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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt e st s et et esesese e e et e s e s esese e e e s et et e s esese e e s st e s e s e s e s e s e e s s s et et e s e s e e e s s st e s e s e se e se s st et et esese e e s s sesens [ooeeeseneetebebeieannnna 5,540 | 1,378 | 1,181 | 7407 [ 12,177 | 3,329
Group Subscribers:

0299998. Premiums due and unpaid not individually listed 6,405 0 0 0 0 6,405
0299999. Total group 6,405 0 0 0 0 6,405
0399999. Premiums due and unpaid from Medicare entities 0 0 0 0 0 0
0499999. Premiums due and unpaid from Medicaid entities 0 0 0 0 0 0

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
O UMY, 8 ottt sttt ettt h e h e E £ £E £ £E L E LR £ LR E LR 4L LE LR ELE 4L LE LR 4L LE LR 4L LE LR 4L LE L LE 4L LE 4L E £ LE £ oL eEeEeh ek eh et nh ettt ettt febenien et e 64,225,320 |, 571,092 [ 306,884 [..cooooiieiees 1,761,419 | 1,761,419 |, 65,103,296
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 0 0 0 0 0 0
0199999. Total Pharmaceutical Rebate Receivables 64,225,320 571,092 306,884 1,761,419 1,761,419 65,103,296
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 488,325 566,768 149,924 2,054,991 2,969,177 290,830
0299999. Total Claim Overpayment Receivables 488,325 566,768 149,924 2,054,991 2,969,177 290,830
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 0 0 0 0 0 0
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed 452,591 155,078 3,461 89,467 0 700,596
0499999. Total Capitation Arrangement Receivables 452,591 155,078 3,461 89,467 0 700,596
0599998. Aggregate Risk Sharing Receivables Not Individually Listed 20,093 19,485 18,382 285,549 343,509 0
0599999. Total Risk Sharing Receivables 20,093 19,485 18,382 285,549 343,509 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 0 0 0 0 0 0
0699999. Total Other Health Care Receivables 0 0 0 0 0 0

0799999 Gross health care receivables

65,186,329

1,312,423

478,651

4,191,426

5,074,105

66,004,722
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Health Care Receivables Accrued 5 6
or Offset During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables from Receivables Accrued
Prior to January 1 of | On Amounts Accrued December 31 of On Amounts Accrued Prior Years as of December 31
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
1. PharmaceutiCal rEDAIE FECEIVADIES .............ccceiiieiuiueieiiciciete ettt sttt ettt s s st s s es s s et et eees s s et s e s s e st s s ss e s e b s st n s s e b st et snses et ses s s s sesesesssananses |oebebeseenscaces 47,756,691 |............... 111,499,980 |..cvovvvevree 335,109 oo 66,529,605 |................. 48,091,800 |.....cocvevee. 50,079,832
2. Claim OVEIPAYMENE FECEIVADIES ..........cvvevivceieieieiie ettt ettt ettt e as e st s e s et et e s e s s s s s s et et e s e s eaessas s st et et e s eesas s s s s et et eses s s s s s st et et et essssss s essesesesesssnssasanans [seseseseneseneneananas 749,062 |......coeveee 26,274,227 |.ecoeenne. 2,138,512 | 1,121,495 | 2,887,574 |................. 2,858,119
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cueiveeiiieiietiieteteteeet et e e et eae et ese et ese et eae et et e e et eae et eas et eas et ess et es e s ese s esessesess et ees et ess et es et ese et es e s ese st esessesessesessesensssessssessesessans [seesesensesensebeneebenesteneanan (1 ST (1 ST [0 TS [0 AR [0 AR 0
4. Capitation arranQgeMENt FECEIVADIES .............c.ceieiieieieieteteteeee ettt e teteteas et et e s et et eseas s st s e s et et es s s s s es st et esesesessas st et et et eseasssases s et esesessssas s s s sesesesssnsnssassssess |oeeseseseseseneeaeaeeeeaenenenen [0 [V 20,119 | 680,477 |.ooveveveeireiane 20,119 | 12,389
5. RISK SNAMNG FECEIVADIES ......c.ouiiiieietiteiiiite ettt ettt ettt ettt s e et s s e s e s ese s e e e s s e b e s e s e s e A e e e s s e s et e s ese s e e e st e s e s e s e se s e et s s et e s e s ene e et st sesenenenns [ebeteseatatseneesebebebeananea (O RSN (O RSN [V O 343,509 oo (1 TS 0
6. Oher NEAIth CAre FECEIVADIES..............oeecveveeeeeeceeee ettt e et et e e e e s s aeteeesen s e s e et et eses s s sa et s eses e ssaes et e s enssssssees s as s sssnsesas s nsnsstesas s s ssensesesan s snaneesasasenarenen 0 0 0 0 0 0
7. Totals (Lines 1 through 6) 48,505,753 137,774,207 2,493,740 68,675,086 50,999,493 52,950,340

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 2 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0 0 0 0 0 0
0399999. Aggregate accounts not individually listed-covered 26,441,357 1,463,239 256,101 0 0 28,160,697
0499999. Subtotals 26,441,357 1,463,239 256,101 0 0 28,160,697
0599999. Unreported claims and other claim reserves 35,842,404
0699999. Total amounts withheld 2,102,633
0799999. Total claims unpaid 66,105,734

0899999 Accrued medical incentive pool and bonus amounts

1,282,365

¥4
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
United Heal thCare SErviCes, INC. ... e e eanensaeenenensnensaennennnneananennnnen |oreeeeeeeenseessnenees 3,078 e O O O O e 3,078 |
0199999. Individually listed receivables 3,078 3,078
0299999. Receivables not individually listed 0 0

