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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS L. [er e 155,671,478 |....oeoeeeriiccciinnis e 155,671,478 |.........co... 143,212,340
2. Stocks:
2.1 Preferred SIOCKS ....cuouiiiiieeieiriririeieeeee st seseee st sessseseses [oreeeecicecenenens 4,100,227 |oeeeeeeceieeeenneeeens [ 4,100,227 |eoeeeirenene 4,027,600
2.2 COMMON SOCKS ...ttt [oeseneneenensennas 4,562,374 ..o o 4,562,374 |.....ovvvrne 4,343,480
3. Mortgage loans on real estate:
B FIISEHENS ..ottt [ [ [ [V RN 0
3.2 Other than firSt IENS..........c.oviieieececececce et [re st eteten et renenene [eeeeenesesesneneseseenennsennnns |rereseeseseseenene s s seseeeenes [0 0
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
ENCUMDIANCES) ...cveiiieieieieeie ettt esssns [ereteseantneneseeseretesnnntnnnes |otrtrenssieseseesent s nnsrenenes [oerebeieee st [0 T 0
4.2 Properties held for the production of income (less
S ENCUMDBIANCES) .vviiiiicieieieeeiieieieiees [ [ oo [V RN 0
4.3 Properties held for sale (less $  ..ooovoeeiiiciiiie
encumbrances)
5. Cash($ .orrreeent 13,001,207 ), cash equivalents
[ J 12,770,221 ) and short-term
investments ($ ..o 13,809,751 ) oo [ 39,581,180 | v oo 39,581,180 |.ovvvrrenne. 41,692,748
6. Contract loans (including $  .ooooveiecunineccce PIEMIUM NOLES) ... |oeeecuiririricieiririiericicine [rorereseisicieise s esisieissereens [eririeeeese s (O T 0
7. DEIIVALVES ...ttt bens [eossis st nnns [oenene et oot (L N 0
8. Other iNVESIEA @SSELS ......c.ceuiuieiiieeeececececceeee ettt seseseaes [eestereseseenenesesesseresereene [eeeeneneseseseeneseneneennsesnnns |resesseseseseneneneseseseeeenenas (1 0
9. RECEIVADIES fOr SECUMLIES .......ovveveieiiiiiiieieieeee e [re ettt rereieee [eeeetne et senenns [rereseerereiee et (L N 0
10. Securities lending reinvested collateral @Ssets ..........cocoiiiieriiiiiiiinieiees e [ [ [0 0
11.  Aggregate write-ins for iNVEStEd @SSELS ............oiueueueriiiririricieieeeeese s [oeresieee et [V RN [V RN [0 T 0
12. Subtotals, cash and invested assets (LINES 110 11) ...cocvcveveveueeeveveveieiereeens Joeverereeieeenes 203,915,259 |.oovoiieeeeeeeeee (1 A 203,915,259 | 193,276,168
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
14.
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........cccccccviviiiiiiiins fviiiiiiiiiiiin s [0 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but UNbIlled PrEMIUMS) ..........cciieieiiiiieieieieicceee et [oreeeereieeen s reseee [eeeeere et sesenes |reseseeeeeesenenese e seseeeeneees [0 0
15.3 Accrued retrospective premiums ($ ..o )and
contracts subject to redetermination ($ ........c.cccoeervrenrrnnnn ) eree oo [ [ [0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies ............c.cceevvevves oo,
16.3 Other amounts receivable under reinsurance contracts ...........c.cccoeevees oo
17.  Amounts receivable relating to uninsured plans ............ccccocovieiiiiiiiiniiieens e
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.....ccccoiiiiiiiiiiiinns
18.2 Net deferred tax asset ...847,531
19. Guaranty funds receivable or on deposit .............coceeriiiiiieeiieieeiee e [
20. Electronic data processing equipment and SOftWAre ............cccceveveeereeeerenens [reverereeiinnnnnnns 638,438
21. Furniture and equipment, including health care delivery assets
(B s )
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates .............cc.cccceeevveiiennnns
24, Health care ($ .oooeeeeerererereineens ) and other amounts receivable ...... [..ccccoorrenne. 1,500,000 [...oovoeeeeeeeeeeeeeeeeees oo 1,500,000 | 0
25. Aggregate write-ins for other than invested assets ............cccoceeeiirerieieeenenes [ 335,095 [ 335,095 [ [0 T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ........ceuvvieieiuereiniieeeiereieesssssaesenas foeeeeseseeees 208,606,949 |................... 1,484,719 (..., 207,122,230 |.eoveeenne 195,266,060
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ..ottt s sttt e e s s s s sesesesesssnansanns [erebeseentntnenesnenetetenntntnes |otrtnenssseseteeeet s srenetes [oerereennne s rerereeneen [0 T 0
28. Total (Lines 26 and 27) 208,606,949 1,484,719 207,122,230 195,266,060
DETAILS OF WRITE-INS
1101.
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeeennnnnsseeeens (O O (O O (1 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, OTHER RECEIVABLE ...t nsens [re e 9,671 | 9,671 | (O 0
2502.  PREPAID EXPENSES  .....oeeeeicceese ettt ssnnenens|oeseesesenennnsenenens 295,613 oo 295,613 oo (O O 0
2503.  PROVIDER ADVANCES ...ttt snes [t 9,511 [ 9,511 [ (L N 0
2598. Summary of remaining write-ins for Line 25 from overflow page .............cco.. foeeeeeenrnnneeenns 20,300 |eeeeeeeerereciceneens 20,300 oo [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 335,095 335,095 0 0




