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Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. ettt | feetensesetneesnensesetantenenns | sereseenesantee et ente e nntenne | seressesee st ens et naes [0
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....124,118,924), cash equivalents ($.....100,001,992)
and short-term investments (§.......... 0) ettt enens | ererenrenienas 224,120,916 | ..oooveeeeeeeeeeeeeeeeeens | v 224,120,916 | ...cocoue.... 192,111,413
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)......ccciiieeieieeiesieeeissesessiesiens | cvrereesseennes 224,120,916 | coovvveeereeee (1] 224,120,916 | ..covvrrvnne 192,111,413
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection...........cccceevees | corererriiriennnas 63,476 [ .o | covernneeneneienns 463,476 | .o
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UNINSUTEA PIANS............c.cuiuiveiriieieeieie et seistessenas | eevessessssssssessesssssssesesens | stessssssssssesssssssessesssssssenss | sssessessssssessesssssssessesanes L0 U
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL........c..oiiiriririririere i | esbiessaessennnens 1,079,769 | oo [ e 1,079,769 | oo 1,079,769
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........c..ccoveeierrerieieieiesieeesseieieens | e 2,458,263 | ...oooveieiieeieeeeenees | e 2,458,263 | ..ooveriieieeseeeiias
24. Health care ($.......... 0) and other amounts reCeiVabIe.............ccoveeieiereieiesieieeseeseiens | oo 9,492,618 | .covvvireriennnd 9,492,618 | ..o L0 U
25.  Aggregate write-ins for other than iNvested @SSEtS..........c.viiereiciiceieeeseeseseeees | orerersessiesieneead 64,883 | .o 64,883 | oo [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUG 25).........cvururieeerieineineiseisesesesesseessssssesssssssessssssesssssssssesss | esessesessesens 241,379,925 | ..o 9,557,501 | .o 231,822,424 | ... 193,191,182
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....cvurveririreirecineiseeseeeesesssesssssssssessssssessesssssessessssssssessssssessessessssssns | sessseessessans 241,379,925 | ..ovvvirnnd 9,557,501 | covverreeenne 231,822,424 | ................ 193,191,182

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, PrEPait ASSELS.........cvucveivieeiicieisite ettt bbbttt | sntesesssensesaeneesnd 64,883 | oo 64,883 | ..o [0 O
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cceuurrmmmreesniriecsssenssssnsssenssssenes | eoseessssnssssssssssenns 64,883 | oo 64,883 | ... (O IR 0




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAE)........c.evrvieererieirereeer e esesseees | evereessiesaens 73,241,576 | .ooveereeeeceeseeeeeiees | e, 73,241,576 | ..ocoovevrnne. 61,207,037
2. Accrued medical incentive pool and BONUS @MOUNES..........c.cueiiieiieieiiieieieiessieseiesssiesens | sersssessesssssssesssssssssssesess | sresssssssessessssssssssesesssseses | siesisssssessessesessssessesese [0 T
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act............ccceveviveeeievcvieieeeeeees | e 97,011,977 | oo | v 97,011,977 | oo 92,244,772
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums reCeived iN @AVANCE...........cocuiirrieiiieieeierise st ssssssessns | sbesisessessestsssnessssesssesiesis | sesssssnsssnesessesssessessssinenies | sessessessesinssnss s (U SN
9. General eXpenses dUE OF ACCTUBT.........c.ouueviviueveieeeirieie ettt seses s b sssebesssessssnaes | sresessssesessseans 9,279,233 | ..ooveeeereeeieeseieeenies | e 9,279,233 | .coveeiiee 3,386,430
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES))... .. veurerrerereerrererreereereiseeeseeeesessessssesessessssenes | seseessseessessnnes 3,807,891 | oveeeeeeeereeeieeneieenee | e 3,807,691 | oo 1,815,250
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccviiiiiinciiiiiiiiiis [ || s 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........curiuieririienrireiseiseisisessssisessssssssens | sessssssessssessssssessessnsssessns | rresessesssssessessnsssessesssssne | sesesssssessassssssessasssssseses 0 [
23. Aggregate write-ins for other liabilities (including $.....20,862,399 CUITENt)..........coovvrveereeriins | orreerrissrinnns 20,862,399 | .o [\ 20,862,399 | oo 0
24, Total liabilities (LINES 110 23).....cvrerrreererreerneeesereeeesssesssssssessssesssssessssssssssssssesssssssssssssns | sessmsesssnseens 204,238,721 | oo (1 204,238,721 | oo 158,653,694
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N XXX ovtrvirireiens | vvrevreeeissesesssssesenees (01 IO 8,753,446
26.  COMMON CAPIHAl SEOCK.......cuureureeieceeee ettt sttt | saeseneneens D90, GO I XXX oieisievieies [ et sessissieses | evevessisssssee e nen
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and contributed SUMPIUS.............cveveviveiieieicsieice et snsenns | avresieinaas D, 9.0 G IR XXX | e, 22,330,000 | .cooverrrnne. 22,030,000
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccuvriveririreiieieiesesessee sttt ssse s sssnae
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S XXX eoeieirereeneens | aeensenesensenees 27,583,703 | oo 34,537,488
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I XXX oevvirvieiens | evverienieinnens 231,822,424 | ................ 193,191,182
DETAILS OF WRITE-INS
2301. Due to DHS for 2020 Rate REAUCHON. ..........vermererreereeereeeeeeesneeeseeeseesssesssssssssessssssssenees | ceseessmsesssnnes 20,862,399 | ..o | ceeeeeenneeenns 20,862,399 | ...oovvermrerrreerrerneneeneees
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccvveerinieeienieiiees | veverssesesesssssenesnnens [0 T (1 L0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE). .....c.rurrurererreresressessismesssssessssssssees | consessessssssenes 20,862,399 | oo (L 20,862,399 | oo 0
2501. 2020 Estimated ACA Health INSUrer Fee............cccvcuiiiniiniisiissssisisssisssssinsins | v ) 9,9, CONINS PR 9 019 O DO RROTUOTEN IOPPOPROO 8,753,446
2502 oot R RSttt e | ereseesseest st ees e nssenste | seeesseees st ens st nens | seseessenest st eeess et nentas | seesseees ettt
2503, .ottt | eriteee st ees b ennte | ferest sttt | eheees sttt | ereseene st
2598. Summary of remaining write-ins for Line 25 from overflow page............cocoeneereneneinninineonns | coneereennenns ) .9, N IS D99, GO IS 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........rvruereeurrireressressressseesssasssees | cesnsresesceens XXX evererenrens [ evreareeencnns XXX orierernnnen | eonnreesssnmnenessssresseeesensd [V I 8,753,446
3007, ettt st e | erbsees it et nn et | seeest sttt ees s nene | Sbtees st et en s nente | seesseee sttt
3002, .ottt | eessieen st s st | serest st | eheees sttt | sresiene st
3003, ettt | erbsees i st een e nns st | seeest sttt nene | Sbseessnes et en st nents | seesseee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page...........cc.covvrueinereininnnenns | eovrereinnenns 9.0, SO P XXX
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........cuumreeuimeneesrsersssnessnsssssssenes | cessenesenens ), 9.0, SRR PO XXX orierernnnen | e [0 SRR 0




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

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 o o B~ w DN

Member months.......

Net premium income (including §..........