0399999 Total gross amounts receivable

3,078

3,078




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
United HealthCare SErvices, INC. ...t INTErCoMPANY PayaD @S ..........coiiiiuiiitiiitiietceceee ettt een e o 22,432,644 |................ 22,432,644 |...........cocooei 0
0199999. Individually listed payables 22,432,644 22,432,644 0
0299999. Payables not individually listed 0 0 0

0399999 Total gross payables 22,432,644 22,432,644 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers

Capitation Payments:

P 1Y (=T [Tz 1 e oYU o1 OSSPSRt

2. Intermediaries

T [ o] (=T o] {01V To L= £ TR U TSRS
S Kol =T Hoz= o] e= Y iTo W o E=) 04 LT o TSP UU TP

Other Payments:

L =T (o] T =Y ot RS URTN

6. Contractual fee payments ............
7. Bonus/withhold arrangements - fe

8. Bonus/withhold arrangements - contractual fee payments

e-for-service ................

L B ol g B oto g1 (Tl [T gL T - Ty T SRR PR PR URPSRTRN
O e o [ =Te Eo T =T =T To =104 T o (USSP .0 .
11, Al OtNET PAYMENES .....oeeeeececeee e eeeececte e te e eeese et eees s ssaetesesesessssetesesesessssesesesesssssseeesasas s sssssessas s sssesesesasessssnsssas et eesssnsesesas s sssnsesesasassssssnsesasassssnsesesassssssnsesasasanans [sesesesesasnssnsesnsnsssnnananens 0
12. Total other payments 628,956,979 107,119,152 521,837,827
13.  TOTAL (Line 4 plus Line 12) 1,232,952,234 710,341,042 522,611,192

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
OPTUM HEA TR NETWOTKS, INC. oottt ettt ettt ettt e et eae et es et e s e s et ese et eae et ess et ese et es e et ese et ese s et esseses s et ess et ess et ese s es s s et e s esens et essesessesessesessesessssesensesessasensssessssensssesnas |oreesesessasens 601,501,288 |................. 50,125,107

Optum Networks of
ModivCare Solution

.................................. LabCorp of America

New Jersey, Inc.
S LLC oo

ASPITE HEAITN .ottt ettt ettt ettt et et et e st e s et eae et e s et ea et es et et et et e At et oAt et easteae et eae s ese s eseaseteas et eAs et oAt et eas s esesese s et et et oAt et oA e et ens et ess et ese et ese et ete et ete s et eae et eneetennetenserens

....143,383 |....
.49,819 |....

9999999 Totals

603,995,255




14

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures

Pharmaceuticals and SUIGICAI SUPPIIES ........ccuiiiiiiiiiiite ettt b ettt et a e et e bt e sa e e et e bt e b e eateea st eat e ee s e sbe e st eneeseebe et e eaneenneeanesanenans

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

3Q0¢

REPORT FOR: 1. CORPORATION Oxford Health Plans (NJ), Inc. 2. East Brunswick, NJ
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022 NAIC Company Code 95506
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr oo oo 4,002 | O [V [0 SR | B FTRSR (V1 SO | ISR 4,002 | 0 oo O e 0 oo O e 0
2. FirstQuarter ... e 4,653 |- O [ [V [V TR | B FT [V T | AT 4,653 |- 0 oo O e 0 oo O e 0
3. Second QUAIET .......ccccoveivirerueeceeieiieeenes oo 4,899 | O [V [0 SR | B FTRSR (V1 SO | ISR 4,899 | 0 oo O e 0 oo O e 0
4. Third Quarter ..........ccccooeeiiviiiiiciicie [ 572 [ 0 o [V [0 SR | B FTRSR [V T | AT 5172 [ [0 TR | B FTR 0 oo O e 0
5. Current Year 5,255 0 0 0 5,255 0 0
6. Current Year Member Months 59,020 0 0 0 59,020 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........ccccc. oeeeee 110,884,585 ..o O o [V O 0 Joeeerrreeerenn O i 0 oo 0 [ 110,884,585 |......o.cvcvevie 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Earned.............ccccoeveeu forvenes 110,925,880 |......oooveveveieieieees O Jocciceca [ 0 oo O e (V1 SRR | N A 110,925,880 |........cccvevrneee. 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......coouivvoeeeeeeereeeeerenan oo 95,924,817 |.oovcveeeiiieeen O [ [ 0 oo O e (V1) SRR | B U 95,924,817 |..oovcveveeiiinnes 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 93,644,686 0 0 0 93,644,686 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

110,884,585
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

OW'0e

REPORT FOR: 1. CORPORATION Oxford Health Plans (NJ), Inc. 2. East Brunswick, NJ
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022 NAIC Company Code 95506
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI oo oo [0 TR | B TS [V [0 SR | B FTRSR [V TR | B FTR [0 0 oo O e 0 oo O e 0
2. First QUArer ........ooeueveieiiieeeeeeiees [ [0 TR | B TS [V [V TR | B FT 0 oo O e [0 0 oo O e 0 oo O e 0
3. Second QUAET ........cccuvueireeirieireeineeies oo [0 TR | B TS [V [0 SR | B FTRSR 0 oo O e [0 0 oo O e 0 oo O e 0
4. Third QUAMET ....c.ooveviieeiirieiiieeieieseseies [ [0 TR | B TS [V [0 SR | B FTRSR 0 oo O e [0 0 oo O e 0 oo O e 0
5. Current Year 0 0 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (D) ........cccccees Joeveererrneniccnenns 3 [ O e [V O 0 Joeeerrreeerenn O i [V RS | AR K 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Earned.............ccoocoeee. |oerereencenenenn 53 [ O o [ 0 oo O e 0 oo O o 53 [ 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cuveveeeeeeeeeeeeeeeeeeeeeeeeae [t B5 [ 0 e [ 0 oo O e 0 oo O o (G131 O 0 e O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 65 0 0 0 65 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

