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The NAIC is the authoritative source for insurance industry information. Our expert solutions support
the efforts of regulators, insurers and researchers by providing detailed and comprehensive insurance
information. The NAIC offers a wide range of publications in the following categories:

Accounting & Reporting

Information about statutory accounting principles
and the procedures necessary for filing financial
annual statements and conducting risk-based
capital calculations.

Consumer Information

Important answers to common questions about
auto, home, health and life insurance — as well as
buyer’s guides on annuities, long-term care
insurance and Medicare supplement plans.

Financial Regulation

Useful handbooks, compliance guides and reports
on financial analysis, company licensing, state
audit requirements and receiverships.

Legal
Comprehensive collection of NAIC model laws,

regulations and guidelines; state laws on insurapg
topics; and other regulatory guidance on antif
and consumer privacy.

Market Regulation
Regulatory and industry guidance on marlf2t-

related issues, including antifraud, produggfiling
requirements, producer licensing an

analysis.

NAIC Activities

NAIC member directories, in-depth 1qgorting of
state regulatory activitie d official historical
records of NAIC national ings and other

activities.

Special Studies
Studies, reports, handbooks and regula
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of insurance-related topics. rS

Statistical Reports x\
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statistical data for variguis lin f business
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Supplement S
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reseaKide ariety of issues.

kets & Investment Analysis
tiog) regarding portfolio values and
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QUARTERLY STATEMENT

AS OF ,2019
(Month) (Day)

OF THE CONDITION AND AFFAIRS OF THE

Affix Bar Code Above

(Name)

NAIC Group Code NAIC Company Code

>
(Current Period) (Prior Period)

, State of Domicile or Port of Entry

Employer's ID Number

Organized under the Laws of

Country of Domicile

Licensed as business type:  Life, Accident & Health [1] Property/Casualty [1]
Dental Service Corporation [ ] Vision Service Corporation [1
Other [1] Is HMO Federally Qualified?  Yes [ ] No [ ]

Hospital, Medical & Dental Servicg
Health Maintenance Organizatio

Incorporated/Organized Commenced B:
Statutory Home Office s
(Street and Number)
Main Administrative Office
(Street and Number)
(City, State, Country and Zip Code) (Area Code)
Mail Address s
(Street and Number or P.O. Box) (City or To

Primary Location of Books and Records

(City, State, Country and Zip Code) (Telephone Number)
Internet Web Site Address
Statutory Statement Contact

(Name) (Telephone Number) (Extension)
(E-Mail Address) ‘ax Number)
Name Titl Name Title
1. >
2. P Other
g B
4. 5
D S OR TRUSTEES

State of
County of
The officers of this reporting entity being duly sworn, e se al at they are the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described
assets were the absolute property of the said reporting entity; and clear from any liens or claims thereon, except as herein stated, and that this with related exhibi hedules and

explanations therein contained, annexed or referred to, is a full
above, and of its income and deductions the
except to the extent that: (1) state law may
information, knowledge and belief, respectively.
an exact copy (except for formatting diffes

(Signature)

(Printed Name)
2

(Title)

a. Is this an original filing?

b. If no: 1. State the amendment number
Subscribed and sworn to before me 2 Date filed

i 8. Number of pages attached

day of. .

©1999-2018 National Association of Insurance Commissioners

e statement of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated
or the period endCd, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual
; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their

ic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature)

(Printed Name)
3.

(Title)

Yes[ ] No[ ]

Health — Quarterly 2019



STATEMENT AS OF OF THE
ASSETS
Current Statement Date 4
2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1 -2) Admitted Assets

1. Bonds
2. Stocks:

2.1 Preferred stocks

2.2 Common stocks

3. Mortgage loans on real estate:
3.1 First liens

3.2 Other than first liens

4. Real estate:
4.1 Properties occupied by the company (less §.......... encumbrances)
42 Properties held for the production of income (less §.......... encumbrances).......
43 Properties held for sale (less §.......... encumbrances)
Cash (§.........), cash equivalents (§........ ) and short-term investments ($...........) ccceeece
Contract loans (including §.......... Premium NOtes).......ewurwerveennens

Other invested assets

5
6.
7. Derivatives
8
9

Receivables for securities

10.  Securities lending reinvested collateral assets

11.  Aggregate write-ins for invested assets

12.  Subtotals, cash and invested assets (Lines 1 to 11)

13.  Title plants less §.......... 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...........
15.2 Deferred premiums, agents’ balances and installments booked but deferred

and not yet due (including §$.......... earned but unbilled premiums) ................
153 Accrued retrospective premiums (§ ) and contracts subject to

redetermination ($

16. Reinsurance:

16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies...
16.3 Other amounts receivable under reinsurance contracts ..