Change in unearned premium reserves and reserve for rate credits...........o.ocovvvreiererienennens
Fee-for-service (net of §.......... 0 MediCal EXPENSES).....cvvivrierrerreiririreiseississieees s sssssssessennes
RISK FEVENUE........ocoii bbb
Aggregate write-ins for other health care related revenues.............covevieieceeseesssieeins
Aggregate write-ins for other non-health reVENUES...........ccvvvveieieieiese s

Total reVENUES (LINES 20 7)..uvviiriirieieieieiieie et nsenns

Hospital and Medical:

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

Hospital/medical DENERILS...........cccviiireirieece e
Other ProfeSSIONal SEIVICES. .......vuvuiuriirieieieieieie et snses
OULSIAR TEIEITAIS.........oooveverirerieri st
Emergency room and QUE-0f-Grea............cccvueueiricieiiieieee et
PresCription ArUgGS........ccviviieiiciiccee et
Aggregate write-ins for other hospital and medical..............coccviiveceeiceee s
Incentive pool, withhold adjustments and bonus amOUNS.............cccevveverricreeiceriee s

Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

Net reINSUrANCE TECOVEIIES........cvuverereririsriiieeesi s
Total hospital and medical (LINES 16 MINUS 17).....c..vererurrirnrirrireneessieessrssesseessessssssesessesseens
Non-health Claims (NEL).........ceveerirrieirrirriesere s s
Claims adjustment expenses, including $.......... 0 cost containment eXpPenses...........cccvvvvernnes
General adminiStrative EXPENSES..........vvurerrrererereiiesiseesessessssesessssssssssssssssssssesssssssssssessesssssees

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

....181,050

Net realized capital gains (losses) less capital gains tax of $.......... 0ivere e

Net investment gains or (105ses) (LINES 25 PIUS 26).........cceeurerrereereereinrerneereeseesseeseeseeseeeseeseenees

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 PIUS 29)........cc.cvrueireiereeriiiiieie st saes

Federal and foreign income taxes iNCUITEM.............cceuiveieieviiieie et

Net income (10sS) (LINES 30 MINUS 31)......ucviveireieiiisiieieieisees ettt snas

........... XXX oot [ | s |
........... XXX oot [ | s |
........... XXX oot [ | s | o
........... XXX v | evvinnriissiisssinsnnnnn0 | | 0
........... XXX [0 | |0
........... XXX v | eeviiennnnn. 203,404,998 1| .............. 186,216,344 | ...............381,681,050
................................................... 109,931,663 | ...............138,292,477 | ...............266,609,375
..................................................... 25518917 | oo [ e
....................................................... 1,789,001 [ voooriricerriesiinnis [
....................................................... 3,029,016 | ..ovvvverinriieninniiiniis [
..................................................... 20,687,200 | ................13,612,453 | .................33,682,500
................................. 0 | im0 | nii00000.3,903,606 | v l0

............... 160,955,797 | ...............155,808,5636 | ...............300,291,875
................................. 01........160,955,797 | ..............155,808,536 | ...............300,291,875
.............................................................................................. 780,721 | oo
..................................................... 40,027,699 | .................26,962,948 | ................64,363,939
................................. 0......200983496 | ........183,552,205 | ...............364,655,814
........... XXX vveereeenerns | eevvnreeneneenenn 2,821,502 | 2,664,139 | ................ 17,025,236

...................... 492,002
................................. 0 | covvrrnenennneeed92,002 | oo | e l0
................................. 0 | om0 [0 |0
........... XXX oo [ 2,913,504 | ...i......2,664,139 | ................ 17,025,236
........... XXX | v 1,992,439 | i 092,677 | o..cc.o.e....... 4,365,250
........... XXX o | i 921,086 | oo 1,971,462 ...l 12,659,986

0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........crerreererrerirerssmsssesasessssssssnsesssnssssses | sessessesas XXX ovorerrrsrrnnee | eoreessenssnssessssnsnssesnens {0 [0 P 0
0707, oeereeereeer et eees e ess ettt | nererenenen XXX rvvtrveirnrennns | crveesneeesseessnssssnssssssssnne | seesmesssseessnsssssssssssssnnses | oeessssesssssssssssssssssssssnns
0702, ..eeoeeeeeree e et ees s E RS e et ennns | reesreeeeen XXX rrvtrrerrnrennns | creeennesesesssssssnsssnsssnne | sessmessssssssssssssssssnssssnnses | oesssssesssssssssssnsssssssssnns
0703, .oeeoeeee e eeseees sttt | nenetieeeen XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas XXXt | rveneissisensissesseeseeseeens (O (O P 0
1401, IBNR IMBIGIN. ....oreereeereeseesseesseesseesseeessse st seesssesss st ss st eess e sssesssssesssssssessssessssnsssnnnes | wesesssnsessusssssnesssnnsssnssssns | seesssmmsssssssnessssesssansssnss | soeessnmesssnseens 3,903,606 | .....oocvenrenririrerierinnens
TAD2. oottt | Ree R st s s st s | srestees s sttt enstnens | seseesseest st enets st st | seresiees ettt
TP PP DOOP OO OO OPT ST OOTOOPE PSSP STORSSTI DOUOT TSR SOTOTRTSRR PPN
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ovurrerreirrnresrereirsrsssisessnsssessessneans | cessessssssessessnsssssssssssnes [V (V] [T 3,903,606 | ..o 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)......c.eviuerrerciiiieiieiciisissisieissiesisssssenes | erresiesissssssssassesssssseenaes [0 R {0 [0 PR 0
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Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3 Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33, Capital and SUrPIUS PriOr FEPOMING YEAI........cevururrerirrirrisneereseesesssseessessssssssesssssssssessesssssessessssssessessssssssessessnssessessnssnsss | sesessesssssseses 34,537,488 | ..o 6,187,314 | .o, 6,187,314
34, Netincome OF (I0SS) FrOM LINE 32........c.cuiieeieieeeeeeie ettt sttt sa s s s s sssssaans | evetessessessnsnens 921,065 | .covvererirne 1,971,462 | oo 12,659,986
35.  Change in valuation basis of aggregate policy and ClaiM MESEIVES...........vuriiererirerresirerissessssesssssesssssssssssssssesssssessens | svessesssssssssssssssssssnssessanss | sessssssnssssssnssnssessansnssesss | sesessesssnssessassnsnssessanssnes
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt | ettt entenne | feesesres e netess et essenenne | eeseenetesi et nes et
37. Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in Net deferred INCOME tAX...........cviviuieeiicieieieie ettt st st sse s snts | sessssessessssassessesssessesssssns | sssessssssessesessessessesessnsans | essessesissesseses 1,079,769
39, Change in NONAAMILIEA @SSELS........v.rvrrererirrereieieesseesee ettt et sss ettt s st ess et stensnssessansns | sressesssssnssons [C < 110) RN ISR (1,382,652)
40. Change in unauthorized and CErtified FEINSUIANCE............c.vu ettt ese st ss s eseessssesssnssestessns | seesessessassssssessassssssnssassns | sesssssmssessassssssmssassnssnsses | sressesssssssssssssssssassssnnens
41, CRANGE IN TTEASUNY STOCK......cvurereeererriueiscesetseeseet ettt ese st se st ss b skt s s s s bsessenbnts | sebsestestasssessessastsnssnssastane | festssssnssessastsessestastnssantes | srestessssssnssassaessnssantanssnens
42, Change iN SUPIUS MOLES.......cuueiuiecereiueieecese ettt et ss st s st ss et s bbbt st et e sess st e ssessentnes | seesessassasssessessastssssnssastns | festuessnssessanssnsssssassnssnntes | srestessnsssnssassnssnssassassnnens
43.  Cumulative effect of changes in @CCOUNtING PHINCIPIES. ......c.uvuururruuriiiirieeiitreie ettt sttt esssessessentnes | seesessessasssessessasssssssssassns | dettesssssessssssessnssassssssstes | sressessssssssnsssssnssessssnnens
44. Capital changes:
A4 P Ittt | Hhtees sttt nnntn | eeet ettt nen e | seteeess ettt
44.2 Transferred from SUrPIUS (SLOCK DIVIAENM)...........c.cuiiviiieicicieic ettt ssnans | sssesssssssessesssssssssessssnsans | sbestessessesssssssessessssessesess | suessessssssessessssassessesssenes
44,3 TraNSTEITEA 0 SUPIUS......cvuiviveiecictiteie etttk s bbbt n bt st nsens | essessessnsansesssssntessessnsentes | sebsssessesssssstensessssensessessns | sosessesssessesissssessesssssnsans
45.  Surplus adjustments:
A5 P Nttt Rttt | eeebesen et 300,000 | ..ocvverncrernens 7,995,000 | ovoovrvrnns 15,995,000
45.2 Transferred to capital (STOCK DIVIAENG).......c..cuiueieieiiiieiesiss ettt b st s bt | ansessesssessessessssassessessnsens | sbsssessessesssssssessessnsestesiess | sessesessssessesssssssessessssnss
45.3 TransSferred from CAPILAL.........cccoeieieie ettt b bbbt nsens | essessessntentes et nnten s sntentes | netnsentessesnntens s e tentenenies | sesessesnt st et nans
46.  DivIdeNdS 10 STOCKNOIAETS. ........cocvvevciiiiecie ettt ettt s s sn s st snts | sbsssessessesssastessessntenseness | sbestessesintessesnsnes (1,928) | oo (1,929)
47.  Aggregate write-ins for gains or (I0SSES) iN SUMPIUS........cc.evuruieriieiseiiiesiei ettt sttt sssesses e snsensesens | snsessessessssssassessnssnsanes {0 [0 I 0
48. Net change in capital and SUPIUS (LINES 34 0 47).......coeuiueieiieiriieesssse sttt sssessennsas | assesssssssessenns (6,953,785) | .evvevrrrrrrnens 9,964,534 | ..ccovrrernnn. 28,350,174
49, Capital and surplus end of reporting period (LiNE 33 PIUS 48).........cccccvueiereiiinierrireinseiesisssssessesssessesessssessessesssssssens | soeesssessessesns 27,583,703 | ..covvvverrne 16,151,848 | ..ooovvvvvrrnee 34,537,488
DETAILS OF WRITE-INS
OO OO PPN OO OT PP TSSPSUE POPSUTT OO ROTOR DOPT BT
BT02. oot R Rt | eeet ettt ene | setseent ettt | Heeeet sttt
£ OO PP OO OT OO SSPSUPE POPOTTT OO RTROTOR DO
4798. Summary of remaining write-ins for Line 47 from OVEIIOW PAGE.........c.ruurieiurerriiriereireiieetseese ettt sssssssees | sessesssssessessssssssssesenn 0 [ oo 0 | oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........cueieiiiiiiiisiiiiiissiesesssiesissssssesssssssesssssssnsessesssssssassenssssssenss | srsssessesssssssessessssssssans {0 0 | o 0
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Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 228871127 | o 199,097,261 | ....cooveenees 473,925,822
2. Netinvestment income... 492,002 |....
3. MiISCEIIANEOUS INCOME.......euereieacireereiieietsees e es b se bbb bbbttt | 2eseeb sttt bbb es
4. Total (LINES T HIOUGN 3)...eoeeierieieieseie ettt sttt sentnen | snesessessnnens 225,363,129 | .covveene 199,097,261 | ...vvvvenee. 473,925,822
5. Benefit and 10SS related PAYMENLS.........ciuiiieiiiiirie ettt tensenne | sressesnssenies 157,058,588 | ...ccovvvvneae 70,828,883 | ............... 240,440,126
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCtiONS...........ccovrvereierenicieenseesssese e | cvvvenennenenn 34,134,896 | ................25,863,898 | ....ocoevee 63,625,172
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. 2,550,000
10, Total (LINES 5 throUGN 9).......eurvueecerricieereie ettt sttt sttt ss e ssnssantns | seesssssesene 191,193,484 | ......cooocc. 96,692,781 | oovveeenen 306,615,298
11.  Net cash from operations (Line 4 MINUS LINE 10)........cccouiviriiireiiieieere ettt be e snsens | ovresesssssesns 34,169,645 | ...ccvvne. 102,404,480 | ............... 167,310,524
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS...ee ettt s SR E R £ AR R R Rr s R e b | HeRResEeeEeRteet et e st et s s bntns | Heerestent et st ettt et ent st | SEeteeeiest sttt ettt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8 Total investment proceeds (LINES 12.110 12.7)....urirririinrireinsississisesssssssessssssssssssssesssssssssessssssssssssessssssnsses | ssesssssesssssssssessassnssnses [0 [0 U 0
13.  Cost of investments acquired (long-term only):
1301 BONAS. .ottt n st nts | senetensesetntessetntenrensensne | sressetnsteenesetennnrensnenntante | eetessesseaneanne ettt en e
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... 0
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14).........corrirrrerirernrreeeeere e seessessesessesens | coeeensssesssssssesssssseseeens (01 (2,000 [ oo 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUrplUs, 1SS treaSUIY SLOCK...........c.cceviiiviiiciecceee ettt esbe e ens | oevesaebesssesesinaas 300,000 | .oovvereririrne 7,995,000 | ..ocoovrrnnnnes 15,995,000
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPNHEA).........cveveuieiieicreeeies ettt st st es st besse s sasssnsnns | ersssssssssnssnens (2,460,142) | ....ooveirereeirereereeerierens | ceveeresiesisnsiens (27,159)
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccoevevnnneee. (2,160,142) | ....cverrrnnen 7,993,072 | oo 15,965,912
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).......ccocovvveveries | corvrrerrrrennens 32,009,503 | ...cocvnveee 110,395,552 | ..ovovvreinene 183,276,436
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YN ... vuurerrereireririe ittt sesssessessas st st sttt et ens st en s ans et ssentenssessessnssnsss | sesessessossane 192,111,413 | oo 8,834,977 | oo 8,834,977
19.2 End of period (LINE 18 PIUS LINE 19.1)....uuiiuiireiieiiieieiireiieiieeise sttt sttt sntens | sbessnssanees 224,120,916 | ..ovverreennee 119,230,529 | ...ooovveneen. 192,111,413

