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ANNUAL STATEMENT FOR THE YEAR 2019 oF THE Oscar Insurance Corporation of New Jersey

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols.1-2) Assets

AAAAAAAAAA 7628196 .......................|..........7,628,196|.......... 5,376,239
.......... 7628196 (. .....................|........7628196|..........5376,239
................................................................................... 23,589
..................................................................................... 1,787
.................. 939|939
AAAAAAAAAA 7629135, |.........7629,135|.......... 5,401,615
AAAAAAAAAA 7629135, ... |...... 7629135|.. ... .. 5401615

1. Bonds (Schedule D) ...
2. Stocks (Schedule D):
21 Preferredstocks ...
22 Common StOCKS ...
3. Mortgage loans on real estate (Schedule B):
34 Firstliens ...
3.2 Otherthanfirstliens ...
4, Real estate (Schedule A):
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIANCES) ... ..o
4.2 Properties held for the production of income (less §............... 0
ENCUMDBIaANCES) ...
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash (§.......7,628,196, Schedule E Part 1), cash equivalents
[T 0, Schedule E Part 2) and short-term investments
[T 0, Schedule DA) .........ooooiii
6. Contract loans (including §............... 0 premium notes) .................ccoo...
7. Derivatives (Schedule DB) ...
8. Other invested assets (Schedule BA) .........................ccco
9. Receivables for securities ...........................
10.  Securities Lending Reinvested Collateral Assets (Schedule DL) .............
11.  Aggregate write-ins for invested assets ......................................
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14.  Investmentincome due andaccrued ...
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
collection ...
15.2  Deferred premiums, agents' balances and installments booked
but deferred and not yet due (Including §............... 0 earned but
unbilled premiums) ...
15.3  Accrued retrospective premiums ($............... 0) and contracts
subject to redetermination ($............... 0)
16.  Reinsurance:
16.1  Amounts recoverable from reinsurers ...
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit .........................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ T— )
22.  Netadjustment in assets and liabilities due to foreign exchange rates ......
23.  Receivables from parent, subsidiaries and affiliates ...........................
24.  Health care (§............... 0) and other amounts receivable .....................
25.  Aggregate write-ins for other than invested assets ..............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ................ooooeeei,
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNTS ...
28.  TOTAL (Lines26and27) ...........ccoooiiiiiiiiiiiiiii i
DETAILS OF WRITE-INS
10T,
1102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
2501, Prepaid TaXES ... ...oooi
280,
25003,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............




ANNUAL STATEMENT FOR THE YEAR 2019 oF THE Oscar Insurance Corporation of New Jersey

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less §............... Oreinsurance ceded) ... 71,336 .o 71,336|.......... 33,204
2. Accrued medical incentive pool and bonus amounts ... e
3. Unpaid claims adjustment Xpenses ... 1321 1,321)............ 632
4, Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio

rebate per the Public Health Service Act ... e e
5. Aggregate life policy reserves ... e e
6. Property/casualty unearned premium reServes ...................oooociiiiiieeeeeii e
7. Aggregate health claim reserves ... e
8. Premiums received inadvance ......................o e
9. General expenses due or acCrued ...................coooeoiiiiiiieiee 5045 . . 5045 ...
10.1  Current federal and foreign income tax payable and interest thereon (including §............... 0

on realized capital gains (10SSeS)) ... e e
10.2  Netdeferred tax liability ...
1. Ceded reinsurance premiums payable ....................... e e
12. Amounts withheld or retained for the account of others ... e
13. Remittances and items notallocated ...
14. Borrowed money (including $............... 0 current) and interest thereon §.............. 0

(including §............... O CUMeNt) .
15. Amounts due to parent, subsidiaries and affiliates ... 88,253 ... 88,253 ...
16. Derivatives ... e
17. Payable for securities ... e
18. Payable for securities lending ... e
19. Funds held under reinsurance treaties (with $............... 0 authorized reinsurers,

B 0 unauthorized reinsurers and §............... 0 certified reinsurers) ......................f oo L
20. Reinsurance in unauthorized and certified ($............... 0)companies ... e
21. Net adjustments in assets and liabilities due to foreign exchangerates ......................o | [
22. Liability for amounts held under uninsured plans ... L
23. Aggregate write-ins for other liabilities (including $............... Ocurrent) ...
24, TOTAL Liabilities (Lines 1t023) ... 165,955 ... | 165,955|.......... 33,836
25. Aggregate write-ins for special surplus funds .......................... ] XXX .o ] XXX oo 9,083
26. Common capital Stock ... XXX XXX 700,0001........ 700,000
27. Preferred capital Stock ... XXX ... XXX oo
28. Gross paid in and contributed surplus ... XXX ... ... XXX ... 33,537,968|.... 33,537,968
29. SUMPIUS NOES ... XXX .o XXX oo
30. Aggregate write-ins for other than special surplus funds ................................... ] XXX XXX oo
31. Unassigned funds (SUFPIUS) ... XXX .o XXX .. (26,783,841) .. (28,870,189)
32. Less treasury stock, at cost:

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

322 0 shares preferred (value included in Line 27 §.............. 0) ] XXX ... XXX oo
33 TOTAL Capital and Surplus (Lines 25t0 31 minus Line 32) ... ] XXX ... XXX ..o 7,463,180]...... 5,367,779
34. TOTAL Liabilities, Capital and Surplus (Lines24and 33) ...........................................|.... XXX ... XXX ... ... 7,629,135]...... 5,401,615
DETAILS OF WRITE-INS
2301, e
2302, e
23003, [ L e [
2398.  Summary of remaining write-ins for Line 23 from overflowpage ......................oo | L L L
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23above) ...........................oooooo oo o L L
2501, SECHON 9010 ... | XXX ... XXX .o 9,053 .................
2502, XXX .| XXX o
25003, XXX ... XXX o
2598.  Summary of remaining write-ins for Line 25 from overflowpage ...................................|..... XXX ... XXX oo
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ....................................| ... XXX ... XXX 9,053|................
300, XXX .| XXX oo
3002, XXX ... XXX oo
3003, XXX ... XXX o
3098. Summary of remaining write-ins for Line 30 from overflow page .......................... ] XXX ..o ] XXX oo
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above) ...................................|..... XXX ... ... XXX oo
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. Member MONthS ... | XXX oo
2 Net premium income (including §............... 0 non-health premium income) .............................. [ XXX oo 4947621 ............. 254,453
3 Change in unearned premium reserves and reserve for rate credits ..................................... ... XXX o
4 Fee-for-service (net of §.............. 0 medical EXPenses) ...........ccooeeeiiiiiiiiiiii e XXX o
5. RiSKrevenue ... XXX o
6 Aggregate write-ins for other health care related revenues ......................... | XXX o
7 Aggregate write-ins for other non-health revenues ... XXX
8 TOTAL Revenues (LINeS2t07) ... XXX 494762 ............ 254,453
Hospital and Medical:
9. Hospital/medical benefits ....................... e 66,052............. 129,079
10. Other professional SEIVICES ..................oooiiiii e e e
1. Outside referrals ... e
12. Emergency room and out-of-area .......................oo e e
13. Prescription drugs ... (1,234)[.............. (9,500)
14, Aggregate write-ins for other hospital and medical .............................o
15. Incentive pool, withhold adjustments and bonus amounts ......................ooo e
16. Subtotal (Lines 9t015) ... 64,818|............. 119,579
Less:
17. Net reiNSUraNCe rECOVEIIES .. .. ... e 12415 ...
18. TOTAL Hospital and Medical (Lines 16 minus 17) ... L e 52,403|............. 119,579
19. Non-health claims (Net) ..o | e
20. Claims adjustment expenses, including §............... 0 cost containment exXpenses ...............oooooo | | |
21. General administrative €XPenSeS ... (1,514,312)| ............. 128,721
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase in