17.  Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon . ........

Net deferred tax asset

19.  Guaranty funds receivable or on deposit.

20.  Electronic data processing equipment and software............cc.......

21.  Furniture and equipment, including health care delivery assets

22.  Net adjustment in assets and liabilities due to foreign exchan

23.  Receivables from parent, subsidiaries and affiliates

24. Health care (§.......... ) and other amounts receivable....................3
25.  Aggregate write-ins for other-than-invested assets

Accounts (Lines 12 to 25)

27. From Separate Accounts, Segregated Accounts and Pri ed Cell Accounts

28. Total (Lines 26 and 27)

DETAILS OF WRITE-INS
1101.

1102.
1103.

1198.

Summary of remaining write-ins for Line

1199.  Totals (Lines 1101 through 1103 plus 1198) ( 1 above)

2501.

2502.

2503.

2598.  Summary of remaining g from overflow page

2599.  Totals (Lines 2501 thrq is 2598) (Line 25 above)

©1999-2018 National Association of Insurance Commissioners
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STATEMENT AS OF OF THE

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

Claims unpaid (less $......... reinsurance ceded)

Accrued medical incentive pool and bonus amounts

1

2.

3. Unpaid claims adjustment expenses

4. Aggregate health policy reserves, including the liability of §....
ratio rebate per the Public Health Service Act

.. for medical loss

Aggregate life policy reserve:
Property/casualty unearned premium reserve

Premiums received in advance

General expenses due or accrued

5
6
7.  Aggregate health claim reserves
8
9
1

Current federal and foreign income tax payable and interest thereon (including $ .............

realized gains (losses))
10.2  Net deferred tax liability

11.  Ceded reinsurance premiums payable.

12.  Amounts withheld or retained for the account of others

13.  Remittances and items not allocated

14.  Borrowed money (including §........... current ) and interest thereon §.......... (including $

current)
15.  Amounts due to parent, subsidiaries and affiliates.

16. Derivatives

17.  Payable for securities
18.  Payable for securities 1ending ..........ococeveucvcecincenicis s

19.  Funds held under reinsurance treaties (with $......... authorized reinsurers, $

reinsurers and $......... certified reinsurers)
20. Reinsurance in unauthorized and certified ($............... ) companies

21. Net adjustments in assets and liabilities due to foreign exchange rates

22.  Liability for amounts held under uninsured plans
23.  Aggregate write-ins for other liabilities (including $.......... current)

24. Total liabilities (Lines 1 to 23)

25.  Aggregate write-ins for special surplus funds XXX
26. Common capital stock XXX
27.  Preferred capital stock XXX
28.  Gross paid in and contributed surplus XXX
29.  Surplus notes XXX
30. Aggregate write-ins for other-than-special surplus funds..........ccccccoveno . ¥ XXX
31. Unassigned funds (surplus). XXX
32.  Less treasury stock, at cost:
32.1........... shares common (value included in Line 26 §.......... XXX XXX
32.2........... shares preferred (value included in Line 27 § XXX XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX
34.  Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 fro
2399. Totals (Lines 2301 through 2303 plus 2398)
2501,  cccmaessmseissinssusmssssisnsnvesasssmmsssaissessssossi il XXX XXX
2502. o XXX XXX
D T, 47, XXX XXX
2598. Summary of remaining write-ins for Line om overflow page XXX XXX
2599. Totals (Lines 2501 through 2503 plus 2598) 25 above) XXX XXX
3001. XXX XXX
3002. XXX XXX
3003. XXX XXX
3098. Summary of remaining for 0 from overflow page XXX XXX
3099. Totals (Lines 3001 th U5 hus 3098) (Line 30 above) XXX XXX

| ©1999-2018% National Association of Insurance Commissioners Q3
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STATEMENT AS OF OF THE

