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Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

Prior Year Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

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

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

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

FIESEIIENS ...ttt

Real estate:

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

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

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

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

Cash ($.....727,595), cash equivalents ($.......... 0)
and short-term investments ($.......... 0) 1ttt

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

15.1
15.2

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

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

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

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

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

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

.................................. O OO | SO | B [OOSR |
.................................. 0 [ im0 0 |0
.................................. 0 [ om0 |0 |0
.................................. 0 [ om0 e 0 | ceininennn0
.................................. 0 [ om0 |0 | i l0
.................................. 0 [ im0 0 |0
.................................. 0 [ im0 0 |0
....................... 727,595 | coovvvvririisniinniennn0 | i 727,595 | ic..........603,566
.................................. O OO | SO | B [OOSR |
.................................. 0 [ im0 |0 |0
.................................. O SO | SO | B [OOSR |
.................................. O SO | SO B [OOSR |
.................................. 0 [ coverveerrererenrrnrereeen0 |0 |0
.................................. 0 [ om0 | i) |0
.................... 1,078,613 | o0 [ i 1,078,613 | ... 954,527
.................................. 0 [ om0 |0 |0
.............................. 752 | o | i 192 | .. 168

.................................. O PPN | OO | B [OOSR |
.................................. 0 [ im0 0 |0
.................................. 0 [ im0 |0 |0
.................................. O SO | SO | B [OOSR |
.................................. 0 [ im0 |0 |0
.................................. 0 [ om0 | eirveieienen0 | e 0
.................................. 0 [ coverrmrrrmrerenerererenen0 |0 | 0
.................................. 0 [ om0 0 | i l0
.................................. 0 [ v 0 0 |0
.................................. 0 [ om0 0 |0
.................................. O OO | OO ORTPOOR | B IO |
.................................. 0 [0 | |0
.................... 1,476,939 | o0 [ i 1,476,939 | .o 1,356,572
.................................. 0 [ om0 |0 | 0
.................... 1,476,939 | .covorcirireeeennn0 [ i 1,476,939 | ... 1,356,572
F WRITE-INS

2503, R

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




Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsurance CeAE)..........cuvueievireieicieieeeeieiseiesessiesesenns | cesessassesssenaa 484,009 | oo (U 484,069 | ..covceeeeeee 423,987
2. Accrued medical incentive pool and bONUS @MOUNES.........cocueeririrririerirereireneiseseersesesens | cereeseseseesesssseesssssseeeend (0 (0 TR (0 TR 0
3. Unpaid claims adjustment EXPENSES..........c.iiveiieiiiriieiieieie et ssssesseses | sssessssessesssssssesssssssesesnd (0 (0 R (0 0
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........cccvieiniiieriresieisens | e (0 (0 (0 0
5. Aggregate life POIICY FESEIVES. ..ottt ese s essenssssseestes | sessessnsesssssssssasensssessens (0 SR (0 RO (01 R 0
6. Property/casualty Unearned Premilm FESEIVE...........cvvevervieeieerereeiesiesesieses e sssssssessesinses | sveesesssessssssssesssssssesnsnd 0 [ e 0 [ o 0 [ o 0
7. Aggregate health Claim FESEIVES. .......c.civiiiiiiiriieese ettt sesseses | sbsessssessesssssssesssssssesseead (0 SR (0 O (0 0
8. Premiums received i @dVANCE...........cc.cveueiieeiisicte ettt ssssssesenss | sesssesesssssssssnsssenes 55,516 | oo [0 55,516 | oo 48,747
9. General expenses dUE OF ACCIUEM. ........cuvuivrvreiriirrieieieieie ettt sesssssssesses | sesesssssssessessessssens 20,857 | oo (01 IO 20,857 | oo 50,292
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 00N realized gains (I0SSES))......vvrerrerereerririnerneieiseiseesssiseseeesssstssesesseses | eessssssssssssssesssssssssssenes (01 SR (01 RN [0 O 0
10.2 Net deferred tax Hability..........c..covrrierrrieiesses st essensns | essestesssssessessasssssnssenes (0 0 [ e 0 [ e 0
11, Ceded reinsurance premiums PAYADIE............ccvueicviveiieiseiiiesseseiese ettt snsens | essssssessssssesssssssessesenes (0 RO (0 TR (01 TR 0
12. Amounts withheld or retained for the account of Others............cuveneinrinnnnnees | e (01 OO (U1 OO (0 0
13.  Remittances and items Not @llOCALET...........coccuerrrirreererririncrreiernereriennssesesssnesnes | cenernenssensnssensenn0 [ 0| (O R 0
14.
.................................. 0 [ o0
15. Amounts due to parent, subsidiaries and affiliates..............ccccorrvnrrirnrrinernnrinernnennnens | cvverinenrinennenn08,934 | o0 | e, 205,934 | ..o 176,430
16, DEIVALVES.......oovveceririceirieesieriesiess s ssssssssssssssssssssssessssesssessssssssssssssns | sonensnesssnensnsssnnnssnnen0 [ e 0 | e (O R 0
17, Payable fOr SECUMHIES........ceveieererecircee s sessssessesssssssenens | seseesessessssensennssssesnenessQ | cenernsnsssnnenmennenssnnnens0. | oervennernsnessnssssneened (0 0
18.  Payable for Securities [ENAING........cc.vvrrvirriirieinreriereerieniesnssssssesseesseeses | snennesssenssssensenn0 [ cnneinenneoen0 | e (O R 0
19.
.................................. 0 [ o0
20. Reinsurance in unauthorized and certified ($..........0) COMPANIES.........cccovverrevrrririrniiriiens | 0 | 0 | (0 0
21. Net adjustments in assets and liabilities due to foreign exchange rates...........ccoeveviereviies | oeveeireseeie e (0 TR (0 TR (01 TR 0
22. Liability for amounts held under UniNSUrEd PIANS...........ocurevrrrerrerrireniinseneersiessssssieesesseses | eessssessssssessessessessessenes (0 0 [ e 0 [ e 0
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)....ecvveeeiecee e | cvevieeereesesie e 9,971 | ol [0 9971 | e, 9,971
24, Total liabilities (LINES 110 23)......ccuueverrericerrerieeesserineesssessseessesessssssssssssssesssssesssssssssesssas | seesssssssnsesssssssnns T76,347 | e (U IO TT6,347 | oo 709,427
25. Aggregate write-ins for special SUrPIUS fUNDS..........ccccviiirceiiceee s | cerevesinnens D9, GO VSRR XXX oo | e 0 [ e 0
26.  CommON CAPItAl STOCK.......c..cviveieericiiieiicicsee ettt snsens | ariesssinees ). 0, SO I XXX et | cvvervevssiese e 10 [ o 10
27, Preferred Capital SLOCK..........ovuririenreeininrinrieiessissises sttt enssssessenes | svsessessnnes ). 0, SO I XXX ooievereeens | e 0 [ e 0
28.  Gross paid in and contributed SUIPIUS............ccoviireiiiriieieirieieiees et ssessssessenns | arreeesnnens ). 0, SO I ). 0 O ISR 209,991 | oo 209,991
29, SUMIUS NOES....u.eereeeerereesieeenseseissesseeeseessssess ettt ss st st ensssssssessansnsns | sesesssssnnes )., 0, O I XXX oivrievesiees | v (01 R 0
30. Aggregate write-ins for other than special SUrplus funds.............ccoevvveericeevecsceeeiices | ceveveiienns D9, GO VSR XXX ooeeveveeens | e 0 [ o 0
31, Unassigned fUNAS (SUMPIUS).......c.euurerrerreeeeieeseesneeneeseesessess st sssess e ssesssssssssssnses | sesessssenees ) 0.9 G XXX ovrieveiries | e 490,591 | oo 437,144
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0o | e ). 0, SO I XXX virveirenies | cvvervsenessesessesseenn (0 R 0
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (0) 1SS (SRR .0, SO I XXX etevsririsiees | cvrsiiesesisiesssssiesiesnnad (O P 0
33. Total capital and surplus (Lines 25 to 31 Minus LiN€ 32).........cccceeviereriiieniieeeeeeseevenes | ceveveninnens D9, GO VSR XXX ooieveereeies | e 700,592 | .o, 647,145
34. Total liabilities, capital and surplus (Lines 24 and 33)...........cccoeuvivererrireierirseeesesiesesnenns | cveieiinins D99 G R D00 GO I 1,476,939 | oo 1,356,572
DETAILS OF WRITE-INS
2301. Unclaimed Property Payable...........covrirriecrceeiscisieisissiseeese e ssesssssssesesnns | sesssessesnsssssssesnssnns 9971 | o [0 9971 | oo, 9,971
2302, oottt | ettt 0 [ o 0 [ o (O R 0
2303, bRttt ettt enaene | eeretetsenseteee sttt en e (0 [0 (0 0
2398. Summary of remaining write-ins for Line 23 from overflow page........ccccocevveeeiviesieeieieiens | eviveesiieeesssieiseeeenens | e 0 [ e 0 [ e 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @OVE).......c.cviiirereiiiieieiseieiseiesieseisisniens | cvsniesssssiesssssssnaans 9971 | e [ I 9971 | oo 9,971
2507, AR Rt s et bt e s srenntne | netentessetanten et tens s tnntante | enreeetantesetentes e nntenrenne | eesesessesetent st nanes (0 0
2502, oottt Rttt | sestse sttt esnt st | seresnent st ent st nenes | seesiens st (O 0
2503, oAbttt s nrentine | nebantet et ettt et ts e tnet st | enteeet st et ettt net | eeesensee ettt naes (0 0
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoevveevenrveereeeeieiiiens | evvrveveeeeek X% [eveevieere e XXX s | cvrveesveeeinieeiieenennd0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 8DOVE)......ccruurreresrrareseessiersnesseseesemssessnsss | sesssesesscans 0,0 ST PR 2,00 S [P (01 P 0
30071, oo Rt ennt s | sestsnes sttt et | sereseent st nenes | sresieens et (O R 0
3002, oottt Rttt | sestse sttt ettt | sereseent sttt nenes | seesiens s (O 0
3003, R s et ee s srennene | netantessetaetesset et enne s tnnsanne | esreeetenteseteetes e netenrennee | eeresessesetant st en s nanes (0 0
3098. Summary of remaining write-ins for Line 30 from overflow page.........ccevveeneeenenienieens | vevveieienns 90,0, SO IS D3, 0. GO ISR (0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE).....ceruuruerrerrenrsmenmeseessmsesnessessessenns | eessnesneseens KKK rsmensenennnne [ eonensnesnenee XK Kusmrsminninnins | coomesnessessessnssnsssessssneans (O P 0




Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

STATEMENT OF REVENUE AND EXPENSES

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

N

©® N oo g &~ w Dd

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

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

Hospital and Medical:

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

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

Less:

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

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

29.
30.

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

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

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

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

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

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

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

........... XXX oo [ e | s | e 0
........... XXX oo | e | s | e 0
........... XXX oo [ v | 0 | e 0
........... XXX oo [ v | 0 i 0
........... XXX |0 |0 | 0
........... XXX o [ i 2,442,139 | 2,145,674 1 ...........9,030,879
................................. 0 | 0 |0 |0
................................. 0] 1,465,284 | ... 1,287,344 |l 5,418,527
................................. 0 [ om0 |0 0
................................. 0 [ om0 |0 | 0
................................. 0 [ om0 | 0 | 0
................................. 0 [ om0 |0 0
................................. 0 | e | e |0
................................. 0] i 1,465,284 | . 1,287,344 | 5,418,527
................................. LO PO ROPPOROR | B (VOO | I (UOOOOOPOROOOPOPOPPROOOOOON |
................................. 0] i 1,465,284 | ..o 1,287,344 | 5,418,527
................................. L0 PO | N SOOI | ) OO |
................................. 0 [ om0 |0 |0
................................. 0 [ e 924,072 | . 796,107 | ee........3,357,826
................................. O EPSOSOOOOOPOOROROR | B [OOSR | I [OOSR |
................................. 0 ] 2,389,356 | ..................2,083,451 | ...................8,776,353
........... XXX ooreencennnee | covvnrensniinneennee 92,7183 | civiviviiiniiennnn02,123 | innveneee...... 254,526
................................. 0 [ 064 | i 193 | 1,941
................................. 0 | oo | |0
................................. 0 ] o064 | i 193 | i 1,941
................................. L0 O PPOOO | N OO OOSPOROO | OO |
................................. O PO OOPOPOPPPOROR | B [OOSR | I OUPOOOOPOPPO PO |

........................ 53447 | 02,316 | oeo.n....256,467
........... XXX vvsvrinniiinns | v | o0 | visiinnnnn.... 46,500
........... XXX ovvevivnrrnnne | cvvnrirnniiiennnc DAY | i 62,316 | oeeecee...... 209,967

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

0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE).........ccoveeveeririrerieririeresierisissssssissessnes | cveriinans D0, O [P (O P (01 I 0
0707, et ees sttt ensnens | rrersines )90 GO IS (0 O T 0
0702, <.eeeeeeeeeereee e eess ettt ennnnns | reesirnes ), 9.0 GO SO (O | T 0
0703, et ees ettt | eeesiees )90 GO SO (O I O TR 0
0798. Summary of remaining write-ins for Line 7 from overflow page............c.cocveureereneeneeneenneencneinees | ceeveeneens ) 0,0 GO SN [0 (0 T 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LiNE 7 @DOVE).......rurrurenrerriiriinerssissesesnessissessissnsssens | sneseeseens D0, SN [ R O [0 P (01 P 0
TADT. Rttt | sttt (1 R (U I 0 [ oo 0
TAD2. oottt | reeb ettt (0 R (U IR (O RN 0
TA0B. Rttt | ettt st (0 RO (U RN (O RN 0
1498. Summary of remaining write-ins for Line 14 from overflow Page..........cccovvveeinineneeieieinns | ceeereinsieieinseeneseennnns [0 R [0 (0 R 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LIN€ 14 @DOVE)...........cccovereriiiireeiiicriieeessesierenines | ereserssesseressnissessssssenas (L o (O R (O R 0
2007, ettt | et (U (U IR (O R 0
2902, .ottt nnn s | setsees s sttt (0 (O O 0
2903, eSSt nen | eetsenss sttt (0 O (O | T 0
2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above).......