"N'0€

REPORT FOR: 1. CORPORATION Oxford Health Plans (NJ), Inc. 2. East Brunswick, NJ
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022 NAIC Company Code 95506
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Year ...ccoccvovieiiniiiieeeeeeesesenes oo 29,056 |- [V 334 [ 0 oo O e (01 SRR | IR 28,722 [ccoeee 0 oo O e 0 oo O e 0
2. First Quarter ........ccccoovoiiiininiiieeen foreeeeeeen 30,479 | [ 329 | 0 oo O o (01 SRR | IR 30,150 [ 0 oo O e 0 oo O e 0
3. Second QUAET ........ccceeverveirieireirees [ 31,757 [ [ K K 0 oo O e (01 SRR | IR 31,444 [ ..o 0 oo O e 0 oo O e 0
4. Third QUArer ........cccoovveiiiniiineneneeenes e 33,430 [ [ 260 |....ooovriee 0 oo O e (01 SRR | IR 33,170 [ 0 oo O e 0 oo O e 0
5. Current Year 34,396 0 258 0 0 34,138 0 0
6. Current Year Member Months 385,668 0 3,604 0 0 382,064 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeieeeieeeeieeeeee e [ 970,390 oo [ IO 3,759 | 0 oo O e (V1) SRR | N AR 966,631 [.ovoveveveecicrie 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhySiCian ........ccccoveeieeinieeieeeens oo 479,086 |.....ocvvvvevriinee [V S K 2N 0 oo O e (V1) SRR | N AR 478,773 | 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 1,449,476 0 4,072 0 0 1,445,404 0 0
10. Hospital Patient Days Incurred 63,885 0 12,057 0 0 51,828 0 0
11.  Number of Inpatient Admissions 7,458 0 52 0 0 7,406 0 0
12.  Health Premiums Written (b) .........ccccce. |oveveee 673,517,401 |...ocvirine [V IO 3,136,269 |......ooveverrnne 0 oo O e (V1) SRR | N A 670,381,132 [ 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e 0 feeeeirrieeeen O e 0 [ 0 [ O o 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned...........ccccccocos |oeevne 661,003,386 |........ccovevevernne (U 2,679,557 oo 0 oo O e (V1 SRR | N A 658,323,829 |...coovveircrnne 0 [ O o 0 [ O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 495,752,370 |....coovvveneee 71,981 | 2,861,514 | 0 oo O e (V1 SRR | N A 492,818,875 |...ccvevvrr 0 e O e 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 499,396,038 (126) 3,029,696 0 0 496,366,468 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

670,381,132
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

d40°0€

REPORT FOR: 1. CORPORATION Oxford Health Plans (NJ), Inc. 2. East Brunswick, NJ
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022 NAIC Company Code 95506
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI .. oo P2SK J R | I ST [V [0 SR | B FTRSR [V SRR | B IR 253 | 0 oo O e 0 oo O e 0
2. First QUarter .........ccocooeevveoneincinecsees feoreiseineene 284 | O e [V [V TR | B FT 0 oo O e 284 | ..o 0 oo O e 0 oo O e 0
3. Second QUAIET ........ccceerirvenirieineeriens [ P4 T S | S [V [0 SR | B FTRSR 0 oo O e 271 | 0 oo O e 0 oo O e 0
4. Third QUAET ....c.ocoeviiriiirieieeseeseiees [ P I | S [V [0 SR | B FTRSR 0 oo O e 262 | 0 oo O e 0 oo O e 0
5. Current Year 266 0 0 0 266 0 0
6. Current Year Member Months 3,080 0 0 0 3,080 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 10,163,167 [ O o [V O 0 Joeeerrreeerenn O i [V USRI | B RS 10,163,161 [ 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned............cccoceeeu foevennes 10,055,319 [ 0 o [ 0 oo O e (V1) SRR | B U 10,055,319 [ 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cooumovoveeeeeeeeeernenen. oo 8,899,846 |.....covoveviieeen O [ [ 0 oo O e (V1N SRR | B R 8,899,846 |......ccvevirienne 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 8,982,223 0 0 0 8,982,223 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

10,163, 161




® 5 5 0 6 2 0 2 2 4 3 0 3 9 1 0 0
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

vd'0€

REPORT FOR: 1. CORPORATION Oxford Health Plans (NJ), Inc. 2. East Brunswick, NJ
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022 NAIC Company Code 95506
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr YE&r ...cocviiiiecicieinnicecieienesiseeiens [oeeeseseaeiens 22,620 .o O e [V [0 SR | B FTRSR [V USRI 22,620 | 0 oo O e 0 oo O e 0
2. FirstQuarter .......cocooeecciinnnniecees oo 24,880 | O e [V [V TR | B FT [V USRI 24,880 | 0 oo O e 0 oo O e 0
3. Second QUAIET .........ccceieivirirericieicieens e 25,927 | O [V [0 SR | B FTRSR [V USRI 25,927 | 0 oo O e 0 oo O e 0
4. Third Quarter .........ccocccveiicinciiiiiei oo 27,378 [ 0 o [V [0 SR | B FTRSR [V USRI 27,378 o [0 TR | B FTR 0 oo O e 0
5. Current Year 27,811 0 0 0 27,811 0 0
6. Current Year Member Months 313,142 0 0 0 313,142 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0
12.  Health Premiums Written (b) .......ccccoev. |oeeeene 603,973,036 |.......ocvveerens O [ [V O 0 Joeeerrreeerenn O i 0 oo 0 [ 603,973,036 |........ccorrvrinnnn 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Earned.............ccccoeveeu forvenes 603,658,190 ...covoverveeeeens O oo [ 0 oo O e (V1 SRR | N A 603,658,190 |.....covovvrrerrnnne 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 520,229,801 ..o O o [V O 0 Joeeerrreeerenn O i [V ORI | N RS 520,229,801 ..o, 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 511,753,025 0 0 0 511,753,025 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