reserves forlife only) ...
23. TOTAL Underwriting Deductions (Lines 18 through 22) .........................coocoo e L (1,461,909)|............. 248,300
24, Net underwriting gain or (loss) (Lines 8 minus 23) ...................co.ooooii e XXX o 1,956,671|................ 6,153
25. Net investment income earned (Exhibit of Net Investment Income, Line 17) ......................... | 110,899 |............. 100,175
26. Net realized capital gains (losses) less capital gains tax of $...........0 ... L L
27. Net investment gains (losses) (Lines 25 plus 26) ... e | 110,899|............. 100,175
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

S, 0) (amount charged off §............... O) o e
29. Aggregate write-ins for other income or eXpenses ................ooooo e e
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24

plus 27 plus 28 PlUS 29) ... XXX 2,067,570 ............. 106,328
31. Federal and foreign income taxes incurred ............................ XXX
32. Net income (loss) (Lines 30 minus 31) .....................o XXX o] 2,067,570(............ 106,328
DETAILS OF WRITE-INS
080T, XXX o
0802, XXX
08003, XXX
0698.  Summary of remaining write-ins for Line 6 from overflow page ... [ XXX
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ..........................oooo [ XXX
0700, XXX
0702, XXX
0700, e XXX
0798.  Summary of remaining write-ins for Line 7 from overflow page ..................................oo XXX
0799. TOTALS (Line 0701 through 0703 plus 0798) (Line 7above) .....................................ccco | XXX
1400, e e e
1402, e
1403, e
1498. Summary of remaining write-ins for Line 14 from overflow page ...
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ... i L |
2901, InterestINCOME ... e
200,
2000,
2998.  Summary of remaining write-ins for Line 29 from overflowpage ........................ooooooo
2999. TOTALS (Line 2901 through 2903 plus 2998) (Line 29 above) .......................ooooo o |
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STATEMENT OF REVENUE AND EXPENSES (Continued)

Currerlt Year Prior2 Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ... 5,367,779|......... 11,696,988
34, Netincome or (loss) from Line 32 ... 2,067,570|............. 106,328
35. Change in valuation basis of aggregate policy and claim reserves .....................cooo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $..........0 ... || ...
371. Change in net unrealized foreign exchange capital gain or (I0SS) ........................ccooo { oo
38. Change in net deferred income tax ... L
39. Change in nonadmitted @ssets ... 27,831 .......... 1,714,804
40. Change in unauthorized and certified reinsurance .........................ooo
41. Change intreasury StOCK ...
42. Change in sUrplUS NOtES .............oooooii e
43. Cumulative effect of changes in accounting principles ........................cccooo Lo
44, Capital Changes:

440 Paidin ...

44.2  Transferred from surplus (Stock Dividend) ...

443  Transferred to SUMPIUS ... e
45, Surplus adjustments:

451 Paidin ..o L (8,150,341)

452 Transferred to capital (Stock Dividend) .........................o e

453  Transferred from capital ...
46. Dividends t0 StOCKNOIAEIS ... ..o [
47. Aggregate write-ins for gains or (I0SSes) iN SUrPIUS ..o e
48. Net change in capital and surplus (Lines 34t047) .....................cccoci 2,095,4011........ (6,329,209)
49, Capital and surplus end of reporting year (Line 33 plus48) ..................................... |......... 7,463,1801.......... 5,367,779
DETAILS OF WRITE-INS
A701. e
A702. o
4703, e
4798. Summary of remaining write-ins for Line 47 from overflow page ...
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ........................oo |
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CASH FLOW

—_

© ©® N o g &~ w0 D

_
- o

N
N

13.

14.
15.

16.

17.

18.
19.

Cash from Operations
Premiums collected net of reinsurance

Nt INVESIMENt INCOME ...
Miscellaneous income
TOTAL (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policynolders ... ...
Federal and foreign income taxes paid (recovered) net of $............... 0 tax on capital gains (losses)
TOTAL (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:

12,0 BONAS
122 SHOCKS ..o
12.3 0 Mortgage l0ans ...
124 ReAIESIAtE ..o o
125 Otherinvested aSSets ...........oooiiiiiiiii
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ......................................
12,7 MisCEllan@OUS PrOCEEAS ... ... ..o
12.8  TOTAL Investment proceeds (Lines 12,110 12.7) ...
Cost of investments acquired (long-term only):

1301 BONAS ..o
132 SHOCKS ...
13.3  Mortgage l0ans ...
134 ReAIESIAIE ..o
13.5  Otherinvested aSSets ..o
13.6  Miscellaneous applications ...
13.7  TOTAL Investments acquired (Lines 13110 13.6) ...
Net increase (decrease) in contract loans and premium notes ...
Net cash from investments (Line 12.8 minus Line 13.7 minusLine 14) ...

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1  Surplus notes, Capital NOLES ...............ooo
16.2  Capital and paid in surplus, less treasury StoCK .......................coo
16.3  BOMOWEd fUNGAS ...
16.4  Net deposits on deposit-type contracts and other insurance liabilities ..............................................
16.5  Dividends t0 StOCKNOIAETS ... ... ..o
16.6  Other cash provided (@pplied) ...
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ..............
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ......................

Cash, cash equivalents and short-term investments:
19.1
19.2

Beginning of year
End of year (Line 18 plus Line 19.1)

1
Current Year

2
Prior Year

AAAAAAAAAAAAA 494,762
110,899

AAAAAAAAAAAAA 254,453
157,727

AAAAAAAAAAAAA 412,180
(336,782)

(1,646,296)

(748,767)

2,251,957

1,160,947

2,251,957

5,376,239

(6,889,296)

12,265,535

7,628,196

5,376,239

Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

1200001 |




ANNUAL STATEMENT FOR THE YEAR 2019 oF THE Oscar Insurance Corporation of New Jersey