Qo4




Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUrpIUS Prior FEPOMING YEAI...........ccviveeirieiiieieisiteie ettt st s s st bsstesssbssensenas | sresssessesinsssenas 647,145 | oo 962,806 | ...ooeverrirnen. 962,806
34, Netincome OF (I0SS) fTOM LINE 32......c..cuiuiieiiiiiieissieieiss ettt b st ssnsenns | stessessssessessessnsans 53447 | oo 62,316 | .oovererirrines 209,967
35.  Change in valuation basis of aggregate policy and ClaiM FESEIVES..........cuvurirriieeieeeseeie s sessssssesssssssessessssessens | seesessessessssessesssssssessesns [0 (0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t senens | erereeee s 0 [ e 0 [ oo 0
37.  Change in net unrealized foreign exchange capital gain O (I0SS).......ccccvieveieiieniieeisieeeiee e esessssesesssseaes | sveresssssesssssesessssseseened | cvevesiseesiseeseeseesssens 0 [ e 0
38.  Change in Nt AEfEITEA INCOME tAX........rvuiererireireriesisriee ettt sttt st st s ssentes | sesestessssssnssessantanssessnses [0 (0 O 0
39, Change in NONAAMILEA SSEES.......evuvrrerrerrirrisrieeirie ettt se sttt ss st st sssessensentns | sesessessssssnssessassansnnesnees [0 (0 O 0
40. Change in unauthorized and Certified FEINSUTANCE. ..........vureirrrerierrieie ettt sttt sssesssnssessessensnes | sressessssssessssessassnssnssn (0 TR (0 TN 0
41, ChaNgE iN trEASUNY STOCK. .......cuureueecerereiseieece sttt ee ettt sttt ettt st s st nssessentnsnnsns | bressostesssessssessastnssnsan (0 (0 O 0
42, Change iN SUMPIUS NOLES.......c..cuiieiriiiiesctcteie ettt bbb s s b s ettt et b b s b s s ssesnbensenas | nebstessesssessessssessassesnd [0 (0 TR 0
43.  Cumulative effect of changes in acCOUNtING PHNCIPIES..........ccvveiriiiiieieiceie ettt sssessena | sebessessesessessessssensessesand [0 T (0 ST 0
44, Capital changes:
B4.1 PIH Nttt | ienei et (U IR 0 [ oo 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cceueiuiueiiiciieiiesice et be s saesns | oevebsssesessssssesssssesessnad 0 [ e 0 [ oo 0
44.3 TraNSTEITEA 10 SUMPIUS.......ovvieiecicreiieietete ettt ettt bttt st s st s s s s st st stensnsants | sesssessessssessessesssesesanes (0 RN 0 [ oo 0
45.  Surplus adjustments:
A5, PAIA Ittt ARttt nts | nebantesetantennenntennennetned [0 (0 0
45.2 Transferred to capital (SLOCK DIVIAENG). .......c.vuuvereririeeieeieieesieeese ettt st st ss s esssasesns | sessessassssssssessessassnsssens [0 (0 R 0
45.3 TranSferred fTOm CAPIEAL.........c.cueieierieieseteeie ettt ettt s st entans | biessstentsssnstessantnssnean (0 0 | oo 0
46.  Dividends t0 SEOCKNOIAETS..........c..cuiueieeiiieicicteie ettt b bbb snse s st | sebstessebssessesssensessesnd [0 T (01 I (525,628)
47.  Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS.........c..cviveireiiieiieieieie sttt ettt nse s sse st ensess | setsssessssssessesssssnsassesand [0 P (01 P 0
48. Net change in capital and SUPIUS (LINES 34 10 47)........oueiirieieiieieiieiseie ettt sssenss | essesssssssesessssenss 53447 | oo 62,316 (315,661)
49, Capital and surplus end of reporting period (LINE 33 PIUS 48)..........ceurieriirieiiiniieeinseieissesessssssesessessssessessssessessesssss | sessessssesessssases 700,592 | .ovvveiciin. 1,025,122 | oo 647,145
DETAILS OF WRITE-INS
AT0T. ettt | eebiens sttt (U IR (O RN 0
AT02. oottt | eebteni et (U IR (O TR 0
AT03. eSSttt | cebtens sttt (U RN (O TN 0
4798. Summary of remaining write-ins for Line 47 from oVEMIOW PAGE.........ccceuiveiiiieciciieee et sssstens | seeresesssesesssseses s seae s 0 [ e 0 [ oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)..........ccrverrurieereriiieiesieiesesessesssssssssssssssssssesssssssessessssessessnsns | sessesissessssssssessssassessnsan (O P (O P 0
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Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Yezr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FEINSUTANCE...........c.ccevcvieeeeiceee ettt s sssessssnsans | eesesaesesssnsssens 2453211 | oo 2,187,721
2. Netinvestment income... .307
3. MiSCEIIANEOUS INCOME.......euvuriieireeieiseereiees ettt et essenesessennssesensesnsssnsesennes | snsssssesssnssnessensnssnsensenld | serssseessssssesssssnesssennnenes 0
4. Total (LINES 1 HhIOUGN 3)....euuiriiii e | eestsneene e 2,453,291 | oo 2,188,028
5. Benefit and 10SS related PAYMENLS..........ccciueieviiiieictee ettt snaes | sestesiesinrentenas 1,405,202 | .cooveverirne 1,297,639
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts...........ccocvveevevverereeircveeennnne.
7. Commissions, expenses paid and aggregate write-ins for dedUCtIONS............ccovevveiivrieiieiriece s
8.  Dividends paid t0 POlICYNOIAETS........c..eviuieriiiieeiseeserce st nssessssssessessssessesssssnsens | enensesnssesseensssssessesnnsesd | serersesnsenseensnnennennsens0. | wrerneenssesseensessseeesnssenns
9.  Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses). .0 ....46,500
10, Total (LINES 5 HIOUGN 9)....oveieiceei ettt sttt st ntnsnns | fstsnssnssessnens 2,329,205 | oo 2,110,212 | v 8,837,913
11, Net cash from operations (Lin€ 4 MiNUS LINE 10)........c.vueieiiuriiiniinieisisseie e ssessssessesssssssessessssessesssssssessess | ossessesssssssessesns 124,086 | ..oovovvvverreiriinns 77816 | oo 163,310
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGS...ceieeeieeee ettt bbb ARt
12.2 Stocks.
12,3 MOMGAGE I0BNS.........ocveiicicieiieicti sttt s s sttt bttt
12,4 REAIESIALE. .....veeceec ettt sttt nnns | Senenties sttt (0 (0 0
12.5  Other INVESIEA @SSELS........couceuiiciiiciiie ettt | fbtiebs et {0 O (0 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVeStMENtS...........ccoeeerrrrinrinineenencininens | e (0 (0 0
12.7  MISCEIANEOUS PTOCEEAS.........vucvviiieiiiercte ettt ettt a et bbb es st bbb s s e b s nsebessssnsebansntes | tessssssessssesesssnsesassnsenas { PR (O R 0
12.8 Total investment proceeds (LINES 12.1 10 12.7).....cciuiiiueieieiiesieiisie ettt et besse s sssssnses | esessssessesssssssassessssesses {1 TR (01 IO 100,000
13.  Cost of investments acquired (long-term only):
131 BONGS... ettt | eebie bttt Y A I 170 | e 150,677
13,2 SHOCKS. o veurererierietse ettt ettt f £ es e RR s E et n s snts | Senenties st st et nt s (0 (0 0
13,3 MOMGAGE I0BNS.......cuveiiieciiieiieic ettt s sttt s s st nt s e tente | fessebntessessntensense s tent {1 R [0 0
134 REAIESIALE. ...ttt E bbbttt | Sbneebi et sttt (0 (0 0
13.5  Other INVESIEA @SSELS......o.vvuriuiiurirriciiririeri ittt | brsbsesi st st (01 (0 T 0
13.6  MiSCEllaNEOUS APPIICAIONS..........cvivieeicieiieiciie ettt bbbt sse s s st s sents | fetssbssessesssssssansessnsansas {1 [0 P 0
13.7 Total investments acquired (LINES 13.110 13.8)......cururrrnrerrurinrnrinnirissiessseisissssssessesssssessssssessesssssssssessessenses | ssssssssssssssssssssssassassans Y I 170 | o, 150,677
14.  Netincrease or (decrease) in contract 10ans and PremiUMm NOES..........c.eueviieieiiieieieirieieise et ssssensens | eressssesesessssessesnnsenee {1 R [0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 @nd LiNE 14)..........ovuririurrerrinineneireieescensessesessessseeseeesssses | seressesssssssesesessessesens (70 | I (QA0) ] I (50,677)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI NOLES..........veivieiecicicctte et bbb bbb saes | sevssbssessesssssssessessnsene 0 [ o [0 T 0
16.2 Capital and paid in SUPIUS, 1€SS trEASUNY SOCK.........ovurverireriririieieciesirs sttt sssssssesss | ssessssssessessssssnssessessasens {1 0 [ e 0
16.3 BOITOWED fUNGAS. ..ottt bbbt
16.4 Net deposits on deposit-type contracts and other insurance liabilities.
16.5 Dividends t0 STOCKNOIAETS.............cvuriurrieiiirceciieise ettt
16.6  Other cash provided (APPHEA).........coieieiiiieiciisee ettt ss b besbesens | fesiebstessesssssssansessnsansas {0 [0 P 0
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Lin€ 16.6).......... | ceecoeorsrsrisssniisiisnnnenns {1 (U I (525,628)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccovvveveces | corerrevirnieinnnns 124,029 | oo 77,646 | ..o (412,995)
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF VBN ...ttt bbb s b es bbb s st e 603,566 | ..coooovrerernnns 1,016,561 | oo 1,016,561
19.2 End of period (Line 18 plus Ling 19.1)......cccocniunrrnrrneinirnireienneens 727,595 | oo, 1,094,207 603,566
Note: Supplemental disclosures of cash flow information for non-cash transactions:
2 v I 0 [ e 0 oo 0]
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Statement as of March 31, 2020 of the AccessCare General, Inc.

