )., SRR [ XXX srerrerernens [ e (U RO 0
3002, it nnene | e D 0,9, ORI [ XXX rrrrineriinens [ v (U RO 0
3003, st nnnens | i D 0,9, ORI [N XXX erernereonens [ e (U RO 0
3098. Summary of remaining write-ins for Line 30 from overflow page..........cccovevvereeverierins | covivevennas ). 0, SO [ D00 T IR (0] 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @boVe)..........ceevvecrerereesisrenes | o, .0, R P 0.0 S [P (01 0




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

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDEI MONINS......cooivicicecc ettt a s besae s | sstsssessssanes .00 SN O 103,844 | ..o 76,784
2. Net premium income (including §.......... 0 non-health premium iNCOME)........cccvvrvvrerverererrerernnns [ v )9, GO TN 8,031,377 | o 6,086,876
3. Change in unearned premium reserves and reserve for rate Credits..........cooovveernrnrerncnineinns | ceneeneereinn XXX svirrenrereernennns [ e [0 0
4.  Fee-for-service (netof $.......... 0 MediCal EXPENSES).......cvevvrerrerierisrieiesesiessesessesssssesessesssssens | sssssssssssenes XXX ovierieeiveresens [ cerveriesinsssiesssss e (0 0
5. RISK TEVENUE........ouiiiiiiic it | eries
6. Aggregate write-ins for other health care related revenues.............ccoeeeveeeeeveeeieveeeesceeesiens | v
7. Aggregate write-ins for other non-health revenues.............ccevieeieiecsiseeseeseeseeens | e XXX orieieierierenines | e issssiss e 0 | e 0
8. Total revenUES (LINEBS 210 7).....cvuevcvireieieiecieesee ettt ssse s bese s sesse s ssnns | cvesssssssessnis D0, GO TR 8,031,377 | v 6,086,876
Hospital and Medical:
9. Hospital/MediCal DENETILS. .........ovureierieree ettt ssentenes | eebsseesstsss st ssessnes (0 U 0 [ oo 0
10.  Other ProfeSSIONAl SEIVICES...........cveviiveieiieeeee et ses e ses s ses s sssssssessssessesns | ersesssissesssssesssssessssssesnsad (01 I 4818826 | ..cocoovvcrerrrns 3,652,126
11, OULSIAE TEIEITAIS.......oociiiiii bbb [ srbbsiiessiss bbb 0 [ e LU RN 0
12, EmMErgency room and OUL-0f-GIBa.........ccvrururerierrerieiinsereisessesssssesessssssssssssessesssssssssessessssssessesss | stessnsssssessnsssssssssssssnsssssens L0 0 [ e 0
13, PreSCripion ArUGS........eveiiueiieieiieisie ettt s st st ssssessessssessesns | ossessessssssessesssssssesessssessesn (01 R STTRN 0 [ e 0
14.  Aggregate write-ins for other hospital and MEdICal............corverrrrrirrnrrrrerereeecnssieeiees | e seeneend L0 S 0 [ oo 0
15. Incentive pool, withhold adjustments and bonNUS @MOUNIS..........c.cervereeininieinnieennenesnnes s ssesssssseeseead [0 SRR {0 PP RN 0
16, SUDLOLAl (LINES 910 15)....cuuiveeceercrireeiicieetieeieesi ettt ssssesssssssnsns | sessseestsssseentessseensssessseens (U R 4,818,826 | oovoveerrrciins 3,652,126
Less:
17, NEtrEINSUFANCE FECOVEIIES. ..o | ottt 0 i, 0 [, 0
18. Total hospital and medical (LINES 16 MINUS 17)........ccevuerrurireiiereisieeresieeessees e sessesseseses | eevesesesesssssssssseessssssesenad (01 IR 4,818,826 | ...ocoocvcrerrnn 3,652,126
19, NON-hEalth ClAIMS (NEE).......c.evveiercieiscee ettt esssssens | stesssssiessesssssss s s estes s essend (0 OO (0 TR 0
20. Claims adjustment expenses, including §.......... 0 cost containment EXPENSES.........overereereereens | crrerreeeseineineeeeseeseeeeees (0 O 0 [ oo 0
21, General adminiStrative BXPENSES.........c..cuiveieirieeeieie et es st s sssesse s sesaesnss | stesssssssssssssesesssstes s s sessesenes (01 [ 2,915,013 | oo 2,207,004
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErves fOr life ONIY)........ccuieieiiiiecsee et sstesens | ersnsessesssssnses s snses s snsensenaes 0 ] i 0 | e 0
23. Total underwriting deductions (Lines 18 through 22)............ccueueenrererrinenensinensnsiseessesnsensenes | erssesssssssessssssssssessssessssssans (1 I 7,733,839 | oo 5,859,130
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23)........c.cevuiveiueeereiniiesseiesiessssssssesessssssesessessens [ esssssssssesaas XXX ivierrenneieriens [ 297,538 | ..o 227,746
25. Netinvestment income earned (Exhibit of Net Investment Income, Line 17).......c.coueeevevceveccees | covieieicseccseceees (01 TN 1,034 | o 1,310
26. Net realized capital gains or (losses) less capital gains tax of $.......... 0urrereererereresesneessessensens |ersssses e snssssssensens [0 PR (01 OO 0
27. Netinvestment gains or (10S€S) (LINES 25 PIUS 26).........evueverreiireireieiieisie e ssssessens [ ersssessesssssssesssssssesesssssessesaees (01 RN 1,034 [ 1,310
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LT 0) (amount charged off §......... 0)]urererreereeiesies ettt enssensnenes | ceesiessaeesens s 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES........c.urerrerurrererenrereeeeseessseseeseesssessssesssssssees | srsssssssssssssssssesssssasssssssssessns [0 PR {01 O (2,000)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 PIUS 28 PIUS 29)........cceeurieiritererieeeee st sesse s s s ssses s sesanes
31. Federal and foreign income taxes incurred
32.  Netincome (10SS) (LINES 30 MINUS 31)......c.vverveereeeereeieieeie et seesneeeeees
080T, eoeeeeeeeeseeese e ees e ee et
0802, .ooeeeeeeseeeae st
0803, oooeeeeeeseeeaees et
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701, ottt
0702, oot R
0703, oot R
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above)
TADT. R
TA02. oottt
TA0B. ettt
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)...
2907, PENAMIES.......ooveuieriiriirieritreie ittt
2002, oot
2003, oottt
2998. Summary of remaining write-ins for Line 29 from overflow page
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above)...




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

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

2
CAPITAL AND SURPLUS ACCOUNT Current Year Prior Year
33.  Capital and surplus prior rePOItiNG PEHIOM. ........evurereirerinrieisriss e ssiseseessssssse st ess s sssessesssss s ssess s sssssasssssessessesssnssnssesss | sessessessessssssssessessnes 664,234 | .o 622,629
34, Netincome or (I0SS) froM LINE 32.......c.ciuiueieiieiieiisiiseieis sttt et s s s ss st en s stesss s ssessnns | sevesessessessssessessnes 298,572 | ..o 227,056
35.  Change in valuation basis of aggregate policy and Claim FESEIVES..........ccviierrrriririrrieieseieeesesesessesessssssssesessessesssesns | crntesnssnseseess st ssessessees (0 O 0
36. Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0ttt ens | errveses st (0 0
37. Change in net unrealized foreign exchange capital gain OF (I0SS)........ccvueiciireieieirisieieissie sttt ssstessesess | eevessesessssse b 0 [ e 0
38.  Change in NEt dEfErmed INCOME tAX........vrurrirreerririeeie ettt sttt ss st st ens e ssessensnssnes | nstsesssssnssssessssessansnssessessnnes 0 [ oo 0
39.  Change in NONAAMILEEA @SSELS........c.evucreiiiiiieie sttt bbbt s st s s sts e saenes | esbsessessssses e s s esben s es s sees (0 RSO 0
40. Change in unauthorized and CErtified FEINSUIANCE. ..ottt sttt ss st sessestnes | eessessessesssessesest st s e nsessenens 0 [ e 0
41, Change iNtTEASUNY SEOCK........cocvcvieeieicesiee ettt ettt st s st a st s st bs s s s bssessssasssssessesstensessnsnsens | eesessessesissessessesnssssessssansesen O [ e 0
42, Change iN SUIPIUS NOLES......c.euuiuiieieiiisieicieiets ettt bbb bbb s bt b bbbt s s b sn s ns st entessnssntensens | nesissessesiesessessessnssnsessesansense 0 [ e 0
43, Cumulative effect of changes in aCCOUNLING PHINCIPIES.......vuruuririirirrieieerisernsiseesssrees s sss s ens s ssessssssssssssessessssssnsss | sessessessessssssessnssesssnssessessnens 0
44, Capital changes:
B4 PAI IN...etereeicee ettt | ereseen ettt (0 [ 0
44.2 Transferred from SUrplus (STOCK DIVIAEN).........cc.rueureiiriiirisiesissie sttt ssess s sssssssssssssssessesssssnes | sessessessessnssessessssssessessessnsns (0 0
44.3 TranSTEITEA 10 SUIPIUS.....c.vveieiiiteiieicieie ettt bbbt bbb bbb sttt ntes bt ense s sns | ebsessnsessessnsenses e benses st nans 0 [ e 0
45.  Surplus adjustments:
A5.1 PI UMttt Rt | ereiren s (U [P RRON 0
45.2 Transferred to capital (STOCK DIVIENG)..........covurerrirriuiereieie ettt sttt st es st ess s ssessessensnes | cusessnesassneessessassssssesssssanenn 0 [ e 0
45.3 Transferred from CAPILAL.............ccveveveiceee ettt sb s st s s s s e se s st st estesensanes | svsesestesees st ene st s et nans (0 OO 0
46.  DIVIAENAS 10 STOCKNOIAETS........ovviicvcieiccie ettt bbbttt s e s s s s s ntessesnts | oebissessesissesses e s st snsessessnsenee {1 (185,451)
47. Aggregate write-ins for gains Or (I0SSES) N SUMPIUS........cvuuruurirrerrereriseiieeeseieeseessssssessesessessssessssesssssesssesessessesssssessessessssssessesss | sessssssssssssssssssssasssnssesssssssens 0 ] i 0
48. Net change in capital and surplus (Lines 34 to 47) 298,572 | v 41,605
49. Capital and surplus end of reporting Period (LINE 33 PIUS 48)...........oweweruruieeeeeiieeireieieereeeeiseeeneseeseseeeneseessessnsessesesesessessens | eoreeeesssssessesseeceasens 962,806 |..oovereieiernn 664,234
DETAILS OF WRITE-INS
AT0T. ettt | eeni e (U [ RRO 0
OO OO OO PT OO (OSSPSR (0 [ 0
AT03. oottt | s st (U [ RRRON 0
4798. Summary of remaining write-ins for Ling 47 from OVEIfIOW PAGE..........ccviericiciiececeee et tssses s sssessessens | sevissesesis e senaa 0 [ e 0
4799. Totals (Lines 4701 through 4703 plus 4798) (LINE 47 @DOVE).......cevuiviriiiiiiiitiiesistesssesisessessessssssssessessssesesssssssssssssssessessnsanes | oessssessessssssessesssssssessssnsasees 0




