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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Emphesys Insurance Company

ASSETS

Current Statement Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS ettt en e [eeeeee e 3,865,801 | (V1 O 3,865,801 |.cveeie 3,678,553
2. Stocks:
2.1 Preferred SLOCKS ......o.oviiiuieceeieirieieicecieesiseeasaee e sessasse e sess s s s snsssees [oesssssasscscssssessssacaceceanns [0 [0 U [0 0
2.2 COMMON SLOCKS ......coeuieeeeiieesceeeseseseesseeses s sssesesesss s snsesesesessnensnsesenas oeeesessicacasassseescacanaeens [0 [0 O [0 0
3. Mortgage loans on real estate:
e T (1 =117 0 [T OO PP L 0 lesmmemmsmsss 0 lcmmmmmmmns 0
3.2 Other than firSt IBNS..........e.oieireeeeieeeieicce et sesees [oreseesesicicasesese s [0 [0 O [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess$  .ocooioiiriiisciciiens 0
ENCUMDIANCES) ..ottt s e sses s s e s snsesens |esesesasassseseseeenenseanaeen [0 [0 [0 0
4.2 Properties held for the production of income (less
B 0 encumbrances) cormm e Leccecnencsiaieencac (1 1 I — (1 | ————— 0 o 0
4.3 Properties held for sale (Iess $  .ooevvvevccceieninee 0
ENCUMDBIANCES) ...ttt s e seseas |oeseeesseseessese e neaenas [0 [0 [0 0
5. Cash ($

I

6. Contractloans (including$  .....cccooeiiiiiiiii
7. Derivatives
8. Otherinvested @SSEets ..........coiiiiiiiiiiie e
9. Receivablesforisecunties .ttt
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...........cccociiiiiieiseese e
12. Subtotals, cash and invested assets (Lines 110 11) .....coooeioiircnniniicces fooriciii 90,450,978 |...ooveeeeeeeee (0] O 90,450,978 |...ocvvennee 75,603,041

13. Title plantsless $ ... ...0  charged off (for Title insurers

o 011 oo O OSSP ST S SURSPSTSTUSRRRSTITR RUOUUUPORROPTUROOROPOOON 0 oo 0 o [0 0
14. Investment income due and aCCIUEM ...............c.ceueururieveveeeeeieeeeeeeeeeeeeeaes |reseseeieieeeee s 1,717 | [0 1,717 o 34,188
15. Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection|................... 111,747 o 6,310 | 1,105,437 | 937,956

15.2 Deferred premiums, agents' balances and installments booked but

deferred and not yet due (including $ .......c.cccovvirircciincns 0
earned but unbilled premiums) ...........cccoiieieiiieieee e
15.3 Accrued retrospective premiums ($  ..ocoooooiiiiiiiiiiiiieien.
contracts subject to redetermination ($ ................... 2,004,384 )

16. Reinsurance:
16.1 Amounts recoverable from reiNSUrers ............coccoooeiieiiesieiieseeseeees
16.2 Funds held by or deposited with reinsured companies ...............cc.ccc.....

16.3 Other amounts receivable under reinsurance contracts ..

17.  Amounts receivable relating to uninsured plans ............ccccoeoeiieiieniieneenennns
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.....ccccoocoeoiinnicnenens [0 0

18.2 Net deferred tax asset

19. Guaranty funds receivable or 0N dePOSIt .............cccceieveveveieeeeecieeeeeieieeee Joeeeseeeeeeeeeee e [0 0
20. Electronic data processing equipment and SOftware ............cccocceeieiieiiciiiens feeviniiniiciecieciecies [0 [0 [0 0