603,973,036
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

[4°0¢

REPORT FOR: 1. CORPORATION Oxford Health Plans (NJ), Inc. 2. East Brunswick, NJ
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2022 NAIC Company Code 95506
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOr YEar ..ot fooseaeieieeenns 6,544 | O [ [V [0 SR | B FTRSR (V1 SO | ISR 6,544 | 0 oo O e 0 oo O e 0
2. FirstQuarter ... e 7,450 | O [V [V TR | B FT [V T | AT 7,850 | 0 oo O e 0 oo O e 0
3. Second QUAIET .........ccceeierrririeeciciees e 7,998 | O [V [0 SR | B FTRSR [V T | AT 7,998 | 0 oo O e 0 oo O e 0
4. Third Quarter ..o [ 8,609 |- O e [V [0 SR | B FTRSR (V1 SO | ISR 8,609 | [0 TR | B FTR 0 oo O e 0
5. Current Year 8,818 0 0 0 8,818 0 0
6. Current Year Member Months 96,823 0 0 0 96,823 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeieeeieeeeieeeeee e [ 141,898 | O e [V O 0 Joeeerrreeerenn O i [V OSSR | B T 141,898 | 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIaN ........ooecvevererececeeieieeeenas oo 110,309 [ O [ [V O 0 Joeeerrreeerenn O i [V OSSR | B T 110,309 [ovoeecciee 0 fooeeeeeeeeieieen O 0 ooveeeeeemeeeee O e 0 e
9. Total 252,207 0 0 0 252,207 0 0
10. Hospital Patient Days Incurred 8,012 0 0 0 8,012 0 0
11.  Number of Inpatient Admissions 1,145 0 0 0 1,145 0 0
12.  Health Premiums Written (b) ..........ccccc. oeeeee 152,852,750 |....oocecveverrrieceens O Jocciiine [V O 0 Joeeerrreeerenn O i 0 oo 0 [ 152,852,750 |......cocvcvereinnne 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e 0 feeeeirrieeeen O e [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V RS | AR [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned...........ccccccocos |oeevne 150,405,866 |......cccovovevereann O [ [ 0 oo O e (V1 SRR | N A 150,405,866 |.......ccovovvenvnnen. 0 e O e 0 feeeeererieeeens O [ O o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.........coouvveeveueeeeeeeeeens oo 112,145,332 ..o O o [V O 0 Joeeerrreeerenn O i [V ORI | N RS 112,145,332 oo 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 112,612,650 0 0 0 112,612,650 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

152,852,750




© 5 5 0 6 2 0 2 2 4 3 0 5 9 1 0 0
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Oxford Health Plans (NJ), Inc. 2. East Brunswick, NJ
(LOCATION)
NAIC Group Code 0707 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 95506
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ... oo 62,565 | [V 334 | [0 SR | B FTRSR [V [V S 62,231 | [0 TR | B FTR 0 oo O e 0
2. FirstQuarter ..........cccoccevviiiiciiiiiiinie [ 67,706 |.....oveeeeeenne [V 329 | [V TR | B FT [V [V S 67,377 [ [0 TR | B FTR 0 oo O e 0
3. Second QUAIET .........ccceieivirirericieicieens e 70,852 | [V 13 | [0 SR | B FTRSR [V [V S 70,539 | 0 oo O e 0 oo O e 0
4. Third Quarter .........ccocccveiicinciiiiiei oo 74,851 | [V 260 |- [0 SR | B FTRSR [V [V S 74,591 | [0 TR | B FTR 0 oo O e 0
5. Current Year 76,546 0 258 0 0 0 76,288 0 0
6. Current Year Member Months 857,733 0 3,604 0 0 0 854,129 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 1,112,288 | [ IO 3,759 | 0 Joeeerrreeerenn O i [V R [V IO 1,108,529 ..o 0 oo O i 0 feeeeererieeeees O [ 0 o
8. NON-PhySiCian ........ccccoveeieeinieeieeeens oo 589,395 ..o [V S K 2N 0 Joeeerrreeerenn O i [V R [V O 589,082 |.....ocvvvverrieinee 0 oo O i 0 feeeeererieeeees O [ 0 o
9. Total 1,701,683 0 4,072 0 0 0 1,697,611 0 0
10. Hospital Patient Days Incurred 71,897 0 12,057 0 0 0 59,840 0 0
11.  Number of Inpatient Admissions 8,603 0 52 0 0 0 8,551 0 0
12.  Health Premiums Written (b) .........c....... |-... 1,551,390,936 [.....ccoovevrircinnee [V IO 3,136,269 ..o 0 Joeeerrreeerenn O i [V R 01....1,548,254 667 |.......ccovvrerrnenee 0 oo O i 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ 0 oo O e [ [ [ 0 e O e 0 feeeeererieeeees O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15. Health Premiums Earned..........cccccococevi.|oone 1,536,048,694 |.........coovvnnneee (U 2,679,557 oo 0 oo O e [ 01...1,533,369,137 |.ccovvriirere 0 fooeeeeeeeeieieen O 0 ooveeeeeereeeee O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 1,232,952,231 .o, 71,981 | 2,861,514 | 0 Joeeerrreeerenn O i [V R 01....1,230,018,736 |.coovvvreercrcrrnnee 0 oo O i 0 feeeeererieeeees O [ 0 o
18.  Amount Incurred for Provision of Health
Care Services 1,226, 388,687 (126) 3,029,696 0 0 0] 1,223,359,117 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccccceueueen. 0 and number of persons insured under indemnity only products — ........c.ccceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