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

[ 20.0001
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHON YBAI it snsetens | srebesissesnsissssessrenes T8,245 | oot [ et | ererese et tessnens | etesessesesssetetenssessssnsetennte | nesebessssesessnetesessetessnsnsetanse | srsssesesestesesinesesansetesensnsenes | sressssesesensetessnesesssetenensnnes | sresesesesssinseseserenes 18,245 | ..o
2. FIrstQUAMET......cooiiiicii s | e 16,285 | ..o [ | s | s | s | s | s | e 16,285 | ..o
3. SeCoNd QUAIET........c.riiiiiiriiirieeiseissisississississinnies | ceoesisesiesienienins T7,139 | i [ et | e | st | Sttt | sesbien st | shieni s | e 17139 |
4. THIF QUAMET. ..ottt seasessnntes | estsesessessessssssessessnssssean 0 [ eeereereereieeneirseseessseseneeees | seereeeesneenesssesstessssesssessans | seesessessasesses e est st e s estesiees | eesesteeeesestensaessessessantetns | eeeseesessentasssessestestantestestes | Hressesteneessestentastessessentantns | Sfeesstseesessanteneessestessantnens | seresessestensae s essententnsestent | sesessententee st et ensenteen
5. CUIENE YEAI. .. iu ittt snsens s enssnssns | sesssnssessansssssessensasssnssases 0 | etirerieiiesiisiissnsnsinninnes | eererensesnsnseessssnsesssrsneennes | eressssnssnsessessnsesessnsensessntes | nessessssensesansensessnsansesesansans | eesstessessessnsessenassensensesansanse | assesessssensensessnsessessessnsesiee | srsesesensessessnsensenssansesesanes | snessssensessesansensessnsansessnnanies | sesessessessesansesssastensesssasnans
6. Current Year Member Months..........ccccceiniiniiiniiiniinsissinsins | covsnississississnens 99,405 | ... | | s | s | seseensi sttt snneens | senneene sttt nntennes | srbtnne sttt enatens | censs et 99,405 ...
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..ottt | seseesesse e nesenea A5AB3 | oo | et | st sstennens | sresseseenstess e nstessesessssesenns | esseenstastesnetastesesstsnseneenes | sresestesesstessenessnsantesesante | eetessesstessessesssansesesantenses | seresesesnssesseeeeanea 45,463 | .o
8.

9.