21. Furniture and equipment, including health care delivery assets

(B oo [0 OOV RUUUOUOUURURUURRRUURTRT [0 [0 U [0 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... [..cccooiiiiiiiiiiiiinns [0 [0 [0 0
23. Receivables from parent, subsidiaries and affiliates ................cccccooeeeeeieiees foevriciiiieens 8,304,881 |...coooeieee [0 O 8,304,881 |...ccveve 6,653,449
24. Health care ($ ....cccocovveunee 2,905,660 ) and other amounts receivable ...... |-.cccccoenrnnee. 3,087,719 | 180,591 [ 2,907,128 |..cooveenee 2,262,905
25. Aggregate write-ins for other than invested assets ............ccooverreccieiennes v 515,331 [ 515,331 [ (0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LiN€S 1210 25) ........cooveueueueueieieieicieieeieee e e RS RTEE L v - 1.y 2y o | R— 115,354,710, [ 95,470,581
27. From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ..ottt ns et s e ns et s et ens e ensesensesensens|oesniessseins s esniennea [0 [0 0 oo 0
28. Total (Lines 26 and 27) 116,137,432 782,722 115,354,710 95,470,581
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |oeeeeeeeenenennsseieees L 0 lesmmemmsmsss 0 lcmmmmmmmns 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
9507 [Prepaid Commissions! sesseme 1[5 1 380,053
2502, Deposiits e s 25171 ————— 135,276
2503, Prepald Expenses mussssmmssssmmmremmmereem e 2 2
2598. Summary of remaining write-ins for Line 25 from overflow page 0. 0.
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 515,331 515,331 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Emphesys Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (1SS $ .o 0 reinsurance ceded) ........[ccocvirinine 13,109,762 |.coooveeee 722,373 | 13,832,135 [ 12,541,643
2. Accrued medical incentive pool and bonus amounts .. ..2,076,204 2,076,204 |.. ...1,862,072
3. Unpaid claims adjustment @XPENSES ........c.cccoirirrrieieeememenineneneseesereneenesesesess s 95,834 [0 fe 95,834 [ 101,293
4. Aggregate health policy reserves, including the liability of
P 0 for medical loss ratio rebate per the Public
Health Service Act ........ ..o
5. Aggregate life policy reserves 0
6. Property/casualty unearned premium MESEIVE ..............ccccueueueereeeeeeeeeseseseees o [0 0
7. Aggregate health Claim rESEIVES ............cocooveveviueeeieiieeeeeeeeeeeeeeeeee e e 0 hssssmnnmmnnnns L 0 |smmmmmmmmmmmas 0
8. Premiums received in @dVANCE ...........ccooueeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen o 11,246,229 |..oooooee (01 11,246,229 |......ocooveevee 247,183
9.  General expenses dUE OF ACCTUE ..............cvcueueuruiieeeesieiereseseassesesesesesesesessas foeseseseseseseesenenas 502,600 |ooeeeeeeeeeeeeeee [0 502,600 |.cooveeeeeeres 389,899
10.1 Current federal and foreign income tax payable and interest thereon
(Ineludingi$’ «occecsessasnsasesmsmnscsnnses 0 on realized gains (losses))
10.2 Net deferred tax liability ...
11.  Ceded reinsurance premiums payable .................coeveveueuereeerereeeeeeeeeeeee e O (O 0 [ 0
12.  Amounts withheld or retained for the account of Others..............cccocueurriniocie e {1 11| FR—————— (1 O — 0
13. Remittances and items Not @llocated .............cooovieoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 19.673: Lo ] —— 19.673 L 22,893
14. Borrowed money (including $ 0 current) and
interestifiereon $ i 0 (including
e oooos VLUNY -1 (- 1 L) Fos | e B o oy 0
15.  Amounts due to parent, subsidiaries and affiliates .............ccccoivennnnnnccJo O L 0 0
16, Derivatives s s assassssssssssal) | [wmmsenil) [l |umammn, 0
17. Payable for securities .... 112,130
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $ ... 0
authorized reinsurers, $  ...coooeieeieenieieies
reinsurers and $  ..ooooeeeiieeeiieeee 0 certified reinsurers)
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates .......J....ccovrrcecoennnnene [0 T 0 [ 0 [ 0
22. Liability for amounts held under uninsured plans .............cccccoeeeeveveveucceceeeesfeoerenrseeienns 1,639,989 | 0 [ 1,639,989 | 2,720