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iless § .o reinsurance ceded) ...l 35,825,578 |......coiiiiiicces o 35,825,578 |.....ccvvennne 35,477,510
2. Accrued medical incentive pool and bonus amounts 978,403 |.... 978,403 712,345
3. Unpaid claims adjustment expenses .7191,227 ..191,227 |... ...765,175
4. Aggregate health policy reserves, including the liability of
LR 0 for medical loss ratio rebate per the Public
Health SErVICE ACE .......cuiiiiiiee e e 95,087,292 |...eoveeeieeieieeeeeeee [ 95,087,292 |.....cccvnenee 87,707,811
5. Aggregate life POIICY MESEIVES .........ccoviiiiiiiueieieiiiieerisieieieie et ottt oeieentes e senenenes [eeetee et e (1 OO 0
6. Property/casualty unearned premium FMESEIVE .........ceciuiiiiiiriiriienieesieesieese e oo e (1 0
7. Aggregate health claim reserves
8. Premiums received in advance
9. General expenses due or accrued
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSeS)) .....cccocvveee |orvrreriiirinnnn. 2,170,266 |......covciciiccices o 2,170,266 |....cocovieernne 1,164,591
10.2 Net deferred tax HabIlity ...............coevereueeeiieieie ettt fee ettt senes [reeseseneensnessesseeseseesnaes [oetesesenensreseseeneneeeneneeas (1 0
11.  Ceded reinsurance premiums PAYADIE ............cccoveieuererreeinisieieieieseeeeesesee feeeee et [eeeeeieeenee et [oereteeetee e (0 SRR 0
12. Amounts withheld or retained for the account of others............c.coooinniic o o e (1 0
13.  Remittances and items NOt @lOCALEM ...........covvueururiririiiicirieeceeeeereeees e [ [ (U R 0
14. Borrowed money (including $
interest thereon $
$ CUITENE) oottt [ee et ssnenenes |eeeseseseeneseeesseseseneeennnns [oetesenenenenesesesaeneeeneeea (0 0
15.  Amounts due to parent, subsidiaries and affiliates ............ccccccevviiieiienienicc o e e (0 SRR 0
16, DEIVALIVES ...o.voveeiececeieteeeeeeeee ettt s s e e s s s s fet ettt st te e te et nennnns [reeseneneenene e e e eneneeenans [oetesesenent et (1 0
17, Payable fOr SECUMLIES ......ciiiiieieieieieeeiieie ettt ettt nenns [eeeteieiest s eenen [oebebeeeene s se e (1 OO 0
18.  Payable for SeCUritieS IENAING .........cccoovveveveieeeeceeeceieieieeeeeieeee et e (O [0 (1 0
19. Funds held under reinsurance treaties (with §  .....ccoooiiiiis
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....ocooooiiiiiiiiiiiie
COMPANIES ...ttt et eaeas s st sesesesesssss s sesesesesessansssssesesesssena|eseseseneassessssesenenenennnssenes |oeeseneseesnesesessesesenenennnes [oeseseseenenenesesseeeseseeeas (1 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[....ccooiiiiiiis o (1 OO 0
22. Liability for amounts held under uninsured plans ...........ccccoooeieenieneeneniee e e [, (0 0
23. Aggregate write-ins for other liabilities (including $  ........cccoceoiiiiiniiinne.
CUITEINE) ottt ettt s s s st esese s s s s s sesesessasnssns|ee s seseeneieneneee 836,438 oo 0 e 836,438
24. Total liabilities (Lines 1 to 23) 144,576,458 |.... 144,576,458
25. Aggregate write-ins for special surplus funds .0
26.  CommON CaAPItal STOCK ......ceovevveveeeierercrceereeeeeeeeieeenenesensseesereenenenensnssesedenenssseese e s XK oo XK o .7,695,000
27.  Preferred capital StOCK ..............ccceueviieveeiieiiereeeeeeeeeeseeevesesesessnsseeeeee e XK e X% 000, 22,305,000 oo 22,305,000
28. Gross paid in and contributed SUMPIUS .........ccceoirieirieinieiiniisiecsie e e XXX oot XK o 25,000 [ 25,000
29, SUIPIUS NOLES ... e XXX foeereeneee e XX fori o,
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii o, DL, %, CHURRIRINN ROTTORIRIID, ¢, O, COURUUPTURTN TR (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueueuieriririreeieieeeneseeeeeeeeeeeeeeseeeeeeeeseees e XXX foreeeeeec e XK e 32,520,771 oo 30,184,376
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
e ) e e D34, COTRIUINIIY SRR XXXt oo oo
322 s shares preferred (value included in Line 27
e ) e e D34, CHRUININY SRR XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........ccccooevennvneceecfoeicnnnnncns D 0.0 G B DL0.0 ST I 62,545,771 | 60,209,376
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 207,122,229 195,266,060
DETAILS OF WRITE-INS
2301. Dividends Payable to Shareholders ........coovvivooeceiciieieeeeeeeeeee e 836,438 ..o e 836,438 |.......cocoev 836,438
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above)
280 . ettt et e et et e e n et e an e e e an e e e nneenneeeas
25002, e e
2503, ettt ettt e e e e n e e an e e e an e e e e e e nneeens
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONTNS ..ovoeiiiitiet ettt [eeeneeeenees XXX freereerereeieeiines 61,860 ..o 59,497 | 240,654
2. Net premium income (including $ .....ccccoovvvviiiccinnne 0 non-health
PrEMIUM INCOME).......vvvieieeieieseieiiee et sessssssesese s sssse s ssssssesesesessans [oesesesisnsens D 0. SO R 121,515,098 |................ 130,995,113 .o 480,462,240

3. Change in unearned premium reserves and reserve for rate credits............ |.occcoeeenen. D00 ST I (7,379,482)|.........c..... (29,273,975) |- eveeeeereene (60,546,452)

4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoveveveies e [ [

5. RISKTEVENUE ..o [eee e XXX e foorreeniins o

6. Aggregate write-ins for other health care related revenues ............cccoeeees |oeiineinnne XXX oot (U RN (11 12,135,715

7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O (0 15

8. Total revenues (LINES 210 7) ....c.ceuiuiiiieiriiecicicicereieeeeeeeeeeeee e [orereieineens D00 ST NS 114,135,616 |...........c..... 101,721,138 [ 432,051,518

Hospital and Medical:

9. Hospital/MediCal DENEFILS ............ccoeviiieeeeeee ettt et es e eseenes [ereseessssssseseseseenesessssenens |orssereseennns 63,194,697 |.......c......... 49,719,563 |............... 223,286,627
10.  Other profeSSIONEl SEIVICES ........ccovcieveviviverereeieieeeeeeieietetesessessse s esesessns [oeseseseenesesesssieneseenenenens fererereseeneeenes 14,217,918 | 12,693,029 |...ccooveenee. 53,793,714
11, OUtSIde Feferrals ........ccocoiiiiiiiiiiic e [oee e [ [ [
12.  Emergency room and OUE-Of-BrEa .............ocveveveveveueurueeeeiesesesesessessesesesesens [oereseseenenenesesseneseseenenene fererenesesesneneees 2,416,566 |................... 2,080,045 |...cccvevn 9,169,057
13, PreSCrPHON ArUGS ....cocveviiieiieieieiicieeetete ettt s snsssesens[ereenesesseesenssne st sienensenenes [oreseeerenienees 10,963,051 |..cocvinnne. 10,630,129 |.covoveienenee 44,266,478
14. Aggregate write-ins for other hospital and medical ............ccocevveeiiiieninins fvvviniiciiienn O f b0 0 [ 0
15.  Incentive pool, withhold adjustments and bonus @aMOUNts ..........c.cceuevrvres feeereerinnnneceniennnnes forveeeieinennnn389, 072 [ 763,618 | 1,680,691
16.  Subtotal (LINES 910 15) ...oueueieeeeeeeececeieiieiecieiceee et seseesnns [oereseenenenenesnneennnenenn 0 ferriiinn. 91,181,304 |, 75,886,384 | 332,196,567

Less:
17.  Net reinsurance recoveries RPN
18. Total hospital and medical (LiNeS 16 MINUS 17) .......cccviueveiiirieeerereieiiiineiens [rererceeeeerieneneeeeessenees [V 91,181,304 | 75,886,384 |................ 332,196,567
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ........cccccoeiiiiiicnns cost
CONLAINMENT EXPENSES ....o.vvieieieriiieteteteaeeeeeeeeeeseetesesessessssseseesesessssssnens |resssssseseseneensnesessenenenenes [oeeesenenenenesnnes 1,013,745 | 3,790,844 |...ocoovee 3,707,073
21.  General adminiStrative EXPENSES ............ccooviveveveeeeeeeeeeeseeeeeeeeeeseeeseessesenes [eresesssssssseseseenessssssssssess |oeeeseennnnns 17,608,009 |................. 10,573,612 |..cocveveeee 59,499,033
22. Increase in reserves for life and accident and health contracts
(including $ ..o 0 increase in reserves for life ONnly) . [...coccovirininiiinin [ [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o (VS 109,803,058 |......ccccvenve 90,250,840 |................ 395,402,673
24.  Net underwriting gain or (I0ss) (Lines 8 MINUS 23) .........cccccvoirnnnneecninnes [ereeeninnens Do0. % I T 4,332,558 |....ccccvvvnnee 11,470,298 |...cocvvvnnne. 36,648,845
25.  Netinvestment iNCOME arNEA ............ovee oo e ere e e eees [oeee e 1,084,695 |.....c.oovevveee 229,786 |.cocovoeee. 2,117,604
26. Net realized capital gains (losses) less capital gains tax of
B i ettt en (14,423) [ (54,989)
27. Net investment gains (losses) (Lines 25 plus 26) . 215,363 .o 2,062,615
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(@amount charged Off $ oo Y | [ [ o
29. Aggregate write-ins for other iNCOME OF EXPENSES ........ceurvririueuerririieieines oo (U (641,492) 13,108,200) (9,348,573)
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DL0.0 S S 4,788,928 |................. (1,422,539) ..o 29,362,887
31. Federal and foreign income taxes iNCUMEd ...........cccvvrrereeerininnnneeieees [eeeeenenens Do0. % G T 1,005,675 |oovevviniccieieirninceees [ 5,376,908
32.  Netincome (loss) (Lines 30 minus 31) XXX 3,783,253 (1,422,539) 23,985,979
DETAILS OF WRITE-INS
0601.  Other Revenue / EXPENSE .......cocoovoveveveueeceieeieieieteeecee e foeeseseeeeens DO G R RO RO 12,135,715
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 12,135,715
0701, Vendor DiSCOUNTS ........ccccuriuciieeiiiieiiiiciieric e [eaeieenineees XXXt [ o [ 15
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt nnee [oeteisieeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 15
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  ARPA Payments
2902.  Community INVESIMENTS ..ooivieiiiieececec e eieies [oee ettt eeiens [ereseeeee s snens |oeer e [oereeeen e 2,977,792
2903 ARPA Claims Payable ..o e [oeeeeeneneesssenenseennnines |orereeese s (641,492)|................ (13,108,200 ...
2998. Summary of remaining write-ins for Line 29 from overflow page ................. [eoeerrrieeieininnnnnne (O O (O O [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 (641,492) (13,108,200) (9,348,573)