............. 1,548,254,667
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1

NAIC
Company
Code

ID
Number

Effective
Date

4 5 6 7 8 9 10
Reserve Liability
Type of Type of Other Than for
Domiciliary | Reinsurance Business Unearned Unearned

Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

0399999. Total Life and Annuity - U.S. Affiliates

0699999. Total Life and Annuity - Non-U.S. Affiliates

0799999. Total Life and Annuity - Affiliates

1099999. Total Life and Annuity - Non-Affiliates

1199999. Total Life and Annuity

...... 91529 ......J..52-1996029 ..]..03/01/2013 ..[Unimerica Insurance Company

1399999. Accident and Health - U.S. Affiliates - Other

1499999. Total Accident and Health - U.S. Affiliates

1799999. Total Accident and Health - Non-U.S. Affiliates

1899999. Total Accident and Health - Affiliates

2199999. Total Accident and Health - Non-Affiliates

2299999. Total Accident and Health

2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

32




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2022

2
2021

3
2020

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums ...
Title XVIII - Medicare ...........cooooiiiiiiiciiceecee
Title XIX - Medicaid ..........coveireiniiniiceseenns
Commissions and reinsurance expense allowance ..
Total hospital and medical expenses ............cc.cce.....
B. BALANCE SHEET ITEMS

Premiums receivable ...
Claims payable .........cccooiiiiiiiieeeesee e
Reinsurance recoverable on paid losses ..................
Experience rating refunds due or unpaid ..................

Commissions and reinsurance expense allowances
AUE oo

Unauthorized reinsurance offset ...........ccccccevveveenen.
Offset for reinsurance with Certified Reinsurers .......

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F) ................
Letters of credit (L) ....oooeeeereeiieieeeeee e
Trust agreements (T) .....coceeeeiiirieneeee e
Other (O) .o
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
Multiple Beneficiary Trust .........c.ccoovvnnininininennn
Funds deposited by and withheld from (F) ...............]
Letters of credit (L) ......ooveveeveiiiicccecceen
Trust agreements (T) ......ccoereereriererieieeeeeeees

Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

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

ASSETS (Page 2, Col. 3)

Cash and invested assets (LINE 12) .......ooiiiiieee e
Accident and health premiums due and unpaid (LiN€ 15) .......cccouiiiiiiiiiieiceee e
Amounts recoverable from reinsurers (LiNE 16.1) ........ccoiiiiiiiiiiiine e
Net credit for ceded reiNSUIaNCE ............cccciiiiiiiiiiiiic e

All other admitted assets (BAlANCE) ...........couiiiiiiiiiieeeeee e

Total assets (Line 28)

10.

1.
12.
13.
14.
15.
16.

17.

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

Claims UNP@IA (LINE 1) ettt nen
Accrued medical incentive pool and bonus payments (LiN€ 2) .........ccooeriiiiiiiiiiiiiiiceceeeeen
Premiums received in @dvance (LINE 8) ........cc.ciiiiiiiiieeeeee s

Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus second INSEt @MOUNL) ..........coiiiiiiiiii e e

Reinsurance in unauthorized companies (Line 20 minus inset amount) ............ccccceviiiiiieieicnee

Reinsurance with Certified Reinsurers (Line 20 i

Funds held under reinsurance treaties with Certif|
All other liabilities (Balance) ...........c.ccccevevverienne

Total liabilities (Line 24)

Total capital and SUrPIUS (LINE 33) ....cueiiiiiiiiiiie ettt et seeesneed

Total liabilities, capital and surplus (Line 34)

18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.

NET CREDIT FOR CEDED REINSURANCE

(710 E Vg T = SRRSO
Accrued medical INCENTIVE POOI ........couiiiiiiiiii et sb ettt e e seeesaeas
Premiums received in @dVANCE ...
Reinsurance recoverable on paid losses

Other ceded reinSurance reCOVETabIES ............oooiiiiiiiiiieee e

Total ceded reinSUranCe reCOVEIADIES ..........cciiiiiiiiii ettt et st snend

Premiums FECEIVADIE ......oc.iiiiiiii ettt ettt he e bbb b ne e
Funds held under reinsurance treaties with authorized and unauthorized reinsurers .............c.c.c.......
UNAUuhOrZEd FMEINSUMANCE ......ciiiiiiiiie ittt bbbt ettt e aeesaeesaeesbeesbeenbeenneennennnd
Reinsurance with Certified REINSUIETS ..........coouiiiiiiiieieeeeee et
Funds held under reinsurance treaties with Certified Reinsurers

Other ceded reinsurance payables/OffSELS ..o

Total ceded reinsurance payables/OffSets ............cooiiiiiiiiiii s

Total net credit for ceded reinsurance
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

Schedule T - Part 2 - Interstate Compact

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Oxford Health Plans (NJ), Inc.

