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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) ..ot [ 143,212,340 oo o 143,212,340 |.....cccvenve 109,547,428
2. Stocks (Schedule D):
2.1 Preferred stocks .... 4,027,600 4,027,600 4,879,783
2.2 Common stocks 4,343,480 4,343,480 5,531,029
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orrrenens 23,614,613 , Schedule E - Part 1), cash equivalents
[ J 15,475,352 , Schedule E - Part 2) and short-term
investments ($ ... 2,602,783 , Schedule DA) .........coooevcueeeeers |oeeeeieieenenens 41,692,748 | (V1N SO 41,692,748 |....coceeene 28,136,679
6. Contract loans, (including $  ...ccooovvvvnviicciiie Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Other invested assets (Schedule BA) ...........cccooiiiiiininininenenesesesesen forreieisisiseicieinis oo e [0 O
9. Receivables for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........couooweeeeeceeeeeeeeeeeeeeeeee e | 758,272 | oo 758,272 | 427,108
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of ColleCtion|............cccociiiiiiiiiiiiies Joriiiiiiiiiiiiciiiiiies o [0 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but UNbIlled PreMIUMS) ........ccceiiriririririeeieeeee s [oeeeeeeeeeeeeereeee [oeeeieeere s oot 0 [ 0
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ ..........ccoeveeeieninne. ) eeee e e [ 0 freeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
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 ... |.......cccoeeeeeeiennnnins oo [ (V1 1,412,317
18.2 Net deferred taX @SSO ......ovow e |eeeeee e 847,531 | e 847,531 oo, 1,580,103
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfWArE ............ccccoeveveveveveveeeuens froererenisineeeens 384,089 | e 384,089 ..o 0
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............ccccooevenenens
24. Healthcare ($ ooooevvvvercccceene 0 ) and other amounts receivable ...... [...cocoeereniriccinnnne [OOSR O RN 0 freeeeeeeeeee 0
25. Aggregate write-ins for other than invested assets ..............cccooveveueeeereeeeees oo 47,611 [ 47,611 [ [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ........coovcvevevceeeieeeieieieieieeeeee e e 195,683,671 ..o 47,611 [ 195,266,060 |................ 151,585,674
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 195,683,671 417,611 195,266,060 151,585,674
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. OTHER RECEIVABLE
2502. PREPAID EXPENSES
2503. PROVIDER ADVANCES
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 417,611 417,611 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..oeovvrervrieieicicccene 0 reinsurance ceded) .............foeeercenene 35,477,510 [oomoeeeeeeeeeeeeeeeeee |, 35,477,510 [ooooveeee 37,491,231
2. Accrued medical incentive pool and bonus @mounts ..............c.ccceveveveeeeeee|oeeeeneesees 712,345 | e 712,345 | 1,214,744
3. Unpaid claims adjustment EXPENSES. ..........c.coeevevveveveveuerieeeeeeeieiee e es s e 765,175 | e 765,175 | 835,740
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
Health SEIVICE ACt ........cvviiciciiiii e 87,707,811 | [ 87,707,811 [ 48,029,751
5. Aggregate life POIICY FESEIVES..........cocooviviveveveeeeieeeeeeeeieieteteaeses et sesessss s [eresee e eneseiens [eeeeeneneeseseseeseseseneeesnnes [eeeseseeneneseseseeeeseneeeaes [0 0
6. Property/casualty unearned premium reServes...........cooeoevvereereereeneeneeneeseseeeosniniiiiniicieis e s [0 T 0
7. Aggregate health Claim rESEIVES.............cooveveveueeiieiieieieieeeeeee e sieieiens [reeieieeese e [eeeseseeese s eeaes [0 0
8. Premiums received iN @aVANCE. .......ccvriierieueiiiriirieteisinesiesieressenesesseesesssnees eoessssisssssssssssesssins [ oo (O RN 0
9.  General expenses due OF @CCIUEA.............ccueiereveveveresesieeeseseeesesesesessssesssens [eeeeeeeeeeeenes 8,392,814 | o 8,302,814 |.ccoveee 9,896,088
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $  .ovveeccccecc on realized capital gains (I0SS€s)) ... |--ceeeecucunene 1,164,591 | e 1,164,591 | 0
10.2 Net deferred tax Hability..............ccoeieereeiiiiieeieee e[t eenenee [eeeeet et eeeee [ [0 T 0
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueueeiieieieseseeeesesseseseoeseseseeeseesseesessesessseseenes [ereeeeeeeeieesesesesseseseeeee [ereeieesieeee e [0 0
12.  Amounts withheld or retained for the account of others..............cccccceiiiiiii o [ o, (O RN 0
13.  Remittances and items NOt AlIOCALEM...............ccoovieveveeeieieecicieieeeteieeeiee s oo eseeneeee [reeeeeeeeieeese e [oreeiee e [0 0
14.  Borrowed money (including $  ..ooovoeeiiiiis current) and
interest thereon $
15.
16.
17, Payable fOr SECUMTIES. ......c.o.evveieieececececeieie ettt s s [eeses et eeeeneessenene e esnenenes [reeeeeeesieeeneses e eesieneene [oeeeeeesieee e [0 0
18.  Payable for SECUMtIES IBNAING ......c.eiiiiieieieieieieec e ettt eenenes [oeretee et eeeee [t [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeeinee froreriieiiciiiciicieices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccciiiiiiiiiiiiiiiiis friiiiiiiiiiies e [0 0
22. Liability for amounts held under uninsured plans.............cccoiiiiiiiiinnnn o oo [ [0 T 0
23. Aggregate write-ins for other liabilities (including $  ....ovoovvveiiiiiicics
CUITEINE). .ttt e s s s e s ese e e nesns [eeseneeeneeeeeeeaeaea 836,438 | [OOSR 836,438 | 0
24. Total liabilities (LINES 110 23).....c.ciiiiririeieieieeeeririseeeeeeeeiee e e 135,056,684 ..o [V 135,056,684 |................. 97,467,554
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiiiienieee e
29, SUIMPIUS NOES....cuviiiieiiiiie ettt ettt ettt sbeesbeesbeesbeebeebeenneenns
30. Aggregate write-ins for other than special surplus funds...............ccocoonii s D& ¢, R RS D& &, G R [0 0
31.  Unassigned funds (SUIPIUS).........c.cueurueueueuiiininiieieieieieeeeeeeeeseee e e D 0. TN U D 0. T USRI 30,184,376 |....ccccvvvneee 31,788,120
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt e D,0.0 G BN XXXt tveiriieienn fooeeeeeieeeeeeeeeeeeseeenes |t 0
32.2 s shares preferred (value included in Line 27
S s ISR SRSSRRRRRTY TSRS D,0.0 G B XXX tvevrsieien foeeeeeeieeeeeeeeseeseeenes |t 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeeeeennnnc e D 0. TN U D 0. T USRI 60,209,376 |........c....... 54,118,120
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 195,266,060 151,585,674
DETAILS OF WRITE-INS
2301. Dividends Payable to Shareholders ..........coooioioiereieicccieeieeeeeeeeeeeee e 836,438 | e 836,438 |
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverirciiiniiiiice [OOSR (O O [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 836,438 0 836,438 0
220 PP PROPRPPURPP SRR D 0,0 G RS, D O G RO R
28002, et et e e e e e nn e e e e e e nan e e e nneenneeennne e e eae e XXX foreiiis D0 O G U IS
25003, e s e e e s e e s enn e e e e e naae e D 0,0 G RS, D O G RO R
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns D O G A 240,654 |..oooiriinne 236,822
2. Net premium income (including $ .....ccovvvrveeiinininnne non-health premium income) ...........  |eceeeenene XXX e 480,462,240 |............... 468,594,491
3. Change in unearned premium reserves and reserve for rate credits ............cocoeeeecrenninnneccccne o D.0.0 SN AT (60,546,452) |......oc0enve. (47,802,632)
4. Fee-for-service (netof § .......cccceiiiiiiiiiiinne mediCal EXPENSES) .......uiiiirriiiriiienienie e seeeenes D0, GO F N [( I R
5. RISK FEVENUE ...ttt bbbt bbbttt bttt b et [eaneeeneananans XXX oo [ (O
6. Aggregate write-ins for other health care related reVeNUES ............ccccoeeveinrviieicciieinnnseeeeeeee o DL0.0 ST O 12,135,715 [ 0
7. Aggregate write-ins for other non-health reVeNUES ... XXX oo 15 | 0
8. Total reVENUES (LINES 210 7) c.vvviiieiiereieieeectete ettt bbbt b s sn st bena eaeaeeesennas DLO . S 432,051,518 |......cccvev 420,791,859
Hospital and Medical:
9. Hospital/mediCal DENETILS ..........ccueiiiieiiieeee et e e eeeees |ooeeeeeeenn 223,286,627 |.cocvvvvennn 237,699,182
10.  Other ProfESSIONAI SEIVICES ..........c.eeueeeeeeeeeeeeeeeeeeeseeeseseteeeeesesseseseseseeesessesesesssesessssssasassesesssesesesnans rrseseseseeresssesssseseseseees |oesseseseseaenens 53,793,714 |..cooveennee. 51,627,912
11, OUSIAE TEFEITAIS ...ttt b bttt bt es et [oessnisisa s (U1 5,711,545
12, EMErgency room and OUL-Of-BIBA ...........ccveveveiiesiueseieiiesesesesessssssesesesessssssesesesassssssssesesessssssssesessssnsoesessssssesssssesesssssesesenanns foesesessssssesesens 9,169,057 |.cvvvecvrirnne. 7,231,479
13, PIESCHPLON AIUGS ..ottt ettt s st s s sesese e e e s sesesesee et ettt eeeieene [oeeeeeseeeeeaene 44,266,478 |........c...... 42,952,714
14.  Aggregate write-ins for other hospital and medical..............cccooiiiiiiiiiiiiicceceeeeeeeseesee e O e 0.
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............cceeuruiiriririeieieieieeeeseseeeieee e e oo 1,680,691 |...
16, SUDLOLAl (LINES 910 15) ..uiuivriiiieiteteteise ettt ettt bttt b b sene ..332,196,567 |...
Less:
17, Net reiNSUraNCE MECOVETIES ...........ccuiiiiiiiiiiiiie e seese [oieisisees e seseeeseeseessessees oeeeesissessessesseeeeeseeeeeens [0 R
18. Total hospital and medical (LINES 16 MINUS 17) ........ceueveiiieriereeeieiisieieseseiss st s sesesens e eseseieneneae 0 [ 332,196,567 |....cccoceune. 345,299,808
19, NON-hEalth CIAIMS (NMEL) ...ttt [eee et s s s s e [ooeeees e s s s siens [oaresensressesresresrs e sre e
20. Claims adjustment expenses, including $ ........cooveeiirinnnnnn. 0 cost containment eXPENSES ... |.cvveeeereirreiniicirieins foeveeeereeeeeans 3,707,073 |..ovvenee 8,131,801
21, General adminiStrativVe EXPENSES ..........cvcviveviveuererieieeeeseeeesesetesssesesssssssesesesssesesssssssesesesssssssssssssesens [resesesssesesessssssesesesseesens |oeseeseseseeens 59,499,033 |.....ccco....... 62,025,473
22. Increase in reserves for life and accident and health contracts (including $ ........cccccoooviiiicccnes
increase in reserves fOor life ONIY) ..o [ [ 0 fooreeeeieree e
23. Total underwriting deductions (LINes 18 through 22)..............ceueueuiiiririnirieieieieeese s [ 0 [ 395,402,673 |...ccovevne. 415,457,082
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviuiiiiiiiiiiiieieieeeeeeeeee s [ DL0.0 S SR 36,648,845 |......ccevveneee 5,334,777
25. Net investment income earned (Exhibit of Net Investment Income, LiNe 17) ........ocooveveveieeeenenieieiens fooericcciiiccciens oo 2,117,604 | 606,206
26. Net realized capital gains (losses) less capital gains tax of $ ................. ... (54,989)|... ..(44,735)
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cucurvreeeevrveiirerereeeieeeeeeisiesesesessesesssssssesesesessssessafeeseesseeenenenenensseeeens 0 oo 2,062,615 [.oeeeeeiiceee 561,471
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
§ ) (@amount charged off § ... ) [N OO OO U U P OO UV U UUUUTR R OUUUEURPOUUUOURURR REUTTUUORPRUTRTTRROTN 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivirereresieeeseeeetesetesesesesesesesesesesesssesssssas eeeeeeseeeseees e 0 [ (9,348,573) [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) 29,362,887 |..cccovevvnnn 5,896,248
31. Federal and foreign iNnCOME taXeS INCUIMED .......c.ceiiririeieeeieieeeieeeeeeeeeeee et eseseenes o D O N R 5,376,908 |.....cccovrunne 1,702,391
32.  Netincome (loss) (Lines 30 minus 31) XXX 23,985,979 4,193,857
DETAILS OF WRITE-INS
0601.  Other ReVENUE / EXPENSE ....c.coovivieieiiiicieeetce ettt n s s s s oo XXX vterereeeen oo 12,135,715 o
(007 OO PPOURPPI [SUTRRORSRINS D8O O PP RPN
(0110 T USSPV PORURUUUUPUTORTSY ISR XXX cviveiireee | [oe et
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiicciceceee e D& O GO RN (O 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 12,135,715 0
0701, Vendor DiSCOUNTS ...ttt XXX oo oo LT ORI
(0740 7SSV UPORURPUUPURTORTSY ISR XXX viveiiriee | e e
(017401 OO PR PPOURTPI [SURRORRRINS D8O T PP P RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 15 0
1401.
07 ) AP POPP APPSR
L0 1 T TSP RO OO AR O PR TUURR NPT TP PP TSP UPRTN
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2901, ABPA PAYMENTS oottt ettt s sttt nenes [ereaeseneenaes (12,326,365) |....ovoveveeeniiiieieiieine 0
2902.  CommUNity TNVESTMENTS ...ooiviiiiiiececece ettt st et eees |ererereres e 2,977,792 oo
201 Y KPP PU ST PR RO PRSPPI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 (9,348,573) 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAI...........c.cvcueuereeieieeeeeiteteteteseaeeeesesesesesesesessesesesesesesesesess s et ssssesesesesessssasssesesesesessanssesssaseses reseeenenenenenes 54,118,120 |.cooovieenne 49,061,998
34, Netincome OF (I0SS) fTOM LINE 32 ......c.cuiuiiieieiieriiiiieeeetese et eseae sttt ss bbbt st ssss b s s st ssesebe st sssns et ebe st essnsesebesassssnsesesesassssnsnsena eresesnnnnnnncaas 23,985,979 |....cooovvrn 4,193,857
35. Change in valuation basis of aggregate poliCy and Claim FESEIVES ...........coiiiiiiiiiiiiiiieeeee et see e e ens [errsee s 0
36. Change in net unrealized capital gains (losses) less capital gains tax Of $ .......ccoereiiiiiiiiiiiies e [ (2,463,299) ..o 449,424
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ........cc.couiiiiiiiiiiieeeeeeee e e [ 0
38. Change in Net defermed iNCOME TAX ...........ceuiviuiiiiieee ettt ettt s e s st et ettt et sse s s ss et e se s et esessss s ssssesetesesesnan s esesesesesesesnans esenneeseneneeeaes (VL7773 | IO 213,941
39.  Change in NONAAMITEEA @SSELS .........cceuiviiieieiieteiiiiees ettt ettt s bbb ss et bbb st en st b b st sese bbbt s e e s ebeb s s sn et esesesssnsnsesesofesebeeenen s aenes 262,565 |.....ocoveieriinee 198,900
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [V
41, Change iN trEASUNY STOCK ...ttt ettt e e e et et et et et e e et e e et e s e st et et e e e s e e eneeneaes e e e (U RSN
N O = o o - TR0 o) [V g To] (=T PSP URSURTRUN SO [V
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........ciiiiiiieie et et aes [oesreseeses et e e 0
44. Capital Changes:
A4.1 PAIA IN ottt ettt ettt ettt e 30,000,000 |-.ecvuveeeeeereirereceeeeinne
44.2 Transferred from surplus (STOCK DIVIAENA).........oouiiiiiiii ettt a e b e e e e se e e e e s e e sneesnee e e s [V
44,3 TrANSTEITEA 10 SUIPIUS. ........cveievieeteeetee et et et ettt et st et et et et et e s et eae et eaestesessese et ebe s ebess et essesessssessssesessesessesensesessssensssenssaesess [rerensenensesenseseseeeeeaeneas [0 O 0
45.  Surplus adjustments:
45,1 PAIA IN ottt bttt h bttt s ettt ettt ettt e (22,305,000 [-..ococeeerrrerececeeieinenes 0
45.2 Transferred to capital (STOCK DIVIAENA) ........oiiuiiiiiiiii ettt ettt eesaeesaeesbeesbeesbe e beenbeenneene|eaeeseesite st e se s saeesaessaesiaes [oesieesiessre s s s 0
45.3 Transferred frOM CAPITAI .............ccocveuiiveeieeeeeee ettt ettt ettt e et t e s et es et e s et es et es e s et esseseneesessaseseesesssesenseseseses [rereeseeeneneas (18,822,003)|.....cccvvvirieiereiiiienne 0
46.  DiVIENAS 10 STOCKNOIABTS ........eieiieieciceeie ettt e e e e e aeeee e e e e s eeee e s e e s e s eseses s eaeseseseses e sesesesesesnsnsnsesesesnnnnans [ossrmnacacarenes (3,066,938)|....ccereeeeerrricicinins 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ......c.c.euiiiirieieieeeieeeieie ettt st s et e s ses e e e e e eeeee et eeeaeaeae (767 ,476) ... 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......c.ovieveieeeeeeeeeeeeeeie ettt ettt e s s s s s sesesesessssnesssesens |seeesenesneenenens 6,091,256 |...ccvrerinnee 5,056,122
49. Capital and surplus end of reporting period (Line 33 plus 48) 60,209,376 54,118,120
DETAILS OF WRITE-INS
47071, Prior Period COTTECTIONS ....oovieoeieeeeeeeeee ettt e e e e e e e e e e e eseaeeseaeeeeseesese e sannsesensetensesenseseneesenesansnafonsenneesaeeaeanenans (767 ,476) ...
0 PP PPN! APPSO [0 T
L0 TR TSP PR TR OPTOTS! SRR PR OPR R OPRROPRPRRORION [0 O
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) (767,476) 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