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye::xr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............ccueueveeiieeeeeeetetesesesssesesesesesesesesessesssesssesesesesssesssssesess [ereeeneeeenenns 60,209,376 |...coceeeenene 54,118,120 |..cooooneee 54,118,120
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviviueuerieieiieeeiete ettt ettt st s esss s s s sesens [eeeseneneeeeeneeas 3,783,253 | (1,422,539) ... 23,985,979
35. Change in valuation basis of aggregate policy and claim reServes ............coccooerieieeneenenieeieeieees fooeeieiieiieiesiecieieeies oo oo
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......cccocevevvivnnnciiiiis oo 456,691 .o (557,623)|.....cocuve.. (2,463,299)
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiiriiiirieeieeeee e foee e oo e
38. Change in net deferred iNCOME TAX ...........ceuiuieiieeieeecietetetceee ettt es st ae s s s st ss s s b sessan s [eoeseneeaen e s eeeseseneneneaeaes [0 TSR TR (732,572)
39.  Change in NONAAMItLEA @SSELS ..........c.cceoieiiiicietctieieieee ettt ettt es st sesessn s ssesesesenes [ereseseneenenneas (1,067,109)|-..ovececieiinns 375,603 | 262,565
40 Change in unauthorized and certified rEINSUIANCE .............cccoveveveieiieeeceeeeeieee ettt seaeaeas [eeeeeeeeee e [0 [0 0
41, Change iN trEASUNY SEOCK .........c.c.euiuiiiiiieietetcececece ettt se et esese st s et easa s s s sesesesesessanans [oesesesessneneeneneseseeeeaenene [0 [0 0
42, Change in SUMIUS NOLES ........c.cueiiiiieetetetceieeeeeeeeteteteteseae e et e s st sessssss s st esesesesesessasesssesesesesesesnanasans [oesesesesenenenenene s eaeeeaenene [0 [0 0
43. Cumulative effect of changes in accounting PriNCIPIES. .........oouiiiiiiieieeeee e [ ieeies [oeee i oresee s s
44. Capital Changes:
T o USSP T UPSRSRPUUUESRRT NUUUOUOUTURPUUUOUTORRUROUOUI IOUIURPOOOON 30,000,000 |.oeereeeenne 30,000,000
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvevevevrueuiiiieieteteeeeceeeeeeeeet et sesessaes [oeeseeeeseeeseseneeneeeeeneeas [0 [0 0
44.3 TranSfErred 10 SUMPIUS. .......o ittt sttt ettt e eesaeesaeesbeesbeesbeesbeenneenseenns [eaesiesiesssssessaessnesinesns [oesesiaesieesaeseesnesieesnnsins [oseesieessessaessaessae s 0
45.  Surplus adjustments:
A5.1 PAIA I oottt e ee et a e e 2R R e A eSS SRR A eSS e A e R e A e eSS e A e e eses e s s nae s et et essnaen [oeenasicaet e e en s (V1 (22,305,000) [....cocvevenne (22,305,000)
45.2 Transferred to capital (STOCk DIVIAENA) .......coiuiiiiiiiiiiei e [eee e [eie e siees [
45.3 Transferred from CAPITAL .............c.cveveueueeieieieeeeeeeeeeceeeeete ettt sese e s s st sesesessssssess [oeesesesesesenenesensesenesssenenen [oeseseenenensesseeseneenennnnnnns [ereneeesiennens (18,822,003)
46.  Dividends t0 SOCKNOIAEIS ........c.oviiurieeeieieicieiceeeei et es e ss s e e seses e s ssnsesesesessnseseseseen [renicicieesesnnacaas (836,438) [..eeeeeeeeeeieieeieeees e (3,066,938)
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovevvevevereeeeeeieieieteteteeeees et [eeeeeeeeeeeee s [0 [0 (767,476)
48. Net change in capital & SUrplus (LINES 34 10 47) .....ccocvevviveeerereeieeeeeeeee ettt seaens [eeeeeeeneneeenes 2,336,397 [ 6,090,441 | 6,091,256
49. Capital and surplus end of reporting period (Line 33 plus 48) 62,545,773 60,208,561 60,209,376
DETAILS OF WRITE-INS
4701, Prior Period COTTECTIONS ..ot e s e enesensanennennns [oeseeseseiseeeeeseisesessesenenee [oeeeeseesseesessessensneeenenens |oeereeeeseeeeeeens (767,476)
A0, oot e— et e ea et e e ae e e ettt e ean e e ettt e ea et e e ean et e ne e e e teeeeaneeeneeeeaneeeaaneeenreeeneeeaaneeeann [seseeennneeenneenneeensneesnnees [ereeeaneeeatneeenneenneesnneen [ereeenne e e e e s e e e e 0
L0 TSROSO UUR NPT PROTSPPTRURP UTOTOTRPRRUTRRRURPROPRRRORNY [0 0
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccocveveveveveueeeeiieeieeeeeenns [oeeeeeieeeesesseeeeene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 (767,476)




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o > w0 D

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) netof $ ................. 1,100,000 tax on capital

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

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

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

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

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

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

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

1 2 3

Current Year Prior Year Prior Year Ended
To Date To Date December 31

............... 121,515,098 |................130,995,113 |................459, 343,848
................... 1,144,192 |..................... 272,268 |..................2,398,852
0 0 12,135,730
122,659,290 131,267,381 473,878,430
................. 92,067,178 |................. 78,681,886 |................334,712,687
................. 18,742,754 |................. 30,078,004 |................ 74,128,518
0 0 2,800,000
110,809,932 108,759,890 411,641,205
11,849,358 22,507,491 62,237,225

..5,386,055 |.
.4,587 |.

..6,985,135 |.
.659,292 |..

16,385, 127
. 685,835

0 o (U O 0
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o (1,000)

0 0 0

................... 5,390,642 |................... 7,644,427 | ............... 17,069,953
................. 17,832,110 |................. 21,517,090 |................. 50,689,497
................................. 0 [ 1,060,137 ... 1,136,337
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

17,832,110 22,577,227 51,825,834

0 0 0

(12,441,468) (14,932,800) (34,755,881)
................................. 0 [0 o, (18,822,003)
................................. 0 [ 7,695,000 |................... 7,695,000
................................. 0 [0 o0
................................. 0 [0 o0
....................... 836,438 |......cccoovvvvviicienen 0 [ 3,066,938
(683,020) 13,731,024 268,666

(1,519,458) 21,426,024 (13,925,275)
................. (2,111,568)|................. 29,000,715 |................. 13,556,069
................. 41,692,747 |................. 28,136,679 |................ 28,136,678
39,581,179 57,137,3% 41,692,747

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




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

EXHIBIT OF P

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar oo oo 20,224 ... [ [ [V [ [V [ (U S 20,224 ... [V [V [V [ 0
2. First QUAMEr .......cocooveieviieieeeeeceeeees oo 20,584 | [ [ e | [ [ oo 20,584 | s [ [ [
3. Second QUAIET .........ccorveeerierereeeeeeieeeis [, 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [eereeeee e o
4. Third QUAET ....c.ooeeveieieieeeeeeeee e [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [eereeeee e o
5. Current Year 0
6. Current Year Member Months 61,860 61,860
Total Member Ambulatory Encounters for
Period:
7 PhySICIaN ..o [ U887 .o oo |oeeeeeeeeeeeeeieees feeeeeeeeeeeeeeireee e oo | e 4 BAT .o e e e e,
8. NON-PhYSICIAN ...c.ocoviiieieieiceeieeeeeiens [ 39,293 | oo e e e oo e | 39,293 | e e e e
9. Total 63,740 0 0 0 0 0 0 0 63,740 0 0 0 0 0
10. Hospital Patient Days Incurred 4,585 4,585
11.  Number of Inpatient Admissions 789 789
12.  Health Premiums Written () ........cccocov foeveee 121,515,008 |...ovoeeeeeeeeeeeeee oo feeeeeeeeeeeeeeeees oo eeeeeiee o | s e 121,515,008 | e e e e
13.  Life Premiums Dir€cCt ........ccccovvveeniririniens foeeccieieiiicene 0 foeeeeeeeeeeeeieee oo o [ [ [ [ [ eesnenes [oerereeeen e o [ eenenes [eerereeee e oo
14. Property/Casualty Premiums Written .....[...c.ccccooeiineeinns 0 [ [ e [ [ [ o [ [ ot [ [ oo
15. Health Premiums Earned.............ccccooeee. |oeeenee 121,515,008 |...oovoeeeeeeceeeeiee oo feeeeeeeeeeeeeeeeeees oo oo | e s e 121,515,008 | e e e e
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES.....ccueoueeeeeeeeeeeeeeeeeeeeeeaes [reeeeeen 91,565,982 |....ooveeeeeeeeeeee Joeeeeeeeeeeeeeieeeies feeeeeeeeeeeeeeeeeee oo e | e [ 91,565,982 | oo e e e
18.  Amount Incurred for Provision of Health
Care Services 91,181,304 91,181,304

