Found an error in the calculation of Premiums written for 2019. Pages 4, 7, 8, 30 and 38 have been amended.
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Horizon Healthcare Services, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Months XXX 14,898,941 | 15,567,601
2. Net premium income (including $ non-health premium income) XXX 11,611,553,406 | 12,597,770,766
3. Change in unearned premium reserves and reserve for rate credits XXX (64,002,373) | ... (141,293,660)
4. Fee-for-service (netof $ ... medical expenses) XXX 0 0
5. Risk revenue XXX 0 0
6. Aggregate write-ins for other health care related revenues XXX 0 0
7. Aggregate write-ins for other non-health revenues XXX 0 0
8. Total revenues (Lines 2 to 7) XXX 11,547,551,033 | ... 12,456,477 ,106
Hospital and Medical:
9. Hospital/medical benefits 0 4,316,420,285 |.......4,006,632,186
10. Other professional services 0 169,113,179 | ...~ 179,806,472
11. Outside referrals 0 188,535,752 | . 233,056,473
12. Emergency room and out-of-area 0 30,580,615 | 45,474,223
13.  Prescription drugs 0 699,506,306 | ... 951,059,402
14. Aggregate write-ins for other hospital and medical 0 0 0
15. Incentive pool, withhold adjustments and bonus amounts 0 0 0
16. Subtotal (Lines 9 to 15) 0 5,404,156 ,137 |. ... 5,416,028,756
Less:
17. Net reinsurance recoveries 0 (4,701,561,616) | (5,347,182,043)
18. Total hospital and medical (Lines 16 minus 17) 0 10,105,717,753 | - 10,763,210,799
19.  Non-health claims (net) 0 0 0
20. Claims adjustment expenses, including $ ... 231,326,208 cost containment expenses_._.. 0 344,960,254 | ... 286,400,721
21. General administrative expenses 0 1,330,523,114 [ .- 1,499,377,079
22. Increase in reserves for life and accident and health contracts (including
S increase in reserves for life only) 0 0 0
23. Total underwriting deductions (Lines 18 through 22) 0 11,781,201,121 |~ 12,548,988 ,599
24. Net underwriting gain or (loss) (Lines 8 minus 23) XXX (233,650,088) | | (92,511,493)
25. Net investment income earned (Exhibit of Net Investment Income, Line 17) 0 80,198,037 | ... 83,749,614
26. Net realized capital gains (losses) less capital gains tax of $ 0 9,252,215 | 35,481,288
27. Net investment gains (losses) (Lines 25 plus 26) 0 89,450,312 | .- 119,230,902
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
$ ) (@mount charged off $ )i 0 0 0
29. Aggregate write-ins for other income or expenses 0 0 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29) XXX (144,199,776) | 26,719,409
31. Federal and foreign income taxes incurred XXX (145,422,689) | . (309,390,297)
32.  Net income (loss) (Lines 30 minus 31) XXX 1,222,913 336,109,706
DETAILS OF WRITE-INS
0601. XXX 0 0
0602. XXX 0 0
0603. XXX 0 0
0698. Summary of remaining write-ins for Line 6 from overflow page XXX 0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) XXX 0 0
0701. XXX 0 0
0702. XXX 0 0
0703. XXX 0 0
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0
0799. Totals (Lines 0701 through 0703 plus 0798) (Line 7 above) XXX 0 0
1401. 0 0 0
1402. 0 0 0
1403. 0 0 0
1498. Summary of remaining write-ins for Line 14 from overflow page 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498) (Line 14 above) 0 0 0
2901. 0 0 0
2902. 0 0 0
2903. 0 0 0
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0
2999. Totals (Lines 2901 through 2903 plus 2998) (Line 29 above) 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Horizon Healthcare Services, Inc.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
2 3 4 5 6

