STATE OF VERMONT
GREEN MOUNTAIN CARE BOARD

In re: MVVP Health Care 2022
Small Group and Individual Group
Vermont Health Connect Rate Filings

DOCKET NOS. GMCB-008-21rr
GMCB-007-21rr

N N N N N

SERFF Nos. MVPH-132824927
MVPH-132824950

MVP’S RESPONSES TO THE GREEN MOUNTAIN CARE BOARD’S
FIRST SET OF NON-ACTUARIAL QUESTIONS

MVP Health Plan, Inc., (“MVP”) by and through Primmer Piper Eggleston & Cramer PC
hereby responds to the Green Mountain Care Board’s (“GMCB” or “Board”) June 18, 2021 Non-
Actuarial HCA Questions pursuant to 8 V.S.A. § 4062 and 18 V.S.A. § 9375(b)(6) as follows:

NON-ACTUARIAL QUESTIONS

1. What is MVPHP’s goal in working with OneCare Vermont? Is MVPHP’s agreement with
OneCare Vermont intended to reduce risk by decreasing the likelihood of cost outcomes
outside of the cost target? Is it intended to lower premium costs?

Response: MVP’s goal in working with OneCare Vermont is to ultimately improve overall
population health, member satisfaction and cost efficiency through aligned incentives
(“Triple Aim”). Currently, the arrangement is an upside only total cost of care
arrangement (shared savings). MVP and OneCare will continue to discuss the potential for
alternate reimbursement models in future iterations of the agreement. Such considerations
include moving to downside risk and/or capitation models. The needs of the consumer are
of paramount importance (including wellness, care navigation for at-risk members, access
and affordability). Achieving success in these areas relies on implementing aligned

financial incentives, focusing on the needs of members and jointly solving problems aimed

at delivering value to consumers while driving towards the Triple Aim.
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2. Provide MVPHP’s 2020 supplemental health care exhibit and MVPHP’s most recent
quarterly financial statement.

Response: Please see MVP’s 2020 Supplemental Health Care Exhibit attached as Exhibit
A, and MVP’s Quarterly Statement for the Quarter Ended March 31, 2021 (“Quarterly
Statement”) attached as Exhibit B. MVP’s Quarterly Statement reflects the entire MVP

entity and, therefore, incorporates New York data.

Dated: July 1, 2021 PRIMMER PIPER EGGLESTON & CRAMER PC

By: /s/ Gary F. Karnedy
Gary F. Karnedy, Esqg.
Ryan M. Long, Esq.
Michelle T. Bennett, Esq.
30 Main Street, Suite 500
P.O. Box 1489
Burlington, VT 05402-1489
(802) 864-0880
gkarnedy@primmer.com
rlong@primmer.com
mbennett@primmer.com

Attorneys for MVP Health Plan, Inc.
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ANNUAL STATEMENT FOR THE YEAR 2020 or THE MVP Health Plan, Inc.

YIoA meN |'91zddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks_related_shce_cautionary_statement.pdf)

REPORT FOR: 1. CORPORATION: MVP Health Plan, Inc.

2. LOCATION: Schenectady, NY 12305

9652120202163

3100 2020

Cod

Document Code:

:216

NAIC Group Code 1198 BUSINESS IN THE STATE OF New York DURING THE YEAR 2020 NAIC Company Code 95521
Business Subject to MLR 10 1" 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
1. Premium:
.1 Health premiums earned (From Part 2, Line 1.11) ............ ... 204,669,970 27,929,642 | .... 202,329,943 ...1,199,503,170 | .... 121,418,688 | .... 761,911,269 |...2,517,762,682 | ..... XXX ...2,517,762,682
1.2 Federal high risk pools ... . A . . A U XXX .
1.3 Statehighriskpools ... e [ e e e e e e e XXX oo [
14 Premiums eamned including state and federal high risk
programs (Lines 1.1+ 1.2+1.3) ..................a. ... 204,669,970 ..... 27,929,642 | .... 202,329,943 ...1,199,503,170 | .... 121,418,688 | .... 761,911,269 |...2,517,762,682 | ..... XXX ..2,517,762,682
1.5 Federal taxes and federal assessments ..................... [....... 2,023907 |........ 229811 ....... 259,855 | ..o e L e e e 11,066,173 ....... 1,235,186 | ....... 6,828,313 ..... 23842945 (... [ 23,842,945
1.6  State insurance, premium and other taxes (Similar local
taxes Of $.vvvvvveeeen0) Lo 2245140 |........ 201,692 ....... 1,225,886 | ......oviies e L [ e e 1,145910(........ 976,282 ................
1.6A  Community Benefit Expenditures (informational only) .. |......... e e e e e e e e e e .
1.7 Regulatory authority licenses andfees ...................... 188,810 .......... 28648 |........ 182072 |................ | 079,545 ........ 109276 |........ 685,715
1.8 Adjusted Premiums Earned (Lines 1.4-1.5-16-1.7) ....... . 200,212,113 | ..... 27,469,491 .... 198,462,630 ...1,186,211,542 | ... 119,097,944 | .... 754,397,241 ...2,485850,961 | ..... ... 2,485,850,961
1.9 Net assumed less ceded reinsurance premiums earned ......[....... (747,077)|........ (82,333)]....... (506,164) ... (14597.874) | ....... (118,238) | ....... (353,160) | .... (16,404,846) | ..... ... (16,404,846)
1.10  Other adjustments due to MLR calculations - Premiums ......|................ e e e e e e e e e e e e XXX
111 RiskRevenue ... e [ e e e e e e e e XXX
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
TO+1A0+111) o . 199,465,036 | ..... 27,387,158 | .... 197,956,466 ... 1,171,613,668 | .... 118,979,706 | .... 754,044,081 ...2,469446,115]..... XXX .. 2,469,446,115
2. Claims:
2.1 Incurred claims excluding prescription drugs 173,139,143 | ... 17,178,578 | .... 127,977,367 .... 850,793,669 ..... 79,507,780 | .... 577,791,853 | ...1,826,388,390 | ..... XXX ... 1,826,388,390
22 Prescriptiondrugs .........o.oiiiiiii e | 48,665,136 | ....... 4,796,060 | ..... 31,561,139 ... 243,168,175 ..... 35,080,335 | .... 142,931,264 | .... 506,202,109 | ..... XXX .... 506,202,109
2.3 Pharmaceutical rebates ... | 12,979,743 | ....... 2,340,504 | ..... 10,073,145 | ..o [ L e e e 12,488,299 | ....... 8,403,838 | ..... 79,104,353 | .... 125,389,882 ..... XXX ... 125,389,882
24  State stop-loss, market stabilization and claim/census based
assessments (informational only) ...... RTINS P 8,249,899 |.......1,159675|....... 5824987 | ... | L e 24575926 | .......3,025301|................ |..... 42,835,788 |..... XXX ..o |..... 42,835,788
3. Incurred medical incentive pools and bonuses ......................[....... 1,017,186 290,841 ....... 1832312 e e 44426288 | ........ 268549 ..... (5,147,682) | ..... 42,687,49% | ..... XXX ..o |..... 42,687,494
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MLRUSE ONNY) ... [ 729(........... 1155].......... 30072 . | L L L [ 59377 | .......... 20329 |.......... 74718 ........ 192950 ..o 192,950
5.0 TOTAL Incurred Claims (Lines 2.1 + 2.2 - 2.3 + 3) (From Part 2,
Line 2.15) L. 209,841,722 ..... 19,924,975 | .... 151,297,673 ...1,125,899,833 | .... 106,452,826 | .... 636,471,082 |...2,249,888,111]..... XXX ...2,249,888,111
5.1 Netassumed less ceded reinsurance claims incurred ........|..... (1,276,311) | ..... (1,324,303) | ........ (53,703) . (10,932,641) L [ (160,763) | .... (13,747,721) | ..... XXX ... (13,747,721)
5.2 Other adjustments due to MLR calculations - Claims .........[....... 6,732,539 | ..o [ e e e e e e 5284,032|........ 370171 ..... (7421,811) | ....... 4,964,931 ..... XXX oo, 4,964,931
53 RebatesPaid ... e e L e e e e e XXX oo [ XXX e .
54  Estimated rebates unpaid prioryear ................ooooco oo L e e e e e e XXX
55  Estimated rebates unpaid current year ... 1649395 ..o e e e e XXX
56  Feeforservice and co-payrevenue ................ooooooi | Lo
5.7 Netincurred claims after reinsurance (Lines 5.0 + 5.1+ 5.2 +
53-54+55-56) ... 216,947,345 .. 2,250,176,527
6. Improving Health Care Quality Expenses Incurred:
6.1  Improve health outcomes .......................oo 666,256 | ..........90,934 | ........ 590,055 ... e e e ] ...6,993453 | ... 428598 ....... 2,957,130 ..... 11,726,426
6.2  Activities to prevent hospital readmissions ...................[ oo [ e e e e e e .
6.3  Improve patient safety and reduce medical errors .. 484,674 4,612,525 .
6.4  Wellness and health promotion activities .................... [.......... 52562 | ... 7482 ... . 038544 e e e 539,692 ... 635,280
6.5 Health Information Technology expenses related to health
improvement ... 337418 ..........39835........ 206,765 |............oooo | e .. 1,858564 | ... 197,067 | ........ 876,352 ....... 3,516,001
6.6  TOTAL of Defined Expenses Incurred for Improving Health
Care Quality (Lines6.1+6.2+63+64+65) .............. [....... 1,540910|........ 186,682]....... 1,089,698 | ... | e L L [ 11129754 L 897,377 |....... 56458101 ..... 20,490,232
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 + 6.6 -
Footnote 2.0) /Line 1.8 ... ..o 1.056]........... 0732[........... 0768 ... | | e e e XXX ..o |..... XXX oo 0.851]..... XXX ..o |..... XXX ..o |..... XXX
8. Claim Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care
expensesinLine 6.6 .................co [ 4662542 (........ 371,784 ....... 2466464 | ... [ L e e e 23,638,551 |....... 2424889 | ..... 14,837,415] ..... 48401645 ................ [ 48,401,645
82  Allother claims adjustment expenses ....................... | oo, 1,137,529 |........ 144114 (... 816,516 | ..o | [ 5,024,763 |........ 737,358 |....... 3,007,354 | ..... 10,867,634 | ................ |..... 10,867,634
8.3  TOTAL Claims adjustment expenses (Lines 8.1+8.2) ....... |....... 5,800,071 ........ 5158981 ....... 3,282,980 | ... o L 28,663,314 ....... 3,162,247 ..... 17,844769 | ..... 59,269,279 | ................ | 59,269,279
9. Claims Adjustment Expense Ratio (Line 8.3 /Line1.8) ..............[........... 0.029(........... 0.019........... [ T e e T T T 0.024|........... 0.027|........... 0.024]..... XXX ... |..... XXX ..o |..... XXX




ANNUAL STATEMENT FOR THE YEAR 2020 or THE MVP Health Plan, Inc.

YIoA meN Z'91zddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1 (Continued)

(To Be Filed by April 1 - Not for Rebate Purposes)

Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
10.  General and Administrative (G&A) Expenses:
10.1  Direct sales salaries and benefits ........................... | 592,231 ........ 141262 ........ 760,967 | ..oovviiis e L e e e 13998 | ..o 848,380 | ....... 2,356,838 |.......ooiis [ 2,356,838
10.2  Agents and brokers fees and commissions ..................[....... 1,722,538 |....... 1,182,400 | ....... 3,091,356 | oo [ e e e e e e 4,033,782 ..... 10,030,076 | ..o | 10,030,076

10.3
Line 14 below)

10.4  Other general and administrative expenses

Other taxes (excluding taxes on Lines 1.5 through 1.7 and

10.4A Community Benefit Expenditures (informational only) ..

10.5 TOTAL General and administrative (Lines 10.1 +10.2 + 10.3
F104) o 16,630,883 | ....... 2875223 |..... 11,205078 | .o e L e e [ 61,742,090 ....... 8,591,552 ..... 40,105,307 | .... 141,150,133 |................ ... 141,150,133
11. Underwriting Gain/(Loss) (Lines 1.12-5.7 - 6.6 - 8.3-10.5) .. .. (41,454173) | ....... 5208683 ..... 3AB4TA0 [ e e e e .. (50,172,714) | ....... (494,467) | ..... 54,137,876 | ..... (1,640,056) | ..... XXX ..o |..... (1,640,056)
12.  Income from fees of uninsured plans ........................oco | XXX ..o ]..... XXX ..o ... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o |..... XXX XXX XXX ..o ..., XXX ..o ..., XXX ..o o], XXX ..o ..., XXX oo
13. Netinvestment and other gain/(loss) ............................ XXX .o XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX XXX XXX ..o |..... XXX ..o XXX ..o |..... XXX oo 9,171,125 ..... XXX .o 9,171,125
14.  Federal income taxes (excluding taxes on Line 1.5above) .......... [..... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX ol XXX XXX oo XXX .o XXX .o XXX oo (41,420)§..... XXX .. (41,420
15. Netgain or (loss) (Lines 11+12+13-14) .................coo e XXX .o XXX .o XXX .o XXX .o XXX .o XXX .o XXX XXX XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX .o 75724891 ..... XXX .o 7,572,489
16.  ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 10.4) ...............coooooo [ Lo L e e e e e e e e e e
16A. ICD-10 Implementation Expenses (informational only:
already included inLine 10.4) .....................cooo o
0. OTHER INDICATORS:
01. Number of Certificates / Policies .......................coooc [ 2114)........... 3676(.......... 10188 | ..o o L [ e [ 205397 [.......... 23685[.......... 63,90(........ 330,020 ... 330,020
02. Number of Covered Lives .................cccoovoeieiiiiiii i 33716 |........... 5362[.......... 22677 | oo | e L L [ L 212,389 .......... 23685).......... 63,960(........ 361,789 ... [ 361,789
03. Number of Groups ............c.ouuuiuiiiiiiiiiiiiaiias [, XXX oo [ 1064].............. 93]..... XXX oo [ L L e L I N T 233 1404 oo | 1,404
04. MemberMonths .................cooo 410482].......... 58,4311........ 278112 oo e 2,382,854 |........ 281518|........ 762,957 | ....... 4174354 | ... | 4,174,354
(a) Is run off business reported in Columns 1 through 9 or 12? Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ 0 Claims $ 0
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES
Current Year Prior Year
Comprehensive Health Coverage Comprehensive Health Coverage
1 2 3 4
Individual Small Group Individual Small Group
Plans Employer Plans Plans Employer Plans
ACA Receivables and Payables
1. Permanent ACA Risk Adjustment Program
1.0  Premium adjustments receivable/(payable) ....................... ] (9,537,012) | .............. (6,459,016) | .............. (1,390,029) | ................. 573,245
2. Transitional ACA Reinsurance Program
2.0  Total amounts recoverable for claims (paid & unpaid) ............... | [ XXX oo [ XXX ...
3. Temporary ACA Risk Corridors Program
3.1 Accrued retrospective premium ... [ [ [
3.2 Reserve for rate credits or policy experience refunds ................ [ L L
ACA Receipts and Payments
4. Permanent ACA Risk Adjustment Program
4.0  Premium adjustments receipts/(payments) ... | e (989,080) | ... 2,269,548
5. Transitional ACA Reinsurance Program
5.0 Amounts received forclaims ... [ XXX [ XXX ...
6. Temporary ACA Risk Corridors Program
6.1 Retrospective premium received ... L (5,120,947) [ .............. (3,901,222)
6.2 Rate credits or policy experience refunds paid .....................o [ [




ANNUAL STATEMENT FOR THE YEAR 2020 or THE MVP Health Plan, Inc.

YIoA meN ¢-91zddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: MVP Health Plan, Inc.

2. LOCATION: Schenectady, NY 12305

NAIC Group Code 1198 BUSINESS IN THE STATE OF New York DURING THE YEAR 2020 NAIC Company Code 95521
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA Total (a)
1. Health Premiums Earned
1.1 Direct premiums written ... ... [ 205423827 (....... 28,300,646 | ...... 202474468 | . ... e e e e . 1,201,106,219 | ...... 124,396,450 | ...... 761,939,182 . 2,523,649,792
1.2 Unearned premium prior YEar . ...........ovvuernnerneenannnannenneeneeins [eveeiieiiine foviiiiiiiinis e e e e e e e e e e
13 Unearned premium currentyear ..............ooviiiiiiieieiiieiieiieies e [ e e e e e e e e e e
14 Change in unearned premium (Lines 1.2-1.3) . e [ [ T P
15 Paidratecredits ......... ... ..o (5120,947) | .......(3,901,222) | ... o e e L e e . (9,022,169)
1.6 Reserve forrate credits currentyear ..............o i [ 1,649,395 | ... 4,244,042 - . . 14,612,872
1.7 Reserve for rate credits prioryear ..o L [ e e e e e e e ... 2,073,858 | . .. 2,073,858
1.8  Change in reserve for rate credits (Lines 1.6-1.7) .. 4,244,042 ... 6,645,577 | . . 12,539,014
1.9 Premium balances writtenoff .............. ... ... o oo 753857 L 0880,004 | Lo 144525 | e e e e e 1,603,049 [ ........ 2977762 ........... 27913 | ... 5,887,110
110 Group CONVErsion Charges ... .........vvvernnernnenninannnenneenneenieee |eiiniiiiiiiine | L e e e e e e e e e
111 TOTAL Direct premiums earned (Lines 1.1 +1.4-19+1.10) ...................... 1,199,503,170 | ...... 121,418,688 | ...... 761,911,269 2,517,762,682
112 Assumed premiums earned from non-affiliates .............. .. oo i s e e e e s e e e e e e
113 Netassumed less ceded premiums earned from affiliates ... [ [ e L e e e e e e e e
1.14  Ceded premiums eamed to non-affiliates ... TATO77 | ... 82,333 .......... 506,164 | ..o | oo [ e e e e 14,597,874 [ .......... 118238 | .......... 353,160 | ....... 16,404,846
1.15  Other adjustments due to MLR calculation - Premiums . .......... .o oo | L e e s e e e e e e
116 Netpremiums earned (Lines 1.11-1.5-18+112+113-114+115) .............|...... 207,394,445 ....... 31,748,531 ...... 201823779 ... e e . 1,180,661,254 | ...... 121,300,450 | ...... 754,912,532 . 2,497,840,991
2. Direct Claims Incurred:
21 Paid claims duringtheyear ... 213,480,963 | ....... 26,679,243 | ...... 152,076,581 | ... | e e ... 1,060,054775 | ...... 105,384,189 | ...... 665,781,114 | .... 2,223,456,865
2.2 Direct claim liability currentyear ... 30,422,389 | ........ 2,790,008 | ....... 14,064,781 | ..o | e e e e e 89,899,750 [ ........ 9,875,073 | ....... 45521253 | ...... 192,573,254
2.3 Directclaim liability prioryear .............ooouiiiiiiii e [ 30,486,185 | ........ 5,008,027 | ....... 18,876,698 [ ..o | e e e e 73,545,001 | ........ 8,080,395 | ....... 45315624 | ...... 181,311,930
24 Direct claim reserves current year ..............ooiiiiiiiiiiiiiiieies [ [ e e e e e e e e e e
25 Direct claim reserves prior Year ............ovuviiiiiiiiiiiniiiieieiees Lo [ e e e e e e e
26 Direct contract reserves current year . .
2.7 Direct contract reserves prior year . . [N e
28  Paidratecredits ..o e (5,120,947) [ ....... (3,901,222 | ..o e e e e e e . (9,022,169)
29  Reserve for rate credits current year .. . 1,649,395 | ... 4,244,042 - . . 14,612,872
210  Reserve for rate credits prior year ..............oiiiiii e [ . N O PR [ P I ... 2,073,858 | . .. 2,073,858
211 Incurred medical incentive pools and bonuses (Lines 2.11a +2.11b-2.11c) .. .. 1,017,186 | ... 290,841 . 1,832,312 | .. ... 44,426,288 . s (5,147,682) | . . 42,687,494
2.11A  Paid medical incentive pools and bonuses current year ........ Ceeee... (86,990) ) ... 941,026 | . LBBABATT | s e e e e s e 32,726,914 ..268549(.......(6,531,482) . . 33,964,488
2.11B  Accrued medical incentive pools and bonuses currentyear ................. [ ... ... 3,881,052 ........ (362,832) | ........ (A15317) | oo e s e e e e 18,077,907 | ..o e 5,757,465 ....... 26,938,275
2.11C  Accrued medical incentive pools and bonuses prioryear ...................f.oooae 2,776,876 .......... 287,353 | ........ 4398842 | ..o e e e e s e 6,378533 | ... | 4,373,665 ....... 18,215,269
212 Net healthcare receivables (Lines 2.12a-2.12b) ... [ 1121077 [ ..o 925,868 | ....... (2200,696) | ... | e e e e e (819978) | .......... 994,591 | ....... 31,013555 [ ....... 31,034,417
2.12A Healthcare receivables currentyear ..............cooiiiiiiiiiii [ 8632211 |........ 1,573,206 | ........ 7345596 ..o | L e e 8,033,059 |........ 5718955 | ....... 84,886,533 | ...... 116,189,560
2.12B  Healthcare receivables prior year ....................eeeeeieeeieeneennn [eeeeaas 7511134 | ... 647,338 | ........ 9,546,292 [ . ... [ [ e e e e 8,853,037 |........ 4724364 | ....... 53,872,978 | ....... 85,155,143
213 Group CoNVersion Charge .............oeeeuuneeeeninnneenninaneenenenenniis [evveeeniiinnenie |oviiiiiiiiiiin oviiiiiiiiiiis v e s e L e e e
2.14  Multi-option coverage blended rate adjustment ........... ... e e e e e e e e e e e e
215  TOTAL Incurred Claims (Lines 2.1 +2.2-23+24-25+26-27+28+29-210+
2M-242+4243+42.14) oo 209,841,724 | ....... 19,924,975 ...... 161,207,672 | ..o | e e 1,125,899,832 | ...... 106,452,825 | ...... 636,471,083 2,249,888,111
216 Assumed Incurred Claims from non-affiliates .............. ..o o e e s e e s L e e e
217 Net Assumed less Ceded Incurred Claims from affiliates ................. ... oo [ [ s L e e e e e e e
218  Ceded Incurred Claims to non-affiliates .. ...............ccooiiiiiiiiiiiiiiiiiis [eenennns 1,276,311 ........ 1,324303 | ........... 53703 | ..o e e e e e 10,932,641 ... [ 160,763 | ....... 13,747,721
219 Other Adjustments due to MLR calculation - Claims ................ccooovviiiiin | oeeennn 8,381,933 | ... e e e e e s e e 5284,032.......... 370471 | oo 14,036,136
2.20  NetIncurred Claims (Lines 2.15-2.8-2.9+2.10+2.16 +2.17-2.18+2.19) .........[...... 220418898 [ ....... 22,501,894 | ...... 151243969 | ... | o . 1,116,007,181 | ...... 106,822,996 | ...... 629,664,743 . 2,246,659,681
3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) . | ............ 729 ............ 1155 . ... 31,367 | o e e e e e 59377 ........... 20329 ........... 74718 .......... 194,245

(a) Column 13, Line 1.1 includes direct written premium of §..

.0 for stand-alone dental and $..

....0 for stand-alone vision policies.




ANNUAL STATEMENT FOR THE YEAR 2020 or THE MVP Health Plan, Inc.

YIoA meN p'91zddng

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: MVP Health Plan, Inc.

2. LOCATION: Schenectady, NY 12305

NAIC Group Code 1198 BUSINESS IN THE STATE OF New York DURING THE YEAR 2020 NAIC Company Code 95521
All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions | and Reduce Medical Errors Promotion Activities Expenses (1t05) Expenses Adjustment Expenses Expenses (6t09)
1. Individual Comprehensive Coverage Expenses:
1.1 Salaries (including §............... 0 for affiliated services) ..o [ 605,007 ... | 482,333 .. 227402 .......... 1314742 .......... 2287592 ...t 758,588 (.......... 7,730,232 ......... 12,091,154
12 OULSOUICEA SEBIVICES ... ...ttt | e 34175 o T30 | 29610 .........e. 64,515|............. 64,846 .........oiiin 27695 |.......... 1,392625|.......... 1,549,681
13 EDP Equipment and Software (incl $.. ....0 for affiliated services) .................. [ oo 1570 (.o 202( ... 52541 (............. 64,788 (............ 119191 ... 312355 | ... 112799 .......... 1,102415|.......... 1,646,760
14 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ...............| ..o 28 e 51 3B 9185 . i 5201 (............. 45506 (............. 59,925
15 Accreditation and Certification (incl $ 0 for affiliated services) ................... | XXX oo [, XXX oo o, XXX oo [, XXX oo o e e
16 Other Expenses (incl §............... 0 for affiliated services) ..............cooeoeviii [ 25476 | ... 1319 20| 15613 |............. 42429|.......... 1,988,565 |................. 233246 .......... 4548419 (.......... 6,812,659
1.7 Subtotal before reimbursements and taxes (Lines 1.1t01.6) ....................cooo o 666,256 | ... [ 484674 ... 52,562 (............ 337418|.......... 1540910 .......... 4662543 (.. ............. 1137529 | ......... 14,819,197 | ......... 22,160,179
18 Reimbursements by uninsured plans and fiscal intermediaries .................coooo [ [ e e e e e e e
19 Taxes, licenses and fees (in total, for tying purposes) ... XXX oo XXX oo XXX oo XXX . oo | XXX .o XXX . oo XXX . oo XXX oo e 4,024,403 .......... 4,024,403
1.10 TOTAL (Lines 1710 1.9) ..o | e 666,256 | ... | 484674 ... 52,562 |............ 337418 ... 1540910 |.......... 4662543 (............... 1137529 | ......... 18,843,600 |......... 26,184,582
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ......... ... o L L 43286 (... 43,286
2. Small Group Comprehensive Coverage Expenses:
2.1 Salaries (including $............... 0 for affiliated services) ... TT83 | o [ 48191 . 26,746 |............ 152,768 | ............ 260,078 | ... 95,051 (............ 841,897 |.......... 1,349,794
22 OULSOUNCEd SBIVICES ... .....weeieit et SA23 | 67| o 4123 (... 9313 ... T2 3759 ... 174542 | ............ 195,526
23 EDP Equipment and Software (incl $.. ....0 for affiliated services) ..................o| i K 1 P PP Bl TATO| ... 6817 ..ot 14,660 |............. 36,955 ... 14135 ... M8 177,561
24 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ...............| ..o Ol e e e 1000 1,063 (..o 697 (............. 4850 ... 6,620
25 Accreditation and Certification (incl $ 0 for affiliated services) ................oo o [ XXX oo o XXX oo o XXX oo o XXX oo | [ e e
26 Other Expenses (incl §$............... 0 for affiliated services) ... TO40 .. 40| ... 3. 2148 | ... 9931 |............. 65776 |.................. 30472(.......... 1507,215|.......... 1,613,394
27 Subtotal before reimbursements and taxes (Lines 2.1102.6) ... 90,934 ..o 48431 .. 7482 39,835 (............ 186,682 (............ STT8A | .. 144114 (... 2640315 .......... 3,342,895
28 Reimbursements by uninsured plans and fiscal intermediaries .................cooco [ L e e e e e e e
29 Taxes, licenses and fees (in total, for tying purposes) ..o XXX oo XXX oo XXX oo XXX oo XXX .| XXX .| XXX oo XXX oo 493366 |............ 493,366
210 TOTAL (LINeS2.7402.9) ... o'veit et | 90,934 ..o 48431 .. 7482 39,835 (............ 186,682 (............ STT8A | .. 144114 (... 3,133,681 |.......... 3,836,261
2.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ...........c.ooiii i L e e e e 5349 .o e 5,349
3. Large Group Comprehensive Coverage Expenses:
3.1 Salaries (including $.... 0 for affiliated services) 144174 923,433 3,796,930 6,718,560
32 Outsourced services ...20,044 ... ... 46,368 ....696431............805552
33 EDP Equipment and Software (incl $.. ....0 for affiliated services) ................... [ 825 207 38530 32127 (... 69,689 (............205300|.................. 80,196 |............ 493775 |............ 848,960
34 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ...............| oo e T [P U I 3 52 (..o 6103 4064 20017 ... 31,136
35 Accreditation and Certification (incl $ 0 for affiliated services) .................. | XXX oo [, XXX oo o, XXX oo [, XXX oo o e e
36 Other Expenses (incl §............... 0 for affiliated services) ..............coovvevvii [ 38912 (... 13| ... Yl 10417 | ... 50,156 |............ 750141 ... 176226 | .......... 5,101,003 |.......... 6,077,526
37 Subtotal before reimbursements and taxes (Lines 3.1t03.6) ....................oo o 590,055 [ ...t 257334 ... 35544 (............ 206,765 .......... 1,089,698 |.......... 2466464 . ................ 816516 |......... 10,109,056 | ......... 14,481,734
38 Reimbursements by uninsured plans and fiscal intermediaries ....................coooo [ Lo e e e e e e e
39 Taxes, licenses and fees (in total, for tying purposes) ... XXX . oo XXX oo XXX oo XXX . oo | XXX .o XXX . oo XXX . oo XXX oo e 3737648 .......... 3,737,648
3.10 TOTAL (Lines3.7103.9) ... ovvvii e | e 590,055 | ..o | 257334 . ... 35544 |............ 206,765 .......... 1,089,698 |.......... 2,466,464 ... .............. 816,516 |......... 13,846,704 | ......... 18,219,382
3N TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ......... ... o L L 30,072 ... 30,072
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

3
Improve Patient Safety

and Reduce Medical Errors

4
Wellness & Health
Promotion Activities

5
HIT
Expenses

7
Cost Containment
Expenses

8
Other Claims
Adjustment Expenses

9
General
Administrative
Expenses

10
Total
Expenses
(6t09)

Individual Mini-Med Plans Expenses

441
42
43
44
45
46
47
48
49
4.10
41

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $...
Other equipment (excluding EDP) (including $ ...0 for affiliated services) ...
Accreditation and certification (including $............... 0 for affiliated services) .......
Other expenses (including $.... 0 for affiliated services) ...............
Subtotal before reimbursements and taxes (Lines 4.1t04.6) ...
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINeS 4.7104.9) ...ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Small Group Mini-Med Plans Expenses

5.1
5.2
5.3
54
55
5.6
5.7
5.8
59
5.10
5.1

Salaries (including $............... 0 for affiliated services) ...
OULSOUFCEA SEIVICES ... ...\t
EDP Equipment and Software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services)

Other expenses (including §.... 0 for affiliated services) ... ..
Subtotal before reimbursements and taxes (Lines 5.1 to 5.6) ..