CASH FLOW

-

- A
-

12.

13.

14.
15.

16.

17.

18.
19.

© © © N o o &M 0 N

1 2
Current Year Prior Year
Cash from Operations
Premiums collECtEd NEt OF FEINSUIANGCE ........cucueueiiiueeeeeeeeeieeeieeeeeeee e e eae e e e e eseseseeeasaeseseeesasesesesesesassesesesesessansesesesessansnsesesns [eoenssrersanenes 459,343,848 |................ 344,232,959
NEE INVESIMENT IMCOMIE ..ottt ee e e s s ee e e e e s e s ee e e a2 e s e s e e eee2 2 esesee e e a2 e e s e e e e eeee e e s e s esesesessesesesesesnsesesesesesna|eaessesseriricanas 2,398,852 |...coeiiiiininns 901,087
MISCEIIANEOUS INCOMIE .......cvoeeeiectieceieceeec ettt es e es e es e ss e ees e ees s es e ees e b e s s e s b ees e e es s ees s ens s ensesesebens s ens et ens et ens et ensesnnas 12,135,730
TOtal (LINES T HIOUGN 3) ..ottt ettt ettt a s e e e sttt s e s s es e s e s et et e s e s e s s ss et et etesessan s esesesesesesesnnnanas 473,878,430 345,134,046
Benefit and 10SS related PAYMENTS .........c.ccccviiiiiiieeteeceiceee ettt ettt ettt e et e ettt ese s s ssesesesesesesssssssssasasesesesssssnsssns |oeeseseseseseses 334,712,687 |..cocoveenne 345,043,206
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccooiiiiiiiiiiiiiieeieeieeeeseesees [ [, 0
Commissions, expenses paid and aggregate Write-ins for ABAUCHONS ................ccueueuiiiiieieieeeeeeceeeeeie et s e [eeeseeeeeeeeens 74,128,518 |.oooovienee 66,678,248
DIV To = o To S o T o i (ol oTo] o3, g o] o[- £ TP NPT PP TP 0
Federal and foreign income taxes paid (recovered) net of $ ........cocovveveeeviennrenene tax on capital gains (losses) ................ 2,800,000 2,751,001
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt st s st et s s e s s e s e st et e b e s esn s s es et s et et esean s esasesesesesesnnnana 411,641,205 414 472 455
Net cash from operations (Line 4 MINUS LiNE 10) ..........ccioieiiiiiiiieretieieee ettt sttt st sesns s s s seseseseenene ] 62,237,225 (69,338,409)
Cash from Investments
Proceeds from investments sold, matured or repaid:
0720 = o0 E TPV PRTTSPTRTOTRT IUVVUOPOTOTN 16,385,127 | 42,873,315
12,2 SHOCKS ...eeeucueeeeeeeeicaetee et e e eaeseeeee e easseseseeee e seseseeeeee e s eseeeeee 22 s e s e e eeee S 2 A e A eEee eSS e A e A e e ee e e e S A e R e A eeeE s e Ae s et eses s annes et et esnnnesesesennnaesicte et 685,835 |..oovieceeirnn 479,460
12.3 MOIGAGE I0BNS ........vvvieieiie et tetet ettt et et ettt et ae et et et et et et et es s et e s esss et e b et esss s s e s s et et esesessssss s ssesesebesessssssasssasesesesesesnsnesssas|oeseben et e sesesa et tenen e (1 O
12,4 REAI ESAE ... ceceetetieee ettt ettt ettt e et es et e e e se s e esee et e e seeeeseE e e e e S e £ eASE e e e eE £ e A LA e Eee 1S e £ eeA e A e R e s s e eeAeEeEes s eeeennteaesesenans [re e enese et (L O
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENTS ...............cccociieieieieveieeeec et e (1,009)..ceveeeeerreercinens 3,464
12.7 MiISCEIIANEOUS PrOCEEAS .......eiuiiieieitie ittt ettt ettt sttt s aeeshe e bt e e bt e bt e bt ea bt ea et ea et eae e oh e e eh e e eEe e bt em bt eabeembeemeeemnesbeesaeesbeesbeenbeans 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cvovveviueueuceiieeeeeie ettt ettt ettt essss s es s sesessss s s ssssens oeneneneseseseais 17,069,953 |...ccooveen. 43,356,239
Cost of investments acquired (long-term only):
T = 0 TSPV IUVVVOTOTOTN 50,689,497 |.....cceeunvne 92,036,212
13,2 SHOCKS ...eueeeueteteeeeecscteeeeeee e e s eeeeee e eseseseeee 2 eseseeee e 2 aesesee a2 a2 e a2 A e e eeee £ e A e R e Ao e e A eSS RS RS A eE e A SRR e A e e eeee S n e R et et et s s aeses et esennnannesenes e st 1,136,337 | 10,423,133
13.3 MOIGAGE I0BMNS .........vvvieieieiee ettt et ettt et a et e e et et et b et eseee s et esesese b et e s sss s es s et e s et et essssas s ssesesebesesessssasssesesesesesesnssesssas et erenen et st s a ettt (L O
13,4 REAI ESAE ... cecectetiee ettt ettt et e et es et et e s e s e esee et e e ee e 28 eEeE A S e £ e R SE SR A 1S £ e AR E SR e e S e e eeA A e A et s e eeAeE e R et s eseennteaes et enns [re e enese e b (1 O
13.5 OLNEI INVESTEA @SSELS ......c.ruutireieetetetreree e eeeteteereseeseeeteesesesesseeeeeseseaeseeeeeeseseesesee e s s aeaeseeeeeseseeaeseEetesesaeaesesesesesasaesesesesesss|eesseresecesbeess s s eceeaeen s (1 O
13.6 MiISCEIlAaNEOUS @PPIICALIONS ... ..oiuiiitiitieii ettt ettt ettt ea e e s aeeeh e e sbe e be e bt em bt eabeeaseemeesaeesbeesbeesbeenbeebeeneeennennne 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueuruiuiiiieieeeeeeeeceeee ettt ettt s s s seseananas 51,825,834 102,459, 345
Net increase (decrease) in contract loans and PremiUuM NOTES ...........cuiiiiiiiiieiieii ettt e e seeesaeesneas 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieeiieieieieteeeeeeee et (34,755,881) (59,103,106)
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI MOES ..........vvveeecececeee ettt ettt s s s st e s et e s essss s s st et et esessanas s s seseseseasasanas [reseseseneeeas (18,822,003) [-...vceeeeeeeerereeieinirinees
16.2 Capital and paid in SUrPIUS, 168S trEASUNY STOCK .............c.cueuiuieiiiiiiiceetctetceee ettt sttt esese s s s s s s sesesesnssesssanas [ereeesesesnenenens 7,695,000 |eveerreeieiireeeeeins 0
16.3 BOITOWEA FUNGS -..evvticeeietetire sttt eseeeeees st seseeeee e e e seseseee e s ee a2 e s ee e e e 512 eseEeeeeeE 12 aesSE et eeee a2 ns e e et e s aeseseeetesesaeansnsetesasasans [oetesrssssseseesessersnerecnanas (1 O
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..............ccooooeiiiioiiced [\
16.5 DiIVIAENAS 10 SLOCKNOIAETS .........ceettiiietieietire ettt bbbt b ettt b ettt b et st ens [roe s enenee e 3,066,938 ..o
16.6 Other cash Provided (PPIEA) ............ceuiviiiieirereiiiiiee ettt sttt sttt b b ss st s bt ss s bbb s s e s bbb s s nsesetanas 268,666 (461,407)
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevreenne (13,925,275) (461,407)
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) ........c.cccooevuevereririnrrennnns 13,556,069 (128,902,922)
Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEA .....vviiiiiiiiieieteteteett stttk ettt sttt ettt st e e e s bbb es e st s s e s e s e b e b et ese e e se s st e s e s esese e st s e sesesesenene s st ssseses et renennerenetis 28,136,678 |....ccoevveneee 157,039,600
19.2 End of year (Line 18 plus Line 19.1) 41,692,747 28,136,678