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

CASH FLOW

Currer1t Year PriorZYear
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance...
2. Netinvestmentincome....
3. Miscellaneous income
4, Total (LINES THIOUGN 3)...ouiiiicicici ettt sttt
5. Benefit and 0SS related PAYMENLS..........ciuiiveiciceicecee sttt bbb | erenbesies e saes 4675441 | oo 3,665,670
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS..........c.evcvcveievcvienieicseieieieniens | e (01 O 0
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cceieviiieiieesec s bssesens | e 2,869,462 | ...coooveririrrnn 2,260,217
8. Dividends paid t0 PONICYNOIAETS. .........cuciuieriririieeireire sttt ettt ss st s st ssestessnnssnssnnsns | sebassssesnssessanssnssessessentnsnens 0 | oo 0
9.  Federal and foreign income taxes paid (recovered) net of $
10.  Total (Lines 5 through 9) ..7,544,903
11, Net cash from operations (Line 4 minus Line 10)... 441,155 | oo 20,328
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
12,1 BONGAS...oouevtrteeeiieeeseee sttt Rt | eebtens s 904 [ oo 50,000
12,2 SHOCKS. ... reererieeseiceeee ettt sttt E s8££ E SRR R R £ AR st s s s st enes | sientntsnssestent et e srest st e tnnsa (0 0
12,3 MOTEGAGE 0BNS......cvieeiieiieiiiie ettt b bbb Rttt bbbt s st n st et | evsebsesantens et n ettt ee [0 SO 0
12.4 Real estate
12.5 Other invested assets .0
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENTS............ccciiieveieciieeeee s [ e 0
12.7  MISCEIIANEOUS PIOCEEUAS. ......vverervrrirrsreseeseisessesssseseesessssssssessessessssssess s st essesssssessessassssssessessesssnssessessassssssessessansnssessassansss | ssesssssssssosssnssnssnsssssensassssssns 0 ] 0
12.8 Total investment proceeds (LINES 12.110 12.7).....ccuiueiiicieisecie sttt st ssss s sssssas | ssessssssssssssssssssesssssssens 904 | oo 50,000
13.  Cost of investments acquired (long-term only):
1301 BONAS...eueviseeterieeise sttt | eenes et (ETURSH LV RN 50,678
1312 SHOCKS. c.vu ettt | sttt (U N 0
13,3 MOTEGAGE I0BNS......overieireir sttt s s s s sntes | stensnssessententn s st en s st tsnsa (0 0
13.4 Real estate
13.5 Other invested assets
13.6 Miscellaneous applications....
13.7 Total investments acquired (LINES 13.110 13.6).....cuueiururrurieieieireireieeseieise ettt sse st ssestenssenns | ssssssssssssssssssnsssseses 150,510 [ oo 50,678
14.  Netincrease (decrease) in contract 10anS aNd PrEMIUM NOLES.........c.evurvireieriesiieie s ess sttt essssssessessesses | sessesssssessessssssssessessenssssens [0 0
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14)........ccoeiiiiiieieisiesesseie et | oevesssssesessssesesneens (149,606) [ ....oovveveerrererrereicinns (678)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUPIUS NOLES, CAPITAI NOLES.......eoceereririecieiseese ettt ettt sttt s st st stenes | stensssssessessensnssnssessensnssnenn (01 OO 0
16.2 Capital and paid in SUPIUS, 1ESS trEASUNY SLOCK............cvueiucieiieiicicieis ettt sbs s sses s bsesas | sresssssssssessessssssssessesssssansan [0 SR 0
16.3 BOITOWEA fUNGS........couiiiiiiici bbb | resiesinest s (U N 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Ling 16.5 plus LiN€ 16.6)..........cccvuveererverreeiens o 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lin€s 15.aNnd 17).......ccccuerverrierserenssiiesiens | sovvverieiiesesiesseis 291,549 | .o, (165,801)
19. Cash, cash equivalents and short-term investments:
191 BEOINNING OF YBAN......vieictcteee sttt b ettt s bt n s s s s s st es st bessesantnsessnsans | seesssssssessnsnnsessesneas 725,012 | e 890,813
19.2 End of year (LiNe 18 PIUS LN 19.1).... it sense s seens sttt sennsnns | onesssessssssssasessnes 1,016,561 | .o, 725,012
Note: Supplemental disclosures of cash flow information for non-cash transactions:
[ 20.0001 e | e 0 [ 0]
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1ANALYSISZOF OPERA;TIONS BY !.INES OF 85USINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVIII XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
NEt PrEMIUM INCOME......ovuiviiicicteeee et | saessessssnnsenan 8,031,377 | oo, [0 R (01 8,031,377 | oo [0 TR [0 I 0 oo [0 [ {0 OO 0

Change in unearned premium reserves and reserve for rate credit
Fee-for-service (net of $
RISK FEVEINUE........oo ettt st
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues
Total revenues (LINES 110 B).......c..wurererererereieireeireeeisessseseesessessseese st ssessssssssessessas
Hospital/medical DENEFIS..........c.rviererieieere et
Other ProfeSSIONal SEIVICES........ccuvururrurrirrireeeireireetseese ettt enes
Outside referrals..............cooen....

Emergency room and OUE-Of-ar€a..........cuuuerererrirnrenrinininsinsesssseseseee s sssssessssesesseseas
12, PrESCHPHON QrUGS. .. .euveeeecerresresieseeiseissesssieessssssessesessessse et sss s ssessesssssssssassnnes
13.  Aggregate write-ins for other hospital and medical...........coovvrrrrerinrnrirnincrrreeeeeens
14. Incentive pool, withhold adjustments and bonus @amOUNtS............cccrverrerrenrenrireinienereinenns
15, SUDLOLAl (LINES 810 14).....vuiererrireiiiireieiseeeeeete ettt entnes
16, NEt rEINSUIANCE MBCOVETIES. .......uuveererieeeeeeiseeseeeeeesestsesse e ssessssssessess s ssessssssessessansnnes
17.  Total hospital and medical (Lines 15 minus 16)
18.  Non-health claims (net)
19.  Claims adjustment expenses including $.....
20. General adminiStrative EXPENSES.........vurvrrerrererereenrireiseesessssaseesssesssseessesssssssssessessseseees
21. Increase in reserves for accident and health contracts
22.  Increase in reserve for life CONTrACES...... .ot

IS ©® N oA N~

23.  Total underwriting deductions (LINES 17 10 22).........ccuvverrrrurrrnrinrerineinsissisesessssssesessnsenns
24.  Net underwriting gain or (loss) (Line 7 minus Line 23).

0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow page
0599. Total (Lines 0501 through 0503 plus 0598) (Line 5 aboVe)........cccevevverrrieeririirerereerrenne

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

1301.
1302.
1303, sttt

1398. Summary of remaining write-ins for Line 13 from overflow page
1399. Total (Lines 1301 through 1303 plus 1398) (Line 13 abOVE)........ccceeverevevercrerirsierisienens
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Net Premium

Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (NOSPItAl BNA MEGICAL). .........c.euieririiririieis eirereeete ettt ettt s s e s R8s eS8 £ 888288 s e84 E 8288 s e E st E R8s e e s st s et et et essessntns | £aebastesset e bessesse s e s ses e s s st ens et en e L0 ST PTTRRRON 0 [ 0 | 0
MEAICAE SUPPIEIMENL. ...ttt tebes betaesetetsese bbbt es b bbb st s e b s a8 b et s bt s bR R b £ R b b 28 £t s b2 R e bt s R 2R b b LR b b0 R R b e b b e s bt b bt b b st e b et eba | £tsebebanseb et et e s et s b b sttt n st 0 o 0 e 0 | 0
DIENEAL ONY.....vveroerseeeseeesseeesseeessseessesesseses st esseesssaeessaneses eessseessseeeseeee s eSS e R 808800 E 8888888884088 R 845888881t | iR Rt LR 4 OSSO (1 8,031,377
VISIOM ONIY..c..etiitieiiseie ettt b e ke 4esesebes e s eb s s b bt e s b e bR b s R b £ e s bR R b e S e R bR LR b £ LR b R LR bR R £ e AR R LR R £ e AR E e R bR R e R e R bR R b e bt R b bt bR s A bbb ena | £etsebebenaeE et et h et s b n ettt n et 0 | 0 e 0 | 0
Federal employees hBalth DENEMIS PIAN...........c.oiiiiiiiciiiiis et bbb | HeRee e bbb 0 [ 0 [ e 0 [ 0
THIE XVIIE = MEAICATE. ..ot isiiiiis sessbesb e bbb o826 bbb 6 bbb bbbt bt | Heb bbb s bbb 0 [ 0 [ 0 [ 0