Reimbursements by uninsured plans and fiscal intermediaries .. ..

Taxes, licenses and fees (in total, for tying purposes) .......... e .

TOTAL (LINeS 5.7105.9) ...\ttt

TOTAL fraud and abuse detection/recovery expenses included in Column 7

(informational Only) ......... ...

Large Group Mini-Med Plans Expenses

6.1
6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.9
6.10
6.11

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services) ..............
Other expenses (including §............... 0 for affiliated services) ...........................

Subtotal before reimbursements and taxes (Lines 6.1t06.6) ...
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 6.710 6.9) ...ttt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions  |and Reduce Medical Errors|  Promotion Activities Expenses (1to5) Expenses Adjustment Expenses Expenses (Cols. 6 t0 9)

Small Group Expatriate Plans Expenses

71
72
73
74
75
76
7.7
78
79
7.10
71

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $...
Other equipment (excluding EDP) (including $ ...0 for affiliated services) ...
Accreditation and certification (including $............... 0 for affiliated services) .......
Other expenses (including $.... 0 for affiliated services) ...............
Subtotal before reimbursements and taxes (Lines 7.1t07.6) ...
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINES 7.780 7.9) ..ottt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Large Group Expatriate Plans Expenses

8.1
8.2
8.3
8.4
85
8.6
8.7
8.8
8.9
8.10
8.11

Salaries (including $............... 0 for affiliated services) ...
OULSOUFCEA SEIVICES ... ...\t
EDP equipment and software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services) .......

Other expenses (including §.... 0 for affiliated services) ... ..
Subtotal before reimbursements and taxes (Lines 8.1t0 8.6) ...

Reimbursements by uninsured plans and fiscal intermediaries .. ..

Taxes, licenses and fees (in total, for tying purposes) .......... e .

TOTAL (LINes 8.7108.9) ... vttt

TOTAL fraud and abuse detection/recovery expenses included in Column 7

(informational Only) ......... ...

Student Health Plans Expenses

9.1
9.2
9.3
9.4
9.5
9.6
9.7
9.8
9.9
9.10
9.11

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services) ..............
Other expenses (including §............... 0 for affiliated services) ...........................

Subtotal before reimbursements and taxes (Lines 9.1t09.6) ...
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LInes 9.7109.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks_related_shce_cautionary_statement.pdf)

REPORT FOR: 1. CORPORATION: MVP Health Plan, Inc.

2. LOCATION: Schenectady, NY 12305

9652120202164

6100 2020

Cod

Document Code:

:216

NAIC Group Code 1198 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2020 NAIC Company Code 95521
Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
1. Premium:
.1 Health premiums earned (From Part 2, Line 1.11) ............|..... 95,650,749 | .... 114,465,157 12671740 [ oo [ L e e e e e 26,265,447 | .... 249,053,093 | ..... XXX .... 249,053,093
1.2 Federal high risk pools ... . . T P XXX
1.3 Statehighriskpools ... e [ e e e e e e e XXX oo [
14 Premiums eamned including state and federal high risk
programs (Lines 1.1+12+1.3) ... 95,650,749 | .... 114,465,157 | ..... 12671740 [ oo e L e e e e e 26,265,447 | .... 249,053,093 | ..... XXX .. 249,053,093
1.5  Federal taxes and federal assessments .....................[........ 840,026 |........ 826,737 |........ 107,784 | oo e e e 183,687 |....... 1958234 | ... ... 1,958,234
1.6  State insurance, premium and other taxes (Similar local
taxes Of $uvvveveenn0) o e e e e e e e e e e
1.6A  Community Benefit Expenditures (informational only) .. |......... e T P o e .. VI P e
1.7 Regulatory authority licenses andfees ...................... [ ... 3259 ... 3860 ............. A4 . 882|........... A5 8,425
1.8  Adjusted Premiums Earned (Lines 1.4-15-16-17) .......|..... 94,807,464 | .... 113,634,560 | ..... 12,563,532 ..o e L e e e e e 26,080,878 | .... 247,086,434 .. 247,086,434
1.9  Netassumed less ceded reinsurance premiums earned ......|....... (336,110) | ....... (450,856) (42,632) (20,150) | ........ (849,748) | ..... XXX ... |.oinns (849,748)
1.10  Other adjustments due to MLR calculations - Premiums ......|................ e e e e e e e e e e
111 RiskRevenue ... [ [ e e e e e e e e e
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
T9+110+111) .o 94,471,354 | .... 113,183,704 | ..... 12,520,900 | ..o e e e e e 26,060,728 | .... 246,236,686 | ... .. XXX .. 246,236,686
2. Claims:
2.1 Incurred claims excluding prescriptiondrugs .................[..... 73,665,793 | ..... 81,975,379 | ..... 11,502,706 oo [ [ e e e e e 21,313,528 | .... 188,457,406 | ..... XXX . 188,457,406
22 Prescriptiondrugs ... 14,356,238 | ..... 20,242,801 | .......2216,456 | ... [ e e e e e 36615171 ..... 40,477,012 ..... XXX .o | 40,477,012
2.3 Pharmaceuticalrebates ... [ 4883,306 (....... 4918,088........ T57,954 | ..o e e e e e 3226446 | ..... 13,785,794 | ..... XXX oo | 13,785,794
24  State stop-loss, market stabilization and claim/census based
assessments (informational only) ...... R D 1,088919(.......1,326,578|........ 176,185 | ..o e e e 2,591,682 ..... XXX .. 2,591,682
3. Incurred medical incentive pools and bonuses ......................| ..o 1,097,736 1,553,036 |.......... 62,376 | ..o e e (65,153) | . 2,647,995 ..... XXX ..o ... 2,647,995
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MLRuseonly) ... [ 818 818 ... 818
5.0 TOTAL Incurred Claims (Lines 2.1 + 2.2 - 2.3 + 3) (From Part 2,
Line2.15) ... | . 84,236,461 | ... 98,853,128 | ..... 13,023,584 217,796,619 ..... XXX 217,796,619
5.1 Netassumed less ceded reinsurance claimsincurred ........ [ ... [ [ e e e e e e XXX oo [
5.2 Other adjustments due to MLR calculations - Claims ......... BATEB) [ [ e e e e e e (138TT6) | 1499513 ..... XXX 1,499,513
53 RebatesPaid ... o BATEE | e e e XXX XXX 54756 | ..... XXX ... 54,756
54  Estimated rebates unpaid prioryear ................coooco o [ e e e e XXX e XXX e e XXX oo |
55  Estimated rebates unpaid currentyear .................oo [ [ e e e e XXX e XXX e 138776 138,776 | ..... XXX . 138,776
56  Feeforservice and co-payrevenue ................oooooo | L XXX oo
5.7 Netincurred claims after reinsurance (Lines 5.0 + 5.1+ 5.2 +
53-54+55-56) ... 85,929,506 219,489,664 | ..... XXX 219,489,664
6. Improving Health Care Quality Expenses Incurred:
6.1  Improve health outcomes .......................oo 171722 ... 206239 | ... 26425 . . e e e e e 182470 556,556 [ . ... e 556,556
6.2  Activities to prevent hospital readmissions ...................f oo Lo L e e e e e T
6.3  Improve patient safety and reduce medical errors .. 118,096 .. . 341233 . . 341,233
6.4  Wellness and health promotion activities .................... [.......... 23647 | ... 3720 2998 e e e e 30,759 89,125 ... 89,125
6.5 Health Information Technology expenses related to health
improvement ... 111,252 | .00 143,322 15888 | e e e e e 42483 32745 . 312,745
6.6  TOTAL of Defined Expenses Incurred for Improving Health
Care Quality (Lines 6.1+6.2+63+64+65) .............. [........ 424717 |........ 536,088 |..........60547 |................ | e 278307 L 1,299,659 | .............. | 1,299,659
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 + 6.6 -
Footnote 2.0) /Line 1.8 ... 0893|........... 0875|........... 1041 o XXX .o | XXX oo 0842]..... XXX .o | XXX .o | XXX
8. Claim Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care
expensesinLine 6.6 ... 1,0885111....... 1,297,883 |........ 704,865 | .. oo | e e e e 704,865 ....... 3796124 ... 3,796,124
8.2  All other claims adjustment expenses ....................... ... 435891 ........ 539,847 |........ MBI [ e e e e 118,111 ... 1211960 ... | 1,211,960
8.3  TOTAL Claims adjustment expenses (Lines 8.1+8.2) ....... [....... 1524402 ....... 1,837,730 |........ 822976 | ... | e 822976 |....... 5,008,084 |................ | 5,008,084
9. Claims Adjustment Expense Ratio (Line 8.3 /Line 1.8) ..............[........... 0016 |........... 0016 |........... 0066 | ..o | e e 0.032]..... XXX .o XXX .o ... XXX
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Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
10.  General and Administrative (G&A) Expenses:
10.1 Direct sales salaries and benefits .......................... [ 266,449 |........ 673,705|.......... 59,075 ..o L e e e e e e 15515|....... 1,014,744 | ... 1,014,744
10.2  Agents and brokers fees and commissions .................. [ [ [ 190,753 | oo [ e e e e e e 280,772 ........ 471525 | ..o 471,525
10.3  Other taxes (excluding taxes on Lines 1.5 through 1.7 and
Line 14 below) ..o L e e e e [ e e e L e e
10.4  Other general and administrative expenses ..................|....... 4,317,895 .......5284,632 | ........ (41,852) | ..o | | e e e e 1,756,085 L 11,316,760 | e | 11,316,760
10.4A Community Benefit Expenditures (informationalonly) .. |................ | oo [ oo Lo e e e e e e e e e
10.5 TOTAL General and administrative (Lines 10.1 +10.2 + 10.3
F104) 4584344 | .. ... .. 5,958,337 |........ 207976 | ... 2,052,372 ..... 12,803,029 ................ ... 12,803,029
11. Underwriting Gain/(Loss) (Lines 1.12-5.7-6.6 - 8.3-10.5) .. e 2,008,385 ....... 5998421 |..... (1,594,183) [ ... | 1,223627....... 7,636,250 ..... XXX oo 7,636,250
12.  Income from fees of uninsured plans ........................oco | XXX ..o ]..... XXX ..o ... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o |..... XXX ..o |, XXX ..o o], XXX ..o ..., XXX oo XXX XXX ..o ..., XXX oo
13.  Netinvestment and other gain/(loss) ..................cccocoii | XXX .o | XXX .o | XXX .o | XXX .o | XXX .o | XXX .o | XXX .o XXX oo | XXX oo XXX oo [ XXX | XXX oo | XXX
14.  Federal income taxes (excluding taxes on Line 1.5above) .......... [..... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ] XXX .o XXX oo XXX oo XXX XXX oo XXX .
15. Netgain or (loss) (Lines 11+12+13-14) ......................... ... XXX ..o | XXX ..o | XXX ..o ... XXX ..o ... XXX ..o | XXX ..o | XXX .o ... XXX .o ... XXX .o ... XXX oo XXX XXX oo 7,636,250 ..... XXX .o 7,636,250
16.  ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 10.4) ...............coooooo [ Lo L e e e e e e e e e e
16A. ICD-10 Implementation Expenses (informational only:
already included inLine 10.4) .....................cooo o
0. OTHER INDICATORS:
01. Number of Certificates / Policies .................................. [ 10,602|.......... 12103 ]........... R T e P T T T T e 3785|.......... 271591 ... 27,591
02. Number of Covered Lives ... oo, 1479 |.......... 20631(........... 1889 (... 3785|.......... A101 . 41,101
03. Number of Groups .........................ooo XXX oo 1418 ... 11]..... XXX oo 4. 1433 ). 1,433
04. MemberMonths ... 184676 |........ 247723 |.......... 28424 | e e 42872 ........ 498695 | .. ... | 498,695
(a) Is run off business reported in Columns 1 through 9 or 12? Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ 0 Claims $ 0
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES
Current Year Prior Year
Comprehensive Health Coverage Comprehensive Health Coverage
1 2 3 4
Individual Small Group Individual Small Group
Plans Employer Plans Plans Employer Plans
ACA Receivables and Payables
1. Permanent ACA Risk Adjustment Program
1.0  Premium adjustments receivable/(payable) ....................... ] (7,033,844) | ............. (20,741, 1M7) | ..o [
2. Transitional ACA Reinsurance Program
2.0 Total amounts recoverable for claims (paid & unpaid) ............... [ ... o XXX oo o e XXX ...
3. Temporary ACA Risk Corridors Program
3.1 Accrued retrospective premium ... L [ e
3.2 Reserve for rate credits or policy experience refunds ................ [ L L
ACA Receipts and Payments
4. Permanent ACA Risk Adjustment Program
4.0  Premium adjustments receipts/(payments) ... [ e 6,778,155 | .............. 13,934,462
5. Transitional ACA Reinsurance Program
50  Amounts received forclaims ... XXX oo o XXX .o
6. Temporary ACA Risk Corridors Program
6.1 Retrospective premium received ... L (1,356,338) [ ........c.ovnnn (429,242)
6.2  Rate credits or policy experience refunds paid ................oooo [ [ e




ANNUAL STATEMENT FOR THE YEAR 2020 or THE MVP Health Plan, Inc.

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: MVP Health Plan, Inc. 2. LOCATION: Schenectady, NY 12305

NAIC Group Code 1198 BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2020 NAIC Company Code 95521
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA Total (a)
1. Health Premiums Earned
11 Direct premiums Written ... ... e [ 95,978,905 | ...... 114,969,337 | ....... 12,683,229 ..o e e e e e e e 26,270,616 | ...... 249,902,087
1.2 Unearned premium prior YEar . ...........ovvuernnerneenannnannenneeneeins [eveeiieiiine foviiiiiiiinis e e e e e e e e e e
13 Unearned premium currentyear ..............ooviiiiiiieieiiieiieiieies e [ e e e e e e e e e e
14 Change inuneamed premium (Lines 1.2-1.3) ......ooooiiiiiiiie [ [ e L e e e e e e e e
1.5 Paidratecredits . ....... ... e (1,356,338) | L (429,242) | BATEE | s e e e e e e e (1,730,824)
1.6 Reserve forrate credits currentyear ... [ L e BT e L e e e e e 223070 .......... 223,749
1.7 Reserve for rate credits prioryear ..ot L [ e e e e e e e e e 97,044 | ........... 97,044
1.8 Change in reserve for rate credits (Lines 1.6-1.7) ......oovveieiieei [ s e BT e e e e e e e 126,026 126,705

1.9 Premium balances written off ... .. 5,169 .. 848,994
110 Group CONVErsion Charges ... .........vvvernnernnenninannnenneenneenieee |eiiniiiiiiiine | L e e e e e e e e e
111 TOTAL Direct premiums earned (Lines 1.1+ 1.4-19+1.10) ...............ooooooa [ ovnn. .. 95,650,749 | ..., 114465157 | ....... 12671740 [ ... oo e s [ e e e 26,265,447 | ...... 249,053,093
112 Assumed premiums earned from non-affiliates .............. .. oo i s e e e e s e e e e e e
w 113 Netassumed less ceded premiums earned from affiliates ... [ [ e L e e e e e e e e
P 1.14  Ceded premiums earned to non-affiliates .....................co e 336110 | L 450,856 | L 42632 L e e e e e e e e 20150 | .......... 849,748
K=} 115 Other adjustments due to MLR calculation - Premiums . .................ooooiiiii oo oo e e e e s e e e e
-E, 116  Net premiums earned (Lines 1.11-15-1.8+1.12+1.13-1.14+115) ............. [....... 96,670,977 | ...... 114443543 | ... ... 12573673 |........coovvvvn | ovevninnininnn oo oo oo Lo e e 26,119,271 ...... 249,807 464
-_ 2. Direct Claims Incurred:
54d 21 Paid claims during e year ...........ooooooieeeeeeeeeeiene L 81,060542 | ... 04249444 | .. 12449051 | o | L 22450386 | ... 200,018,423
S 22 Direct claim liability currentyear ........ ... [ 14,623,777 ....... 15,176,436  ........ 1963917 | ..o o s e s e e e 1,755,305 | ....... 33,519,435
§ 23 Directclaim liability prior year ... . 10,157,799 | ....... 10,339,496 | . ... 22,676,703
§ 24 Direct claim reserves current year ..............ooiiiiiiiiiiiiiiieies [ [ e e e e e e e e e e
(=]
=
=

25 Direct claim reserves prior year ... ..
26 Direct contract reserves currentyear ... [ [ e e e e e e e e e e
2.7 Direct contract reserves prior year .............ooueiiiiiiiiiiiiiiiiiiiiieins [ [ e e e e e e e e e e
28  Paidratecredits ..........o i e (1,356,338) | L (429,242) [ BATEE | e s e s e e e (1,730,824)
29  Reserve forrate credits currentyear ............ooi i [ e e BT e s e L e e 223070 .......... 223,749
210  Reserve forrate credits prioryear .. ............ooiiiiiii e e e D N A N A PO (A PSP [ 97,044 | ........... 97,044
211 Incurred medical incentive pools and bonuses (Lines 2.11a +2.11b-2.11¢) ..........|........ 1,097,736 | ........ 1,553,036 e B2376 [ e e e e e e e (65,153) | ........ 2,647,995
2.11A  Paid medical incentive pools and bonuses currentyear .................... [.ooooans 1,966,574 | ........ 2,566,975 L BT506 | L s e e e s e e (65,153) | ........ 4,535,902
2.11B  Accrued medical incentive pools and bonuses currentyear ................. [ ... ... (555,883) | ........ (684,668) B L [ [ [ S [ [P (1,239,061)
2.11C  Accrued medical incentive pools and bonuses prior year U U 312955 .......... 329,271 BB20 | L e e e e e e e e e 648,846
212 Net healthcare receivables (Lines 2.12a-2.12b) ... [ 1,040,457 | ........ 1,357,049 213205 | Lo e e e e e e e e 1,397,700 | ........ 4,008,411
2.12A Healthcare receivables current year ... .. . 3,253,051 . 3,307,809 | . 510,653 . 1,397,700 .. 8,469,213
2.12B Healthcare receivables prior year ... . 2,212,594 . 1,950,760 | . 207448 | ..o e e e e e e e e . 4,460,802
213 Group conversion charge ..............
2.14  Multi-option coverage blended rate adjustment ........... ... e e e e e e e e e e e e
215  TOTAL Incurred Claims (Lines 2.1 +2.2-23+24-25+26-27+28+29-210+
2M-242+4243+42.14) oo 84,236,461 [ ....... 98,853,129 | ....... 13,023,585 | ..o | e e e 21683445 ...... 217,796,620
216 Assumed Incurred Claims from non-affiliates .............................. F o e [ [ [
217 Net Assumed less Ceded Incurred Claims from affiliates ................. ... oo [ [ s L e e e e e e e
2.18  Ceded Incurred Claims to non-affiliates .................ccoo i e e s e e s L e e e e
219 Other Adjustments due to MLR calculation - Claims . . R TR 1,693,045 | ..o e s e s e L s e s e 1,693,045
2.20  NetIncurred Claims (Lines 2.15-2.8-2.9+2.10+2.16 +2.17-2.18+2.19) .........[....... 87,285,844 | ....... 99282371 ....... 12968150 | ................ [ | [ s s e e 21,557,419 |...... 221,093,784
3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informationalonly) . | .............co0 oo 818 oo [ e e e e s e e e 818

(a) Column 13, Line 1.1 includes direct written premium of §...............0 for stand-alone dental and §...............0 for stand-alone vision policies.




ANNUAL STATEMENT FOR THE YEAR 2020 or THE MVP Health Plan, Inc.
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: MVP Health Plan, Inc.

BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2020

2. LOCATION: Schenectady, NY 12305

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

3
Improve Patient Safety
and Reduce Medical Errors

4
Wellness & Health
Promotion Activities

7
Cost Containment
Expenses

8
Other Claims
Adjustment Expenses

NAIC Company Code 95521
9

General
Administrative
Expenses

10
Total
Expenses
(6t09)

............ 300,454

94,015

............ 982,845

1,393,794

.......... 1,088,512

435,891

.......... 4,349,795

.......... 1,077,833

.......... 6,298,915

1,077,833

.......... 5,427,628

.......... 7,376,748

..................... 253

............ 333,355

355,303
16,106
52,428

2,531

113,479

.......... 1,122,975

.......... 1,591,301

1,297,882

539,847

.......... 5,550,054

.......... 1,238,881

.......... 7,923,871

.......... 1,238,881

.......... 6,788,935

.......... 9,162,752

NAIC Group Code 1198
All Expenses
1. Individual Comprehensive Coverage Expenses:
1.1 Salaries (including $............... 0 for affiliated services) ...
12 Outsourced services
13 EDP Equipment and Software (incl $.. ....0 for affiliated services) ...................
14 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ...............
15 Accreditation and Certification (incl $ 0 for affiliated services) ...................
16 Other Expenses (incl §............... 0 for affiliated services) ...
1.7 Subtotal before reimbursements and taxes (Lines 1.1t01.6) .........................
18 Reimbursements by uninsured plans and fiscal intermediaries ..........................
19 Taxes, licenses and fees (in total, for tying purposes) ..o,
1.10 TOTAL (LINes 1.7 40 1.9) ..ot
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...
2. Small Group Comprehensive Coverage Expenses:
2.1 Salaries (including $............... 0 for affiliated services) ...
22 Outsourced services
23 EDP Equipment and Software (incl $.. ....0 for affiliated services) ...................
24 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ...............
25 Accreditation and Certification (incl $ 0 for affiliated services) ...................
26 Other Expenses (incl §$............... 0 for affiliated services) ...
2.7 Subtotal before reimbursements and taxes (Lines 21t02.6) .........................
28 Reimbursements by uninsured plans and fiscal intermediaries ..........................
29 Taxes, licenses and fees (in total, for tying purposes) .................ccooiiiiiin.
210 TOTAL (LINeS 2710 2.9) .. v vttt et
2.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) .......... ..o
3. Large Group Comprehensive Coverage Expenses:
3.1 Salaries (including $.... 0 for affiliated services)
32 Outsourced services
33 EDP Equipment and Software (incl $.. ....0 for affiliated services)
34 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ...............
35 Accreditation and Certification (incl $ 0 for affiliated services) ...................
36 Other Expenses (incl §............... 0 for affiliated services) ...
37 Subtotal before reimbursements and taxes (Lines 3.1t03.6) .........................
38 Reimbursements by uninsured plans and fiscal intermediaries ..........................
39 Taxes, licenses and fees (in total, for tying purposes) ..o,
3.10 TOTAL (LINes 3.710 3.9) ...\ttt
3N TOTAL fraud and abuse detection/recovery expenses included in Column 7

(informational only)

............ 320,093

............ 663,552
.. 65,168

............ 339,319

............ 924,815

.......... 1,152,736

......... XXX ...
........................ 1
................... 2,998
......... XXX ...
................... 2,998

5 6
HIT Total
Expenses (1t05)

............. 726%|............338327
............. 12,782 ............. 26,459
............. 19,065|............. 43,445
.................. 2. B
...... XXX |
.............. 6,707 |............. 16,480
............ 11,252 (............ 424717
...... XXX oo [ XXX
............ 11,252 (............ 424717
............. 93,026 |............422551
............. 17,064 |............. 35156
............. 24308 1............. 56,882
.................. 20 T
...... XXX oo [
.............. 8922|............. 21,492
............ 143,322 ............536,088
...... XXX oo | XXX
............ 143,322 ............536,088
............. 10,037 |............. 46,826

..o 1618] .... 3570
.............. 3182(.............. 6,352
..................................... 3
...... XXX |
................ 851|.............. 3,796
............. 15,688 |............. 60,547
...... XXX oo XXX
............. 15,688 |............. 60,547
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

3
Improve Patient Safety

and Reduce Medical Errors

4
Wellness & Health
Promotion Activities

5
HIT
Expenses

7
Cost Containment
Expenses

8
Other Claims
Adjustment Expenses

9
General
Administrative
Expenses

10
Total
Expenses
(6t09)

Individual Mini-Med Plans Expenses

441
42
43
44
45
46
47
48
49
4.10
41

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $...
Other equipment (excluding EDP) (including $ ...0 for affiliated services) ...
Accreditation and certification (including $............... 0 for affiliated services) .......
Other expenses (including $.... 0 for affiliated services) ...............
Subtotal before reimbursements and taxes (Lines 4.1t04.6) ...
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINeS 4.7104.9) ...ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Small Group Mini-Med Plans Expenses

5.1
5.2
5.3
54
55
5.6
5.7
5.8
59
5.10
5.1

Salaries (including $............... 0 for affiliated services) ...
OULSOUFCEA SEIVICES ... ...\t
EDP Equipment and Software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services)

Other expenses (including §.... 0 for affiliated services) ... ..
Subtotal before reimbursements and taxes (Lines 5.1 to 5.6) ..

Reimbursements by uninsured plans and fiscal intermediaries .. ..

Taxes, licenses and fees (in total, for tying purposes) .......... e .

TOTAL (LINeS 5.7105.9) ...\ttt

TOTAL fraud and abuse detection/recovery expenses included in Column 7

(informational Only) ......... ...

Large Group Mini-Med Plans Expenses

6.1
6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.9
6.10
6.11

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services) ..............
Other expenses (including §............... 0 for affiliated services) ...........................

Subtotal before reimbursements and taxes (Lines 6.1t06.6) ...
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 6.710 6.9) ...ttt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions  |and Reduce Medical Errors|  Promotion Activities Expenses (1to5) Expenses Adjustment Expenses Expenses (Cols. 6 t0 9)

Small Group Expatriate Plans Expenses

71
72
73
74
75
76
7.7
78
79
7.10
71

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $...
Other equipment (excluding EDP) (including $ ...0 for affiliated services) ...
Accreditation and certification (including $............... 0 for affiliated services) .......
Other expenses (including $.... 0 for affiliated services) ...............
Subtotal before reimbursements and taxes (Lines 7.1t07.6) ...
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINES 7.780 7.9) ..ottt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Large Group Expatriate Plans Expenses

8.1
8.2
8.3
8.4
85
8.6
8.7
8.8
8.9
8.10
8.11

Salaries (including $............... 0 for affiliated services) ...
OULSOUFCEA SEIVICES ... ...\t
EDP equipment and software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services) .......

Other expenses (including §.... 0 for affiliated services) ... ..
Subtotal before reimbursements and taxes (Lines 8.1t0 8.6) ...

Reimbursements by uninsured plans and fiscal intermediaries .. ..

Taxes, licenses and fees (in total, for tying purposes) .......... e .

TOTAL (LINes 8.7108.9) ... vttt

TOTAL fraud and abuse detection/recovery expenses included in Column 7

(informational Only) ......... ...

Student Health Plans Expenses

9.1
9.2
9.3
9.4
9.5
9.6
9.7
9.8
9.9
9.10
9.11

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services) ..............
Other expenses (including §............... 0 for affiliated services) ...........................

Subtotal before reimbursements and taxes (Lines 9.1t09.6) ...
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LInes 9.7109.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 1

(To Be Filed by April 1 - Not for Rebate Purposes - See Cautionary Statement at http://www.naic.org/documents/committees_e_app_blanks_related_shce_cautionary_statement.pdf)

REPORT FOR: 1. CORPORATION: MVP Health Plan, Inc.