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 6 7 8 9 10
Comprehensive Federal
(Hospital Employees Title Title
& Medicare Dental Vision Health XV XIX Other Other
Total Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Net premiumincome ..............ocooooiiiiii 494,762 ......... 494,762 ..o e e e e e
2. Change in unearned premium reserves and reserve for rate credit . [ .................. | oo [ [ L e e e e
3. Fee-for-service (net of $............... 0 medical expenses) ...........ooo|oeoeiiiii [ e e e e e e XXX.....
4. Riskrevenue ... L e L e L e e e L XXX.....
5. Aggregate write-ins for other health care related revenues ..........| ..o [ e L e e e e e XXX.....
6. Aggregate write-ins for other non-health care related revenues .....[.................. |[..... XXX | XXX | XXX | XXX | XXX | XXX ] XXX .| XXX
7. TOTAL Revenues (Lines 1t06) .............oooveiiiii [ 494762 ......... 494762 | .o e e e e L L
8. Hospital/medical benefits ......................o 66,052|.......... 66,052 ..o [ e e e XXX.....
9. Other professional services ...................occocoeioiic e e e e e XXX.....
10. Outside referrals ..o L [ L e e e L e e XXX.....
1. Emergency room and out-of-area ... e e [ e e e e XXX.....
12. Prescription drugs ... (1,234) [ .......... (1,234) | .o e e e e XXX.....
13. Aggregate write-ins for other hospital and medical ...................| oo [ e L e e e e e XXX ...
14. Incentive pool, withhold adjustments and bonus amounts ...........[ ... [ oo Lo b e e L L XXX.....
15. Subtotal (Lines 810 14) ... [ 64,818.......... 64,818 ... [ [ e e e XXX.....
16. Net reinsurance recoveries ...............oooviviiiieiiniiiii [ 12415|.......... 12415 . e e [ e [ e XXX.....
17. TOTAL Hospital and Medical (Lines 15 minus 16) ...................|.coooenen 52,403 |.......... 52,403 | ... | L e e e XXX ...
~ 18. Non-health claims (net) ... e XXX XXX XXX XXX XXX XXX XXX XXX
19. Claims adjustment expenses including $............... 0 cost
containment eXPenses ...........ooooiviiiiiiii e L e e e e e e e
20. General administrative eXpenses ...................ccooceeiii [oennn (1,514,312)] ... (1,514,312) | oo [ L e [ e e
21. Increase in reserves for accident and health contracts ...............| ..o | | e L L e L e XXX.....
22. Increase in reserves for life contracts ... [ XXX .| XXX .| XXX .| XXX .| XXX .| XXX .| XXX .| XXX oo
23. TOTAL Underwriting Deductions (Lines 17t022) ....................[..... (1,461,909)|..... (1,461,909) | ..o [ L L L L L
24. Net underwriting gain or (loss) (Line 7 minus Line 23) ...............|[....... 1,956,671(....... 1,956,671 (..o | L e L e L
DETAILS OF WRITE-INS
0501, e L L e e e e e e XXX.....
0502. o e e L e e e e e e XXX.....
0503, L e e L e e e e e e XXX.....
0598.  Summary of remaining write-ins for Line 5 from overflow page ......{..............oo.. [ | L e L e L e XXX ...
0599.  TOTALS (Lines 0501 through 0503 plus 0598) (Line 5above) ......|..........cooooo [ Lo [ Lo Lo L e L L XXX.....
0601, o XXX oo XXX oo XXX oo XXX oo XXX oo XXX XXX XXX
0602, o e XXX XXX XXX XXX XXX XXX XXX XXX
0603, o XXX XXX XXX XXX XXX XXX XXX XXX
0698.  Summary of remaining write-ins for Line 6 from overflow page ......|.................. |..... XXX XXX XXX XXX .. XXX .. XXX XXX XXX
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ......|.................. |..... XXX | XXX | XXX .| XXX .| XXX .| XXX .| XXX .| XXX
1301, e [ e e e L e [ e e XXX.....
1302, i [ L e e L L L e e XXX.....
1303, e L e e e L e e e e XXX.....
1398.  Summary of remaining write-ins for Line 13 from overflow page ... | .................. [ XXX ...
1399. TOTALS (Lines 1301 through 1303 plus 1398) (Line 13 above) ... |..........c..coooo [ foiino Lo Lo Lo Lo L [ XXX ...
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UNDERWRITING AND INVESTMENT EXHIBIT

13. Incurred medical incentive pools and bonuses

PART 2 - CLAIMS INCURRED DURING THE YEAR
1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DireCt ..o 26,686|.......... 26,686 (... e e e

1.2 Reinsurance assumed ...

1.3 Reinsuranceceded ....................... 36,004 (... 36,004 ...

14 Net. (9,318)(......... (9,318) [ .o e e e e
2. Paid medical incentive pools and bonuses ......................ooo [ e e e e e e
3. Claim liability December 31, current year from Part 2A:

31 Direct . 71,336|.......... T1,336 | o L e e e

3.2 Reinsurance assumed ... e

3.3 Reinsuranceceded ... e

34 Net . 71,336|.......... T1,336 | o L e e e
4. Claim reserve December 31, current year from Part 2D:

41 Direct ... e e e

4.2 Reinsurance assumed ... e

43 Reinsuranceceded ...

44 Net. . o e
5. Accrued medical incentive pools and bonuses, currentyear .........[...........ooooos | L L e e L e e
6. Nethealthcare receivables (a) ......................cccoooo o e e e e e
7. Amounts recoverable from reinsurers December 31, currentyear .. |................. | e L e e
8. Claim liability December 31, prior year from Part 2A:

8.1 Direct ... . 33,204(.......... 33,204 | oo e e e e

8.2 Reinsurance assumed ... e e e

8.3 Reinsuranceceded ... e e

8.4  Net .. ... 33,204(.......... 33,204 | oo e e e
9. Claim reserve December 31, prior year from Part 2D:

91 Direct ... e

9.2 Reinsurance assumed ... e

9.3 Reinsuranceceded ...

94  Net ... e
10. Accrued medical incentive pools and bonuses, prioryear ............|..........oooo [ e e
11. Amounts recoverable from reinsurers December 31, prior year .....|.......... 23,589(.......... 23589 . e e
12. Incurred benefits:

121 Direct ... 64,818|.......... 64,818 | .. e e e

12.2 Reinsurance assumed ...............cooooioiiii e e e

12.3 Reinsuranceceded ... 12415|.......... 12,415 o e

124 Net ... 52403|.... ... 52403 ..

(a) Excludes $

0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID-PRIOR YEAR-NET OF REINSURANCE

3%

Claim Reserve and Claim

Claims Incurred
in Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

©® NN =

©

—_
N —

—~
=

13.