Property/casualty

TOHAIS (LINES 910 1)tttk ekt st ss s eh b8 E £ 0E e E £ £EE 88 E 488 Ef£EE £ 8 E b8 eEE L E 408 £EEheEf b 48 £EE 08 £EE L 8E b £ 8 E b eE bbbt | Shbenb bbb 8,031,377 | o 0 | oo 0 [ 8,031,377
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

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

11 DIFECL. ettt sttt | ettt 4,675,441 | o0 0 | 4675441 | o0 (0 RN L0 OO OTRUOUPN | N ST OPRPSURRPRTRON | I DUOTSTRE RO PR 0
................................................................................................... L0 OO R OO OOTT SSTOTURORRON ||
................................................................................................... L0 USRNSSR SRRSO ||
................................................................................................... L0 OO B OO SRRSO ||

2. Paid medical incentive poolS and DONUSES...........ccureierrereriieeireieeeeeseiseesseseneseees | ceeeseesesseesnssssssessssessenn 0 [ om0 o0 0 |0 (0 RN 0 |evreeeereereeieeeieeenel0 {0 [ 0
3. Claim liability December 31, current year from Part 2A:

3.1 DHMECE. ..ttt ssesssessssessensssssssssensessessesssssessenes | sunnssnsensnessnnsesd00,320 | overernenrnrnninennineenn0 [0 06,320 |0 (0 RN 0 O RPRPUURN | N SSTUURUTOTPPSRRRPRTRON | I DU 0

3.2 ReINSUrANCE ASSUME........cuevererrerrerrenerernessssessesesssnssesssssesssssssssesssssssssnsss | sesesssssssssnsssssenssessessnsssQ | envneesnsmssnnssessnsssnnnnndd [ ervnrnesnsnsnsnssssssnnenen 0. | onnnrnsneissinninnninens0 [0 | (0 0 SR RPRPURRRN | N ST | I DU 0

3.3 ReINSUrANCE CEURM. .....uuvurieeriririineireieirsesneieese st ssssssssssssessssssssssssssens | eesesssssssssssssssessnnssessnsssQ. | envneesessnsnnssessnsennnenndd [ ervnmnrnnsssinsinnsssnnnnen 0 |0 [0 | (0 N 0 ORI | N STUUUUTOPRRRRRRRTRON | I DU 0

34 NEL. s sressssssssesssnsssssssessessnenes | sennsssnsensnnsnensen 00,320 [ ovrrireinrnrneisenrineen0 [0 806,320 |0 (0 L0 U RPRPUURN | R STUUUUTOTPRRRRRRTRON ) I DU 0

4. Claim reserve December 31, current year from Part 2D:

40 DIFECL. ettt sttt sstens s ssessesssssessessensssssessensas | snssesssesessesssnssnsennnsneld | nesvesnsnnssssnsnnssessensens0 [ cvnrrnnnnnnssnnnsnnennsieens0. | e L0 PPN | R OO (0 TN 0 OO RPUURN | R STUUUUTOPPRRRRRTRON | I DO 0

4.2 ReINSUrANCE aSSUME.......c..vuurerrereereeeseeseceneeseeseesssseessssesssssessesssssssssesssssans | snssesssessssessnessnssesnnsneld | vevvessneenesseesssnsssessnneens0 [ rvmrrnrinnnensnnsnsnnsreens0. [ oeereeseessnsiseseensineand L0 TP | B OO (0 N 0 O PRPUTRN |  STUUUUTRTPPRRRRPRTRON | I DUSTOTTR RO 0

4.3 Reinsurance ceded.

B4 NBL.ooee et

5. Accrued medical incentive pools and bonuses, current year............cocoovvevevvenees [eovrnneneinnenenrninennend0 o0 |0 | 0 |0 [ [0 0 [0 L0 e 0
6. Net healthcare receivables (a) w0 0 0 0 |0 [ [0 0 | eveeeeereeeeeeeeieeenel0 o0 [ 0
7. Amounts recoverable from reinsurers December 31, CUMTENt YEAI.........c.ovrerrerreres | covereernernreneeeenesseennenns 0 |0 |0 0 |0 | [0 [0 USROS | N UUURUURIRTSURRPIRRTORON | B BOUTURTTRRRRRRRTRTN 0
8. Claim liability December 31, prior year from Part 2A:

8.1 DIMBCL....vuurireeeiiscie ettt ettt senes | sbsessantenssnssentns 322,935 | .0 [0 | 322,935 |0 s (0 N L0 U SPPRRURTR | N TSRO | DO 0

8.2

8.3

8.4

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

9.1

9.2

9.3

9.4

10. Accrued medical incentive pools and bONUSES, PriOT YEAT..........cvvrereerinenireinines | crrrereireieireisseneeeeneens 0 |0 |0 | 0 om0 | [0 R 0 [0 L0 [ 0
11. Amounts recoverable from reinsurers December 31, Prior YEar.........c.ceveveverieinns | everieisiesisiesresessesieneans 0 Jovevieeeicieiiieienencd v | 0 [ i [ TR 0 oo e [ 0
12. Incurred benefits:

12,1 DIFBCL...veeeet ettt | srierenesenieend 4,818,826 |...ccovvvvrvcrerernereneen 0 e

13

12.2 Reinsurance assumed
12.3 Reinsurance ceded
124 Net
. Incurred medical incentive pools and bonuses....

.0
0

4,818,826

(@) Excludes§.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
. Reported in process of adjustment:

11 DIFEC. v nne | etsns et es (0 U (0 U (0 U (0 TR (0 TS (01 T (01 U (01 TR O O 0
1.2 ReINSUraNCE @SSUMEM.........ccuevrieeirieeereicieieiseesseseiensesesenn | crerssissesesssesss e sssesns [0 TR [0 TR [0 T [0 ST [0 T {0 TR {0 R {1 R [0 TR 0
1.3 Reinsurance Ceded..........coovuivnimiininienniieseeesieesneinnns

T NBL e

. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed..

oL

. Amounts withheld from paid claims and capitations:
3.1 DIrECL.viiieececee e

. Totals:
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6

During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (hOSPital @Nd MEAICAI)...........coruueiuiurieiiiteire ettt ss b s bbbt s bt ssesbs | £essnsseesasssesnss st s s st st s tsessesin L0 RO L0 U L0 RS 0 [ 0 [ oo 0
2. MEAICArE SUPPIBMEN........euceuieeieiereiseiseee et sseesse et see et s st s e b E e s8££ 44 s 58428 E £ 8488 E s R £ ks e en b e bsesae | Shseeseesanbntestenb et s s bbb et L0 O L0 T L0 RO L0 U T L0 R 0
BTN =1 - o117 O o U OO UPTTRTN UTOPP TP 322,935 | . 4,352,500 | ..ooreeeeiieeeeeeeee e (0 466,320 | .o 322,935 | .o 322,935
4. VISION ONIY...iritcteieieeiicee ettt b £ s8££ 828282 £ 8 E 42 E R £ RS E e E LR E bR E s bt it | HiebsenE st e bt ent st st nrene L0 OO L0 T L0 RS L0 TR L0 RSO 0
5. Federal employees health DENEFIES PIAN..........c.iuriie ettt et ssessenes | seesessessens e ssessess s s s st s s sestend L0 L0 T 0 | et 0 [ 0 [ 0
8. THE XVIII = MEBAICATE. ... veceiriee ettt ettt s8££ s bbbt nt e e st st entnes | sessessestessnessnssess e sses st s s anssentand L0 L0 T L0 OO L0 T O SO 0
7o THIE XIX = IMEAICAIA. ...ttt st n bt bs s s st nsns | seesessestanssssnssess e bses st st nnssestand L0 R L0 T L0 R O L0 T O RO 0
8. OHNEI NBAIN. ...ttt RS R e R bt b st en st s et | AnEeerenE st e ettt sttt [0 O [0 T [0 S L0 OO O SO 0
9. Health SUDOLAl (LINES 110 8)....cuuvueeieieeieiieeineise ettt sttt ens st ensssssessessenssnssessessansnssessns | srssssessssssssssssssanssnsnsnsss Q2 OG0 | sererrsrsssssrrssssssssesseresy3D2,D00 | torrrermerressmessesressssssessesssanssneses [0 466,320 | oo 322,935 | i 322,935
10, HEAINCAE TECEIVADIES (B)....uvreveererrereieiiciseie ettt sttt s sttt s st en s st | Hessessessanssessessentnsnssessansnssnssn L0 OO TR L0 PSR (O O S 0 [ 0 [ oo 0
11, OHNET NON-NEAIMN.......vei ittt f s £t nte | Sessessensantses st st e st st st srenn L0 O RT L0 PR 0 [ 0 [ 0 [ 0
12. Medical incentive poolS aNd DONUS BMOUNES............vuiurireiiureirieieerisseseeseesseeeee st sese s es et ese s eesssessessesessessesssessesnns | neesssessesssssssassssssssssnsssssssnsesseend 0 [ 0 e 0 [ 0 o 0 i 0
13, Totals (LINES 9 = 10 + 11 4 12).. i eiiestistieit ettt sttt sttt ettt ettt ettt sentenssnssnnsensansns | snssnssnsssnsanssnssnsssnsnssnsssr D @Oy GD | sersessenssssnsrersansrsseesssdby@D2yD0B | coverrrresssssssssesssssssansssssssanssneans [0 466,320 | oo 322,935 | s 322,935
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2014 2015 2016 2017 2018

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
e PHIO .ttt Rttt | eeeses e 1,829 | s 1,829 | s 1,829 | s 1,829 | oo 1,829
2. 20T R f R E £ AR E eSS E R R £ RS A RS E R R £ RS EA R AR R SRR R R SRR E R bbbt esbenbns | Sbiresestent et Rt ettt ettt ent e 2,399 | e 2,399 | e 2,399 [ e 2,399 [ e 2,399
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 51) Unpaid Expense (Col.5+7+8) (Col. 911)