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




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered 7,971,102 321,213 85,357 122,701 470,483 8,970,856

0499999 Subtotals 7,971,102 321,213 85,357 122,701 470,483 8,970,856

0599999 Unreported claims and other claim reserves 26,854,722

0699999 Total amounts withheld

0799999 Total claims unpaid 35,825,578
978,403

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Medicare Supplement

[BI=T 1 =1 @ 0P UPR PR
RV A1 o0 1 3 U P ST US PP PRPRPONE

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Credit A&H

Disability Income

Long-term care

Other health

Health subtotal (Lines 1 to 12)

Health care receivables (a)

Other non-health

Medical incentive pools and bonus amounts

123,014

23,220,520

Totals (Lines 13 - 14 + 15 + 16)

67,346,658

....................... 589,331

7,229,546

....................... 389,072

29,574,435

....................... 712,345

30,450,066

....................... 712,345

36,189,855

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

For the purposes of the quarterly interim financial information, it is presumed that the users of the
interim financial information have read or have access to the Annual Statement as of December 31,
2022. This presentation addresses only significant events occurring since the last Annual Statement.

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:

F/S F/S March 31, December 31,
Page Line#

SSAP # 2023 2022

Net Income
(D) Empower Healthcare Solutions,

LLC. state basis (Page 4, Line 32,

Columns 2 & 4) XXX XXX XXX $3,783,251 $ 23,985,979
@) 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 $3,783,251 $ 23,985,979

10



STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

Surplus
5) Empower Healthcare Solutions,
LLC. state basis (Page 3, Line 33,
Column 3 & 4) XXX XXX XXX $62,545,771  $60,209,376
©) State Prescribed Practices that is
an increase/(decrease) from NAIC
SAP:
™ State Permitted Practices that is
an increase/(decrease) from NAIC
SAP:
®) NAIC SAP (5-6-7=8) XXX XXX XXX $62,545,771 $60,209,376

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

No significant change.

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:

)

2

)
“4)

)
(6)
(7

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.

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

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.
The Company has no mortgage loans - real estate.
The Company has no loan-backed securities.

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

10.1



STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

®)

)
(10)

(11

(12)
(13)

NOTES TO FINANCIAL STATEMENTS

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

The Company has no derivative instruments.

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

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.
The Company has not modified its capitalization policy from the prior period.
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

Not applicable.

3. Business Combinations and Goodwill

Not applicable.

4. Discontinued Operations

Not applicable.

5. Investments

A.

-C.

Not applicable.

D. Loan-Backed Securities

(1) The Company did not have loan-backed securities at March 31, 2023 or December 31,
2022.

(2) The Company did not recognize other-than-temporary impairments ("OTTI") on its loan-
backed securities during the three months ended March 31, 2023 or December 31, 2022.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

(3) The Company did not hold OTTTI on its loan-backed securities at March 31,2023 or
December 31, 2022.

(4) The Company had no impaired loan-backed securities for which an OTTI had not
been recognized in earnings at March 31, 2023 or December 31, 2022.

(5) The Company had no impaired loan-backed securities at March 31, 2023 or December 31,
2022.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

The Company did not enter into repurchase agreements or securities lending transactions at
March 31, 2023 or December 31, 2022.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not enter into repurchase agreement transactions accounted for as
secured borrowing at March 31, 2023 or December 31, 2022.

G. 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 March 31, 2023 or December 31, 2022.

H. Repurchase Agreements Transactions Accounted for as a Sale

The Company did not enter into repurchase agreement transactions accounted for as a sale
at March 31, 2023 or December 31, 2022.

I. 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 March 31, 2023 or December 31, 2022.

J. Real Estate

The Company did not have investments in real estate and did not engage in retail land
sales operations during 2023 or 2022.

K. Investments in Low-Income Housing Tax Credits

The Company did not invest in properties generating low-income housing tax credits
during 2023 or 2022.

L. Restricted Assets

No significant change.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

M. Working Capital Finance Investments

The Company did not have any working capital finance investments at March 31, 2023 or
December 31, 2022.

N. Offsetting and Netting of Assets and Liabilities

The Company did not have any offsetting or netting of assets and liabilities at March 31, 2023
or December 31, 2022.

0. 5GI Securities

The Company has no 5GI Securities as of March 31, 2023 or December 31, 2022.

P. Short Sales

The Company did not have any short sales at March 31, 2023 or December 31, 2022.

Q. Prepayment Penalty and Acceleration Fees

The Company had a prepayment penalty and acceleration fees of $0 and $2,476
associated with two CUSIPs at March 31, 2023 and December 31, 2022,
respectively.

R. Reporting Entity's Share of Cash Pool by Asset Type

The Company did not participate in a cash pool at March 31, 2023 or December 31, 2022.

6. Joint Ventures, Partnerships and Limited Liability Companies

A. The Company had no investments in joint ventures, partnerships or LLCs at March 31, 2023 or
December 31, 2022.

B. Not applicable.

7. Investment Income

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

B. At March 31, 2023 and December 31, 2022 there was no non-admitted accrued investment
income.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

8. Derivative Instruments

The Company had no derivative instruments at March 31, 2023 or December 31, 2023

9. Income Taxes

No Signigicant change

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 Arkansas
Insurance Department (“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.

B. 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 $22,315,000 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 $31,000,000.

C. Transactions with Related Parties who are not Reported on Schedule Y
No significant change.

D. Amounts Due to or from Related Parties

At March 31, 2023 and December 31, 2022, the Company reported no amounts due to or from
affiliates..

E. Management and Service Contracts and Cost Sharing Arrangements
No agreements were in place as of March 31, 2023 and December 31, 2022.

F. Guarantees or Contingencies for Related Parties

No significant change.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

G. 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.

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.

H.-O.

No significant change.

11. Debt

Not applicable.

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

A. Defined Benefit Plan
Not applicable.

B. Not applicable.

C. Not applicable.

D. Not applicable.

E. 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.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

I. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not applicable.

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations

A. Outstanding Shares

On February 4, the Company issued Common Interest to TSCFI EP LLC, $7,695,000 .

B. Preferred Stock

On February 4, the Company issued Preferred Interest to TSCFI EP LLC, $22,315,000 .

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 $836,438 and $3,066,938 were paid in 2023 and 2022, respectively.
E. -M.

No significant change.

14. Liabilities, Contingencies and Assessments

No significant change.

15. Leases

No significant change.

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

Not applicable.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

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 31 days of the sale date to enhance the yield on the investments.

(2) At March 31, 2023 and December 31, 2022, there were no wash sales involving
securities with an NAIC designation of 3 or below or unrated.