23. Aggregate write-ins for other liabilities (including $ ... 0
current)
24. Total liabilities (LINES 110 23) .....ourueieirieiiicieieieiecieiee e e ee e 51,064,119 | 722,373 | 51,786,492 |....cccccc.e.e. 36,501,851
25. Aggregate write-ins for special surplus funds ............cococoeeciiiinnnnscccece o ) ¢ ¢, CHRN NE— b & & NN W (1 O — 0
26. Common capital STOCK ...........ccoiiiiiiiiiiiiicie e
27. Preferred capital STOCK ..........ccoiiiiiiiiiiiiieee e s
28. Gross paid in and contributed surplus
29.  SUIMPIUS NOES ......eeiiiiiiiiieie ettt ettt ettt e e sseesseesneeeseenneenneans
30. Aggregate write-ins for other than special surplus funds ...........cccocovvecvcece o D 0% G D00, SO 0 [ 0
31. Unassigned funds (Surplus) «susunnsmmmsnunnnmmmsnnnsssssnnssssis D 0. G B Do0.0 ST IR (7,995,232) ..o (12,594,720)
32. Less treasury stock, at cost:
321 e 0 shares common (value included in Line 26
§ 0 ) e e D 0. SO I D 0% TNITINE RO [0 0
82.2 v 0 shares preferred (value included in Line 27
I [ TSSO SSTON! U Dreo S N Do o T N (N 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) .........cccccceeeenennnceccfreicccinncs D 0% G D.0.0 ST N 63,568,218 |....ccccccenene. 58,968,730
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 115,354,710 95,470,581
DETAILS OF WRITE-INS
2301, UNClaimed PrOPEItY ...t aeaeaena K I 0 [ K I 31
0 ST SRl ISP ORI TR OTR TR
7 L Iy
2398. Summary of remaining write-ins for Line 23 from overflow page ................o..ooeeeineccccicnnne [0 T 0 [ 0 [ 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 3 0 3 31
2501.
2502.
2B03. s s S S S e e e e . & CRUSHNSII SR D & & CRRRRIRIES] SR S
2598. Summary of remaining write-ins for Line 25 from overflow page ..................fooeeveecnnn. KKKsmmmssss fsssmasns D v I . 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001, o e e ) 0,0, SN R — D 6o, ] R — 0 |escssssmssm 0
3002, e ae s s sneeenesnesne s et XXX covieeeiee fooeeeieeens XXX e e o
1001 PR URRUUPRUURRRUURTUURTY SRR D, 0.0, COUNITSTINY IR XXX ieirieesie free e [
3098. Summary of remaining write-ins for Line 30 from overflow page ...........cccoco e RO esssnsnss: lmmmmmnsss b & & NN W [0 O 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Emphesys Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MemMDBEr MONEAS ..ot es et seses s s ennnens [oosesnnseenenns DO & SN RO 129,253 oo 111,090 oo 150,698
2. Net premium income (including $ ......ccccoooeriiiiincnns 0 non-health
premiimiineome )i ssssnmmemsnmmenssnnsssnnass s [ ) 9.6 S Hes— 126,645,263 |................ V.72 100 | [ pe— 156,088,453
3. Change in unearned premium reserves and reserve for rate credits............ | D 0. N SR [0 O [0 0
4. Fee-for-service (netof $ ......ccoccvvvirrciccnne. 0 medical expenses)....... [, D 0.0 CUUIUINY NSRRI 0 [ 0 [ 0
TR 11 6 =11 1L TRV T——. | — b &%, O M L [ I S————————— 0 |sssssssassssssssssusasassssssses 0
6. Aggregate write-ins for other health care related revenues ............cccooeees |ooeciccienns D O L I 0
7. Aggregate write-ins for other non-health revenues ............ccoceeececnnnnnce vceiinenes D 0. U R [0 R [0 0
8. Total revenues (Lines 210 7) sy | D 0. & SO I 126,645,263 |.......c........ 117,879,711 [ 156,088,453
Hospital and Medical:
9.  Hospital/medical DENETILS ...........cocorirurrreieccieireneneee e eeeeenenenesneees |oeeceseseeeicicees 6,160,262 |....ccocuvnevne 97,659,126 |....cocoeeeene 85,804,392 [....cooenee. 117,636,194
10. Otherprofessionaliservices ... | 21,134 | 335,051 oo 406,805 |....cccueereene 539,280
11, Outsideiteferrals corrmrr e L 0! ossmmmmmmmimmmmmns (1 ) I —————— 0! ossmmmmmmmimmmmmns 0
12.  Emergency room and out-of-area .. I | 139,434 ..o, 2,210,477 | 1,881,842 |.ooeeeeeen 2,557,469
13, PreSCHPHON ArUGS ....cvcuoeieiiecieeeeeieeeeeceeaeeseeeeeseseaesssssssesesesesesnsssesesesssansnsesans [rosesssssecesssennaes 599,860 |.....cccceevnnee 9,509,609 [...ccoviuriennnne 9,332,905 |.ciiie 11,005,579