1o 204 | e 3,237 | 2,399 [0 [ 0.0 [ oo 2,399

o~ D




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

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

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

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

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

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

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

12.HM, 12.MS
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Statement as of December 31, 2018 of the AccessCare General, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2014 2015 2016 2017 2018
e PIIO . ettt S bbbttt | HinesenE bbbt 1,829 | oo 1,829 | oo 1,829 | oo 1,829 | e 1,829
2. 20T R R £ RS £ £ eSS £ AR 4R £ SRR LR R £ £ R £ R SRR R SRR R R R e b e s bk s e nE st | HEsesEenb et Rt sttt 2,399 | e 2,399 [ o 2,399 | e 2,399 | e 2,399
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 312) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+8) (Col. 911)
1o 2014 | et 3,237 | 23399 [0 | 0.0

o~ D




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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



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

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses

1
Cost
Containment
Expenses

2
Other Claim
Adjustment

Expenses

3

General
Administrative
Expenses

Investment
Expenses

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

Legal fees and expenses

Certifications and accreditation fES............ccvvvvverevrcveieeeeeee e s

Auditing, actuarial and other consulting services

TraVEliNG EXPENSES. .....cuvueriirrrieireseere sttt

Marketing and advertising

Postage, express and telephone.............c.ciucieeiiveieiieiscece e
Printing and office SUPPHIES........overvririreriire et esnes
Occupancy, depreciation and amortization..............cceevreenreieesseessseeisnes
EQUIDMENE. ...t
Cost or depreciation of EDP equipment and software.............ccoceevceniveeviecrcennnnns
Outsourced services including EDP, claims, and other Services..........c.cocevevvevinnnen
Boards, bureaus and assoCiation fEES.............ccceuriererrereeeeeeee e
Insurance, except 0N real EStALE...........cvivrreieicee s
Collection and bank SErVICE Charges..........ccrrurerereerrereneeneeneisseseesseeseeseessseeseseeeeeees
Group service and administration fees..............cccveevieireceiiee e
Reimbursements by UninSUred plans............cccceveverieicinieieeeeee s
Reimbursements from fiscal intermedianes...........c.uceeeeeeeneeeeseeis
Real EStAtE BXPENSES......ovvevicicieie ettt
Real eState taXes. ..o
Taxes, licenses and fees:

23.1 State and local INSUrANCE tAXES...........ccuurumriririiesiesie e
23.2 State PremiUM tAXES......ovuvererererersnreeessessssssssseessesssssssssesssssss s ssessansssssssnes
23.3 Regulatory authority licenses and fe€s.........cccvvereievieierrinieeseeese s
234 PaYIOll HBXES. ...veeeeerereereiieeireteesese sttt ettt enenean
23.5 Other (excluding federal income and real estate taxes)...........cccceevcervivcrevencnee.
Investment expenses not included elSEWNETE. ...........ccovveveicieieiciseseesee e
Aggregate WIite-iNS fOr EXPENSES.........rurerirrerrereireereeireieesesssessesessesssssssssessessasssenns
Total expenses incurred (LINES 110 25)........cccovuieeiniieieiesieeeseiee s
Less expenses unpaid December 31, CUITeNt YEar...........c.ccueueiecvcerieeieeirereie e
Add expenses unpaid December 31, Prior YEAr.........ccccvevivvvverenieresieeessee s
Amounts receivable relating to uninsured plans, prior Year...........cccccoeeviererrevernnn.
Amounts receivable relating to uninsured plans, current year............ccooevvrerinnenne

Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)............cccoevverrenne

2501.
2502.
2503.
2598.

2599.

Capitated fee for employee lease, IT systems, occupancy, and other overhead.........
Capitated fee for procurement of POlICIES...........ccevereirieeicicse s
Summary of remaining write-ins for Line 25 from overflow page..........ccccvvvivininenns

TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 aboVe).......cocrverrersiarensernins

.............. 1,204,707

.............. 1,606,275

.............. 2,810,982

.............. 1,204,707

.............. 1,606,275

(a)

Includes management fees of $.......... 0 to affiliates and §......... 0 to non-affiliates.
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Statement as of December 31, 2018 of the AccessCare General, Inc.

EXHIBIT OF NET INVESTMENT INCOME

1
Collected
During Year

2
Earned
During Year

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax...
1.2 Other bonds (UNAFFIIAIEA)............cvevriuriieieicieie sttt bbbttt
1.3 BONGAS Of AfIALES......uivieeiiieict bbbttt s
2.1 Preferred Stocks (UNAFfIIALEA).........ceieiiieieccse et et
211 Preferred StOCKS Of Affllates.........ccuiiieieiciec e nn
2.2 Common StOCKS (UNAFfIAIEA)........ccoviverricreieiies ettt bbb bbbt nas
2.21  ComMMON SEOCKS OF AFfIIAIES. ... vveveeirieieic et tessns | ebestessessntessessesensessessnsensesnnsentes s 0 | o 0
3. MOMGAGE I0NS.......ouieiiiiecte ettt bbbt bbb bR b b At bR bbb a bRttt aee (C)ereererererereee s 0 [ o 0
4. REAIESIAE......coucvceectc ettt ARttt n et (o) OO 0 | oo 0
B CONMTACE IOANS........ceveciieiecictce ettt bbb s bbbt s bbb a et st s st s st en s s s s naenans | setesiebntesae s e se e en b st ettt es e baes 0 | oo 0
6.  Cash, cash equivalents and ShOrt-term INVESIMENES. ..ot [ 249 | oo 249
7. DEriVAtiVE INSITUMENES.....c.uevieieeiceeesee e s et (F)ererrerereerereereneese s 0 | oo 0
8. OthEr INVESIEA @SSEES........oucviveieieciiee ettt st s b a bbb bbbt s s s bansena | eetesaebsses bt ss ettt baes 0 | oo 0
9. Aggregate write-inS fOr INVESIMENT INCOME...........ocururirireieecieie ettt st ss s ese st s st essentes | fretseesessenssessessses st sns s sent st s snnsend 0 | e 0
10.  Total GroSs INVESIMENE INCOME..........iviteieeticteitet sttt ettt ettt st s bt esse bt s st a st st ssbes b sebessessstsnsassessssensessntsntesss | sbsessssossessssssessessssassesssssnsanans 1,034 | oo 1,034
11, INVESIMENE EXPENSES. .....ceuerieciierceseiseeeetseesesseea et et ee s s b E £ R8s £ 8 £ b £ o288 5842 £ R R84 28884 E e E R bR R e bbb R br bbbt (@) v 0
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cc.euiuiiieiciiiieiece ettt bt (0] USRI 0
13, INEEIESE BXPENSE. .....veiveieceieeeict ettt bttt b bbb s s b sS4 884 b AR AR SRR b AR AR bbbttt en (R)eeee e 0
14.  Depreciation on real estate and OthEr INVESIEA @SSELS...........c.euiiiiieieiieiei ettt bbbttt bbb bbbt (I)eveeererenrerrerere et 0
15.  Aggregate write-ins for deductions from INVESIMENE INCOME............ciuiieiiiiccse ettt s s s bbbt sssbense s ssnsans | assesssssssessessnsansessesentesessnsansassnsand 0
16.  Total deductions (LINES 11 thrOUGN 15)........ciueieiiiiiieiiiicieieie ettt ettt s e b s st b e s s a bbbttt s b en s s s e s st ssnsens | assessessnsessessntenses et st esesnsansansnsand 0
17.  Netinvestment inCOME (LINE 10 MINUS LINE T6).......c.coiiieiiiiieiiiceiet ettt bbb bbb b e e bbb s bbb s b bt et b s b et s s s et s s bessnsesasans | saebessssesesssnsesessesesesenaebesnnaas 1,034
DETAILS OF WRITE-INS
0901.
0902.
0903. ...
0998. Summary of remaining write-ins for Line 9 from overflow page..
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)...
1501.
1502.
1503. ...
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PluS 1598) (LINE 15 8D0OVE).........cviviuieieeiiricsietesesistesessstesss s ssss st sssses st sssessssssssnssssessssssesssssnsessessntessessssssssssssnssnsessssnenn
(@) Includes $ 0 amortization of premium and less $..........0 paid for accrued interest on purchases.
(b) Includes $.... ...0 amortization of premium and less $..........0 paid for accrued dividends on purchases.
(c) Includes$.... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes $ 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(f) Includes$.... ...0 amortization of premium.
(@) Includes$..........0 investment expenses and §......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes $..........0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $ 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1+ 2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........cceevierieereiieeeseetesssesneresenens | svvereressssessssssesessssssersnsd | svevevsnreveissisieisssererennnn0 | evvveveieieieieninsieinenen0 | v 0 [ e 0
1.1 Bonds exempt from U.S. taX........ccoeevveeniiieiiecesiieesieeens | evveerenvesessssseesnssierens0 | eveveveieiesnisieiseeierennnn0 | e 0 | e 0 [ e 0
1.2 Other bonds (Unaffiliated)..........c..ccoeverereereeeirieseeeseereeeeen | evereesesseseesseseneeren0 | eveveieesiieieiseieesieniene0 | e | e (0 R 0
1.3 Bonds of affiliates........ccccveveverereesieeeseeeseeeeecese s | everesssnesenssesenenseni0 | eveveeiensiieieiseieesieniee0 | ceereeeeeeeieieeieeenn0 | s 0 [ e 0
2.1 Preferred stocks (unaffiliated)........c.ccoerrrmrnrnrrnninninnnnrninninns | covrrnenrnsnsissssnnneennd | cvreinsinsinssnninninnen0 | 0 | (01 0
2.11 Preferred stocks of affiliates..........ccccevveverereiereeeccineeeesiee | eveeievssiesesseieneeneens0 [0 | eeeeeecreeieieeenen0 | e (01 R 0
2.2 Common stocks (unaffiliated)..........ccoverrrurrenenreneerenninenennirnes | evereeeeneneeeessneneenn0 [ v | e | (01 R 0
2.21  Common stocks of affiliates............cccccceeveeceveeccvceiecceiceeees [ A PO B B0 | 0 | (01 TR 0
3. Mortgage l0ans.........ccccoereerenrerrenencerrneernenenenseneneeneessesnsnnes | seeveeeeeeJ . Y- [ QB0 | 0 | [0 O 0
4, REAIESIALE.......cvieiecice et | eesesissssiesnesssiensensssesss O | avsessrsssieniersssinsessrssnene | cereeerieissenenieseesnieneens Q) | e (0 OO 0
5. Contract loans v | evrrenenrieesniesieeren0 | e 0 [0 | (01 TR 0
6. Cash, cash equivalents and short-term investments..........c.coccoeee | coveveveieiesiieieiieineend0 o0 | e (0 U (0 RN 0
7. Derivative INSIrUMENLS........c.ccvieierieieeeieseree s | evverseensessesssnensnnsens0. | vevveiesseseissisnensissien0 | e (0 TR (0 R 0
8. Otherinvested @sSets.........ccvevieieicnieeneseesreesseneenns | everssensenesssnenninnnen0 | e 0 | i (0 O (0 0
9. Aggregate write-ins for capital gains (I0SSES)........covvrevererrerienns | coverrrierierieissisnieinsianeens0 | ieivrisrieissnisneissnnienes0 | i (0 P (O P 0
10.  Total capital gaiNs (I0SSES).......cccevvevereierireiricreeeeiesieesesseereniees | srvereressssssssssnesessssnierensd | eveveeereveissssienssnerereeen0 | e 0 [ e 0 | o 0
DETAILS OF WRITE-INS
0901, ettt ennienns | snsensssssesssnsssesssenssenssen | crnnnensnessssssssssssessen | e (0 N (0 N 0
0902, .ottt nsienns | snsensssssesssssssesssesssenssen | crnrnenssessssssssseseen | e (0 N (0 N 0
0903, ettt ennenns | snsessiessssssssssssenssenssen | crnrnnsssssssessssnsen | e (0 N (0 N 0
0998. Summary of remaining write-ins for Line 9 from overflow page... | ..cccocovvevvevecvireieincend0 | o0 | e (0 O (0 O 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........ | ceevevrcerresrieriarieinneeec | o | e (01 PR (01 P 0
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Statement as of December 31, 2018 of the AccessCare General, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