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums Wrtten (2).......c.cccvvererreerieresieieseisseienns

13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0 | erierirerirerirenireniesienienie | ceteniesient ettt entens | festest ettt st st ente | eebeensi st bt n b s nriens | Heetseees ettt | sestesb ettt ennt e | Hetet ettt ettt et et | seebreb bbbttt | ceseeb bbbt
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0 [ rererrrrerrereersirsrenensinnes | serreeneine e ssenee | ereseses st tessesntee | essesnstesseenstessesetessesetntans | sesetessesetastesesstensensetanaante | estessesastessessetansessesesantesses | sesesstessesseeseastesetantessennt | setsesessessetantenses e tentesenentes | neenesensee ettt nnns
15. Health Premiums Eamed.............cccoovininivniiniininicniininns | e 203,404,998 | ... || sttt | bbbttt | sebieni bbb | sienb s | srbieni s | s 203,404,998 | ..o
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0 [t ereeseinieies | eerere s estenens | sresesesssss ettt tes e sentes | ebessssessesastessesisbessesebentens | srestessesissestes e sstessessesensense | estessesestessessssassessesnsantesns | sbsesstessessesssestesesestesesant | seebssesaesesanses et estensesebenaes | serenaesses st sttt es et nans
17. Amount Paid for Provision of Health Care Services...........ccco.. | cevvevevrernane. 157,058,588 | ....ocvevieeeriieriieiiieisiinieies | crtrieiessisessisesessssssssnes | srsesissiesessssessssssssesssssesins | esesesssesesesesesssissetessssesess | sessssesesisesessssesessssssesessatess | sesesessesesssesesasesesessssesassnte | neresesessesessnesesanstesessnsesanns | arsesesesinesenns 157,058,588 | ....ovevrerriererieeerieeeisinieins
18.  Amount Incurred for Provision of Health Care Services........... | cccoovicnieennee. 160,955,797 | i ||| s | seeseeene sttt | sentsst sttt entns | srisnenne sttt | cnnresnienniennees 160,955,797 | ..o

(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-COVEIEA..........ciiieririiieieiicieieicise ettt sssissiensenss | snsessesssssssesssssssessasssssnsans 10,707,481 | 537,140 |
[0 LT (v —— 10,707,481 |

0599999. Unreported Claims and Other Claim Reserves

5

37,140 |

0799999. Total Claims Unpaid

57,909,477

.................................... 73,241,576
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UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

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

1. Comprehensive (NOSPItAl NG MEICAI)...........ucueiiiiriicieiste ettt se bbb s bk e b et s e be ks e seseses | 42sebessesesesassesebessebes et esebassesesessesess | Hebetssesesassetesassesese s stebessesesesansebess | 1ebibsnsebesntsesebassebes s esetassnbebessesesass | ebeesesesassnsebessesesassesebessesesessesebabns | £ebsesetessnsesesnssetebenseses s e sebensetesas 0 [ oo
B L o TR U0 o] T=T T O PO OO OOl OO PSSR DUSTTE RO SO PRSRRRIN 0 [ oot
B DBNEAI ONY....oooeei R bbbt ns | et R iR e R R bbb ns | 4ebtb e R bbb e st n bbb ee | Hines st e e Rt s e nes | Sebsee bbbt | Hete e r et 0 [
A, VISION ONIY ..ottt bbb 18£8 b s8££ 8k £ R b e R bR R £ bR R Rt e e bk n s bkt ene | 4eAeEetetsebeE et Rehe b s AR et s e he ke s s bebetneheba | £eEebetsehebe s Ee b et e R e bR Rttt se b b entebets | ebbnEebet et e R e b e R Rt et h ek s R ekt bebees | ebtsebet et h bt R et et b Rt b bt e e bebns | etehebenn ettt n ettt 0 [ oo
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
8. THIE XVIHT = IMEAICAIE. ... vt s b8 s s b s s s et n s et e bntesss | 4ebesseentassessesaesasse s e s et essesesansessess | £retansessesstessessseaesessessesensessesntenses | 2esebstessessseessseeesens et st st es et ntense | esseesetassessese s s s e st st sttt n s ebaes | Shntes et ettt 0 [
T TG XIX = MEUICAIA. ...ttt es | Sbsebs st s 24,997,952 | ..o, 123,923,306 | ...coovvrerrerivirniirirnins 18,861,596 | .....ovovvrerrerrririirennns 54,379,980 | ...ovvvevierirereirininnns 43,859,548 |.....ccovirirenind 61,207,037
8. ONEI NBAIN. ... R R bR f £ bkt E Rt s s b b ensensee | 4LEeEAeE LR LR e eEeeE e AR e et ene ek ent et nens | €eEeEEeEseEeeE e R eEseh Rt eE e ettt neb et ses | SEeheeEeEeE et E AR e b et e b et et en et enn | enieEneEeeheEeh et nRen et n st en e | chenbeter st 0 ]
9. Health SUDOLAI (LINES 110 8)......cvuierieuieiicireiseeieieie sttt bbbttt | ebsebsenbsns et sn et 24,997,952 | ..o 123,923,306 | ..oovvivvririniincineininns 18,861,596 | ..vovereeieieriniineins 54,379,980 | ..o 43,859,548 | ..o 61,207,037
10, HEAINCAIE TECEIVADIES ()......vvevverreerreiseeiieiseteieise e sse ettt st s s s s btk s s s s bt b e s s s snena | 4ekessessesaesassessee et ess e s et s ses e bnsessess | £1ebossessnssssassessessesassessesantessessnsessas | oesessstessessessesessessesanses et st essessnsansa | £etsessesssessessesassesse s et ense s et s tessesaes | cbstessessstesse bt st e st et n ettt 0 [
1AL OB NON-NEAIN. ... s bbbt bbbkt ree | HeEets et h b e R b R s b s bt bttt sene | £eheE et bt et st et b bt b et tses | SEseheE e R b bt h R e bttt b e | etsee bbbt bbb | Shtb et bttt 0 [ oo
12, Medical incentive POOIS @NG DOMUS GIMOUNES..........cu.iviiirisiiierireiseessiees et essese s ss s et ss e ssesee s e sesesseenes st esessetessesssss | 4e8e0sessesaesassenseesesanseesessnsessesansessens | £oessssessesnssesessseesansasessnsassessnsanses | oesesssossessnssessnseesessnsessessnsansessnsanss | ossessssassossessnssnsessessssansessnsansessensee | ceassessessnsassessessnsensesesansessesnsnes 0 oo
13, Totals (LINES 9-10+11H12).. vt sesenssnsssnenssnssnessesensenssnsnenensensnnsnes | ensenssnesnenenenensnnenees e @ 997,952 | voviviissrernnsnninerinians 123,923,306 | ...ocvvvviirinririireniniens 18,861,596 | ..o 54,379,980 | ..o 43,859,548 | ..o 61,207,037
(@) Excludes$.....9,492,618 loans or advances to providers not yet expensed.




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The accompanying financial statements of Empower Healthcare Solutions, LLC (the "Company") have been prepared in conformity with the National Association of Insurance
Commissioners’ ("NAIC") Annual Statement Instructions and in accordance with accounting practices prescribed by the NAIC Accounting Practices and Procedures Manual

("NAIC SAP"), subject to any deviations prescribed or permitted by the Arkansas Insurance Department (the "AID").

A reconciliation of the Company's net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the AID is shown below:

FIS Page F/ISLine# | Current Year to
SSAP # Date 2019
NET INCOME
(1) Empower Healthcare Solutions LLC Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 921,065 |$ 12,659,986
(2) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
| E E
(3) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 921,065 |$ 12,659,986
SURPLUS
(5) Empower Healthcare Solutions LLC Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX $ 27,583,703 |$ 34,537,488
(6) State Prescribed Practices that are an increase/(decrease) from NAIC
SAP
I I | E E
(7) State Permitted Practices that are an increase/(decrease) from NAIC
SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX § 27,583,703 |$ 34,537,488

B. Use of Estimates in the Preparation of the Financial Statements
No significant change.
C. Accounting Policy

) The Company has no short term investemnts.

) The Company has no investments in bonds.

) The Company has no investments in common stocks.

) The Company has no investment in preferred stock.

) The Company has no mortgage loans.

) The Company has no loan-backed securities.

) The Company has no investments in subsidiaries, controlled or affiliated companies.

) The Company has no investments in joint ventures, partnerships or limited liability companies.

) The Company has no investments in derivatives.

0) The Company does not utilize anticipated investment income as a factor in the premium deficiency calculation.
1) The Company does not report any unpaid losses and loss adjustment expenses as of June 30, 2020.
2) The Company has not modified its capitalization policy from the prior period.

3) The Company does not have any pharmaceutical rebate receivables.