EXHIBIT OF PREMIUMS, E

Medicare
Supplement

Vision
Only

NROLLMENT AND UTILIZATION
) 5 6

Dental
Only

7
Federal Employees
Health Benefit Plan

8
Title XVIII
Medicare

9
Title XIX
Medicaid

...................... 1,405,202

...................... 1,465,284

1 Comprehensive (Hospital & Medical)
Total Indi\%idual Gr?)up

Total Members at End of:

1o PHON Y8 ..ottt sesaetens | ctetesenaesesessssesneenas 10,043 | {0 TR
2. FIrstQUAEr.......c.oiiiiicircrssssssssinis | e 10,100 | .o LU N
3. SeCONd QUAMET........cveuverieieiiecieeieeienieriesi s esesseseesees | ceerisesisesine e neseneene (0 OO LV N
4. Third QUAME ... ssssisiinies [ erienienisisssd (U LU N
5. CUITENE YEA. . cooiiiiiieiseiiseisesisesisesssenisens s sens e sensenssenses | onesssenssenssenssenssensensenesa 0 [ 0 |
6. Current Year Member MOnths...........coocveiiiiisiisiisiinsisinnies | covississississiessiens 30,359 | 0 |
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN.....cooieieiciiciecsseese e ssssssessessens | sresssssssessesssssssessesssssnsesned | ceriessssesesessssesesesnssenee {1 RN
8. NON-PRYSICIAN. ......ovuieriricinrireie et ssessenens | seesssssssssssssssssssenses 10,287 [ {0 R
9. TOHAl. et | e 10,287 | 0 [
10.  Hospital Patient Days INCUMEd. ........corrimnsiisenssisisesssnnes | rseseressenssesssssssessessssssend [0 R (U o
11. Number of Inpatient ADMISSIONS...........coerieriiisierirsisreisines | orrsrererssesssesseessesssesseead [0 o {0 RN
12, Health Premiums WIEN ().......cveveerereinrrrirerensiseieisninsieies | ceveeesssseseeeenes 2,442,139 | .o 0 [
13, Life Premiums DIFECL..........ccviuiiiiireiineiiieiiiesiesiesiesiesieniis | seeesesisesisssessessessieesees (O ORI (VI TN
14.  Property/Casualty Premiums WHEN..........ccovvrvresrnrnriniens | ererrernissssnsisesessnsensienand [0 R [0 TR
15, Health Premiums Eamed...........ccoovininminnineineineineiieins | e 2,442,139 | i) (VI TN
16.  Property/Casualty Premiums Earmed.............cccovvvevvevrieriereens [ oeveeeieeeeseeeseesenenad [0 U [0 TR
17. Amount Paid for Provision of Health Care Services...........c.c.. | coevrerernrirnrinnes 1,405,202 | ..o L0 OO
18. Amount Incurred for Provision of Health Care Services........... | ccouceerernsreennes 1,465,284 | ..o 0 [
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.......... 0.
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Statement as of March 31, 2020

«the AccessCare General, Inc.

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

1

Account 1-30 Days

Aging Analysis of Unpaid Claims
3

31 - 60 Days

4
61 - 90 Days

5
91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

MobileCare 2U, LLC
HealthDrive Dental Group..

0199999. Individually Liste

0499999. Subtotals

0799999. Total Claims Unpaid
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Statement as of March 31, 2020 of the AccessCare General, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (hospital N MEAICAI)...........cc.ieiiiiiiiieieee ettt s bbbt | sbsbessebstss bbb s bbbt bnee 0 [ o 0 [ oo 0 [ oo 0 [ oo 0 [ oo 0
2. MEICArE SUPPIBMENE........eieceeirettiise ittt s et s8££ttt s | esssee et st es et ee st nt et [0 OSSN (0 RN [0 RN (0 RN 0 | e 0
B DENEAI ONIY....eeeeeee bRttt | sebeb ettt 423,987 | oo 981,215 | .o (0 R 484,069 | .o 423,987 | oo 423,987
4. VISION ONIY...ctitiiieieiee ettt 82888 R AR st b et b e ens | HeEetae Rt R ettt (0 OSSR (0 RN [0 SRR [0 RN [0 RN 0
5. Federal Employees Health BENEFIS PIAN............cccoiiiieiiiiiieicicisie sttt sttt sens | esbessessssssses e s s ss s s s st ses s 0 [ 0 [ 0 [ [0 SRS 0 | e 0
B, THIE XVIII = MEUICATE. ..ottt s8Rttt | £estens e b st en bbb n st en s [0 OSSO [0 U [0 U [0 RSN [0 U 0
T THIE XIX = MEUICAI. .. ..ottt £ttt etn | etk et b st bbbttt [0 OO RROORRN [0 U ORN [0 USRI [0 USSR [0 U 0
8. ONBI NBAIN........eieeec ARttt sens | entent ettt ettt 0 [ [0 SRR [0 SRR [0 OO [0 RPN 0
9. Health SUDOLAI (LINES 110 8)....uuvvuieieeieiieiiseicieie ettt sttt ns st es | fstsessassesssnssestensanssnssensas 423,987 | oo 981,215 | v (O OO 484,069 | .o 423,987 | oo 423,987
10. Healthcare receivables (a)

11, ONEI NON-NEAIN. ...ttt | Shetb et bbb [0 ORI [0 ORI [0 ORI [0 TR [0 ORI 0
12, Medical incentive poolS and DONUS @MOUNES...........cuiuiuirrirririieieiceisiseess sttt ss st ss s s sensees | cbestessetassens e b et et st es et snt e snees {0 OO 0 [ 0 [ {0 SRR [0 SRR 0
13, TOtAIS (LINES G-10H 11+ 12). .ottt ettt ettt ettt E 284k f 842884 E ekttt es | Shnbententant st e ent et 423,987 | oo 981,215 | v [0 O 484,069 | .o 423,987 | oo 423,987
(@) Excludess$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

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

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

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

FIS Page F/SLine# | Current Year to
SSAP # Date 2019
NET INCOME
(1)  AccessCare General, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 53,447 |$ 209,967
(2) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | B B
(3) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 53,447 |$ 209,967
SURPLUS
(5) AccessCare General, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 700,592 |$ 647,145
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP
| | | $ B
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=38) XXX XXX XXX $ 700,592 |$ 647,145

Accounting Policy
No significant changes

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
AccessCare General, Inc. owns four Certificate of Deposits. The lllinois CD in the amount of $50,000 matures on 10/7/2024. It is booked at face value
and replaces the one that matured on 10/6/2019. A second lllinois CD in the amount of $50,000 was purchased on 4/3/2019 and matures on 4/3/2021. It
is booked at face value. A third lllinois CD in the amount of $100,000 matures on 3/29/2020. It is booked at face value. The funds from this CD were
reinvested into a new CD in April 2020. 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 7/19/2020. Itis booked at face value and automatically renews each year. The quarterly interest is
credited to the certificate and then paid out to the company upon maturity.