BONAS (SChEAUIE D).ttt sttt ssessens
Stocks (Schedule D):

2.1 Preferred SIOCKS. ...ttt sttt
2.2 COMMON SIOCKS......couiiuiiiiiii i s
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firSt IENS........c..viriiriririr bbb
Real estate (Schedule A):

4.1

FIESEIIENS ...ttt

Properties occupied by the COMPaNY..........ccceiieieiiieieeee e
4.2 Properties held for the production of INCOME...........covurirrerrirrininerere s
4.3 Properties held fOr SAlE..........cciuiiveiinieecsese s

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedule DA)...........oveeeeereeeece e ses

CONTACE IOBNS.........veieiiiri bbb
Derivatives (SChedUIE DB).........c.oirirrinineirisississise st ssesssssssssessssssssssessens
Other invested assets (SChedUIE BA).........ccvirees e
ReCEIVADIES fOr SECUMILIES. .......uveereriiiiiii e
Securities lending reinvested collateral assets (Schedule DL)...........ccccoevieeiriccenievesceenens
Aggregate write-ins for invested assets
Subtotals, cash and invested assets (Lines 1 to 11).
Title plants (for Title INSUIETS ONIY)........eivriieieiceieiece e
Investment inCOME due aNd 8CCTUB...........ccvereieeririeineieeerieeiseire e
Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection................cc.ccu.......
15.2 Deferred premiums, agents' balances and installments booked but

deferred and Not Y&t dUB.........ccccveveecieeesee e B .
15.3 Accrued retrospective premiums and contracts subject to redeterminaN....
Reinsurance:
16.1  Amounts recoverable from FEINSUIETS..............cocuuiiiiniincii i
16.2 Funds held by or deposited with reinsured companies............cccceeevcreeriereeiseereserenne
16.3 Other amounts receivable under reinsurance CoNtracts............cc.ocueiverisiiniissicssieninees
Amounts receivable relating to UNINSUred PIANS.........c..ccueiereieisieese s
Current federal and foreign income tax recoverable and interest thereon...........c..ccoeceveevvcveennnen.
Net deferred taX @SSet.........cciiiii e
Guaranty funds receivable 0r 0N dePOSIt...........ccrvereririinrinrirrrcrrrs e
Electronic data processing equipment and SOftWare............cccceveueeeiicreniceesicee e
Furniture and equipment, including health care delivery assets...........cccoorrereirenineenenseneeneen.
Net adjustment in assets and liabilities due to foreign exchange rates...........c.cccoeveevereerresiennes
Receivables from parent, subsidiaries and affiliates............cccocvivvierenieiesieseeccese e
Health care and other amounts receivable..............coccverienree s
Aggregate write-ins for other-than-invested assets..........ccoeivieerieieiee s

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25).........c.ceuieiiicecieieeseete ettt

From Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocuceeveeneenee
TOTALS (LINES 26 @NG 27)......eorvrrererirerierensissssessesssssessessessssssessessssssssssssessesssssssssessassssssessessassans

1198. Summary of remaining write-ins for Line 11 from overflow page..
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)...

2501.
2502. ..
2503. .
2598. Summary of remaining write-ins for Line 25 from overflow page..
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Statement as of December 31, 2018 of the AccessCare General, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months
1. Health MainteNaNCE OTGANIZAHIONS. ..........cuvuerricieiieieistie ettt s e snsens | £esessesseesesessee b ent et bt ss e enns L0 R L0 OO T L0 T 0 | 0 [ 0
2. Provider Service OrganiZations............cc.eurerriiuiirerieiiniiessessise it nenssenies | sinenenseninnseneensensnneensnssnnseneensens0 | ernniennenennnnenessnenessenene0 | v |0 | o 0 | e 0
3. Preferred provider OrGaNIZAtONS............ciuierieieieiieiree ettt ee sttt s bttt | Sentees ettt ettt 0 s L0 OO L0 T L0 OO T 0 [ 0
4. POINE OF SEIVICE. ...uvueveericisri ittt R bbb | £hses b sttt L0 OO 0 [ L0 TR 0 [ L0 TR 0
B INAEMINIY ONIY....vooeceecc ettt enntnns | snennnenineninensensensensensensensennsQ. | a0 [0 |0 [0 | —————————— 0
6. 103,844
7. 103,844
0601. Limited Health SErVICE OFGANIZALION. ...........rvururersarersreesereseeesseesseesssseessssesssssssseessssessssesssesssasssssesssessssssssasssssssssessen | essssusssssssssssnsssnssssessssnssnnes R 1 R 0T I T 9,165 | v LT O 103,844
0B02. ..o veeeeeeseesseeeseeesseees st eSS R8RSRt enen s | SRreeR RS (N (O O SN LU S 0
0B03. ..o vereeerseesseeeseeesseees st es s RS R £ R e S Rt eeen s | SESeeR RS (RN L0 N (O R 0
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE)......eureuierrreriiiisirsissississseessessresssrssesssassssssssssessssssssssesssssneenes




Statement as of December 31, 2018 of the AccessCare 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) Company state basis (Page 4, Line 32, Columns 2 & 3) |oxxx | oxxx [ xxx  [$ 298572 [§ 227,056
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | | B 0 [s 0
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 0 |$ 0
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 298,572 |$ 227,056
SURPLUS
(5) Company state basis (Page 3, Line 33, Columns 3 & 4) [ oxxx | xxx | xxx [§ 962806 [$ 664,234
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I | | B 0 [s 0
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ 0 |$ 0
(8) NAICSAP (5-6-7=8) XXX XXX XXX [$ 962,806 [§ 664,234
B. Use of Estimates in the Preparation of the Financial Statement

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy
Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or policies. Expenses incurred in connection with
acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.

In addition, the company uses the following accounting policies:

(1) Basis for Short-Term Investments
AccessCare General, Inc. owns no short-term investments.

(2) Basis for Bonds and Amortization Schedule
AccessCare General, Inc. owns four Certificate of Deposits. The lllinois CD in the amount of $50,000 matures on 10/6/2019. It is booked at face value
and replaces the one that matured on 10/6/2017. The lllinois CD in the amount of $100,000 matures on 3/29/2020. It is booked at face value. The
Arkansas CD in the amount of $100,000 matures on 4/27/2020. It is booked at face value and replaces the one that matured on 4/27/2018. The quarterly
interest is credited to the certificate each quarter and then paid out to the company upon maturity. The Arkansas CD in the amount of $50,000 matures
on 7/19/2019. Itis booked at face value. The quarterly interest is credited to the certificate and then paid out to the company upon maturity.

(3) Basis for Common Stocks
AccessCare General, Inc. owns no common stocks.

(4) Basis for Preferred Stocks
AccessCare General, Inc. owns no preferred stocks.

(5) Basis for Mortgage Loans
AccessCare General, Inc. has no mortgage loans on real estate.

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

(7)  Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
AccessCare General, Inc. has no investments in subsidiaries, controlled and affiliated companies.

(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
AccessCare General, Inc. has no ownership interests in joint ventures, partnerships, and limited liability entities.

(9) Accounting Policies for Derivatives
AccessCare General, Inc. owns no derivatives.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
AccessCare General, Inc. does not utilize anticipated investment income as a factor in the premium deficiency calculation.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses for A&H Contracts
AccessCare General, Inc. pays its providers on a capitated basis and therefore does not establish a loss or loss adjustment expense reserve.
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(12) Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
AccessCare General, Inc. has not modified its capitalization policy from the prior period.

(13) Method Used to Estimate Pharmaceutical Rebate Receivables
AccessCare General, Inc. has no pharmaceutical rebates receivable.