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

Ly

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
..... 00000 ....|98-1308130 ..| .. .. 11070715 B.C. Unlimited Liability Company .... |..CAN.... . OptumBx Group Holdings, Inc. .................. | Ownership.. .100.000 ...|UnitedHealth Group Incorporated ........ |....NO......|ceeee iis
..... 00000 ....|20-2904092 .. 1st Avenue Pharmacy, Inc. ......cccooeeeeenennns | WAL Genoa Healthcare LLC ............ceevvvveeennnnnn. | Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 ....|27-2624551 .. 310 Canyon Medical, LLC . .. CA..... Monarch Management Services, Inc. ........... |Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 ....|45-2402948 .. 4C Medical Group, PLC ... L AZ..... Greater Phoenix Collaborative Care, P.C. . |Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 ....|84-1900997 .. 4C MSO LLC ..DE..... Col laborative Care Holdings, LLC ............ |Ownership.. ..70.000 ....|UnitedHealth Group Incorporated ....
..... 00000 ....|35-2607738 .. 5995 Minnetonka, LLC .. DE... . |UnitedHeal thcare Insurance Company . | Ownership.. 100.000 ... |UnitedHealth Group Incorporated .
..... 00000 ....|41-2174802 .. A Better Way Therapy, L.L.C. ........ceeeeeeeen. | NELLLL Refresh Mental Health, Inc. ................... |Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 ....|22-3149900 .. A.G. Dikengil, InC. .oooveeeeeeeiiiiiiiiiiieeeee | N, Optum Medical Care of New Jersey, P.C. .... |Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 A+ Learning and Development Centers LLC ......|..OH..... OhioSolutions.org LLC ...........cvvvvvvvnnnnnnn. | Ounership.. .100.000 ...|UnitedHealth Group Incorporated ....
AbleTo Behavioral Health Services of
..... 00000 ....|85-4328419 .. Michigan, P.C. ..ooeviriviiieeeiiniiieeeeenneee | M| o NIALLL.... | Physician(s) Ouwned ............cccceeeeennnnnne. | Influence .. 0.000 .... |UnitedHealth Group Incorporated
AbleTo Behavioral Health Services of New
..... 00000 ....|85-4306375 .. Jersey, P.C. woveeiiiiiiiiiiiiiieeceviiieeeeee | Nde | NTALLLL... | Physician(s) Ouned ...........coccceeeeeennnnnee. | Influence .. 0.000 .... |UnitedHealth Group Incorporated
..... 00000 ....|47-5519672 .. AbleTo Behavioral Health Services, PC ........ |..CT.....|......NIA....... [Physician(s) Owned .....................eeeeeeeee. | Influence .. 0.000 .... |UnitedHealth Group Incorporated
AbleTo Licensed Clinical Social Worker
..... 00000 ....|85-0739865 .. Services, P.C. ..oeeviiiiiiieiiieieiiieeeeeeeeneeeeeens | 2 CAueiil] oo NIALLL.... [Physician(s) Owned Influence .. 0.000 .... |UnitedHealth Group Incorporated
..... 00000 ....|88-2290313 .. AbleTo Psychiatry Health Services, P.C. ..... Physician(s) Owned Influence ..]..0.000 .... |UnitedHeal th Group Incorporated ....
..... 00000 ....|46-2468224 .. AbleTo, INC. wevveeiiiiiiiiiiiiiiiis . . |Avery Parent Holdings, Inc. Ownership.. .100.000 ...|UnitedHealth Group Incorporated .
..... 00000 ....|26-3329157 .. Accurate Rx Pharmacy Consulting, LLC ......... Diplomat Pharmacy, Inc. ........ Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 ....| weeereeennnnnns AccuReg Holdings, LLC Optuminsight, Inc. ..oooovriiiiiniinnnns Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 ....|41-1913523 .. ACN Group IPA of New York, Inc. .. . OptumHealth Care Solutions, LLC ... Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 ....|27-0015861 .. ACN Group of California, Inc. .....ccoeeeeeeennns OptumHealth Care Solutions, LLC ... . | Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 ....|98-1446128 .. Administradora Clinica La Colina S.A.S. . |CDC Holdings Colombia S.A.S. . . | Ownership.. .50.000 ....|UnitedHealth Group Incorporated .
..... 00000 ....|98-1446128 .. Administradora Clinica La Colina S.A.S. ..... Banmédica Internacional SpA ... . [Ownership.. ..50.000 ....|UnitedHealth Group Incorporated ....
..... 00000 ....|98-1446125 .. Administradora Country S.A.S. .. Banmédica Internacional SpA ... . [Ownership.. ..50.000 ....|UnitedHealth Group Incorporated ....
..... 00000 ....|98-1446125 .. Administradora Country S.A.S. .. . CDC Holdings Colombia S.A.S. . . | Ownership.. ..50.000 ....|UnitedHealth Group Incorporated ....
..... 00000 ....|98-1451601 .. Administradora Médica Centromed S.A. .......... [.. Vida Integra S.p.A. .......... Ownership.. ..76.750 ....|UnitedHealth Group Incorporated ....
..... 00000 ....|88-3999538 .. Advanced Surgery Center of Carlshad, LLC . | SCA-Car Isbad Holdings, LLC . . | Ownership.. 100.000 ... |UnitedHealth Group Incorporated .
..... 00000 ....|20-1310827 .. Advanced Surgery Center of Clifton, LLC ...... [.. SCA Clifton, LLC . [Ownership.. ..74.100 ....|UnitedHealth Group Incorporated ....
..... 00000 ....|47-5144859 .. Advanced Surgical Center, LLC SCA Duncanville Holdings, LLC ... Ownership.. ..51.000 ....|UnitedHealth Group Incorporated ....
..... 00000 ....|26-4093335 .. Advanced Surgical Hospital, LLC . w...... | SCA Southwestern PA, LLC .... Ownership.. .60.796 ....|UnitedHealth Group Incorporated .
..... 00000 ....|26-3209183 .. Advanced Therapy Associates, LLC ... U Refresh Mental Health, Inc. ... Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
Advocate Condel| Ambulatory Surgery Center,
..... 00000 .... |47-5337115 .. LLC weiieeeieeeseeeeseeesreeeseeessineeseneeesneens | o ILeeen] oo NIAGLLL.. | Advocate-SCA Partners, LLC .................... |Ounership ..51.000 ....|UnitedHealth Group Incorporated
Advocate Southwest Ambulatory Surgery Center,
..... 00000 ....|36-4437931 .. LLC o Advocate-SCA Partners, LLC .................... |Ownership.. ..63.000 ....|UnitedHealth Group Incorporated ....
..... 00000 ....|47-4012497 .. Advocate-SCA Partners, LLC ... . . veeee.. | SCA-I11inois, LLC . | Ownership.. .51.000 ....|UnitedHealth Group Incorporated .
..... 00000 ....|46-1494814 .. Affirmations Psychological Services, LLC .... |..OH.....|......NIA....... |Refresh Mental Health, Inc. ... .... | Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 ....|45-4171713 .. AHN Accountable Care Organization, LLC ....... |.. IN.....| ......NIA....... | American Health Network of Indiana, LLC ... [Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....
..... 00000 .... | 35-2109566 .. AHN Central Services, LLC ..oooovvveieeeeeeeenennns [0 AHN Target Holdings, LLC ....................... |Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....

