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Amended Explanation Page

The Company is amending certain schedules of its December 31, 2019 financial statments.
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

2

Column 1
asa%
of Total Payments

3

Total
Members
Covered

4

Column 3
asa %

of Total Members

5
Column 1
Expenses Paid
to Affiliated
Providers

6
Column 1
Expenses Paid
to Non-Affiliated
Providers

1
Direct Medical

Payment Expense

Method Payment
Capitation Payments:
1. Medical groups ...
2. Intermediaries ...
3. Al other providers ...
4. TOTAL Capitation Payments ....................
Other Payments:
5. Fee-for-service ... 26,686
6. Contractual fee payments .......................c
7. Bonus/withhold arrangements - fee-for-service .........................oc |
8. Bonus/withhold arrangements - contractual fee payments .......................|..................
9. Non-contingent salaries .......................oooo
10. Aggregate cost arrangements ...
1. Al other payments ...
12. TOTAL Other Payments ... 26,686
13. TOTAL (Line 4 plusLine12) ....................oo 26,686

AAAAAAAAAAAA 100.000

AAAAAAAAAAAA 100.000

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 2 3 4 5 6
Intermediary's Intermediary's
NAIC Name of Capitation Average Monthly | Total Adjusted | Authorized Control
Code Intermediary Paid Capitation Capital Level RBC
9999999 TOTALS ..ot ee e iiienenne [rrreneeeeniiinnnnns [ XXX oo XXX oo XXX
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

37

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments | (gross of ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (Line 12) ... 7,628,196 ... 7,628,196
2. Accident and health premiums due and unpaid (Line 15) ... |
3. Amounts recoverable from reinsurers (Line 16.1) ...
4. Net credit for ceded reinsurance .........................o XXX [
5. All other admitted assets (Balance) ...........................oooo 939 ... 939
6. TOTAL Assets (LIN@ 28) ... 7629135] | 7,629,135
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LIN€ 1) ... 71336 ..o | 71,336
8. Accrued medical incentive pool and bonus payments (Line 2) ... |
9. Premiums received in advance (Line 8) ... e e
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

(Line 19, first inset amount plus second insetamount) ......................o o e
1. Reinsurance in unauthorized companies (Line 20 minus inset amount) .................... [ |
12. Reinsurance with Certified Reinsurers (Line 20 insetamount) ... [
13. Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset

AMOUNE) ..o e e
14. All other liabilities (Balance) ........................ccccoo 94619 ... 94,619
15. TOTAL Liabilities (Line 24) ... 165,955 ... 165,955
16. TOTAL Capital and Surplus (Line 33) ..o 7,463,180]...... XXX 7,463,180
17. TOTAL Liabilities, Capital and Surplus (Line 34) .............................................|.... 7629135|. ... | 7,629,135
NET CREDIT FOR CEDED REINSURANCE
18. Claims unpaid ...
19. Accrued medical incentive pool ...
20. Premiums received inadvance ...
21. Reinsurance recoverable on paid [0SSES ...
22. Other ceded reinsurance recoverables ..........................occo L
23. TOTAL Ceded Reinsurance Recoverables ... |
24. Premiums receivable ... [
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers .....[.....................
26. Unauthorized reiNSUFANCE .............ooiiiii e
27. Reinsurance with Certified Reinsurers ...
28. Funds held under reinsurance treaties with Certified Reinsurers ...
29. Other ceded reinsurance payables/offsets ...
30. TOTAL Ceded Reinsurance Payables/Offsets .....................coooo
31. TOTAL Net Credit for Ceded Reinsurance ............................ooooo
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OVERFLOW PAGE FOR WRITE-INS

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
2504, o e e L e [
2597. Summary of remaining write-ins for Line 25 (Lines 2504 through

2596) . L L e e

44
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