D. Going Concern

Management has evaluated whether there are conditions or events, considered in the aggregate, that raise substantial doubt about the Company’s ability to continue as a
going concern and management has determined that it is not probable that the Company will be unable to meet its obligations as they become due within one year after the
financial statements are available to be issued. Management will continuously evaluate the Company’s ability to continue as a going concern and will take appropriate action
and will make appropriate disclosures if there is any change in any condition or events that would raise substantial doubt about the Company’s ability to continue as a going
concern.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable

Note 3 - Business Combinations and Goodwill

Not applicable

Note 4 - Discontinued Operations

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
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Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

NOTES TO FINANCIAL STATEMENTS

D. Loan-Backed Securities - Not applicable

E. through I. Repurchase Agreements - Not applicable

J. Real Estate - Not applicable

K. Low-Income Housing Tax Credits (LIHTC) - Not applicable

L. Restricted Assets (Including Pledged) - Not applicable

M. Working Capital Finance Investments - Not applicable

N. Offsetting and Netting of Assets and Liabilities - Not applicable
0. 5* Securities - Not applicable

P. Short Sales - Not applicable

Q. Prepayment Penalty and Acceleration Fees - Not applicable

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable

Note 7 - Investment Income

No significant change

Note 8 - Derivative Instruments

Not applicable

Note 9 — Income Taxes

No significant change

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

A. - C. No significant change

D. At June 30, 2020, the Company reported $2,458,263 as amounts due from affiliate and $0 as amounts due to affiliates. The receivable balance represents an overpayment
of the management fee to Beacon Health Options, Inc., which resulted from the retro capitation rate reduction that was made in the second quarter. This will be settled in
accordance with terms of the management services agreement.

E. - O. No significant change

Note 11 - Debt
Not applicable
Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan - Not applicable

B. Investment Policies and Strategies - Not applicable

C. Fair Value of Plan Assets - Not applicable

D. Basis Used to Determine Expected Long-Term Rate-of-Return - Not applicable
E. Defined Contribution Plans - Not applicable

F. Multiemployer Plans - Not applicable

G. Consolidated/Holding Company Plans - Not applicable

H. Postemployment Benefits and Compensation Plans - Not applicable

. Impact of Medicare Modemization Act - Not applicable

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

(1) - (8) No significant change

(9 The change in balances of special surplus funds from the prior year are to due to changes in the amounts segregated for the estimated Affordable Care Act ("ACA") health
insurer fee. The annual fee was suspended for 2021, therefore no surplus was segregated as of June 30, 2020.

(10) - (13) Not applicable

Note 14 - Liabilities, Contingencies and Assessments

The Company is unaware of any material contingent liabilities as of the filing of these financial statements.

A. Contingent Commitments - Not applicable

B. Assessments - There were no assessments, which could have a material financial effect on the Company.
C. Gain Contingencies - There are no gain contingencies.

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - Not applicable
E. Joint and Several Liabilities - Not applicable

F. All Other Contingencies - No significant change

Note 15 - Leases

A Lessee Operating Lease
(1) Lessee's Leasing Arrangements

The company subleases 2 offices and common space plus utilities, computer access, IT support as needed, and internet/phone service. Rental
expense for 2020 and 2019 was approximately $12,623 and $6,250, respectively. The term of this lease began on August 1, 2019 and continues for a
period of one (1) year. The Company has the right to terminate this lease in its sole discretion upon providing not less than thirty (30) days written
notice.

(2) Leases with Initial or Remaining Noncancelable Lease Terms in Excess of One Year
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NOTES TO FINANCIAL STATEMENTS

Not applicable
(3) For Sale-Leaseback Transactions

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
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
The Company adopted guidance regarding fair value measurements, which addresses aspects of the expanding application of fair value accounting. The guidance defines
fair value, establishes a consistent framework for measuring fair value and expands disclosure requirements about fair-value measurements. The guidance, among other
things, requires the Company to maximize the use of observable inputs and minimize the use of unobservable inputs when measuring fair value. Accounting guidance
requires disclosure of the level within the fair value hierarchy in which fair value measurements in their entirety fall, segregating fair value measurements using quoted prices in
active markets for identical assets or liabilities (Level 1), significant other observable inputs (Level 2), and significant unobservable inputs (Level 3).
A. Not applicable
B. Not applicable
C. Not applicable
D. Not applicable
E. Not applicable
Note 21 - Other ltems
A. Unusual or Infrequent Items - Not applicable
B. Troubled Debt Restructuring Debtors - Not applicable
C. Other Disclosures - Not applicable
D. Business Interruptions 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 Contracts- Not applicable
Note 22 - Events Subsequent

Type | - Recognized Subsequent Events:

As of August 13, 2020, the date of completion of this Exhibit, there have been no events subsequent to June 30, 2020, which would have a material effect on the financial
condition of the Company.

Type Il - Nonrecognized Subsequent Events:

As of August 13, 2020, the date of completion of this Exhibit, there have been no other events subsequent to June 30, 2020, which would have a material effect on the
financial condition of the Company.

Note 23 - Reinsurance

The Company does not assume or cede insurance.

A. Ceded Reinsurance Report - Not applicable

B. Uncollectible Reinsurance - Not applicable

C. Commutation of Ceded Reinsurance - Not applicable

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation - Not applicable

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A. - C. No significant change

D. Not applicable

E. The Company did not write accident and health insurance premiums which is subject to the Affordable Care Act risk sharing provisions.

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]
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NOTES TO FINANCIAL STATEMENTS

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year:

a. Permanent ACA Risk Adjustment Program AMOUNT
Assets

1. Premium adjustments receivable due to ACA Risk Adjustment $
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment $

3. Premium adjustments payable due to ACA Risk Adjustment $
Operations (Revenue & Expenses)

4.  Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment $

5. Reported in expenses as ACA Risk Adjustment user fees (incurred/paid) $
b.  Transitional ACA Reinsurance Program | AMOUNT
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance $

2. Amounts recoverable for claims unpaid due to ACA Reinsurance (contra liability) $

3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance $
Liabilities

4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium $

5. Ceded reinsurance premiums payable due to ACA Reinsurance $

6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance $
Operations (Revenue & Expenses)

7. Ceded reinsurance premiums due to ACA Reinsurance $

8.  Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments $

9.  ACA Reinsurance contributions — not reported as ceded premium $
c.  Temporary ACA Risk Corridors Program | AMOUNT
Assets

1. Accrued retrospective premium due to ACA Risk Corridors |$
Liabilities

3. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors |$
Operations (Revenue & Expenses)

3.  Effect of ACA Risk Corridors on net premium income (paid/received) $

4.  Effect of ACA Risk Corridors on change in reserves for rate credits $

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A. Change in Incurred Losses and Loss Adjustment Expenses

The estimated cost of claims and claim adjustment expense attributable to insured events of prior years decreased by $17,347,489 during 2020. This is approximately 28.3%
of unpaid claims and claim adjustment expenses of $61,207,037 as of December 31, 2019. The redundancy reflects the decreases in estimated claims and claims adjustment
expenses as a result of claims payment during the year, and as additional information is received regarding claims incurred prior to 2020. Recent claim development trends
are also taken into account in evaluating the overall adequacy of unpaid claims and unpaid claim adjustment expense.

B. Information about Significant Changes in Methodologies and Assumptions

There were no significant changes in methodologies and assumptions used in calculating liability for unpaid loss adjustment expenses.

Note 26 — Intercompany Pooling Arrangements

Not applicable

Note 27 - Structured Settlements

Not applicable

Note 28 - Health Care Receivables

No significant change

Note 29 - Participating Policies

Not applicable

Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: June 30. 2020
3. Was anticipated investment income utilized in the calculation? Yes[ ] No[X]

Note 31 — Anticipated Salvage and Subrogation

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

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

GENERAL

as required by the Model Act?

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

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

reporting entity?

If yes, date of change:

Yes[ ] No[X]

Yes [

1 No[]

Yes[ ] No[X]

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

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

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

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

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

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
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.

Yes|[ ]

Yes|[ ]

Yes[X

No[X]

No[X]

1 No[]

0001156039

Yes|[ ]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

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?

Arkansas Insurance Department

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

with Departments?

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

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

by any governmental entity during the reporting period?

If yes, give full information:

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

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

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

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1

Yes[ ] No[X

2/31/2019

1 NAT]

Yes|[ ]
Yes| ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

NIA[X]
NIA[X]

No[X]

No[X]

No[X]

1
Affiliate Name

2
Location (City, State)

FRB

0CC

FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

QO

(@)
(b)
(c
(d
()

)
)

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

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

Compliance with applicable governmental laws, rules and regulations;
The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

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

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

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

Q11
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Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]
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GENERAL INTERROGATORIES

10.1
10.2

1.1

1.2

13.
14.1

15.1

15.2

16.1
16.2
16.3
17.