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.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

20. Fair Value Measurements

A. Fair Value Measurements at March 31, 2023

Description for each class of asset or Net Asset
liability Level 1 Level 2 Level 3 Value Total
NAV
a. Assets at fair value
Perpetual preferred stock
Industrial and misc $ — $ 3,893,879 $§ — $§ — $ 3,893,879
Total perpetual preferred
stocks $ — $ 3,893,879 $ — § — $ 3,893,879
Redeemable preferred stock
Industrial and misc $ — $ 73,410 $ — $ $ 73,410
Total redeemable preferred stocks $ — $ 73,410 $ — $ $ 73,410
Bonds
U.S. governments $ — $ — $ — $ — $  —
Industrial and misc $ — § — $§ — § — N —
Total Bonds $ — § — $§ — § — N —
Common stock
Industrial and misc $4,562,374 $ — $ — $ — $4,562,374
Total common stocks $ 4,562,374 $§ — $§ — $ — $ 4,562,374
Cash Equivalents
U.S. governments, Industrial
and misc money market funds $ 2,786,678 $ — $ — $ — $ 2,786,678
Total cash equivalents $2,786,678 $ — $ — $ — $2,786,678
Total Assets at fair value / NAV $ 7,349,052 $ 3,967,289 $ — $ — $11,316,341

B. Fair Value Measurements Under Other Accounting Pronouncements

Not applicable at March 31, 2023 and December 31, 2022.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

C. Financial Instruments

Not

‘ Practicabl

Type of Financial Instrument :fﬁ"’i’l';’e '“"‘i:::‘t“’ Level 1 Level2  Level3 '\if,‘?ii“ gcnl::n;
NAV Value

Bonds $148,416,576 $155,671478 $20,718,108 $127,698468 § — § —  § —
Redeemable preferred stock $189,004  $210934 S — 5189004 g — - ¥
Perpetual preferred stock $3,893,879  $3,893,879 § —  $3,893879 $ — 8§ — 3 —
Common stock $4,562,374 $4,562374 $4,562374 S = = K= K=
Short term investments $13,812,100 $13,809,752 $2,455,100 $11357000 §$ — § — § —
Cash and cash equivalents $12,772,678 $12,770221 $2,786,678 $998000 § — § — 8 —
Total Assts $183,646,611 $190,918,638 $30,522,260 $153,124351 § — § —  § —

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.

21. Other Items

No significant change.

22.Events Subsequent

Subsequent events have been considered through May 15, 2023 for the statutory statement
issued on May 15, 2023.

The Preferred Interest held by TSCFI EP LLC was fully redeemed. The amount of $22,305,000
was paid to TSCFI EP LLC on April 18, 2023. The Company communicated the redemption
plan to the AID prior to making the disbursement. The redemption plan meets all of the AID
guidelines for shareholder disbursements. After the reduction to capital due to the redeemption,
the Company continues to maintain a more than adequate Risk Based Capital ratio.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

23.Reinsurance

Not applicable.

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.- D.

No significant change.

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

(M

2

3)

“4)

®)

Did the reporting entity write accident and health insurance premium that is
subject to the Affordable Care Act risk sharing provisions (YES/NO)? NO

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

Not applicable.

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.

Roll-forward of Risk Corridors Asset and Liability balances by
Program benefit Year.

Not applicable.

ACA Risk Corridors Receivable as of Reporting Date.

Not applicable.

25. Change in Incurred Claims and Claim Adjustment Expenses

No significant change.

26. Intercompany Pooling Arrangements

Not applicable.

27. Structured Settlements

Not applicable.
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

28. Health Care Receivables

Not Applicable.

29. Participating Policies

Not applicable.

30. 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?

31. Anticipated Salvage and Subrogation

Not applicable.

10.12
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as reqUIred Dy the MOGEI AGE? .........c.c.ovovcecueieieeeeeceete et eeeee e e e e esaeaet et esesssseae e s et es s s eaetesesenssseaeses et enssssaesesesanssssaesesesensnssassesesansnsnaesasannn Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..........oiiii ettt Yes[ 1 No[ ]

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

reporting entity? ..... Yes[ 1 No[X]

LT e F= (=N el i =g Lo L UV URRURURR

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LY LA T-T =Y TR Yes[ 1 No[X]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e Yes[ 1 No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group? ...........cccciiiiiiiiiii s Yes[ 1 No[X]

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceoeviiiiiiiiiiiiccee

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]

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

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes[ 1 No[X] NA[ ]

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees 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. .............ccoceveveveveceuererereeeceennns 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
GALE). vevuteteeie ittt h s E bbbttt 06/05/2021
By what department or departments?
Arkansas INSUrANCE DEPAMTMENT ........c.iiiiiiiiii ittt ettt e bt e s bt e bt e bt e bt ea bt ea et e Re e 1Re e £E £ e eE e e bt e bt ea bt em bt ea et emeeeheeeheeabeenbe e beebeenbeenneannn
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [X] N[ T NAI
Have all of the recommendations within the latest financial examination report been complied With? ... Yes [ X] No[ 1 N/AI
Has this 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? ..........ccvrueueieiiiieieieteieieeeete ettt sttt sttt essnanes Yes [ No [ X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes [ No [ X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? .............cooi e 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
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9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

GENERAL INTERROGATORIES

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? .............ccccooiiiiiiiiiie,

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b) Full, fair, a(F:)curate, 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 9.1 is No, please explain:

Has the code of ethics for senior managers been @MENAEA? ..........c..oiiiiii ittt e e e e b e e e e et e eseeeseeeseesaeebeeseeneenneas
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffiCEIrS? ..........ooiiiiiii s
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............ccooiiiiiiiins
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agreEmMENtS.) ..o
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..

Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeenee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[ X]

Yes[ ] No[ X]

Yes[ 1 No[X]

If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 to 14.26 above

Has the reporting entity entered into any hedging transactions reported on SChedule DB? ...........ccuiiiiiiiiiiieiiieeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............cccoceoeviiiicicicne Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $

LoLLee e

Yes[ 1 No[X]
I No[ 1 NALX]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

GENERAL INTERROGATORIES

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, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian Address

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:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ..............ccccceeeeee. Yes[ 1 No[ X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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 2
Name of Firm or Individual Affiliation
RAYMOND JAMES ...t eeen (VR

17.5097 For those firms/individuals listed in the table for Question 17.5, 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?..........ccouoiriirrieeeiirrsee e Yes [ X] No[ ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.covvereccienennnseeeene Yes [ X] No [ ]

For those firms or individuals listed in the table for 17.5 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
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]

If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for 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 SECUILIES? ........c.iiiiiiiiiie ettt ettt et et et et e et e e e e enean Yes[ 1 No[X]

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? ... Yes[ 1 No[X]

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? ............cccccoeviiiiine Yes[ 1 No[X]



2.1

22

23

24

3.1

STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
T.1 AGH 10SS PEICENE ...ttt ettt ettt et et et e et e s et es et e s e s es et es e et et e ss et eae et e s st es et es et es et eseaseseas et eas et eae s es st es et es st ese s ese s eseasese SHeeEesteeeheae bt ettt et et et b et reneenea 83.3 %
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............ccooiiiiiiiiie e Feeeen

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueuiiiiiiieiieteies ettt bbbt bt es b s s sse s ses s snsssebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.ccociiiiiiiiiii B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........cccccceveiene Yes [ ] No[X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMIGIlE OF the TEPOTHING ENELY? .......cvcvvee ettt ettt e ettt e e e e eesstetetetesenssaeae st esensssesesesesenssssaesesesenssssaesasasensnsssesasasannsnsesesesensnsnansasasns Yes[ 1 No[X]
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - 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

O NOOGOAWN =

A A DDA DDA DNDDNDDWWWWWWWWWONNRNNNNNNNNDS 2 2 3 3 3 a3 s
OO ROUNSTOCOONDORON,OCOIRNIOARDINRTOOOINDIARONTOOONDOEWON=OO

57.
58.

59.
60.

61.

Alabama
Alaska
Arizona .

Arkansas . . AR
California . CA
Colorado .. . CO
Connecticut . CT
Delaware . .. DE
District of Columbia DC
Florida .......cccocevenes FL
Georgia .....ccovvriene GA
Hawaii ......ccooeevenene HI

Kentucky .......cccue.. KY
Louisiana ................ LA
Maine ......ccccecveenene ME
Maryland ................. MD
Massachusetts ....... MA
Michigan .................
Minnesota ...

Mississippi .........e....
Missouri .......ccccceee
Montana

Nebraska ....
Nevada
New Hampshire .
New Jersey .
New Mexico
New York ....
North Carolina
North Dakota ..

Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota

Virginia .....cccceeveeee.
Washington
West Virginia
Wisconsin
Wyoming

American Samoa .... AS
..................... GU
Puerto Rico PR
U.S. Virgin Islands .. VI

Northern Mariana
Islands

Aggregate Other
Aliens
Subtotal ...
Reporting Entity
Contributions for Employee
Benefit Plans
Totals (Direct Business)

==z =zZ=Zz=Zz=Zz=Zz=Zz=Z=ZZ=ZZ=Zz=Zz=Zz=ZZ=Z=Z2=Z2=z=

0 oo 0
0 oo 0
0 0

...121,515,008

121,515,098

121,515,008 0

58001.
58002.
58003.
58998.

58999.

DETAILS OF WRITE-INS

Summary of remaining
write-ins for Line 58 from

overflow page
Totals (Lines 58001 through
58003 plus 58998)(Line 58
above)

XXX

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..

2. R - Registered - Non-domiciled RRGs

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

14




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

Schedule Y - Part 1

NONE

Schedule Y - Part 1A - Detail of Insurance Holding Company System

NONE

Schedule Y - Part 1A - Explanations

NONE
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooee. NO
AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarer. ............ccciiiiiiiiiie e N/A
Explanation:
Bar Code:
AL RIS AT AR A
i 6 2 4 4 2 0 2 3 8 6§ 5 0 0 0 0 1
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Statement Date 4
1 2 3
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
2504, BENT DEPOSIT .ocveceieiice sttt ettt en s |oaeveseseseses s 20,300 |.oooverer 20,300 |oovoeeieeieicee [0 O
2597. Summary of remaining write-ins for Line 25 from overflow page 20,300 20,300 0 0
Additional Write-ins for Statement of Revenue and Expenses Line 29
Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
2004, et es |oeeeetesetesseteaeeseaeeesesenens |eeseeseseeeesetesetesetenseneanes |oreeeteeenee e e ee e eeeaeaes (0
2997. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA .......cc..oiiiiiiiiieieeeee ettt saeesneenesnesneees [eneensennensee s e nsesnseenseenns [orteeite ettt
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [NNER. - B .. .- - - - Y B
5. Deduct amounts received on disposals ............. | N . NGA N .. . W .......... . B VAR -
6. Total foreign exchange change in book/adjusted ......
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OtNET ..........cc.viiiiiii et sbe e st e e beebeebeebesnaeeseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiie . o
5. Unrealized valuation increase (decrease) .......... A ... BN ... AP "SGR ... B ... B .. .
6. Total gain (loss) on disposals ........cccccccevevee.... NG - B - BN - B - DA B Py
7. Deduct amounts received on disposals .. Y B N .
8. Deduct amortization of premium and mortgage NSt PN AN\ Mitmaltes ... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS ............oiiiii s aes [reeeseas e e e et nens [en et
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiieieeeee ettt saeesnesnesnesneees [eseensenneneenaesnseenseenneenns [orteete et ee et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt et e et e et e e st e saeesaeesaeeseeseennesnneennes [reeteeteee e et e e e et ens [oense e e et
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .....
4. Accrual of discount ..........cccoeoiiiiiinieenen.
5. Unrealized valuation increase (decrease) ....
6. Total gain (loss) on disposals .........cccccceveeveee.... AR
7. Deduct amounts received on disposals ........
8. Deduct amortization of premium and depreC|at|on
9. Total foreign exchange change in book/adjusted carrying value ..
10. Deduct current year’s other than temporary impairment recognized
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS .........iiiiieiiiee ettt e et et e e st e e st e ea e e ea e e sae e s e esseenseenseanseeneeeneeeseenseenseanne [sreeiseenseeiseateasteesseesseanees [oreesseessenseenseenseeaeeaeenaeas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAI .........cccccvvvriieieiereieieeiseieieie s [eeeeeeeeeeeiens 151,583,420 |......c..o.c.. 119,958,239
2. Cost of bonds and stocks acquired .. 17,832,110 |... ...51,825,834
3. Accrual of discount
4. Unrealized valuation iNCrEaSE (AECIEASE) .........cuuiuiiuiitiitiitiite ittt sttt bbbttt bbbt bbbt bbbt bbbt bbbt bbb nne e
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ..o
13. Statement value at end of current period (Line 11 minus Line 12) 164,334,079 151,583,420
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ° ¢ Book/A:r)djusted Book/:djusted Book/A7djusted Book/Adeusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T ()t bbbttt b et n b e 153,298,164 |.......oconec. 41,422,803 | 15,472,888 |....coooviene 216,692 |....ccoenee. 179,464,771 |0 e [V O 153,298, 164
R Y [ - OSSPSR ISR (L RSN (L RSN (O RSN (O RSN 0 oo 0 (O RSN 0
3. NAIC 3 (8) coeeeeieieiiiie ettt ettt ettt et h et s ettt s b bR R Rt s s s s s s e s se et et s s et senesene et esesesesesens |ee e e e [0 [0 (1 R [0 0 oo 0 (1
L 7Y @2 - OSSP KRR (L RSN (L RSN (O RSN (O RSN 0 oo 0 (L RN
5. NAIC B () et b et b et e bt n s [e e s (U R [0 (1 R [0 0 oo 0 [0 0
B, INAIC B (@) vttt ettt b etk a bt h e bt b e e e ek ekt bt b et bt bttt e et e e s 0 0 0 0 0 0
7. Total Bonds 153,298, 164 41,422,803 15,472,888 216,692 179,464,771 0 153,298, 164
PREFERRED STOCK
8. INAIC 1 bbbttt b et b e b s ene [ee e s (U R [0 (1 R [0 0 oo 0 [0 0
N 2[RRI HOSRR 2,206,454 |...coooiiice (L RSN [V 62,269 |....ccvveinee 2,268,723 ..o 0 o [V 2,206,454
TO. NAIC 3 bbbt b b bt bt bbb bbbt b et enes [shee et 1,740,971 oo [0 [V (9,376) .. 1,731,595 | 0 [V 1,740,971
I 7Y (2 TP SUST PRSP SRR 80,176 e (L RSN (VS (514) [ 79,662 ..o 0 [ [V 80,176
T2, INAIC B bbb bbbt b e bbb bbbt ee bbb ea b [seee et (U R [0 [V 20,247 | 20,247 |0 [0 0
T30 INAIC B .tttk h bbb b et h bt b et bttt bt et b et n et 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......ouivvuieiiiiieei ittt 4,027,601 0 0 72,626 4,100,227 0 4,027,601
15. Total Bonds and Preferred Stock 157,325,765 41,422,803 15,472,888 289,318 183,564,998 0 167,325,765
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1T $ .o 23,793,294 : NAIC2 $ oovoereeeeeeeieee 0 ; NAIC3 $ oo 0 NAIC4 $ i 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 13,809,752 XXX 13,697,327 0 5,054
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECembEr 31 OF PrIOT YEAT .........ccvovveveveeeeeeceieiie et e se e se s s e e ns s seseseas [eresenensasneeeneas 2,602,783 |...covine 4,973,740
2. Cost of Short-term INVESIMENTS ACQUIFET ..........c.ceiuiiieieeeiceeecccce ettt ettt s et s s as s s s s et et esesessssssseseseseanas [ereneasasasenenas 13,697,327 |.oovone 15,553,977
3. ACCTUAN OF GISCOUNL ...veeeiacetcteteee e ceeeee et eaeseeeeee e eseseseeeee e eseseseeee e s eseseeeeee e e seseeeeee a2 e aeseseeee e e seseeee e s s s snsesesesssnsnsesesesasnnsnsens [orsssnscacicereanna 114,011 | 0
4. Unrealized valuation iNCrEASE (AECTEASE) ......ccuieiuiiuiiiiiiii it itie sttt ettt et ieesaeesheesbeesbe e bt e bt eabeemeeeasesaeesbeeabeesbeebeanbeanneennesnnes [eneeaeasneaneeseesanesaeenes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.cciuiiieiereeeeeeceeietetet et eeeaeas ettt et eaeas s s s s et et et esese s s s st esesesessssssasssesesesessssassssseseseseanns [oesesssseseseseseneneeaeanesenas [V (2,362)
6. Deduct consideration reCeived ON ISPOSAIS ................c.cveueuiuiuiiieieititetesesesee e s et stetesesesss et st ssesesesessssas et ssssssesesesessssesasssesesesesens [reseesesesesenenens 2,600,000 |.ooereeeenne 17,821,064
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuieiieeeeetete ettt ee ettt et et es e et ee ettt esesesess s es et e sesebesesess s st esesesesesessss s asasasesesesesnns |resseseseseseseneneeneaes 4,370 [ 101,508
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............ccooiiiiiiiiiiiiei et s [eaie s [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ............oocuiiiiiiiiie i sne e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ............ceeuiuruiieeeeiereieeeeeeeeeeieieseseseenas [eeeneneneeeeeas 13,809,751 oo 2,602,783
11, Deduct total NONAAMILEA BIMOUNES .......c.e.iuiiueeeeeeeiei e eieeeeeee e eseseeeeees e eseseeeeeeaessaesesesessssesesesessnsssesesessseaesesesessassesesesesassnanns [oessiesssssssnscasaseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 13,809,751 2,602,783