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ......coouiiiiiiiiieieieeeeee s [, 480,462,280 |...eeuviiiiiiiiieiieiiciiene e et oo e e [ e 480,462,240 |...oooviiiiiiiiiiieen 0 [
2. Change in unearned premium reserves and reserve for
rate credit O UURSRIT ISORRRRIN (80,546, 452) [......eeeeeeeeeiieeiniiniinienine [oeeeeeesesene e [ ne [oe e o ne [or e e o (60,546,452) |....cvvevieiiiiiiriiieniiene e
3. Fee-for-service (net of $
MediCal EXPENSES) ....ocuviruiiiiiiiierieeieeieee e nes [ 0 [ o [ [ [ [ e e nee [ere e [eeeneenaeenee D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o L U AU A AU AT AU AU OO U OO OO U UR AU UURTURURURURURURURUR APPSR D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ovieiiiiieieste sttt snenns [oeseesesesenees 12,135,715 | (L U (U RO (L U (L U (L RO (1 FUOUR 12,135,715 | (1 F XXX
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (LINES 110 6) .....oveerienieiieiieiieieieeies [ 432,051,518 |ooeeiiiciii 0 432,051,503
8. Hospital/medical benefits 223,286,627 223,286,627
9.  Other professional SErViCeS ...........ccvveereereeneeieeienienee oo 53,793,714 53,793,714
10.  Outside referrals ..........ccouiiiiiiiiiiiiiiieeseseesereren e 0
11.  Emergency room and out-of-area . 9,169,057 |...
12.  Prescription drugs RSP U PRV ORI 44,266,478
13. Aggregate write-ins for other hospital and medical ........
14. Incentive pool, withhold adjustments and bonus amounts
15.  Subtotal (Lines 8 to 14) ...
16. Net reinsurance recoveries ... .
17. Total medical and hospital (Lines 15 minus 16)..............
18.  Non-health claims (Net) .......ccoooeveiiiinii,
19. Claims adjustment expenses including
$ ........................... cost containment expenses ..
20. General administrative expenses
21. Increase in reserves for accident and health contracts ..
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ... 395,402,674 |.....ooeiiiieeee 0 395,402,674 |..eoeeeieeeeeeeeeeeeeeeee 0
24. Total underwriting gain or (loss) (Line 7 minus Line 23) 36,648,844 0 36,648,829 0
DETAILS OF WRITE-INS
0501.  Other Revenue / EXPENSE ........cooooovviiiiiiniiiniiiiincncnens i, 12,135,715 |oeiiiiiiiciiciiciies i o [ [ o o 12,135,715 | [ XXX
0502.
0503. ... .
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE -eeeieeteeniee ettt ettt sttt bt snesneseenees e e 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 12,135,715
0601. Vendor Discounts ..........cocoioiiiiiiiiiiiiiie i 15
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAJE ..ottt et [V N XXX e XXX e XXX e XXX e XXX e XXX e XXX e XXXt oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 15 XXX XXX XXX XXX XXX XXX XXX XXX 15
1301. - XXX
1302.
1303. .- .
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
L 074 o4 =t o L= T g A N (g Yot o] e= IR Ta o W aaT=To [Tor= 1) N T o LY o LU O O O AP PP KOO 0
b o1y o] (=t g 1= N (g To T oy = TR Ta Lo l g =T [Toz= I o TU o RSP TUPU ST TP APPSR NPT 0
3. MEAICATE SUPPIEIMENL ......ouieieieeeececee ettt ettt ettt et s ae e e st s e s et e s s seas s s s e s et et esesess e st et et esesessasas s s s et eseseaess s s s et et esesesess s s st et et eseseae s as st esesesesess s s st et et eseseas s s s seseseseseas s esa s seseseseasas s et seseseseseanasasassas|ehesesenentanet et et enenetenenanans |oeetereeeeenetenen e et st seseetenen [eteneneneeee st enen e [eeeeee st tene e eees 0
4. DENEAI ONIY ..ottt ettt ettt e e e et et e s e s e st e st s et e s e s e s e e SR s e ke s e Re A e e e SRR e s e s e s e A e e e SRR e Ao s e A e Ae et SRR et e R e A e At e e S LR e s e R e R e Ae e s s SR e R e R eRe A e e e St s e s e R e A e At e e SRR e b e Re A e e e s SRR e sesesene e st s sesesenene s sses [enreetetetetetea et et st enenebebene [seetetertet et nestetenetesnnenenens|oretre ettt [oereteen e 0
5. VSION ONIY ...ttt ettt ettt ettt et e s e s e st e e s et a2 et e s esessas s s e s eseseaeseseaesseses e s et eseseseaeas s e s e s eseseseseaeas s e s es et eseseaeasas et es s s esesessaeas s et esesesesessaeas s et eseseseansea st et es et et et eseseas st et et esesesesessass et et et esesesnsnssasaseseseseseses [ereseseneeatatet et enenetenenanans |oeetereeeuetetenenenat e enseetenen [oereneneneene st eennne [eeese st e ten e e eeee 0
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ............coiiiieuetieiiieieietetetetetee et e ettt st st eseseseseseseeesesesese s et eseses e s es e s esesesesese s e e es a2 e s e s e s e s esea e e e s e e e s a8 e s e s e s ene e ee s e s e s et e s ese st e es e s e s e s e b ebes e st e esesesesesesesere e ss et esesesesenesessssnsnsas |oeesetebebeseete et seseeserebees 0 e [ [ 0
R 1 1= =T oY OO STSTU VU UP OO OO OUUOR OO 0 e [rereree e [errr e 0
8. THIE XIX = IMEAICAIA ...ttt bbb h e e bt b b b e b b e ke e 4o s e ee e b e 0o b e 0o b e e b e s e b e st e Eeh e e E e b Eee b e b E b EeE SR E R e E R e e eE e E e R ed b e e bRt h R e h R h b d bt bt b e bt b e st e e et s et et n b enens [erenn e 480,462,240 |......cocovviiiiiinniies oo [ 480,462,240
LS TR =Y 11 O P SO OO UUPI FUTOR ORI 0
10, DISADINILY INCOME ....viiiiiiieteteieee ettt ettt ettt e se e e e st e s et e s ese s e ee e s s e s et e s e s e s e e e s s esesesese s e e e s s e s et e s esese e e s s s e s e s e s e s e e e s s s e s e s e s e A e e e s s e A e s et e s e Ae e e st e s e s e s e s e Ae et s s s e s e b e nene e s st esesesene e s ee s sesetes [eereetebetetee ittt st na st beteieee [eeeteett et ne sttt nnets|oteere ettt eieiee [oebetes et 0
T4, LONG-TEIM CAIE ....o.vevvieieieeeeee ettt ettt et ettt et et sa et s et et e s e s e s e s e s s st s es e s a2 eseseses s as s es e s e s et e s esessas s eseseseseseseseae s eseseseseseseseas s esesesesesesessasasesesesesesesessas s asaseseseseseseas s esesesesesesessas s eses et esesesessas s esesesesesesesessasesesesesesesnsnasanas [eseeenetesene et et et eaenenenenene [treseneteeeeetsaenenenenenennnene |oeeeeeeneneseneen et et snenenenenen [oereneseneen et ae e 0
2 @ (T 11T 1O OO OO NPT NPT OO NSRRI 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....ouiiiiiiieeieececeiee ettt ettt ettt ettt s ettt e s et et e s e s e s e et es e s a2 esesesesess et esesesesesesessas s s eseseseseseseas s e s e s et esesesessas s ases et eseseseseas st eseseseseseseseas s es et esesesesessss s esesesesesesessassssssasesesesnnns [reesesenenenen 480,462,240 |......oooveeece [0 T [V 480,462,240
L T (= OO TP TR VPRI SO 0 e [ [ 0
15, PTOPEIY/CASUAIY .........covveeieieieeeeeeeee ettt ettt eteaea et et et ete s e s eseae e s et e s et eseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessas s asesesesesesessas s es e s et esesesessss s e s es et et esessaeas s es e s et eseseseae et et et et et et eaessas s et et et eseseseasas s et esesesesesnsnanans [setesene ettt et et n e eena 0 e [rereree e [errr e 0
16. Totals (Lines 13 to 15) 480,462,240 0 0 480,462,240




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:

1.1 DIrECt .o
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

Claim liability December 31, current year,
from Part 2A:

3.1 DIrect ..o

Claim reserve December 31, current
year from Part 2D:

4.1 DIr€Ct ..o

4.2 Reinsurance assumed

4.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, current year ...........ccccoccveuene.

Net health care receivables (a) ..............

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 DIr€Ct ..o

Claim reserve December 31, prior year
from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....
Accrued medical incentive pools and
bonuses, prior year ...........ccceeeriiennns
Amounts recoverable from reinsurers
December 31, prior year ..........c.cccoc.....
Incurred Benefits:
121 DIreCt e
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ... .
124 Net oo
Incurred medical incentive pools and
bonuses

....... 332,775,347

.............. 712,345
.............. 245,750

1,214,744

....... 332,775,347

.............. 712,345
.............. 245,750

1,214,744

0

0

330,515,876

....... 330,515,876

330,515,876

330,515,876

1,680,578

1,680,578

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

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 Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct 10,356,682 |....oecececirirriiiies foeererereeicisnirennies [rrereneeeesnienns [orerereenssnnennes [rereneeieeesnnnennins [orrreeessnnnnnns oo [ 10,356,682 |....vecececeriririices [ererereeeieinirineiees [rereieeisiesneiennes [orrreeeeeenes [
1.2 Reinsurance assumed .........ccccceeeees forvrinniniininnn 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
1.3 Reinsurance Ceded .........coovieeuens [remememiccinieienennes L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
T NEL o [ 10,356,682 |.....occvcecrrrnee (N O 0 oo (N TR (U TR [V O (N TR [V 10,356,682 |......occecvcrrnee 0 oo (U ORI [V O [V TR 0
Incurred but Unreported:
2.4 DIreCt .o [ 22,060,128 |...eeeeeeeceeiriniees [ererereeeeieneeees [rerereeeeesninneins [orereeensrnnnnes [rereeeeeeseneeeeees [ [ [ 22,060,128 |...eovcceeeerriiriens [ oo o [
2.2 Reinsurance assumed .........ccccoceeee [ervemniiniiniininnns 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
2.3 Reinsurance ceded ...........cccovvnneees foereeeiememieicciennas L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
24 NEL .o [ 22,060,128 |- (N O 0 oo [V O (U TR [V O (N TR [V 22,060,128 | 0 oo (U ORI [V O [V TR 0
Amounts Withheld from Paid Claims
and Capitations:
B DIIECE o [ 3,060,700 [....coceevereeriricees Jooreeeieirrneceees o oo e [ e o 3,060,700 [....cooeevereiieiees oo [ e [
3.2 Reinsurance assumed .............cc.co. [orerenennnnnnnnns L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
3.3 Reinsurance Ceded .........ooooveveveueueues |reveeeeeeieieceneens 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
BANEt i 3,060,700 [...cocveeeecnnne [V [V O [V [V O [V [V [V O 3,060,700 [...cocveeeeecnnee [V [V [V [V 0
TOTALS:
4. DIrEC ..o [ 35,477,510 e 0 oo 0 oo (N TR [V O [V TR (N TR (U 35,477,510 e 0 oo (U ORI 0 oo [V TR 0
4.2 Reinsurance assumed ..........ccoceees |oeeeeeeiemieiccininas [V [V [V [V [V O [V [V [V [V [V [V [V [V 0
4.3 Reinsurance ceded ...........cccoovevevevens [oeererinieiecieene [ [V [V [V [V [ [ [ [V [ [V [V [V 0
4.4 Net 35,477,510 0 0 0 0 0 0 0 35,477,510 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

1. Comprehensive (hospital and MEdICal) INIVIAUA .............ooiiiiiii ettt ettt e et e s h e s b e e b e e bt et e ea b e eaeeeaeeeaeesaeeeaeebeeseenseenseenseenseeneesneesseeesssnssnesassbessbeesbessneaans |oboestesssieisesisssiassessneses [oeesaeseesesseesesssnssnesinns [oeesseessnssssinsseesesseesies [oeseeseesiee s sreesae e [0 O
b 7ol o o] (=t g 1= o N g To Ty Ty = IR TaTe I Tt [Toz= I o TUT o J O P P NPT RO NPT (1 T
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt et e s e e sttt et et eseses s e st e s et eseseasss s st e s et e s e s s s eas s es s et esesesessss st sesesesesessss et st et et esesessssas s sesesesessansssssesa [seseseneatassensesesesenenetasatas [orssseseneneneneneneansesusnenenene [ereseseeasaeseseeaeneneneennanens |oeeeeeetetenenene e e st saenenenes [oeseseneenn s aene e [0 O 0
4. DENEAI ONIY ..oeeieiiietetetet ettt ettt ettt se et et e e s e s e b et e s es e e e s e s a2 e s e s e s e s e et eSS e s e R s oA e R Rt eSS R oA e R e R e ARt eSS e AR oA e R eReAe s eSeR A e b e s eReRe At s es et s e s eReses et s et et sesesesen et s eseses et ettt ettt ettt tebeinn [oeteett et ne sttt ntenes [ort ettt ene [eeeeeeee ettt |oere ettt (1 TS 0
5. VSION ONIY ..ottt ettt ettt et et e s s e e s e s s s et et et e s e ae s s s st es et et esessas s s st et et eseseae s s st et et eseae et s s st et e s e s eAe s st s e s et eseseae sttt seseseasanas st sesesesessasas s [sesesen et et et et etenenenettanatas [eeseseeeneteneneennan st easnenenene [ereseseeeeeeseseeneneneneennnnens |oereeeetetenenene e e st aneaenenenes [oereseneenn e nen e [0 O 0
6.  Federal EMPIOyEes HEAIN BENEFILS PIAN ..........c.coiueiiiiiiiiiiieietetetetet ettt ettt ettt s st sese e s s eseseseseses e s e e s s a2 e s e s e s eses e e s a2 e s e s e b et esene s et esesesesesesese s ssesesesesesefoetesestatetsestesebebeseantatntns [oesrtneeuetetetnstnnesesesueteiese [eretesesesnenensssetetesnnennnnes |oereresseuesesestneteesesssseseies [oereseeeeesnenesusseseseennnns (1 TS 0
T THE XV = IMEAICAIE ......eeceeeeeeeeeeeeeteeeeee e ceeeeesee e eseesaeeees e eseseeeseeeeaeseeeeeeee a2 eseeeeeeeeee e A ee e e e e eeee e s SEeEeeeeeE2a LA e e e e e S eEA2AeE2eee e eees LA e e e e es e e esneeeeeesesaesesneesesesaesnsesesesesasnne|oesanicaststrsrsssicietssssannicas |oeueueensssasacaessesesnnesasaanne [oorssesacaesessssnsisecaeseennens | [oenirieueesessnssacasssessensines|oeueusensasisecasaseseenanecaenns [0 0
8 TG XIX = IMEAICAIT ...ttt e bbb 2h e e ekttt [ers s 27,597,343 |......cocene. 304,647,803 |....ocovvcinne 812,824 |................ 34,664,686 |................. 28,410,167 |......ccco.c.. 37,491,231
LS 7 (=T 11 0 O OO OO USRI SR [V
10, DISADINILY INCOME ....viiiiieieieteieee ettt ettt e e s s st et e s e s e s e e e s s e s a8 e s e se st e s s s et e s e s e st e e s s e s e s e s e se e e s s s e s e s esese e e s st et esenese e s sseseseseses|oeesebebebes et et st st et ebebebeinns [oeststetneneetebebebesnn et et nnnnes [oreeseretetetn ettt beiene [ereee ettt nnene|rere et (1 T
11, LONG-TEIM CAIE ...oevvveieieeeee et teeeaeae ettt et et et et a et ee e s et et e s e s e s eseas et e s et e s e s e s esess et s e s et eseseseses s s s e s a2 e s et esesess st asesesesesesesessasesasesesesesessasasesesesesesesessesssesesasesesessssasassseseo|eseseseseneneaeataeasesetesenennans [oenestassessssenesenenennasnennanes [oreeuenenenenenenenesnsseneneneene |ereeneesaesssseneneneennennnnnene |rerseneneteneene e saenenenens [0 O
12, OHNEI NEAIN ... bbbttt e e [t [seena e [oaens e oo 0 [ 0
13, HEAIth SUDLOLAI (LINES 110 12) ...ttt £ttt sttt [rosne e 27,597,343 |...ocovne. 304,647,803 |........coocvvenne 812,824 |........c..... 34,664,686 |................. 28,410,167 |......ccevnveee. 37,491,231
14, HEAIN CAIE MECEIVADIES () ......vveveveviueiiiiiiii ettt sttt ettt ese ettt et et e s ese e e s s s e s e s e s ese e e e s e s e s e s e s ese e e e st e s e s ese s e e e s s s e s e s e s e se e e s st esesesese e s s s sesesenenenssns |oeesebebeteetatetneneetetebebeanns [oeststetnenseuebetetesnnnnntnennes [oeeeseretesesnnneesesesserebesenne [ooeretneneneesesesesennnenseneens |oesseseseseseeeeeeseseeseseeeees [V 284,564
BT @ 1Y 4 o Y=Y oo OO U OO U OE OO U U PO OO UT SO NP O TSP O o U U UT OO VU VDU OPOUUUEORURUPUUPUTOTUR NETOUUUTORORUOUURRROTN [0 0
16.  Medical incentive POOIS @Nd DONUS BMOUNES ...........ccocuiiiiuiiiieeiieteetetee et ee et et et eae et ese et eae et et e et et e seseas et essetesssseseesese s esessesessesessssessesessssesessesesesensesessssessssessesensns |eresssenennenennas 1,411,271 [ TT1,706 | [V 712,345 | 1,411,271 | 1,214,744
17. Totals (Lines 13 - 14 + 15 + 16) 29,008,614 305,419,509 812,824 35,377,031 29,821,438 38,421,411

(a) Excludes $

loans or advances to providers not yet expensed.