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

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

Note 2 - Accounting Changes and Corrections of Errors

No significant changes

Note 3 — Business Combinations and Goodwill

No significant changes

Note 4 - Discontinued Operations

No significant changes

Note 5 - Investments

D.

Loan-Backed Securities
No significant changes

Dollar Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received

|b. The fair value of that collateral and of the portion of that collateral that it has sold or repledged |$ 0 |

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions
No significant changes

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions
No significant changes

Q10




Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

NOTES TO FINANCIAL STATEMENTS

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions
No significant changes
Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions
No significant changes
M. Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
No significant changes

(3) Any Events of Default or Working Capital Finance Investments
No significant changes

N. Offsetting and Netting of Assets and Liabilities
No significant changes
Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
No significant changes
Note 7 - Investment Income
No significant changes
Note 8 — Derivative Instruments
A Derivatives Under SSAP No. 86 — Derivatives

(8) Total Premium Costs for Contracts
No significant changes

B. Derivatives under SSAP No. 108 - Derivatives Hedging Variable Annuity Guarantees
(2) Recognition of Gains/Losses and Deferred Assets and Liabilities

a.  Scheduled Amortization
No significant changes

b.  Total Deferred Balance
No significant changes

¢.  Reconciliation of Amortization
No significant changes

Note 9 — Income Taxes

No significant changes

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

Note 11 - Debt

B. FHLB (Federal Home Loan Bank) Agreements
No significant changes

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
A Defined Benefit Plan

(4) Components of Net Periodic Benefit Cost
No significant changes

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

No significant changes

Note 14 - Liabilities, Contingencies and Assessments

No significant changes

Note 15 - Leases

No significant changes

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

No significant changes
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Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

NOTES TO FINANCIAL STATEMENTS

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

B.

Transfer and Servicing of Financial Assets

(2) Servicing Assets and Servicing Liabilities
No significant changes

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales
(@) For each income statement presented
No significant changes

(b) For each statement of financial position presented, regardless of when the transfer occurred
No significant changes

Wash Sales
No significant changes

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

No significant changes

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

No significant changes

Note 20 - Fair Value Measurements

A

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

Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
No significant changes

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.

Aggregate Fair Net Asset Value | Not Practicable

Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)

Bonds $ 351,018 |$ 351,018 |$ 0 |$ 351,018 |$ 0% 351,018 |$ 0
Cash, cash equivalents, and

short-term investments $ 727,595 |$ 727,595 |$ 727,595 |$ 01|$ 0|$ 727,595 |$ 0

Total financial instruments-assets|$ 1,078,613 |[§ 1,078,613 |$ 727,595 |$ 351,018 |$ 0|$ 1,078613 |$ 0

Not Practicable to Estimate Fair Value
No significant changes

NAV Practical Expedient Investments
No significant changes

Note 21 — Other Items

No significant changes

Note 22 - Events Subsequent

No significant changes

Note 23 - Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

E.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A.

Change in Incurred Losses and Loss Adjustment Expenses

AccessCare General, Inc. pays its providers on a capitated basis, as a percentage of premiums collected. As of March 31, 2020, $981,215 has been
paid for incurred claims and claims adjustments attributable to insured events of the current year and $423,987 has been paid for 2019 incurred claims
and claims adjustment expenses. As of December 31, 2019, $4,994,540 has been paid for incurred claims and claims adjustments attributable to
insured events of the current year and $466,320 has been paid for 2018 incurred claims and claims adjustment expenses. Unpaid Claims at December
31, 2020 were $484,069 and December 31, 2019 were $423,987.

Information about Significant Changes in Methodologies and Assumptions
There were no significant changes in methods or assumptions.
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Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 26 - Intercompany Pooling Arrangements
No significant changes

Note 27 - Structured Settlements

No significant changes

Note 28 - Health Care Receivables

No significant changes

Note 29 - Participating Policies

No significant changes

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 - Anticipated Salvage and Subrogation

No significant changes
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1.2
2.1

22
3.1

3.2
33

34
3.5
41

4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act? Yes[ ] No[X]

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

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

1 No[]

reporting entity? Yes[ ] No[X]

If yes, date of change:

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? Yes [ X
If yes, complete Schedule Y, Parts 1 and 1A.

1 No[]

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

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

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]

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

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

0

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016

N/A [X]

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. 12/31/2016

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). 05/08/2018

By what department or departments?

lllinois Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] Nol ]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes| ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

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? Yes|[ |

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

NIA[X]
NAT ]

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0ocC FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [X

QO

(@) Honestand 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.

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

9.2

Has the code of ethics for senior managers been amended? Yes|[ ]

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

9.3

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

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

Q11

1 No[]

No[X]

No[X]



Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1
10.2

1.1

11.2

13.
141

15.1

15.2

16.1
16.2
16.3
17.

FINANCIAL
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
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: 0
Amount of real estate and mortgages held in short-term investments: 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, IIl - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf

securities"].
1 2
Name of Firm or Individual Affiliation
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
17.5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed

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

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

18.2

If no, list exceptions:

Q11.1

Yes [X]

Nof[ ]



Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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

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.  Theinsurer 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 for 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 a 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?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

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

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

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

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q11.2

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[X]

No[X]



Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

GENERAL INTERROGATORIES (continued)

2.1
22
23
24

PART 2 - HEALTH
Operating Percentages:

TLT ABH 0SS PEICENE ..vuvviieiititcietetie ettt ettt s st £t s a8 8 8428+ s e s s s 2821 E a8 s d b e AR s bR bR n At R bbb s et nr s 60.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENE EXPENSES .........cevuiuiieiieiiesiseieie sttt bbb bbbt bbb bbb s bbbt sttt bs e 37.8%
Do you act as a custodian for health SAVINGS GCCOUNES? .........c.uiuiuririirceieiie ettt sttt s sk s bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ........c.eiiuiiiiiieicicteie ettt bbb bbb bbbt Yes|[ ] No[X]

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

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

state of dOMICIlE Of the TEPOTHNG BNLY?........cvu et Rt s bbbttt Yes[ ] No[ ]

Q12
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Statement as of March 31, 2020 of the AccessCare General, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded]  Type of Reinsurer Rating (1 through 6) Rating

NONE




Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts

© N w2

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

61.

58001.
58002.
58003.
58998.

58999.

1
Active
Status
State, Etc. (a)
Florida..........cco.....
Georgia
Hawaii..
Idaho....
llinois...
Indiana.
lowa..... N
KaNnSas.......c.oovvrrrereneieneieisssenens N
KentUCKY......cvverrercirireeireisieenenns KY|...N.....
Louisiana.........ccoveeeererererreninennnns LA|...N....
MaiNe.....cooevieereeeesee e ME |...N.....
Maryland..........cceevveeeiiecreiinnns MD|...L...
Massachusetts...........ccccurveeriunee MA]..N....
Michigan........coeveereeneenieireinenenns MI]|...N.....
Minnesota.........ccocuevvereverrierenns MN |...N.....
MiSSISSIPPI....veveeereveerereieirereereereens MS|...N....
MISSOU......ovvveirverreieienieiseienine MO |...N.....
Montana........cccoeeeereeniesenennn MT |...N.....
Nebraska.........cccoverererrenieiiinnens NE|...N....
Nevada.......coeeveveiereiesieenns NV |..N....
New Hampshire........ccccoovveeninnnne. NH|...N.....
NEW JEISEY....cooveviriereisiieieinias NJ |...N....
New MeXiCo.......ccoovreerrrrererernnnns NM |...N.....
NEW YOrK.....ocveeieeiereieeeseesienes NY|..N....
N
I\
N
Oklahoma........cccoovvvrrvreinieieinnis OK|...N
OregoN......vvieeveeevereeeiese s OR|...N.....
Pennsylvania... PA|..N...
Rhode Island.... ~RI|...N....
South Carolina. .SC|...N.....
South Dakota... .SD|...N
Tennessee... JINJLLN
TEXAS.cuiveieireieiereieee s TX|...N.....
Utah..oceece s UT|..N....
VErmONt......cvueeeeeieineereeieeseenenns VT |..N....
Virginia......oovevevevereieesieesiennns VA|..N....
Washington...........ccovveereneneinnens WA|...N.....
West Virginia........cocooveverererennen. WV |...N.....
WISCONSIN......vviveirierereereeisieiies WI|...N.....
WYOMING....covveireieinieireiesieieinins WY |...N.....
American Samoa..............cccc.cvuene. AS|..N....
GUAM..coee e GU |...N.....
Puerto RiCO.........ccovvvieriiiiiieinne PR|...N....
U.S. Virgin Islands..........c.ccceunne VI |..N....
Northern Mariana Islands............. MP |...N.....
Canada..........ccooevveereerrirererenan. CAN |...N.....
Aggregate Other alien................... OT [.XXX..
Subtotal.......cccveveerereeeeeee e XXX,
Reporting entity contributions for
Employee Benefit Plans XXX
Total (Direct Business) XXX