1 7 8 9 10
Comprehensive Federal
(Hospital Employees Title Title
& Medicare Dental Vision Health XVII XIX Other
Total Medical) Supplement Only Only Benefit Plan Medicare Medicaid Other Health Non-Health
1. Net premium income 11,611,553,406 | . 5,154,257, 149 | . 236,495,020 | - 131,563,592 0 874,954,885 | 510,471,309 | ________ 4,640,240,090 | 63,571,361 | 0
2. Change in unearned premium reserves and reserve for rate
credit (64,002,373)| | (63,658,175) 265,195 (192,136) 0 373,283 571,217 (1,360,117) (1,700) 0
3. Fee-for-service (netof $
medical expenses) 0 0 0 0 0 0 0 0 0 XXX
4. Risk revenue 0 0 0 0 0 0 0 0 XXX
5. Aggregate write-ins for other health care related revenues. 0 0 0 0 0 0 0 0 XXX
6. Aggregate write-ins for other non-health care related revenues 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
7. Total revenues (Lines 1 to 6) 11,547,551,033 | ... 5,090,598,974 | ..o 236,760,215 |- 131,371,456 0 875,328,168 | .. 511,042,586 | 4,638,879,973 | 63,569,661 | ] 0
8. Hospital/medical benefits 4,316,420,285 3,381,828, 152 0 99,357,813 0 808,271,009 0 0 26,963,311 XXX
9. Other professional services 169,113,179 | 154,809,964 0 0 0 14,303,215 0 0 0 XXX
10. OQutside referrals 188,535,752 ...188,535,752 0 0 0 0 0 0 XXX
11. Emergency room and out-of-area 30,580,615 |- 30,580,615 0 0 0 0 0 0 0 XXX
12. Prescription drugs 699,506,306 0 0 0 0 0 0 0 XXX
13. Aggregate write-ins for other hospital and medical 0 0 0 0 0 0 0 0 XXX
14. Incentive pool, withhold adjustments and bonus amounts. 0 0 0 0 0 0 0 0 XXX
15. Subtotal (Lines 8 to 14) 5,404,156, 137 0 99,357,813 0 822,574,224 0 0 26,963,311 XXX
16.  Net reinsurance recoveries (4,701,561,616) | - 7 0 0 (420,511,320) | - (4,198,602,040) | (28,734,134) XXX
17. Total hospital and medical (Lines 15 minus 16) 10,105,717,753 " 99,357,813 0 822,574,224 420,511,320 | .. 4,198,602,040 | .. _...55,697 ,445 XXX
18.  Non-health claims (net) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
19. Claims adjustment expenses including
$ 231,326,208 cost containment expenses._______| 344,960,253 | - 192,942,364 5,380,587 4,228,192 0 13,777,409 | 14,814,628 | .~ 112,992,182 824,891 0
20. General administrative expenses 1,330,523, 115 | 744,185,085 | 20,753,103 | 16,308,278 0 53,139,922 | 57,140,512 | 435,814,585 3,181,630 0
21. Increase in reserves for accident and health contracts 0 0 0 0 0 0 0 0 0 XXX
22. Increase in reserves for life contracts 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
23. Total underwriting deductions (Lines 17 to 22) 11,781,201,121 | . 5,259,657,243 | . 212,578,807 | - 119,894,283 0 889,491,555 | 492,466,460 | ________ 4,747,408,807 | 59,703,966 | . 0
24. Net underwriting gain or (loss) (Line 7 minus Line 23) (233,650,088) (169,058,269) 24,181,408 11,477,173 0 (14,163,387) 18,576,126 (108,528,834) 3,865,695 0
DETAILS OF WRITE-INS
0501. 0 0 0 0 0 0 0 0 0 XXX
0502. 0 0 0 0 0 0 0 0 0 XXX
0503. 0 0 0 0 0 0 0 0 0 XXX
0598.  Summary of remaining write-ins for Line 5 from overflow page. ... 0 0 0 0 0 0 0 0 0 XXX
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601. 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
0602. 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
0603. 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
0698.  Summary of remaining write-ins for Line 6 from overflow page 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
0699.  Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301. 0 0 0 0 0 0 0 0 0 XXX
1302. 0 0 0 0 0 0 0 0 0 XXX
1303. 0 0 0 0 0 0 0 0 0 XXX
1398.  Summary of remaining write-ins for Line 13 from overflow page - 0 0 0 0 0 0 0 0 0 XXX
1399.  Totals (Lines 1301 through 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




PART 1 - PREMIUMS

ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Horizon Healthcare Services, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 P