STATEMENT OF REVENUE AND EXPENSES

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

Member Months
Net premium income (including §$.......... non-health premium income) ..........coevvvucunceriniininnncs
Change in unearned premium reserves and reserve for rate credits
Fee-for-service (net of $......... medical expenses)
Risk revenue
Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health revenues
Total revenues (Lines 2 to 7)

00 21 OV he ) b

Hospital and Medical:
9.  Hospital/medical benefits.

10.  Other professional services

11.  Outside referrals

12.  Emergency room and out-of-area

13.  Prescription drugs

14.  Aggregate write-ins for other hospital and medical

15.  Incentive pool, withhold adjustments and bonus amounts
16.  Subtotal (Lines 9 to 15)

17.  Net reinsurance recoveries
18.  Total hospital and medical (Lines 16 minus 17)
19.  Non-health claims (net)

20. Claims adjustment expenses, including $............ cost containment EXPenses ..........o.wwrurrureeess. s
21.  General administrative expenses,
22. Increase in reserves for life and accident and health contracts (including §........ increase i

reserves for life Only) ..o A o
23.  Total underwriting deductions (Lines 18 through 22).......ccccccvvemrininriinrncinccccicicees € s oeo

24.  Net underwriting gain or (loss) (Lines 8 minus 23) XXX

25.  Net investment income earned

26. Net realized capital gains (losses) less capital gains tax of $..............o el

27. Net investment gains (losses) (Lines 25 plus 26) ’

28.  Net gain or (loss) from agents’ or premium balances charged off [(amount

(amount charged off §......... )N
29.  Aggregate write-ins for other income or eXpenses ................ @ ...
30. Net income or (loss) after capital gains tax and before all o federal incor{Maxes (Lines 24
plus 27 plus 28 plus 29) XXX

31. Federal and foreign income taxes INCUITEd..........cocvcuruvccurcecierees S ool XXX

32.  Net income (loss) (Lines 30 minus 31) XXX
DETAILS OF WRITE-INS
0601. e XXX
0602. XXX
0603. XXX
0698. XXX
0699.  Totals (lines 0601 through 0603 plug \ XXX
0701. XXX
0702. XXX
0703. XXX
0798. XXX
0799.  Totals (Lines 0701 throug i XXX
1401.
1402.
1403.
1498.

1499.
2901.
2902.
2903.
2998.
2999.

Totals (LinGg®901 through 2903 plus 2998) (Line 29 above)

©1999-2018 National Association of Insurance Commissioners Q4 Health — Quarterly 2019



STATEMENT AS OF OF THE

STATEMENT OF REVENUE AND EXPENSES (Continued)

CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year

1

Current Year
To Date

2

Prior Year
To Date

3
Prior Year
Ended
December 31

34.  Net income or (loss) from Line 32
35.  Change in valuation basis of aggregate policy and claim reserves

36. Change in net unrealized capital gains (losses) less capital gains tax of $

37.  Change in net unrealized foreign exchange capital gain or (loss)
38.  Change in net deferred income tax

39.  Change in nonadmitted assets

40. Change in unauthorized and certified reinsurance

41. Change in treasury stock
42. Change in surplus notes

43.  Cumulative effect of changes in accounting principles

44.  Capital Changes:
44.1 Paid in

44.2 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

45.  Surplus adjustments:
45.1 Paid in

452 Transferred to capital (Stock Dividend)

453 Transferred from capital
46. Dividends to stockholders

47.  Aggregate write-ins for gains or (losses) in surplus

48.  Net change in capital and surplus (Lines 34 to 47)

49.  Capital and surplus end of reporting period (Line 33 plus 48)

DETAILS OF WRITE-INS
4701.

4702.

4703.

4798.  Summary of remaining write-ins for Line 47 from overflow page

4799.  Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)

©1999-2018 National Association of Insurance Commissioners
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STATEMENT AS OF OF THE

CASH FLOW

=S B oo oy AR e

—_ =

-
N

18.
19.