Summary of remaining write-ins

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

Total (Lines 58001 thru 58003 plus 58998)

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

(@)

Active Status Count

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

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

Q14

...................... [0 USSP | R EUPURTRIORURPRPRRRO | I EOTORURRRRRRORO ||
...................... 0 | oo [ cveeiiieeen0 | 0
...................... [0 OO | N STUUORORURURRROTURIN | B EOURORORORRRRRROROON |
...................... [0 OO | N EPURRURPORIRPSPRORUO | I EOVORURPORORORRRRRRON ||
...................... 0 [ i) [0 | 0
...................... [0 USOOUUURRUROPON | R ERURRRIORURPRPRORO | I EOTOPUPPRORORRRRRON ||
...................... 0 | oo [ veeieieeen0 | el
...................... [0 OO | R ERUPRIOUURPRPRORO | I EOTORURPRRORRRRO ||
...................... 0 | oo [ veiieieeen0 | 0
...................... [0 USRI | R EPUTRIORURPRPRRO | I OSSR ||
...................... 0 | oevveieieieieeend [ veieiiieeen0 | 0
...................... 0 [ v [ eviiiieeenn0 | 0
...................... {01 PO | | EOUOOROORRRoRv 0 I IPTOOUROORORORROROOON ||
...................... 0 [ i [0 | 2,442,139
...................... 0 e | viieiiieen0 {0
...................... 0 i |0 | e 2,442,139
INS
...................... [0 USRI | R EURUSTRIORURPRPRO | I EOSOOPUPPRRRRRRRO ||
...................... [0 USOUUUORSRRRON | N ERUPORIORIPSTRURUO | I EOVOOUURPORORIPRRRRRON ||
...................... 0 [ i) [ eiiiiieeenen0 | 0
...................... [0 USRI | R EURUTRRIORURPRPRORIN | I RSSO ||
...................... 0 i | iiiiciee0 [0

R - Registered - Non-domiciled RRGs

Q - Qualified - Qualified or accredited reinsurer. .

N - None of the above - Not allowed to write business in the state.....................
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Statement as of March 31, 2020 of the AccessCare General, Inc.

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

Organizational Chart

David Kennedy

Serent Capital . William M.
Partners, lll, LLC Larry S. Spitcaufsky Gary A. Remley Schifman
Larry S. Spitcaufsky William M.
Gary A. Remle ¥
Serent Capital, Il Amended and Reercable Trugt Schifman
T SCA, Il LP Tony B. Layne Cassi C. Layne Restated Revocable Irrevocable Trust Gail Kelly
LP Dated January 6,
Trust Dated August 1994 Dated August 11,
23, 1995 1994
5% 35% 35% 19.8% 4.65% 4.65% 0.90%
o
95%
SC-SDC, Corp. HM Pastners, Members
LLC
60% 39% 1%
SDC Holdings,
LLC
100% 99.5%
Blocker
05%
AccessCare Healthcare 100%
General, Inc. Delivered, LLC
Innovative
Healthcare
Investments, LLC
100%
100%
AccessCare .
- AccessCare . . Mobile Care
Wakan Vision, AccessCare Genoral MobileCare 2U, C-?enera! SDC of lowa, LLC Mobllg Care Management, SDC Insurance, SDC TPA, LLC
Inc. General, LLC LLC Wisconsin Marketing, LLC LLC
Oklahoma, LLC IHUranes: ic LLC
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Statement as of March 31, 2020 of the AccessCare General, Inc.

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

Related Entities

State of Reporting
Company Name FEIN NAIC Code Domicile Insurer Entity
MobileCare 2U, LLC 48-1220515 N/A KS N N
AccessCare General, Inc. 45-2795364 14158 IL Y Y
AccessCare General, LLC 26-3434287 14119 KS Y Y
AccessCare General Oklahoma, LLC 45-3076903 14343 OK Y Y
AccessCare General Wisconsin Insurance, Inc. 83-1898186 16425 WI Y Y
Healthcare Delivered, LLC 61-1896870 N/A DE N N
Innovative Healthcare Investments, LLC 37-1904884 N/A DE N N
Mobile Care Marketing, LLC 46-4698648 N/A FL N N
Mobile Care Management, LLC 46-1568291 N/A FL N N
SDC of lowa, LLC 45-2871916 N/A FL N N
SDC Insurance, LLC 46-0972367 N/A FL N N
SDC TPA, LLC 47-2896515 N/A FL N N
SDC Holdings, LLC 32-0573900 N/A DE N N
Wakan Vision, Inc. 42-1512770 N/A NE N N

Org. Chart Page 2 of 2



Statement as of March 31, 2020 of the AccessCare General, Inc.

SCHEDULE Y

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

910

1 2 3 4 5 6 7 10 1 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group| Group Company| D Federal (US. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
61-1896870.. . |Healthcare Delivered, LLC SDC Holdings, LLC.......ccovereerreneeneereieirneeneanns Ownership......... [ ... 0.995 | oottt enens | s N......
. 161-1896870.. | .... Healthcare Delivered, LLC . .. |Employee Incentive Vehicle.. . | Ownership......... | v 0.005 RO [\
37-1904884.. .... | Innovative Healthcare Investments, LLC............ Healthcare Delivered, LLC.........cccoovrurririnienee Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle..... | ...... N......
48-1220515.. | coveveceneend0 [ e . [MobileCare 2U, LLC.......cceovvrererrirreieieienns Healthcare Delivered, LLC.........ccccooverrirrrrnnnns Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle.....| ...... Nevooo [ Oue
. |45-2795364.. | ..oovvreenl0 | . | AccessCare General, INC.........ocureerrenrerreriennenee | IS A Healthcare Delivered, LLC.........cccocvrurrirrinienee Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle..... | ...... Yoo | O
. 126-3434287.. | covveeeeeann0 |0 [ AccessCare General, LLC.........ccccoovviviiviriinnnas KS..oiiis A, Healthcare Delivered, LLC........ccccccoverrevrirnnnns Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle.....| ...... Yoo | O
. 145-3076903.. | ovvvvreen0 | 0 | AccessCare General Oklahoma, LLC................ (0] A, Healthcare Delivered, LLC.........c.cocovrrrirvinnenes Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle..... | ...... Yoo | O
. 183-1898186.. | ovvvvreeen0 | 0 | AccessCare General Wisconsin Insurance, Inc. [WI............. A, Healthcare Delivered, LLC..........ccoovrrrirninnenee Ownership......... ....100.000 | SDC Holdings, Employee Incentive Vehicle..... | ...... Yoo | O
45-2871916.. ... | Senior Dental Care of lowa, LLC...........c..cceene... | I, Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | Healthcare Delivered, LLC..........cccovvvvrrcvrenns | vere Nevooo [ Oune
46-4698648.. .. | Mobile Care Marketing, LLC............cccccovvvrrrrnne | IO Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | Healthcare Delivered, LLC...........ccccoovevvververens | ceveee \\ S 0
46-1568291.. . | Mobile Care Management, LLC...........cccooeveees |FLuriiiriinnns Innovative Healthcare Investments, LLC Ownership......... ....100.000 |Healthcare Delivered, LLC...........cccooovvvvrierenns | coree [\
. |46-0972367.. | .... SDC Insurance, LLC . | Innovative Healthcare Investments, LLC..........|Ownership......... |....100.000 |Healthcare Delivered, LLC... N N.......
47-2896515.. . |SDC TPA, LLC Innovative Healthcare Investments, LLC.......... Ownership......... ....100.000 | Healthcare Delivered, LLC...........cccoevivvrcvrenes | covee [\
0...... [0S 42-1512770.. oo | Wakan Vision, INC........covveviiveieiieriieeeicienns Healthcare Delivered, LLC...........cccooeeveervennne. Ownership......... ....100.000 | Healthcare Delivered, LLC...........cccovvvrvereerens | coneee N.......
0..... 32-0573900.. . | SDC Holdings, LLC IR 0.000 | ovoeeieeerieire et naenees | s N..oowe




Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

Explanation:
1.

Bar Code:
*+ 1 4 15 8 2 02 0 3 650000 1 =

Q117
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Overflow Page for Write-Ins

NONE
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Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHIOr YEAT..........cvvueieicreeeieieis ettt et bes et es st sse s sse s ssstenes | svsesssessessesstes s sessessesesssssesssssnsenee 0 [ oo 0
2. Cost of acquired:
2.1 Actual cost at time of ACQUISIION.........v.rererrrrrreerereieerrereseeeseeesrese e o e B g B B R+
2.2 Additional investment made after acquisition.
3. Current year change in encumbrances.............
4. Total gain (I0SS) ON AISPOSAIS........covueverieireiiicreieiee ettt bbb s bbbt s s b b st et ennaas
5. Deduct amounts received on disposals.............ccceereerieereininn
6. Total foreign exchange change in book/adjusted Carrying ValUE..............ccceuieveiriereniieceeee e
7. Deduct current year's other-than-temporary impairment FECOGNIZEM.............coiuieviiieeieeieieee sttt eses | seevssese s s ssa st b st s s sans 0 | oo 0
8. Deduct CUITENt YEAI'S AEPIECIATION. ........ovuvereirireiiiereeiseie ettt es et ss sttt s e s sse s s nnsenns | frebssssssesssssnsanseesnssnsessessnsensensnssnsns 0 | oo 0
9. Book/adjusted carrying value at end of current period (LINES 1+2+3+4-5+8-T-8)........ccccrrerrirrieeiieiieeieieiesssessessssiesees | cressssse et ssssssns 0 | oo 0
10.  Deduct total NONAAMItEEA AMOUNTS..........ccciieueiicieiiice ettt ea s s bt se b st et s ssesesnsesesssnse | 4ssesesessesessssssesansnsesessnsesesansetennsens 0 | oo 0
11, Statement value at end of current period (Line 9 MINUS LINE 10).......iireiiiiieieiisiesersiessassesssesssessssssessessssessesssssssessessssassesss | soessssessessessssassessssassessassssessassssassens 0 ] oot 0
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, DECeMbEr 31 Of PHIOT YEAI..........ccvieviieieieirieieeisiieeissieiss | cvreersissressessses s snsenees 0 | oo 0
2. Cost of acquired:
2.1 Actual cost at time Of ACUISIEION............cceveiieriicteices ettt bbbttt b s s seaebnns | ebessssesessssesesesse s et s sese b s st es s et sans
2.2 Additional investment made after aCQUISIION. ...........ccviviiieiicicisie ettt st esaens | ssbssesse s s s sttt s s bbbt nans
3. Capitalized deferred interest and Other...........cccovvverrrninenrrernrnrsereee - B BB I W oo vvv | wvovenseessessnssnssssssessessesssnssessentensans
4. Accrual of discount...........ccoeveeererriiriiennes
5. Unrealized valuation increase (decrease).
6. Total gain (I0SS) ON ISPOSAIS........ccevireireiireiieieieieieiei sttt bbb s s s
7. Deduct amounts received 0N diSPOSAIS..........c.euierireeriereinreinieneineseereesessseeseinnens
8. Deduct amortization of premium and mortgage interest points and commitment fees..........
9. Total foreign exchange change in book value/recorded investment excluding accrued interest...
10. Deduct current year's other-than-temporary impairment recognized.............cceeveenivenivcceiesee e
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)......... | oovorriveriiiiieicieeiecses e
12, TOtal VaAIUGLION GIOWANCE. .........oeveeieieireieieie ettt s st s e n s en s s sntens | £rebssssssensessssansessnssnsessessnsassensnssnnns 0 | oo 0
13, SUDLOtAl (LINE 11 PIUS LINE 12)...e.vuveieiieiiiiieiieictetie ettt ettt bbb st s bbbt s s bss s st nsesns | 4iebsstessessessnsasses st st et et ss b s bt anaans 0 ] oo 0
14. Deduct total NONAAMItEEA AMOUNTS..........ccciiiuiiicieiriees ettt b e s ettt se bt e s s sssesessnsesessese | sssesessssesessssasesessssesessnsesessnserensene 0 | oo 0
15. Statement value at end of current period (LiNe 13 MINUS LINE 14)......iiiiiiieieiisieieiisississiesssisssesssssssessesssssssessesssssssesssssssesss | soesssssssessessssassessssessesssssssessessssassens 0 ] oot 0
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 O PHIOT YBAI........ceurrirreririsrinrise e eeesessssssssssssesssssssssesssssssssessessessssssssens | ssessesssssssssessassssssssessessanssnssessssanes 0 | o 0
2. Cost of acquired:
2.1 Actual cost at iMme Of ACQUISIION. ........veurvrririereeieiiecire ettt ss st
2.2 Additional investment made after acquisition.............cccccveeveniiceriicnenny
3. Capitalized deferred interest and Other............ccoervrerrnninenrreesnereeeed
4. Accrual Of dISCOUNL........cccveerrriiiciesesse s ssessss s e
5. Unrealized valuation iNCrEase (ECIEASE)..........c.cuiuiueieiiieieieisesiie ettt bbb s bbbt snn
6. Total gain (I0SS) ON QISPOSAIS.........cveviveieeicrrisie ettt st ss bbb s st se st en s s a s s st sse st n s
7. Deduct amounts reCeived ON dISPOSAS.............cevuevuiuiieiieiiiiieieise ettt bbb n st n st
8. Deduct amortization of premium and depreCiation.............ewerererinirnrerreninsrseiees s sssse st ess s ssess s snes
9. Total foreign exchange change in book/adjusted Carrying ValUE................c.cveveiicieiereieiieece et
10. Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 142+3+4+5+6-7-8+9-10).........cccoererieriiererieiiesieeissessssenes | seeressssssssssssssessesessessesessesssessssans 0 [ o s 0
12.  Deduct total NONAAMItEEA AMOUNLS............civiieeieciiieiectce ettt b s s st s st sntenss | 4sebistsssessessssass et st st esseb st s nssssnaans 0 | e 0
13. Statement value at end of current period (Line 11 MINUS LINE 12)......cueviiiuiieericiiiisisieiiissesssessssssessesesssssssssssssssssssesssssnss | sssosssssssssssssassessnssssessesssessesssssssens 0 | o 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, DECEmbEr 31 O PriOr YEAI........ccvueierirrieineineieisiesissisessssssissssessssens | crnssnssesssssssssssssssessessssssnsans 350,961 | oo 300,284
2. Cost of bonds and STOCKS BCQUITEA. ........cuiiueiriiiiieiciicieie ittt bbbt b bbbt ns s ntens | saebssesessssessesssbss s e s s sn b st st en s 57 150,677
3. Accrual of discount............ccceevrerernnnnn. 0 | s 0
4. Unrealized valuation increase (decrease). 0 | s 0
5. Total gain (loss) on disposals...........ccccceuerrivererrirenenne 0 | e 0
6. Deduct consideration for bonds and stocks disposed of... ...0 ..100,000
7. Deduct amortization of premium.... 0 | e 0
8. Total foreign exchange change in book/adjusted carrying value... 0 | s 0
9. Deduct current year's other-than-temporary impairment FECOGNIZEM..........c.cuviueiiiiiriierieiee et eses | siebssessesss sttt ssenans 0 | oo 0
10. Total investment income recognized as a result of prepayment penalties and/or acCeleration fEES...........vvwrrrrrurinenrnns | cernrsressisessesse s ssessesesssssnenes 0 ] e 0
11.  Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9+10).........ccrerrieieiiinierinnieessesenenns | seseinssssesssssesessssssesseses 351,018 | o 350,961
12. Deduct total NONAAMItIEA AMOUNLS............cciuiieeiciciiei ettt ettt bbb st snsessesss | ssebssssssesssssssesses st esses et sntesessnsenaans 0 | e 0
13. Statement value at end of current period (LiNe 11 MINUS LINE 12).....c.ieieiiiiieieiissssisissiesieesssessesssssssassesssssssasssssssesssssssess | ssessesssssssesisssssessassssassassesnes 351,018 | i 350,961
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Statement as of March 31, 2020 of the AccessCare General, Inc.