14. Aggregate write-ins for other hospital and medical ...............ccccooeveveueueeieeeees fooeeciiiiiiiinn 0 e (1 ) I —————— L1 T — 0
15.  Incentive pool, withhold adjustments and bonus amounts .. ..1,876,934 |... ..1,522,908 |... ..2,322,852
16.  Subtotal (LINES 910 15) ...oruruieeeeieiccicieieieieecieieeseeeeeeseseesesnensesesesesesennsesenes [eoereeseneeneennn 0,920,690 i 111,591,197 [ 98,948,852 |.....ccccuce 134,061,375
Less:
17.  Net reinsurance recoveries [SEOTSRUSTSUUUUURU RSO 0 e 0 o 0
18. Total hospital and medical (LiN€S 16 MINUS 17) .......ocovreurueurerinieceenereneeees [eeeerenecccnans 6,920,690 |....coene.ee. 111,591,197 134,061,375
19. Non-health claims (Nel) «ccmmmmmmsnmmmmmm s, [Fessmsssssoa 0 |sssssssassssssssssusasassssssses L [ I S————————— [0 0
20. Claims adjustment expenses, including $ .................. 2,525,300 cost
CONAINMENT EXPENSES .......ovvieeieeiiieietcaeaeee et sesss e ssssesesesessnenans |oeresseseseseseeneaeseseeseaenas (V1 3,070,192 [ 3,026,599 |..cooviiine 4,191,057
21.  General administrative EXPENSES ...........cccoeviveueueuiiiieeeeeeeicieeeeeeeeeseeieeees [ereseseeieie e (V1 8,285,890 [..coooirecanne 6,940,030 |ooeiiiiiinee 9,628,052
22. Increase in reserves for life and accident and health contracts
(including $ oo 0 increase in reserves for life only) . [....cccooeiienicninnnne 0 oo 0 oo (V1N S 19,143,000
23. Total underwriting deductions (Lines 18 through 22).............ccooeerinicrcens fosiiiiiccccins 6,920,690 |.....ccooeneee 122,947,279 | 108,915,481 |..occceee 167,023,484
24.  Net underwriting gain or (loss) (Lines 8 MiNUS 23) ........ccovreeeneninnninnens forrieseeenns XK sssmsmsmsnes |smmmmmmnas 3,697,984 |.......cocnvcc.. I T EE— (10,935,031)
25.  Netinvestment iNCOME €aMMEd ............c.ccooeoioeeieeeeeeeeeeeeeeeeeeeeeee e |oeee e enens [0 O 2,903,416 |..cooveveiees 348,435 | 820,047
26. Net realized capital gains (losses) less capital gains tax of
$ o (O | 0! ossmmmmmmmimmmmmns (1 ) I —————— 0! ossmmmmmmmimmmmmns 0
27. Netinvestment gains (losses) (LINES 25 PIUS 26) ........covieirereruruceeninenenenns foereciiieiiisccccc (V1 2,903,416 |.o.ooeoeecne 348,435 [ 820,047
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $
(amount charged off $
29. Aggregate write-ins for other inCome or EXPENSES ..........cccoevuiriiiiiiiiieeiieeiens e
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cccoevevereeeceireeeeeeenes |oeeeeenns XK sssmsmsmsnes |smmmmmmnas 6,/601.401 | eI NI I— (10,114,984)
31. Federal and foreign income taxes iNCUITEd .............ocoeueueueererecnceeueerereeneaeas foruererenneans D 0¢GN U 1,470,169 |.ooeeee 2,004,746 ..o 2,082,652
32.  Netincome (loss) (Lines 30 minus 31) XXX 5,131,232 7,217,919 (12,197,636)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........ccccccee feoiiiiincnnnn. XK ssssssmssanes fossssssssssssssssssnssssssnssans L [ I S————————— [0 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
L0 0 SO SO TS SETT ST T OT VTR SURTVUPRTR ISR XXX oo Joeveeireeeeeeeeine [0 O [0 0
0702, Liiuiusissmsmssmsmssssmsssssssssssssasss s a5 3555355535 35 3 S S S S S S SRS [oasmnnesnanenns D0 I o L —
0703, v o e o e | KK |essassssssssssusasssssssssssassssss fosssososssvmsssoorssesssvorcss |wsvssssasssvsvsvssssasssssrsossnss
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceees fooviiccicane D 0. N SR [0 O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
L0 TP PSS PTUU IUTNTUTT O TTOTETO [0 O [0 R [0 O 0
TA02. ettt ettt ettt e s s s eseseseaeanas [orreresseesesesesessneseseseseseas [esesetesersesesese e eseseasnns [eeeeeeseseseseses e s s s seseses [orereseaea et
TA08 ettt ettt et ettt et et e e s e e snesesesenesennas [oreetesisesesesesessses et esesesens [eseietesers et et ese et es e essens [eeeenes et esesesesesens s s eseseses |oreteses et
1498. Summary of remaining write-ins for Line 14 from overflow page ...........ccccc. |occccurniniecccnnenenns 0 oo 0 oo [0 O 0