IXcl

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XIX

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
O T OO U P U U PE TP SO UEPUUEOTEY NSRRI [0 [0 R (O [V R 0
20 b < PP SO RO OO PER N [0 0
3. 2019 266,661 |.... 266,947
4. 2020 ....328,487 |.... ....324,967
LT 01 OO O TSP UOTOTRTO PR PERTPERRURPTS! RODPRPROO XXX oo D,9,0, S D1 0,0, S R 312,285 | 339,616
6. 2022 XXX XXX XXX XXX 307,181
Section B - Incurred Health Claims - Title XIX
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L T OSSO U SR USOPEPTORUPTPRPTSO KOO | N OO | N HSUOURURORRRRY | N SRR [0 0
2 0k - OO PE SO RSSO OO H [0 0
S0 b < OSSOSO PR SOTRSPERSTSEUSTPRRTPRURTSRPRSTPUN! NUTURSITRVRID. o, o, CFUURTRTR KSR NSRRI RO 266,879 |.ooeeececienne 266,947
4. ... 329,182 |.... ... 325,020
LT 12 OSSOSO USSR PRSP RRSTTSITUSPUSTRUSTPRRSTPRRRTSRPRTSIUITN! NUUSSRROIND. o, o, SHISUURIITY ESSIRRRRNTD o, ¢, CUNIIRINONE EVUSRRRIITD ¢ & CUNUUIRTIRY RN 350,078 |.oeeeeeeeieeririne 340,376
6. XXX 342,558
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
To 2078 ettt ottt enens oottt 0 Jooerreeermeereneeeeeeen 0 [ 000 [ 0 oo 000 [ O 0 o 0
2. 2019 e [ 381,681 .o 266,947 ..o 187 [ 023 o 267,734 | 10T [0 o0 e 267,734
3. 2020 . ... 411,620 |.... ....324,967 |.... . ....331,123 |.... 331,177 |....
4. 2027 e [ 431,338 | 339,616 oo 6,283 [ 1.9 345,899 |.ooiiiiieeenn80.2 [ 760 e 16 [ 346,675
5. 2022 431,802 307,181 310,959 347,084
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L T OSSOSO PRSPPSO UPTPRPUSO RUOURRRRRURRRRRPRROUN | N OUUOURRRPRRRPRRTU | N ESUOOURUORORRRRY | N RO [0 0
2 0 b < OSSOSO PO PEPSTPEPRTPRPTPR RRUERRRRRRRURRIY | N RUUURRSRRRPOUN | N SOOI | N H R [0 0
3. 266,661 |.... 266,947
4. ....328,487 |.... ....324,967
LT 12 OSSOSO SSUSSRTSRTUSOPUSITRSTPRSTRUSTPRRRTPIURSRURSRPITN! NUTURSIVIOID. 0,0, SHISUSIRRRN INSSIUNRRINITD ¢, ¢, CHRUIUIVINRN RUVISIRIOIIED ¢ ¢ CRNURURTIT RN 312,285 | 339,616
6. XXX 307,181
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L T OSSO U SR USOPEPTORUPTPRPTSO KOO | N OO | N HSUOURURORRRRY | N SRR [0 0
2 0 b OO OSSOSO USO PP PEPRTPRPTPR RRUERRRRURRURRIY | N RUUUOUORRSRRRPOUN | N SRR | N H R [0 0
0 b < OSSOSO PUSOTRSPUSTSUSTPRPRTPIURTSTURSRPIUN! NUTURSIVRVRID. o, o, CFUURUTRIOR KSURRORRRRRRRROTN | N RO | B ISR 266,879 |.ooeeececienne 266,947
4. ... 329,182 |.... ... 325,020
LT 12 OSSOSO USSR PRSP RRSTTSITUSPUSTRUSTPRRSTPRRRTSRPRTSIUITN! NUUSSRROIND. o, o, SHISUURIITY ESSIRRRRNTD o, ¢, CUNIIRINONE EVUSRRRIITD ¢ & CUNUUIRTIRY RN 350,078 |.oeeeeeeeieeririne 340,376
6. XXX 342,558
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1o 2018 e [ [0 0 Jooerreeermeereneeeeeeen 0 [ 000 [ 0 oo 000 [ O 0 o 0
2. 2019 e [ 381,681 .o 266,947 ..o 187 [ 023 o 267,734 | 10T [0 o0 e 267,734
3. 2020 . ... 411,620 |... ....324,967 |.... . ....331,123 |.... 331,177 |....
4. 2027 e [ 431,338 | 339,616 oo 6,283 [ 1.9 345,899 |.ooiiiiieeenn80.2 [ 760 e 16 [ 346,675
5. 2022 431,802 307,181 310,959 347,084
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ..............cwesnnmecesnsncnnennd 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
2. Additional policy reserves (a) ... 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
3. Reserve for future contingent benefits ... | 0 [oevererrireriernines e [ s oo [ o e 0 [ [ [ [
4. Reserve for rate credits or experience rating refunds
(including $ ....oovvvvviiiniiieins for investment income) .. |......... 87,707,811 oo oo e [ oo o [ o 87,707,811 [ orrreeceinces [ o
5. Aggregate write-ins for other policy reserves ... [V [V [V [V [V [V [V [V [V [V [V [V 0
6. Totals (Qross) ....ovvvvvvvriieniniissen | 87,707,811 [ [V [V [V [V [V [V 0 foene 87,707,811 [ [V [V [V 0
7. Reinsurance ceded ... | 0 [ [ o [ i [ i o [ o [ [
8. Totals (Net)(Page 3, Line 4) .....ovvvrvvrnirinen 87,707,811 [ [V [V [V [V [V [V 0 foene 87,707,811 [ [V [V [V 0
9. Present value of amounts not yet due on claims ..............{ 0 [ oo e e [ s [ e [ [ o s
10.  Reserve for future contingent benefits ... | 0 [ oo e e [ s [ e [ [ o s
1. Aggregate write-ins for other claim reserves ...l [V [V [V [V [V [V [V [V [V [V [V [V 0
12, Totals (Gross) .ovvvveveverereeieesiessssesen | [V [V [V [V [V [V [V [V [V [V [V [V 0
13. Reinsurance ceded ..........c.vvvmvveinvinninienieseeen | 0 [ [ o [ i [ i o [ o [ [
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
000 e es s s s sn e snes eerer el eeele s eese | reese| e srees| e reeseereene | eeeeeere ||| e
0002, e ener s s snsnesnes et eeeeele s eeeese e eer s resse ] sees e ese | eeereese |||t e
0503.
0598.
0599.
1101.
1102.
1103.
1198.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN BUIAING) ... nieniieine [roeeemieseseessisssiseinnns [ooeeeinieneenee s 9,121 [ 146,392 | 383 | 155,896
2. Salary, wages and other benefits ..........cccoevviviees foereeeeeiiieeeccccieees oo 1,562,237 ..o 25,074,116 .o 65,627 |.ocveveenn 26,701,980
3. Commissions (Iess $§ ...ccooeviiiiiiiiiiiiiies
ceded plus $ .o ASSUME) |- s o [ [ 0
4. Legal fees and EXPENSES ........cccooveueueeeiriieeieeins feeeeeeeeneeeisiseeeseeeenenees [t 145,732 oo 2,339,027 oo 6,122 | 2,490,881
5. Certifications and accreditation fees ...........cccoecvives |oeeieicnniniiiiciciiiiiins fooriciiiiiciccce 259 [ 4,163 | LI OO 4,433
6. Auditing, actuarial and other consulting SErViCeS ... |.coeeeeririrnnreccicies oo 144,736 |.cooovovnene 2,323,031 [oovoeiiiiee 6,080 |...ccccoenennnen. 2,473,847
7. Traveling EXPENSES .........cccevevieeeuereieieieeieieienines [eeeereeseieseeseeeeesseesnees [reseieiseeeneeseeeens 90,283 oo 1,449,049 |..coovove 3,792 [ 1,543,124
8.  Marketing and adVertiSing .........ccccoovvveeieieeieieiiins foeeeeeeieeeeeeseeeeenees oot 5,201 oo 83,474 | 218 | 88,893
9. Postage, express and telephone .............cccccceeieees [orereeeeennnieeeennees [, 19,307 oo 309,883 | 811 | 330,001
10.  Printing and office SUPPIES .......ccoovvvviriereeiieieiiies [ [ 1,074 [ 17,281 | 45 | 18,360
11.  Occupancy, depreciation and amortization ............ [oeceeririniiiniiis e e e 0
12, EQUIDMENE ... neieinieiies e s 20,516 [ 329,288 ..o 862 | 350,666
13. Cost or depreciation of EDP equipment and
SOFWEIE ...ttt etssnine [resesneine s s 12,716 [ 204,086 |......ccoveverciricines 534 | 217,336
14. Outsourced services including EDP, claims, and
OtNET SEIVICES ..o eieneiensieinis orreisseisse s e 837,445 |....ccccinne 13,441,102 | 35,178 | 14,313,725
15.  Boards, bureaus and association fees ... foorieiriiiiiiiiiiiiiiics o 36,573 | 587,000 |....ccovevrciinne 1,536 | 625,109
16. Insurance, except on real €State ..........ccccccevevieiies Joereeenieeiseeseereenees e 20,750 oo 333,048 | 872 | 354,670
17.  Collection and bank SErvice Charges ...........ccccceceee foeeereeerireeinnneeceeees e 6,896 | 110,683 [ 290 [ 117,869
18.  Group service and administration fEES ..........cccceeees foeeiiiiiiiiis oo [ [ | 0
19.  Reimbursements by uninsured plans ...........cccccceee foorvimii e [ [ [ 0
20. Reimbursements from fiscal intermediaries .......... [oooooiii fo [ [ e 0
21.  Real estate EXPENSES ......cccoeeiiiieiiiiiiiiieiiieeiieeii o e [ [ [ 0
22, Real EStAte tAXES .....cueveviriiciiieiinnceeerrnenineees oo [ o [oress s [t 0
23. Taxes, licenses and fees:
23.1 State and local iNSUrANCE tAXES .......ccooviviiies |oeveeeiieiiieiieiiiciiieiiees [ L 150 |1 e 159
23.2 State premium taXeSs .........cccceeeeeeeeevereeeeiees [oeeeerenenirieeeeeeeieiene [ 690,291 |..ccvevnee 11,079,268 |.......ovevveee 28,997 | 11,798,556
23.3 Regulatory authority licenses and fees .......... |oeeoervvnreeeverenieens oo 5,504 | 88,333 | 231 | 94,068
23.4 PaYrOll tAXES ....c.cvovvieiieeeieieiieeieieieiesssieiens[eeeeeeseeseiesseseeeeenenennes [t 92,885 |..oceviciine 1,490,817 oo 3,902 | 1,587,604
23.5 Other (excluding federal income and real
ESLAE TAXES) .vvevrveerreeeeeesereeesseeseseeeseseseses |rosemneeseeeseeeeeesseeeseeenne [oevsieeeeeesesieseeessesesseeens |ooeeeeseeeeeeseeeeeeeeesseees |ooeeeseeeseseesseesseeeeeensen oeeeeeeeeeee e 0
24. Investment expenses not included eISEWNEre ........ [ocovciieiiiiciiiiiiiiins oo | [0 O [0 U 0
25. Aggregate write-ins for eXpenses ............c.cccoerenene. 0 5,538 88,882 230 94,650
26. Total expenses incurred (LINES 110 25) ......ccocvicvee orvueueereiniineiniirinnenins 0 [ 3,707,073 | 59,499,033 |....ccccvvcvrinenes 185,721 (@) ..oveee. 63,361,827
27. Less expenses unpaid December 31, CUIreNt Year |......ccocoveveeeennnereieins frovevivineccinnnens 765,175 |coeiiinnee 8,370,907 |[.ooovoeeene 21,908 | 9,157,990
28. Add expenses unpaid December 31, prior year ..... |.cccccoerrieennnenenns [V 835,740 |.ccoeiinnee 9,896,088 |......oevvreeeeeeee [0 10,731,828
29. Amounts receivable relating to uninsured plans,
PFIOT YEAI ...ttt sseeinsiens [roesniesnee s 0 [ 0 [ 0 [ 0 [ 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAN ...t 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 0 3,777,638 61,024,214 133,813 64,935,665
DETAILS OF WRITE-INS
2501, OTREr oo [ [ 656 | 10,529 | 25 | 11,210
2502. Bad Debt EXPENSe .........cccccoiiiiiciiiciiiciiiciiiciiie [ [ 4,438 | 71,227 |, 186 | 75,851
2503. Books & Periodicals ......ccccovivinicniciniiiniicins [ e f e 0
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ...t sneieieas ormeenseiss e 0 [ Q44 | TA26 | 19 [ 7,589
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) 0 5,538 88,882 230 94,650

(a) Includes management fees of $

to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government bonds 141,722 .. 168,156
1.1 Bonds exempt from U.S. tax .. s
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4 Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense

14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(@) Includes $  .ooocuvee 142,449 accrual of discount less $ .....ccvevnvee 754,817 amortization of premium and less $ ............... 316,432 paid for accrued interest on purchases.

(b) Includes $  vovvvciciciciis 55 accrual of discount less $ .......ccccceuvunrunnes 99 amortization of premium and less $ ........cccvveuriuennee 0 paid for accrued dividends on purchases.

(c)Includes $ .ooooiiiiiiiie 0 accrual of discount 1€SS $ -....covvevrueuiunnes 0 amortization of premium and less $ .......cccccoeuvreurinne paid for accrued interest on purchases.

(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........ccccceeinne interest on encumbrances.

() Includes § oo accrual of discountless $ ... amortization of premium and less $ ... paid for accrued interest on purchases.

(f) Includes $ oo accrual of discount less $ ...ccooevveriiiiiiies amortization of premium.

(9)Includes $. ... investment expensesand $ ... investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.

(h) Includes $ oo interest on surplus notes and $ ..........cccceeeenne. interest on capital notes.