SCHEDULE D - PART 1B

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

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Traditg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
1. NAIC T (B):rerreerrrerreeeseeeseeeseeessseessesssssssss s sssssse st sesss s sessssessssssssess | seessssessssssssssssssssassesns 350,961 | evoreerreneeeseeeeneeeernnees LY A OO TSSTOTRN | [ USSR | I SO 351,018 [ ovvoreerreeereeereeereeessesssessseees | rrevesseessesssseessssss s sesssssssnnes | et sssssnnes 350,961
2. NAIC 2 (8).ruuerreereeereeeeeesseesesessssssssssssssss sttt sssssssssssssassssassssans | sessssssesssnssssassssassssssssssssssansens 0
B NAIC 3 (@) eruuvrrmreeraerereeesseeeseessseessssssssssssessssess st sesss st sessssssssesssnssnns | snsssssssssasssssssssssssssssessssnsens T OO OO | B OSSOSO | B DSOS 0 | rrerrrereeerneessens e nnssses | sttt | sttt 0
B, INAIC 4 ().t sssss sttt sssssns | snnsssseesssessssasssssesssessseessssesens S OO | B OSSP | B DSOS 0 | oreerrrereeerseres st | sttt | sttt 0
5. NAIC 5 (8)ceuuvereeerareeseeesseeseessseessesesssssssssssssssssessssesssessssssssssssssesssssssnns | snssssssssssssssssssssssssssssessssnsens S OO | B OO OT O OTRUPIN | B DSOS 0 | reerrrrereeerseeesees e eessaes | sttt | ettt 0
B, INAIC B (B)..uuvrervererrerareeseeesseesseeessssssessssssseessesssssssssssssssssssssssassssessssns | nsssssssssssssssassssassssssssssssssaseees (S 0 | om0 |0 | oo 0 |t ssssens | seest et | s 0
7. Total Bonds 10350,967 [ BT [0 |0 | s 351,018 | oo 0
PREFERRED STOCK
8. INAIC .ottt | et O RN 0 om0 |0 | 0 [ e | et | e 0
9. NAIC 2.t | et O RN 0 | om0 |0 | s 0 | e | et | et 0
10, NAIC 3ot | srtene s O RN 0 | om0 |0 [ 0 | et | st | e 0
1.
12, NAIC Bt | shtsene s O RN 0 |0 |0 | 0 | et | st | e 0
13, NAIC Bt s | eht e 0 | s 0 |0 |0 | 0 | it | et | e s 0
14, Total Preferred SIOCK....... oo o nes 0 | 0 | |0 [ 0 | 0 | 0 | 0
15.  Total Bonds and Preferred StOCK...........ccccccececeeceeeeeeeeeeeeeeees | ettt 350,961 | .cvoviciieieeceeeeen 57 |0 [ civiiiiicieieiieiieiiiiiiied0 | i, 351,018 | vt [0 OO [0 I 350,961
(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§............ 0; NAIC2§..... 0; NAIC3S..... 0; NAIC4S§..... 0; NAIC5S........... 0; NAICGS........... 0.




Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

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

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

Sch. DB - Verification
NONE

Sch. E - Pt. 2 Verification
NONE

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QsSI03, QSI04, QSI105, QSI06, QSI07, QSI108, QE01, QE02, QEO03
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Statement as of March 31, 2020 of the AccessCare General, Inc.

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

1 2 3 4 5 6 7 8 9 10

NAIC Designation and

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol
Bonds - U.S. Government

115001 18 2 |Certificate of DEPOSIL..........coceverererreiriiriireceiseisnes | 01/18/2020........ Security Bank of KANSAS CItY.........c.ovueueiiirrieieieiesieseieiisisstesessesssensssessssessenss | aeserssssssssssssesssssssessesssssssassessesassessesses | oesesssssessnsassessesnsnsas 57 | o Y 0 [1FE e
0599999, Total - BONGS = U.S. GOVEIMMENE. ....v.ivesrtsiistiessisssess et tsessss stk £85 684818888 E 088 £ £ LR £ 4L EE L8 E L f L E £ HEEE L EEEE L1 E £ EE L E 0L LE L EfEEEEE b0 oe4EehE ettt | cbstisens et 57 | i LY A I 0 XXX.
8399997, TOtAl = BONGS = PaI 3.tttk f 8888808 £E 8 seE £ #eE8 oL L L1 £E L EE L E£EE£EE L £EE L8 EEf LR EEE oL £E b oEEf£LE £ Ef 4L E£EE 4L L f LA E 4L E L E 4L EE L E £ E L EE L E oL £E LR E LR R b ehEre fEieEbeeE e eeE e E e E e n bt r ettt | Shen et 57 s 57 [ 0 XXX.
8399999, TOHAI - BOMMAS........ etttk E oo E e s o0 1o ekEeEE et e R R L E R e e eEE R R LR f L E R e eEEEE LR LR SRR E Rt R R E SR E LR E LR en e fEiesb e et sttt ettt | ceeni et YA 57 0 XXX.
9999999. Total - Bonds, Preferred and COMMON SHOCKS. ...ttt ettt f L8088 bbb bbbt e b e oehbeeb bbb bbb | chinissis st 57 XXX 0 XXX.




Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

Sch.D - Pt. 4
NONE

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

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

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

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

Sch. DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO05, QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement as of March 31, 2020 of the ACCE@SSCare General, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AMOUNT OT Interest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A . San Antonio, TX. SD.eine 23 0 51,032 51,043 51,043 | XXX
Security Bank Checking... . Kansas City, KS 0 0 571,828 575,260 ..676,552 | XXX
0199999. Total Open Depositorie XXX XXX 23 0 622,860 626,303 .727,595 | XXX
0399999. Total Cash 0N DEPOSIL......veurerresriserseresers et XXX XXX 23 0 622,860 626,303 727,595 | XXX
0599999. Total Cash................. XXX XXX 23 0 622,860 626,303 | ...ocooovrne 727,595 | XXX

QE13




¥130

Statement as of March 31, 2020 of the AccessCare General, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

NONE
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