2. LOCATION: Schenectady, NY 12305

9652120202165

9100 2020

Cod

Document Code:

:216

NAIC Group Code 1198 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2020 NAIC Company Code 95521
Business Subject to MLR 10 1" 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
1. Premium:
.1 Health premiums earned (From Part 2, Line 1.11) ............ ... 300,320,719 | .... 142,394,799 | .... 215,001,683 ...1,199,503,170 | .... 121,418,688 | .... 788,176,716 |...2,766,815,775|..... XXX ...2,766,815,775
1.2 Federal high risk pools ... . . . . A U XXX .
1.3 Statehighriskpools ... e [ e e e e e e e XXX oo [
14 Premiums eamned including state and federal high risk
programs (Lines 1.1+ 1.2+1.3) ..................a. ... 300,320,719 | .... 142,394,799 | .... 215,001,683 ...1,199,503,170 | .... 121,418,688 | .... 788,176,716 |...2,766,815,775|..... XXX ..2,766,815,775
1.5 Federal taxes and federal assessments ..................... [....... 2,863933|....... 1,056,548 | ....... 2,567,339 | ..o [ L e e e 11,066,173 ....... 1,235,186 | ....... 7,012,000 ..... 25801179 (.o [ 25,801,179
1.6  State insurance, premium and other taxes (Similar local
taxes Of $.vvvvvveeeen0) Lo 2245140 |........ 201,692 ....... 1,225,886 | ......oviies e L [ e e 1,145910(........ 976,282 ................
1.6A  Community Benefit Expenditures (informational only) .. |......... e L e e e e e e e e .
1.7 Regulatory authority licenses andfees ...................... 192,069 |.......... 32508 |........ 182496 |................ | 079,545 ........ 109276 |........ 686,597
1.8 Adjusted Premiums Earned (Lines 1.4-1.5-16-1.7) ....... . 295,019,577 | .... 141,104,051 .... 211,026,162 ...1,186,211,542 | ... 119,097,944 | .... 780,478,119 ...2,732,937,395 | ..... ...2,732,937,395
1.9  Net assumed less ceded reinsurance premiums earned ......|..... (1,083,187) | ....... (533,189) | ....... (548,796) ... (14597.874) | ....... (118,238) | ....... (373,310) | .... (17,254,594) | ..... ... (17,254,594)
1.10  Other adjustments due to MLR calculations - Premiums ......[.........cooooo [ [ Lo Lo o L e e e e e e XXX
111 RiskRevenue ... e [ e e e e e e e e XXX
1.12  Net adjusted premiums earned after reinsurance (Lines 1.8 +
TO+1A0+111) o . 293,936,390 | .... 140,570,862 | .... 210,477,366 ...1,171,613,668 | .... 118,979,706 | .... 780,104,809 | ...2,715,682,801..... XXX ..2,715,682,801
2. Claims:
2.1 Incurred claims excluding prescription drugs . 246,804,936 | ..... 99,153,957 | .... 139,480,073 .... 850,793,669 ..... 79,507,780 | .... 599,105,381 | ...2,014,845796 | ..... XXX ...2,014,845,796
22 Prescriptiondrugs .........o.oiiiiiii e | 63,021,374 | ..... 25,038,861 | ..... 33,777,595 ... 243,168,175 ..... 35,080,335 | .... 146,592,781 |.... 546,679,121 ..... XXX .... 546,679,121
2.3 Pharmaceutical rebates ... | 17,863,049 | ....... 7258592 ..... 10,831,099 | ..o e L e e e 12,488,299 | ....... 8,403,838 | ..... 82,330,799 .... 139,175,676 | ..... XXX ... 139,175,676
24  State stop-loss, market stabilization and claim/census based
assessments (informational only) ...... RTINS P 9,338,818 |.......2,486,253 | ....... 6,001,172 | ... o L e 24575926 | .......3,025301|................ |..... 45427470 ..... XXX ..o |..... 45,427 470
3. Incurred medical incentive pools and bonuses ......................[....... 2,114,922 1843877 1....... 1894688 | ... | [ 44426288 | ........ 268549 ..... (5,212,835) | ..... 45335489 | ..... XXX ..o |..... 45,335,489
4. Deductible Fraud and Abuse Detection/Recovery Expenses (for
MLRUSE ONNY) ... [ 729(........... 1973 ... 30072 . | L L L [ 59377 | .......... 20329 |.......... 74718 ........ 193,768 ... 193,768
5.0 TOTAL Incurred Claims (Lines 2.1 + 2.2 - 2.3 + 3) (From Part 2,
Line 2.15) L. 294,078,183 | .... 118,778,103 | .... 164,321,257 ...1,125,899,833 | .... 106,452,826 | .... 658,154,528 | ...2,467,684,730|..... XXX ... 2,467,684,730
5.1 Netassumed less ceded reinsurance claims incurred ........|..... (1,276,311) | ..... (1,324,303) | ........ (53,703) . (10,932,641) L [ (160,763) | .... (13,747,721) | ..... XXX ... (13,747,721)
5.2 Other adjustments due to MLR calculations - Claims .........[....... 8425584 . .............. | (54,756) [ ..o L e e e 5284,032|........ 370171 ..... (7,560,587) | ....... 6,464,444 | ... .. XXX oo, 6,464,444
53 RebatesPaid ..................occoc e W BATEE | [ e e e e XXX oo e e XXX e [ 54,756 | ..... XXX . ... 54,756
54  Estimated rebates unpaid prioryear ................ooooco oo L e e e e e e XXX oo e XXX oo s i e XXX oo |
55  Estimated rebates unpaid current year ... 1649395 ..o e e e e XXX . oo XXX |.......7560,587|.......9,209,982 | ..... XXX 9,209,982
5.6  Feeforservice and co-payrevenue ................oooooeii | Lo XXX oo
5.7 Netincurred claims after reinsurance (Lines 5.0 + 5.1+ 5.2 +
53-54+55-56) ... 302,876,851 .. 657,993,765 | ... 2,469,666,191
6. Improving Health Care Quality Expenses Incurred:
6.1  Improve health outcomes .......................oo 837978 |........ 2071473 ........ 616480 | ............... | e e e | ....6,993453 | L. 428598 .. ..., 3,109,300 ..... 12,282,982
6.2  Activities to prevent hospital readmissions ...................[.......... . P P .
6.3  Improve patient safety and reduce medical errors .. 602,770 4,953,758 | .
6.4  Wellness and health promotion activities .................... [.......... 76,209 | ..........39203 | ..........38542 . ... e e e BT045T 724,405
6.5 Health Information Technology expenses related to health
improvement ... 448670 | ........ 183157 | ........ 222453 | ... e e e 01,858,564 | L. 197,067 | ........ 918,835]....... 3,828,746
6.6  TOTAL of Defined Expenses Incurred for Improving Health
Care Quality (Lines6.1+6.2+63+64+65) .............. [....... 1,965,627 | ........ 722,770 ....... 1150245 .o | e L L 11,129,754 | ........ 897,377 |....... 5924171 ..... 21,789,891
7. Preliminary Medical Loss Ratio: MLR (Lines 4 + 5.0 + 6.6 -
Footnote 2.0) /Line 1.8 ... ..o 1.003]........... 0847 (........... 0784 ... | e e e XXX ..o |..... XXX oo 0.851]..... XXX ..o |..... XXX ..o |..... XXX
8. Claim Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care
expensesinLine 6.6 .................co [ 5751053 |....... 1,669,667 |....... BATA329 | [ L e e e 23,638,551 |....... 2424889 | ..... 15,542,280 | ..... 52,197,769 ... [ 52,197,769
82  Allother claims adjustment expenses ....................... | oo, 1573420........ 683,961 |........ 934,627 | ... e 5,024,763 |........ 737,358 |....... 3125465 ..... 12079594 | ................ |..... 12,079,594
8.3  TOTAL Claims adjustment expenses (Lines 8.1+8.2) ....... |....... 7324473 |....... 2,353,628 |....... 4105956 ... [ | e e e 28,663,314 ....... 3,162,247 ..... 18,667,745 ..... 64,277,363 | ................ |..... 64,277,363
9. Claims Adjustment Expense Ratio (Line 8.3 /Line1.8) ..............[........... 0.025(........... 0.017[........... [ R e I T T 0.024|........... 0.027|........... 0.024]..... XXX ... |..... XXX ..o |..... XXX
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10.3
Line 14 below)

10.4  Other general and administrative expenses

Other taxes (excluding taxes on Lines 1.5 through 1.7 and

10.4A Community Benefit Expenditures (informational only) ..

Business Subject to MLR 10 1 12 13 14 15
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D Subtotal
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone (Cols. 1 Uninsured Total
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA thru 12) Plans (Cols. 13 + 14)
10.  General and Administrative (G&A) Expenses:
10.1  Direct sales salaries and benefits ........................... | 858,680 |........ 814,967 |........ 820,042 ..o e L e e e 13998 | ..o 863,895 | ....... 3371582 ..o [ 3,371,582
10.2  Agents and brokers fees and commissions ..................[....... 1,722,538 |....... 1,182,400 | ....... 3282109 ..o [ e e e e e e 4314554 | ..... 10,501,601 | ..o | 10,501,601

10.5 TOTAL General and administrative (Lines 10.1 +10.2 + 10.3
F104) o 21215227 | ....... 8,833,560 |..... 1413054 | oo e L L e [ 61,742,090 ....... 8,591,552 ..... 42,157,679 .... 153,953,162 | ................ ... 153,953,162
11. Underwriting Gain/(Loss) (Lines 1.12-5.7 - 6.6 - 8.3-10.5) .. .. (39,445,788) | ..... 11,207,104 | ..... 29,540,557 | ... [ e e e .. (50,172,714) | ....... (494,467) | ..... 55,361,503 | ....... 599,194 | ..... XXX oo | 5,996,194
12.  Income from fees of uninsured plans ........................oco | XXX ..o ]..... XXX ..o ... XXX ..o ]..... XXX ..o ]..... XXX ..o ]..... XXX ..o |..... XXX ..o |, XXX ..o o], XXX ..o ..., XXX ..o ..., XXX ..o o], XXX ..o ..., XXX oo
13. Netinvestment and other gain/(loss) ............................ XXX .o XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o XXX ..o ... XXX ..o |..... XXX ..o |..... XXX ..o XXX ..o |..... XXX oo 9,171,125 ..... XXX .o 9,171,125
14.  Federal income taxes (excluding taxes on Line 1.5above) .......... [..... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ... XXX .o ] XXX .o XXX oo XXX .o XXX .o XXX oo (41,420)§..... XXX oo (41,420)
15. Netgain or (loss) (Lines 11+12+13-14) .................coo e XXX .o XXX .o XXX .o XXX .o XXX .o XXX .o XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... XXX ..o |..... 15,208,739 ..... XXX ..o |..... 15,208,739
16.  ICD-10 Implementation Expenses (informational only; already
included in general expenses and Line 10.4) ...............coooooo [ Lo L e e e e e e e e e e
16A. ICD-10 Implementation Expenses (informational only:
already included inLine 10.4) .....................cooo o
0. OTHER INDICATORS:
01. Number of Certificates / Policies .................................. [ 33716 (.......... 15,779 .......... L T e I T P P e 205397 |.......... 23685(.......... 67,745|........ 357,611 ... | 357,611
02. Number of Covered Lives .................cccoovoeieiiiiiii i 48512].......... 25993 |.......... 24566 ... | e L L [ 212,389 .......... 23685).......... 67,745|........ 402,890 ... | 402,890
03. Number of Groups ............c.ouuuiuiiiiiiiiiiiiaiias [, XXX oo [ 2482|............. 104]..... XXX oo [ L L e L I N T 27| 2837 i 2,837
04. MemberMonths .................cooo 595,158 |........ 306,154 |........ 301,536 ... | e [ 2,382,854 |........ 281518|........ 805,829 (....... 4673049 ... | 4,673,049
(a) Is run off business reported in Columns 1 through 9 or 12? Yes[ ] No[X]
(b) If yes, show the amount of premiums and claims included: Premiums $ 0 Claims $ 0
AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECEIVABLES and PAYABLES
Current Year Prior Year
Comprehensive Health Coverage Comprehensive Health Coverage
1 2 3 4
Individual Small Group Individual Small Group
Plans Employer Plans Plans Employer Plans
ACA Receivables and Payables
1. Permanent ACA Risk Adjustment Program
1.0 Premium adjustments receivable/(payable) ...................cooo | (16,570,856) [ ............. (27,200,133) [ .............. (1,390,029) | ......covnnn. 573,245
2. Transitional ACA Reinsurance Program
2.0 Total amounts recoverable for claims (paid & unpaid) ............... [ ... o XXX oo o e XXX ...
3. Temporary ACA Risk Corridors Program
3.1 Accrued retrospective premium ... L [ e
3.2 Reserve for rate credits or policy experience refunds ................ [ L L
ACA Receipts and Payments
4. Permanent ACA Risk Adjustment Program
4.0  Premium adjustments receipts/(payments) ... [ e 5789075 .............. 16,204,010
5. Transitional ACA Reinsurance Program
50  Amounts received forclaims ... XXX oo o XXX .o
6. Temporary ACA Risk Corridors Program
6.1 Retrospective premium received ... L (6,477,285) | .............. (4,330,464)
6.2  Rate credits or policy experience refunds paid .................oooo [ [ e
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 2

(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: MVP Health Plan, Inc.

2. LOCATION: Schenectady, NY 12305

NAIC Group Code 1198 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2020 NAIC Company Code 95521
Business Subject to MLR 10 11 12 13
Comprehensive Health Coverage Mini-Med Plans Expatriate Plans 9 Medicare
1 2 3 4 5 6 7 8 Advantage
Government Part C and
Business Other Medicare Part D
Small Group Large Group Small Group Large Group Small Large Student (Excluded Health Stand-Alone
Individual Employer Employer Individual Employer Employer Group Group Health Plans by Statute) Business Subject to ACA Total (a)
1. Health Premiums Earned
1.1 Direct premiums written ... ... [ 301,402,732 ...... 143,278,983 | ...... 215157697 | ... e e e e . 1,201,106,219 | ...... 124,396,450 | ...... 788,209,798 . 2,773,551,879
1.2 Unearned premium prior YEar . ...........ovvuernnerneenannnannenneeneeins [eveeiieiiine foviiiiiiiinis e e e e e e e e e e
13 Unearned premium currentyear ..............ooviiiiiiieieiiieiieiieies e [ e e e e e e e e e e
14 Change in unearned premium (Lines 1.2-1.3) . e [ [ T P
15 Paidratecredits ......... ... ..o (6,477,285) | ....... (4,330,464) | .......... 54756 ... e [ L e e (10,752,993)
1.6 Reserve forrate credits currentyear ..............o i [ 1,649,395 | ... 4,244,042 - . . 14,836,621
1.7 Reserve for rate credits prioryear ..o L [ e e e e e e e ... 2,170,902 | . .. 2,170,902
1.8  Change in reserve for rate credits (Lines 1.6-1.7) .. S S 4,244,042 ... 6,771,603 | . . 12,665,719
1.9 Premiumbalances writtenoff .............. ... oo oo 1082013 88484 | 156,014 | s [ [ e e e 1,603,049 [ ........ 2977762 ........... 33,082|........ 6,736,104
110 Group CONVErsion Charges ... .........vvvernnernnenninannnenneenneenieee |eiiniiiiiiiine | L e e e e e e e e e
111 TOTAL Direct premiums earned (Lines 1.1 +1.4-19+1.10) ...................... 1,199,503,170 | ...... 121,418,688 | ...... 788,176,716 2,766,815,775
112 Assumed premiums earned from non-affiliates .............. .. oo i s e e e e s e e e e e e
113 Netassumed less ceded premiums earned from affiliates ... [ [ e L e e e e e e e e
1.14  Ceded premiums eamed to non-affiliates ... 1,083,187 | .......... 533,189 | .......... BABTI0 | ..o | e e e e e 14,597,874 [ .......... 118238 | .......... 373310 | ....... 17,254,594
1.15  Other adjustments due to MLR calculation - Premiums . .......... .o oo | L e e s e e e e e e
116 Netpremiums earned (Lines 1.11-1.5-18+112+113-114+115) .............|...... 304,065,422 | ...... 146,192,074 | ...... 214397452 | ..o e . 1,180,661,254 | ...... 121,300,450 | ...... 781,031,803 . 2,747,648,455
2. Direct Claims Incurred:
21 Paid claims duringtheyear ... 294,550,505 | ...... 120,928,687 | ...... 164,225632 | ... | e e ... 1,060,054775 | ...... 105,384,189 | ...... 688,231,500 | .... 2,433,375,288
2.2 Direct claim liability currentyear ... 45,046,166 [ ....... 17,966,444 | ....... 16,028,698 | ... | e e e e e 89,899,750 [ ........ 9,875,073 | ....... 47,276,558 | ...... 226,092,689
2.3 Directclaim liability prioryear .............ooouiiiiiiii e [ 40,643,984 | ....... 15,347,523 | ....... 19,870,687 [ ..o | e e e e 73,545,001 | ........ 8,080,395 | ....... 46,501,043 | ...... 203,988,633
24 Direct claim reserves current year ..............ooiiiiiiiiiiiiiiieies [ [ e e e e e e e e e e
25 Direct claim reserves prior Year ............ovuviiiiiiiiiiiniiiieieiees Lo [ e e e e e e e
26 Direct contract reserves current year . .
2.7 Direct contract reserves prior year . . [N e .
28  Paidratecredits .............. . (6,477,285) | ....... (4,330464) | ........... 54756 ... e s L e e (10,752,993)
29  Reserve for rate credits current year .. . 1,649,395 | ... 4,244,042 - . . 14,836,621
210  Reserve for rate credits prior year ..............oiiiiii e [ . T N O PR [ P I ... 2,170,902 | . .. 2,170,902
211 Incurred medical incentive pools and bonuses (Lines 2.11a +2.11b-2.11c) .. e 211492210000 1,843,877 1,894,688 | .. ... 44,426,288 . s (5,212,835) | . . 45,335,489
2.11A  Paid medical incentive pools and bonuses current year ........ PO O, 1,879,584 | ........ 3,508,001 . LB TI39TT | s e e e e s e 32,726,914 ..268549 | .......(6,596,635) | . . 38,500,390
2.11B  Accrued medical incentive pools and bonuses currentyear ................. [ ... ... 3325169 | ....... (1,047,500) | ........ (A13827) | oo e e e e e e 18,077,907 | ..o e 5,757,465 ....... 25,699,214
2.11C  Accrued medical incentive pools and bonuses prioryear ...................f.oooae 3,089,831 (.......... 616,624 | ........ 4405462 | ..o e e e e e 6,378533 | ... | 4,373,665 ....... 18,864,115
212 Net healthcare receivables (Lines 2.12a-2.12b) ... [ 2,161,534 | ........ 2282917 | ....... (1,987,491) | oo | e e e e e (819978) | .......... 994,591 | ....... 32411285 (....... 35,042,828
2.12A  Healthcare receivables currentyear ..............c.cooiiiiiiiiiiiii [ 11,885,262 | ........ 4881,015|........ 7856249 [ ..o e L e e 8,033,059 |........ 5718955 | ....... 86,284,233 | ...... 124,658,773
2.12B  Healthcare receivables prior year ....................eeeeeieeeieeneennn [eeeeaas 9,723,728 | ........ 2,598,098 | ........ 9843740 [ ... e [ e e e e 8,853,037 |........ 4724364 | ....... 53,872,978 | ....... 89,615,945
213 Group CoNVersion Charge .............oeeeuuneeeeninnneenninaneenenenenniis [evveeeniiinnenie |oviiiiiiiiiiin oviiiiiiiiiiis v e s e L e e e
2.14  Multi-option coverage blended rate adjustment ........... ... e e e e e e e e e e e e
215  TOTAL Incurred Claims (Lines 2.1 +2.2-23+24-25+26-27+28+29-210+
2M-242+4243+42.14) oo 294,078,185 ...... 118,778,104 | ...... 164,321257 | ..o | e e 1,125,899,832 | ...... 106,452,825 | ...... 658,154,528 2,467,684,731
216 Assumed Incurred Claims from non-affiliates .............. ..o o e e s e e s L e e e
217 Net Assumed less Ceded Incurred Claims from affiliates ................. ... oo [ [ s L e e e e e e e
218  Ceded Incurred Claims to non-affiliates .. ...............ccooiiiiiiiiiiiiiiiiiis [eenennns 1,276,311 ........ 1,324303 | ........... 53703 | ..o e e e e e 10,932,641 ... [ 160,763 | ....... 13,747,721
219 Other Adjustments due to MLR calculation - Claims .................cccovvivieen [oieees 10,074,978 | ..o e s e s e e e e 5284,032.......... 370471 | oo 15,729,181
2.20  NetIncurred Claims (Lines 2.15-2.8-2.9+2.10+2.16 +2.17-2.18+2.19) .........[...... 307,704,742 | ...... 121,784,265 ...... 164212119 | ..o . 1,116,007,181 | ...... 106,822,996 | ...... 651,222,162 . 2,467,753,465
3. Fraud and Abuse Recoveries that Reduced PAID Claims in Line 2.1 above (informational only) . | ............ 729 ............ 1973 ... 31,367 | o e e e e e 59377 ........... 20329 ........... 74718 .......... 195,063

(a) Column 13, Line 1.1 includes direct written premium of §..

.0 for stand-alone dental and $..

....0 for stand-alone vision policies.
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3
(To Be Filed By April 1 - Not for Rebate Purposes)
REPORT FOR: 1. CORPORATION: MVP Health Plan, Inc.
BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2020

2. LOCATION: Schenectady, NY 12305

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

3
Improve Patient Safety
and Reduce Medical Errors

4
Wellness & Health
Promotion Activities

5
HIT
Expenses

6
Total
(1to5)

7
Cost Containment
Expenses

8
Other Claims
Adjustment Expenses

NAIC Company Code 95521
9

............. 34,836

..................... 927

............. 22,320

............. 58,909

.......... 2,289,019

327,261

............ 837,978

............ 448,670

.......... 1,965,627

.......... 5,751,055

1,573,420

..................... 320

................. 17

............ 399,131

450,354
19,865
66,563

3,228

143,951

.......... 1,669,666

683,961

NAIC Group Code 1198
All Expenses
1. Individual Comprehensive Coverage Expenses:
1.1 Salaries (including $............... 0 for affiliated services) ...
12 Outsourced services
13 EDP Equipment and Software (incl $.. ....0 for affiliated services) ...................
14 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ...............
15 Accreditation and Certification (incl $ 0 for affiliated services) ...................
16 Other Expenses (incl §............... 0 for affiliated services) ...
1.7 Subtotal before reimbursements and taxes (Lines 1.1t01.6) .........................
18 Reimbursements by uninsured plans and fiscal intermediaries ..........................
19 Taxes, licenses and fees (in total, for tying purposes) ...
1.10 TOTAL (LInes 1.7 40 1.9) oottt
1.1 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational Only) ......... ...
2. Small Group Comprehensive Coverage Expenses:
2.1 Salaries (including $............... 0 for affiliated services) ...
22 Outsourced services
23 EDP Equipment and Software (incl $.. ....0 for affiliated services) ...................
24 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ...............
25 Accreditation and Certification (incl $ 0 for affiliated services) ...................
26 Other Expenses (incl §$............... 0 for affiliated services) ...
2.7 Subtotal before reimbursements and taxes (Lines 21t02.6) .........................
28 Reimbursements by uninsured plans and fiscal intermediaries ..........................
29 Taxes, licenses and fees (in total, for tying purposes) ................ccoiiii s
210 TOTAL (LINeS 2.7402.9) ...ttt et
2.11 TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) .......... ..o
3. Large Group Comprehensive Coverage Expenses:
3.1 Salaries (including $.... 0 for affiliated services)
32 Outsourced services
33 EDP Equipment and Software (incl $.. ....0 for affiliated services)
34 Other Equipment (excluding EDP) (incl $ 0 for affiliated services) ...............
35 Accreditation and Certification (incl $ 0 for affiliated services) ...................
36 Other Expenses (incl §............... 0 for affiliated services) ...
37 Subtotal before reimbursements and taxes (Lines 3.1t03.6) .........................
38 Reimbursements by uninsured plans and fiscal intermediaries ..........................
39 Taxes, licenses and fees (in total, for tying purposes) ...
3.10 TOTAL (LineS 3.7 10 3.9) ...ttt
3N TOTAL fraud and abuse detection/recovery expenses included in Column 7

(informational Only) ......... ...

............. 41,806

154,211

............. 11,268

...216621 ...

970,259
... 49,938

............. 53,952

............ 753,045

188,752

............ 616,480

............ 222,453

.......... 1,150,245

.......... 2,574,514

875,840

10
General Total
Administrative Expenses
Expenses (6t09)

......... 10,219,472 | ......... 15,876,140
.......... 1,936,717 | .......... 2,149,912
.......... 1,422,402 |.......... 2,148,301
............. 59,137 |............. 78,288
.......... 5,531,264 |.......... 8,206,453
......... 19,168,992 | ......... 28,459,094
.......... 5,102,236 |.......... 5,102,236
......... 24271228 ......... 33,561,330
................................ 59,895
.......... 4,136,123 |.......... 6,242,036
............ 876,935|............ 971,277
............ 524680 (............818,819
............. 224411............. 29,939
.......... 2,630,190 |.......... 3,204,695
.......... 8,190,369 | ......... 11,266,766
.......... 1732247 | .......... 1,732,247
.......... 9,922,616 |......... 12,999,013
................................ 25,941
4,285,044 7,382,112

... 753697 |............ 870,720
............ 550,764 |............ 930,679
............. 23270............. 34114
.......... 5421096 |.......... 6,416,845
......... 11,033,871 | ......... 15,634,470
.......... 3,784618|.......... 3,784,618
......... 14,818,489 |......... 19,419,088
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SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 - Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses Claims Adjustment Expenses 9 10
1 2 3 4 5 6 7 8 General Total
Improve Health Activities to Prevent Improve Patient Safety Wellness & Health HIT Total Cost Containment Other Claims Administrative Expenses
Outcomes Hospital Readmissions  |and Reduce Medical Errors|  Promotion Activities Expenses (1to5) Expenses Adjustment Expenses Expenses (6t09)

Individual Mini-Med Plans Expenses

441
42
43
44
45
46
47
48
49
4.10
41

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $...
Other equipment (excluding EDP) (including $ ...0 for affiliated services) ...
Accreditation and certification (including $............... 0 for affiliated services) .......
Other expenses (including $.... 0 for affiliated services) ...............
Subtotal before reimbursements and taxes (Lines 4.1t04.6) ... o
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINeS 4.7104.9) ...ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Small Group Mini-Med Plans Expenses

5.1
5.2
5.3
54
55
5.6
5.7
5.8
59
5.10
5.1

Salaries (including $............... 0 for affiliated services) ...
OULSOUFCEA SEIVICES ... ...\t
EDP Equipment and Software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services)

Other expenses (including §.... 0 for affiliated services) ... ..
Subtotal before reimbursements and taxes (Lines 5.1 to 5.6) ..

Reimbursements by uninsured plans and fiscal intermediaries .. ..

Taxes, licenses and fees (in total, for tying purposes) .......... e .

TOTAL (LINeS 5.7105.9) ...\ttt

TOTAL fraud and abuse detection/recovery expenses included in Column 7

(informational Only) ......... ...

Large Group Mini-Med Plans Expenses

6.1
6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.9
6.10
6.11

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services) ..............
Other expenses (including §............... 0 for affiliated services) ...........................

Subtotal before reimbursements and taxes (Lines 6.1t06.6) ...
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LINeS 6.710 6.9) ...ttt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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All Expenses

Improving Health Care Quality Expenses

Claims Adjustment Expenses

1
Improve Health
Outcomes

2
Activities to Prevent
Hospital Readmissions

3
Improve Patient Safety

and Reduce Medical Errors

4
Wellness & Health
Promotion Activities

5
HIT
Expenses

7
Cost Containment
Expenses

8
Other Claims
Adjustment Expenses

9
General
Administrative
Expenses

10
Total
Expenses
(Cols. 6 t0 9)

Small Group Expatriate Plans Expenses

71
72
73
74
75
76
7.7
78
79
7.10
71

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $...
Other equipment (excluding EDP) (including $ ...0 for affiliated services) ...
Accreditation and certification (including $............... 0 for affiliated services) .......
Other expenses (including $.... 0 for affiliated services) ...............
Subtotal before reimbursements and taxes (Lines 7.1t07.6) ... o
Reimbursements by uninsured plans and fiscal intermediaries ..........................
Taxes, licenses and fees (in total, for tying purposes) ...t
TOTAL (LINES 7.780 7.9) ..ottt et
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i

Large Group Expatriate Plans Expenses

8.1
8.2
8.3
8.4
85
8.6
8.7
8.8
8.9
8.10
8.11

Salaries (including $............... 0 for affiliated services) ...
OULSOUFCEA SEIVICES ... ...\t
EDP equipment and software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services) .......

Other expenses (including §.... 0 for affiliated services) ... ..
Subtotal before reimbursements and taxes (Lines 8.1t0 8.6) ...

Reimbursements by uninsured plans and fiscal intermediaries .. ..

Taxes, licenses and fees (in total, for tying purposes) .......... e .

TOTAL (LINes 8.7108.9) ... vttt

TOTAL fraud and abuse detection/recovery expenses included in Column 7

(informational Only) ......... ...