Line
of
Business
Comprehensive (hospital and medical) ..........................................
Medicare Supplement ......................co
Dental only ...
VISION ONlY ...
Federal Employees Health Benefits Plan .....................................
Title XVIII - Medicare ...
Title XIX - Medicaid ...l
Otherhealth ...
Health subtotal (Lines 1t08) ...
Healthcare receivables (@) .............................
Othernon-health ...
Medical incentive pool and bonus amounts ...........................ccoo
TOTALS (Lines 9-10+11+12) ..o

Claims Liability December 31
Paid During the Year of Current Year
1 2 3 4
On On On
Claims Incurred Claims Incurred On Claims Unpaid Claims Incurred
Prior to January 1 During the December 31 of During the
of Current Year Year Prior Year Year
................ 19,291 e T1336
AAAAAAAAAAAAAAAA 19,291 e T338
.................. 5,020 .. oo [
................ 14271 Lo T1336

(a) Excludes §............... 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

1. Rent ($............... 0 for occupancy of own building) ... e e
2. Salaries, wages and other benefits ... e e e
3. Commissions (less $............... 0 ceded plus §.............. Oassumed) .| ...
4, Legalfeesand €Xpenses ..................cooooeeiiiiiieeeei L e e e
5. Certifications and accreditation fees .....................ooooo o L e
6. Auditing, actuarial and other consulting services ........................ [ | e e
7. Traveling eXpenses .............coccoovvviiieeiiiiiiiie e e e e
8. Marketing and advertising ....................ooooc e L e L
9. Postage, express and telephone .................ooooo o L e e
10.  Printing and office supplies ................... e 4744\ 4,744
11. Occupancy, depreciation and amortization ........................ | e e e
12, Equipment ... e e e
13.  Cost or depreciation of EDP equipment and software .................. [ | e L
14.  Outsourced services including EDP, claims, and other services ......| ... | e e
15.  Boards, bureaus and association fees ... e
16.  Insurance, exceptonrealestate .........................oc o e e e
17.  Collection and bank service charges .......................cccccoooi | | 20,681 20,681
18.  Group service and administrationfees ............................... | e 688 688
19.  Reimbursements by uninsured plans .......................o o e e e
20.  Reimbursements from fiscal intermediaries ....................... | e
21.  Realestateexpenses ..................cooooi e e e e
22. Realestatetaxes ... e e e e
23.  Taxes, licenses and fees:

231 Stateandlocal insurance taxes ..................coooooo o e e

232  Statepremiumtaxes ... (1,540,909) | .......cooooiiii o (1,540,909)

23.3  Regulatory authority licenses and fees ......................... [ | e e

234 Payrolltaxes ..................ccooco e e e e

235  Other (excluding federal income and real estate taxes) ......|[..................o. | e e
24.  Investment expenses notincluded elsewhere .....................oo o L e e
25.  Aggregate write-ins forexpenses ....................oooooooo o A4\ ... | 484
26. TOTAL Expenses Incurred (Lines 1t025) ................cooooooo o | (1,514,312) | ... (a)... (1,514,312)
27.  Less expenses unpaid December 31, currentyear ......................| . | 5045 (.. .. 5,045
28.  Add expenses unpaid December 31, prioryear ..................oooo o e e e
29.  Amounts receivable relating to uninsured plans, prioryear ... [ | | L
30.  Amounts receivable relating to uninsured plans, currentyear .........| ... Lo L L L
31.  TOTAL Expenses Paid (Lines 26 minus 27 plus 28 minus 29 plus

30) o | (1,519,357) | ..o | (1,519,357)
DETAILS OF WRITE-INS
2501. Interest Penalties ... e 4841 484
2502, o e e
2503, L e e
2598. Summary of remaining write-ins for Line 25 from overflowpage ......|.................... |
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ... |.................... | ... ... A84 1. | 434
(a) Includes management fees of §............... 0 to affiliates and §............... 0 to non-affiliates.

14
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Notes to Financial Statements

1. Summary of Significant Accounting Policies and Going Concern
A. Accounting Policies

The financial statements of Oscar Insurance Corporation of New Jersey (the "Company") are present on the bases of
accounting practices prescribed or permitted by the New Jersey Department of Banking and Insurance (NJDOBI).

The Oscar Insurance Corporation of New Jersey recognizes only statutory accounting practices prescribed or permitted
by the State of New Jersey for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under the New Jersey Insurance Law. The National Association of Insurance
Commissioners' (NAIC) Accounting Practices and Procedures Manua (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the state of New Jersey. The state has adopted certain prescribed accounting
practices that differ from those found in NAIC SAP. The Commissioner of Insurance has the right to permit other
specific practices that deviate from prescribed practices.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of New Jersey is shown below:

Twelve I\gonths Ended  yyelve Months Ended
SSAP# F/SPage F/SLine#  December 31,2019 December 31, 2018

NET INCOME:

Net Income (loss), NJ SAP (Page 4, Line
(1) 32, Columns2&3) XXX XXX XXX $ 2,067,570 $ 106,328

State Prescribed Practices that are an
(2) increase/(decrease) from NAIC SAP:

State Permitted Practices that are an
(3) increase/(decrease) from NAIC SAP:

(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 2,067,570 $ 106,328
SURPLUS

Statutory Surplus, NJ SAP (Page 3, Line
(5) 33 Columns3& 4) XXX XXX XXX $ 7,463,180 $ 5,367,779

State Prescribed Practices that are an
(6) increase/(decrease) from NAIC SAP:

State Permitted Practices that are an
(7) increase/(decrease) from NAIC SAP:

(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 7,463,180 $ 5,367,779

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of financial statementsin 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
Premiums are earned ratably over the terms of the related insurance policies. Ceded premiums are earned ratabaly over the
terms of the applicable reinsurance contracts. Expense incurred in connection with acquiring new insurance business,
including acquisition cost such as marketing are charged to operations as incurred.
In addition, The Company used the following accounting polices:
(1) Short-term investments are states at amortized cost
(2) Bonds not backed by other |oans are stated at amortized costs using the interest method
(3-9) Not applicable

(10) The Company does not anticipate investment income asafactor in the premium deficiency calculation, in accordance
with SSAP No. 54, Individual and Group Accident and Health Contracts.

(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 lossesincurred but not reported. Such liabilities are necessarily
based on assumptions and estimates and while management believesthe amount is adequate, the ultimate liability may
be in excess of or less than the amount provided. The methods for making such estimates and for establishing the
resulting liabilities are continually reviewed and any adjustments are reflected in the period determined.

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

(13) The company’s Pharmacy Benefit Manager- CV S Health has a contractually guaranteed minimum pharmaceutical
rebates. These amounts determine the company’s estimated receivable adjusted for payments received.

D. Going Concern

26
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Notes to Financial Statements

Asof March 1, 2020, the management team has eval uated The Company's operations and financial position. No uncertainties
or doubt exists about The Company's ability to continue as a going concern.

2. Accounting Changes and Corrections of Errors

The Company had no Accounting Changes or Corrections of Errorsin 2019 or 2018
3. Business Combinations and Goodwill

The Company had no Business Combinations or Goodwill in 2019 .
4. Discontinued Oper ations

The Company had no discontinued operationsin 2019 .
5. Investments

A-K. Not applicable

L. Restricted Assets

(1) Restricted Assets (Including Pledged)

1 2 4 5 6 7

Restricted Asset
Category

Total Gross
(Admitted &
Nonadmitted)

Restricted
from Current
Year

Total Gross
(Admitted &
Nonadmitted )
Restricted
From Prior
Year

3
Increase/
(Decrease) (1
minus 2)

Total Current
Year
Nonadmitted
Restricted

Total Current
Year Admitted
Restricted (1
minus 4)

Gross
(Admitted &
Nonadmitted )
Restricted to
Total Assets
€)

Admitted
Restricted To
Total
Admitted
Assets (b)

Subject to contractual
obligation for which
liability is not shown

Collateral held under
security lending
agreements

Subject to repurchase
agreements

Subject to reverse
repurchase agreements

Subject to dollar
repurchase agreements

Subject to dollar reverse
repurchase agreements

Placed under option
contracts

L etter stock or securities
restricted asto sale-
excluding FHLB capital
stock

FHLB capital stock

On deposit with states

$102,046

$100,398

$1,648

102,046

1.3%

1.3%

On deposit with other
regulatory bodies

Pledged as collatera to
FHLB (including assets
backing funding
agreements)

Pledged as collateral not
captured in other
categories

>

Other restricted assets

Total Restricted Assets

$102,046

$100,398

$1,648

102,046

1.3%

1.3%

(2)-(4) Not applicable

M-Q. Not applicable

6. Joint Ventures, Partnershipsand Limited Liability Companies

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

B. The Company has no investments in Joint Ventures, Partnerships and Limited Liability Companies during the

statement periods.