S103




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECembEr 31 Of PrIOT YEAT ..........cvovevevevereeeeeeiiieeeteteeeeee ettt s eseas s seseseseseseanas [ereeeneeseneens 15,475,352 | 477,052
2. Cost Of Cash eqUIVAIENTS ACGUITET ............ccoiiieieeeeeececececceee et ettt et st s et esese s s s s sesesesesssssssssesesesesessasssssasesas [eresensnsasanenas 32,346,062 |...oecveeenne 63,851,596
3. ACCTUAN OF GISCOUNL ....veeeiereceeteeee et cseeee e e e seseseeeee e eseseeee e e e eseseeeeee e e e seseeee e anseseseeee e e s eseseees s s sesesesessansnsesesesasnnnsnans [oemnicicenensannicaas 107,135 [ 13,257
4. Unrealized valuation iNCrEaSE (AECTEASE) ......ccuieiuiiuiriiiii et ste ettt ettt iee st e sheesbeesbeesbe e bt eabeemseaasesseesbeesbeesbeenbeebesnneennennne [esseeaeaneaieeseesaeesaesnes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.cciiiieiereeeeceeeeeeiete et eteeeae ettt eses e e s s st et et et esesss s s s sesesesessssssssasssesesesesssssssssseseseseanas [oereessesesesesensneeananeseeas [0 0
6. Deduct consideration received 0N QISPOSAIS ..............c.c.cueveuiuiiiiiieiieteteteseeee e et e e eteses s s et st s sesesesessss s st ssasesesesessssssssssssasesesenns |oeseesesenenenens 35,158,328 |.coooeene 48,864,365
7. Deduct amortization OF PrEMIUM .............c.coueuiuiiiee et tetet et e ettt s s s s et e s et et et essae s ssssesesesesesess s et ssesesesesessssasssssasesesesesnns [sesesesesesesessneneeananeseeas [V 2,188
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiieiece et s [eaie i [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........c.cooiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.cceuiureiieieierereeeeeeeeeeeie oo [eeeneneneeneeas 12,770,221 | 15,475,352
11, Deduct total NONAAMILEA BIMOUNES .......c.e.iieiieeeeeeeeieieeceeteeeee e eseaeeeeeee e eseseeeseesesesesesesessseseseseeesssesssesesessseaesesesesssssnsasesesassnanns [ooscicsssseasnscacaseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 12,770,221 15,475,352
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE
Schedule A - Part 3 - Real Estate Disposed
NONE
Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made
NONE
Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid
NONE
Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made
NONE
Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid
NONE

EO1, EO2, EO3
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Show All Long-Term Bonds and Stock Acquired During the Current Quarter

SCHEDULE D - PART 3

STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUsIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
91282C-CC-3 ......... |US TREASURY N/B 0.25 5/15/2024 .......ceemeeeiiieeeiieeeeeeeeeie e e e e e e ennnne e eeennnns | eevvnnnnennnins [oeeead 02/27/2023 ..... Raymond James .... 944,063 |.eeevvneeeeennnnes 1,000,000 |... 1.A ...
912828-14-8 .........[US TREASURY N/B 2.125 2/29/2024 ......coiiiiiiuunniiiiiiiiiiiiiiiiiiisiiiiiniesscnnnnnsessensnnnnnnsee | seessnneeeeeens [oonesd 02/17/2023 ..... Raymond James ... 971,220 |.ievuenniiiiiiiinnnns 1,000,000 |...
0109999999. Subtotal - Bonds - U.S. Governments 1,915,283 2,000,000
3133EN-6X-3 . ..|FED FARM CREDIT 4.88 1/24/2024 .. 01/24/2023 ..... RBC Capital Markets .. 999,750 |. 1,000,000 |...
0909999999. Subtotal - Bonds - U.S. Special Revenues 999,750 1,000,000
00440E-AR-8 ......... ACE INA HOLDINGS 3.35 5/15/2024 .... ...01/24/2023 ..... Raymond James .... 492,360 |.

03076C-AG-1 . ..| AMERIPRISE FINL 3.7 10/15/2024 ..
05348E-AU-3 . .. | AVALONBAY COMMUN 3.5 11/15/2024 .
05531F-BH-5 . ..| BB&T CORPORATION 2.5 8/1/2024 .
09247X-AL-5 ......... BLACKROCK INC 3.5 3/18/2024 ...
133131-AV-4 ......... CAMDEN PROP TRST 3.5 9/15/2024 ...
808513-AY-1 ......... CHARLES SCHIIAB 3.55 2/1/2024
166756-AP-1 ......... CHEVRON USA INC 3.9 11/15/2024 ...
20030N-CR-0 ......... COMCAST CORP 3.7 4/15/2024
202795-JE-1 ......... COMMONWEALTH EDI 3.1 11/1/2024
302316-BC-5 ......... EXXON MOBIL CORP 2.019 8/16/2024 ...
354613-AK-7 ......... FRANKLIN RESOURCES INC
40434C-AD-7 . ..|HSBC USA INC 3.5 6/23/2024
459200-JY-8 . ..| IBM CORP 3 5/15/2024 ....
491674-BK-2 . .. | KENTUCKY UTIL 3.3 10/1/2025
58933Y-AU-9 ......... MERCK & CO INC 2.9 3/7/2024 ...
617468-D0-6 ......... MORGAN STANLEY 3.875 4/29/2024 ..
68233J-BM-5 ......... ONCOR ELECTRIC D 2.75 6/1/2024 ...
68235P-AL-2 ......... ONE GAS INC 1.1 3/11/2024 ...
20453K-AA-3 ......... PNC BANK NA 3.875 4/10/2025 .
741503-Al-6 ......... PRICELINE GROUP 3.65 3/15/2025 ...
756109-A0-7 ......... REALTY INCOME 3.875 7/15/2024 ...
773903-AG-4 ROCKWELL AUTOMAT 2.875 3/1/2025 .
904764-AX-5 . ..|UNILEVER CAPITAL 2.6 5/5/2024 .
907818-FA-1 . .| UNION PAC CORP 3.15 3/1/2024

01/20/2023

...... 02/16/2023 .....
...... 01/24/2023 .....
...... 02/01/2023 .....
...... 02/17/2023 .....
...... 02/24/2023 .....
...... 01/24/2023 .....
...... 02/17/2023 .....
01/27/2023 .....
01/25/2023
01/27/2023
01/20/2023
01/24/2023 .....
...... 01/20/2023 .....
...... 01/12/2023 .....
...... 01/20/2023 .....
...... 01/27/2023 .....
...... 01/27/2023 .....
...... 01/12/2023 .....
02/24/2023 .....
01/24/2023
01/24/2023

Raymond James .

Raymond James .

Raymond James .

Stephens, Inc. ..
Raymond James ...
Stephens, Inc. ..
Stephens, Inc. ..
Raymond James ....
RBC Capital Markets ..
Stephens, Inc. ........
Hilltop Securities ...
Raymond James .......
Hilltop Securities
Per formance Trust
Raymond James
Raymond James ....
Raymond James ....
Raymond James
Hilltop Securities ...
Hilltop Securities ...
Raymond James
Raymond James ....
Raymond James .
Raymond James .

.. 492,690 |.

492,805 |.
478,805 |.
..488,110 |.