Student Health Plans Expenses

9.1
9.2
9.3
9.4
9.5
9.6
9.7
9.8
9.9
9.10
9.11

Salaries (including $............... 0 for affiliated services) ...
OUESOUNCEA SBIVICES ... ...\ttt
EDP equipment and software (including $............... 0 for affiliated services) ..............
Other equipment (excluding EDP) (including §............... 0 for affiliated services) ..........
Accreditation and certification (including $............... 0 for affiliated services) ..............
Other expenses (including §............... 0 for affiliated services) ...........................

Subtotal before reimbursements and taxes (Lines 9.1t09.6) ...
Reimbursements by uninsured plans and fiscal intermediaries . ...
Taxes, licenses and fees (in total, for tying purposes) .......... e .
TOTAL (LInes 9.7109.9) ...\ttt
TOTAL fraud and abuse detection/recovery expenses included in Column 7
(informational only) ............oiii i
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SUPPLEMENTAL HEALTH CARI; EBXHI?LT'AS _EXPENSE ALLOCATION REPORT
NAIC Group Code: 1198 (ToBe Fled by Apr 1) NAIC Company Code: 95521

Description of allocation methodology:
MVP performed a review of all Administrative expenses by cost center to determine which expenses meet the definition of Quality Improvement, per
the 2020 SHCE guidelines. For each cost center that qualifies for QI, MVP then determines the allocation between QI Improve Health Outcomes,
QI Prevent Hospital Readmissions, QI Improve Patient Safety and Reduce Medical Errors, QI Promote Health & Wellness, QI Health Information
Technology, and Non-Ql. For cost centers that are not 100% allocated to one category, MVP allocated to the various categories based on the most
relevant statistic (example: count of quality reports V non-quality reports distributed during the year). Leadership cost centers for departments that
have quality oversight are allocated proportionately to the cost centers it manages. QI HIT expenses related to technological infrastructure are
allocated proportionately to the QI support of each cost center it is allocated to. MVP uses an internal administrative cost allocation model to
distribute administrative costs across all companies, regions and group sizes for all of its business, for each cost center. This model is used to
calculate how much QI MVP has for each reported company.For each company, MVP uses the NAIC annual statement (page 14) as a starting point
for the Supplemental Health Care Exhibit. For each company, the total QI for each category from above is then allocated across each of the NAIC
lines. Claims Adjustment expense remained intact. To accommodate the QI dollars, Cost Containment and General Admin were adjusted
proportionately to its distribution of each line to. MVP mapped the 25 lines of the NAIC annual statement to the 11 lines of part 3 of the
Supplemental Health Care Exhibit. Quality expenses that were mapped to NAIC tax lines were re-allocated to line 6 (other expenses) of the
Supplemental Health Care Exhibit to keep QI whole.To get to the state and group size level for each company (excluding company 1 MVP Health
Plan), we allocated the non-Ql dollars proportionately to the distribution of total administrative dollars to each company, state, and group size from
the administrative cost allocation model. We allocated the QI dollars proportionately to the distribution of QI administrative dollars to each company,
state, and group size from the administrative cost allocation model. Because company 1 has Government Program business for NY and VT, we
used the NAIC distribution of state and Commercial/Government Program business. For each state, we allocated to group size similarly to our
method for the other companies.

Detailed Description of Quality Improvement Expenses:

1 2 3
Expense Type
from Part 3 New Detailed Description of Expense
Improve Health Outcomes:
Al Effective Case Management, Disease Management, Care Coordination. Oversight of these activities. ......................
All L Quality activities such as physician profiling, performance review, clinical reporting, chart review, member and provider
focused outreach. Oversight of these activities. ........... ...
Al Behavioral Health administrative activities, including Functional Cost Management, Case Management, Utilization
management, Quality and Value based activities as well as costs associated in working with BH vendor. ...................
Al Worksite Health Promotions that support the deployment of the Work Well Live Well program to employer groups and
WellNESS ASSESSMENTS. . ... ...t
All L Clinical Operations admin allocation, support of QI activities. ...
Al Medication and care compliance initiatives. ......... ... ...
All L Medical Informatics allocation, support of QI activities. ...
All o Medical Affairs admin allocation, support of Ql activities. ....................cooo
ALl
ALl
ALl
ALl
ALl
ALl
ALl
ALl
ALl
ALl
Al L |

Al Prospective Utilization Management; Medical & Pharmacy ...
All L Quality activities such as physician profiling, performance review, clinical reporting, chart review, member and provider
focused outreach. Oversight of these activities ....................
All L Clinical Operations admin allocation, support of QI activities. ...................o
All o Medical Affairs admin allocation, support of Ql activities. ...

All L Worksite Health Promotions that support the deployment of the Work Well Live Well program to employer groups and
WellNESS ASSESSMENTS. ... ... e
Al Health Promotional CommuNICatioNS. .......... ..o e

All L Amortization & Maintenance of Medical Management Software & Hardware; Technology that improve quality of care and
provide the infrastructure to enhance current Ql or make new Ql initiatives possible. .........................................
All L Quality department costs associated with reporting & analysis to maintain HEDIS & NCQA accreditation. Oversight of
tNESE ACHIVITIES ...
Al Quality activities such as physician profiling, performance review, clinical reporting, chart review, member and provider
focused outreach. Oversight of these activities. .......... ...
Al Data analysis and support for Quality activities using software tools and systems. .......................coc,
All L Clinical Operations admin allocation, support of QI activities. ...
All o Medical Informatics allocation, support of QI actiVities. ...
All L Medical Affairs admin allocation, support of Ql activities. ...
ALl
ALl
ALl
L T T
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sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted December 31
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1. Bonds ... 279,083,143 ... | 279,083,143 ....... 262,304,905
2. Stocks:
21 Preferredstocks ....................oo e
2.2 CommoNn StOCKS ........cooveiei e 35,303,965 . ... 35,303,965(......... 34,033,551
3. Mortgage loans on real estate:
34 Firstliens ... e e
3.2 Otherthanfirstliens ..........................co e
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaNCes) ... e e
4.2 Properties held for the production of income (less §............... 0
ENCUMbBIaNCes) .............oooooeei e e e
4.3 Properties held for sale (less §............... 0encumbrances) ........... [ e e
5. Cash ($....(17,620,379)), cash equivalents ($.......4,894,391) and
short-term investments ($......17,835,994) ... 5,110,005 . ... 5,110,005....... 203,463,254
6. Contract loans (including §............... 0 premiumnotes) ............ccooooooiiii oo | e L
7. Derivatives ... e e e
8. Otherinvested assets ... e
9. Receivables for securities .........................oocoo 49,064 (... 49,064|.............. 28,325
10.  Securities lending reinvested collateral assets ........................cccoooo o e
11.  Aggregate write-ins for invested assets ..............................o 116,570,373 | ... 116,570,373 ] ....... 116,597,951
12.  Subtotals, cash and invested assets (Lines 1to11) ............................|....... 436,116,550 | ..........ccoocoi | 436,116,550 ....... 616,427,986
13.  Title plants less §............... 0 charged off (for Title insurers only) ............. | | e
14.  Investmentincome due and accrued ... 1,266,303 ... 1,266,303 .......... 1,152,227
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
CONECHION ... | 172,965,821 | ... 172,965,821 ......... 16,060,150
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ... e e e
15.3  Accrued retrospective premiums ($......... 985,431) and contracts
subject to redetermination ($.......1,101,414) ... | 2,086,845 ... 2,086,845(.......... 2,084,565
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers ........................ 24121170 ... 241211701 ......... 21,910,438
16.2  Funds held by or deposited with reinsured companies ................ [ [ e
16.3  Other amounts receivable under reinsurance contracts ...............[.........ooo |
17. Amounts receivable relating to uninsured plans ...................ooco [ [ e
18.1  Current federal and foreign income tax recoverable and interest thereon ... |.............. 92914 ... 92914 |.............. 92,914
18.2 Netdeferredtaxasset .................oo e
19.  Guaranty funds receivable or on deposit ..................ooooo o [
20.  Electronic data processing equipment and software ........................... .. 14,548,642 |.......... 9,228901].......... 5319741 .......... 5,696,996
21.  Furniture and equipment, including health care delivery assets
[ J— 0) o 9,212,369 .......... 9,212,369 | ...
22.  Net adjustments in assets and liabilities due to foreign exchangerates .....| ... [ o [
23.  Receivables from parent, subsidiaries and affiliates ............................[......... 3,715,332 . 3,715,332(.......... 4,840,695
24.  Health care ($.....158,558,027) and other amounts receivable ................|....... 158,558,027 |.............. 73,103|....... 158,484,924 ....... 154,824,675
25.  Aggregate write-ins for other-than-invested assets ............................ [ 14,220,592 ......... 13,976,339 ............. 244253 |.......... 3,150,195
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) .................................... ... 836,904,565 ......... 32,490,712|....... 804,413,853|....... 826,240,841
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28.  TOTAL(Lines26and27) ......................ooooeiiiii e 836,904,565|......... 32,490,712|....... 804,413,853|....... 826,240,841
DETAILS OF WRITE-INS
1101. Investmentin Hudson HealthPlan .................................................|....... 41,570,373 ... 41,570,373|......... 41,597,951
1102. HSC 1307 Loan ................cooooo 75,000,000 ... 75,000,0001......... 75,000,000
1103, e
1198. Summary of remaining write-ins for Line 11 from overflow page ..............|................. |
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............|....... 116,570,373 |.......................|...... 116,570,373 ....... 116,597,951
2501, Prepaid EXpeNnse ... 13,775,502 ......... 13,775,502 | ..o
2502, DEPOSIES ... ..ooovi e 200,837(............. 200,837 ...
2503. Miscellaneous Receivable ..................ccooooii 4144 | 244144\ ... 3,145,853
2598. Summary of remaining write-ins for Line 25 from overflow page ..............[.................. 109 109)................ 4,342
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............|......... 14,220,592 |......... 13,976,339 ............. 244253|......... 3,150,195
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sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less §............... Oreinsurance ceded) ... ...228,015893|.................. ...228,015,893 | ...226,092,689
2. Accrued medical incentive pool and bonus amounts ........................ .. 23308273 ... ... 23,308,273 |.... 25,699,213
3. Unpaid claims adjustment Xpenses .....................coocoiioii 5103,000.................. |...... 5,103,000] ...... 5,103,000
4, Aggregate health policy reserves, including the liability of $.......6,009,118 for medical loss

ratio rebate per the Public Health Service Act ... ..90,756,060.................. .... 90,756,060 | .... 93,228,705
5. Aggregate life policy reserves ....................ooi e L
6. Property/casualty unearned premium reServe .................cccooooeeeeiiiiiiieeeee e
7. Aggregate health claimreserves ...................c.ooooiiii L L e
8. Premiums received inadvance ... e .... 10,778,738
9. General expenses due or acCrued ...................ccoooiiiiiiiiiiii 16,430,786 .................. . 16,430,786 |.... 18,307,037
10.1  Current federal and foreign income tax payable and interest thereon (including $

on realized gains (I0SSES)) .............ooooeeiiiii e e
10.2  Net deferred tax liability ........................... 1,978,876 ... | 1,978,876 ...... 1,978,876
11.  Ceded reinsurance premiums payable ..........................cccoco e e e
12. Amounts withheld or retained for the account of others ... e
13.  Remittances anditems notallocated .......................... L e
14.  Borrowed money (including $............... 0 current) and interest thereon §.............. 0

(including §............... Ocurrent) ...
15.  Amounts due to parent, subsidiaries and affiliates ................................................ 20,862,892 .................. . 20,862,892 ...... 3,075,497
16, Derivatives ... e e
17.  Payable for SeCUrities ..................oooooii 422401 ... 42,2401 ........ 463,363
18.  Payable for securities lending ......................oo e e
19.  Funds held under reinsurance treaties with ($............... 0 authorized reinsurers, §............... 0

unauthorized reinsurers and §............... 0 certified reinsurers) .................ccccocoiiiooee e
20.  Reinsurance in unauthorized and certified (§............... 0)companies ... |
21.  Net adjustments in assets and liabilities due to foreign exchangerates .......................... | | e
22.  Liability for amounts held under uninsured plans ........................oooo e e e
23.  Aggregate write-ins for other liabilities (including §............... Ocurrent) ... 769,885 ... | 769,885|.... 23,601,122
24.  Totalliabilities (Lines 110 23) ... ... 387,267,905|.................. ... 387,267,905 | ... 408,328,240
25.  Aggregate write-ins for special surplus funds .......................... XXX XXX oo
26.  Common capital StOCK .................coooiiii XXX XXX oo
27.  Preferred capital STOCK .....................oooo | XXX XXX oo
28.  Gross paid in and contributed surplus ...................... XXX XXX oo
29, SUMPIUS NOES ... ..o | XXX XXX oo
30.  Aggregate write-ins for other-than-special surplus funds .................................. | XXX XXX ...278,668,338 | ...278,668,338
31, Unassigned funds (SUPIUS) ... XXX XXX ...138,477,608 | ... 139,244,264
32.  Less treasury stock, at cost:

321 0 shares common (value included in Line 26 §.............. 0) o XXX XXX oo

322 i 0 shares preferred (value included in Line 27 §.............. 0) ] XXX ... XXX oo
33.  Total capital and surplus (Lines 25to 31 minus Line 32) .........................ccooo | XXX ... XXX 417,145,946 | ... 417,912,602
34.  Total Liabilities, capital and surplus (Lines24and 33) ...............................................|..... XXX ... XXX ...804,413,851 ... 826,240,842
DETAILS OF WRITE-INS
2301. Payableto CMS ... 13109 ... 113,109 ...... 3,954,486
2302. Payable to NYS .. e e ... 18,593,136
2303. Preventative In-Home ASSESSMEN ... 656,776 |..................|........ 656,776 |...... 1,053,500
2398. Summary of remaining write-ins for Line 23 from overflow page .................oooo o e
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ....................................|........ 769,885|. ... |.... 769,885 .... 23,601,122
20T, XXX ... XXX oo
200, XXX .| XXX oo
20003, XXX .| XXX o
2598. Summary of remaining write-ins for Line 25 from overflow page ..........................oo | XXX ... XXX oo
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ....................................|..... XXX ... XXX oo
3001. New York State Statutory Deposit ... XXX ... XXX ...269,129,187 | ...269,129,187
3002. Vermont State Statutory Deposit ... XXX ... XXX ... 9,539,151 ...... 9,539,151
3003, XXX .| XXX oo
3098. Summary of remaining write-ins for Line 30 from overflow page ....................... | XXX ... XXX oo
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above) ....................................|..... XXX ... XXX ... 278,668,338 | ... 278,668,338
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sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

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

1. Member Months ... XXX 1,213,656 |.......... 1,129,106 | .......... 4,673,049
2. Net premium income (including $............... 0 non-health premium income) ........................ oo XXX 694,064,142 ....... 672,093,525 ..... 2,760,314,176
3. Change in unearned premium reserves and reserves for rate credits ....................... XXX [ 2,085,882].......... (101,757) | ...... (12,665,719)
4. Fee-for-service (net of $............... 0 medical €XPenses) ..............cooieiiiii XXX o | [
5. RISKTEVENUE ... . e XXX o | [
6. Aggregate write-ins for other health care related revenues ........................coo | XXX o [ e
7. Aggregate write-ins for other non-health revenues ....................... XXX oo

Total revenues (LINES 210 7) ..o XXX 696,150,024 | ....... 671,991,768 | ..... 2,747,648,457
Hospital and Medical:
9. Hospital/medical benefits ... 425,999,799 | ....... 412,871,928 | ..... 1,603,512,097
10. Other professional ServiCes .................cooiiiii i e 59,070,905........ 73,865,998 |....... 296,582,213
1. Outside referrals ... L [ e
12. Emergency room and out-0f-area .................oooooii i [ 17,469,434 |........ 20,360,985]........ 61,285,789
13. Prescription drugs ..ot L 17,517,072|....... 111,654,826 | ....... 407,503,444
14. Aggregate write-ins for other hospital and medical ...................coco e 13,643,863 |........ 13,952,413 |........ 57,347,682
15. Incentive pool, withhold adjustments and bonus amounts .......................o 12,137,420 ........ 11,764,927 | ........ 45,335,486
16. Subtotal (LiINeS 910 15) ... oo e 645,838,493 ....... 644,471,077 | ..... 2,471,566,711
Less:
17. Net reinsSurance reCoOVEIES ... 4,191,572 .......... 1,565,572 |........ 13,747,721
18. Total hospital and medical (Lines 16 minus 17) ... 641,646,921 ....... 642,905,505 | ..... 2,457,818,990
19. Non-health claims (net) ... L
20. Claims adjustment expenses, including $......15,105,494 cost containment expenses ..............[.........ccccooee |ooeeiis 18,807,544 |........ 17,955,124 | ........ 70,035,592
21. General administrative XpenSes ..............coooiiii i e 41,822,968 | ........ 63,028,083 ....... 198,068,490
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase

inreserves forlife only) ... (8,175,724)|........ (4,243,429)|........ 15,729,182
23. Total underwriting deductions (Lines 18 through 22) ..................co i 694,101,709 ....... 719,645,283 | ..... 2,741,652,254
24. Net underwriting gain or (loss) (Lines 8 minUS 23) ... XXX [ 2,048,315|...... (47,653,515) | .......... 5,996,203
25. Net investmentincome eamed ... | 1,589,859 .......... 2,303,160 .......... 7,712,136
26. Net realized capital gains (losses) less capital gains tax of $...........0 ... | 141728 |............ 475231 |.......... 1,373,099
27. Net investment gains or (losses) (Lines 25 plus 26) ...............cooiiiiiiiiii [ 1,731,587 | .......... 2,778,391 | .......... 9,085,235
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

F 0) (amount charged off §............... 1)) U B P PO BOTTRPT
29. Aggregate write-ins for other income or eXpenses ................cooooviiiiiiiiiiii e L (25,386) | ............. 14130 ............. 85,889
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

Plus 27 plus 28 PIUS 29) ... oo L XXX 3,754,516 ...... (44,860,994) | ........ 15,167,327
31. Federal and foreign income taxes incurred ... XXX 36,264 | ... (41,420)
32. Net income (loss) (Lines 30 minus 31) ..o [ XXX .| 3,718,252 ...... (44,860,994 | ........ 15,208,747
DETAILS OF WRITE-INS
080T, e XXX o | [
0802, e XXX o | [
0808, L XXX o | [
0698.  Summary of remaining write-ins for Line 6 from overflow page ....................ocoo [ XXX oo i L
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ...................ccoocooviiiii |, XXX oo | [
070, e XXX o | [
0702, o XXX o | [
0708, L XXX o | [
0798.  Summary of remaining write-ins for Line 7 from overflow page ........................ | XXX o
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7.above) ..........ccooviiiiiiiiiiiiiiai [ XXX oo [ L
1401, EQUIPMENL ... o [ L 13,205,519 |........ 13,485,691 1........ 55,281,018
1402, Contraceptive .............ooviei i e 438344 (............ 466,722 .......... 2,066,664
1403, e e e e
1498.  Summary of remaining write-ins for Line 14 from overflowpage ..................ooooo e e e L
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ...................cocooooeo i o 13,643,863 |........ 13,952,413 |........ 57,347,682
2901, Other INCOME ... ....oiiv i [ [ (25,386) | ............. 14130 ............. 85,889
2002, e e e e
2008, e e e e
2998.  Summary of remaining write-ins for Line 29 from overflow page .................coocoon e L e [
2999.  TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ..o [ (25,386) | ............. 14130 ............. 85,889
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sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ......................cooocooii 417,912,603 ]....... 403,986,261 ....... 403,986,260
34. Netincome or (loss) from Line 32 ... 3,718,252]....... (44,860,994)|......... 15,208,747
35. Change in valuation basis of aggregate policy and claim reServes ....................cooooo oo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $..........0 ... |[............ 914,007 {........ (6,019,231)].......... 1,981,923
371. Change in net unrealized foreign exchange capital gain or (I0SS) ... | |
38. Change in net deferred income tax ... e e
39. Change in nonadmitted @SSetS .............coooiiiiii | (5,398,914)|........ (4,646,797)|........ (3,264,327)
40. Change in unauthorized and certified reinsurance ... e
41, Change intreasury StOCK ... e e
42, Change in SUMPIUS NOES ... e e
43, Cumulative effect of changes in accounting prinCiples ... | |
44. Capital Changes:

441 Paidin ... |

44.2  Transferred from surplus (Stock Dividend) ....................oooo e e

443  Transferredtosurplus .....................coccc e
45, Surplus adjustments:

451 PaIdin . | L

452  Transferred to capital (Stock Dividend) ...

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47, Aggregate write-ins for gains or (losses) insurplus .........................oooo @)
48, Net change in capital and surplus (Lines 340 47) ...................coooo (766,657)|....... (55,527,022)|......... 13,926,343
49, Capital and surplus end of reporting period (Line 33 plus48) ... 417,145,946 |....... 348,459,239 ....... 417,912,603
DETAILS OF WRITE-INS
4701, rounding ... (D)oo
AT02.
47003,
4798. Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ................................| oo @)oo
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sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance ... 523,904,808 ......... 665,083,856 | ....... 2,819,586,959
2. NetinvestmentinCome ... ... 1,608,586 ............ 2,284504|............ 8,512,769
3. Miscellaneous INCOME ... L L [
4. TOTAL (LiNeS 1103) ....oviiii e 525,513,394 ......... 667,368,360 ....... 2,828,099,728
5. Benefit and loss related payments ... 636,149,665]......... 622,535,328 ....... 2,441,024,546
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .......... ... |
7. Commissions, expenses paid and aggregate write-ins for deductions .............................. [ 62,532,149 ........... 56,561,6621......... 271,374,641
8. Dividends paid to policyholders ....................coooiii e e
9. Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains
(IOSSES) ... L 36,264(............... (12,469)| ... 449,131
10.  TOTAL (Lines 5through 9) ........coiiiiiiiiii e [ 698,718,078|......... 679,084,521 ....... 2,712,848,318
1. Net cash from operations (Line 4 minus Line 10) .....................ooo (173,204,684)|......... (11,716,161)|......... 115,251,410
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BONAS ... 32,020,422(........... 34,737,077 1......... 125,508,156
122 SOCKS ... [ 1,700,000|............ 3,950,031
123 Mortgage l0ans ... e
124 Realestate ...
125 Otherinvested assets ...
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...............| ...
12.7  Miscellaneous proCeeds .................ccooooiiiiiiiiiei e 20172 .
12.8  TOTAL investment proceeds (Lines 12110 12.7) ... 32,040,594 |........... 36,437,077 ......... 129,458,186
13. Cost of investments acquired (long-term only):
130 BONAS ..o 48,755,332 ........... 40,252,957 |......... 118,870,995
132 SHOCKS ... [ 363,791 ... 319,527 ... 1,151,900
13.3  Mortgage loans ... e
134 Realestate ...
135  Otherinvested assets ... L
13.6  Miscellaneous applications ....................... 461,475(............... 634,590 |............... 259,355
13.7  TOTAL investments acquired (Lines 13.110 13.8) ... 49,580,598 |........... 41,207,074 ......... 120,282,251
14. Net increase (or decrease) in contract loans and premium notes ...
15. Net cash from investments (Line 12.8 minus Line 13.7and Line 14) ... |........ (17,540,004)|........... (4,769,997)|............ 9,175,936
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOteS ....................ooooooii e
16.2  Capital and paid in surplus, less treasury stock ......................coooo |
16.3  Bormrowed fUNdS ... | |
16.4  Net deposits on deposit-type contracts and other insurance liabilities ........................| ...
16.5  Dividends to StoCKNOIAEIS ... | [
16.6  Other cash provided (applied) ..o (7,608,560) | ............... 481,876......... (24,632,730)
17. Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
PluS Line 16.6) .......oooiiii e [ (7,608,560)|............... 481.876|......... (24,632,730)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and
D7) (198,353,248)|......... (16,004,282) | ........... 99,794,615
19. Cash, cash equivalents and short-term investments:
191 Beginning of year ... 203,463,253 ......... 103,668,638 ......... 103,668,638
19.2  End of period (Line 18 plus Line 19.1) ...........................oo 5,110,005........... 87,664,355(......... 203,463,253
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
|20.0001 | ...............................................................................................................................................................................................
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1

Total

Comprehensive (Hospital & Medical)

2

Individual

3

Group

4

Medicare
Supplement

5

Vision
Only

6

Dental
Only

7
Federal
Employees Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

Other

Total Members at end of:

402,890

404,310

AAAAAAAAA 215,054

......... 221,839

1. Prior Year ...
2. FirstQuarter ...
3. Second Quarter ...
4, ThirdQuarter ...
5. Current Year ...........oooooiiiiiii
6. Current Year Member Months ...,

Total Member Ambulatory Encounters for Period:

......... 386,754

AAAAAAAAA 211,162

......... 684,875

AAAAAAAAA 423,377

......... 597,916

....... 1,108,252

7. Physician ...
8. Non-Physician ...
9 Total .o
10. Hospital Patient Days Incurred .........................
11. Number of Inpatient Admissions .......................
12. Health Premiums Written (a) ...........................
13. Life Premiums Direct ..................cooooiin,
14. Property/Casualty Premiums Written ..................
15. Health Premiums Earned ...............................
16. Property/Casualty Premiums Earned ..................
17. Amount Paid for Provision of Health Care Services ...
18. Amount Incurred for Provision of Health Care
SEIVICES ..t

........... 645,

838,495

........ 79,605,659

........ 75,034,403

.. 174,844,428 | ...

L 174,781,401 ...

. 311,857,153

315,025,551

(@) For health premiums written: amount of Medicare Title XVIII 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

1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 days Over 120 Days Total
0199999 Individually Listed Claims Unpaid ................................. | b L
0299999 Aggregate Accounts Not Individually Listed - Uncovered ......|........................ | L
0399999 Aggregate Accounts Not Individually Listed - Covered .........|........... 63,332,787 |............ 1,191,536 |............... 471613 )............... 129,052 (............... 133,238 ........... 65,258,226
0499999 Subtotals ... 63,332,787 |............ 1,191536|.............. 471613|.............. 129,052 ............. 133,238|........... 65,258,226
0599999 Unreported claims and Other ClaiM TESEIVES ... 158,674,630
0699999 Total AMOUNES WIthNeId . ... o 4,083,039
0799999 Total ClaIMS UNPAIT ... 228,015,895
0899999 Accrued Medical Incentive Pool And BONUS AMOUNES ... oo 23,308,273
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UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

5 6
Liability
Claims End of
Paid Year to Date Current Quarter
1 2 3 4 Estimated Claim
Reserve and
On On On On Claim
Line Claims Incurred Claims Incurred Claims Unpaid Claims Incurred Claims Incurred Liability
of Prior to January 1 During the Dec 31 of During the in Prior Years Dec 31 of
Business of Current Year Year Prior Year Year (Columns 1+3) Prior Year
1. Comprehensive (hospital & medical) .....................[........... 89,662,917 |......... 114,237,907 |........... 16,980,154 |........... 56,068,435|......... 106,643,071 |........... 81,463,528
2. Medicare Supplement ....................oocoo e e
3. Dentalonly ..............coooo e e e e e
4, Visiononly ... L e e e e
5. Federal Employees Health BenefitsPlan ................|............... (58,262) | ... 3264 .. (54,998)................ 35,848
6. Title XVIIl - Medicare ..................... 99,655,148 |......... 145,458,440 ............ 4,801,675|........... 42,221,741 ... 104,456,823 |........... 47,276,558
7. Title XIX - Medicaid ... 60,342,894 |......... 244.801,045|........... 25,806,711 ........... 81,825,601|........... 86,149,605|........... 96,583,399
8. Otherhealth ... 619,308............ 1,259,025|............... (73,807)|............... 382,119|.............. 545501|............... 733,355
9. Health subtotal (Lines 1108) ... [ 250,222,005 ......... 505,756,417 |........... 47,517,997 ......... 180,497,896 |......... 297,740,002|......... 226,092,688
10. Healthcare receivables (@) ............................ | 94,029,580 ........... 34,362,545 | .. 94,029,580 | ...
1. Othernon-health ... e e e e
12. Medical incentive pools and bonus amounts ............[............ 8,4974111............ 6,030,949 ........... 15,656,907 |............ 7,651,366........... 24154318 ........... 25,699,213
13. Totals (Lines 9-10+11+12) ... | 164,689,836]......... 477424821] ... 63,174,904|......... 188,149,262 |......... 227,864,740| ... 251,791,901

(a) Excludes $......30,165,903 loans or advances to providers not yet expensed.
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Notes to Financial Statement

1. Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of MVP Health Plan, Inc. (the Company) are presented on the basis of
accounting practices prescribed by the New York State Department of Financial Services.

The New York State Department of Financial Services recognizes only statutory accounting
practices prescribed by the State of New York for determining and reporting the financial
condition and results of operations of an insurance company, for determining its solvency
under New York State Insurance Law. The National Association of Insurance Commissioners’
(NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a
component of prescribed or permitted practices by the state of New York. The state has
adopted certain prescribed accounting practices that differ from those found in the NAIC SAP.
There are no reconciling differences of the Company’s net income and capital and surplus
between the NAIC SAP and practices prescribed and permitted by the State of New York in the
current report period.