7. Investment |ncome

A. Due and accrued income was excluded from surplus on the following bases:



ANNUAL STATEMENT FoR THE YEAR 2019 oF THe Oscar Insurance Corporation of New Jersey

Notes to Financial Statements

All investment income due and accrued with amounts that are over 90 days past due with the exception of mortgage

loans in default.

B. The total amount excluded was $0.

8. Derivative | nstruments

The Company had no Derivative Instrumentsin 2019.

9. Income Taxes

A.

(1) The components of the net deferred tax asset/(liability) at December 31, 2019 are as follows:

12/31/2019 12/31/2018 Change
(@) @ ® “) Q) ©) ) ® ©
(Col.1+2) (Col.4+5) | (Col.1-4) | (Col.2- | (Col.7+8)
Description Ordinary Capital Total Ordinary Capital Total Ordinary | 5) Capital Total
(@ |SosbelenedTad oo o77281 6 — [$ 5,977,281 6,096,645 8 — [ 6,096,645 [$(119.364)8  — [$(119,364)
i 1541
() |Adjustments $5,040,281 |6 — |$ 5,940,281 [$ 6,085,700 — [$ 6,085,700 [$(145,419)$ — [$ 9)
Adjusted Gross
© |aaciy A5 370008 —[5 37000/ 10945/ —[5 109458 260555 —[$ 26,055
Deferred Tax Assets
(d) | Nonadmitted
Subtotal Net
© |Toneas |8 37,0008 —[8 37,000/ 10945/ —[5 109458 260555 —[$ 26,055
0 |DoeredTa g 370000 —$ 37,000(% 10,945 $ 109455 260555 —[$ 26,055
Net Admitted
Aesa(Ne Deferred
A err
(9) |Tax Liability) (le- 8 —% —$ — % —15 —8 —
(2)  Admission Calculation Components SSAP No. 101
No Significant Change
12/31/2019 12/31/2018 Change
@ 2 ©) O] ®) (6) ©) ) 9
(Col. 1+2) (Col.4+5) | (Col.1-4) | (Col.2-5) |(Col.7+8)
Description Ordinary | Ordinary Total Ordinary | Capital Total Ordinary Capital Total

@

Federal Income Taxes

Paid In Prior Years
Recoverable Through

Loss Carrybacks.

(b)

Adjusted Gross Deferred
Tax Assets Expected To
Be Realized (Excluding

Tax Assets From 2(a)
above) After Application
of the Threshold
Limitation. (The Lesser
of 2(b)1 and 2(b)2
Below)

The Amount Of Deferred

1.Adjusted Gross
Deferred Tax Assets
Expected to be Realized
Following the Balance
Sheet Date.

2.Adjusted Gross
Deferred Tax Assets
Allowed per Limitation
Threshold

(©

Adjusted Gross Deferred
Tax Assets (1a- 1b)

(d)

Deferred Tax Assets
Nonadmitted

3)

Threshold Limitation
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2019 2018
(a) Ratio Percentage Used To Determine Recovery Period And
Threshold Limitation Amount 965% 694%
(b) Amount Of Adjusted Capital And Surplus Used To Determine
Recovery Period And Threshold Limitation In 2(b)2 Above $ 7,463,180 [$ 5,367,779

(4)  No. The Company did not use tax-planning strategies

B-D. Not applicable.

E.

(D-(2) At December 31, 2019 , the Company had unused operating loss carryforwards available to offset against future

taxable income of $26,244,780. The origination and expiration of the carryforwards are as follows:

Amount Origination Date Expiration Date
$11,213,600 December 31, 2015 December 31, 2030
$15,031,180 December 31, 2016 December 31, 2031

The Company’s federal income tax return will be consolidated with various operating affiliates. MHI is the ultimate filing

parent.

Not applicable.

Not applicable.

Not applicable

10. Information Concer ning Parent, Subsidiaries, Affiliatesand Other Related Parties

A. Mulberry Health Inc. funds the Company in order to support ongoing operations and meet the reserve requirements
established by the NJDOBI.

B. Not Applicable

C. A summary of the contributionsis as follows:

Fiscal Year Ended Amount

2018 $0
2019 $0
Total at December 31, 2019 —

D. The Company was due to pay $88,253 to its various affiliates as of December 31, 2019 for operating expenses paid
on their behalf. The terms of settlement require that these amounts be settled 45 days after receipt of invoice.

E. None

F. Certain general and administrative costs, including personnel and facility costs as well as charges for legal,
marketing and accounting services are paid by Mulberry Management Corporation and subsequently reimbursed by
affiliated companies.

G. All outstanding shares of the Company are owned by the parent company, Mulberry Health Inc., an insurance holding

company domiciled in the State of Delaware.

H. The Company owns no shares of an upstream, intermediate, or ultimate parent, either directly or indirectly.

I-O. None

11. Debt

The Company had no debt in 2019 or 2018 .

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans
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Notes to Financial Statements
A - I. The Company did not have a retirement plan, deferred compensation plan, or other postretirement benefits plan
at December 31, 2019

13. Capital and Sur plus, Shareholders Dividend Restrictions and Quasi-Reor ganizations

(1) The company has 140,000 shares, with a par value of $5, that are authorized, issued and outstanding as of December 31,
2019. All shares are Class A shares.

(2) No preferred stock has been authorized.

(3) Under New Jersey law, the Company may pay cash dividends only from earned surplus determined on a statutory basis.
Further, the Company is restricted (on the basis of the lower of 10% of the Company’s statutory surplus as shown by its last
statement on file with the superintendent, or one hundred percent of adjustment net investment income for such period) as to the
amount of dividends it may declare or pay in any twelve month period without the prior approval of the NJDOBI.

(4) Extraordinary Dividends in the amount of $5,452,460 and $2,697,881 on February 20, 2018 and February 21, 2018
respectively was paid by the company.

(5) - (8) Not applicable.

(9) Changes in balances of special surplus funds from the prior year of $9,053 is due to the Consolidated Appropriations Act of
2016 which imposed the Health Insurance Provider’s fee.

(9) - (13) Not applicable.

14. Liabilities, Contingencies and Assessments
A. The Company did not have any contingent commitments at December 31, 2019 or 2018.