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government bonds ...........cceeeveeeeccueveeeresnes feeeeeeseneeeieennnns (16,798)
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments .............c..ccoooiiiiiiiis
8. Other invested assets .............cccoooiiiiriciiciccee,
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ..vovvviniiiiieieieieeee e [eeeeeecee e [0 [0 [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ...ttt ettt s et es e s s s s sesesesesesnanans | [ereeeeseseeeieieens s enseeseieie [ooeeeieieseeenee st eenes[oeeeseees e eeeaeiee s 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiie ettt seeses [eereeeieeie e eireens [ereerie e nns [oreeee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties NEIA fOr SAIE .........cccooviviviueieiceieieeeeceeeete ettt s et sese s s s sessssnensnas [seeeseienentesesee et eenenes [ereeetet st [eeeeeie s 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCNEAUIE DA) ...ttt ettt b sttt s bt s s bbb s s bbb s st et e b s s s nsnsens | [eoeeeeennacicaeeseee s aceeeaes 0 oo oo 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Other invested assets (SChedUIE BA) ...ttt sseenns [eneesnesss s e e e e snieens [eieeiieeite et enes [oeeese e 0
9. RECEIVADIES fOr SECUMLIES ......uiviitiitiitiiti ittt bbbt bbbttt sttt sbe b s [omeee e e et ienes [oeiei e foeiei e 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooeiiuiiiiiiiiriieiieeieseeseereeieeiees [ ins [oreeieeie e [oeenieeie e 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveviieiieieieiieeie ettt [oeeessicicesessensiceceseennas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..o [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccocceeceeiiencennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeiieies e e o 0
16. Reinsurance:
16.1 Amounts recoverable fromM FEINSUIETS ........c..ciiiiiiiiiiii ittt saeesbeesbeens [osesseenseeneeie e e ete e e ens [oreeiesteese e e ese e e e saeeiaes [oeenseeiseeise e e eaeens 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccuiviiriiiiiiiiiiiieieeieeieeeseesieeie [oree e ees e eie e oo 0
16.3 Other amounts receivable under reinSUranCe CONFACES ..........cccueiiiriirieriieieeeeeceieeie e seeeee [oeeeeeie e ees [oreeie e eiaes [oeenieenie e 0
17.  Amounts receivable relating to UNINSUIEd PIANS ........cccooiiiiiiiiiiiii e [orre e sns [oreeie e ees [eeeeie e 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............coccoveieiiiiiiiinns frerimiiiiiiiiccicins [ o 0
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOfIWAIE ............ccciiiiiiiiiiiiii e [eeeseeseeseseseseeseseies [eeeieie e ieie [eeee e 0
21.  Furniture and equipment, including health care delivery @sSets ..o [ e [oeeeiene e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............ccociiiiiiiiii e [ o [eeee s 0
24. Health care and other amMOUNtS FECEIVADIE ...........c.ceuiiiiuiuririiiiceieee ettt [oesenesnsnaee e [V 284,564 |....oooiine 284,564
25.  Aggregate write-ins for other than iNVEStEd @SSELS ............c.c.cvcucueueieeeececeete e eeeeaeae s eeenanas Jeeeeeeeeeieienenenas 47,611 [ 395,612 [ (21,999)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...tttk et bt bbbt ettt enes [eee e 47,611 [ 680,176 |...coovvvcenne 262,565
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 417,611 680,176 262,565
DETAILS OF WRITE-INS
TA070, ettt ettt ekttt et h e e e s £t e s £t e s £ et ek e e et et e h et b e a e eb et et e st et e st et e st et et e et es e et esetes [etetete e et et et ettt et et neea [eeeteteeteie et et e st ae e eaeees [seee ettt ettt eaes
I 7 R PR PPN
1103, ettt et h et h et eea et eh e £t £ et e R £t e s £t e ket h et e he e e b et eae st et e st et es et e st et et e et es et etetes [etetete e et ettt et ete et [eeetete et eie et e et e st ae e eaeees [sbee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501.  ADVANCE CONSULTING PAYROLL SECURITY DEPOSIT ..cecuieiiiiicicieinieieeeieiseeieeeseieieeeeseesesessnseseesesennnens [oemneeeennnnnnnnessenes 1,807 Jooeeerininiccicininens 43,077 | 41,770
2502.  PREPAID EXPENSES ...ttt [oeietenennnsneieses s 0085 D8 1 foevveseseueunnnnnns 211,188 |......... ...(152,423)
2503. PROVIDER ADVANCES 141,377 .. ... 88,654
2598. Summary of remaining write-ins for Line 25 from overflow page ...........ccooceeieeieeieniienieeneeneeseenees e U [V
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 417,611 395,612 (21,999)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNaNCE OFANIZALIONS ............ccooviiiieieieteteeceeieeeeeteteteteseeess et et esetetesesssssseseseses et et essss s es s esesesesessas s s st et et essssss st s s et et et esssess s sssesesesessssssassssesesesesnns |oeesesesenenensaenenaes 20,461 | 19,475 oo 19,903 [ 20,413 | 20,224 ..o 240,654
2. Provider SErviCE OrGaNIZAtIONS .........c.oiuiiiiiiiitiiteiteit ettt e e et s e st et o2 e e e e e o2 e e e e e b e s e b e b e 2o b e e e e e e e R e b e e e b e b e e E e E e e e e e b e h b e b e e et e n e n e n et nnes [seere e 0 e [t [ [t ot
3. Preferred Provider OrGANIZATIONS ............iiiiiiiiie ittt ettt e e ae e e teesbe e b e e bt e bt easeeaseeaseeheeeheeeb e e b e e b e e as e easeeaseeeeeeR e e eReeeE e e b e e b e e bt e bt enbeenbeenneeneesnees [ereeaeea s s O O ST AT ET ooV U PR UURETTSTUPRRRRI) U TRRTTTSTTRTRTN
4. POINE OF SEIVICE ....ueuiuiietii ittt ettt bbb st h b b e £t h b b 2o b e b b £ s b e b b £t ARt b e b E £t h b e b e e e s e bbb £ttt bbbttt ettt etene oottt 0 e [t [ [t ot
5. INAEMINILY ONIY ...oooieieeeeeececeee ettt ettt ettt ea e s s e st esesesessas s es s s et eseseseas s s st et eseseseas s s st eseseseseas s st et et et e s e s eas s es s et et et eseaeas s st et et et eseasas ettt sesesessasasesas [sesesen ettt et eeaenen e O O ST AT ET ooV U PR UURETTSTUPRRRRI) U TRRTTTSTTRTRTN
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 0 0 0 0 0 0
7. Total 20,461 19,475 19,903 20,413 20,224 240,654
DETAILS OF WRITE-INS
[0 T Y R T N ST STl SRRSO SUPRTOT ISP OU PP URROPPPTORRPRINt
L0072 O O O PO AT RPN APPSO
(0510 1 T T R T N ST ST TR SRR TSP URRTOT ISP OU PP URPOPPPOPRPRINt
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN (1 S (1 TS 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies and Going Concern

A. Accounting Practices

The accompanying financial statements of Empower Healthcare Solutions, LLC (the
"Company") are presented on the basis of accounting practices prescribed or permitted by the
Arkansas Insurance Department. The Arkansas Insurance Department recognizes only statutory
accounting practices prescribed or permitted by the state of Arkansas for determining and
reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Arkansas Insurance Code.

The National Association of Insurance Commissioners' (NAIC) Accounting Practices and
Procedures manual (NAIC SAP), has been adopted as a component of prescribed or permitted
practices by the state of Arkansas. The State has adopted certain prescribed accounting
principles that differ from those found in NAIC SAP. A reconciliation of the Company's net
income and capital and surplus between NAIC SAP and practices prescribed and permitted by
the State of Arkansas is shown below:

SSAP # F/S F/S 2022 2021
Page Line#

Net Income
(D Empower Healthcare Solutions,

LLC. state basis (Page 4, Line 32,

Columns 2 & 4) XXX XXX XXX $23,985,979 $4,193,857
e State Prescribed Practices that is

an increase/(decrease) from NAIC

SAP:
©) State Permitted Practices that is

an increase/(decrease) from NAIC

SAP:
4 NAIC SAP (1-2-3=4) XXX XXX XXX $23,985,979 $4,193,857
Surplus
5) Empower Healthcare Solutions,

LLC. state basis (Page 3, Line 33,

Column 3 & 4) XXX XXX XXX $59,892,316  $54,118,120
(©) State Prescribed Practices that is

an increase/(decrease) from NAIC

SAP:
™ State Permitted Practices that is

an increase/(decrease) from NAIC

SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $59,892,316 $54,118,120
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

B. Use of Estimates in the Preparation of the Financial Statements

Preparation of financial statements requires management to make estimates and assumptions
that affect the amounts reported in the financial statements and accompanying notes. Actual
results could differ from those estimates.

C. Accounting Policies

Health premiums are earned over the term of the related insurance policies. Premiums written
are reported net of experience rating refunds. Premiums paid prior to the effective date are
recorded on the balance sheet as premiums received in advance and are subsequently
credited to income as earned during the coverage period. Premium rates are subject to approval
by the Centers for Medicare and Medicaid Services. Expenses are charged to operations as
incurred.

In addition, the Company uses the following accounting policies:

(1) Short-term investments include investments with maturities of less than one year and
more than three months at the date of acquisition and are reported at amortized cost, which
approximates fair value. Non-investment grade short-term investments are stated at the
lower of amortized cost or fair value.

(2) Investment grade bonds not backed by other loans are stated at amortized cost, with
amortization calculated based on the modified scientific method, using lower of yield to
call or yield to maturity. Non-investment grade bonds are stated at the lower of
amortized cost or fair value as determined by various third-party pricing sources.

(3) Common stocks of unaffiliated companies are stated at fair value based upon security
ratings prescribed by various third-party pricing sources.

(4) Redeemable preferred stocks of unaffiliated companies of highest and high quality are
stated at cost or amortized cost, and all other redeemable preferred stock are reported at
lower of cost, amortized cost or fair value. Perpetual preferred stocks are carried at fair
value, not to exceed any currently effective call prices.

(5) The Company has no mortgage loans - real estate.

(6) The Company has no loan-backed securities.

(7) The Company has no investments in subsidiaries, controlled and affiliated
companies.

(8) The Company has no investments in joint ventures, partnerships or limited liability
companies.

(9) The Company has no derivative instruments.

(10) The Company does not anticipate investment income as a factor in premium deficiency
calculations.

(11) Unpaid claims and claims adjustment expenses include management's best estimate of
amounts based on historical claim development patterns and certain individual case
estimates. The established liability considers health benefit provisions, business
practices, economic conditions and other factors that may materially affect the cost,
frequency and severity of claims. Liabilities for unpaid claims and claim adjustment
expenses are based on assumptions and estimates, and while management believes such
estimates are reasonable, 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 changes in estimates are incorporated into current

period estimates.
(12) The Company has not modified its capitalization policy from the prior period.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

(13) The Company has no pharmaceutical rebate receivables.

D. Going Concern

Management has assessed the Company's ability to continue as a going concern and noted
no issues.

2. Accounting Changes and Corrections of Errors

There were no accounting changes or corrections of errors during the years ended December 31, 2022 and
2021.

3. Business Combinations and Goodwill
A. Statutory Purchase Method

Not applicable.

B. Statutory Merger

Not applicable.

C. Assumption Reinsurance

Not applicable.

D. Impairment Loss

Not applicable.

4. Discontinued Operations

The Company had no operations that were discontinued during 2022 or 2021.
5. Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans

The Company did not have investments in mortgage loans at December 31, 2022 or 2021.
B. Debt Restructuring

The Company did not have invested assets that were restructured debt at December 31, 2022 or 2021.
C. Reverse Mortgages

The Company did not have investments in reverse mortgages at December 31, 2022 or 2021.
D. Loan-Backed Securities

(1) The Company did not have loan-backed securities at December 31, 2022 or 2021.

(2) The Company did not recognize other-than-temporary impairments ("OTTI") on its loan-
backed securities during the three months ended December 31, 2022 or 2021.

(3) The Company did not hold OTTTI on its loan-backed securities at December 31, 2022 or
2021.

(4) The Company had no impaired loan-backed securities for which an OTTI had not
been recognized in earnings at December 31, 2022 or 2021.

(5) The Company had no impaired loan-backed securities at December 31, 2022 or 2021.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

E.

F.

K.

L.

M.

0.

P.

Q.

R.

NOTES TO FINANCIAL STATEMENTS

Dollar Repurchase Agreements and/or Securities Lending Transactions

The Company did not enter into repurchase agreements or securities lending transactions at
December 31, 2022 or 2021.

Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not enter into repurchase agreement transactions accounted for as
secured borrowing at December 31, 2022 or 2021.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not enter into reverse repurchase agreement transactions accounted for as a
secured borrowing at December 31, 2022 or 2021.

Repurchase Agreements Transactions Accounted for as a Sale

The Company did not enter into repurchase agreement transactions accounted for as a sale
at December 31, 2022 or 2021.

Reverse Repurchase Agreements Transactions Accounted for as a Sale

The Company did not enter into reverse repurchase agreement transactions accounted for as a
sale at December 31, 2022 or 2021.

Real Estate

The Company did not have investments in real estate and did not engage in retail land
sales operations during 2022 or 2021.

Investments in Low-Income Housing Tax Credits

The Company did not invest in properties generating low-income housing tax credits
during 2022 or 2021.

Restricted Assets
The Company did not have any restricted or pledged assets at December 31, 2022 or 2021.

Working Capital Finance Investments

The Company did not have any working capital finance investments at December 31,
2022 or 2021.

Offsetting and Netting of Assets and Liabilities

The Company did not have any offsetting or netting of assets and liabilities at December 31,
2022 or 2021.

5GI Securities
The Company has no 5GI Securities as of December 31, 2022 or 2021.
Short Sales
The Company did not have any short sales at December 31, 2022 or 2021.
Prepayment Penalty and Acceleration Fees

The Company had a prepayment penalty and acceleration fees of $2,476
associated with two CUSIPs at December 31, 2022 and did not have any
prepayment penalty or acceleration fees at December 31, 2021.

Reporting Entity's Share of Cash Pool by Asset Type
The Company did not participate in a cash pool at December 31, 2022 or 2021.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

6. Joint Ventures, Partnerships and Limited Liability Companies

A. The Company had no investments in joint ventures, partnerships or LLCs at December 31,

2022 or 2021.
B. Not applicable.

7. Investment Income

A. All investment income due and accrued with amounts that are over 90 days past due are

non-admitted.

B. At December 31, 2022 and 2021 there was no non-admitted accrued investment income.

8. Derivative Instruments

The Company had no derivative instruments at December 31, 2022 or 2021.