D. 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 Correction of Errors

Not Applicable

Note 3 — Business Combinations and Goodwill

A Statutory Purchase Method
Not Applicable

B. Statutory Merger
Not Applicable

C. Assumption Reinsurance
Not Applicable

D. Impairment Loss
Not Applicable

Note 4 - Discontinued Operations

A Discontinued Operation Disposed of or Classified as Held for Sale
Not Applicable

B. Change in Plan of Sale of Discontinued Operation
Not Applicable

C. Nature of any Significant Continuing Involvement with Discontinued Operations After Disposal
Not Applicable

D. Equity Interest Retained in the Discontinued Operation After Disposal
Not Applicable

Note 5 — Investments

A Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable

B. Debt Restructuring
Not Applicable

C. Reverse Mortgages
Not Applicable

D. Loan-Backed Securities
Not Applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

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

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions
Not Applicable

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

J. Real Estate
Not Applicable

K. Low-Income Housing Tax Credits (LIHTC)
Not Applicable
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L. Restricted Assets

(1) Restricted Assets (Including Pledged)
1

Total Gross
Restricted from
Current Year

Total Gross Restricted
from Prior Year

Increase (Decrease)

Restricted Asset Category (1 minus 2)

4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6
Gross (Admitted &
Nonadmitted)
Restricted to Total
Assets (a)

7

Additional Restricted
to Total Admitted
Assets (b)

a. Subject to contractual
obligation for which liability
is not shown $ 0% 0 |$ 0

0.0%

0.0%

b. Collateral held under
security lending
arrangements 0 0 0

0.0%

0.0%

c.  Subject to repurchase
agreements 0 0 0

0.0%

0.0%

d. Subject to reverse
repurchase agreements 0 0 0

0.0%

0.0%

e. Subject to dollar repurchase
agreements 0 0 0

0.0%

0.0%

f. Subject to dollar reverse
repurchase agreements 0 0 0

0.0%

0.0%

g. Placed under option
contracts 0 0 0

0.0%

0.0%

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock 0 0 0

0

0.0%

0.0%

i. FHLB capital stock 0 0 0

0

0.0%

0.0%

. On deposit with states 401,058 251,203 149,855

401,058

24.0%

24.0%

k. On deposit with other
regulatory bodies 0 0 0

0

0.0%

0.0%

| Pledged as collateral to
FHLB (including assets
backing funding
agreements) 0 0 0

0

0.0%

0.0%

m. Pledged as collateral not
captured in other categories 0 0 0

0

0.0%

0.0%

Other restricted assets 0 0 0

o

0

0.0%

0.0%

n.
0. Total Restricted Assets $ 401,058 |$ 251,203 |$ 149,855

401,058

24.0%

24.0%

a) Column 1 divided by Asset Page, Column 1, Line 28
b) Column 5 divided by Asset Page, Column 1, Line 28

—_—

M. Working Capital Finance Investments
Not Applicable

N. Offsetting and Netting of Assets and Liabilities
Not Applicable

0. Structured Notes
Not Applicable

P. 5G| Securities
Not Applicable

Q. Short Sales
Not Applicable

R. Prepayment Penalty and Acceleration Fees
Not Applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A Investments in Joint Ventures, Partnerships and Limited Liability Companies that Exceed 10% of Ownership

Not Applicable

B. Investments in Impaired Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable

Note 7 — Investment Income

A. The bases, by category of investment income, for excluding (nonadmitting) any investment income due and accrued:
All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage loans in default are excluded from surplus.

B. The total amount excluded:
The Company had no investment income due and accrued excluded from surplus.
Note 8 - Derivative Instruments

A. Market Risk, Credit Risk and Cash Requirements
Not Applicable

B. Objectives for Derivative User
Not Applicable

C. Accounting Policies for Recognition and Measurement
Not Applicable
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Identification of Whether Derivative Contacts with Financing Premiums
Not Applicable

Net Gain or Loss Recognized
Not Applicable

Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
Not Applicable

Derivatives Accounted for as Cash Flow Hedges
Not Applicable

Total Premium Costs for Contracts
Not Applicable

Note 9 — Income Taxes

AccessCare General, Inc. is registered as an S Corp and does not pay corporate taxes.

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

A

Nature of the Relationship Involved
AccessCare General, Inc. is owned 100% by Healthcare Delivered.

MobileCare 2U, LLC (MC2U) and AccessCare General, Inc. are affiliated by ownership, but there are no loans, investments, lines of credit, or transactions
other than for the contracted services. There are no cost sharing arrangements.

Healthcare Administration Partners Company, LLC (HAPCO) and AccessCare General, Inc. are affiliated by ownership, but there are no loans, investments,
lines of credit, or transactions other than for the personnel services. There are no cost sharing arrangements.

SDC Insurance and AccessCare General, Inc. are affiliated by ownership, but there are no loans, investments, lines of credit, or transactions other than for the
contracted services. There are no cost sharing arrangements.

Transactions
Not Applicable

Dollar Amounts of Transactions
Not Applicable

Amounts Due From or To Related Parties

As of December 31, 2018, MC2U billed AccessCare General, Inc. a total of $4,934,649 for their 2018 services. At December 31, 2018, AccessCare General,
Inc. had a remaining amount due of $363,987. In 2017, MC2U billed AccessCare General, Inc. a total of $4,019,167 for their 2017 services. At December 31,
2017, AccessCare General, Inc. had a remaining amount due of $247,502.

As of December 31, 2018, SDC Insurance had billed AccessCare General, Inc. a total of $1,578,488 for their 2018 services. At December 31, 2018,
AccessCare General, Inc. had a remaining amount due of $126,052. In 2017, SDC Insurance billed AccessCare General, Inc. a total of $1,071,778 for their
2017 services. At December 31,2017, AccessCare General, Inc. had a remaining amount due of $90,905.

Guarantees or Undertakings
Not Applicable

Material Management or Service Contracts and Cost-Sharing Arrangements
Effective October 1, 2016, MC2U signed a new contract with AccessCare General, Inc. to contract with dentists to provide dental services to dental insurance
participants in lllinois and Indiana. Compensation for services rendered is 60% of premium per the contract.

Effective October 1, 2016, MC2U signed a contract with AccessCare General, Inc. to provide leased personnel to perform management, administrative,
clerical, secretarial, bookkeeping, accounting, payroll, billing, and collection functions as well as provide office space and use of computer systems and
related systems/products. Compensation for services rendered is 15% of premium per the contract.

Effective October 1, 2016, SDC Insurance entered into a contract with AccessCare General, Inc. to provide producers to solicit, procure, and transmit
insurance applications to AccessCare General, Inc. Compensation for services rendered is 20% of lllinois and Indiana dental premiums per the contract. The
contract was updated in 2017 to include services to the state of Maryland. Effective February 1, 2017, compensation for services rendered in Maryland is
15% of Maryland dental premiums per the contract. Effective January 1, 2018, the contract was revised so that the compensation for services provided to
Maryland was increased to 20%.

Nature of the Control Relationship
Not Applicable

Amount Deducted from the Value of Upstream Intermediate Entity or Ultimate Parent Owned
Not Applicable

Investments in SCA that Exceed 10% of Admitted Assets
Not Applicable

Investments in Impaired SCAs
Not Applicable

Investment in Foreign Insurance Subsidiary
Not Applicable

Investment in Downstream Noninsurance Holding Company
Not Applicable
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All SCA Investments
Not Applicable

Investment in Insurance SCAs
Not Applicable

SCA Loss Tracking
Not Applicable

Note 11 — Debt

A

Debt Including Capital Notes
Not Applicable

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

Investment Policies and Strategies
Not Applicable

Fair Value of Plan Assets
Not Applicable

Basis Used to Determine Expected Long-Term Rate-of-Return
Not Applicable

Defined Contribution Plans
Not Applicable

Multiemployer Plans
Not Applicable

Consolidated/Holding Company Plans
Not Applicable

Postemployment Benefits and Compensated Absences
Not Applicable

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not Applicable

Note 13 - Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

(1)

Number of Share and Par or State Value of Each Class
10,000 Class A shares authorized, issued and outstanding. Par Value is $0.001/share.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues
Not Applicable

Dividend Restrictions

Dividends are paid as declared by the Board of Directors of the Company. Under the insurance regulations of lllinois, an ordinary dividend that the Company
may pay to shareholders in a twelve-month period is limited to the greater of 10% of the Company's most recent year-end capital and surplus or the net income
for that same year-end. In 2018, the Board of Directors did not declare or pay any dividends. In 2017, the board of directors declared an ordinary cash
dividend of $185,451 on September 26, 2017, which is to be paid to Healthcare Delivered, LLC on November 15, 2017 out of profits for the year ended
December 31, 2016.

Restrictions Plans on Unassigned Funds (Surplus)
Not Applicable

Amount of Advances to Surplus not Repaid
Not Applicable

Amount of Stock Held for Special Purposes
Not Applicable

Reasons for Changes in Balance of Special Surplus Funds from Prior Period
Not Applicable

The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.