B. The Company did not have any contingent assessments at December 31, 2019 or 2018.

C. The Company did not have any gain contingencies at December 31, 2019 or 2018.

D. The Company did not have any claims related to extra contractual obligation and bath faith losses stemming from
lawsuits at December 31, 2019 or 2018.

E. The Company did not have any product liabilities at December 31, 2019 or 2018.

F. The Company did not have any other contingencies at December 31, 2019 or 2018.

15. Leases

The Company did not have any material lease obligations at December 31, 2019 or 2018.

16. Information About Financial I nstruments With Off-Balance-Sheet Risk And Financial Instruments With
Concentrations of Credit Risk

The Company did not have any financial instruments with off-balance sheet risk or financial instruments with
concentration of credit risk at December 31, 2019 or 2018.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities

A - C. The Company does not participate in any transfer of receivables, financial assets or wash sales.

18. Gain or Lossto the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A. The Company did not serve as an Administrative Services Only for uninsured accident and health plans or the
uninsured portion of partialy insured plans for the period December 31, 2019.

B. The Company did not serve as an Administrative Services Contract (ASC) plan administrator for uninsured accident
and health plans or the uninsured portion of partially insured plans for the period ended December 31, 2019.

C. The Company did not have any Medicare or other similarly structured cost based reimbursement contracts for the
period ended December 31, 2019.

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

The Company has no direct premiums written or produced by managing agents or third-party administrators.

20. Fair Value M easur ements
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The NAIC SAP defines fair value, establishes aframework for measuring fair value, and outlines the disclosure
requirements related to fair value measurements. The fair value hierarchy is as follows:

Level 1 - Quoted (unadjusted) prices for identical assetsin active markets.

Level 2 - Other observable inputs, either directly or indirectly, including:
* Quoted prices for similar assets in active markets,
* Quoted prices for identical or similar assets in nonactive markets (few transactions, limited information, noncurrent
prices, high variability over time, etc.);
« Inputs other than quoted prices that are observable for the asset (interest rates, yield curves, volatilities, default rates,
etc.);
* Inputs that are derived principally from or corroborated by other observable market data.

Level 3 - Unobservable inputs that cannot be corroborated by observable market data.

The estimated fair values of bonds, short-term investment and cash equivalents are based on quoted market prices, where
available. The Company obtains one price for each security primarily from athird-party pricing service (“pricing service”),
which generally uses quoted prices or other observable inputs for the determination of fair value. The pricing service
normally derives the security prices through recently reported trades for identical or similar securities, making adjustments
through the reporting date based upon available observable market information. For securities not actively traded, the
pricing service may use quoted market prices of comparable instruments or discounted cash flow analyses, incorporating
inputs that are currently observable in the markets for similar securities. Inputs that are often used in the valuation

methodol ogies include, but are not limited to, non-binding broker quotes, benchmark yields, credit spreads, default rates and
prepayment speeds.

In instances in which the inputs used to measure fair value fall into different levels of the fair value hierarchy, the fair value
measurement has been determined based on the lowest-level input that is significant to the fair value measurement in its
entirety. The Company's assessment of the significance of a particular item to the fair value measurement in its entirety
requires judgment, including the consideration of inputs specific to the asset or liability.

A. Fair Value

1. Fair Value Measurements at Reporting Date

Description for each class of asset or Net Asset
liability (Level 1) (Level 2) (Level 3) value (NAV) Total

aAssetsat fair value

Perpetual Preferred stock
Industrial and Misc

Parent, Subsidiaries and Affiliates
Total Perpetual Preferred Stocks
Bonds

U.S. Governments

Industrial and Misc

Hybrid Securities

Parent, Subsidiaries and Affiliates
Total Bonds

Common Stock

Industrial and Misc

Parent, Subsidiaries and Affiliates
Total Common Stocks
Derivative assets

Interest rate contracts

Foreign exchange contracts
Credit contracts

Commodity futures contracts

Commodity forward contracts
Total Derivatives

Cash Equivalent (E-2)

Other MM Mutua Fund

Total Cash Equivalent (E-2)
Separate account assets

Total assetsat fair value/NAV
b. Liabilities at fair value
Derivative liabilities

Total liabilities at fair value

There were no transfers between Levels 1 and 2 during the twelve months ended December 31, 2019 and the year
ended December 31, 2018.
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2. The Company does not have any financial assets with afair value hierarchy of Level 3 that were measured and reported
at fair value for the twelve months ended December 31, 2019 and the year ended December 31, 2018.
3. Transfers between fair value hierarchy levels, if any, are recorded as of the beginning of the reporting period in which
the transfer occurs. There were no transfers between Levels 1, 2, or 3 of any financial assets or liabilities during the twelve
months ended December 31, 2019 and the year ended December 31, 2018.
4. Fair values of debt and equity securities are based on quoted market prices, where available. The Company obtains one
price for each security primarily from a pricing service, which generally uses quoted prices or other observable inputs for
the determination of fair value. The pricing service normally derives the security prices through recently reported trades for
identical or similar securities, and, if necessary, makes adjustments through the reporting date based upon available
observable market information. For securities not actively traded, the pricing service may use quoted market prices of
comparable instruments or discounted cash flow analyses, incorporating inputs that are currently observable in the markets
for similar securities. Inputs that are often used in the valuation methodol ogies include, but are not limited to, benchmark
yields, credit spreads, default rates, prepayment speeds and non-binding broker quotes.
5. The Company does not have any derivative assets and liabilities.

B. Fair Value Combination - Not applicable.

C. Fair Value Hierarchy at December 31, 2019:

Typeof Aggregate Fair _ Net Asset Value Not Practicable
Financial Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying
Instrument Value)

Bonds
Short Term
Cash Equivalents
Total $0 $0 $0 $0 $0 $0 $0

D. Not Practicable to Estimate Fair Value - Not applicable.

E. Investments Measured Using the NA V Practical Expedient - Not applicable.
21. Other Items
A. Unusual or Infrequent Items

Not applicable.

B. Troubled Debt Restructuring: Debtors

Not applicable.

C. Other Disclosures
Not applicable.

D. Business I nterruption Insurance Recoveries
Not applicable.

E. State Transferable and Non-Transferable Tax Credits
Not applicable.

F. Subprime-M ortgage-Related Risk Exposure
Not applicable.

G. Retained Assets
Not applicable.

H. Insurance-Linked Securities (ILS) Contracts

Not applicable.

I. The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has
Otherwise Obtained Right to Control the Policy

Not Applicable
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22. Events Subsequent

Type | — Recognized Subsequent Events:

There have been no Type | events. Subsequent Events have been considered through March 1, 2020 for the statutory annual
2019 statements issued on March 1, 2020.

Type Il — Unrecognized Subsequent Events:

There have been no Type |1 events. Subsequent Events have been considered through March 1, 2020 for the statutory annual
2019 statements issued on March 1, 2020.