..... 00000 .... [35-2582899 ..
..... 00000 ... |30-1301656 ..

AHN Target Holdings, LLC
Aircraft Flight Specialists LLC

Col laborative Care Holdings, LLC ............ Ownership.. ..80.100 ....|UnitedHealth Group Incorporated ....
. |United HealthCare Services, Inc. . | Ownership.. 100.000 ... |UnitedHealth Group Incorporated .
Physician(s) Owned .......ccooeeeeeveeeeeeeieenns Influence ...}..0.000 .... |UnitedHeal th Group Incorporated ....

..... 00000 ....|46-3477124 .. Aleph Psychological Services Inc. .. .

..... 00000 ....|98-1447435 .. Aliansalud Entidad Promotora de Salud S.A. . |..COL.... Banmédica S.A. ....oiiiiiiiiiiiiiiiiiieeeeeeee.. | Ounership.. ..76.290 ....|UnitedHealth Group Incorporated ....

..... 00000 ....|98-1447435 .. Aliansalud Entidad Promotora de Salud S.A. . |..COL.... Constructora Inmobiliaria Magapoq S.A. .... |Ownership.. .. 0.000 .... |UnitedHealth Group Incorporated ....

..... 82406 ....|35-1665915 .. All Savers Insurance Company ...........cccceeeee | .. IN.LLLL Golden Rule Financial Corporation ........... |Ownership.........ccccccuuuvuvunnnnnnnnnnnnnt . 100,000 ... [UnitedHeal th Group Incorporated
All Savers Life Insurance Company of

..... 73130 ....| 35-17445% .. California Golden Rule Financial Corporation . | Ownership.. .100.000 ...|UnitedHealth Group Incorporated ....