The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Not Applicable
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(12) The impact of any restatement due to prior quasi-reorganizations is as follows
Not Applicable

(13) Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization
Not Applicable
Note 14 - Liabilities, Contingencies and Assessments

A Contingent Commitments
Not Applicable

B. Assessments
Not Applicable

C. Gain Contingencies
Not Applicable

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Total SSAP 97 and SSAP 48 Contingent Liabilities
Not Applicable

E. Joint and Several Liabilities
Not Applicable

F. All Other Contingencies
Not Applicable
Note 15 - Leases

A. Lessee Operating Lease
Not Applicable

B. Lessor Leases
Not Applicable
Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not Applicable

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

A Transfers of Receivables Reported as Sales
Not Applicable

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 Uninsured Portion of Partially Insured Plans

A ASO Plans
Not Applicable

B. ASC Plans
Not Applicable

C. Medicare or Similarly Structured Cost Based Reimbursement Contract
Not Applicable
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not Applicable

Note 20 - Fair Value Measurements

A 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 fir values are categorized into the three-level fair value hierarchy.
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Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 300,284 |$ 300,284 |$ 300,284 |$ 0 1|$ 0[$ 0 |$ 0
Cash, cash equivalents, and
short-term investments $ 1,016,561 |$ 1,016,561 |$ 1,016,561 |$ 0% 0 ($ 0 |$ 0
Total financial instruments $ 1,316,845 [$ 1,316,845 |$ 1,316,845 |$ 0 [$ 0 [$ 0 |$ 0
D. Not Practicable to Estimate Fair Value
Not Applicable
E. NAV Practical Expedient Investments
Not Applicable
Note 21 - Other Items
A. Unusual or Infrequent ltems
Not Applicable
B. Troubled Debt Restructuring Debtors
Not Applicable
C. Other Disclosures
Not Applicable
D. Business Interruption Insurance Recoveries
Not Applicable
E. State Transferable and Non-Transferable Tax Credits

Not Applicable

F. Subprime Mortgage Related Risk Exposure
Not Applicable

G. Retained Assets
Not Applicable

H. Insurance-Linked Securities (ILS) Contracts

Not Applicable

Note 22 - Events Subsequent

Type | - Recognized Subsequent Events — Subsequent events have been considered through 2/5/2019 for the statutory statement issued on 12/31/2018. The sale of
AccessCare General, Inc. to SDC Holdings closed on January 31, 2019. Form A for ACG INC has been approved by the lllinois Department of Insurance.

Type Il - Nonrecognized Subsequent Events - Subsequent events have been considered through 2/5/2019 for the statutory statement issued on 12/31/2018. No
subsequent events were found.

A Did the reporting entity write accident and health insurance premium that is subject to Section 9010
of the Federal Affordable Care Act (YES/NO)? Yes[ ] No[X
2018 2017
B. ACA fee assessment payable for the upcoming year b 0 0
C ACA fee assessment paid $ 0 % 0
D. Premium written subject to ACA 9010 assessment $ 0 9 0
E. Total adjusted capital before surplus adjustment (Five-Year Historical Line 14) $ 962,806
F. Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 5 962,806
G. Authorized control level (Five-Year Historical Line 15) $ 149,393
H. Would reporting the ACA assessment as of December 31, 2018 have triggered an RBC action level (YES/NO)? Yes[ ] No[X]

Note 23 - Reinsurance
A Ceded Reinsurance Report

Section1 - General Interrogatories
(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[X]

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. Branches of
such companies) that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business? Yes[ ] No[X]

Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credits? Yes[ ] No[X]

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ ] No[X]

Section 3 - Ceded Reinsurance Report - Part B
(1) Whatis the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance
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agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $Not Applicable

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement? Yes[ ] No[X]

Uncollectible Reinsurance
Not Applicable

Commutation of Ceded Reinsurance
Not Applicable

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not Applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used to Estimate Accrued Retrospective Premium Adjustments
Not Applicable

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
Not Applicable

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
Not Applicable

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
Not Applicable

Risk Sharing Provisions of the Affordable Care Act
Not Applicable

(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 December 31, 2018, $4,352,506 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. As of December 31, 2017, $3,329,191 has been paid for incurred claims and claims adjustments attributable
to insured events of the current year and $336,479 has been paid for 2016 incurred claims and claims adjustment expenses. Unpaid Claims at
December 31, 2018 were $466,320 and December 31, 2017 were $322,935.

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

Note 26 - Intercompany Pooling Arrangements

A

Identification of the Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
Not Applicable

Description of Lines and Types of Business Subject to the Pooling Agreement
Not Applicable

Description of Cessions to Non-Affiliated Reinsurance Subject to Pooling Agreement
Not Applicable

Identification of all Pool Members that are Parties to Reinsurance Agreements with Non-Affiliated Reinsurers
Not Applicable

Explanation of Discrepancies Between Entries of Pooled Business
Not Applicable

Description of Intercompany Sharing
Not Applicable

Amounts Due To/From Lead Entity and all Affiliated Entities Participating in the Intercompany Pool
Not Applicable

Note 27 - Structured Settlements

Not Applicable

Note 28 — Health Care Receivables

A

Pharmaceutical Rebate Receivables
Not Applicable

26.7



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

NOTES TO FINANCIAL STATEMENTS

B. Risk Sharing Receivables
Not Applicable

Note 29 - Participating Policies

Not Applicable

Note 30 — Premium Deficiency Reserves

Not Applicable

Note 31 - Anticipated Salvage and Subrogation

Not Applicable

26.8



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

1.3
14
1.5
2.1

22
3.1
3.2

33

34

3.5

3.6
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

10.5

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations?

State regulating?

Illinois

Is the reporting entity publicly traded or a member of publicly traded group?
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

reporting entity?

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.

This date should be the date of the examined balance sheet and not the date the report was completed or released.

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

By what department or departments?

Illinois 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?

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business?

412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421 sales of new business?

422  renewals?

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes [X]

Yes [X]

No[ ]

Yes| ]

No[ ]

NAT ]

No[X]

Yes|[ ]

No[X]

12/31/2016

12/31/2016

05/08/2018

Yes|[ ]
Yes [X]

No[ ]
No[ ]

Yes| ]
Yes|[ ]

Yes|[ ]
Yes| ]
Yes|[ ]

NA[X]
NAT ]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

0

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?

If yes,

7.21  State the percentage of foreign control

Yes| ]

Yes| ]

No[X]

No[X]

0.0%

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

Nationality

1

2
Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes|[ ]

Yes|[ ]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Meara Welch Browne PC 2020 W 89th St. #300, Leawood, KS 66206

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

27

Yes [X]

Yes|[ ]

Yes| ]

No[ ]

No[X]

No[X]

NAT ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
J. Michael Crooks ASA, MAAA consultant with Crook's Actuarial Consulting, LLC

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
1213 Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[X]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
0 $ 0
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[ ] No[X]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121  Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
2221 Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

271




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

24.01

24.02

24.03

24.04

24.05

24.06
24.07

24.08

24.09.

24.10

251

25.2

253

26.1

26.2

271

27.2
28.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
If no, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ ] NA[X]
If answer to 24.04 is yes, report amount of collateral for conforming programs. $ 0
If answer to 24.04 is no, report amount of collateral for other programs $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NAI[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale - excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 401,058
25.29  On deposit with other regulatory bodies $ 0
25.30 Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$ 0
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
28.02  Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts”, "... handle securities"].
1 2
Name of Firm or Individual Affiliation
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
$ 0
29.2999 TOTAL $
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund'’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$ 0

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

1 2

Statement (Admitted) Value Fair Value

3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (+)

301 Bonds $ 300,284 |$

300,284 | $

30.2 Preferred Stocks $ 0 |$

0o |$

30.3 Totals $ 300,284 |$

300,284 | $

Describe the sources or methods utilized in determining the fair values:
The fair value for the CDs was provided on each of the bank's December 2018 statements.
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:

The fair value for the CDs was provided on each of the bank's December 2018 statements.
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:

Yes[X] No[ ]

Yes[ ] No[X]

Yes[X] Nol[ ]

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security is not

available.
b. Issuer or obligor is current on all contracted interest and principal payments.
C. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

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

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities?

OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes[ ] No[X]

Yes[ ] No[X]

1
Name

2
Amount Paid

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

372 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
1.2 If yes, indicate premium earned on U.S. business only. $ 0
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $ 0

14
1.5

3.1

3.2

41

4.2
5.1
5.2

53

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.

Individual policies:

Most current three years:

1.61 Total premium earned

1.62  Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:
1.64 Total premium earned

1.65  Totalincurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72  Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred claims

1.76 Number of covered lives

$ 0
$ 0
$ 0
$ 0
0

$ 0
$ 0
0

$ 0
$ 0
0

$ 0
$ 0
0

2
Prior Year

6,086,876

6,086,876

100.0%

322,935

Health Test:
1
Current Year

2.1 Premium Numerator $ 8,031,377
2.2 Premium Denominator $ 8,031,377
2.3 Premium Ratio (2.1/2.2) 100.0%
24 Reserve Numerator $ 466,320
25 Reserve Denominator $ 466,320
2.6 Reserve Ratio (2.4/2.5) 100.0%

322,935

100.0%

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Yes[ ] No[X]

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

Yes[X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ ] No[X]

Does the reporting entity have stop-loss reinsurance?

If no, explain:
Not applicable

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

5.33  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]

P | P | P | P | | P
o

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[ ] No[X]
If no, give details
Not applicable
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 1
8.2 Number of providers at end of reporting year 2
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22 Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:
10.21  Maximum amount payable bonuses 0
10.22  Amount actually paid for year bonuses 0
10.23  Maximum amount payable withholds 0
10.24  Amount actually paid for year withholds 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
1.3 If yes, show the name of the state requiring such minimum capital and surplus.
lllinois

114 Ifyes, show the amount required. $ 160,628
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
Annual Premiums of $8,031,377 * 2% = $160.628
List service areas in which reporting entity is licensed to operate:

1

Name of Service Area
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NA[]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ 0 |$ 0 |$ 0 0
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
15.2  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0
*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states? 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
reporting entity? Yes[ ] No[X]
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2018 2017 2016 2015 2014

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 28)..........cccceuerveeiererirereseieneniens | cevvriesesnienns 1,668,405 |....cccevivnee 1,157,691 | .o 1,176,365 ...603,212

2. Total liabilities (Page 3, LINE 24)........cccvrrrrerrenernrinrisnsinseseiessssssssseseess | sessessnsesssssesnnes 705,599 | ..o 493,457 | .o 553,736 |.covreerrreieines 166,034

3. Statutory minimum capital and surplus requirement...........coccereveerrenes | cvvererrereiennns 160,628 |..cooovvvrvrierenne 121,738 |, 50,000 |.ovieiiririerennns 50,000

4. Total capital and surplus (Page 3, Line 33).......ccccovrrnrnrrrrnrnenrirereins [ 962,806 | ....overrerrirnnnn 664,234 | ....cooovrrrnnn 622,629 | ..o 437,178
Income Statement Items (Page 4)