Net Income SSAP # F/S page F/S Line # f 2021 { 2020
'(1] MVP Health Plan, Inc. State Basis (Page 4, Line 32, columns 2 & 3) N/A $3,718,252 (544,860,994)
'(2] State Prescribed Practices that increase (decrease) NAIC SAP: N/A
S0 S0
S0 S0
$0 $0
'(3] State Permitted Practices that increase (decrease) NAIC SAP: N/A
S0 S0
$0 $0
S0 S0
r(4] NAIC SAP (1-2-3=4) $3,718,252 (544,860,994)
Surplus
'(5] MVP Health Plan, Inc. State Basis (Page 3, Line 33, columns 3 & 4) N/A $417,145,947 $417,912,602
'(5] State Prescribed Practices that increased/decrease) NAIC SAP: N/A
S0 S0
$0 $0
S0 S0
r(7’] State Permitted Practices that increased/decrease NAIC SAP: N/A
S0 S0
S0 S0
$0 $0
'(8] NAIC SAP (5-6-7=8) $417,145,947 $417,912,602

B. Use of Estimates in the Preparation of the Financial Statements

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

C. Accounting Policy
Basis of Presentation: The Company prepares its statutory based financial statements on the
basis of accounting practices prescribed or permitted by the New York State Department of
Financial Services. The statutory practices differ from accounting principles generally
accepted in the United States of America.

Premium Revenue: The Plan recognizes revenue from premiums charged to employer
groups whose employees are members. Premiums are recognized as revenue in the month
coverage is provided to members. The Plan utilizes rolling quarterly premium rates. A
group’s effective date determines the applicable premium rate, which is guaranteed for
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Notes to Financial Statement

twelve months. Premiums received prior to such period are recorded as unearned premiums.
Employer contracts are on a yearly basis subject to cancellation by the employer group or
the Plan upon thirty days written notice.

Claims unpaid represent claims, which have been reported to the Plan plus an estimate of
claims incurred but not yet reported (IBNR). The IBNR is estimated based on the Plan’s
historical experience and other factors. The Plan believes that its IBNR claims estimates are
adequate to satisfy its ultimate claims liabilities; however, the IBNR liability as recorded may
vary significantly from actual claims amounts, both negatively or positively, and as such
when changes in the estimate are deemed necessary they are included in current operations.

Health care claims (including the portion of provider fees withheld) are charged to hospital,
physician and other medical expenses as incurred, and amounts withheld from providers are
recorded as liabilities. Amounts to be returned to providers are reviewed on an annual basis
and any amounts not returned are recorded as reductions of hospital, physician and other
medical expenses, with corresponding reductions of the related liabilities for provider risk
withholding.

Hospital and Medical Expenses: Hospital, physician and other medical expenses represent all
other noncapitated, nonpharmacy medical expenses. Hospital, physician and other medical
expenses are based in part on estimates for unprocessed, pending and unreported claims
and contract settlement. Adjustments to prior period estimates are reflected in the period
identified. Capitated medical expenses represent stipulated dollar amounts per member per
month established to cover the cost of certain health care services for a member.

In addition, the Company uses the following accounting policies:

(1) Short-term investments are stated at amortized value using the scientific method with the
exception of zero coupon securities that use the straight line method.

(2) Bonds are stated at amortized value using the scientific method

(3) Common Stocks are stated at market value

(4) Preferred Stocks — Not Applicable

(5) Mortgage Loans — Not Applicable

(6) Loan-backed Securities are stated at amortized value and use the retrospective
adjustment methodology.

(7) Non-Insurance Company and Goodwill - Not Applicable

(8) Minor Ownership Interests in Joint Ventures - Not Applicable

(9) All derivatives are stated at fair value -Not Applicable

(10) Whether or not the reporting entity utilizes anticipated investment income as a factor in
the premium deficiency calculation — Yes

(11)Unpaid losses and loss adjustment expenses include an amount determined from
individual case estimates and loss reports and an amount, based on past experience, for
losses incurred but not reported.

(12) The company has not modified its capitalization policy from the prior period.

(13) Rebates are earned and the associated accounts receivable are estimated based on a
percentage of actual scripts filled as well as additional reporting from the PBM.

D. Going Concern — Management has evaluated the reporting entities ability to continue as a
going concern and has no substantial doubt as of the statement period.
(1-4) Not applicable

3. Business Combinations and Goodwill
A. Statutory Purchase Method — Not Applicable
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4.

5.

Notes to Financial Statement

B. Statutory Merger — Not applicable
C. Assumption Reinsurance — Not Applicable
D. Impairment Loss — Not Applicable

Discontinued Operations
(A-D) The Company did not discontinue any operations as of March 31, 2021.

Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans — Not Applicable
B. Debt Restructuring — Not Applicable
C. Reverse Mortgages — Not Applicable
D. Loan-Backed Securities —
1. MVP uses CPR & PSA Speeds from the Bloomberg Description Pages to determine our

prepayment assumptions on Loan Backed Securities.

2. Not applicable
3 Not applicable
4. Impaired Securities

a The aggregate amount of unrealized losses:

1. Less than 12 Months 316.338
2. 12 Months or Longer 121,101
b. The aggregate related fair value of securities with unrealized
losses:
1. Less than 12 Months 23,924,811
2. 12 Months or Longer 1,008,594

5. If a security has an unrealized loss of less than 20% of the Book Value of the security

regardless of how long the security has been in a loss position, no action will be taken.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions -Not Applicable
F. Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing — Not

Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale — Not Applicable

I. Reverse Repurchase Agreements Transactions Accounted for as a Sale — Not Applicable
J. Real Estate — Not Applicable

K. Low income Housing Tax Credits (LIHTC) — Not Applicable

L. Restricted Assets

2 3 4 5 [ 7
Gross (Admitted & Admitted

Total Grass {Admitted & | Tatal Grass (Admitted & Increase /  Tatal Current¥ear | Tatal Current Year Nanadmited}  [Restricted ta Tatal
Nanadmited) Restricted from | Nonadmited) Restricted | Decrease (Lminus  Nonsdmitied  Admitted Restricted {1 Restricted to Total | Admitted Assels
Restricted Asset Categary Current Year fram Prior Year 2] Restricted minus 4] Assets {a) {al

a. Subjeet to contractual obligatien for
which liability is not shown

b. Collateral held under security lending
agreements

©. Subject Lo repurchase agreements
d. Subject ta revarsa repurchase
agreements

e, Subject Lo dollar repurchase agreements
f. Subject to dollar reverse repurchase
agreements

&, Placed under aplion coniracts

h. Letter stack ar securities restricted as ta
sale - excluding FHLB capital stack

i. FHLE capital stack

J+ On depasit with states 147,164,309 136,374,284 10,790,025 147,164,209 L7.28% 18,29%

k. On deposit with ather regulatery bodkies
| Pleciged as collateral to FHLB {including
assels backing funding agreements)

m. Pledged as collateral net captured in
other categories

n. Other restricted assets

o, Tolal Restricled Assels

6.

M. Working Capital Finance Instruments — Not Applicable

N. Offsetting and netting of Assets and Liabilities — Not Applicable
0. 5GI Securities — Not Applicable

P. Short Sales — Not Applicable

Q. Prepayment Penalty and Acceleration Fees
General Account

(1) Number Of CUSIPs 2
(2)  Aggregate Amount of Investment Income 30,731.17

Joint Ventures, Partnerships and Limited Liability Companies
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A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability
Companies that exceed 10% of its admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint
Ventures, Partnerships and Limited Liability Companies during the statement periods.

7. Investment Income
A & B. All statutory reported investment income was admitted.

8. Derivative Instruments
(A-H) The Company has no derivative instruments.

9. Income Taxes
No change from the 2020 Annual Statement filed

10.Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. MVP Health Plan, Inc. makes and receives payments to/from its affiliated companies for
recurring operating activities. MVP Health Plan, Inc. has a management services and
consulting agreement with MVP Service Corp. (“Service Corp.”), a company ultimately owned
by MVP Health Care, Inc., with related Boards of Directors. Service Corp. performs certain day-
to-day operations of MVP Health Plan, Inc. subject to the supervision of the Parent’s Board of
Directors and charges MVP Health Plan, Inc. for its share of costs based on a contractual
allocation methodology. MVP Health Plan, Inc. charges related parties for non-salary expenses
through a cost allocation methodology.

B. The majority of costs amounts due to and due from are cost allocation related with the remaining
amounts falling below the disclosure threshold of ¥z of 1% of admitted assets

C. Transactions with related parties who are not reported on Schedule Y — not applicable

D. The terms of the agreement between the Company and its affiliates require that these amounts be
settled within 60 days of receiving the monthly statement of costs

E. The Company has management services and consulting agreements with Service Corp. a
company owned by the Parent, with related Boards of Directors. Service Corp. performs all day
to-day operations of the Plan subject to the supervision of the Parent’s Board of Directors and
charges the Plan for its share of costs based on a contractual allocation methodology. The Plan
also provides certain management services to its affiliates and charges these nonsalary
expenses based on a contractual allocation methodology.

F. Describe the nature of the relationship to the beneficiary of any guarantees or undertakings disclosed
in Note 14 — Not Applicable

G. MVP Health Plan, Inc. (the “Plan” or the “Company”) is a not-for-profit corporation licensed as
a health maintenance organization to deliver health care services in New York and Vermont.

H. The Company did not have any reductions from the value of an upstream affiliate or parent
company owned in accordance with the NAIC SVO guidelines during the statement period.

I.  The Company did not have an investment in a SCA entity that exceeded 10% of admitted
assets of the reporting entity.

J. The Company did not have investments in impaired SCA entities during the statement period.
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Notes to Financial Statement

The Company did not have any investments in a foreign subsidiary

The Company did not have any investments in a downstream non-insurance holding company

M. The Company did not have an investment in any non-insurance SCA.

N.

Investments in Insurance SCAs - Not Applicable

O. SCA and SSAP No. 48 Entity Loss Tracking — Not Applicable

11.Debt

(A-B) The Company had no outstanding debt with third parties or outstanding federal loan bank

agreements as of March 31, 2021.

12.Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

OO0 ®>

— I @ mm

13.

mTmoow»

Defined Benefit Plan — Not Applicable

Description of investment policies and strategies for defined benefit plan — Not Applicable
Fair value of plan assets for defined benefit plan — Not Applicable

Basis used for determining the overall expected long-term rate-of-return-on plan assets of
defined benefit plan— Not Applicable

Defined Contribution Plans — Not Applicable

Multiemployer plans — Not Applicable

Consolidated/Holding Company Plans — Not Applicable

Postemployment Benefits and Compensated Absences — Not Applicable

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

Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

Capital Stock - Not Applicable
Preferred Stock Issues - Not applicable
Dividend Restrictions - Not applicable
Dividends Paid - Not applicable
Company Profits paid as dividends to Stockholders - Not applicable

There were no restrictions placed on the Company’s surplus, including for whom the surplus is

being held.

Advances to Surplus not paid - Not applicable

Stocks held by the Company for Conversion of Preferred Stock, Employee Stock Options,
Stock purchase warrants - Not applicable
Special Surplus Funds - Not applicable

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized
gains and loss is $4,321,291.
Surplus Notes

Date Issued

Interest Rate

Par Value (Face
Amount of
Notes)

Carrying Value
of Note

Interest And/Or
Principal Paid
Current Year

Total Interest
And/Or Principal
Paid

Unapproved
Interest And/Or
Principal

Date of Maturity

12/31/2014

0.15%

S 40,000,000

$ 40,000,000

]

]

3,050,350

03/24/2016

0.12%

$ 35,000,000

$ 35,000,000

2,871,005

1311999 Total

$ 75,000,000

$ 75,000,000

5,921,355
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1 2 3 4 5 6 7 8
Rate Original Is Surplus Note Carrying Value of Unapproved
Item Issue Amount | Holder a Related Carrying Value of Note Current Interest And/Or
Number Date Issued | Interest Rate of Note Party (Y/N) Note Prior Year Year* Principal
" o001 12/31/2014 1.61%| $ 40,000,000 Y 5 40,000,000 | $ 40,000,000 3,050,350
" o002 03/24/2016 2.57%| $ 35,000,000 Y 5 35,000,000 | $ 35,000,000 2,871,005
1311999 Total $ 75,000,000 XXX 5 75,000,000 | $ 75,000,000 | $ 5,921,355
1 9 10 11 12 13 14
Current Year
Interest Offset
Percentage (not
including
Current Year | Life-to-Date | amounts paid
Interest Interest to a 3rd party
ltem Expense Expense liquidity Current Year Life-to-Date
Number Recognized Recognized provider). Principal Paid Principal Paid Date of Maturity
" o001 0 0 0 0 0
" 0002 0 0 0 0 0
1 15 16 17 18 19
Were Surplus
Note proceeds
Surplus Note used to
payments purchase an
Are Surplus subject to asset directly
Note administrative from the
payments Offsetting holder of the Type of Assets
ltem contractually | provisions? surplus note Is Asset Issuer a Received Upon
Number linked (Y/N)? (Y/N) (Y/N)? Related Party (Y/N) Issuance
7 0001 N N N N N/A
7 0002 N N N N N/A
1 20 21 22
Principal Is Liquidity
Amount of Source a
Assets Related Party
Received to the Surplus
ltem Upon Book/Adjusted | Note Issuer?
Number Issuance |Value of Assets (Y/N)
v
0001 N/A N/A N
4
0002 N/A N/A N

MVP Health Plan Inc. issued a Surplus Note to the HSC in the amount of $40 million pursuant
to Section 1307 of the New York State Insurance Law per the executed loan agreement dated
December 31, 2014.

In 2015, the Company received approval from the Superintendent of the NYSDFS for issuance
of a $35 million note payable to HSC, pursuant to Section 1307 of the New York Insurance
Law. The funding transfer was completed on March 24, 2016.

The notes are payable to the Plan on demand, provided that such repayment and interest
payable on the loan shall only be paid out of future free divisible surplus of HSC. All such
amounts to be paid or repaid will be subject to the prior approval of the Superintendent of the
NYSDOI, whenever, in the judgment of the Superintendent, the financial condition of HSC
warrants such action. Repayment of the note and accrued interest will be subordinate to all
other liabilities of HSC.

L. Impact of restatement in a quasi-reorganization - Not Applicable
M. Effective Date of a quasi-reorganization - Not Applicable
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14.Liabilities, Contingencies and Assessments
A. Contingent Commitments — Not Applicable
B. Assessments — Not Applicable
C. Gain Contingencies — Not Applicable
D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits — Not
Applicable
Joint and Several Liabilities — Not Applicable
All Other Contingencies — The Company had admitted assets of $172,965,821 in premiums
receivable as of March 31, 2021. The Company routinely assesses whether those receivables
are collectible and creates an allowance for uncollectible balances.
15. Leases

mm

A. Lessee Operating Leases — No change from Annual Statement filed

B. Lessor Leases
16. Information About Financial Instruments with Off-Balance Sheet Risk and Financial
Instruments with Concentrations of Credit Risk
(1-4) The Company does not hold any financial instruments with off-balance sheet risk or
concentrations of credit risk.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales - Not Applicable
B. Transfer and Servicing of Financial Assets — Not Applicable
C. Wash Sales — Not Applicable

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the Uninsured Portion

of Partially Insured Plans

A. ASO Plans - Not Applicable

B. ASC Plans - Not Applicable

C. Medicare or Similarly Structure Cost Based Reimbursement Contract
(1-4) The Company is fully reimbursed by CMS for costs incurred under the Medicare Part D
Program for the catastrophic reinsurance subsidy and the low income member cost sharing
subsidy. The Patient Protection and Affordability Care Act mandates consumer discounts on
brand name prescription drugs for Part D participants in the coverage gap discount program
(“CGDP”). These discounts are pre-funded by CMS and ultimately reimbursed by pharmaceutical
manufacturers.
The Company recorded a receivable as of March 31, 2021 of $22,908,050 for cost
reimbursements under the Medicare Part D program for the catastrophic reinsurance and low-
income member cost sharing subsidies.
The Company also recorded a receivable of $5,003,530 and a payable of $113,109 as of March
31, 2021 for the Medicare Part D Coverage Gap Discount Program.
As no revenue is recorded in connection with the cost share and reinsurance components of the
Company’s Medicare contracts, the Company has recorded no allowances and reserves for
adjustment of recorded revenues or receivables.
The Company has made no adjustment to revenue resulting from audit of receivables related to
revenues recorded in the prior year.

19. Direct Premium Written/Produced by Managing General Agents/Third Party
Administrators
The Company did not have any direct premiums written or produced by managing general
agents or third-party administrators.

20.Fair Value Measurements
Al. Assets Measured at Fair Value on a Recurring Basis
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Description for each class of asset or liability ‘ (Level 1) ‘ (Level 2) ‘ (Level 3) ‘ (NAV) ‘ Total ‘

a. Assets at fair value
Cash Equivalent (E-2)

Other MM Mutual Fund - - - 4,894,391 4,894,391
Total Cash Equivalent (E-2) - - - 4,894,391 4,894,391
Long Term (D-1)
Indust. & Mise. - 169,801.53 - - 169,801.53
Total Long Term (D-1) - 169,801.53 - - 169,801.53
Common Stock (D-2.2
Indust. & Misc. - - - 7,344,989.82 7,344,990
Mutual Funds - - - 27,958,975 27,958,975
Total Common Stock (D-2.2) - - - 35,303,965 35,303,965
Separate account assets - - ==
Total assets at fair value - 169.801.53 - 40,198,355.28 40,368,156.80

b. Liabilities at fair value
Derivative liabilities

Total Liabilities at fair value

A2. For fair value measurements using significant unobservable inputs (Level 3), a reconciliation of the
beginning and ending balances - Not Applicable

A3. When it is discovered that a change in leveling should occur for a particular security, these
changes will occur on the last day of the month within the current open reporting period.

A4. Custodian prices are used to determine the valuation of each level 2 security. Our Custodian,
Bank of New York Mellon uses IDC and numerous other pricing sources to determine the final market
price.

Ab. Disclosure related to derivative assets and liabilities — Not Applicable

B. Not Applicable

Net Asset Value Not Practicable
Type of Financial Instrument Aggregate Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Cash and Cash Equivalents 4,894,391 4,894,391 - - 4.894,391
Short Term 23.985.624 23.985,994 23.985.624
Bond 283,246.591 279,083,143 58,392,463 224,567,378 286.751
Common Stock 35,303,965 35,303,965 35,303,965
347,430,570 343,267,492 58,392,463 248,553,002 - 40,198,355 286,751
Effective Interest
Type of Financial Instrument Carrying Value Rate Maturity Date Explanation
Bond - Yellowstone Energy LP 286,751 5.74686 12/31/2026 Private Placement - Not Freely Traded

E. The Company did not have any investments measured using the NAV practical expedient pursuant
to SSAP No. 100R - Fair Value.

21. Other Items

Unusual or Infrequent Items— Not Applicable

Troubled Debt Restructuring — Not Applicable

Other Disclosures— Not Applicable

Business Interruption Insurance Recoveries — Not Applicable

State Transferable and Non-transferrable Tax Credits — Not Applicable
Subprime Mortgage Related Risk Exposure — Not Applicable

Retained Assets — Not Applicable

Insurance Linked Securities (ILS) Contracts — Not Applicable

IOTMOUO®)»

22. Events Subsequent
Type | Recognized Subsequent Events:

Subsequent events have been considered through 04/21/2021 for the statutory statement issued on
05/15/2021.

Type Il Non recognized Subsequent Events:

Subsequent events have been considered through 04/21/2021 for the statutory statement issued on
05/15/2021.

COVID19 continues to be a concern, the impact of which cannot be determined for 2021.
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Notes to Financial Statement

Current Year Prior Year

Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of
A. the Federal Affordable Care Act (YES/NO)? Yes Yes
B. ACA fee assessment payable for the upcoming year S0 S0
C. ACA Fees assessment paid $25,341,845
D. Premium written subject to ACA 9010 assessment $699,153,625  $2,777,568,770
E. Total adjusted Capital before surplus adjustment (Five-Year Historical Line 14) $417,145,946
F. Total Adjusted Capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) $417,145,946
G. Authorized Control Level (Five-Year Historical Line 15)
H. Would reporting the ACA assessment as of year end have triggered an RBC action level (YES/NO)? No

23. Reinsurance

A

Ceded Reinsurance Report

Sections 1 — General Interrogatories

1.

Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or
controlled, either directly or indirectly, by the company or by any representative, officer,
trustee, or director of the company.

No

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

Section 2 — Ceded Reinsurance Report Part A

1.

Does the company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than for nonpayment or premium or
other similar credit?

No

Does the reporting entity have any reinsurance agreements in effect such that the amount of
losses paid or accrued through the statement date may result in a payment to the reinsurer of
amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance
agreements with the same reinsurer, exceed the total direct premium collected under
reinsurance policies?

No

Section 3 — Ceded Reinsurance Report — Part B

1.

C.

What in the estimated amount of the aggregate reduction in surplus, (for agreements other
than those under which the reinsurer may unilaterally cancel for reasons other than for
nonpayment of payments or other similar credits that are reflected in Section 2 above) of
termination of ALL reinsurance agreements, by either party, as of the date of this statement?
$0

Have any new agreements been executed or existing agreements amended, since January 1 of
the year of this statement, to include policies or contracts that were in force or which had
existing reserves established by the company as of the effective date of the agreement?

No

Uncollectible Reinsurance
Describe the uncollectible reinsurance written off during the year reported in the following
annual statement classifications, including the names or names of the reinsurer(s): - Not

applicable

Commutation of Ceded Reinsurance
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sTATEMENT As oF March 31, 2021 or THe MVP Health Plan, Inc.
Notes to Financial Statement

Describe commutation of ceded reinsurance during the year reported in the following annual
statement classifications, including the name or names of the reinsurer(s):. - Not applicable

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not Applicable

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
A. The Company estimates accrued retrospective premium adjustments for its group health

insurance business through a comparison of the actual medical loss ratio to the targeted
medical loss ratio using the Underwriting department rules and experience rating practices.

B. The Company records accrued retrospective premium as an adjustment to earned premium.
C. The Company had $299,319 of net premiums written that are subject to retrospective rating
features as of March 31, 2021 and this represents 0.04% of total premiums written.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act

1 2 3 4 5
Other
Individual S?ri” lGroup Large Group Categories with Total
ployer Employer Rebates

Prior Reporting Year
(1) Medical loss rebates incurred $1,649,395 $0 $54,756 $7,560,587 $9,264,738
(2) Medical loss ratio rebates paid $0 $0 $54,756 $0 $54,756
(3) Medical loss ratio rebates unpaid $1,649,395 30 30 $7.560,587 $9,209,982
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $0
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $0
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $9,209,982
Current Reporting Year-to-Date
(7) Medical loss rebates incurred $0 $0 $0 ($3,200,864) ($3,200,864)
(8) Medical loss ratio rebates paid $0 $0 $0 $0 $0
(9) Medical loss ratio rebates unpaid $1,649,395 $0 $0 $4,359,723 $6,009,118
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX $0
(11) Less reinsurance ceded amounts XXX XXX XXX XXX $0
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX $6,009,118

E. Risk Sharing Provisions of the Affordable Care Act

'(1]Did the reporting entity write accident and health insurance premium which is subject to the
Affordable Care Act risk sharing provisions)YES/NO)? YES

'(2} Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Current Year.
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Notes to Financial Statement

AMOUNT
a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment Liabilities (including high-risk
a pool payments) $1,101,414
2. Risk adjustment user fees payable for ACA Risk Adjustment $216,660
3. Premium adjustments payable due to ACA Risk Adjustment (including high-risk pool premiun $55,274,801
Operations (Revenue & Expense)
c 4, Reported as revenue in premium for accident and health contracts ($9,707,666)
(written/collected) due to ACA Risk Adjustment
d 5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) $53,408
b. Transitional ACA Reinsurance Program
Assets
e 1. Amounts recoverable for claims paid due to ACA Reinsurance S0
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability) SO
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance S0
Liabilities
f 4, Liabilities for contributions payable due to ACA Reinsurance — not reported S0
as ceded premium
g 5. Ceded reinsurance premiums payable due to ACA Reinsurance S0
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance S0
Operations (Revenue & Expense)
h 7. Ceded reinsurance premiums due to ACA Reinsurance S0
i 8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments S0
or expected payments
k 9. ACA Reinsurance contributions — not reported as ceded premium S0
¢. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors Liabilities S0
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors S0
Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received) SO
4, Effect of ACA Risk Corridors on change in reserves for rate credits S0
Received ar Paid
Arcrued During as of the
the Prier Year Current Year on
on Business Buziness
Written Retore Written Retore Unsettled
December 3L af December 3Laf Balances as of the
the Prier Yaar the Prior Yaar Diffarancas Adjustmants Reporting Date
Pricr Year Prior Year Ta Prier Year To Prior Year Cumulative Cumulative
Accrued Less Accrued Less Balances Balances Balance Fram Balance Fram
Paymenls Payments Prior Yrars Prior Years
{Col1-3] (Cal2-4) [Cal1-3+7] (Cal2-4+8)
L 2 3 4 5 G 7 8 a 10
a. Permanent ACA Risk Program Receivable {Payable] Receivakl {Payable] Receivable {Payable| Receivall {Payable| Ret Receivakbl {Payable]
L. Premium adjustments receivable lincluding high risk poo]
payments| 51,101,414 50 51,101,414 A 51,101 414 50
2, Premium adjustments {payable) (incuding high-risk paal
premium} 50 445,689,158 £1,918,705 443,770,483 4506 B 50 443,770,989
3, Subtotal ACA Permanent Risk Adjustment Program 51,101,414 545 HBY, 158 50 51,918,705 51,101,414 543,770,483 50 5506 51,101,414 543,770,989
b_Transhtlanal ACA Relnsurance Program
1. Ameunts racoverable far claims paid 50 20 40 20 50 %0 40 40 [4 50 20
2, Amounts recoverable far claims unpaid {contra liability] = 50 50 50 B 50 50 50 o 50 50
3. Amounts receivable relating to uninsured plans S0 50 50 50 50 50 50 50 E 50 50
4. Liabililies for contributions payable due Lo ACA Reinsurance
not repertad as ceded premium 50 20 0 20 50 20 0 a0 F 30 20
5. Ceded reinsurance premiums payable 50 50 50 50 50 50 [ 50 50
&, Liability fer amounts held under uninsured plans 50 a0 50 a0 50 50 H 50 a0
7. Subtotal ACA Transitianal Reinsuranes Program s 50 50 50 s 50 50 a0 50 50
<. Temporary ACA Risk Corridors Program
1. Accrued retrospective pramium 50 20 0 50 20 0 a0 | 30 20
2, Reserve far rale credils or policy enperience rating refunds 50 B 50 50 50 50 1 50 B
3. Subtotal ACA Risk Cerridars Program 0 0 0 £ 50 40 30 K 40 0
. Total for ACA Risk Sharing Provisions 51,101,414 545 559,138 50 51,918,705 51,101,414 543,770,483 50 5506 50 S1.10L,414 543,770,989

Explanations of Adjustments
A

his adjustment reflects $506 true up to 2018 program year
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Notes to Financial Statement

{4] Roll forward of Risk Corrlder Asset and Uabllity Balances to Program Beneflt Year

Received ar Paid
a5 of the
Current Year on

Arcrued During
the Pricr Year
Business
Writtan Betcre
December 31 af

an Business
Written Before Unsettlad

Derember 31 af Balances as of the

the Pricr Vear the Prior Year Differences Adjustments Reporting Dats
Frior Year Priar Year To Prior Year To Prior Yoar Cumulative Cumulative
Meoroed Less Accrued Less Balances Balances Balance Fram Balance Fram
Fayments Payments Prior Yoars Prior Yrars
{Coll-3} iCall-4) (Call-3+7) (Coll-4+8]
Risk Corridar Pragram Year L z 3 4 3 13 7 g a 10 11
Receivahle (Payable] Recsivable {Payable] Receivahle [Payahle] Recsivalsle |Payahile| Ret Recsivable {Payable]
@, 2014
1. Accrued retrospective premium 50 50 50 50 50 50 50) A 50 50
2. resarve for rate credits or policy experience rating refunds 50 50 50 40 50 50 40 40 [ 50 20
b.2015
1. Accrued retrospective premium 50 50 50 50 S0 S0 S0 S0 C 50 0
2. reserve for rate credits or pelicy experience rating refunds 50 50 30 50 50 50 50 50 o 50 30
0 0
o 2016 50 50
1. Accrued retrospective premium 30 30 20 30 B B B | E 30 20
2. reserue for rate credits or policy experience rating refunds 50 50 50 40 50 50 50 50 F 50 50
0 0 50 50 0 50 =0
gd. Total for Risk Corridars 50 0 40 0 0 0 40 40 0 50 0
(5) ACA Risk Corridor Receivable as of Reporting Date
Estimated Asset
Amount to be Non-Accrued Balance
Filed or Final Amounts for Amounts Gross of Non
Amount Filed | Impairmentor | received from |admission (1{ Non-admitted | Net Admitted
with CMS Other Reasons CMS 2-3) Amount Assets (4-5)
Risk Corridor Program Year 1 2 3 4 5 6
a. 2014 S0 $0 S0 $0 S0 S0
b. 2015 50 S0 50 S0 S0 50
c. 2016 S0 S0 - S0 S0 S0
d. Total for Risk Corridors S0 $0 S0 $0 S0 S0

25. Change in Incurred Claims and Claim Adjustment Expenses

As part of the normal course of business, as more information becomes available, original
estimates established for prior years will differ from the actual payments and remaining estimated
outstanding liability attributable to insured events of prior years.