..... 00000 ....|27-1367127 .. Alliance Surgical Center, LLC .. Endoscopy Center Affiliates, Inc. . . [Ownership.. ..12.500 ....[UnitedHeal th Group Incorporated ....
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
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Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
................................................................ 00000 ....|27-1367127 .| .ieeeveeeeeees | eeveevieeeeieeee | eeveveeeviiiiieeeeeeeeeeeeeeenn. | Alliance Surgical Center, LLC ......oevvvvevennnn [ FLof oo NIAL..... | SCA-ATTiance, LLC ...ovvvevvvvevviinnninnnnnnnnnnns | OUNErShip..cceiiiiiiiiiieeeeeeeeeeeeeeeeenn 51,000 ... [Uni tedHeal th Group Incorporated ........ [....NO.....[..... .....
Allina Health Heart and Vascular Surgery
................................................................ 00000 ....|87-2158427 .| .eeevveveeeeis | eeveeeiiiiieiiin | eeeveeeeieeeieeeeeeeeeeeeeeeeens |Center, LLC Leiiiiens [ MNG L ONTALL | WestHeal th JV Holdings, LLC ........cccccce... | OWNErship....ceeeeeeeeeveeeeeeveveeennenennn ..51.000 ... [UnitedHeal th Group Incorporated ........ [....NO......[.... 2 .....
Allina Health Surgery Center - Brooklyn Park,
................................................................ 00000 ....|87-1746250 .. | ..ccovvvvvvees | eeveeeeiiiiiiien | eeeeeeeeieeeeeeieeeeeeeeeeeeeens [LLC e [ ING L ONTALL L | WestHeal th JV Holdings, LLC ......ccceeeeeee.. | OWNErShip...iiiiiiiiiiiiiiieieeeeeeeeeeeenn b .. 51,000 L [UnitedHeal th Group Incorporated ........ |....NO.....|[....2 .....
Allina Health Surgery Center - Lakeville, LLC
................................................................ 00000 ....|88-3732480 .. | ...ccevevevees | eereeiiiiiiiiii | eeereeeeeeieeeeeeeeeeeeereeeees | reeeeriierieriieeneeeenseessesessesssssesssssssseseesesees |- Mo NTALLL. | WestHeal th JV Holdings, LLC ..........ccccceee. | OuNErship....ceeeeeeeeeeeeeeeeeeeeeeeeeeenn . 100,000 ... [UnitedHeal th Group Incorporated ........ [....NO.....[..... .....
Allina Health Surgery Center - Vadnais
..... 00000 ....|88-2406421 .. Heights, LLC WestHealth JV Holdings, LLC . Ownership ..51.000 ....|UnitedHealth Group Incorporated ..
..... 00000 ....|63-1231942 .. Aloha Surgical Center, LLC . Surgery Center of Maui, LLC . Ownership ..67.000 ....|UnitedHealth Group Incorporated ..
..... 00000 ....|65-1095227 .. Ambient Healthcare, Inc. ... Ambient Holdings, Inc. .......c...... . | Ownership .100.000 ...|UnitedHealth Group Incorporated ..
..... 00000 ....|45-2161438 .. Ambient Holdings, Inc. ...... . |Optum Infusion Services 500, Inc. . | Ownership.. ..}.100.000 ...|UnitedHealth Group Incorporated ..
..... 00000 ....|88-2464526 .. Ambulatory Partner Holdings, LLC .. SC Affiliates, LLC Ownership .100.000 ...|UnitedHealth Group Incorporated ..
..... 00000 .... | 35-1930805 .. American Health Network of Indiana I, LLC . AHN Target Holdings, Ownership .100.000 ...|UnitedHealth Group Incorporated ..
..... 00000 ....|35-2108729 .. American Health Network of Indiana, LLC ...... . |Physician(s) Owned Influence.. ..]..0.000 .... |UnitedHeal th Group Incorporated ..
..... 00000 ....|85-2849994 .. American Health Network of Kentucky, LLC .... AHN Target Holdings, Ownership .100.000 ...|UnitedHealth Group Incorporated ..
American Health Network of Ohio Care
..... 00000 ....|45-4132160 .. Organization, LLC ...coooeiie AHN Target Holdings, LLC . Ownership .100.000 ...|UnitedHealth Group Incorporated .. ....No
..... 00000 ....|31-1424956 .. American Health Network of Ohio Il, LLC .. .. |AHN Target Holdings, LLC Ownership.. ..}.100.000 ...|UnitedHealth Group Incorporated .. ....No..
..... 00000 ....|31-1424957 .. American Health Network of Ohio, LLC .. |AHN Target Holdings, LLC .. . | Ownership.. ..}.100.000 ...|UnitedHealth Group Incorporated .. ....N0..
e [ 00000 ....|54-1743136 .. AmeriChoice Corporation .............. . [UnitedHeal th Group Incorporated . | Ounership.. ..}.100.000 ...|UnitedHealth Group Incorporated .. ....No..
0707 ...|UnitedHeal th Group Incorporated ....... |..... 95497 ....|22-3368602 .. AmeriChoice of New Jersey, Inc. ..| AmeriChoice Corporation ............. Ownership.. ..}.100.000 ...|UnitedHealth Group Incorporated .. ....N0..
U AMG Heal th, LLC ... .| Col laborative Care Services, Inc. Ownership.. ..}.100.000 ...|UnitedHealth Group Incorporated .. ....No..
.[98-1108620 .. Amico Salde Ltda. .... Santa Helena Assisténcia Médica S.A. ....... |Ownership ..99.346 ....|UnitedHealth Group Incorporated .. ... No
Cemed Care — Empresa de Atendimento Clinico
o [98-1108620 .. | .eeeeiiiiiiis | e | e Amico Salde Ltda. ......eeeeveveemmerimeeeiiiiiiiennns . Geral Ltda. .oooooeeeeeeeiieieeieeeeeeeeeeeeeen OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee .0.654 .... |UnitedHealth Group Incorporated ........ e N0 e
. [20-4446058 .. | .eeeeiiiiis | e | e Amigo Family Counseling, LLC ........cccvvvnnee Refresh Mental Health, Inc. .....ccceeeeens ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|UnitedHealth Group Incorporated ........ N0
Polar 11 Fundo de Investimento em
U I Ami| Assisténcia Médica Internacional S.A. . Participagdes Multiestratégia ................ Ownership .100.000 ...|UnitedHealth Group Incorporated .. N0
... |98-1454564 .. Analisis Clinicos ML S.A.C. ..eovreeiiiiieeanne . Pacifico S.A. Entidad Prestadora de Salud [Ownership .100.000 ...|UnitedHealth Group Incorporated .. N0 e
. [81-2112951 .. Angie Coil FNP, PLLC ... Greater Phoenix Collaborative Care, P.C. . |OWNership.......cccoevvvvvvvvvvuvnrnnnnnnns .100.000 ...|UnitedHealth Group Incorporated ........ .. NO...... [ R
Angiografia e Hemodinamica Madre Theodora Esho — Empresa de Servigos Hospitalares
U I Ltda. .ovveeveieiniiiiiiiiis S.A. Ownership ..|UnitedHeal th Group Incorporated ..
... |82-5124069 .. Anne Arundel-SCA Holdings, LLC . .. | SCA-Anne Arundel, LLC ... . | Ownership.. ..|UnitedHeal th Group Incorporated ..
... |82-4763728 .. Anne Arundel-SCA Surgicenter, LLC . | Anne Arundel-SCA Holdings, LLC . . | Ownership.. ..|UnitedHeal th Group Incorporated ..
... |36-4210293 .. Antelope Valley Surgery Center, L.P. NSC Lancaster, LLC Ownership ..|UnitedHeal th Group Incorporated ..
... |26-3913051 .. Apothecary Holdings, Inc. ....ccoovvvvveviiiennnns . OptumBx Holdings, LLC ... Ownership ..|UnitedHeal th Group Incorporated ..
... | 14-1890491 .. AppleCare Hospitalists Medical Group, Inc. . . |Physician(s) Owned Influence.. .... |UnitedHeal th Group Incorporated ..
... |45-2852872 .. AppleCare Medical ACO, LLC ........ceeeeeeeeenns AppleCare Medical Group, Inc. .. Ownership ..|UnitedHeal th Group Incorporated ..
... |33-0845269 .. AppleCare Medical Group St. Francis, Inc. .. Physician(s) Owned .... Influence .. |UnitedHeal th Group Incorporated ..
...|33-0898174 .. AppleCare Medical Group, Inc. 