5. Total revenues (LINE 8)........cccureurerermremmeernerieeesesiseessseessssesssessssennns. | sevesnessensessnns 8,031,377 | .o 6,086,876 | .....corvrenne 4,834,891 | ..o 4,359,978 ..o 3,236,732

6. Total medical and hospital eXpenses (LINE 18)........cccoveveurerererrereriereens | e 4,818,826 |.....ccoovernne 3,652,126 |...cccoovverne. 3411769 | ..o 3,269,983 |.....cccvernne. 2,398,986

7. Claims adjustment eXpenses (LINE 20).........cccceuiverereriesieneissenieineies | eereissiesessssessesessssens {0 T {0 TR {0 TR 0 [ 0

8. Total administrative eXpenses (LINE 21).......ccccvveveueverevrereeeiieieeeseieens | e 2,915,013 | .oieierree. 2,207,004 |..ooverernee. 1,238,050 |..coceerrirernnns 934,395 | ..o 778,625

9. Net underwriting gain (loss) (Line 24)

10.  Netinvestment gain (108S) (LINE 27).....c.ccvuerreriirrieeiirieeeeesee s
11.  Total other income (Lines 28 plus 29)
12. Netincome or (108S) (LINE 32)......c.cuerrererririeiisieieseiese s seissenans
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).......ccccvvueueriiniersiennseesseeensens | v 441,155 | oo 20,328 | .o 602,485 |...ccvverrereinn 164,938 |.oovveeieieinn 32,940
Risk-Based Capital Analysis
14, Total adjusted CAPItAl...........cvverrerriereeeeeeseieeessieses s | ceeeisesseeseenns 962,806 | ....vovnrrirriennn 664,234 | ...coovvrrirrnn 622,629 | ..o 437178 | 281,286
15.  Authorized control level risk-based Capital..............ovevereeenerirneeenerirneeens [ eoveenerinecinenns 149,393 | .o, M2,772 |, 130,922 | .o 107,199 | .o 79,847
Enrollment (Exhibit 1)
16. Total members at end of period (ColumMN 5, LINE 7)....c.cvvveevrrreeienens [ orreinieieiseenenns 9,446 |..oovvieeeians 7,802 | 4,855 | 4924 | 4,471
17.  Total member months (Column 6, LiN€ 7)..........ccoevevveveierereeeieiseciens e 103,844 | ..o 76,784 | ..o 58,071 | oo 56,938 | ..ooveeeeieeeie 51,693
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........c... | vevvervevieiennnnns 100.0 | oo 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Ling 19). | ..coccvvvvrririernenne. 60.0 | oo 60.0 | oo T0.6 | oo 75.0 | oo 741
20. Cost cONtAINMENE EXPENSES........cveviirieireiriieiseieieiseseisssesseessssssesesssseses | sressssessesssssssessesesns 0.0 [ oo 0.0 [ o 0.0 | oo 0.0 | oo 0.0
21. Other claims adjustmeNnt EXPENSES.......c.cuurerururereiriereireeeesesiseiseeesees | eeseseseesessessessssssnenn (00 O (00 O (00 0.0 | o 0.0
22. Total underwriting deductions (LIN€ 23)........ccccueerieeeivieriieeeiiieeins | vvveverveesessseesnns 96.3 | oo 96.3 | oo 96.2 | oo 96.4 | oo 98.2
23. Total underwriting gain (10SS) (LINE 24).........ccocvevveieirirrieiesieieseieneines | e sees 37 | e 3T | e, 38 | e 36 | s 1.8
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24, Total claims incurred for prior years (Ling 13, Col. 5).....cccccovvvrevenrieies | cevieireisienenns 322,935 | .o 336,479 | .o 116,308 |..covvvrrereinne 131,209 | .o 88,668
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)] | oeorrererrins 322,935 | oo 336,479 | oo 116,308 | .o 131,209 | oo 88,668
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1)......ccrinininrnrrrinees [ (0 (0 O (0 (0 T 0
27. Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).....ccccovvvve [ cvrermrnrinrreisinrnnins [0 {0 (0 [0 O 0
28. Affiliated common stocks (Sch D. Summary, Ling 24, Col. 1)......cccouvves | corerrerrieieirisieeenad (0 TP 0 | 0 | 0 [ 0
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, Column 5, LINE 10).....c.cuceviiieeiiesieeeereceiesseteescseisnens | eesresssssesesssesessssesenns 0 e {1 OO 0 e 0 | 0
30. Affiliated mortgage 10ans on real estate...........cocvvurueireeneinnnninineneiees | ceereieieeiseieeeseeeen (0 O (0 (0 (0 0
31, All other affiliated..........ccooviiiiiis [ e 0 | 0 | LU (O 0
32. Total of above Lines 26 0 31........ccciuiiiiiiiiiisiieiieiieisessensesseni e | cosriissiissiisssessiessesnees 0 [ oo 0 [ oo 0 [ oo 0 [ o 0
33. Total investment in parent included in Lines 26 t0 31 @bOVE.......ccovcviiees [orrenrninisissnnieineenns {0 {0 (L R (O 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Active Accident Health Premiums and Property/ Total Deposit-
Status & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. (a) Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. Alabama N | 0
2. Alaska N | 0
3. AMZONa.....ooirereneAZ |\ TSN 0
4. ArKansas........cccoeininiennens AR oL | e 0
5. California.......ccoovveererreenieneenn. CA| N | s 0
6. Colorado........ccouvvrerirnieirirniine CO|.oNei | s 0
7. Connecticut........cvveevierireeennnens CT [ Nues e 0
8. Delaware............ .DE[...N...... .0
9. District of Columbia ..DC|..N...... (]
10. Florida................ wFL{..N..... .0
11.  Georgia ..GA[..N..... ]
12, HaWali...coccccs HI|...N..... .0
13.  Idaho... D|...N..... .0
14.  lllinois.. L[ Y ..3,793,510
15, Indiana........ccooevercrvvrnrneennenn N | [OOSR 2,423,060
16.
17.
18, Kentucky.......ooeveveereneircrrisnins
19, LOUISIaNa......ocoevverererreirireieininns
20.
21.  Maryland
22. Massachusetts..........cccoeuvvererenne
23, Michigan.......ccoovrevneenrecrernceninns
24, Minnesota.........cocvverirrieneennns
25, MiSSISSIPPI...vevreverrirrieiririreiains
26 MiSSOUM....covureirirriieririreieens
27. Montana.........ccoveeerieriercininns
28.  Nebraska
29. Nevada
30.  New Hampshire.......c.cococvvrinnne
31, New Jersey.....ooeovvevvininnnns
32, New MexXiCo......c.coouvuercrrirnnnnn

33.  New York....
34.  North Carolina.
35.  North Dakota...

38.  Oregon....
39. Pennsylvania...
40. Rhode Island

47. Virginia
48. Washington
49.  West Virginia
50. Wisconsin
51, Wyoming.....cooevevrierennincerennns
52.  American Samoa

53, GUAM .o
54.  Puerto RiCO.......covrevreerererriirinns
55.  U.S. Virgin Islands..........cc.ccoeeu... VI[N [ (V1 (V1 0
56. Northern Mariana Islands.......... MP [N | e (0 {0 0
57. Canada.......cccoeovverirerirrinennn, CAN [N e (0 {0 0
58.  Aggregate Other alien................ OT [ . XXXt | e {0 {0 0
59.  Subtotal........coourrirrrrininecine 0.9 G I 8,031,377 | oo (V18 [ 0
60. Reporting entity contributions for
Employee Benefit Plans.................. XXX v | s (01 (01 {1 (0 A (1 (01 TR (01 0
61. Total (Direct BUSINESS).........cccruvuvee XXX | e 8,031,377 | oo (O] [ (U (O [ (O] [ [V 8,031,377 | oo 0

58998. Summary of remaining write-ins for line 58....... | ...ccccovviieinns {0 {0 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..coviseerrenrennes [ [ I [ I [ I [ 1 I O [ 0

Explanation of basis of allocation by states, premiums by state, etc.
Premiums were allocated based on the product used. Products are set up on a state by state basis.

(a) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.............. 4 R - Registered - Non-domiciled RRGs. 0
< - Eligible - Reporting entities eligible or approved to write surplus lines in the state 0 Q - Qualified - Qualified or accredited reinsSurer............ccoeeeveeerncen. 0
N - None of the above - Not allowed to write business in the state 53
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Statement as of December 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 William M.

Gary A. Remley ,
Amended and Revocable Trust Schifman

Tony B. Layne Cassi C. Layne Restated Revocable Dated January 6, Irrevocable Trust Gail Kelly
Trust Dated August o, Dated August 11,

23,1995 i 1994

35% 35% 19.80% 4.65% 4.65% 0.90%

HM Partners, LLC

100%

AccessCare
General, Inc.

Org. Chart Page 1 of 5
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Statement as of December 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
AccessCare General, Inc. 45-2795364 14158 IL Y Y

Org. Chart Page 2 of 5
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Statement as of December 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
Lynniam Farms 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
Risk Ventures, LLC 100.00% LLC 83-0756995 N/A FL N N

Org. Chart Page 3 of 5
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Statement as of December 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
Lynniam Farms LLC 50.00% LLC 46-4551981 N/A FL N N
Innovative Dental Solutions dba MedLoyalty 100.00% LLC 82-4624331 N/A FL N N

Org. Chart Page 4 of 5
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Statement as of December 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
California Hooters Investment Partners, LLC 66.67% LLC 33-0981691 N/A KS N N
California Hooters Opportunity Partners, LLC 33.33% LLC 47-0872487 N/A KS N N
College Blvd Partners 80.00% LLC 74-2839521 N/A KS N N
ES QOil, Inc 33.33%  Corporation 43-1640412 N/A MO N N
Family Funds II, 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
Oil & Gas Investments, LLC 100.00% LP 43-1797359 N/A KS N N
Petroleum Technologies, Inc 66.67%  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% LLC 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
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