9. Income Taxes

A Components of deferred tax assets (DTAs) and deferred tax liabilities (DTLs):

1) DTADTL Components 7 222 2021 Change
Description Ordinary Capital Total Ordinary Capital Total  __Ordinary Capital Total
(a) Gross deferred tax assets 852,145 363,601 1,215,746 1,692,936 0 1,692,936 (840,791) 363,601 (477,190)
(b) Statutoryvaluation allowance adjustments 0 (363,601) (363,601) 0 0 0 0 (363.601) (363.601)
(c) Adjusted gross deferred tax assets 852,145 0 " 85145 1692936 0 7 1692036 | (840791) T 0" (840791)
(d) Deferred tax assets nonadmited r (0) ) [ 0’ 0 0 0) ) ©)
(e) Subtotal net admitted deferred tax asset 852,145 0 " 88145 1,692,036 0 7 1692036 " (340791) T 0 " (340791)
(f) Deferred tax liabilities f (4.614) 0 4614 " 0" (1128%) (112.834) (4.614) 112,834 108,220
(9) Netadmitted deferred tax asset/(Net deferred tax liability) 847,531 0 847,531 1,692,936 (112.834) 1,580,102 (845,405) 112,834 (732.511)
) Admission calculation components:
7 2022 2021 Change
Description Ordinary Capital Total Ordinary Capital Total  __Ordinary Capital Total
Admission calculation under §11.a.-§11.c.
(a) FIT paid in prior years recoverable through loss carrybacks [f11.3] 852,145 0 852,145 1,687,007 0 1,687,007 (834,862) 0 (834,862)
(b) Expectedto be realized [f11.b) (lesser of 1. 0r2.) 0 0 0 5930 0 5930 (5.930) 0 (5.930)
1. Expected to be realized following the balance sheet date [f11.0.i] 0 0 0 5930 0 5930 0 0 0
2. Allowed per surplus limitation threshold [11.b.i XX XXX 8865964 XXX XXX 7,880,702 XXX XXX 985,262
(c) Offset by gross deferred tax liabilt ) 0 0 0 0 0 0 0 0 0
(d) Total deferred tax assets admitted under 11.3-11.c. 852,145 0 852,145 1,692,937 0 1,692,937 (840,792) 0 (840,792)
Deferred tax liabilities (4,614) 0 (4614) 0 (112,834) (112.834) (4,614) 112,834 108,220
Net admitted deferred tax assetliability under J11.a.-J11.c. 847,531 0 847,531 1,692,937 112,834) 1,580,103 (845,406) 112834 (732,572)
3) Information used in expected to be realized calculation [§11.b]
I 201
(a) Ratio percentage used to determine recovery period and threshold limitation amou 382% 373%
(b) Amount of adjusted capital and surplus used to determine recovery period & 59,106,429 52,538,016
threshold limitation above
‘5 Impact of tax planning strategies on adjusted gross DTAs and net admitted DTAS:
7 2022 201 Change
(a) Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
1) Adjusted gross DTAS - Amount from Note 9A1(c) 0 0 0 1,692,937 0 1,692,937 (1,692,937) 0 (1,692,937)
2) Adjusted gross DTAs - Percentage 0.00% 000% " 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
'3) Netadmitted DTAS - Amountfrom Note 9A1(e) 0 0 0 1,692,937 0 1,692,937 (1,692,937) 0 (1,692937)
"4 Net admitted DTAS - Percentage 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
(b) Didthe company's tax planning strategies include the use of reinsurance? Yes _”_ No

B.  Temporary differences for which DTLs have not been established:
Not Applicable
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

Current tax and change in deferred tax:

1) Currentincome taxes incurred consist of the following major components:

Description 2022 2021

(a) Federal 5354277 " 1,699,551
(b) Foreign 0 0
(c) Subtotal 5,354,277 1,699,551
(d) Federal income tax on net capital gains 0 (9,052)
(e) Utilization of capital loss carryforwards 0 0
(f) Other, including prior year underaccrual (overaccrual) 22,630 0
(g) Federal and foreign income taxes incurred 5,376,907 1,690,499

The tax effects of temporary differences that give rise to significant portions of the deferred tax

assets and liabilities are as follows:
"2) DTAs Resulting From December 31, December 31,

Book/Tax Differences In 2022 2021 Change
(a) Ordinary
(&) Discounting of unpaid losses 736,517 822,508 (85,991)
2) Unearned premium reserve 0 0 0
3) Policyholder reserves 0" 0" 0
"4) Investments 0 0 0
‘3 Deferred acquisition costs 0 0 0
"6) Policyholder dividends accrual 0 0 0
7) Fixed assets 0 0 0
8) Compensation and benefit accrual 0 0 0
19) Pension accrual 0o " 0 0
( 10) Nonadmitted assets 87,698 142,837 (55,139)
11) Net operating loss carryforward 0 0 0
"12) Tax credit carryforward 0 0 0
113) Other 27,930 727,591 (699.661)
w.we Gross ordinary DTAs 852,145 1,692,936 (840,791)
(b) Statutory valuation adjustment adjustment - ordinary (-) 0 0 0
(c) Nonadmitted ordinary DTAS (-) (0) 0 (0)
(d) Admitted ordinary DTAs 852,145 1,692,936 (840,791)
(e) Capital
1) Investments 0 0 0
‘.Nv Net capital loss carryforward 23,439 0 23,439
3) Real estate 0 0 0
"4) Other 0 0 0
5)  Unrealized capital losses 340,162 0 340,162
"99) Gross capital DTAs 363,601 0 363,601
(f) Statutory valuation adjustment adjustment - capital (-) (363,601) 0 (363,601)
(g) Nonadmitted capital DTAS (-) (0) 0 (0)
(h) Admitted capital DTAs 0 0 0
(i) Admitted DTAs 852,145 1,692,936 (840,791)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

C. Current tax and change in deferred tax (continued)

"3) DTLs Resulting From December 31, December 31,
Book/Tax Differences In 2022 2021 Change
a) Ordinary
1) Investments (4,614) 0 (4,614)
2) Fixed assets 0 0 0
3) Deferred and uncollected premium 0 0 0
4) Policyholder reserves 0 0 0
"5) Other 0 0 0
‘89 Ordinary DTLs (4,.614) 0 (4.614)
b) Capital
M) Investments 0 0 0
2) Realestate 0 0 0
3) Other 0 0 0
4) Unrealized capital gains 0 (112,834) 112,834
"99) Capital DTLs 0 (112,834) 112,834
(c) DTLs (4,614) (112,834) 108,220
‘As Net deferred tax assets/liabilities 847,531 1,580,102 (732,571)
The change in net deferred income taxes is comprised of the following (this analysis is
exclusive of nonadmitted assets as the Change in Nonadmitted Assets is reported separately
from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement):
December 31, December 31,
2022 2021 Change
Total deferred tax assets 1,215,746 1,692,936 (477,190)
Total deferred tax liabilities (4.614) (112,834) 108,220
Net deferred tax assets/liabilities , 1,211,132 1,580,102 (368,970)
Statutory valuation allowance adjustment (*see explanation below) r (363.601) " 0 (363.601)
Net deferred tax assets/liabilities after SVA 847,531 1,580,102 (732,571)
Tax effect of unrealized gains/(losses) r (340,162) " 112,834 (452.996)
Change in net deferred income tax [(charge)/benefit] , 507,370 1,692,936 (1,185,567)

* Statutory valuation allowance
The valuation allowance adjustmentto gross deferred tax assets as of December 31, 2022 and 2021 was $363,601 and $0, respectively.
The net change in the total valuation allowance adjustments for the year ended December 31, 2022 was $363,601.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

Reconciliation of federal income tax rate to actual effective rate:

The provision for federal income taxes incurred is different from that which would be obtained

by applying the statutory federal income tax rate to income before income taxes. The

significant items causing this difference are as follows:

Description

Income Before Taxes

Tax-Exempt Interest

Dividends Received Deduction

Proration

Meals & Entertainment, Lobbying Expenses, Etc.
Statutory Valuation Allowance Adjustment
Deferred Taxes on Nonadmitted Assets

Other, Including Prior Year True-Up

Total

Federal & Foreign Income Taxes Incurred [Expense/(Benefit)]
Tax on Capital Gains/(Losses)

Change in Net Deferred Income Tax [Charge/(Benefit)]

Total Statutory Income Taxes

Carryforwards, recoverable taxes, and IRC §6603 deposits:

Effective Tax

At December 31, 2022, the Company had net operating loss carryforwards expiring through the year

20XX of: $0

At December 31, 2022, the Company had capital loss carryforwards expiring through the year

2027 of: $111,616

The following is income tax expense for 2020, 2021, and 2022 that is available for recoupment in the

event of future net losses:

Year

2020
2021
2022

Total

Amount Tax Effect Rate
29,362,886 6,166,206 21.00%
0 0 0.00%
(96,139) (20,189) -0.07%
24,035 5,047 0.02%
0 0 0.00%
1,731,434 363,601 1.24%
262,565 55,139 0.19%
(7,330) -0.02%
6,562,474 22.35%
5,376,907 18.31%
0 0.00%
1,185,567 4.04%
6,562,473 22.35%

Ordinary Capital Total
N/A 0" 0
1,710,444 oY 1,710,444
5,354,277 0 5,354,277
7,064,721 0 7,064,721

The aggregate amount of deposits reported as admitted assets under Section 6603 of the Internal Revenue Senice (IRS) Code was

$0, as of December 31, 2022

The Company's federal income tax return is consolidated with the following entities:

The Company's Federal income tax return is not consolidated with any other entities.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

Federal or Foreign Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will
significantly increase within twelve months of the reporting date.

The Company is no longer subject to Federal or state examination prior to 2019.

Repatriation Transition Tax (RTT)

Not Applicable

Alternative Minimum Tax (AMT) Credit

The AMT Credit was recognized as a deferred tax asset / current year recoverable.

Gross AMT Credit Recognized as:

Current year recoverable $ -
Deferred tax asset (DTA) $

Beginning Balance of AMT Credit Carryforward
(3). Amounts Recovered

Adjustments

Ending Balance of AMT Credit Carryforward

Ah N P
'

Reduction for Sequestration NONE

Nonadmitted by Reporting Entity
Reporting Entity Ending Balance

Rl Rid
'

The Inflation Reduction Act (Act) was enacted on August 16, 2022, and included a new corporate alternative minimum tax
(CAMT). The Act and the CAMT will go into effect for tax years beginning after 2022. The Company has determined it does
not expect to be subject to the CAMT in 2023.

10. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

Nature of the Relationship

The Company is an Arkansas domiciled company formed by Beacon Health Options, Inc.
("BHO"), Arkansas Community Health Network, LLC, Preferred Family Healthcare, Inc.,
Woodruff Health Group, LLC, Independent Case Management, Inc., Arkansas Healthcare
Alliance, LLC, and Statera, LLC. The Company was granted authority by the AID to conduct
business in Arkansas as a Risk- based Provider Organization ("RPO"), limited to plans
established under the Medicaid Provider-Led Organized Care System.

Significant Transactions for Each Period
The following significant transactions took place between the Company and its affiliates:

On March 9, 2022 the Company repaid the capital contributions of $22,305,000 to BHO. On
June 28, 2022 the Company paid retained earnings of $18,822,003 to BHO.

On February 4, 2022 TSCFI EP LLC became the new equity partner in the Company
contributing capital of $30,000,000.

C. Transactions with Related Parties who are not Reported on Schedule Y

The Company has no transactions with related parties who are not reported on Schedule Y.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

D.

NOTES TO FINANCIAL STATEMENTS

Amounts Due to or from Related Parties

At December 31, 2022 and 2021, the Company reported $0 and $71,227 due from affiliates and
no amounts due to affiliates. The receivable balance represents intercompany transactions that
will be settled in accordance with the settlement terms of the intercompany agreement.

Management and Service Contracts and Cost Sharing Arrangements

The Company had entered into administrative services agreements with its affiliated companies.
Pursuant to these agreements, various administrative, management and support services are
provided to or provided by the Company. During 2021, the costs and expenses related to these
administrative management and support services are allocated to or allocated by the Company
in an amount equal to the direct and indirect costs and expenses incurred in providing these
services. Costs included expenses such as salaries, employee benefits, information technology,
pharmacy benefits administration, communications, advertising, consulting services, rent,
utilities, billing, accounting, underwriting, and product development, which supported the
Company's operations. These costs were allocated based on various utilization statistics. This
agreement was terminated effective December 31, 2021.

The Company entered into an administrative services agreement effective January 1, 2022 with
Access Health to provide payroll services, network contracting, network management and
provider credentialling services. During 2022 the Company paid Access Health $26,099,369.

Guarantees or Contingencies for Related Parties

The Company did not enter into guarantees or undertakings for the benefit of an affiliate which
would result in a material contingent exposure of the Company's or any affiliated insurer's
assets or liabilities.

Nature of Control Relationships that Could Affect Operations or Financial Position

Effective January 1, 2022, BHO is no longer an equity partner in the Company. On February
4, 2022 TSCFI EP LLC became the new equity partner in the Company contributing capital of
$30,000,000

The Company is owned equally by the following six companies: TSCFI EP LLC, Arkansas
Community Health Network, LLC, Woodruff Health Group, LLC, Independent Case
Management, Inc., Arkansas Healthcare Alliance, LLC, and Statera, LLC. In 2021 Members of
the Board were paid $5,000 per month. In 2022 this amount was increased to $7,000. In addition,
the Chairman of the Board for each subcommittee were also paid an additional $3,000.

Amount Deducted for Investment in Upstream Company

The Company does not own shares of upstream intermediate entities.

Detail of Investments in Affiliates Greater than 10% of Admitted Assets

The Company does not have investments in affiliates greater than 10% of admitted assets.

Write-down for Impairments of Investments in Subsidiaries, Controlled or Affiliated
"SCA" Companies

Not applicable.
Investment in a Foreign Insurance Subsidiary

The Company does not have investments in foreign insurance subsidiaries.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

L. Investment in Downstream Non-insurance Holding Companies
The Company does not have investments in downstream non-insurance holding companies.
M. All SCA Investments
The Company has no SCA Investments.
N. Investment in Insurance SCAs
The Company does not have investments in Insurance SCAs.
O. SCA or SSAP 48 Entity Loss Tracking

The Company does not have losses on investments in Insurance SCAs and/or joint ventures,
partnerships or LLCs.

11. Debt
A. Capital Notes and Other Debt

The Company had no capital notes or other debt outstanding at December 31, 2022 and 2021.
B. FHLB Federal Home Loan Bank Agreements

The Company had no FHL agreements outstanding at December 31, 2022 and 2021.
C. All Other Debt

The Company had no other debt outstanding at December 31, 2022 and 2021.

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated
Absences and Other Postretirement Benefit Plans

A. Defined Benefit Plan
Not applicable.

Not applicable.
. Not applicable.

Not applicable.

m S OWw

Defined Contribution Plans

Not applicable.
F. Multiemployer Plans
The Company does not participate in a multiemployer plan.
G. Consolidated/Holding Company Plans
Not applicable.
H. Post Employment Benefits and Compensated Absences
Not applicable.

I. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS
Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
A. Outstanding Shares
On February 4, 2022, the Company issued Common Stock to TSCFI EP LLC, $7,695,000.
B. Preferred Stock
On February 4, 2022, the Company issued Preferred Stock to TSCFI EP LLC, $22,305,000.
C. Dividend Restrictions

Under Arkansas law, the amount of ordinary dividends a domestic insurer is permitted to pay is
limited to an amount not exceeding the greater of 10% of total surplus, net gain from operations,
or net gain from operations from the 3 calendar years preceding the dividend less dividends paid
for those 3 years.

D. Dividends Paid
Dividends of $2,230,500 were paid in 2022. There were no paid dividends in 2021.
E. Maximum Ordinary Dividend

Within the limitations of (C) above, the Company may pay $5,989,231 in ordinary dividends
during 2023 without restrictions, other than state notification requirements.

F. Unassigned Surplus Restrictions
Unassigned surplus funds are not restricted at December 31, 2022 or 2021.
G. Mutual Surplus Advances
Not applicable.
H. Company Stock Held for Special Purpose
There are no shares of stock held for special purposes at December 31, 2022 or 2021.
I. Changes in Special Surplus Funds
There are no special surplus funds at December 31, 2022 or 2021.
J. Changes in Unassigned Funds

The portion of unassigned funds represented by cumulative unrealized investment gains
(losses) was ($2,463,299) and $449,424 at December 31, 2022 and 2021, respectively.

K. Surplus Notes

The Company has not issued any surplus notes or debentures or similar obligations.
L. Restatement due to Prior Quasi-reorganizations

The Company had no restatements due to prior quasi-reorganizations.
M.Quasi-reorganizations over Prior 10 Years

The Company has not been involved in a quasi-reorganization during the past 10 years.