Net Premium

Direct Reinsurance Reinsurance Income

Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital and medical) 5,143,390,182 | ... 16,209,057 | ..o 5,342,090 ... 5,154,257 ,149
2. Medicare Supplement 0 236,495,020 0 236,495,020
3. Dental only 131,563,592 0 0 131,563,592
4. Vision only. 0 0 0 0
5. Federal Employees Health Benefits Plan 874,954,885 0 0 874,954,885
6. Title XVIII - Medicare 0 510,471,309 0 510,471,309
7. Title XIX - Medicaid 0 4,640,240,090 0 4,640,240,090
8. Other health 34,137,967 | 29,433,39%4 0 63,571,361
9. Health subtotal (Lines 1 through 8) 6,184,046,626 | ... 5,432,848,870 | ... 5,342,090 | ... 11,611,553 ,406
10. Life 0 0 0 0
11. Property/casualty. 0 0 0 0
12. Totals (Lines 9 to 11) 6,184,046,626 5,432,848,870 5,342,090 11,611,553,406




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE Horizon Healthcare Services, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
6
2 3 4 5 7 8 9
Federal Life & Annuity
Employees | Premiums &
Accident & Health Other Property/ Total
Active Health Medicare Medicaid Benefits Plan | Consideration Casualty Columns Deposit-Type
State, Etc. Status (a) Premiums Title XVIII Title XIX Premiums S Premiums 2 Through 7 Contracts
1.  Alabama AL N 0 0
2. Alaska AK N 0 0
3. Arizona AZ N 0 0
4. Arkansas AR N 0 0
5.  California CA N 0 0
6. Colorado co N 0 0
7. Connecticut CT N 0 0
8. Delaware DE N 0 0
9. District of Columbia DC N 0 0
10.  Florida FL N 0 0
11.  Georgia GA N 0 0
12.  Hawaii HI N 0 0
13. Idaho ID N 0 0
14. lllinois IL N 0 0
15.  Indiana IN N 0 0
16. lowa 1A N 0 0
17. Kansas KS N 0 0
18.  Kentucky KY N 0 0
19.  Louisiana LA N 0 0
20. Maine ME N 0 0
21.  Maryland MD N 0 0
22. M husetts MA N 0 0
23.  Michigan M N 0 0
24.  Minnesota MN N 0 0
25.  Mississippi MS N 0 0
26. Missouri MO N 0 0
27.  Montana MT N 0 0
28. Nebraska NE N 0 0
29. Nevada NV N 0 0
30. New Hampshire NH N 0 0
31.  New Jersey NJ L 5,309,091,742 0 0 [..874,954,885 0 016,184,046,627 | ... 0
32.  New Mexico NM N 0 0
33.  New York NY N 0 0
34.  North Carolina NC N 0 0
35.  North Dakota ND N 0 0
36. Ohio OH N 0 0
37. Oklahoma OK N 0 0
38. Oregon OR N 0 0
39.  Pennsylvania PA N 0 0
40. Rhode Island RI N 0 0
41.  South Carolina scC N 0 0
42.  South Dakota SD N 0 0
43. Tenn TN N 0 0
44. Texas TX N 0 0
45. Utah uT N 0 0
46.  Vermont VT N 0 0
47.  Virginia VA N 0 0
48.  Washington WA N 0 0
49.  West Virginia wv N 0 0
50. Wisconsin Wi N 0 0
51.  Wyoming WY N 0 0
52.  American Samoa AS N 0 0
53. Guam GU N 0 0
54.  Puerto Rico PR N 0 0
55. U.S. Virgin Islands Vi N 0 0
56. Northern Mariana Islands ... MP N 0 0
57. Canada CAN N 0 0
58.  Aggregate other alien ..._..._... OoT |.... XXX 0 0 0 0 0 0 0 0
59. Subtotal .| XXX 5,309,091,742 0 0 [..874,954,885 0 016,184,046,627 | ... 0
60. Reporting entity contributions for
Employee BenefitPlans._...._ [ XXX 0
61.  Total (Direct Business) XXX 5,309,091,742 0 0 [ 874,954,885 0 0 16,184,046,627 0
DETAILS OF WRITE-INS
58001. XXX
58002. | XXX
58003. XXX
58998. Summary of remaining write-ins
for Line 58 from overflow page.......| ... XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 through
58003 plus 58998) (Line 58
above) XXX 0 0 0 0 0 0 0 0
(a) Active Status Counts
L — Licensed or Chartered — Licensed insurance carrier or domiciled RRG .1 R—Registered — Non-domiciled RRGs ... 0
E — Eligible — Reporting entities eligible or approved to write surplus lines in the state _ -0 Q - Qualified — Qualified or accredited reinsurer 0

N — None of the above — Not allowed to write business in the state lines in the state 56

(b) Explanation of basis of allocation of premiums by states, etc.
Situs of contract

38
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