Cash from Operations

Premiums collected net of reinsurance

1

Current Year
To Date

2

Prior Year
To Date

3
Prior Year
Ended
December 31

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders
Federal and foreign income taxes paid (recovered) net of $........ tax on capital gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds
12.8 Total investment proceeds (Lines 12.1 to 12.7)
Cost of investments acquired (long-term only):

13.1 Bonds
13.2 Stocks
13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)
Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneougourc
Cash provided (applied):

16.1 Surplus notes, capital notes
16.2 Capital and paid in surplus, less treasury stock.................... S ....-

16:3 Bofrowed fufids...covsunmnnassnnnnsinyafi o WAy

16.4 Net deposits on deposit-type contracts and other insurgd € liabilities..."
16.5 Dividends to stockholders

16.6 Other cash provided (applied) Y

Net cash from financing and miscellaneous sources (Line 16.1 throug 0.4 minus Line 16.5 plus Line 16.6)
RECONCILIATION OF CASH, CASH EQUIV

NTS AND SJ{ORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term iny

ments (Line 11, plus Lines 15 and 17)
Cash, cash equivalents and short-term investments:
19.1 Beginning of Year.........cccoeoeurerncmncniniiniiese s

19.2 End of period (Line 18 plus Line 19.1)

Note:

Supplemental disclosures of ca on for non-cash transactions:

20.0001
20.0002
20.0003
20.9996

©1999-2018 National Association of Insurance Commissioners Q6
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STATEMENT AS OF OF THE

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 4 5 6 8 9 10
2 3 Vision Dental itle XVIII Title XIX
Total Individual Group Medicare Supplement Only Only Medicare Medicaid Other

Total Members at end of:

1. Prior Year
2. First Quarter
3. Second Quarter.
4. Third Quarter
5. Current Year
6. Current Year Member Months
Total Member Ambulatory Encounters for Period:
7. Physician
8. Non-Physician
9. Total

10. _ Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12.  Health Premiums Written (a)

13.  Life Premi Direct

14.  Property/Casualty Premiums Written
15.  Health Premi Earned

16.  Property/Casualty Premi Earned

17.  Amount Paid for Provision of Health Care Services.............

18.  Amount Incurred for Provision of Health Care Services

(a) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $...........

©1999-2018 National Association of Insurance Commissioners Q7 Health — Quarterly 2019



STATEMENT AS OF OF THE

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

1 2 3 4 6 7
Account 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 120 Days Total

0199999  Individually listed claims unpaid.........cccccocuriririiinincnnnne
0299999  Aggregate accounts not individually listed-uncovered ...
0399999  Aggregate accounts not individually listed-covered

0499999  Subtotals

0599999  Unreported claims and other claim reserves

0699999 Total amounts withheld

0799999  Total claims unpaid

0899999  Accrued medical incentive pool and bonus amounts

©1999-2018 National Association of Insurance Commissioners Q8 Health — Quarterly 2019




STATEMENT AS OF OF THE

UNDERWRITING AND INVESTMENT EXHIBIT
ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

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

Comprehensive (hospital and medical) ..........cccoceiiiininniinccnne
Medicare Supplement............ccccocieiiiiieiininiiiiiiiinieiens

Dental only e

Vision only
Federal Employees Health Benefits Plan...........cccccceueueuneee.
Title XVIII — Medicare......... . -
Title XIX — Medicaid .......ccoovuiieuiieiciiiiiiicccicicieieeeeeecceeees
Other health.........ccccciiiiiniiiicccc s
Health subtotal (Lines 1 to 8)
10.  Health care receivables () ........ococeeeucueurieininirieiiecicciece e
11.. Othernonshealths.... s ommmsssmms s ssssss ssosmasssio
12.  Medical incentive pools and bonus amounts...............ccceeereurericnenes
13. Totals (Lines 9-10+11+12)

O 001 2 O (N g 0 b

(a) Excludes$.......... loans or advances to providers not yet expensed.
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STATEMENT AS OF OF THE

NOTES TO FINANCIAL STATEMENTS
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