26.11



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

14. Liabilities, Contingencies and Assessments

A. Contingent Commitments
The Company had no contingent commitments at December 31, 2022 or 2021.
B. Assessments

(1) The Company is subject to guaranty fund and other assessments by the state in which it
writes business. Guaranty fund assessments are accrued at the time of insolvencies. Other
assessments are accrued either at the time of the assessment or at the time the losses are
incurred.

(2) Not applicable.

(3) Not applicable.

C. Gain Contingencies
The Company has no gain contingencies at December 31, 2022 or 2021.

D. Claims-Related Extra Contractual Obligation and the Bad Faith Losses Stemming From
Lawsuits

Not applicable.

E. Joint and Several Liabilities

Not applicable.
F. All Other Contingencies

From time to time, the Company is party to various legal proceedings, many of which involve
claims for coverage encountered in the ordinary course of business. The Company, like HMOs
and health insurers generally, exclude certain healthcare and other services from coverage under
their HMO, PPO and other plans. The Company is, in the ordinary course of business, subject to
the claims of their enrollees arising out of decisions to restrict or deny reimbursement for
uncovered services. The loss of even one such claim, if it results in a significant punitive damage
award, could have a material adverse effect on the Company. In addition, the risk of potential
liability under punitive damage theories may increase significantly the difficulty of obtaining
reasonable reimbursement of coverage claims.

The Company has no known material contingencies at December 31, 2022 or 2021.
Provisions for uncollectible amounts

At December 31, 2022 and 2021, the Company reported admitted assets of $0 in premium
receivables. At December 31, 2022 and 2021, the Company recorded allowances for
uncollectible amounts of $193,027 and $94,862, respectively. These receivables are not
deemed to be uncollectible, therefore, no additional provision for uncollectible amounts has
been recorded. The potential for any additional loss is not believed to be material to the
Company's financial condition.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

15. Leases
A. Lessee Operating Lease

1. The Company leases office space, office equipment, EDP equipment, and software under
various noncancelable operating leases. Certain leases have the right to renew. There is
an escalation clauses for the new office lease. Related lease expense for 2022
and 2021 was $311,688 and $11,225, respectively.

2. At December 31, 2022, the minimum aggregate rental commitments are as follows:

Year
Ending
December  Qperating
31 eases
1 2023 $ 465,778
2 2024 549,234
3 2025 401,971
4 2026 391,975
5 2027 342,188
6 Total $2,151,146

3. The Company has not entered into any material sale-leaseback transactions.

B. Lessor Leases
1. The Company has not entered into any operating leases.
2. The Company has not entered into any leveraged leases.

16. Information About Financial Instruments With Off-Balance Sheet Risk and Financial
Instruments With Concentrations of Credit Risk

Not applicable.
17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
A. Transfers of Receivables Reported as Sales
Not applicable.
B. Transfer and Servicing of Financial Assets
(1) Not applicable.
C. Wash Sales

(1) In the course of the Company's asset management, securities may be sold and
reacquired within 30 days of the sale date to enhance the yield on the investments.

(2) At December 31, 2022 and December 31, 2021, there were no wash sales involving
securities with an NAIC designation of 3 or below or unrated.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

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

A. Administrative Services Only Plans
Not applicable.
B. Administrative Services Contract Plans
Not applicable.
C. Medicare or Other Similarly Structured Cost-Based Reimbursement Contract

Not applicable.

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

Not applicable

20. Fair Value Measurements
il.
(1) Fair Value Measurements at December 31, 2022

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

a. Assets at fair value
Perpetual preferred stock

Industrial and misc $ — $3824548 $§ — $ — $ 3,824,548

Total perpetual preferred

stocks $ . $3824548 $§ — $ — $ 3,824,548

Redeemable preferred stock

Industrial and misc $ — $ 65,532 § — § — $ 65532
Total redeemable preferred stocks $ — $ 65,532 § — § — $ 65532
Bonds
U.S. governments $ — $ — $ — $ — $  —
Industrial and misc $ — § — $ — $ — §  —
Total Bonds $ — $§ — $ — $ — N —
Common stock
Industrial and misc $ 4,343,479 $§ — $ — $ — $ 4,343,479
Total common stocks $ 4,343,479 $ — $ — $ — $ 4,343,479
Cash Equivalents
U.S. governments, Industrial
and misc money market funds $7,992,311 $ — § — § — $ 7,992,311
Total cash equivalents $ 7,992,311 $ — $§ — $§ — $ 7,992,311
Total Assets at fair value / NAV $12,335,790 $3,890,080 § — $ — $16,225,870
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

B. Fair Value Measurements Under Other Accounting Pronouncements

Not applicable at December 31, 2022 and December 31, 2021.

C. Financial Instruments

Net Asset Not
Value Practicable
A t i i
Type of Financial Instrument m%mdwﬂ:w >MMWM~~M d Level 1 Level 2 Level NAV Ow\-“._v_ﬂ.w &
3
Bonds $133,885,658  $ 143,212,040 $18,549,906 $115335751 $§ — $ — § —
Redeemable preferred stock $ 167,860  $ 203,053 $ — $ 167,860 $ — $ — § —
Perpetual preferred stock $ 3,824,548 $§ 3,824,548 § — $ 3824548 § — $ — § —
Common stock $ 4343479 $ 4343479 $ 4,343,479 $ — § — $ — $§ —
Short term investments $ 2592954 $§ 2,602,784 $ 2,592,954 $ — $ — $§ — $ —
Cash and cash equivalents $ 15476311 $§ 15475352  $15,476,311 $ — § — 5§ — $ —

D. Not Practicable to Estimate Fair Value

There are no financial instruments that were not practicable to estimate at fair value.

E. Investments Measured at Net Asset Value

The Company has no investments measured at net asset value.

Other Items
A. Unusual or Infrequent Items

The spread of the COVID-19 virus caused significant financial market volatility, economic
uncertainty, and interruptions to normal business activities. The public health emergency is
set to expire in April 2023. The ultimate impact to the Company is unknown, but management
expects continued interruptions to claim and premium activity, investment values, as well as
possible impacts to liquidity.

B. Troubled Debt Restructuring: Debtors

Not applicable at December 31, 2022 and 2021.

C. Other Disclosures
Not applicable at December 31, 2022 and 2021.

D. Business Interruption Insurance Recoveries
The Company has reported no recoveries for business interruption for the years ended December
31,2022 and 2021.

E. State Transferable and Non-Transferable Tax Credits
The Company did not have state transferable or non-transferable tax credits at December 31,
2022 and 2021.

F. Subprime Mortgage-Related Risk Exposure

(1) The Company's investment strategy of providing safety and preservation of capital,
sufficient liquidity to meet cash flow requirements and the attainment of a competitive
after-tax investment return is supported by a well diversified portfolio consisting of many
different types of investments. The Company did not have investments in subprime
mortgage backed securities at December 31, 2022 and 2021.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

(2) The Company did not carry investments in subprime mortgage loans in its portfolio at
December 31, 2022 and 2021.

(3) The Company did not have subprime mortgage-related risk exposure at December 31,2022
and 2021.

(4) The Company did not underwrite Mortgage Guaranty or Financial Guaranty insurance
coverage at December 31, 2022 and 2021.

G. Retained Assets
The Company does not have retained assets at December 31, 2022 and 2021.

H. Insurance-Linked Securities 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 Rights to Control the Policy
Not applicable.

Events Subsequent

Subsequent events have been considered through February 28, 2023 for the statutory statement
issued on March 1, 2023. There were no events occurring subsequent to December 31, 2022
requiring recognition or disclosure.

Reinsurance

Not applicable.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The Company sells health policies for which the premiums vary based on loss experience. The
Company estimates retrospective premium adjustments through the review of each
retrospectively rated account, comparing the claim development with that anticipated in the
policy contracts.

B. The Company records accrued retrospective premium as an adjustment to earned premium.

C. The amount of net premiums written by the Company at December 31, 2022 and 2021 that
were subject to retrospective rating features was $492,597,970 and $468,594,491, respectively,
which represented 100% and 100%, respectively, of the total net premiums written.

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 to the
Affordable Care Act risk sharing provisions (YES/NO)? NO

(2) TImpact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets,
Liabilities and Revenue for the Current Year.

Not applicable.

(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.

Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS
(4)  Roll-forward of Risk Corridors Asset and Liability balances by

Program benefit Year.

Not applicable.
(5)  ACA Risk Corridors Receivable as of Reporting Date.
Not applicable.
Change in Incurred Claims and Claim Adjustment Expenses
No significant change.
Intercompany Pooling Arrangements
Not applicable.
Structured Settlements
Not applicable.
Health Care Receivables
Not Applicable.
Participating Policies
Not applicable.

Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $
2. Date of the most recent evaluation of this liability
3. Was anticipated investment income utilized in the calculation?

Anticipated Salvage and Subrogation
Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS @M INSUMBI? ..ot b bbb bbb e e b e b e b H b bt s 4o b s 4o b e o0 E e b e b b e b h e E b s b b e e e b e b e bbb bbbt
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

Yes [

]

No [ X1]

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................cc........ Yes [ No [ NATX]
SHALE REGUIGTINGT ...ttt a e s e s e e s e st e st e st e s e e st e st e et et e e e e Rt e Rt e a e e et e a e e a et e a e ettt et ettt e e e Arkansas
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e Yes[ 1 No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. .........ccccceveiiiiicicnenn.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]
I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee 12/31/2021
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2019
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 06/05/2021
By what department or departments?
Arkansas INSUrANCE DEPATMENT ........oiiuiiiiiiiiiiie ittt ettt sttt sa b e e be e e s be e e ah b ee ettt e aa bt e e as bt e e seeesabe e e es b e e e aseeesabeeeanbeeebbeesnbeeeanbeeanns
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeceeeeeeeeeeceeeeteee e eaeaeeeee s s s aeaeteseses s ssaesesess s sssssesesasssassssesssassssssssssesasssssssesesasssssnsssesasnananenen Yes [ X1 No [ NAL ]
Have all of the recommendations within the latest financial examination report been complied With? ..............ccoiiiiiiiiiciciccece Yes [ X1 No [ NAT ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ..o, . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt bbbt Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............ccoccooiiiiiiiiiiiiciis Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the rePOrting PEAOTA? ..........ccveueueueiiieieieieieieese ettt ettt sttt st sssn st ssnanas Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ..........cc.ccocvvvniiiiinencs Yes[ 1 No[X]
If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[ X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? ... Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NAI

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
FORVIS, 111 Center Street, Suite 1600, LITTLE ROCK, ARKANSAS 72201 . .
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..
If the response to 10.

Yes[ ] No[X]

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? .............ccccceueueueieieeuereieieeeeeee e Yes [ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain

No[ ] NAJ

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?

DAVID NEIMAN, WAKELY CONSULTING GROUP, LLC. 9777 PYRAMID COURT, SUITE 260, ENGLEWOOD, CO 80112. ACTUARY
WITH CONSULTING FIRM. .ottt bbb bbb bbbt

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? ....

12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value
If, yes provide explanation:

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? .......... Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the YEar? ..ot Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ 1 NAI
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ..............ccoceveiveriereveresiieeeciereeans Yes [ X] No[ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;
b. Full, fair, agcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
If the response to 14.1 is No, please explain:

Has the code of ethics for senior managers been amended? ...
If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ ] No[X]

27.1

]

]

]



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BANK LISE? ...ttt bt e e bk e b h R e E kR h £ e b e Rt SR £ R AR R £ R R e e b et h e e b e e b e R et bbbttt a et et nes Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

A= I0= o LI OO Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 12O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) .......ccccocvveveveveiererennn F 0
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o 0
20.22 To stockholders not officers.................. F o 0
20.23 Trustees, supreme or grand
(Fraternal Only) .......cccceeeveveveviiererennns F e 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.ovoiceeeeeeeeeeeceeeee et ceeae et saeae e eeesasae s et ssasssee s s s sasassesesenssassssssesesssssssssesasnssssensssannnans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveevveeeneinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevvevierverenenns Yes [ X] No[ ]
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If no, give full and complete information relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital

LAY (UL 7o Y-V T T $ s 0
For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccocuviiiiiii e S e 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

OULSEE OF tNE COMITACE? ......ceee ettt ettt et ae e et e s ae e e e e s s s s aesee et s s asaseeses s s ssssseses s s ssssasseses s snsnsesesas s ansnsnsesssnansnsnsnsnas Yes[ 1 N[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiieiiiciciccee Yes[ ] N[ 1 NA[X]
Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to

CONAUGE SECUMIHIES IBNTING? ......vveveeeeeeeceeee ettt ettt s s e s ae et s s s s eee s et s s s seeeees s s ssssseses s s ssssseses s s ssssseses s s assnsesesasansnansesesasnananaen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........ccccooeiieiiieiiinennceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1and 2 .................... $
25.093 Total payable for securities lending reported on the liability Page. .........cocoiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiiriuereriiieieeeieseteeseesetese st st sss st sesss st bbbt sesesese b ssssnsssesesessssnsnsesanas Yes[ ] No[X]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements

26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceevennenns
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock .........cc.cccovvviininiinnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ... F s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e L 203,053

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
FIRST SECURITY BANK ...oeveiiricecieretrre e 521 PRESIDENT CLINTON AVENUE, SUITE 800, LITTLE ROCK, ARKANSAS 722071 ........cccooeimniieeririnirinienenne
2900 HIGHWAY 280
SUITE 100
RAYMOND JAMES ...ttt BIRMINGHAM, AL 35223 ...ttt ettt ettt enna
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location

and a complete explanation:

2
Location(s)

3
Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?...........c.ccoocovnvvniiniennnn.