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

17.2

17.3
174

PART 1 - COMMON INTERROGATORIES

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 2,458,263
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
Bonds $ 0 $ 0
Preferred Stock 0 0
Common Stock 0 0
Short-Term Investments 0 0
Mortgage Loans on Real Estate 0 0
All Other 0 0
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
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, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
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
First Security Bank 521 President Clinton Ave Suite 800, Little Rock, AP 72201
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)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
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
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].

1

Name of Firm or Individual

2
Affiliation

17.5097

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

manage more than 10% of the reporting entity's 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

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
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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 raing(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
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Yes|[ ]

Yes|[ ]
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

Operating Percentages:

1.1 A&H loss percent 79.1 %

1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........vurerrurrirrereseisisesresessssesesesssssssssessssssessessasssessessassssssessasssssasssessassssssesssssnssessassasssessesssssessessasssessasssssnssansans 19.7 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........cceiuiiiiriicie ettt b s bbbt bbb 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.iuiiiiieiicie et s bbb ss st 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?.........cccovvrrineirnnercre s Yes[ 1] No [X]

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

state of AOMICIIE OF the TEPOMING BNLEY?..........cveveeeee ettt e bbbt e bbbt bbb b s bbb st et n bbbt n s s e sen st eneis Yes|[ ] No[X]
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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 June 30, 2020ofthe EMpower Healthcare Solutions LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona......cccoveerrieinns
Arkansas...........ccoeveennee
California..........ccocvue....
Colorado........coeveveenn
Connecticut..................

Delaware
District of Columbia

Florida.......coconerernnenne
[CT-ToT o TN

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana...........cceoueee.

Maryland...........cccouuue.
Massachusetts.............
Michigan.........cccccevvenne.
Minnesota..........ccocuune.
MisSISSIPPI....vvvecvrennens
MiSSOUFi......cocverrrernne.
Montana..........cccevvernes

Nebraska
Nevada

New Hampshire............
New Jersey........counnn.
New Mexico.........c.c.....
New YOrK.......ccovveneenn.

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington...................

West Virginia....
Wisconsin

Wyoming......coeeereeneenees
American Samoa..........

U.S. Virgin Islands........
Northern Mariana Islands
Canada........cocovrnrenrenne
Aggregate Other alien
Subtotal.......cccorrrenrenns
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

....203,404,998

DETAILS OF WRITE-

58001.
58002.
58003.
58998.

Summary of remaining write-ins
for line 58 from overflow page...........ccccevvueee
Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)............

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

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

Active Status Count

Q14

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

N - None of the above - Not allowed to write business in the state......................
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

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

NONE
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Statement as of June 30, 2020 of the

Empower Healthcare Solutions LLC

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

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




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

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 6 2 442 0203650000 2 *

Q117



Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC
Overflow Page for Write-Ins

NONE

Q18



Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coevrverrerrrsrrsrerierrersereseree s
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e

. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar...........ccveuiieieieiericieseee s
Cost of bonds and stocks acquired
Accrual Of dISCOUNL.........vuevreiiireieieieissie et snsensesens ]
Unrealized valuation increase
Total gain (I0SS) 0N dISPOSAS........ccveverricrereiireirieeee s B
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

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

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2
Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

Total Bonds and Preferred Stock

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0;

NAIC2§......... 0;

NAIC 3§

0;

NAIC 4 $

...... 0; NAIC5SE.........0;

NAIC6S......... 0.




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

9199999

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of short-term investments acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration received on disposals
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)
11.  Deduct total nonadmitted amounts

12. Statement value at end of current period (Line 10 minus Line 11)

...................................................... 0 o
...................................................... 0 | o0
...................................................... 0 [ e c0

QsI03




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC
SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

1. Book/adjusted carrying value, December 31, prior year (LINE 10, PHOM YEAI).........ceiiuriueireieieieie et bs s bbbttt ss bbb b s sans
2. Cost paid/(consideration reCEIVEA) ON @AUIIONS. ..........euururirriieriiriieierire et sr st s s s s8R s £ttt sen
3. Unrealized ValUGtion INCTEASE/(AECTBASE)..........euuevieerrereieisisesse et tesse e sssses e ss s b st bbb se s s s s e st 8 b8 s RS8Rttt
4, SSAP NO. 108 QUJUSIMENTS.......eurvueererereiieeeseiseeseessseseesesssesseesessesssessessesssssesssssssessessasssessessassssssessasssnssessessssssessessssssssessssssssessassessessasssssessessssssessessasssnssessessnsssessassnsss
5. Total gain (loss) on termination recognized.........ccoeueurerrerenerseeierseinsennnd] NNE ...................................................................................
6. Considerations received/(Paid) ON tEIMINALONS. .........ccurieirriririerrireise et teesesesreseesseresessessassssesessaresesssssassssssessessssssessassssssessessssssessessassssssessasssessessasssssssssessanssessessnens
T AMOTHIZATION. ...
8. Adjustment to the book/adjusted Carrying Value Of NEAGE IEM...........c ettt s sttt
9. Total foreign exchange change in boOK/adjUStEd CATYING VAIUE...........cuiuiirireieiiisieiee et sttt
10. Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3+ 4 +5 -6+ 7 + 8 4 9)...ruiiiiiiriieiiecre ettt bbbt
11, Deduct NONAAMIEA @SSELS.........cuuiiiiiiiiiir bbb
12. Statement value at end of current period (LINE 10 MINUS LINE T71)...... ittt ss st ees sttt

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

1. Book/adjusted carrying value, December 31, prior YEAr (LINE B, PHIOT YEAI).........uovuururrereererrereeeeeseisessseseasessessssesessessseesessessssssessessssssessessssssssessessssssessessnssessassssssssessons
2. Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change COlUMN)...........cceviereieiniieieieesieee e
3.1 Add:
Change in variation margin on open contracts - Highly Effective Hedges:
3.11 Section 1, Column 15, current year to date minus............cc.coeureenee
3.12 Section 1, Column 15, PriOF YEAI........ccvirrerieieireissreieieessessseeenns 0
Change in variation margin on open contracts - All Other:
3.13 Section 1, Column 18, current year to date minus..............ccceevnene
3.14 Section 1, Column 18, PriOr YEar........ccovveerereeereeeerereereieereeiseieenns 0 0
3.2 Add:

Change in adjustment to basis of hedged item:

3.21 Section 1, Column 17, current year to date minus............c.ccceveeeee

3.22 Section 1, Column 17, PriOr YEAI........c.ccvvrieererereieeeie e 0

Change in amount recognized:
3.23 Section 1, Column 19, current year to date minus............cccccevvnenee

3.24 Section 1, ColumN 19, PriOr YEAI..........ccrvveeeererereerersrs e
3.25 SSAP No. 108 adjustments..........cccovevvererireieiieiseeie s 0 0

3.3 SUDLOLAl (LINE 3.1 MINUS LINE 3.2).....curereireiirieiieissseeieesssessssessessssssessesssssssesessessssssessessessssssessassssssessasssssessessesssessessasssssnssasssssosssnssessessasssessesssssnssessasssnssnssessnssnssessansanes

4.1 Cumulative variation margin on terminated contracts during the year.............cccocceeriveeiesieieieies

42 Less:

4.21 Amount used to adjust basis of hedged item...........cccocovvvrieireirennen

4.22  AMOUNE FECOGNIZE. ... vvveerieerireieieiee e naes
4.23 SSAP No. 108 adjustments..........ccceerererrerrieieissee s 0

4.3 SUDLOAl (LINE 4.1 MINUS LINE 4.2).......cuurireieieeeeiieeeseiseisessestseese st ssssese st sssssse st essessseesess s s es e 8ees 4858428482848 2284882ttt n e

5. Dispositions gains (losses) on contracts terminated in prior year:
5.1  Total gain (loss) recognized for terMINALONS IN PIIOF YEAN.........c.riuiuiuriaieeeereeseeeeeeseesseeess st ee st es s s s e s bbb bbb bbbt

5.2 Total gain (loss) adjusted into the hedged item(s) for the terminations iN PHOT YEAI..........coveiiiiirieieee et en
6. Book/adjusted carrying value at end of current period (LINES 1+ 2+ 3.3 = 4.3 = 5.1 = 5.2) ...ttt
7. DedUCE NONAAMILEA BSSELS.......cvucveieriiscrieieieeise ittt s8££