1499.  Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Miscellaneous Income ..
2002, ettt ettt ettt n s
2003 ettt ettt ettt a s e s s st et et eseseasananneseseneneaeas [oeseeeetesesesetesesenesesesesesens [eretesesesse et et et es et eseasnns |eerees s et eseteseseseneneneneseaes |oresetesea sttt
2998. Summary of remaining write-ins for Line 29 from overflow page ..........cc.co. foecociiiiniiiis 0 |sssssssassssssssssusasassssssses L [ I S————————— [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 2 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Emphesys Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yezr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33.  Capital @and SUrpIUS Prior FEPOMING YEAT......c.couururueueuesiuiirirereeeeteseseseesesessssesesesesese s e ssesesesesesessasssssenas [oosseseinininnas 58,968,730 [..coveeeeennee. 7,058,744 |................. 7,058,744
34. Netincomeioriloss)from Line 32 cumrmmmmsrmrrr s [ L [ L P T20709M9 lsmsnssn (12,197,636)
35. Change in valuation basis of aggregate policy and Claim MESEIVES ............cccceucueurieveieieeeieeeeeeeeerens [reeeeeeieeeeeeeese e [0 R [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......c.ccovrrrceiinencne 1 T — 1 ) ——— | ——— 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ..........ccccceurieieieieieieiececeeeseeeieieaes [reeeeeeseneeeeeeese e [0 R [0 0
38. Change in'net deferred INCOME BaX s s s st S S SES o 0h [Eem s 1 ) ——— 1 | I F— 4,219,585
39.  Change in NONAAMItIEA @SSELS ........c.cueuiuiuiiiiiriiieieieie sttt [roseeesicieininnnas (531,745) [ e (331,525) [ v (111,963)
40 Change in unauthorized and certified rEINSUIANCE ............cccceiieieieieieieecceeee ettt [rer s 1 O ——— [ | 0
41, Change iN trEASUNY SEOCK ...........cvoveveueuieiieeieieeeeeeeececeee et e e es s s e e s e seaea s s s s sseneseaes [roeesesesesesesennnee e eeeeen [0 R [0 0
L e 1y s = R s[5 1) T ——— 1 ) ——— | ——— 0
43. Cumulative effect of changes in accounting PriNCIPIES............cccoveveveveuiucececieeeieieieeeeeeeeee e [ [0 R [0 0
44. Capital Changes:
Ly T = T I o LSRR SSUS OO [0 U [0 0
44.2 Transferred from surplus (Stock DIVIAENA)..........ococveveveieieieicieieieieieieieeeees e esesesenes freseesnen e 1 ) ——— | ——— 0
44.3 TranSferred t0 SUMPIUS. ...........cueuiuiuiiiieeieictetceeeee et st s st esessss s ss s sesesesesess s ssssasesesens foesesenessessssesesessneneeneas [0 R [0 0
45.  Surplus adjustments:
A5 PRIA TN .ottt s st e e s s ens s s enansenn ittt (V1 S 35,000,000 |..cocvennee 60,000,000
45.2 Transferred to capital (StOCK DIVIAENT) ........c.c.ceieiiieieieieicieeeeeceieieieieieeeeee et esenenenes freseeiner s 1 ) ——— | ——— 0
45.3 Transferred fTom CAPILAL ..............cccovoviveueuccccieeeieee ettt ses s s seseanas |oeseseeesseesseseeseseseenens [0 R [0 0
46, Dividends to'stockholders qovonesnpsnn s sn s sn s sn s sn s s s bcnninsas 1 ) ——— | ——— 0
47. Aggregate write-ins for gains or (I0SSES) iN SUIPIUS .........c.ceueuiieieieeeececeeecceeee et [reeeeeeeeeeeeieee e [0 R [0 0
48. Net change in capital & SUrPIUS (LINES 34 0 47) ....c.ccooiiiiiiiiiiciciiiiieiessieie et [rerensesisiciciias 4,599,487 |................ 41,886,394 |................ 51,909,986
49. Capital and surplus end of reporting period (Line 33 plus 48) 63,568,218 48,945,138 58,968,730
DETAILS OF WRITE-INS
ATOT. ciscmsincmimnosisemsinemommsssinseshsem s s A R A R R e [t s s s [0 [0 0
AT 0. et h et a et e eh et e eaaeeeaeeeeReeeeaseeeaaeeeeseeeeaseeeseeeeneeeaaseeeaneeeaneeeanneeaanneeaneeeanneesanneeaanee |oreeentneeanne e et e astneesnneaann [reeeeneeeianeeeneeeeineeesneeenne [eeeee e e e e e e e e e
BT03. cccincisssaimssrssssissssesssssisisssisssissisisssiss s e [eR e S s s S s s [ [ sttt s s s s
4798. Summary of remaining write-ins for Line 47 from oVerfloW PAGE ..........c.cccveveveueueiieeeeeieeeeceeieieiens |oeeeieenieeeeseseeeieeeeens [0 U [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Emphesys Insurance Company