If yes, give full and complete information relating thereto:

Yes [ X1 No [

1 2 3 4
Old Custodian New Custodian Date of Change Reason
CHANGED CUSTODIANS FROM FIRST SECURITY
FIRST SECURITY BANK ......cocooveveeceieeeeecvee RAYMOND JAMES ..o [ 07/01/2022 ........ BANK TO RAYMOND JAMES ........cocooveeeeieii

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts"; "...handle securities"]

1
Name of Firm or Individual

2
Affiliation

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.

designated with a "U") manage more than 10% of the reporting entity’s INVested @SSEtS?............cccvuererriiieeivereiiieeeie e Yes [ X ] No [
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?....... Yes [ X ] No [
For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? wvvvvrrereeeiiieieiereiieesesesesee st ssaeaes Yes [ X ] No [
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
19247U-10-6 .............. COHEN & STEERS INSTL REALTY SHARES FUND .......ioiiiiieototiisiiicesestsesesescesestsesnenssese s sesesnssesess s s snsesssessssnsnsnsseesessnsnsnsnssses|oesssssnsnensenns 1,593,688
30.2999 - Total 1,593,688
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
COHEN & STEERS INSTL REALTY SHARES FUND .......ccooviiervcriineninenn Prologis INC. oo oo 159,369 |.. 12/31/2022 ..
COHEN & STEERS INSTL REALTY SHARES FUND .......cccooviierreriirininnne WelTEOWEr TNC. oo e 114,746 |..12/31/2022 ..
COHEN & STEERS INSTL REALTY SHARES FUND .......ccooviieircriirinincene American Tower Corporation ..........cooeemvnniviinins foeernnninccenenns 109,964 |.. 12/31/2022 ..
COHEN & STEERS INSTL REALTY SHARES FUND .. Public Storage ......ccccoeee. ... 109,964 |.12/31/2022 ..
COHEN & STEERS INSTL REALTY SHARES FUND .. Digital Realty Trust Inc. ... 101,996 |..12/31/2022 ..
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..t [ 7,483,041 [ 7,483,041 [ 0
31.2 Preferred SIOCKS ......covevovceceeeeieeeeeeeceete e ee s esensaeae s ensaeas e 4,027,600 |..ccvivriinnene 3,992,406 |......coovvvernnnn (35,194)
31.3 Totals 11,510,641 11,475,447 (35,194)

Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiieiiieiet ettt ettt e et et es e et e s e es e ea e e s e e s e e st ese e s e e st e sees s es e e e eaeeneese et e s et esn et e e eneeneenee

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? .......c..eo oottt et e et e st e s e et e e b e e e e e e e eneeeneeeneeeneenaeenen

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? ........cuiiiiiiiiiiiii ettt bbbt bbb b bbb bbb b b e

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............cccccooeiie.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccocvinnne Yes [
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Yes [ X ]

Yes [ X ]

Yes [ X ]

Yes [ ]

Yes [ ]

]

Yes [ ]

No [ X]

No [ ]

No [ ]

No [ ]

No [ X ]

No [ X]

No [ X ]

N/A [

]
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39.3

40.2

41.2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

GENERAL INTERROGATORIES

Does the reporting entity directly Nold CrypPtOCUITENGIES? ........c.e ittt ettt eneas

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........cccuvviiriniiinienenenenenennes

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?

39.21 Held directly
39.22 Immediately converted to U.S. dollars
If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.
1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ...........cccccooiiiiiii $

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,

service organizations and statistical or rating bureaus during the period covered by this statement.

Amount Paid

2

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses

during the period covered by this statement.

Amount Paid

2

42.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

Amount Paid

2

32,000

27.6

Yes[ 1 No[X]

Yes[ 1 No[X]

Yes[ 1 No[ ]
Yes[ 1 No[ ]
................................. 0
................... 1,304,552
........................ 32,000
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1.3

1.4
1.5
1.6

1.7

3.1

3.2

4.1

4.2

5.1

5.2

5.3
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7.2

9.1

9.2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ..........c.cveviiueueieiiieeieieieieeeeie ettt aesee Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ........ccoiiiiiiiiiiiiiii e .8

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccoviiiiiiiniiiiiiineene $ 0
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ..........cciiiiieiiieiieie ettt ettt s e st esbeesbeesbeebeebesnsesseesseesbeesbeesseans $ 0
Individual policies: Most current three years:

1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceeveveene B 0
1.72 Total incurred claims .............cocoevevenenen F s 0
1.73 Number of covered liVes ..........ccccoeviiiins eeeeeeiieecccce e 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator .... . 480,462,240 ... ... 468,594,491

2.2 Premium Denominator 480,462,240 ... 468,594,491

2.3 Premium RO (2.1/2.2) ..oviueueieiiiieeeieteieieeeeseie ettt sttt ens | Sneseseea e s s aeeeees 1.000 oo 1.000
2.4 Reserve Numerator ....123,897,666 .... ...86,735,726
2.5 Reserve Denominator ....123,897,666 ... ...86,735,726
2.6 Reserve Ratio (2.4/2.5) 120000 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccocrueueueiecceeeee et aeae e e e s seae s e e s s s ssaee e e s s s s aesesesenennaneees Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[ ]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ..........c.cvovecueeeeeeeeeeeeeeeeteeeeeaeaeeeseseseaeaesesesesesaeaesesesesssesesesessssassssesan s sassnsesasasssanansesananans Yes[ 1 No[X]

If no, explain:
THE COMPANY BELIEVES IT HAS ADEQUATE SURPLUS TO ABSORB SIGNIFICANT FLUCTUATIONS IN UNDERWRITING RISK. .......

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... F o
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan .
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?...............c.cvveueveveeeeeeceeeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year 21,784
8.2 Number of providers at end of reporting year 27,887

Does the reporting entity have business subject to premium rate GUATANTEES? .........c.c.cvcvevcucurveveieececeeeeeeseeeeaeae et sesesasaesesesesesassesesesessasaseesesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...........cccoovviiiiiinnns
9.22 Business with rate guarantees over 36 months ............. B

28
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GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? ...........c..ooveeveveivireeeeereisesnseeeesenennns Yes [ X] No[ ]
10.2 |Ifyes: 10.21 Maximum amount payable bonuses...............c.ccccucvee [ 1,484,051
10.22 Amount actually paid for year bonuses....................... [T 771,707
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ............c.c....... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........cceviiriiririueriiiiieeseieseiee st snsssesenas Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... ARKANSAS
114 If yes, Show the aMOUNt FEQUINEM. .............ovevveveeeeeeeeeeeeeeseeeeeseee s 30,000,000
11.5 s this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiirueiereiiieieee et seses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
RBC CALCULATION: REQUIREMENT IS 200% OF ACL .....ccuiiitiiiiiiict ittt bbb s
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........ciiiiiiiiii bbb bbbttt b bt bbbttt nbe b b nne e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cocuiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............ccooiiiiiiii e S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........ccooueiiiiiiiiieieeeeee e Yes [ ] No [ ] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevvveenee. Yes[ ] No[X]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMiGile Of the TEPOMING ENLILY? ...........veececeeeeeeee ettt eee et et e e e s ea et e s easseee e s s sasaese s e s sssasssesse s s ssssssssesas s sssnsesssassnasansssasasssnansssesananans Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ..........ccccccefrriiinnnns 195,266,060 |................ 151,585,674 |................ 228,518,875 |....ccevenee 193,191,182 [ 8,834,977
2. Total liabilities (Page 3, Line 24) ......ccccoovvvvvvvvvcccccs e 135,056,684 |................ 97,467,554 |................ 179,456,877 |...cocvnne. 158,653,694 |.....ccovvvvenene 2,647,663
3.  Statutory minimum capital and surplus requirement |................. 30,000,000 f.......cevvve 28,309,790 |.ovverreene 24,888,906 |................. 27,321,422 ..o 6,000,000
4. Total capital and surplus (Page 3, Line 33) .......ccooo. fooeverrnencnns 60,209,376 |.......ccoc.... 54,118,120 |.cccovvneee 49,061,998 |...coovvvennne 34,537,488 |................... 6,187,314
Income Statement (Page 4)
5. Total revenues (LiNe 8) ........cccceuvvrirrreriercrciininnnn oo 432,051,518 |...ccvennnns 420,791,859 |..coovnenee. 411,619,778 | 381,681,050 ..o 0
6. Total medical and hospital expenses (Line 18) ........J.ccccoceune. 332,196,567 |........cconv 345,299,808 |........c....... 300,297,384 |................ 300,291,875 oo 0
7. Claims adjustment expenses (Line 20) .........ccccceeofovervcciennnnne 3,707,073 | 8,131,801 | 5,929,729 |....ooiiieee 0 oo 0
8. Total administrative expenses (Line 21) .......cccccevvens|oerereeeeninnnnne 59,499,033 |......covveve. 62,025,473 |.ooeeine 68,367,090 |.......cceeec. 64,363,939 |....coovvenee (156,314)
9. Net underwriting gain (10Ss) (LiN€ 24) .......cooveveveveeecs|ovvvvierecene 36,648,845 |......cccevne 5,334,777 oo 37,025,575 |.....coovuenene 17,025,236 |....ccooveverenee 156,314
10. Netinvestment gain (10ss) (LiN€ 27) .......ccooeverevvveeencforccicnie 2,062,615 | 561,471 [ 790,954 oooviieeeee 0 oo 0
11.  Total other income (Lines 28 plus 29) .......ccccceeeevvecfoeenininnnnne (9,348,573 ..o (1 (18,520,076 [....cvvveeccne 0 feeeeeeeeeee 0
12.  Netincome or (1088) (LiN€ 32) .....cccovveueuererereeees e 23,985,979 | 4,193,857 |...ovovne. 13,347,271 | 12,659,986 |......ccccoovnveee. 156,314
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .........ccccceereverecorecericinnn 62,237,225 |..oeoenn (69,338,409)|.........cou.... 25,661,728 |......cocvnvv 167,310,524 |...cocoveeee. 2,803,977
Risk-Based Capital Analysis
14. Total adjusted capital ...........cccceeeireninrnnncccceen e 60,209,376 |.........c....... 54,118,120 |.cccovvenene 49,061,998 |..ccoovvennne 34,537,488 |..........c.cc... 6,187,314
15.  Authorized control level risk-based capital ..............Jocceoereenins 13,604,382 |................ 14,155,554 |............... 12,444 453 |................. 12,418,828 |...cococve 13,650
Enroliment (Exhibit 1)
16.  Total members at end of period (Column 5, Line 7) .|.......cccccoevrnnene. 20,224 | 20,467 [ 18,719 [ 18,245 [ 0
17.  Total members months (Column 6, LiNe 7) ..........o.fooeeeiverrrinccne 240,654 |....covvvvin 236,822 |.coiiin 208,466 |........ccooveeeee 181,050 | 0
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
LiNeS 3:aNd 5) .eoiiriiiiieicieiiiene et [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveruevevriieeeiereieiseeeeiee e 797 [ 82.1 [ 73.0 [ T8.7 | 0.0
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 0.0 oo [ et eens [eeeee e
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 0.9 | 1.9 [ T4 | 0.0 oo 0.0
22. Total underwriting deductions (LiNe 23) ............ccccoco]oeeeeeeninennisieeens 94.2 [ 98.7 [ 91.0 |oeeeeeeeeeeee 95.5 | 0.0
23. Total underwriting gain (108s) (LiN€ 24) ........coeevevefoeeeeeeeeee 8.7 | 1.3 [ 9.0 | 4.5 | 0.0
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, C0L. 5) v oo 29,821,438 | 34,444 550 |......cccoe 28,330,209 |.ooeeeeeeeeeeeeee [0 0
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] v e 38,421,411 | 38,972,610 |.oocerecnne 61,207,037 |..oooeeeeeeececee [0 0
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |ooeiiiiiiiiiiiiiiiiiiiiiis [eiiiiiiiiiiiiiiiiciiiiiieins [ iisiiiies o oeesee s s
27. Affiliated preferred stocks (Sch. D Summary,
[T 07|y TP RO RO EOR SOOI EOUOOEOERRRRP KRN
28. Affiliated common stocks (Sch. D Summary,
LiNe 24, COL. 1) cuviiiiiiiiiiieiieiseesee e e [ [ e [
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE 10) ceveeecececcc et e 0 e [ [ e
30. Affiliated mortgage loans on real estate ............ccooeoJooerinininiii | 0 e oo e
31, All other affilIated ...........ocoeveviiiiririeieeieieeere e oo oot 0 e [ [
32.  Total of above Lines 26 10 31 ......ccceveveveeeeerrnnnenceec oo O RN O RN [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above. 0
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 EITOIS? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No[ X ]

If no, please explain: Not Applicable
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SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and

Health Annuity

Active | Accident and Benefits Premiums & Property/ Total

Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type

States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums__|Considerations| Premiums Through 8 Contracts

1. Alabama ........c...... AL
2.
3. Arizona ....
4. Arkansas
5. California
6. Colorado .................
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC
10. Florida .....cccceneeeee. FL
11.  Georgia .....cccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . Ml
24. Minnesota . MN
25. Mississippi .. . MS
26. Missouri
27. Montana
28. Nebraska ....
29. Nevada .......cc.ceeueeee
30. New Hampshire ...... NH ... N oo o i i s e,
31. New Jersey ............. NJ | N oo o i i s e,
32.  New Mexico ............ NM ... Neeoc e v v oo oo o o
33. NewYork ............... NY | Neeoc e v v oo oo o o
34. North Carolina ........ NC |...... Nevoo oo e oo i e e e
35. North Dakota .......... ND |...... Nevoo oo e oo i o s e
36. Ohio...cccccoeveveecce. OH | Nevoo oo e oo i o s e
37. Oklahoma .............. OK |...... Nevoo oo e oo i o s e
38. Oregon ......cccceeeeeee. OR | (VO VU RONRRRRRRRRRRURR ROETRRERRRRUR IUSURRRRRRRRRUR ISR IOSRRROTRRRRRUR IR
39. Pennsylvania .......... PA ... N oo o i i s e,
40. Rhodelsland .......... RI | Neeoc e v v oo oo o o
41. South Carolina ....... SC |...... Nevoo oo e oo i o s e
42. South Dakota ........ SD |...... Nevoo oo e oo i o s e
43. Tennessee ........... TN |..... Nevoo oo e oo i e e e
44, Texas .....cccoevieeee TX i Nevoo oo e oo i o s e
45. Utah ......coeeeeees. UT | Nevoo oo e oo i o s e
46. Vermont VT e Neeoc e v v oo oo o o
47. Virginia .... VA ... (VO YU RORRRRRRRURRRRRR RN IUSUURRRRRRRRRRR OSSR IUSRRROTRRRRRUR ISR
48. Washington . WA | N oo o i i s e,
49. West Virginia . WV N oo o i i s e,
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccoceveenn GU
54. Puerto Rico ............ PR
55. U.S. Virgin Islands .. VI
56. Northern Mariana
Islands .........ccc...... MP ..., Neviee o e o [ oo [ o e [V
57. Canada ................... CAN |....... Neviee o e o [ oo [ o e [V
58. Aggregate Other
Aliens ... OT oo XXX 0 oo [V (V1 F [V (V1 F [V (V1 F [V 0
59. Subtotal .....cooeieiices L XXX [ (V1 F 0 |.. 480,462,240 |..........c.c..... [V (V1 F [V 0 |.. 480,462,240 |.......ccone. 0
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........ccccc.... JUT RO URRRURPOR HOTUPPPRPRUPRN RSP R
61. Totals (Direct Business) XXX 0 0| 480,462,240 0 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ... XXX e [ (1 A (O [V P (O (1 A (O [V P 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............c..... ....... 1 4. Q - Qualified - Qualified or accredited reinsurer.............cccccceevevvencnee il 0
2. R - Registered - Non-domiciled RRGS..........c.cociiiiiiiiieiieieesie e sieee e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 56

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

(b) Explanation of basis of allocation by states, premiums by state, etc.
100% Arkansas premium
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OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Underwriting and Investment Exhibit Part 3 Line 25

Claim Adjustment Expenses 3 4 5
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504.  Charitable Contributions ... e [ 187 [ 3,000 [ L 3,195
2505, GifS wouiieiiiccieeeceer e |t [ s <Y 4,126 | L I A 4,39
2597. Summary of remaining write-ins for Line 25 from
overflow page 0 444 7,126 19 7,589
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