26. Intercompany Pooling Arrangements
(A-G) The Company did not have any intercompany pooling arrangements as of March 31, 2021.

27. Structured Settlements — Not Applicable

28. Healthcare Receivables
A. Pharmaceutical Rebate Receivables

Actual
Estimated Rebates
Pharmacy Actual Rebates | Collected |Actual Rebates
Rebates as | Pharmacy | Collected within | within 91 to | Collected More
Reported on| Rebates as 90 Days of 180 Days of | Than 180 Days
Financial Invoiced/ Invoicing/ Invoicing/ | after Invoicing/
Quarter Statements | Confirmed Confirmation | Confirmation | Confirmation
03/31/2021 | 25,938,909 | 25,938,909
12/31/2020 | 28,166,309 | 28,600,141 433,832
09/30/2020 | 24,052,574 | 27,554,281 19,001,185
06/30/2020 | 24,114,115 | 27,579,608 24,782,318
03/31/2020 | 25,662,440 | 28,016,043 26,722,297
12/31/2019 | 24,729,671 26,393,491 26,362,988
09/30/2019 | 23,736,621 25,084,910 24,900,553
06/30/2019 | 16,055,920 | 25,708,445 25,001,946
03/31/2019 | 17,416,443 | 24,937,181 24,627,068
12/31/2018 | 23,000,737 23,892,832 23,948,745
09/30/2018 | 19,117,768| 23,283,767 23,352,199
06/30/2018 | 20,060,142 22,982,760 23,238,201

Please note that the pharmacy rebate amounts are not due to the Plan until sixty days after they have been received by the PBM.

B. Risk Sharing Receivables

Risk Sharing Risk Sharing
Receivabla a5 Racaivsble az Actusl Rizk Sharing
Estimated and Estimated and Risk Sharing Actual Risk Sharing Actual Risk Sharing Amounts Received  Actual Risk Sharing
Evaluation Pariod Year  Reported in tha Repartad in the Risk Sharing Receivabla Mot Amounts Received in - Amounts Received First Sacond Yaar Amounts Received
Calendar Year Encl Frior Year Current Year Receivable Billed et Billed YVear EBilled Year Subsequent Subsequent All Other
2021 2021
2022 XXX - KRN KX KX KX KKK HRX
2020 2020 15,558,585 B.600.549 4858918
2021 XK KoK KRN KRN KK pai p
209 209 8,067,256 5,496,444 2,570,812 2,641,531 1063,614 812,454
2020 XXX - XX - XX XXX XXX MR

29. Participating Policies

The Company did not have any participating policies as of March 31, 2021.
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Notes to Financial Statement

30. Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $24,527,172
2. Date of the most recent evaluation of this liability 02/15/2021
3. Was anticipated investment income utilized in the calculation? Yes & No D

31. Anticipated Salvage and Subrogation
The Company did not have any anticipated salvage and subrogation as of March 31, 2021.
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sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 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?
2.2 Ifyes, date of change:

3.1 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.

B wwoww
o

—_

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.

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

Yes[ ] No[X]
Yes[ ] No[ ] N/AX]

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

Yes[ ] No[X]

1 2 3
Name of Entity NAIC Company Code State of Domicile

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

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

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

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

6.4 By what department or departments?

New YorkState Department of Financial Services

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

filed with Departments?

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

7.1 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?
7.2 If yes, give full information

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

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

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

8.4 If 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 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC
............................................................................. No...|....No.....|......No...... | ....No ...

9.1 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?
(a) 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 If the response to0 9.1 is No, please explain:

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

9.21 If the response t0 9.2 is Yes, provide information related to amendment(s).
There were minor edits to the code.

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).

e~~~
[Nz XK=

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 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.)

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

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13.  Amount of real estate and mortgages held in short-term investments:

Q11

Yes[ ] No[X] N/A[]

Yes[ ] No[ ] N/A[X]
Yes[ ] No[ ] N/AIX]

Yes[ ] No[X]

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

Yes[X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[X] No[ ]

Yes[ ] No[X]



sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

GENERAL INTERROGATORIES (Continued)

INVESTMENT
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[X] No[ ]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
14.21 BONGAS ..o e
14.22  Preferred STOCK ... e
1423 CommOn SEOCK .........ooooii i e
14.24  Short-Term Investments ... e
14.25 Mortgages Loanson Real Estate .........................oo e e
1426 AITOther ... 41,597,951, . 41,570,373
14.27  Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21t0 14.26) ...............[......... 41,597,951 ......... 41,570,373
14.28  Total Investment in Parent included in Lines 14.21t014.26above ... |
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]
If no, attach a description with this statement.
16. For the reporting entity's security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 S 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 S 0
16.3 Total payable for securities lending reported on the liability page S 0
17. 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, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1

Name of Custodian(s)

2
Custodian Address

Bank of New York Mellon

500 Grant Street, Pittsburgh, PA 15258

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of 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 2
Name of Firm or Individual Affiliation
BlackRock Financial Management, InC .......................ccooooi U.........
Income Research & Management ... U.........
Asset Allocation & Management Company, LLC .........................o U.........
The Vanguard Group, INC ... U.........
Eaton Vance Management ... [ U
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[X] No[ ]
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
Central Registration Legal Entity Registered Investment Management
Depository Number Name of Firm or Individual Identifier (LEI) With Agreement (IMA) Filed
107105 . BlackRock Financial
Management, Inc. ........... 549300LVXYIVJKE13M84 ...... SEC ... NO ...........
104863 ... Income Research +
Management ................. NA SEC ... NO ...
109875 ... Asset Allocation &
Management Company,
LLC ... NA SEC ... NO ..........
105958 ... The Vanguard Group, Inc ..[NA ... SEC ... NO ............
104859 ... Eaton Vance Management | 549300RJOCSL5M1B7J96 ...... SEC ... NO ...
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GENERAL INTERROGATORIES (Continued)

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
18.2 If no, list exceptions:

19. 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

20.

21.

security is not available.

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

Has the reporting entity self-designated 5GI securities?

Yes[ ] No[X]

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

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as 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?

Yes[ ] No[X]

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.
b.
C.

d.
e.

f.

The shares were purchased prior to January 1, 2019.
The reporting entity is holding capital commensurate with the NAIC Designation reported for the security

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

The fund only or predominantly holds bonds in its portfolio.

The current reported 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.

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? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH

1. Operating Percentages:
11 A&8Hlosspercent 92.020%
1.2 A&H cost containmentpercent 2.170%
1.3 A&H expense percent excluding cost containment expenses

,,,,,,,,,,,,,,,,,, 6.540%

2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. S
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
24 If yes, please provide the balance of the funds administered as of the reporting date. S
3. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[X] No[ ]
3.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of

the reporting entity? Yes[]No[]
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sTaTemenT as oF March 31, 2021 or Tve MVP Health Plan, Inc.

€10

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7
Type of
Business
Ceded

8

Type of
Reinsurer

9
Certified
Reinsurer Rating
(1 through 6)

10
Effective Date
of Certified
Reinsurer Rating

NONE




sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

1. Alabama (AL) ............oocoo
2. Alaska (AK) ...
3. Arizona (AZ) ...
4. Arkansas (AR) ................o
5. California (CA) .....................
6. Colorado (CO) .......coovviiinne
7. Connecticut (CT) ....................
8. Delaware (DE) ......................
9. District of Columbia (DC) ...........
10. Florida (FL) .............cooiiin
1. Georgia (GA) ...
12. Hawaii (HI) ...
13. Idaho (ID) ........cooooveiii
14. llinois (IL) ......oovveee
15. Indiana (IN) .....................
16. lowa (IA) ...
17. Kansas (KS) ..............oooooi.
18. Kentucky (KY) ..o
19. Louisiana (LA) ...............o.ooooi.
20. Maine (ME) ...,
21. Maryland (MD) ......................
22. Massachusetts (MA) ................
23. Michigan (MI) ........................
24. Minnesota (MN) .....................
25. Mississippi (MS) ...
26. Missouri (MO) ................ooo.e.
21. Montana (MT) .....................
28. Nebraska (NE) ......................
29. Nevada (NV) ...
30. New Hampshire (NH) ...............
31. New Jersey (NJ) .....................
32. New Mexico (NM) ...................
33. New York (NY) ...,
34. North Carolina (NC) .................
35. North Dakota (ND) ..................
36. Ohio (OH) ...
37. Oklahoma (OK) ......................
38. Oregon (OR) ..o,
39. Pennsylvania (PA) ..................
40. Rhode Island (RI) ...................
41. South Carolina (SC) ................
42. South Dakota (SD) ..................
43. Tennessee (TN) .....................
44, Texas (TX) ..o,
45. Utah (UT) ..o
46. Vermont (VT) ...
47. Virginia (VA) ...
48. Washington (WA) ...................
49, West Virginia (WV) ..................
50. Wisconsin (WI) ......................
51. Wyoming (WY) ...
52. American Samoa (AS) ..............
53. Guam (GU) ...
54. Puerto Rico (PR) ....................
55. U.S. Virgin Islands (VI) ..............
56. Northern Mariana Islands (MP) .....
57. Canada (CAN) ............oooeenn.
58. Aggregate other alien (OT) .........
59. Subtotal ...
60. Reporting entity contributions for
Employee BenefitPlans ............
61. Total (Direct Business) ..............
DETAILS OF WRITE-INS
58001,
58002. .
58003. .

58998. Summary of remaining write-ins for

Line 58 from overflow page
58999. TOTALS (Lines 58001 through

58003 plus 58998) (Line 58 above) ...

(a) Active Status Counts:

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

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state
N — None of the above — Not allowed to write business in the state

Q14

1 2 3 4 5 6 7 8 9 10
Accident Federal Life and Annuity
Active and Employees Health Premiums Property/ Total Deposit
Status Health Medicare | Medicaid CHIP Benefits Program and Other Casualty Columns -Type
(a) Premiums | Title XVIIl | Title XIX | Title XXI Premiums Considerations | Premiums |2 Through 8| Contracts
N e e e L e
N e e e L e
N e e e e e
N e e e e e
N e e e L e
N e e e L e
N e e L
N e e e e e
N e e e L e
N [ e L e
N e e e e e e
N e e e e e
N e e e L e
N e e e L e
N e e e e e
N e e e e e
N e e e L e
N e e L
N e e e e e
N [ e e e
N e e e e [ e
N e e e e e e
N e e e e e e
N e e e e [ e
N e e e e [ e
N e e e e e e
N e e e e e e
N e e e e [ e
N e e e e [ e
N e e e e e e
N e e e e e e
N e e e e [ e
.. L. [102,146,448 |182,447,471 331,130,082 | 15,767,216 | .........coooveeees [oviiiii [ 631,491,217 | .............
N e e e e e
N e e e e e
N e e e L e
N e e e L e
N e e e e e
N e e e e e
N e e e L e
N e e e L e
N e e e e e
N e e e e e
N e e e L e
N e e e L e
oL 160,591,901 . 7,070,508 | ... e | [ [ 67,662,409 .............
N e e e e e
N e e e L e
N e e e L e
N e e e e e
N e e e e e
N [ e L e
N [ e L e
N e e L
N e e e e e e
N e e e e [ e
N e e e L e
XXX o L o e e L [ L [
XXX (162,738,349 [189,517,979 [331,130,082 | 15,767,216 |............coooove |oeviiiiiis [ 699,153,626 |.............
XXX | L e L [ e i e [
XXX [162,738,349 [189,517,979 [331,130,082 | 15,767,216 |............cocoove |oeiiiiiiis [ 699,153,626 |.............
XXX o e [ [ [ e [ e [
XXX o e [ [ [ e [ e [
XXX [ [ e e e e e
XXX | L e L [ e i e [
XXX o L e e e L [ L [
2 R - Registered - Non-domiciled RRGs -
Q - Qualified - Qualified or accredited reinsurer -
55




sTATEMENT As oF March 31, 2021 or THe MVP Health Plan, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER

q10

Key:

(1)New Y ork not-for-profit corporation
(2)New Y ork corporation

(3)New Hampshire corporation
(4)Delaware corporation

()MVPHP Holding Company, Inc.

FEIN # 13-4320971

())MVP Health Plan, Inc.
Article 44 HMO
NAIC Group Code 1198
NAIC Company Code 95521
FEIN # 14-1640868

(1)Hudson Health Plan, Inc.
(PHSP)
FEIN # 13-3350704

\

(2WPHSP L easing Corp..

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

(1))MVP Health Care, Inc.
FEIN # 16-1318351

(2JMVPHIC Holding Corp.
FEIN # 14-1828436

(2MVPRT Holdings, Inc.
FEIN # 76-0808233

(2mvp
Health
Solutions | PA,
Inc.
FEIN # 83-

(2MVPUT Holdings, Inc.

FEIN # 76-0808234

(2mvp
Health

FEIN # 83-
3390311

Solutions, Inc.

(2MVP Benefit
Group, Inc.
FEIN # 56-

2364047

(2MVP

Service Corp.

FEIN # 14-
1730494

()M VP Health Services Corp.

Article 43
NAIC Group Code 1198
NAIC Company Code 47062
FEIN # 22-3197320

(2MVP Health Insurance
Company
Article 42
NAIC Group Code 1198
NAIC Company Code 11125
FEIN # 14-1827918

2MVP
Select Care,
Inc.
FEIN #14-
1704347

(3) Gemini
Health
Holdings, Inc
FEIN #386-
1243569




sTaTemenT as oF March 31, 2021 or Tve MVP Health Plan, Inc.

SCHEDULE 'Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
7 8 9

1 2 3 4 5 6 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan

NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA

Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
AAAAAAAA MVP Group ....................| 0.... | 16-1318351 . | 003584640 .............| ..............oeeoee..[MVP Health Care, Inc. ... | NY [ UIP O | . | MVP Health Care, Inc. | N
AAAAAAAA MVP Group ...........oooooe |00 | 1344320971 ) | o | ... | MVPHP Holding Company, Inc. ..........|..NY . |.. UDP . |MVP Health Care,Inc......................... | Ownership .................. [ ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
........ MVP Group ....................|0.... [ 76-0808233 .| ...........| .............| ...eeoiieiiiiiio. . |MVPRT Holdings, Inc. .....................| .. NY . | ... NIA .. | MVPHIC Holding Corp. ........................| Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
1198 .. [MVP Group .................... 47062 22-3197320 . | ..o | | MVP Health Services Corp. ............... . NY . |... IA... | MVPRT Holdings, Inc. ......................... Ownership ................o. | 100.0 | MVP Health Care, Inc. ....... LN
1195 .. [MVP Group .................... 11125) 141827918 .| ........... | oo MVP Health Insurance Company ......... . NY . |... IA... |MVPRT Holdings, Inc. ......................... Ownership ..................|..... 100.0 | MVP Health Care, Inc. ....... LN
AAAAAAAA MVP Group .................... {0 ... | 141828436 .| ...........| ......o.ooo | oo .| MVPHIC Holding Corp. ................... | .. NY . | ... NIA .. | MVP Health Care, Inc. ........................ | Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
........ MVP Group ....................|0.... [ 76-0808234 .| ...........| .............| ...eooiiiiii .. |MVPUT Holdings, Inc. .....................| .. NY . [ ... NIA .. | MVP HIC Holding Corp. .......................| Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
........ MVPGroup ....................|0.... [ 56-2364047 .| ...........| .............| .o | MVP Benefit Group, Inc. .................. | .. NY . | ... NIA .. | MVPUT Holdings, Inc. .........................| Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
AAAAAAAA MVPGroup ........cooooeeee |0 | 141730494 ) | ] | MVP Service Corp. ..o | ONY L [ NIA L [ MVPUT Holdings, Inc. .........................| Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
........ MVPGroup ..............oo... |0 [ 141704347 .| ...........| ..o oo | MVP Select Care, Inc. ... | . NY . [0 IA ... | MVPUT Holdings, Inc. .........................| Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
1198 .. [MVP Group .................... 95521| 14-1640868 . | .........oo| oo | MVP Health Plan, Inc. ..................... ..NY . |... RE.. | MVPHP Holding Company, Inc. .............. Ownership ................o. | 100.0 | MVP Health Care, Inc. ....... LN
........ MVP Group ....................|0.... | 13-3350704 .| ...........| .............| .........................| Hudson Health Plan, Inc. ..................|..NY . | ... DS .. [MVP HealthPlan,Inc..........................| Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
AAAAAAAA MVP Group ...........oooooo {00 | 13-3675430 .| ..o | o | ... | WPHSP Leasing Corp. ....................| .. NY . | ... NIA .. |Hudson Health Plan, Inc. ......................| Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
AAAAAAAA MVP Group ....................{ 00000| 83-3390311 .| ...........| «ocooooeeens | oo .| MVP Health Solutions, Inc. ................|.. NY . |[... NIA .. | MVPUT Holdings, Inc. .........................| Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
........ MVP Group ....................| 00000| 83-4462095 .| ...........| ............. | ....ooieeiiiiiiooo ... | MVP Health Solutions IPA, Inc. ...........| .. NY . [... NIA .. | MVPUT Holdings, Inc. .........................|Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......|.... N....| ........
AAAAAAAA MVP Group ....................| 00000| 86-1243569 .| ...........| .............| .........................| Gemini Health Holdings, Inc. ..............|.. DE . |... NIA .. | MVPUT Holdings, Inc. .........................| Ownership .................. | ..... 100.0 | MVP Health Care, Inc. .......| ... N....| ........
Asterisk Explanation

910

0000001 | FOO O E ...




staTemenT as oF March 31, 2021 or Tve MVP Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

explanation following the interrogatory questions.
RESPONSE
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? Yes
Explanations:
Bar Codes:

Q17



sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

December 31
Prior Year Net
Admitted Assets

1197. Summary of remaining write-ins for Line 11 (Lines 1104 through 1196)

2504. IPA Receivables
2505.
2597. Summary of remaining write-ins for Line 25 (Lines 2504 through 2596)

STATEMENT OF REVENUE AND EXPENSES

0697.  Summary of remaining write-ins for Line 6 (Lines 0604 through 0696)

Current Year To Date

Prior Year
To Date

Prior Year
Ended
December 31

1

Uncovered

0797.  Summary of remaining write-ins for Line 7 (Lines 0704 through 0796)

1404,
1405.
1406.
1407.
1408.
1409.
1410.
1411,
1412.
1497.

2904.
2905.
2906.
2997.

STATEMENT OF REVENUE AND EXPENSES (Continued)

4704.
4705.
4706.
4707.
4708.
4709.
4710.
4711.
4712.
4713.
4714.
4715.
4716.
4717.
4718.
4719.
4720.
4721.
4722.
4723.
4724.
4725.
4726.
4727.
4728.

4797.  Summary of remaining write-ins for Line 47 (Lines 4704 through 4796)

1

Current Year
To Date

2

Prior Year
To Date

3
Prior Year
Ended
December 31

Q18



sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................ooo e e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ......................... e
3. Current year change inencumbrances ........................ec——————————— e
4. Totalgain(loss)ondisposals .......................... . m B 2 B OB B | |
5. Deduct amounts received on disposals ........................ N O N E ..................................................................
6.  Total foreign exchange change in book/adjustedcarryingvdi | W @ B W B | |
7. Deduct current year's other-than-temporary impairment reCtgrmeoa——mmmmmm e oo | e
8. Deduct current year's depreciation ... e
9.  Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ....................... |
10.  Deduct total nonadmitted amounts ........................o e
11.  Statement value at end of current period (Line 9 minus Line 10) ...
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year To Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prioryear .......................oo |
2. Cost of acquired:
2.1 Actual cost at time of acquisition ...
2.2 Additional investment made after acquisition ... [
3. Capitalized deferred interestand other ...
4. Accrual of diSCOUNt ...
5. Unrealized valuation increase (decrease) ...................ooooooiiiiiiiiii e
6. Totalgain(loss)ondisposals .........................oooc e
7. Deductamounts receivedondisposals ................... IR B Q8 R B K b
8. Deduct amortization of premium and mortgage interest poin N N E AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
9.  Total foreign exchange change in book value/recorded invel ® = o & 8 B
10.  Deduct current year's other-than-temporary impairment recognized ... .
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+
B-7-8+9-10) . e
12, Total valuation allowance ... e
13. Subtotal (Line 11 plus Line 12) ...
14.  Deduct total nonadmitted amounts ...
15.  Statement value at end of current period (Line 13 minus Line 14) ... L
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prioryear .....................oooo e
2. Cost of acquired:
2.1 Actual cost at time of acquisition ........................ e
2.2 Additional investment made after acquisition ......................... e
3. Capitalized deferred interestand other ... e
4. Accrual ofdiscount ...........................—— e
5. Unrealized valuationincrease (decrease) ..................... m B 5 B B B ||
6.  Total gain (loss) ondisposals .................................... N O N E ..................................................................
7. Deductamountsreceivedondisposals ...................... . W @ B WU Bmm!| oo |
8. Deduct amortization of premium and depreciation ........... . e
9.  Total foreign exchange change in book/adjusted carryingvalue ..........................coo e
10.  Deduct current year's other-than-temporary impairment recognized ...........................
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .................| oo [
12. Deduct total nonadmitted amounts .........................o e
13.  Statement value at end of current period (Line 11 minus Line 12) ... L
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prioryear ......................................| 296,338,456 |....... 302,930,362
2. Cost of bonds and stocks acquired ... 49,119,123 ....... 120,022,895
3. Accrual Of diSCOUNt ... o 29973 |............. 261,070
4, Unrealized valuation increase (deCrease) ..................ooooiiiiiooieiiiii e 921,413 .......... 1,908,622
5. Total gain (10SS) ON diSPOSAIS .............oooiiii e 161,341].......... 1,403,530
6. Deduct consideration for bonds and stocks disposed of .........................cc 32,051,153 |....... 129,553,266
7. Deduct amortization of premium ... 162,777 ............. 729,837
8. Total foreign exchange change in book/adjusted carrying value .......................... i |
9. Deduct current year's other-than-temporary impairment recognized .......................ooocoo e
10. Total investment income recognized as a result of prepayment penalties and/or accelerationfees ...............[.............. 30,731 .............. 95,079
1. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...............| ... 314,387,108 ....... 296,338,456
12. Deduct total nonadmitted amounts ... L
13. Statement value at end of current period (Line 11 minusLine 12) ... | 314,387,108 ....... 296,338,456




sTaTemenT as oF March 31, 2021 or Tve MVP Health Plan, Inc.

20ISO

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

(a) Book/Adjusted Car
$ ;NAIC3S.............. 0;NAIC4S............. 0;NAIC5$..

............. 0; NAIC 6 §

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Book/Adjusted | Book/Adjusted | Book/Adjusted | Book/Adjusted
Carrying Value Acquisitions Dispositions Non-Trading Carrying Value | Carrying Value | Carrying Value | Carrying Value
Beginning of | During Current | During Current | Activity During End of End of End of December 31
NAIC Designation Current Quarter Quarter Quarter Current Quarter | First Quarter | Second Quarter | Third Quarter Prior Year
BONDS
1. NAIC T () ..o | 282,896,350 ....... 53,026,627 ....... 39,823,192....... (1,585,325)]..... 294514460 |.............. | 282,896,350
2. NAIC 2 () ... 1,694,864 |................ | 878,417 |........ 1,418,428 |........ 2234875|. .. 1,694,864
3. NAIC 3 () ... 161,513 | 6,472(......... (155,041) |................... Of o 161,513
4. NAICA (@) ... e 169,802........... 169,802 ..o |
5. NAICS5 (@) .o e L e
6. NAICB (@) ..o o L
7. TotalBonds ... | 284,752,727 ....... 53,026,627 ....... 40,708,0811......... (152,137)|..... 296,919,136 ... i | 284,752,727
PREFERRED STOCK
8. NAICT . e e e e
9. NAIC2 ... e e e
10. NAIC . e e e e
1. NAICA .. e e e e
12. NAICS . e e e e
13. NAICG ... e
14. Total Preferred Stock ...
15. Total Bonds & Preferred Stock ..................................|..... 284,752,727 ....... 53,026,627 ....... 40,708,0811......... (152,137)|..... 296,919,136 |...............o | 284,752,727
rying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation: NAIC 1 §......17,835,994; NAIC 2




sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.

SCHEDULE DA - PART 1
Short - Term Investments
1 2 3 4 5
Book/Adjusted Paid for Accrued
Carrying Actual Interest Collected Interest
Value Par Value Cost Year To Date Year To Date
9199999. Totals ... 17,835,994 ... XXX 17915379 .............. 12994 ... 3,861
SCHEDULE DA - Verification
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|......... 20,448,559 |.......... 9,973,667
2. Cost of short-term investments acquired ....................................| ... 4271,295(......... 26,917,653
3. Accrual of discount ... 5521 ............. 58,306
4. Unrealized valuation increase (decrease) ..................cooooooo |
5. Total gain (loss) on disposals .................cccoooooo 29
6. Deduct consideration received on disposals ................................ | 6,849,000 ......... 16,389,867
7. Deduct amortization of premium ... 40,382|............. 111,229
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+445-6-T+8-9) .. | 17,835,994 |......... 20,448,559
1. Deduct total nonadmitted amounts ...
12. Statement value at end of current period (Line 10 minus Line 11) .......|......... 17,835,994 |......... 20,448,559

QsSI103




staTemenT as oF March 31, 2021 or Tve MVP Health Plan, Inc.

SI04 Schedule DB - Part A Verification ...........................ccoo it NONE
SI04 Schedule DB - Part B Verification .............................c00n 1 NONE
SI05 ScheduleDBPartC Section1 .................ciiiiiiii it NONE
SI06 ScheduleDBPartCSection2 .................cooiiiiiiiiiiiiiints NONE
S107 Schedule DB - Verification ..............cccviiiiiiiiiii i NONE

QSI104 - QSI07



sTaTemenT as oF March 31, 2021 or T MVP Health Plan, Inc.
SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prioryear .................|....... 160,995,999 ......... 88,781,900

2. Cost of cash equivalents acquired ............................ | 200,391,690 ..... 1,348,281,648

3. Accrual of discount ... [ 738 11,467

4, Unrealized valuation increase (decrease) ......................c.coooooe |, 20172|........... (20,172)

5. Total gain (loss) ondisposals ...................ccooooo (20,172) | ............ (30,224)

6. Deduct consideration received on disposals ................................| ... 356,494,036 | ..... 1,276,028,620

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 +

344 45-6-T+8-9) . | 4,894391|....... 160,995,999

1. Deduct total nonadmitted amounts ...

12. Statement value at end of current period (Line 10 minus Line 11) .......|.......... 4,894,391|....... 160,995,999

QsSI108




staTemenT as oF March 31, 2021 or Tve MVP Health Plan, Inc.

EO1 Schedule APart2 ........ ...t e e NONE
E01 Schedule APart3 ........ ...t e e NONE
E02 Schedule BPart2 ...........c.ccoviiiiiiiiii e NONE
E02 Schedule BPart3 ...........c.ccoiiiiiiiiiii it NONE
E03 Schedule BAPart2 ...........ccoiviiiiiiii i NONE
E03 Schedule BAPart3 ...... ... e NONE

QEO01 - QE03



sTaTemenT as oF March 31, 2021 or Tve MVP Health Plan, Inc.