CASH FLOW

-

©@ o N o o & w0 DN

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 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 policyholders

Federal and foreign income taxes paid (recovered) net of $

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:
12.1 Bonds

12.2 Stocks

12.3 Mortgage loans ...
12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINes 12.1 10 12.7) ..ot
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
134 RealleState om0 B B SY5 SS SS SE SSE S5
13.5 Other INVESIEA @SSEIS .......eiiiiiiiiiiiiei ettt ettt et e e be e st enseenseensaansaasnaaseansaanneans

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 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 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 BEgINNING OF YEAI ...
19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year F’rior2 Year Prior Yezr Ended

To Date To Date December 31
................ 137,798,866 |................124,779,507 |................ 152,316, 157
................... IO [ R 1 . [ I———. Y |}
0 0 0
140,738,972 125,152,346 153,138,918
................ 110,858,177 |................. 88,798,523 |............... 122,240, 164
................................. L | I .
................. 12,480,825 |................. 12,471,065 |................. 16,521,651
................................. 0 fooeerreererreeeeen 0 o0
434,482 1,671,868 2,100,634
123,773,484 102,941,456 140,862,449
16,965,488 22,210,890 12,276,469

.270,000 |..

. 110,000 |..

. 110,000

0. 0. .0

.0 1. 0. .0
................................. 0 [0 o0
................................. .
................................. 0 [0 o0
0 0 12,130

...................... 270,000 |.......cccceeuueee. 110,000 | 122,130
...................... 888,615

................................. .
................................. 0 [0 o0
................................. (1| RN, |} EUSSRSPORROT |
................................. 0 |l s
182,130 0 0

653,596 839,758 888,615

0 0 0

(383,59) (729,758) (766,485)
................................. 0 [0 o0
................................. 0 f........... 35,000,000 |.................60,000,000
................................. 0 [0 o0
................................. (1| RN, |} EUSSRSPORROT |
................................. 0 |l s
(2,091,202) (5,646,696) (5,407,456)
(2,091,202) 29,353,304 54,592,544
................. 14,490,690 |................. 50,834,436 |.................66,102,528
................. 71,924,488 |...................5,821,960 |..................5,821,960
86,415,178 56,656,396 71,924,488

Note: Supplemental disclosures of cash flow information for non-cash transactions:




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Emphesys Insurance Company

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII 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. PHOFYEAC .o eeeeeeeneeiens /7 1 SRR 1 | —————1 1 [ NO—— 2,822 | [V F— ) —— N I R— (001510} | P | |f (O——————— | WOS———— ) ) TR ||| S— P 0
2. FirstQuarer .......cccccoceeceencecnncecnncncncncnns HEA 12 51 (N————————— )| NSRRI | WS—— 3,397 0 0 0 QLU ———— 1 (Se————— ) | FSSSTNU.] ) } SE———— 0 0
3. Second Quarer . uinnsnmmmg e 14,443 [ 0 o O 3,809 0 0 0 10,634 [ 0 o O i 0 o 0 0
7- (A 1 5117s {1 L S —— 15,207 [ O o 0 o 4,552 0 0 0 10,649 [ 0 e O e 0 e 0 0
5. Current Year 0 0 0 0 0 0 0 0
6. Current Year Member Months 129,253 33,659 0 0 0 95,594 0 0
Total Member Ambulatory Encounters for
Period:
7 Physician .......cccooeioiieieeeeeeeee e 244,291 45,518 [ (L 0 oo 0 198,773 [ 0 o O e 0 e O [ (0 S 0
8. Non-Physician 126,676 ..o O o 0 e 16,501 0 0 0 110,975 [ O e O [ O e 0 0
9. Total 370,967 62,019 0 0 0 308,948 0 0
10. Hospital Patient Days Incurred 19,973 1,793 0 0 0 18,180 0 0
11. Number of Inpatient Admissions 2,302 326 0 0 0 1,976 0 0
12.  Health Premiums Written (@) ........cccce. |ooeeeee 126,645,263 |.....oooveeeeeceen 0 | 0 e 5,116,345 0 0 0] 121,528,918 ..o O e 0 e O [ 0 0
13.  Life Premiums Direct ..........ccccoeveucunne. 0 0 oo 0 oo 0 oo 0 0 e O e O e 0 e O fe [V O 0
14. Property/Casualty Premiums Written ... [...cccoooereennnes 0 oo O o 0 o 0 0 0 0 0 oo O e 0 e O [ 0 0
15.  Health Premiums Earned...........cccococovevs foreene 126,645,263 |cocenmnel lovmenned0 e 5,116,345 |...coviiie 0 0 0].... P [R5y B O N | ISR ) POS————, ) SN—————— | | G——— [y} FES— 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCes.........cooueueeeeeeeeeeeieeseeens foeeee 110,858,175 [ O o 0 e 5,131,040 0 0 0] 105,727,135 [ 0 e O [ O e 0 0
18.  Amount Incurred for Provision of Health
Care Services 111,591,197 5,472,203 0 0 0 106,118,994 0 0
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ................ 121,528,918




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Emphesys Insurance Company

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

Aging Analysis of Unpaid Claims

1
Account

2
1- 30 Days

3
31-60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered 110,856 4,422 244 57 115,580
0399999 Aggregate accounts not individually listed-covered 719,048 28,682 1,586 3N 749,687
0499999 Subtotals 829,905 33,104 1,830 428 865,266
0599999 Unreported claims and other claim reserves 12,966,869
0699999 Total amounts withheld 0
0799999 Total claims unpaid 13,832,135
0899999 Accrued medical incentive pool and bonus amounts 2,076,204




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Emphesys Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of