983919-AJ-0 .........[XILINX INC 2.95 6/1/2024 ....... 01/24/2023 ..... Raymond James ... ..978,

1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 14,917,078 121,609
2509999997. Total - Bonds - Part 3 17,832,110 18,250,000 132,684
2509999998. Total - Bonds - Part 5 XXX XXX XXX
2509999999. Total - Bonds 17,832,110 18,250,000 132,684
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0
5989999997. Total - Common Stocks - Part 3 0 XXX 0
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0
5999999999. Total - Preferred and Common Stocks 0 XXX 0
6009999999 - Totals 17,832,110 XXX 132,684
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..084670-BR-8 | BERKSHIRE HATHAWAY INC ....covvvvvviiiiiiiiiiiinns [ eeeens . 03/15/2023 . | MATURITY R 2,000,000 |........ 2,000,000 |........ 2,076,560 |........ 2,001,909 [o..eevvvvnnnnnn0 fooeenns (1,909) |.ooeeeeeeeeennn 0 v (1,909) foniiiiiiiinnnnn 0 o 2,000,000 . 03/15/2023 . 1.C FE ....
..808513-AT-2 | CHARLES SCHIIAB 2.65 1/26/2023 .. |- 0172572023 . [MATURITY .oooovviiiiiiiiins fevenenninininieinens fovnns 1,000,000 1,028,250 |.. 1,000,000 . 01/25/2023 . [1.F FE ....
..207597-EJ-0 | CONN LIGHT & PWR 3.2 3/15/2027 .....cceeveeeeees [ eeennn . 01/20/2023 . |Raymond James ............ |oeeeeeiiiiiiiiiiiins o 479,835 |.......... 500,000 |........... 473,785 |........... 475,159 . 03/15/2027 . (1.E FE ....
..29364D-AU-4 | ENTERGY ARKANSAS 3.5 4/1/2026 .........ccevvvves [oeeenn . 01/20/2023 . |Performance Trust ....... |oceeeeeieeniininins |oeeenes 486,740 |.......... 500,000 |........... 480,690 |........... 482,000 . 04/01/2026 . [1.F FE ....
..70450Y-AK-9 | PAYPAL HOLDING 3.9 6/1/2027 ... .. |- 01/20/2023 . [Raymond James ..... .. 489,940 ...486,250 |.. ..486,973 . 06/01/2027 . (1.G FE ....
..741503-AZ-9 | PRICELINE GROUP 3.6 6/1/2026 . .. |- 01/20/2023 . |Performance Trust oo 484,525 .. . .. ...481,305 |.. ..482,580 |.. . 06/01/2026 . [1.G FE ....
..828807-DP-9 | SIMON PROP GP LP 1.375 1/15/2027 ...... [ . 01/20/2023 . |Raymond James ............ R P 445,015 |.......... 500,000 |........... 437,845 |........... 444,569 |.. . 01/15/2027 . [1.G FE ....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 5,386,055 5,500,000 5,464,685 5,373,188 0 XXX XXX
2509999997. Total - Bonds - Part 4 5,386,055 5,500,000 5,464,685 5,373,188 0 5,372,888 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 5,386,055 5,500,000 5,464,685 5,373,188 0 5,372,888 XXX XXX
..82669G-20-3 | SIGNATURE BK NY 5 ..oooeereeniiiieiiiis | ....... . 02/28/2023 . | OTTI adjustment ......... |oeeeeeeeiiiniiiiins |, 2 O e e O s [V R E [T
..784860-20-0 | SVB FINANCIAL GR 5.25 .....cevvvvvvvvveniennnnnnnns [eeeenn . 02/28/2023 . | OTTI adjustment ......... |ooeeeeeeeriiiiiiinns |oeeeeennns 4,347 oo feeeiiiiiiiiiiiiiies feveeieeniiinieennes foiiiiiiiiiiins o e 4847 | (4847) [ e L e O R FPTTTTPTRN 6. ...
4019999999. Subtotal - Preferred Stocks - Industrial and Miscellaneous (Unaffiliated) Perpetual
Preferred 4,587 XXX 0 0 0 0 4,587 (4,587) 0 0 0 0 0 0 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 4,587 XXX 0 0 0 0 4,587 (4,587) 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 4,587 XXX 0 0 0 0 4,587 (4,587) 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 4,587 XXX 0 0 0 0 4,587 (4,587) 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 5,390,642 XXX 5,464,685 5,373,188 0 (300) 4,587 (4,887) 0 5,372,888 0 13,167 13,167 61,107 XXX XXX




STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month
Simmons Bank- 5461 ................ Little Rock, AR oo foes e e Joeeieeieceeeeeeceie s [ 1,250,000 |........... 1,250,000 |........... 1,250,000 |..
Simmons Bank-9270 .................. Little Rock, AR oo foes e 232000 | 195,143 ..o 64,587 |.......... 10,620,988 |.......... 21,075,193 |.......... 11,669,127 |..
Simmons Bank- 7603 ................. Little Rock, AR oo foes e oo e o [ (11,551) | (25,202) [...ccvvenne (16,502)|..

Simmons Bank-7492 ..
Simmons Bank-7255 Little Rock,

. Little Rock,

0199998. Deposits in ... 0 depositories that do not
exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX
0199999. Totals - Open Depositories XXX [ XXX 195,143 64,587 12,209,510 23,437,621 13,001,207
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX | XXX 195,143 64,587 12,209,510 23,437,621 13,001,207
0499999. Cash in Company's Office XXX [ XXX XXX XXX

0599999. Total - Cash

195,143

12,209,510

23,437,621

13,001,207
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STATEMENT AS OF MARCH 31, 2023 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year
0109999999. Total - U.S. Government Bonds 0 0 0
0309999999. Total - All Other Government Bonds 0 0 0
0509999999. Total - U.S. States, Territories and Po ions Bonds 0 0 0
0709999999. Total - U.S. Political Subdivisions Bonds 0 0 0
...................... |FHLB DISCOUNT NT 0 4/14/2023 ... ..niiieieeuneeeeenuuseeseenseaseeeeennsseeeeesssssesensnsaseeeennsaseeennnnnsssesnnnnnnssesnnnnnnsssernnnnnnseesnnnnnnneeeennnnnneeeeennnnns | eovennnnnns [eeeennnnnas 01/19/2028 Looiiiiiis |oovinnnnnnnnninnnnnnnnnennn. 0,000 |ooonnnn. 0471472023 Lo |ovnneieeeiiieeeeeeee. 9,983,543 | 0 o ee....90, 176
0819999999. Subtotal - Bonds - U.S. Special Revenues - Issuer Obligations 9,983,543 0 90,176
0909999999. Total - U.S. Special Revenues Bonds 9,983,543 0 90,176
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0 0 0
1309999999. Total - Hybrid Securities 0 0 0
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0 0 0
1909999999. Subtotal - Unaffiliated Bank Loans 0 0 0
2419999999. Total - Issuer Obligations 9,983,543 0 90,176
2429999999. Total - Residential Mortgage-Backed Securities 0 0 0
2439999999. Total - Commercial Mortgage-Backed Securities 0 0 0
2449999999. Total - Other Loan-Backed and Structured Securities 0 0 0
2459999999. Total - SVO Identified Funds 0 0 0
2469999999. Total - Affiliated Bank Loans 0 0 0
2479999999. Total - Unaffiliated Bank Loans 0 0 0
2509999999. Total Bonds 9,983,543 0 90,176
RJBDP0-00-3 ....... |RAYMOND JAMES BANK DEPOSIT PROGRAM ... ieiuuuuniiiitutisisss ittt s e e s eusa s e s e eeaai s e e e e eaai e s e e eesas e s e e eeaaa s e e s sesnasesssesnnnsessesnnnnssssessnnnsssseesnnnnseneees | ennnnneeens |oassnnsrees 03/31/2023 ....ovvvve |ovvinnnnniiiiiiinieees 0.000 [ooeeiiiiiiiiieiies e o 2,786,678 |..icevvniiiiiiiiiiiiiiiiiiiiieiiiaaans 0 fooriiiiiiiniii i 31,783
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 2,786,678 0 31,783

8609999999 - Total Cash Equivalents

12,770,221

121,959
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