On January 1, 2019, the Company was subject to an annual fee under Section 9010 of the federal Affordable Care Act (ACA).
This annual fee will be allocated to individual health insurers based on the ratio of the amount of the entity’s net premiums
written during the preceding calendar year to the amount of health insurance for any U.S. health risk that is written during the
preceding calendar year. A health insurance entity’s portion of the annual fee becomes payable once the entity provides health
insurance for any U.S. health risk for each calendar year beginning on or after January 1 of the year the feeis due. As of
December 31, 2019, the Company has written health insurance subject to the ACA assessment, expects to conduct health
insurance business in 2019, and estimates their portion of the annual health insurance industry fee to be payable on

September 30, 2020 to be $0. This amount is reflected in special surplus. This assessment is expected to impact risk based
capital (RBC) by 0%. Reporting the ACA assessment as of December 31, 2019, would not have triggered an RBC action level.

Description Current Year | Prior Year
A. Did the reporting entity write accident and health insurance premium that is subject to No No
Section 9010 of the Federal Affordable Care Act (YES/NO)?
B. | ACA fee assessment payable for the upcoming year 9,053 0
C. | ACA fee assessment paid 0 $29,167
D. | Premium written subject to ACA 9010 assessment 494,762 0
E. | Total Adjusted Capital before surplus adjustment (Five-Year Historical Line 14) $7,463,180
E '!a'gé?lle,)Adj usted Capital after surplus adjustment (Five-Year Historical Line 14 minus 22B $7.454,127
G. |Authorized Control Level (Five-Year Historical Line 15) 773,116
H. Would reporting the ACA assessment as of December 31, 2018 have triggered an RBC NoO
action level (YES/INO)?

23. Reinsurance
A. Ceded Reinsurance Report
Section 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?

Yes() No (X)

(2) Have any policies issued by the corporation been reinsured with a company chartered in a country other than the United
States (excluding U.S. Branches of such companies) that is owned in excess of 10% or controlled, either directly or indirectly,
by an insured, a beneficiary, a creditor or any other person not primarily engaged in the insurance business?

Yes( ) No (X)
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 of premiums or other similar credit?

Yes() No (X)
a. Not applicable

b. The total amount of reinsurance credits taken as an asset or reduction of aliability is $0
(both private reinsurance and the Transitional Reinsurance Program).

(2) 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 for other reinsurance agreements with the same insurer, exceed the total of direct premium collected under the reinsured
policies.

Yes() No (X)

Section 3 — Ceded Reinsurance Report — Part B

(1) The estimated change in surplus for elimination of all reinsurance amounts would be $(12,415)
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(2) 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.

Yes() No (X)
B. Uncollectable Reinsurance - Not applicable.
C. Commutation of Reinsurance - Not applicable.

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

24. Retrospectively Rated Contracts & Contracts Subject to Redeter mination

A. Not Applicable.s

B. Not Applicable.

C. Not Applicable.

D. Not Applicable.

E. Risk Sharing Provisions of the Affordable Care Act (ACA)

1. Did the reporting entity write accident and health insurance premium that is subject
The company had zero balances for the risk corridors program due alack of sufficient data to estimate the

recoverable amounts.

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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Description Amount
a  Permanent ACA Risk Adjustment Program
Assets

Premium adjustments receivable due to ACA Risk Adjustment
1. (including high risk pool payments)

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

Premium adjustments payable due to ACA Risk Adjustment
3. (including high risk pool premium)

Operations (Revenue & Expense)

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

Reported in expenses as ACA risk adjustment user fees
5. (incurred/paid)

b.  Transitiona ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance

Amounts recoverable for claims unpaid due to ACA Reinsurance
2. (ContraLiability)

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

Liabilities

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

5. Ceded reinsurance premiums payable due to ACA Reinsurance

Liabilities for amounts held under uninsured plans contributions
6. for ACA Reinsurance

Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance

Reinsurance recoveries (income statement) due to ACA
8. Reinsurance payments or expected payments 12,415

9. ACA Reinsurance contributions - not reported as ceded premium
c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors
Liabilities
Reserve for rate credits or policy experience rating refunds due
2. to ACA Risk Corridors

Operations (Revenue & Expense)
Effect of ACA Risk Corridors on net premium income
3. (paid/received)

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

3. Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission) and
liability balances, along with the reasons for adjustments to prior year balance.
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Notes to Financial Statements

Accrued During the
Prior Year on Business
Written Before
December 31 of the
Prior Year

Received or Paid as of
the Current Year on
Business Written
Before December 31 of
the Prior Year

Differences

Adjustments

Unsettled Balances as
of the Reporting Date

Pri

Accrued
Less
Payments
(Cal 1-3)

or Year

(Cal

Prior Year
Accrued
Less
Payments

2-4)

To Prior
Year
Balances

To Prior
Year
Balances

Ref

Cumulativ | Cumulativ
eBaance | eBaance
from Prior | from Prior
Years (Col | Years (Col
1-3+7) | 2-4+8)

1 2

3 4

5

6

9 10

Receé vabl Payable

Receivable| Payable

Receivable

Payable

Recae vabl Payable

Receivable| Payable

a. Permanent ACA Risk
Adjustment Program

1.Premium -
adjustments receivable
(including high risk pool
2.Premium -
adjustments (payable)
(including high risk
3.Subtotal ACA
Permanent Risk
Adjustment Program

b. Transitional ACA
Reinsurance Program

1.Amounts recoverable
for claims paid
2.Amounts recoverable
for claims unpaid
(contraliability)

3.Amounts receivable
relating to uninsured
plans

4 Liabilitiesfor
contributions payable
due to ACA Reinsurance
fi not reported as ceded
premium

5.Ceded reinsurance
premiums payable

6.Liability for amounts
held under uninsured
plans

7.Subtotal ACA
Transitional Reinsurance
Program

c. Temporary ACA Risk
Corridors Program

1.Accrued retrospective
premium

2.Reservefor rate
credits or policy
experience rating
raofiindc

3.Subtotal ACA Risk
Corridors Program

d.Total for ACA Risk
Sharing Provisions

$23,589

$36,004

5

(12,415)

$12,415

$23,589

$36,004

5

(12,415)

$12,415

$23,589

$36,004

5

(12,415)

$12,415

C. Settlement of final reinsurance with CMS.

(4) Roll forward of risk corridors asset and liability balances by program benefit year

10
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Notes to Financial Statements

Risk Corridors
Program Year

Accrued During the Prior
Year on Business Written
Before December 31 of
the Prior Year

Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Prior Year
Accrued
Less
Payments
(Col1-3)

Received or Paid as of the

Current Year on Business

Written Before December
31 of the Prior Year

Prior Year
Accrued
Less
Payments
(Col 2-4)

To Prior

Balances

To Prior

Balances

Ref

Cumulative
Balance
from Prior
Years
(Col1-3+7)

Cumulative
Balance
from Prior
Years (Col
2-4+8)

3 4 5 6 7

9

10

Receivable | Payable

Receivable Receivable Receivable

Payable Payable

Payable

Receivable

Payable

a 2014

1.Accrued
retrospective
premium

2.Reserve for
rate credits or
policy
experience
rating refunds

b.2015

1.Accrued

retrospective
premium

2.Reservefor
rate credits or
policy
experience
rating refunds

c. 2016

1.Accrued
retrospective
premium

2.Reserve for
rate credits or
policy

avnarionra

d.Total for risk
corridors

25. Changein Incurred Claimsand Claim Adjustment Expenses

Reserves as of December 31, 2018 were $33,204. Asof December 31, 2019, $20,418 has been paid for insured claims
attributable to insured events of the prior years. Claim adjustment expenses are assumed paid for current year. Reserves
remaining for prior years are now $71,336 as aresult of re-estimation of unpaid claims and claim adjustment principally on our
health line of business. Therefore, there has been a $58,550unfavorable(favorable) prior-year development December 31, 2018
to December 31, 2019. . The increase(decrease) is generally the result of ongoing analysis of recent loss development trends.