On
Claims Incurred

3

On
Claims Unpaid
Dec. 31

4

On
Claims Incurred

Claims Incurred in
Prior Years

Estimated Claim
Reserve and
Claim Liability

December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and MEAICAI) INAIVIAUAL ..............cocooveiiveueeeieeceeeeee ettt et se et et ea s e s s s st et esesesessass s s s esesesessasasa s s s esesesessssanassssesesesesenfese st st st st | T — ) | T — . 0 e 0
2. Comprehensive (Nospital aNd MEICAI) GIOUP ........c.c.cueuiuiuiiieieteteseeeee ettt eaeaea et et et et et eass s s s s et et esesessssas s s s esesesessssasssesesesesesessssss s s esesesesesnansssesesesesesesrtst s et etet ettt eeenenas [V O [V [V O [0 O 0 Joeeeeeeeeeeeeeee 0
o R Lo o[- ) [ 1 T — oyt U T R — 4,301,627 |sossnssssnsmsnnssins: 9891 | 985,382 [ 838,804 |.icsinsinn 623,604
4. DENEAI ONIY ....ooeeeeieeteteeeece ettt ettt e b e b eses e s s s s s et eseseseass e s s esesebeseseseae e s s s esebeseaeas s s st e s ebeseAsas s ettt b eseseseas sttt seseseseas s s s sebesesese s st esesesesesessneseses et ner ettt (L T (U T (L T [0 O [0 O 0
Y 1T I HE————————————— 0! |oemrcecesescoscencncecessecocd 1 R [0 O [0 O [0 O 0
6. Federal EMpIoyees HEaIth BENEMIS PIAN ............cccoooiiiieieieecececeeeeee ettt ettt aea e s s se e et et eass s s s esesesesesesess s s asesesesesessssasasasasesesesessssasasasesesesesesnassasesesdoensssstesetenee st eeenenas L 0 [ L O [0 O [0 O 0
T TiHE XVII 5 MEOICATE cuuiwswsvssvmsssvssssvssssvssssvssssessssossssossssoss s s s VsV svesvsvoa s 8,969,086 |................ 95,095,246 |......cooverrienne 112,486 |....ocoveeee. 12,754,876 |.....coecviene. 9,081,572 |.oieeiine 11,918,040
8 THHE XIX = IMEAICAIA ...ttt e e et et a e e e e e e oo e e e oo e b £ oo £ o £ e e s £ e £ e £ e £ 0 e e £ e £ b e e £ b e s e e e b e e e b e e e b e b e b e b e b e e e b e b e ene b e seeneeneeseeseetenes |ornenn e et e et as (U OO 0 [ (U OO 0 [ (U OO 0
L IR = . IS D— [V O [V [V O [V [V O 0
10, DiIS@ADIILY INCOMIE ...ttt ettt e e et eaeeeaeees e e eseees e e es e e s e e sseesseeaseeseeemeeesseese e s e e se e s e easeeaseemseemsees s e emsesseaseeaseeaseemseenseanseenseanseaseeneenseenseenseenneenna oassinesinssiesste e e e e | T — ) | T — ) | T — 0
T4, LONGAEEITI CAME ...ooeeeeeceeee ettt ettt et e s e s e s e e s s s et et e s e s e s e s e s s s st et e s e s e s e ae s s st e s e s e s e s e s e s s s s st e s e s e s e s e s e s s s st es et e s e s e s e ettt es et e s eaea s s st et et eseseasaennanseseseseo|en et n e (L T (U T [0 O [0 O [0 O 0
12. Otherhedlth sosvssrsrsrsrrsrsrsrsrrsrsrrrrrenerr TR (N ——— 0 | (N P——— 0 | (N P——— 0
13, Health SUDLOLAI (LINES 110 12) .....iuiiiiiieiciei ettt b ettt bbbttt s et n et nassenas e 9,798,499 |.......coeec. 99,396,873 |...cocveerne 121,877 [ 13,710,258 |...coienne. 9,920,376 |......ccoceec.. 12,541,643
O (e (== o ) W ({77 | EA——— 1L TR | R | B L S 2.7 | —— 2,314,649
15, OFNEI MON-NEAIN <.ttt bbb 2 b2 b2 b et 2 s e b £t b e b e bt b ettt s bttt ettt s et s et s sebns [rntnni st 0 [ 0 [ 0 [ 0 [ 0 [ 0
16. Medical incentive pooIS aNd DONUS GMOUNLS ...............c.iuiuiuiiiiiitetetetcseaecssetes et esess s s s s et et et ssessa s s s s et et et esssss s s s st esesessssasasas s et et et essssssassesesesesesesnsnasnsesens |oessesesesenennneas 1,662,803 | [0 368,602 |.....cocvenveee 1,707,602 |..oooveeenee 2,031,405 ..o 1,862,072
17. _ Totals (Lines 13 - 14 + 15 + 16) 11,461,583 96,310,341 490,479 15,417,860 11,952,062 12,089,066

(a) Excludes $

.................................. 0 loans or advances to providers not yet expensed.