¥030

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation,
Paid for Accrued | NAIC Designation
CusIP Name of Number of Interest and Modifier and SVO
Identification Description Foreign | Date Acquired Vendor Shares of Stock Actual Cost Par Value Dividends Administrative Symbol
Bonds - U.S. Governments
912828X70 .. [UNITED STATES TREASURY ... L .. 03/16/2021 .. | CITADEL SECURITIESLLC .................... | ...... XXX ..o 10,086,000 |........... 9,600,000]............ 72,663 ]......... 1A ...
912828ZY9 .. [UNITED STATES TREASURY ... ... .. 01/22/2021 .. | DEUTSCHE BANK SECURITIES, INC. .........|...... XXX .o 608,738 |............. 609,000(................. 210 1A ...
91282CBEO ..| UNITED STATES TREASURY ... ... .. 03/30/2021 .. |Various ... XXX ..o | 16,089,255 |......... 16,143,000 |............. 1661(......... 1A ...
0599999 Subtotal - Bonds - U.S. GOVEIMMENES ... .. ..o XXX ..o | 26,783,993 |......... 26,352,000 (............ 74,345|....... XXX ...
Bonds - U.S. States, Territories and Possessions
97705MUHG . [WISCONSIN ST ... 02/18/2021 .. | MERRILL LYNCH PIERCE FENNER & SMITH
INC. ... XXX .o 500,000 (............. 500,000 ................... |....... 1.CFE ...
1799999 Subtotal - Bonds - U.S. States, Territories and POSSESSIONS ... ... ..o XXX oo 500,000|............. 500,000 |................ | XXX ...
Bonds - U.S. Special Revenue, Special Assessment
20775HFT5 .. | CONNECTICUT STHSG FINAUTHHSGMTGFIN ........................... ... .. 02/11/2021 .. | CITIGROUP GLOBAL MARKETSINC. .........|...... XXX .o 30,000 (.............. 30,000 (... | 1AFE ...
31288QF21 .. [FH841085-RMBS ... .. 02/02/2021 .. |BNP Paribas .....................ccoocooii ] XXX ..o 522,603 |............. 500,323 |................. 50 1A ...
31288QFZ8 ..[FHB841084 -RMBS ... .. 03/08/2021 .. |BNP Paribas .........................occ ] XXX .o 319,919 ............ 305,891 |............... 190......... 1A ...
35564CGQ4 . [ SLST 2020-2 A1C-CMO/RMBS .............................o .. 01/27/2021 .. | Citigroup (SSB) ... XXX ..o 996,495|............. 957,018|............. 1,489 (... 1A ...
3199999 Subtotal - Bonds - U.S. Special Revenue, Special ASSESSMENT . ... XXX 1,869,017 |........... 1,793,232 |............. 1,754 ... XXX ...
Bonds - Industrial and Miscellaneous (Unaffiliated)
037833EB2 .. [APPLE INC ... ... .. 02/01/2021 .. |GOLDMAN .................ooo XXX .o 352,206 |............. 353,000 ... | 1BFE ......
037833ED8 .. [APPLEINC ... ... .. 02/01/2021 .. |GOLDMAN ..............oocoo XXX .o 174,951|............. 175,000 ... | 1BFE ......
05591RABO .. BMWLT 2021-1 A2-ABS ... . ... .. 03/02/2021 .. | MIZUHO SECURITIES USA/FIXED INCOME ..|...... XXX .o 909,992 |............. 910,000 |............oco | 1AFE ...
12530MAES5 . | SORT 2021-1 A1-ABS ... .. 03/24/2021 .. |GOLDMAN ..............oocoo XXX ..o 140,098 ............. 140,000 |................. 481....... 1DFE.....
14315PAD7 ..| CARMX 2019-3 A3-ABS .. ... o .. 03/29/2021 .. | TORONTO DOMINION SECSUSAINC ........|...... XXX ..o 1,275,928 |........... 1,250,000 |............. 12111....... 1AFE ...
14316NAB5 ..| CARMX 2021-1 A2A-ABS ... ... .. 01/20/2021 .. | MITSUBISHI UFJ SECURITIES .................| ...... XXX ..o 1,049,990 |........... 1,050,000 |..........oooooies | 1AFE ...
14316NAC3 .| CARMX 2021-1 A3-ABS ... ..o e .. 01/20/2021 .. |MITSUBISHI UFJ SECURITIES .................| ...... XXX ..o 644,873 (............. 645,000 (................ | 1AFE ...
14913R2J5 .. | CATERPILLAR FINANCIAL SERVICES CORP ... | .. 02/22/2021 .. | Citigroup (SSB) ..........oooiiiiii XXX ..o 1,498,710 |........... 1,500,000 | .............oo | 1FFE.....
22533B2H7 .. | CREDIT AGRICOLE CORPORATEAND INVE ... . C...[..01/12/2021 .. |CREDITAGRICOLE ........................ooo oo XXX ..o 1,200,000 ........... 1,200,000 |..........ooooies | 1EFE ......
22550L2E0 .. | CREDIT SUISSE AG (NEW YORKBRANCH) ...........ooooooiii .. 01/26/2021 .. | CREDIT SUISSE SECURITIES (USA) ..........|...... XXX .o 535,000 |............. 535,000 ... | 1EFE ...
33767JAA0 .. [FKH2020-SFR2A-RMBS ... L .. 02/05/2021 .. | BARCLAYS CAPITALINC ...................... | XXX ..o 151617 |............. 150,000 |................. 420....... 1AFE ...
34532QAC2 . [FORDL 2021-AA3-ABS ... . .. o .. 01/20/2021 .. | Citigroup (SSB) ..........ooooiviiii] o XXX ..o 149,982 |............. 150,000 ... | 1AFE ...
361886CD4 ..|GFORT 192 A-ABS ... ..o .. 03/24/2021 .. |MITSUBISHI UFJ SECURITIES .................|...... XXX .o 129,295|............. 121,000 ............... 107....... 1AFE ...
36250VAD4 ..|GSMS 2015-GC34 A4-CMBS ... .. 03/16/2021 .. |GOLDMAN ..............oocoo XXX ..o 37641 ... 290,000(............... 4801....... 1DFM ......
41284NAC4 . |HDMOT 2021-AA3-ABS ... oo .. 02/09/2021 .. |JPMORGAN SECURITIES .....................|...... XXX .o 799,811 ... 800,000 |................ | 1AFE ...
43815NAC8 ..[HAROT 2019-3A3-ABS ... ... L .. 03/17/2021 .. | BANC OF AMERICA/FIXED INCOME ..........|...... XXX ..o 547,256 |............. 540,000|............... 107]....... 1AFE ...
459200KJ9 ...| INTERNATIONAL BUSINESS MACHINES CORP .................cooo o .. 03/12/2021 .. |GOLDMAN ... XXX .o 486,135(............. 500,000 (............. 32771 ....... 1FFE.....
46647PBY1 .| JPMORGAN CHASE & CO ... .. 02/09/2021 .. |JPMORGAN SECURITIES .....................|...... XXX .o 354,000(............. 354,000 ... | 1FFE.....
46647PBZ8 .. | JPMORGAN CHASE & CO .........oooiiii i L .. 03/09/2021 .. | JP MORGAN SECURITIES .....................|...... XXX ..o 213,000(............. 213,000 (... | 1FFE......
6174468W2 ..[MORGAN STANLEY ... .. ... .. 01/20/2021 .. | MORGAN STANLEY & COMPANY .............|...... XXX .o 350,000 (............. 350,000 ... | 1FFE.....
63743HEU2 ..| NATIONAL RURAL UTILITIES COOPERATIVEFIN ..............oooo .. 02/01/2021 .. |RBC CAPITALMARKETS ......................| ... XXX ..o 149,897 |............. 150,000 ... | 1FFE......
63935BAAT . [NAVSL20HA-ABS ... ... .. 01/14/2021 .. |RBC CAPITALMARKETS ......................|...... XXX .o 140,329 |............. 138,639 |................. 20(....... 1AFE ...
63942BAA2 . [NAVSL21AA-ABS ... . .. 01/19/2021 .. | BARCLAYS CAPITALINC ...................... | XXX ..o 167,976 |............. 168,000 |.............ooooon | 1AFE ...
69371RR24 ..| PACCAR FINANCIAL CORP ..o L .. 01/28/2021 .. |MITSUBISHI UFJ SECURITIES .................| ...... XXX ..o 484437 (............. 485,000(..............oo | 1EFE ......
6944PL2D0 .. | PACIFIC LIFE GLOBAL FUNDING Il ... .. 01/12/2021 .. |GOLDMAN ... XXX .o 739,704 |............ 740,000 ... 1DFE.....
74331FAA9 .. [PROG 21SFR1A-RMBS ... L .. 02/11/2021 .. | BARCLAYS CAPITALINC ...................... | XXX ..o 200,996 |............. 201,000 (...........oooo | 1AFE ...
749350AA2 .. |[RCKT 2021-1 A1-CMO/RMBS ... .. 03/11/2021 .. | BANC OF AMERICA/FIXED INCOME ..........|...... XXX .o 766,641|............ 750,000 |............... 885]....... 1AFE ...
78433LAA4 .. |SCE RECOVERY FUNDINGLLC ... .. 03/23/2021 .. | BARCLAYS CAPITAL INCFIXEDINC .........|...... XXX ..o 291,627 (............. 300,000 |............... 222|....... 1AFE ...
80286TACT ..|SRT21AA3-ABS . ... o L .. 03/16/2021 .. | WELLS FARGO SECURITIESLLC .............|...... XXX ..o 701,890 |............. 702,000 ... | 1AFE ...
808513BN4 .. | CHARLES SCHWAB CORP ... ... .. 03/16/2021 .. | CREDIT SUISSE SECURITIES .................|...... XXX .o 383,808|............. 384,000 ... | 1FFE.....
81747KAA1 ..| SEQUOIA MORTGAGE TRUST 2021-1-CMO ..o [ .. 02/12/2021 .. | BANC OF AMERICA/FIXED INCOME ..........|...... XXX ..o 505,537 |............. 485,000(............... 808]....... 1AFE ...
87305QCH2 . [TTXCO ... o .. 03/22/2021 .. | MERRILL LYNCH PIERCE FENNER & SMITH
INC. ... XXX ..o 273203 (............. 250,000(............. 1,725(....... 1FFE......
88161FACO .. [TESLA21AA3-ABS ... .. ... .. 03/25/2021 .. | CREDIT SUISSE SECURITIES .................|...... XXX ..o 649979 |............ 650,000 (................... |...... 1AFE ...
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SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
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Paid for Accrued | NAIC Designation
CusIP Name of Number of Interest and Modifier and SVO
Identification Description Foreign | Date Acquired Vendor Shares of Stock Actual Cost Par Value Dividends Administrative Symbol
892331AL3 .. |TOYOTAMOTOR CORP .......oiiiiiiii i .. C...|.. 03/18/2021 .. | JPMORGAN SECURITIES .............cooooi| v XXX [, 547,000 (............. 547,000 (... 1.EFE......
89236THU2 ..| TOYOTAMOTOR CREDITCORP ......ooviiiiiieiiee e .. 01/06/2021 .. | Citigroup (SSB) ..........oovviiiiii ] XXX [, 124993 )............. 125,000 ..o 1.EFE......
902674YC8 .. |UBS AG ... oot .. C...|.. 02/02/2021 .. |UBS SECURITIESLLC ...........oooooviiiei |, XXX 1,500,000 {........... 1,500,000 ..o | 1DFE ......
90349DAD4 .| UBSBB 2012-C3A4-CMBS ..o .. 01/25/2021 .. | BANC OF AMERICA/FIXED INCOME ..........|...... XXX [, 339,846 |............. 328,651 |............... 7341....... 1.DFM ...
98164EACY ..| WOART 2021-AA3-ABS ... ..o | .. 02/03/2021 .. | MIZUHO SECURITIES USA/FIXED INCOME . |...... XXX [, 353,976 |............. 354,000 ... [ 1.AFE ...
3899999 Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) ............ ... XXX .o 19,602,321 |......... 19,484,290 |............. 9,667 (........ XXX ...
8399997 Subtotal - BONAS - Part 3 ... ..o | XXX 48,755,332|......... 48,129,522 |............ 85,766 |........ XXX ...
8399998 Summary Item from Part 5 for Bonds (N/A 0 QUAEly) ... ... L XXX XXX | XXX .| XXX | XXX ...
8399999 SUDIOtAL - BOMAS ... ... e e | XXX [ 48,755,332]......... 48,129,522 |............ 85,766 |........ XXX
8999998 Summary Item from Part 5 for Preferred Stocks (N/A 10 QUaTEIlY) ... XXX o] XXX .o XXX .o XXX oo XXX ...
8999999 Subtotal - Preferred STOCKS ......... .o [ XXX [ [ XXX o [ L XXX ...
Common Stocks - Industrial and Miscellaneous (Unaffiliated) Publicly Traded
921943858 ...TVANGUARD DEVMKTETF ... L .. 03/25/2021 .. | BNY CAPITAL MARKETS, INC. ................| ..o 709.000............ 34,399]....... XXX oo
9099999 Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiliated) Publicly Traded ........................ XXX oo 34,399 (....... XXX XXX ...
Common Stocks - Mutual Funds
27826A730 .. |[EATONVANCE FLTRTRG ..o e .. 03/31/2021 .. | Bank of New York Mellon ........................| oo 6,239.035............ 54,8791....... XXX [
922031760 ...| VANGUARD HY CORP ADM ..o e .. 03/31/2021 .. | Bank of New York Mellon ........................| ..., M777.518 ... 69,921]....... XXX L
922040100 ...| VANGUARD INSTL INDXINST ... .. 03/23/2021 .. | Bank of New York Mellon ...............cooooo |, 602.431[.......... 204,592]....... XXX oo i
9499999 Subtotal - CommON StOCKS - MULUAI FUNAS ... ... e e e ettt | XXX [, 329,392|....... XXX o i | XXX ..
9799997 Subtotal - CommON SEOCKS - Part3 ... ... o | XXX 363,791|....... XXX oo o L XXX ...
9799998 Summary Item from Part 5 for Common Stocks (N/A to Quarterly) .................. XXX oo XXX .o XXX .| XXX .o XXX ...
9799999 SUBtOtal - COMMON SHOCKS .. ...ttt ettt et e e | XXX [, 363,791 ... XXX o i | XXX ..
9899999 Subtotal - Preferred and COMMON STOCKS ... . ... uu ittt et e | XXX [, 363,791 ... XXX o i | XXX
9999999 Total - Bonds, Preferred and Common StOCKS . ... ... i XXX ..o 49,119,123 |....... XXX oo 85,766 |........ XXX ...
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of
During the Current Quarter
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r Prior Year Year's Total Book/ Bond Interest/ NAIC
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CUSIP g | Disposal Name of of Shares Par Actual Carrying Increase/  |(Amortization)/| Impairment B./A.CV. Change in at Disposal Gain (Loss) | Gain (Loss) | Gain (Loss) Received Maturity | SVO Admini-
Identification Description n Date Purchaser of Stock | Consideration Value Cost Value (Decrease) Accretion | Recognized | (11+12-13)| BJ/A.C.V. Date on Disposal | on Disposal | on Disposal | During Year Date [strative Symbol|
Bonds - U.S. Governments
36230MEP8 . | GN752842-RMBS .................. ... |03/15/2021 [ Paydown ................. XXX 445285 | ....... 445,285 468,446 | ....... 456,083 455,513 07/15/2025 1AL
38379EMZ2 . | GNR 2014-116 VE - CMO/RMBS . .. 03/01/2021 | Paydown ................. o XXX . 13,164 | .. Lo13164 (L. 13,691 . .o 13439 ... ..o 13435 .. 09/20/2027 1AL
83162CUE1 . | SBAP 2011-20HA-ABS ....... 02/01/2021 | Paydown ................. Lo XXX . 22456 | .. L. 22456 (........ 24154 .. .. 24180 (... Lo 24201 .. 08/01/2031 1AL
83162CVA8 . | SBAP 2012-201 A-ABS ... ... 03/01/2021 | Paydown .. s XXX 31,205 | ........ 31,205|........ 32,658 |........ 32,639 ... ... 326281 .. 09/01/2032 |.... 1A ..
9128285V8 .. | UNITED STATES TREASURY ......... 01/28/2021 | Various . ... s XXX . 1,168,569 | ...... 1,142,000 | ...... 1,148,513 | ...... 1,144,547 | ... 1,144,377 01/15/2022 |.... 1A ..
912828M80 . | UNITED STATES TREASURY ......... 02/09/2021 | Various . . s XXX .. 439,501 | ....... 425000 |....... 430,328 |....... 428592]... 428,401 11/30/2022 |.... 1A ..
912828P87 .. | UNITED STATES TREASURY ......... 02/28/2021 | Maturity @ 100.00 . s XXX o], 900,000 ....... 900,000 ....... 896,379 |....... 899,879 ... 900,000 02/28/2021 |.... 1A ..
912828V23 .. | UNITED STATES TREASURY ......... 01/07/2021 | BNP Paribas .............. C XXX 128,345 ....... 121,000 | ....... 126,280 | ....... 125,142 125,116 12/31/2023 1AL
912828XW5 . | UNITED STATES TREASURY ......... 02/05/2021 | NOMURA SECURITIES/FIXED
INCOME ................. oo XXX o] 8,145,607 | .. 7,960,000 | ...... 7,997,643 (...... 7,980,590 [ ... (1089) [ (1089) L 7,979,531 06/30/2022 1AL
912828ZD5 . | UNITED STATES TREASURY ......... 03/17/2021 | Various .................. XXX 387,643 |....... 385,000 ....... 387,823 |....... 3746 | ..o [ (189 (189 | 386,958 03/15/2023 1AL
912828ZM5 . | UNITED STATES TREASURY ......... 02/25/2021 | NOMURA SECURITIES/FIXED
INCOME ................. oo XXX o] 3,020,118 L 3,020,000 3,018,584 3,019,040 ... [ M2 T2 3019151 [ 967 [........... 967 04/30/2022 R V. S

912828ZY9 . .| UNITED STATES TREASURY ......... 03/18/2021 | HSBC SECURITIES .. Lo XXX o] 546,951 | .. . 548,000 (....... 547,792 .. CBATBI3 L 1B 1B 547,829 | .. @78 .. (878) | .. 07/15/2023 R V. S
91282CBEO . | UNITED STATES TREASURY ... .. |... |08/22/2021 | Various ............ Lo XXX o]0 1,092,188 | ... ... 1,096,000 1,094,073 |.............. T - 1 T F o1 FE T TN REEen 1,094,131 L (1,944) | (1,944) | 01/15/2024 1AL
0599999 Subtotal - Bonds - U.S. GOVEIMMENTS .. .. ... ...\ttt ettt e CXXX .. [... 16,341,031 ... 16,109,110 | ..... 16,186,364 15,059,090 [ ............. | (1892 [ (189 [ 16,151,272 189,760 189,760 XXX . XXX ..
Bonds - U.S. Special Revenue, Special Assessment
30297PAF0 . | FRESB 2018-SB55 A5SH-CMBS ........ ... |03/01/2021 | Paydown oo XXX 16,000 | 16,090 (L 15986 | ........ 15,739 07/25/2038 1A ..
30298BAE3 . | FRESB 2019-SB63 A5SH-CMBS ........ 03/01/2021 | Paydown .. Lo XXX L1072 L1059 02/25/2039 1A ..
30298LAB7 . | FRESB 2019-SB65 A5H-CMBS ....... 03/01/2021 | Paydown .. Lo XXX 15411 L .. 15382 (... 05/25/2039 1A ..
30298WAE7 .| FRESB 2019-SB68 A5SH-CMBS ....... 03/01/2021 | Paydown .. Lo XXX L1092 L1081 08/25/2039 1A ..
30309LAG3 . | FRESB 2019-SB61 ASH-CMBS ....... 03/01/2021 | Paydown .. Lo XXX ..21994 | . 21952 ... 02/25/2039 1A ..
30312BAA3 . | FRESB 2019-SB66 ASH-CMBS ........ 03/01/2021 | Paydown .. Lo XXX ... 8819 .. ... 8726 ... 06/25/2039 1A ..
31288QEMS8 . | FH 841040 -RMBS .................. 03/01/2021 | Paydown .. s XXX ... 49,170 .. 49,343 (... 07/01/2043 1A ..
31288QF21 . | FH 841085-RMBS ... 03/01/2021 | Paydown .. s XXX 23084 | 09/01/2047 1A ..
3128MEHW4 | FH G15445-RMBS ... 03/01/2021 | Paydown .. s XXX .. 8957 .. 6,956 05/01/2030 1A ..
31326KX69 . | FH2B5201 -RMBS ... 03/01/2021 | Paydown .. s XXX ... 216823 .. 27,341 03/01/2046 1A ..
3132A84T3 ..| FHZS8034 - RMBS ... 03/01/2021 | Paydown .. s XXX ... 35094 .. 35,009 06/01/2033 1A ..
3132D55W8 . | FH SB8061 - RMBS ... 03/01/2021 | Paydown .. s XXX .. 75849 .. 75,777 09/01/2035 1A ..
3132D56D9 . | FH SB8068 - RMBS ... 03/01/2021 | Paydown .. s XXX ... 33,635].. 33,612 10/01/2035 1A ..
3132DV7B5 . | FHSD8090-RMBS ....... 03/01/2021 | Paydown .. Lo XXX ... 50,197 | .. .. 50,122 09/01/2050 1A ..
3132XTPUG6 . | FHQ51334-RMBS ....... 03/01/2021 | Paydown .. L XXX ... 33921 .. .. 33,990 10/01/2047 1A ..
3136A56W1 . | FNA 2012-M4 1A2 - CMBS . 03/01/2021 | Paydown .. Lo XXX .. 38,684 .. .. 38410 04/25/2022 1A ..
3136A9MNS . | FNA 2012-M14 A2 - CMBS . 03/01/2021 | Paydown .. Lo XXX ... 8521 ... 8502 09/25/2022 1A ..
3137BFDQ1 .| FHMS K-717 A2-CMBS ... 03/01/2021 | Paydown .. Lo XXX Lo 17,901 L .. 17,710 09/25/2021 1A ..
3137BPVZ9 . | FHMS K-055A1-CMBS ... 03/01/2021 | Paydown .. Lo XXX Lo 17,953 | . .. 17,946 04/25/2025 1A ..
3137FCWX8 .| FHMS K-J18 A2- CMBS ... ..|... |03/01/2021 | Paydown .. s XXX ... 29236 |........ 28,566 08/25/2022 1A ..
3137FMJHG . | FHR 4894 VC - CMORMBS ........... ... |03/01/2021 | Paydown .. s XXX ... 14,038 ........ 13,649 09/15/2030 1A ..
3137G1BW6 .| FWLS 2017-SC02 2A1 - CMO/RMBS ....| ... |01/25/2021 | Paydown .. s XXX 3T 3412 05/25/2047 1A ..
31381UCW5 | FN 470885 - CMBS/RMBS ............ ... |01/26/2021 | Paydown .. s XXX .. 194,787 |....... 187,486 04/01/2022 1A ..
3138EKSNG . | FN AL3224 -RMBS ....... 03/01/2021 | Paydown .. s XXX ... 6480|......... 6469 03/01/2043 1A ..
3138EMVA40 . | FN AL5134 -RMBS ... 03/01/2021 | Paydown .. c XXX B2 824 644 | ...l 638 04/01/2044 1A ..
3138EQMH2 | FN AL7559-RMBS ..... 03/01/2021 | Paydown .. L XXX .. 16,645 | .. 16,681 11/01/2045 1A ..
3138ETG59 . | FNAL8319-RMBS ..... 03/01/2021 | Paydown .. Lo XXX L2236 .. 2,273 10/01/2042 1A ..
3138ETM45 . | FN AL8478-RMBS ..... 03/01/2021 | Paydown .. Lo XXX LoA7,149 17,305 09/01/2044 1A ..
3138ETND4 . | FN AL8487-RMBS ..... 03/01/2021 | Paydown .. Lo XXX L 1949 8,066 04/01/2046 1A ..
3138ETX35 . | FNAL8797-RMBS ....... 03/01/2021 | Paydown .. Lo XXX .o 16511 .. 16,495 10/01/2044 1A ..
3138LLHZ1 . | FN AN7447 - CMBS/RMBS . 03/01/2021 | Paydown .. Lo XXX L2940 ...2938 ... 11/01/2027 1A ..
3138X02G2 . | FNAU1674-RMBS ......... 03/01/2021 | Paydown .. Lo XXX ... 76,701 .. .. 76,667 | ... 08/01/2043 1A ..
3140EU2J7 . | FNBCO776 -RMBS ......... 03/01/2021 | Paydown .. s XXX .. 26956 ........ 26810 ... 03/01/2046 1A ..
3140FBDVY . | FN BD3715-RMBS ... 03/01/2021 | Paydown .. s XXX ... 37907 |........ 87,907 ... 08/01/2046 1A ..
3140HGDLS . | FN BK2806 - RMBS ... 03/01/2021 | Paydown .. s XXX 10,776 | 10743 L 07/01/2035 1A ..
3140J7RJ6 .. | FN BM3188-RMBS ... 03/01/2021 | Paydown .. s XXX .. 18,662 |........ 18554 ... 04/01/2047 1A ..
3140J7WE1 . | FN BM3344 -RMBS ... 03/01/2021 | Paydown .. s XXX ... 30239 ........ 30,065 ... 12/01/2047 1A ..
3140J8EG4 . | FN BM3734 -RMBS ... 03/01/2021 | Paydown .. s XXX ... 33899 ........ 33,963 ... 01/01/2046 1A ..
3140J9CN9 . | FN BM4576 - RMBS ... 03/01/2021 | Paydown .. Lo XXX ... 39359 (.. .. 39,236 (... 11/01/2047 1A ..
3140JA3K2 . .| FN BM6201 - RMBS ... 03/01/2021 | Paydown .. Lo XXX .. 49,035 | .. .. 48642 (... 08/01/2042 1A ..
3140JA4Z8 . .| FN BM6239 - RMBS ... 03/01/2021 | Paydown .. Lo XXX ... 6499 .. ... 6480 ... 02/01/2045 1A ..
3140JA5B0 . .| FN BM6241 - RMBS ... 03/01/2021 | Paydown .. Lo XXX ... 32498 (.. .. 32453 (... 02/01/2044 1A ..
3140JA5K0 . .| FN BM6249 - RMBS ... 03/01/2021 | Paydown .. Lo XXX ... 20,096 | .. .. 20,084 | ... 04/01/2044 1A ..
3140QBK49 . | FN CA3914 - RMBS ... .. ..|... |03/01/2021 | Paydown .. Lo XXX s 20,034 .. . 20,015 ... 07/01/2034 1A ..
3140X8HU4 . | FN FM4742-RMBS .................. ... |03/01/2021 | Paydown XXX ..o |.......55933]........ 55933 |........ 60,233 |........ 60,295 03/01/2035 1A ..
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31418DRS3 . | FN MA4096-RMBS ................. 03/01/2021 | Paydown XXX 84792 |........ 84792 |........ 88,952 |........ 88778 |............. | @D @D 88751 |............. |.......(3959) | ........ (3959) [ ......... 375 | 08/01/2050 R V. S
31418DU42 . | FN MA4202-RMBS ........... . 03/01/2021 | Paydown .. L XXX 7542 . 7,542 7,647 7,645 7,644 . 19] 12/012040 |.... 1A ...
35564CGQ4 . | SLST 2020-2 A1C - CMO/RMBS . 03/01/2021 | Paydown .. s XXX 21,259 21,259 22136 | o 22,135 . 57 09/25/2030 |.... 1A ...
83162CSS3 . | SBAP 2009-20HA-ABS ....... 02/01/2021 | Paydown .. s XXX 27,658 27,658 29,863 29,735 29,720 615 | 08/01/2029 |.... 1A ...
83162CTV5 . | SBAP 2011-20BA-ABS ... . 02/01/2021 | Paydown .. s XXX 28,281 .. 28,281 ... 29,760 .. 30,093 ... 30,082].. ... 615 02/01/2031 |.... 1A ...
83162CVK6 . | SBAP 2013-20CA-ABS ....... ....|... [03/01/2021 | Paydown .. XXX 38274 |........ 38274 |........37238|........ 37,219 ... L. 31221 ... 450 | 03/01/2033 |.... 1A ...
3199999 Subtotal - Bonds - U.S. Special Revenue, Special Assessment . ..................coovveiiiin... XXX ... 1,427,951 1427950 | ...... 1,473,482 1,418,016 | ... | oo 1896 [ 1898 [ 1,464,932 11,322 .. XXX . XXX ..
Bonds - Industrial and Miscellaneous (Unaffiliated)
00115BAA5 . | AEPTC191A1-ABS ................ ... |02/01/2021 | Paydown Lo XXX 38,110 38,109 02/01/2027 |.. 1.AFE ..
00703QAD4 . | ARMT 2006-3 A11 - RMBS . .. 03/25/2021 | Paydown .. Lo XXX 4,024 . 4,032 .. 08/25/2036 |.. 1.DFM .
00703QAE2 . | ARMT 2006-3 A2 - RMBS .. 03/25/2021 | Paydown .. s XXX 7,009 7,030 .. 08/25/2036 |.. 1.DFM .
02007MAEO . | ALLYA2018-1A3-ABS .............. 03/15/2021 | Paydown . XXX 30,730 30,730 06/15/2022 |.. 1.AFE ..
02376UAA3 . | AMERICAN AIRLINES 2016-1 PASS
THROUGHTR ..., ... |01/15/2021 | Paydown ................. . XXX TA22 | | O e O e T2 2 2 127 | 07/15/2029 |.. 2.AFE ..
023772AB2 . | AMERICAN AIRLINES 2013-1 PASS
THROUGHTR ..., ... |01/15/2021 | Paydown ................. s XXX SA47 [ 1025 O | 1025 [ e BAT2 e (B2 @) 129 | 01/15/2027 |.. 3BFE ..