Original estimates are increased or decreased, as additional information becomes known regarding individual claims.

26. Inter company Pooling Arrangements

The Company had no intercompany pooling arrangements in December 31, 2019 or 2018.

27. Structured Settlements
The Company had no structured settlements as of December 31, 2019 or 2018.

28. Health Care Receivables

A. Pharmaceutical Rebate Receivables
28. Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated Pharmacy Pharmacy Rebates
Rebates as Reported as Billed or
on Financial Otherwise

Quarter Statements Confirmed

12/31/2019
9/30/2019
6/30/2019
3/31/2019

12/31/2018
9/30/2018
6/30/2018
3/31/2018

12/31/2017
9/30/2017
6/30/2017
3/31/2017

11

Actual Rebates
Received Within 90 91 to 180 Days of
Days of Billing

Actual Rebates
Received Within

Billing

Actual Rebates

Received More

Than 180 Days
After Billing
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Notes to Financial Statements
B. Risk-Sharing Receivables

Not applicable

29. Participating Policies
The Company did not have any participating contracts as of December 31, 2019 or 2018.
29. Participating Policies

The Company did not have any participating contracts as of December 31, 2019 or 2018.

30. Premium Deficiency Reserves
(2) Liahility carried for premium deficiency reserves $0

(2) Date of the most recent evaluation of thisliability 12/31/2019
(3) Was anticipated investment income utilized in thiscalculation?  NO

31. Anticipated Salvage and Subrogation

The Company does not anticipate any salvage or subrogation as of December 31, 2019 or 2018.

12
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FIVE-YEAR HISTORICAL DATA

29. Affiliated short-term investments (subtotal included in Sch. DA
Verification, Col.5,Line10) ...
30. Affiliated mortgage loansonrealestate ..............................
31. All other affiliated
32. TOTAL of Above Lines 261031 ...
33. TOTAL Investment in Parent Included in Lines 26 to 31 above .............

1 2 3 4 5
2019 2018 2017 2016 2015

BALANCE SHEET (Pages 2 and 3)
1. TOTAL Admitted Assets (Page 2,Line 28) ................coooooo [ 7,629,135]......... 5,401,615]........ 13,127,128]........ 70,376,938 ........ 14,887,231
2. TOTAL Liabilities (Page 3,Line 24) ..................oooooii 165,955(............. 33,836]......... 1,430,140|........ 60,188,829 ........ 10,304,554
3. Statutory minimum capital and surplus requirement .........................|..... 2,800,000]......... 2,800,000]......... 2,800,000]......... 2,800,000 ...
4. TOTAL Capital and Surplus (Page 3,Line 33) ...............coooco] 7,463,180(......... 5,367,779|........ 11,696,988 ........ 10,188,109 ......... 4,582,677
INCOME STATEMENT (Page 4)
5. TOTAL Revenues (LIN€ 8) ............oocoiviiiiii i 4947621 ............ 254453|......... 1,634,248|........ 82,075,378 |......... 9,027,091
6. TOTAL Medical and Hospital Expenses (Line 18) ............................ | 52,403|............ 119,579 ... (4,921,980)|........ 71,145,673 |......... 7,618,139
7. Claims adjustment expenses (Line 20) ..................cccooooie o 497,895|......... 7,084,206]......... 2,424,510
8. TOTAL Administrative Expenses (Line21) .........................cccc | (1,514,312)|............ 128,7211......... 3,826,247 ........ 18,877,244 |........ 11,968,469
9. Net underwriting gain (loss) (Line 24) ..................cccooo 1,956,671.............. 6,153|......... 2,232,086 |...... (15,031,745) | ... (12,984,027)
10. Netinvestment gain (loss) (Line 27) ... 110,899 |............ 100,175|............ 207,932 ... 564
11. TOTAL Other Income (Lines 28 plus 29) ... [
12. Netincome or (10ss) (LiN€ 32) ........coovvviiiiiii [ 2,067,570|............ 106,328 |......... 2,440,018 ...... (15,031,181)|...... (12,984,027)
Cash Flow (Page 6)
13. Net cash from operations (Line 11) .....................ooo 2,251,957 |......... 1,160,947 ...... (53,277,411)|........ 32,6778741....... (4,337,221)
RISK-BASED CAPITAL ANALYSIS
14. TOTAL Adjusted Capital ....................coooii 7,463,180]......... 5,367,779|........ 11,696,988 |........ 10,188,109 ...
15. Authorized control level risk-based capital ............................. | 773,416 ............ 773,076|............ 204,9701(......... 3,895964 |.....................
ENROLLMENT (Exhibit 1)
16. TOTAL Members at End of Period (Column 5, Line 7) ...................ooo | 21,267 ...
17. TOTAL Members Months (Column 6,Line 7) ......................ocoo b e 275451 ...
OPERATING PERCENTAGE (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines3and5) ............|.............. 100.0(............... 100.0(............... 100.0............... 100.0............... 100.0
19. TOTAL Hospital and Medical plus other non-health (Lines 18 plus Line

10 106]................ 470(............. (301.2) | ... 86.7 . ..o 84.4
20. Cost containment eXpenses ................ocooooioiiiiiiii [ B.7 . o
21. Other claims adjustment expenses .................ccccoooooo [ 305 20 ..
22. TOTAL Underwriting Deductions (Line 23) ....................ccccoooe | (295.5)|................ 976|.............. (36.6)]............... 1M83).............. 243.8
23. TOTAL Underwriting Gain (Loss) (Line24) ........................cccoo o 3955|. ... 241 136.6(.............. (18.3)]............. (143.8)
UNPAID CLAIMS ANALYSIS
(U&I Exhibit, Part 2B)
24. TOTAL Claims Incurred for Prior Years (Line 13, Column5) ................| ... 85,607 |............ 338,268 ........ 19,174,698 1|......... 1,982,806 |.....................
25. Estimated liability of unpaid claims-[prior year (Line 13, Column 6)] .......|............. 33,204 |............ 218,689(........ 24,096,678 |......... 2,866,834 .....................
INVESTMENTS IN PARENT, SUBSIDIARIES AND AFFILIATES
26. Affiliated bonds (Sch. D Summary, Line 12, Column 1) .................... | L e
27. Affiliated preferred stocks (Sch. D Summary, Line 18, Column 1) .| | L e
28. Affiliated common stocks (Sch. D Summary, Line 24, Column 1) ..........| ..o | L e

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of SSAP No. 3 -
Accounting Changes and Correction of Errors? Yes[ ] No[ ] N/AX]

If no, please explain:
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