8. Statement value at end of current PEriod (LINE B MINUS LINE 7).........vureruriueeereieiseieeteessieeeese e ssessssas e ssssss et ess et ss bbb b es bR bbb bbbt bnen

QsSi04
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic) Asset Transactions

Components of the Replication (Synthetic Asset) Transactions

3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
9 10 1 12 13 14 15 16
NAIC NAIC
Designation Designation
or Other Notional Book/Adjusted Effective | Maturity Book/Adjusted or Other | Book/Adjusted
Number Description Description Amount Carrying Value Fair Value Date Date Description Carrying Value Fair Value CUSIP Description Description | Carrying Value Fair Value

NONE
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

SCHEDULE DB - PART C - SECTION 2

Reconciliation (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year-To-Date
1 2 3 4 5 6 7 8 9 10
Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic Total Replication (Synthetic
Asset) Transactions Asset) Transactions Asset) Transactions Asset) Transactions Asset) Transactions
Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value Number of Positions Statement Value

Beginning INVENTOTY........c.cuiuiiiriiriecrieeeisce et e | eesereesessssessesssseesessstesessetessenes | soessssessesssssssessesnee 0 | e | [0 OO [0 L0 USRI | N ISTRTUTRRRR O 0
Add: Opened or acquIred traNSACIONS. ..........cccvveverireeriieres [ eereerereiieisessesissssies | eeeseerissssessesssssssesssssssesssssssesess | sessessssssssesssssssesssssnses | seseseseens NNE ....................................................................................................................................................................... 0 [ oo 0
Add: Increases in replication (synthetic asset)

transactions statement value............cccoveveireniernninns [ oeveennn XXX otevrinies | vererieiseinssnesesesessssssesssssnees | sveesienns XXX erreveirens [ reiveieseesssenesssesssssessesnnnes | sesessenns XXX viriieriens e | vevseeenns XXX oevivinrenns [ v | sevvesenes XXX oovevviniien | erveereinsiesesesse s 0
Less: Closed or diSpoSEd Of trANSACHONS. ............cirivereiries et | ersesseiiesssiese s s sssssssesssssnies | setesssessessessssssssssessss | seessssessesssessesssssssssesssssssessessnses | sesessssesssssssessessssessess | sessessessssessessssssesssssssessesssessasse | ssssessssessesessssessessnssns | ssssssssessessssessesssssssessesssssssessessnss | sosessessssessesssssssessens 0 | oo 0
Less: Positions disposed of for

faliliNg EffECHVENESS CHIEEMIA. ......vu v | eeerinnieissssinenienes | ceeesnssssesesssressssessssessessssnssestes | ressessesssssssssnssessnssnss | sessessnssessossssssessessassssssnssessansnsse | ssesssessessessasssnssessassans | sessesssssessossssnsssessassssssssassessanss | sesessssssmssessessnsssmssessns | oessessesssssessessanssnssnssassnsnnssessons | sessssessessasssessessassnns 0 | oo 0
Less: Decreases in replication (synthetic

asset) transactions statement value............c..cccocevveeenns | cvrnannas XXX teveriiieins [ eesiisiesscessssesssiesssssesssenes | aoserines XXX ooivveeiinn | ereeieierisiesssceeseessssseessssensns | erensenas XXX ooiereriries | evreieriscesssssesssieesssessssssesenses | oneerenan XXX oriteirinies [ eeersresieesisesssseseseessssssesenses | oserenan XXX ottetiiirieien | e 0
ENdiNg INVENOMY ..ot essieseissiesiesssnssienenees | onsenesssssssessessssanees 0 | oo (| T [0 RN [ I [0 ORI [0 P L0 PR RRROROOON | I [FPOOROORR RO 0 ] oot 0




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

10.

1.

12.

13.

14.

15.

16.

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts
Book/Adjusted Carrying Value Check

Part A, SECHON 1, COIUMN 4.ttt sttt s sttt

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance.............cccccoeuververisienerneeriennnnns

TOLAI (LINE 1 PIUS LINE 2)....vuviiiseieieiieieteess ettt s st s s8R s8R e st s bbbt en

Part D, SECHON 1, COIUMN 5........ouvviriieiieiciceie ettt

Part D, SECHON 1, COIUMN B........cvvviriiieiieieicieise ettt ettt

Total (Line 3 MINUS LINE 4 MINUS LINE 5).....cueviiiieieiiiiisieisiseteseie ittt se st 88828ttt s sttt

Fair Value Check

Part A, Section 1, COlUMN 16.........ccceerrniereirerieee e sesssssneeened NNE .....................

Part B, SECHON 1, COIUMN 13........iiieiiieis ittt

TOUAI (LINE 7 PIUS LINE 8)....vvvevecvcteeete ettt et s s st a st b es et s bt A bbb s e s e s R s st et s s st ae e s bae s e s e s st et s s et e bt n e s e s eaen

Part D, SECHON 1, COIUMN 8.......cuvvieeesieeeee ettt s sttt b st et s et s et s s s et se et ens st es s see st seaetesent et essnansanas

Part D, SECHON 1, COIUMN Dottt

Total (Line 9 MINUS LINE 10 MINUS LINE 11)......uevurieiierinrireiesissisesessessssisessessssssesssssssssessessesssessessessssssessassssssessessssssssessassssssessasssssessesssssessessasssessessassssssnssessasssnsseseas

Potential Exposure Check

Lo T WS T=Tox 11o] T R O] 13T T4 TP

Lo Tl = ST Tox 1o] T TR O] 13T T OO

[ A R T=Ye 1o T IR o) VT oo T TR

Total (Line 13 PIUS LINE 14 MINUS LINE 15).......cruriueiierieireeiseieisisssisses s st ss sttt se ettt ss st 8 s £ s s bbbt

Qsl07



Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

QsI08
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

SCHEDULE A - PART 2

Showing all Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 Location 6 7 8 9
2 3
Book/Adjusted Carrying Value Additional Investment Made
Description of Property City State | Date Acquired Name of Vendor Actual Cost at Time of Acquisition  Amount of Encumbrances Less Encumbrances After Acquisition
Showing aII Real Estate DISPOSED Durlng the Quarter Including Payments During the Final Year on "Sales Under Contract "
1 Location 4 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 9 10 1" 12 13
Expended for
Additions, Book/Adjusted Current Year's Book/Adjusted Gross Income
Permanent Carrying Value Other-Than- Total Foreign | Carrying Value Foreign Earned Less Taxes,
Improvements Less Temporary | Current Year's | Total Change Exchange Less Amounts Exchange | Realized Gain| Total Gain Interest Repairs, and
Disposal and Changes in| Encumbrances | Current Year's | Impairment Change in inB./A.C.V. Changein | Encumbrances on| Received |Gain (Loss)on| (Loss)on (Loss) on Incurred on Expenses
Description of Property City State| Date Name of Purchaser Actual Cost | Encumbrances Prior Year Depreciation Recognized | Encumbrances | (11-9-10) B./A.C.V. Disposal During Year Disposal Disposal Disposal | Encumbrances| Incurred

NONE
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

SCHEDULE B - PART 2
Showing all Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 Location 4 5 6 7 8
2 3
Loan Number City State Loan Type |Date Acquired Rate of Interest Actual Cost at Time of Acquisition Additional Investment Made After Acquisition Value of Land and Buildings
Showing all Mortgage Loans DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 4 5 6 7 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 8 9 10 11 12 13
Book Value /

Current Year's Recorded

Book Value/Recorded Unrealized Other-Than- Investment

Investment Excluding Valuation Current Year's Temporary Capitalized Total Change in Total Foreign | Excluding Accrued Foreign Exchange| Realized Gain

Loan Accrued Interest Prior Increase (Amortization) / Impairment Deferred Interest | Book Value (8 +9 - | Exchange Change Interest on Gain (Loss) on (Loss) on Total Gain (Loss) on
Loan Number City State Type | Date Acquired | Disposal Date Year (Decrease) Accretion Recognized and Other 10 +11) in Book Value Disposal Consideration Disposal Disposal Disposal