037680AA3 . | AEPWV 1113 A1-ABS .. . 02/01/2021 | Paydown ................. s XXX 34,229 348 | 02/01/2024 |.. 1.AFE ..
037833EB2 . [APPLEINC ..... 03/15/2021 | MITSUBISHI UFJ SECURITIES| ... XXX ... |...... 261,207 |....... 266,000 |....... 265402 .............. 202 | 02/08/2026 |.. 1BFE ..
04033BAB4 . | ARIFL 18B A2 - AB 03/15/2021 | Paydown ................. L XXX 75,879 404 | 08/16/2027 |.. 1.AFE ..
05530VANS . | BCAP 2007-AA3 21A - RMBS . 03/25/2021 | Paydown ................. S XXX 11,579 . 12| 05/25/2047 |.. 1.DFM .
056054AA7 . | BX19XLA-CMBS ........ 03/15/2021 | Paydown ................. Lo XXX 7,820 . 21| 10/15/2036 |.. 1.DFM .
05607QAA6 . | BX 2020-BXLP A-CMBS ....... .. 02/15/2021 | Paydown ................. o XXX T2 T2 T2 T3 e O e O T e O 0 1] 12/15/2036 |.. 1.DFM .
05946XYZ0 . | BAFC 2005-F 4A1-CMO/RMBS ....... ... |03/01/2021 | Paydown ....... Lo XXX . 6,383 ... 40| 09/20/2035 | .. 1.DFM .
06742TRG3 . | Barclays Bank PLC (New York Branch) .. | ... |03/03/2021 | Maturity @ 100.00 . s XXX 1,000,000 . 12,674 | 03/03/2021 |.. 1.EFE ..
073879GN2 . | BSABS 2004-AC5A2-RMBS .......... ... |03/25/2021 | Paydown ......... s XXX 10,684 [ ..o e (12 e e () e e 10873 | 1126 126 10/25/2034 | .. 1.DFM .
084659AH4 . | BERKSHIRE HATHAWAY ENERGY CO . | ... |01/15/2021 | Maturity @ 100.00 . s XXX 164,999 1,959 | 01/15/2021 |.. 1.GFE ..
12508VABY . | CCG2018-1A2-ABS ................ ... |03/15/2021 | Paydown ....... s XXX 16,362 60 | 06/16/2025 |.. 1.AFE ..
12509KAB2 . | CCG 2018-2A2-ABS ..... 03/14/2021 | Paydown ................. s XXX 18,526 . 92| 12115/2025 |.. 1.AFE ..
12515DAMS .| CD 2017-CD4 A1-CMBS ... 03/01/2021 | Paydown ................. s XXX 51,211 180 | 05/12/2050 |.. 1.DFM .
12527EADO . | CFCRE 2011-C1A4-CMBS . ... 01/15/2021 | Paydown ................. L XXX 27,094 112 | 04/15/2044 | .. 1.DFM .
12554CAK4 . | CIM 2018-J1 A10 - CMO/RMBS .. .. |... [03/01/2021 | Paydown ................. Lo XXX 84,292 . 501 03/25/2048 | .. 1.DFM .
12596TAC5 . [ CNH2019-BA3-ABS ................ ... |03/15/2021 [ Paydown ................. Lo XXX 55,986 280 | 08/15/2024 |.. 1.AFE ..
12649GAA4 . | CSMC 2014-OAK1 1A1 - CMO/RMBS ... | ... [03/01/2021 | Paydown ................. Lo XXX 42,973 216 | 11/26/2029 |.. 1.DFM .
12652CAC3 . | CSMC 2017-HL2 A3 - CMO/RMBS 03/25/2021 | Paydown ................. Lo XXX 115,819 616 | 10/25/2047 |.. 1.DFM .
12652VAC1 . [ CNH2018-AA3-ABS ......... 03/15/2021 | Paydown ................. Lo XXX 109,612 511 0717/2023 |.. 1.AFE ..
126670ZM3 . | CWL 2006-6 2A3 - RMBS .. 03/25/2021 | Paydown ................. Lo XXX 12,811 . 16| 09/25/2036 |.. 1.DFM .
14315WAB6 .| CARMX 2019-4 A2A - ABS . 03/15/2021 | Paydown ................. s XXX 129,052 425 | 03/15/2023 |.. 1.AFE ..
14315XAB4 . | CARMX 2020-1 A2-ABS ... 03/15/2021 | Paydown ................. s XXX 77,668 238 | 04117/2023 |.. 1.AFE ..
14316LAB9 . | CARMX 2019-2A2A-ABS ............ ... |03/15/2021 | Paydown ................. s XXX 98,187 366 | 07/15/2022 |.. 1.AFE ..
161630AQ1 . | CHASE 2007-A1 5A1 - CMO/RMBS ....... ... |03/01/2021 | Paydown ................. o XXX e 904 904 885 904 | oo [ O [ O L 904 [ O O 5| 02/252037 |.. 1DFM .
165183CD4 . | CFII 2019-2A1-ABS ................ 03/15/2021 | Paydown .. s XXX 44,749 . 150 | 09/15/2031 |.. 1.AFE ..
17305EGKS . | CCCIT 2018-A1 A1 - ABS .. 01/20/2021 | Various .. .. s XXX 615,002 7,657 | 01/20/2023 |.. 1.AFE ..
23342AAD8 . | DLL 2018-1A4-ABS .... .| ... |03/17/2021 | Paydown .. Lo XXX 56,342 411| 04/17/2026 |.. 1.AFE ..
233854AB4 . | DTRT 2020-1A2-ABS ............... ... |03/15/2021 | Paydown ................. L XXX 37,759 58| 04/15/2022 |.. 1.AFE ..
32051GXF7 . | FHAMS 2005-AA9 3A1 - CMO/RMBS ... | ... |03/01/2021 | Paydown ................. Lo XXX 1926 | o O B e 0921 289289 9| 11/25/2035 .. 1.DFM .
33767JAA0 . .| FKH 2020-SFR2A-RMBS ............ ... |03/01/2021 [ Paydown ................. XXX B3 BB B35 OO 3B @)W 0 10/19/2037 |.. 1.AFE ..
34528DAD5 . | FORDL 2019-B A3 - ABS ... . 03/15/2021 | Paydown ................. Lo XXX 61,562 342 | 10/15/2022 |.. 1.AFE ..
34531MAB4 . | FORDL 2020-A A2 - ABS ... 03/15/2021 | Paydown ................. Lo XXX 148,199 450 | 07/15/2022 |.. 1.AFE ..
34533FAB7 . | FORDO 2019-A A2A - ABS . 01/15/2021 | Paydown ................. s XXX 2214 [ O L O e 220 e [ 5| 021152022 | .. 1.AFE ..
361886BK9 . | GFORT 2018-2A1-ABS ..... 03/15/2021 | Paydown ................. s XXX 700,030 5477 | 03/15/2023 | .. 1.AFE ..
36191YBB3 . | GSMS 2011-GC5 A4 - CMBS .. 03/01/2021 | Paydown ................. s XXX 524,438 3,507 | 08/12/2044 |.. 1.DFM .
36192BAY3 . | GSMS 2012-GC6 A3 - CMBS .. 03/01/2021 | Paydown ................. s XXX 15,243 132| 01/12/2045 | .. 1.DFM .
36192KAT4 . | GSMS 2012-GCJ7 A4 - CMBS . 03/01/2021 | Paydown ................. s XXX 25,230 101 | 05/12/2045 | .. 1.DFM .
36192PAJ5 . .| GSMS 2012-GCJ9 A3 - CMBS ... 02/01/2021 | Paydown ................. s XXX 1,085 oo e O e O [ 1084 [ O @) 5| 11102045 | .. 1.DFM .
36250GAN5 . | GSMS 2015-GC30 A3 - CMBS . 01/01/2021 | Paydown ................. Lo XXX 4,134 . 10| 05/12/2050 |.. 1.DFM .
36257PADO . | GMCAR 2019-3A3-ABS ....... 03/16/2021 | Paydown ................. Lo XXX 34,155 169 | 04/16/2024 | .. 1.AFE ..
36418AAG2 . | GFMT 2019-2 A21 - CMO/RMBS ... 03/01/2021 | Paydown ................. Lo XXX 41,927 247 | 06/25/2059 |.. 1.DFM .
38013TAD3 . | GMALT 2019-3A3-ABS ....... 03/20/2021 | Paydown ................. Lo XXX 24,380 101| 06/20/2022 | .. 1.AFE ..
38406HAAQ . | GRCE 2014-GRCE A - CMBS . 01/13/2021 | Paydown ................. Lo XXX 501,933 1,404 | 06/12/2028 |.. 1.DFM .
40438DAB5 . | HPEFS 191 A2-ABS ........ 03/20/2021 | Paydown ................. Lo XXX 52,365 186 | 09/20/2029 |.. 1.AFE ..
43739EBS5 . | HMBT 2005-4 A1-RMBS .. 03/25/2021 | Paydown ................. Lo XXX 8082 ... | B e 8085 | 3B 38 8| 10/25/2035 (.. 1.DFM .
43813RAB3 . | HAROT 2020-1 A2-ABS ... . 03/21/2021 | Paydown ................. s XXX 199,467 536 | 10/21/2022 |.. 1.AFE ..
43813VAB4 . | HAROT 2019-4 A2-ABS ............. 03/18/2021 | Paydown ................. CXXX L 209992 ... [ @ @ 200989 L (18) | (18) | 642 | 06/20/2022 |.. 1.AFE ..
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43815MACO . | HAROT 2019-2A3-ABS ............. 03/21/2021 | Paydown ................. Lo XXX 87,045 86880 |............. | ..ol [() 1 (U DU ) U 86,867 06/21/2023 |.. 1.AFE ..
44891JAB4 . .| HART 2019-BA2-ABS .... . 03/15/2021 | Paydown ... Lo XXX 229,627 229661 |............ .. @] 229,656 07/15/2022 |.. 1.AFE ..
44932HAHG . [ IBMCREDITLLC ......... 03/26/2021 | Call @ 100.00 s XXX 499,745 499,988 | ....oiiii | 499,989 02/06/2023 | .. 1.FFE ..
44932NAD2 . | HART 2019-AA3-ABS ... 03/15/2021 | Paydown ... s XXX 41,007 AA09 | 41,108 06/15/2023 |.. 1.AFE ..
452559AB3 . | IMSA 2007-1A2-RMBS ........ 03/25/2021 | Paydown ................. s XXX 2,804 3365 | .ot e 3,384 03/25/2037 |.. 1.DFM .
45660LVM8 . | INDX 2005-AR15 A2 - CMO/RMBS ..... 03/01/2021 | Paydown ................. s XXX 1,774 1827 [ oo e 1,829 09/25/2035 |.. 1.DFM .
46590JAT4 . .| JPMBB 2015-C32 A2-CMBS ...... 03/01/2021 | Paydown ................. s XXX 3,025 3,003 [ o 3,003 11/18/2048 | .. 1.DFM .
46630GAA3 . | JPMMT 2007-A1 1A1 - CMO/RMBS . 03/01/2021 | Paydown ................. c XXX e 983 983 ;N P 983 . 983 07/25/2035 |.. 1.DFM .
46637WAD5 .| JPMCC 2012-CIBX A4 -CMBS ... 03/01/2021 | Paydown ................. s XXX 111,413 109,747 109,602 06/16/2045 |.. 1.DFM .
46640BAC8 . | JPMMT 2013-2 A2 - CMO/RMBS . 03/01/2021 | Paydown ................. Lo XXX 58,827 58,816 58,798 05/25/2043 |.. 1.DFM .
46645GAES . | JPMMT 156 A5 - CMO/RMBS ... .. 03/01/2021 | Paydown ................. Lo XXX 33,582 33,384 33,311 10/25/2045 | .. 1.DFM .
46647SAJ9 . .| JPMMT 2017-3 1A5 - CMO/RMBS .. 03/25/2021 | Paydown ................. Lo XXX 26,240 26,137 26,074 08/26/2047 |.. 1.DFM .
46651BAD2 . | JPMMT 2019-6 A4 - CMO/RMBS ... 03/01/2021 | Paydown ................. Lo XXX 60,845 60,979 60,895 12/27/2049 | .. 1DFM .
477870AC3 . | JDOT 2019-BA3-ABS .. 03/15/2021 | Paydown ................. Lo XXX 12,184 .o 12188 (... ... 12,188 12/15/2023 | .. 1.AFE ..
47788CAC6 . | JDOT 2018 A3-ABS ... 03/15/2021 | Paydown ................. Lo XXX 46,396 .. 46,403 (... ... 46,401 (.. 04/18/2022 |.. 1.AFE ..
47788EAC2 . | JDOT 2018-B A3 - ABS .. 03/15/2021 | Paydown ................. s XXX 58,964 .. 58975]... ... 589741 .. 1115/2022 | .. 1.AFE ..
50117CAB4 . | KCOT 2019-1A2- ABS .. 03/15/2021 | Paydown ................. s XXX 110,855 . 110513 | ... .. 110483 .. 06/15/2022 | .. 1.AFE ..
60700DAC2 . | MMAF 18AA3-ABS .... 03/10/2021 | Paydown ....... s XXX 30,939 .. 30,944 | ... ...30944 | .. 09/12/2022 | .. 1.AFE ..
61747WAF6 . | MORGAN STANLEY ...... 01/25/2021 | Maturity @ 100.00 . S XXX 688,677 . 660,916 | ... . 660,000 | .. 01/25/2021 |.. 1.FFE ..
61761AAY4 . | MSBAM 2012-C5A3-CMBS .......... 03/01/2021 | Paydown ................. . XXX 40,598 0741 | [ 9 e 9 e 40,750 08/17/2045 |.. 1.DFM .
63743HER9 . | NATIONAL RURAL UTILITIES
COOPERATIVEFIN ................. 03/15/2021 | Maturity @ 100.00 .......... XXX 796,000 | ....... 796,000 797,862 796311 | oo B B 796,000 03/15/2021 |.. 1.GFE ..
63935BAA1 . | NAVSL20HA-ABS .. .. 03/15/2021 | Paydown ....... e XXX C11,021 .. S92 12066 . 12,084 | .. 01/15/2069 |.. 1.AFE ..
63942BAA2 . | NAVSL 2021-AA-ABS .. 03/15/2021 | Paydown ................. L XXX CBATO | BATO| L 54T . 54791 .. 05/15/2069 |.. 1.AFE ..
64031QCD1 . | NSLT 2005-3 A5 - ABS ... |03/22/2021 | Paydown ....... L XXX .. 6465].. ... 6465(......... 633].. 6,309 L6312 12/24/2035 | .. 1.AFE ..
654740AN9 . | NISSAN MOTOR ACCEPTANCE CORP . | ... |03/08/2021 | Maturity @ 100.00 . Lo XXX 521,000 | .. . 521000 (....... 517,580 | .. 520,800 .. 521,000 | .. 03/08/2021 |.. 2.CFE ..
65478DAD9 . | NAROT 2018-A A3 - ABS . 03/15/2021 | Paydown ....... Lo XXX . 73,694 | .. .. 73694 (........ 74,056 .. 73,803 L T34 05/16/2022 |.. 1.AFE ..
65478LAD1 . | NALT 2019-BA3-ABS .. 03/15/2021 | Paydown ................. Lo XXX 149,220 | .. . 149220 (....... 149212 .. 149,236 .. 149,232 | .. 07/15/2022 |.. 1.AFE ..
65479KAD2 . | NAROT 2019-A A3 - ABS 03/15/2021 | Paydown ................. s XXX L7822 (L T1622 L TR 71,635 ... 71,634 . 10/16/2023 |.. 1.AFE ..
68389XBA2 . | ORACLECORP ........ .| ... |03/22/2021 | J P MORGAN SECURITIES ..[... XXX ... 352,496 | .. 350,000 . 355,348 | .. 350,522 .. 350,295 | .. 07/08/2021 |.. 2.AFE ..
69353REW4 .| PNCBANKNA ..o, ... |03/30/2021 | Call @ 100.00 s XXX 250,000 | .. 250,000 | . 247,840 | . 249,826 | . . 249,956 | .. 04/29/2021 | .. 1.FFE ..
74160MDL3 . | PRIME 2004-CL1 1A2 - CMO/RMBS ... | ... |03/25/2021 | Paydown .... s XXX U7 7% DU 74 P 89 . ... 89 02/25/2034 |.. 1.DFM .
751155AN2 . | RALI 2006-QS10 A13 - CMO/RMBS ..... ... | 031252021 | Paydown ................. . XXX 1317 [ 3310 . ....n. 2474 2517 [ | B B 2,523 08/25/2036 |.. 1.DFM .
75951AAE8 . | RELIANCE STANDARD LIFE GLOBAL
FUNDINGII .................... ..., ... |01/20/2021 | Maturity @ 100.00 .......... XXX 300,000 |....... 300,000 |....... 299,655 | ....... 299998 ... [ 2 2 300,000 01/20/2021 1.EFE
76112BAM2 . | RAMP 2004-RS8 M21 - RMBS . .| ... |03/25/2021 | Paydown ................. XXX 47T 4771 4419 ... AT13 | B B [ 4,719 08/25/2034 1.DFM .
78013X6D5 . | ROYAL BANK OF CANADA ........... C |03/22/2021 | PERSHING DIV OF DLJ SEC
LNDING XXX 236,357 | ....... 230,000 |....... 229901 |....... 229995 | ..o [ 229,996 04/29/2022 |.. 1.FFE ..
81375HAC3 . | SABR 2006-NC1A3-RMBS .......... 03/25/2021 | Paydown .. o XXX .. 4486 .. ... 4486 (......... 3387.. L3821 ... 3823 .. 03/25/2036 |.. 1.DFM .
81744FEV5 . | SEMT 2004-10 A2 - CMO/RMBS . .. 03/20/2021 | Paydown .. Lo XXX .. 5238 .. ... 5238 (......... 4937].. ... 4906 (... L. 4910 11/20/2034 | .. 1.DFM .
81744YACO . | SEMT 2013-4 A3 - CMO/RMBS ... 03/01/2021 | Paydown .. s XXX 166,769 | ....... 166,769 | ....... 163,746 |....... 163,857 | ... .. 163,866 | .. 04/27/2043 |.. 1.DFM .
81745MAA9 . | SEMT 2013-2 A - CMO/RMBS ... 03/01/2021 | Paydown .. s XXX 29,006 [ ........ 29006 |........ 27,592 ........ 27,626 ... ...21831 .. 02/25/2043 |.. 1.DFM .
81745RAA8 . | SEMT 2013-3A1-CMO/RMBS ........ 03/01/2021 | Paydown .. L XXX 87472 .. . 87472|........ 85450 .. . 849411 ... ... 84894 1. 03/25/2043 |.. 1.DFM .
81746LAD4 . | SEMT 2015-3 A4 - CMO/RMBS ........ 03/01/2021 | Paydown XXX e 16,939 [ ........ 16,939 [ ........ 17,166 | ........ 17,025 [ oo e (18) [ e (18 [ 17,007 07/25/2045 |.. 1.DFM .
81747KAA1 . | SEQUOIA MORTGAGE TRUST 2021-1 -
CMO e ... |03/25/2021 | Paydown ................. XXX 1074 .o 1074 .o 9| e [0 O 03/25/2051 1.AFE
822582CJ9 .| SHELL INTERNATIONAL FINANCE BV . | C |03/22/2021 | PERSHING DIV OF DLJ SEC
INDING ... LOXXX L 202,554 09/15/2023 1.DFE
82281EBR7 . | SCOT 1612A3-CMO/RMBS .......... ... |03/01/2021 | Paydown .... Lo XXX 11,244 10/25/2031 1.DFM
828807CX3 . | SIMON PROPERTY GROUP LP . . 01/27/2021 | Call @ 100.00 Lo XXX 1,065,631 | . 07/15/2021 1.GFE
83406TAAO . | SOFI 2020-AA1X-ABS .......... 03/15/2021 | Paydown ... Lo XXX 43,293 | .. 05/15/2046 1AFE
863579FW3 . | SARM 2004-18 4A1 - CMO/RMBS .. 03/01/2021 | Paydown ................. o XXX 93T 98T L 8B 904 | . 12/25/2034 1.DFM
89190BAES . | TAOT 2017-BA4-ABS .... 03/15/2021 | Paydown ................. Lo XXX 33525 | .. 09/15/2022 1AFE
89231AAD3 . | TAOT 2018-CA3-ABS ... 03/15/2021 | Paydown ................. s XXX 45,513 12/15/2022 1.AFE
89238BAD4 . | TAOT 2018-AA3-ABS . ... 03/15/2021 | Paydown ................. s XXX .. 44479 05/16/2022 1.AFE
89238TAD5 . | TAOT 2018-BA3-ABS . ... 03/15/2021 | Paydown ................. s XXX 141161 | 09/15/2022 1.AFE
90290EAC3 . | USAOT 2019-1 A3-ABS ..... 03/15/2021 | Paydown ................. s XXX L5770 07/17/2023 1.AFE
90349DAD4 . | UBSBB 2012-C3 A4 - CMBS .. 03/01/2021 | Paydown ................. o XXX 2472 2472 2856 08/12/2049 1.DFM
92348XAA3 . | VZOT 2018-A A1A - RMBS . 03/20/2021 | Paydown ................. s XXX . 318,043 | ... 04/20/2023 1.AFE
92888CAC1 . | VFET 181 A3-ABS ....... 03/15/2021 | Paydown ................. Lo XXX LoT4321 02/15/2022 1AFE
92936CAJ8 . | WFRBS 2011-C4 A4 - CMBS .. 03/01/2021 | Paydown ................. Lo XXX . 826,747 | ... 06/17/2044 1.DFM
93363XAC7 . | WMHE 2007-HE4 2A2 - RMBS 03/25/2021 | Paydown ................. Lo XXX ... 3387 ... 06/25/2037 1.DFM
98162WAD9 .| WOART 2018-DA3-ABS ... .| ... |0315/2021 | Paydown ................. L XXX L T75723 ... 04/15/2024 1.AFE
98162YAD5 . | WOART 2019-AA3-ABS ............. ... |03/15/2021 [ Paydown ................. . XXX ... 190,052 05/15/2024 1AFE
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3899999 Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) ...........................oo o XXX ] 14282171 L 14,249,877 | ..... 14357811 | ..... 13,958,294 | ........ 1,025 ... (3398) [ ... [ @37 e 14242877 (..o oo 08563 Ll 8563 (...... 170,144 [ .. XXX . |... XXX ...
8399997 Subtotal - Bonds - Part4 ......................... Lo XXX o] 32,051,153 L 31,786,937 | ..... 32,017,656 | ..... 30,435399 | ........ 1,025 ... (3593) [ ... [ (2568) [ 31,859,081 | ... 161,341 ...... 222564 .. XXX . |... XXX...
8399998 Summary ltem from Part 5 for Bonds (N/A to Quarterly) e XXX XXX XXX XXX [ XXX L XXX XXX XXX XXX XXX XXX XXX XXX s XXX XXX ] XXX
8399999 Subtotal - BONS .. ... ... Lo XXX o] 32,051,153 L 31,786,937 | ..... 32,017,656 | ..... 30435399 | ........ 1,025 ... (3593) | ... e (2,568) [ ........... [..... 31,859,081 |............. [...... 161,341 (....... 161,341 ...... 222564 .. XXX . |... XXX...
8999998 Summary Item from Part 5 for Preferred Stocks (N/Ato Quarterly) ...t o XXX XXX XXX e XXX e XXX XXX XXX e XXX [ XXX XXX s XXX XXX XXX [ XXX XXX s XXX
8999999 Subtotal - Preferred Stocks .............. ... i L XXX XXX e e e s e e XXX s XXX
9799998 Summary Item from Part 5 for Common Stocks (N/A to Quarterly) ........................oo.... o XXX XXX s XXX XXX e XXX [ XXX s XXX XXX s XXX s XXX s XXX XXX s XXX XXX [ XXX
9799999 Subtotal - Common Stocks o XXX XXX B T T TN RETTTTTT e B T FE T RETTTrrppppp XXX ] XXX
9899999 Subtotal - Preferred and Common Stocks ................oiiiiiiiii o XXX o XXX e e [ e e e s e e e LOXXX L s XXX
9999999 Total - Bonds, Preferred and Common StOcKS .. .........uvieii i oo XXX o], 32,051,153 | ... XXX ... |.....32,017,656|.....30,435399 |........ 1,025|....... (3,593) [ .ovvvvii [ (2,568) [ ........... [....s 31,859,081 | ............. f[.ois 161,341 (....... 161,341 ...... 222564 .. XXX . |... XXX...
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E06

EO7

E08

E09

E09

E10

E11

E12

Schedule DB Part ASection1 ....... ... NONE
Schedule DBPart B Section1 ...........ccoiiiiiiiiiiiiiiiiiiiiiii NONE
Schedule DBPart D Section1 ..........ccoiiiiiiiiiiiiiiiiiiiiiiinn NONE
Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
Schedule DBPartE ............coiiiii it NONE
Schedule DL - Part 1 - Securities Lending Collateral Assets . ............... NONE
Schedule DL - Part 2 - Securities Lending Collateral Assets . ............... NONE
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third

Depository Code | Interest | Quarter Date Month Month Month *
open depositories
Standard Chartered Bank ...... New York Branch ............... 08/24/20211....... |....... 0.200{....... 680|......... 244 ... 750,000 ....... 750,000 ....... 750,000 | X X X
Citibank, NA. ................... New York Branch ............... 09/08/2021|....... |....... 0180 ........... | 1,424|....1,000,000.... 1,000,000.... 1,000,000 | X X X
Commonwealth Bank of
Australia ......................... New York Branch ............... 10M15/20211....... |....... 0.162]....... 2713|......... 238|....... 400,000 ....... 400,000 ....... 400,000 X X X
Bank of Nova Scotia ............ Houston Branch ................. 1112412021 ....... |....... 0.200........... | 988|.... 1,000,000.... 1,000,000].... 1,000,000 | X X X
Skandinaviska Enskilda
BankenAB ..................... New York Branch ............... 08/04/2021|....... |....... 0170 ........... | 556 .... 1,000,000.... 1,000,000].... 1,000,000 | X X X
Mizuho Bank Ltd. ................ New York Branch ............... 11/03/2021|....... |....... 0.200........... |t 380 ... ] 1,000,000].... 1,000,000 | X X X
Crédit Industriel et Commercial| New York Branch ............... 03/24/2022....... |....... 0262........... | 53 ] 1,000,000 X X X
JP Morgan Chase ............... 4 New York Plaza, New York,

NY 10005 ..o b .(21,893,782) | . (20,959,396) | . (23,771,273) | XX X
0199998 Deposits in ............... 0 depositories that do not exceed the
allowable limit in any one depository (see Instructions) - open depositories . | X X X |... XXX .. |[.......... |..............|.... 3,998,525(....... 983,048|............... 0| XXX
0199999 Totals - Open Depositories ............................................... XXX XXX |...... 953|....... 3,882|.(13,745,257) | . (14,826,349) | . (17,621,273) | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the
allowable limit in any one depository (see Instructions) - suspended
depOSItOries ... XXX XXX e XXX
0299999 Totals - Suspended DepoSitories ............cccooiiiiiiiiiiiiiiiiiiis XXX XXX o L L L XXX
0399999 Total Cash On Deposit ... XXX XXX 953|....... 3,882|.(13,745,257) | . (14,826,349) | . (17,621,273) | XX X
0499999 Cash in Company's Office ................................. . XXX|... XXX, |. XXX, XXX | 894 ... . 894 ... 894 | XX X
0599999 Total Cash ... XXX XXX . ] 953|....... 3,882|.(13,744,363) | . (14,825,455)|. (17,620,379) | X X X
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7130

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

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

All Other Money Market Mutual Funds
. 09248U700 . [BLKRK LQ:FEDFUND INSTL ..o .. 03/29/2021 ... | 0.040|....... XXX 3151,930 .. 157
. 09248U700 . [BLKRK LQ:FEDFUND INSTL ..o SD..|....03/30/2021 ... |............... 0.0401....... XXX oo 1,742,460 | ... 86
. 4812A0367 . [JPMORGAN:PRIME MM CAP ... . 02/26/2021 ... | 0.100{....... XXX 3371 19,858
. 4812A2603 . | JPMORGAN:PRIME MM INST ... e | . 02101/2021 ... | ... 0.090]....... XXX 2807|.......... 11,175
8699999 Subtotal - All Other Money Market Mutual FUNGS ... 4,894,391 |................ 6,178|.............. 31,276
9999999 Total Cash EQUIVAIBNTS ... 4,894,391 |................ 6,178|.............. 31,276
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96521202136500101 2021

MEDICARE PART D COVERAGE SUPPLEMENT

Code: 365

Document Code: 36!

(Net of Reinsurance)
NAIC Group Code: 1198 NAIC Company Code: 95521
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected ... XXX oo 542,434 |...... XXX oo 542,434
2. Eamned Premiums ... e XXX 542434 1...... XXX XXX
3. ClaimsPaid....................oco XXX oo 808,519 ...... XXX oo 808,519
4. ClaimsIncurred ................ooo XXX oo 808,519 ...... XXX | XXX.....
5. Reinsurance Coverage and Low Income Cost Sharing - Claims
Paid Net of Reimbursements Applied (@) ............................. | ... XXX oo XXX (42,063).......... (42,063)
6.  Aggregate Policy Reserves-change ......................oooo [ XXX XXX o] XXX ...
7 Expenses Paid ... XXX oo 8,694]...... XXX oo 8,694
8 Expenses Incurred ... XXX oo 8,694]...... XXX .| XXX.....
9. Underwriting GainorLoss ... XXX .o (274,779)|...... XXX .| XXX ...
10. CashFlowResults ....................................oooooooooo | XXX .| XXX ... XXX ... XXX o] (232,716)
(a) Uninsured Receivable/Payable with CMS at End of Quarter: §.......... 42,063 due from CMS or §.............. 0 due to CMS
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