NONE




Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

SCHEDULE BA - PART 2

€030

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 2 Location 5 6 7 8 9 10 11 12 13
3 4
NAIC
Desig-
nation and
Admini-
strative
Symbol/ Date
Market Originally | Type and | Actual Cost at Time of | Additional Investment Amount of Commitment for Percentage of
CUSIP Identification Name or Description City State Name of Vendor or General Partner Indicator Acquired Strategy Acquisition Made after Acquisition Encumbrances Additional Investment | Ownership
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 Location 5 6 7 8 Changes in Book/Adjusted Carrying Value 15 16 18 19 20
3 4 9 10 1 12 13 14
Book/Adjusted Current Year's | Current Year's Book/Adjusted
Carrying Value | Unrealized | (Depreciation) | Other-Than- | Capitalized Total Foreign | Carrying Value Foreign
Date Less Valuation or Temporary Deferred Total Change | Exchange Less Exchange | Realized Gain| Total Gain
Originally | Disposal | Encumbrances,| Increase | (Amortization) | Impairment | Interestand | inB./A.C.V. Changein | Encumbrances Gain (Loss)on|  (Loss) on (Loss) on Investment
CUSIP Identification Name or Description City State| Name of Purchaser or Nature of Disposal | Acquired Date Prior Year (Decrease) / Accretion | Recognized Other (9+10-11+12) | BJA.C.V. on Disposal | Consideration Disposal Disposal Disposal Income

NONE
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

SCHEDULE D - PART 3

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

NONE
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15

F Current Bond

0 Year's Interest / NAIC

r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation

ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-

g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol

NONE
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative Prior
Year(s) Initial Current Year Hedge
Type(s) Cost of Initial Cost of C Unrealized Total Foreign Adjustment to Credit Effectiveness
Schedule /| of Date of Strike Price, Undiscounted | Undiscounted o Valuation Exchange | Current Year's |  Carrying Quality of | at Inception
Description of Items(s) Hedged, Used for |  Exhibit | Risk(s) Exchange, Counterparty Trade Maturity or | Number of Notional Rate of Index Premium Premium Current Year Book/Adjusted d Increase Changein | (Amortization) /|  Value of Potential Reference | and at Year-
Description Income Generation or Replicated Identifier (a) or Central Clearinghouse Date Expiration | Contracts Amount Received (Paid) | (Received) Paid | (Received) Paid Income Carrying Value e Fair Value (Decrease) B.J/A.CV. Accretion | Hedged ltems Exposure Entity end (b)

NONE
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 5 8 9 10 11 12 Highly Effective Hedges 20 21
16
Hedge
Effectiveness
Description of Item(s) Hedged, Date of Deferred at Inception
Ticker Number of Notional Used for Income Generation or Maturity or Trade Transaction Variation Potential and at Year-
Symbol Contracts Amount Replicated Expiration Exchange Date Price Reporting Date Price] Margin Exposure end (b)

NONE
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

SCHEDULE DB - PART D - SECTION 1

NONE

1 2 3 4 Book Adjusted Carrying Value Fair Value 1 12
5 6 7 8 9 10
Credit
Master Support Contracts with Contracts with
Agreement Annex Fair Value of Acceptable Book/Adjusted Carrying Book/Adjusted Carrying Exposure Net Contracts with Contracts with Exposure Net Potential Off-Balance
Description of Exchange, Counterparty or Central Clearinghouse (YorN) (YorN) Collateral Value >0 Value <0 of Collateral Fair Value > 0 Fair Value <0 of Collateral Exposure Sheet Exposure

1. Offset per SSAP NO. B4........oviviiiiiiriiereseeeieens

2. Net after right of offset per SSAP No. 64.....
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Maturity | Type of Margin
Exchange, Counterparty or Central Clearinghouse Type of Asset Pledged CUSIP Identification Description Fair Value Par Value Carrying Value Date (I,Vorlv)

NONE
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

SCHEDULE DB - PART E

Derivatives Hedging Variable Annuity Guarantees as of the Current Statement Date

This schedule is specific for the derivatives and the hedging programs captured in SSAP No. 108
CDHS Hedged Item Hedging Instruments
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Current Year Hedging
Current Year Increase Instruments'
Prior Fair Value |  Ending Fair | Fair Value Gain Increase Change inthe | (Decrease)in Current Year Current Fair Hedge Gain
in Full Contract | Valuein Full | (Loss)in Hedged| Fair Value Gain | Current Year (Decrease) in Hedged Item | VM-21 Liability Fair Value Value (Loss) in Current| Current Year Current Year Current Year
Cash Flow Contract Cash | Item Attributed to| (Loss) in Hedged Increase VM-21 Liability | Attributed to Attributed to Fluctuation of Current Year | Fluctuation Not | Year Deferred Prescribed Additional Total Deferred | Ending Deferred
Attributed to | Flow Attributed | Interest Rates |Item Aftributed to| (Decrease) in Attributed to Hedged Risk Hedged Risk Prior Deferred the Hedge Natural Offsetto| Attributed to | Adjustment [12 - Deferred Deferred Amortization | Balance (11+
Identifier Description Interest Rate | to Interest Rates (4-3) Hedged Risk | VM-21 Liability | Interest Rates | Percentage (6/5) (8*9) Balance Instruments VM-21 Liability | Hedged Risk (13 +14)] Amortization Amortization (16 +17) 15+18)

NONE




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets reported in aggregate on one Line 10 of the Assets page and not included on Schedules A, B, BA, D, DB and E.)
2

1 3 4 5 6 7
NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP Identification Description Code Symbol Fair Value Carrying Value Date
General Interrogatories:
1. The activity for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
2. Average balance for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1: §....... ONAIC2: §......... ONAIC3: §........ 0 NAIC4: §.......... ONAICS: §......... ONAICE: §......... 0

NONE

QE11




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Lien 10 of the Assets page)
5

1 2 3 4 6 7
NAIC Designation
and
Administrative Book/Adjusted Maturity
CUSIP Identification Description Code Symbol Fair Value Carrying Value Date

General Interrogatories:

1. The activity for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0

2. Average balance for the year:  Fair Value §.......... 0  Book/Adjusted Carrying Value §.......... 0

NONE

QE12




Statement as of June 30, 2020ofthe EMpower Healthcare Solutions LLC

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
AAMOUNI 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
Bank of America #6281...........cccceuerrvreirrrenenncs Charlotte, North Caroling..............ceevevririeiies [ eveeiveviieieis [eveieiiseniens [ ereieieiessssiesens | ceessesesiessesssesens | sevenns 22,000,000 | ......... 22,000,000 | .......... 22,300,000 [ XXX
Bank Branch and Trust #6790............ccccccovureenee. NoOrfolK, VIrginia..........cevrereeeereireeeeineensneneiee | eveeneereenenens U ST ST 30,907 | o 30,887 | oo 30,887 | XXX
Simmons Bank #5467..........cooveviiniiinniianisennns Pine BIUff, ATKaNSES.........coovveriieniinriierinsiiisnins | eeressinsninnins | onnenas 1.050 | oo 265,663 | ..o | s 188,640,351 | ......... 93,975,675 | ....... 101,788,037 | XXX
0199999. Total Open DEPOSHOMES........cvvrieririsiriserisssrisere e XXX XXX 265,663 | ...... 0] . 210,671,258 | ....... 116,006,562 | ....... 124,118,924 | XXX
0399999. Total Cash on Deposit...........cccoovwviicniiiniiiniinenes XXX XXX [ s 265,663 | .ooorereiiinninad 0. 210,671,258 | ....... 116,006,562 | ....... 124,118,924 | XXX
0599999. Total CaSN.........vvrrerreerrirerieirerireei e XXX XXX 265,663 | ...... 0] ... 210,671,258 | ...... 116,006,562 | ....... 124,118,924 | XXX

QE13
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Statement as of June 30, 2020 of e EMpower Healthcare Solutions LLC

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|
Exempt Money Market Mutual Funds as Identified by the SVO
665279 80 8 | Northern INSHEUtON TrE@SUNY POMTONIO...........c..evuuiiririieriiiciei bt bbb bbbt 05/15/2020....... | covvererenened 0.155 | oo 100,001,992 | coooovovoeeeeeeeeeeeererer, 12,664 | cooeereeeeeeeeeeeeeeeeeeee 8,659
8599999. Total - Exempt Money Market Mutual Funds as Identified by the SVO..............ccoiiiiiiiiiiiiiiiiiicinns s 100,001,992 8,659
8899999. Total- Cash Equivalents e 100,001,992 8,659
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