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STATEMENT AS OF JUNE 30, 2024 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 o [ 70,743,113 [ e 70,743,113 | 111,508,723
2. Stocks:
2.1 Preferred stocks ... 3,320,929 3,320,929 |.coooiiiiis 3,451,063
2.2 Common stocks 1,784,138 1,784,138 4,737,157
3. Mortgage loans on real estate:
LI I T 51 0 1= 0 R R ST PUP N
3.2 Other than first HENS........coiiieee e [ [ [oerses e [ree e
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
[T ae V00T T =T aTeT= T O O NP KPP NPT
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .ovvreeennt 13,059,119 ), cash equivalents
14,196,044 ) and short-term
investments ($ ..o ) ettt [ 27,255,162 | [ 27,255,162 |.oovovececenne 10,917,634
6. Contractloans (including $ oo Premium NOtES) ...... |eeieeieeieeeeiceieiceiiee e [ [
7. DEeMVALIVES ..o [se e o [oee s o
8. Other iNVESIEA @SSELS .....c.eiiiiiiiiiee e [ee i [ [ e
9. Receivables for SECUNHIES ............ccciiiiiiiiiiiiiiciicceeeiiees [ [oee e [ [
10. Securities lending reinvested collateral @SSets ...........cocoiiriiiiiiiiiieiieees e [ [ [
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11) ..103, 103,342 103,103,342 |... 130,614,578
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
{13117 O O RO RO ST PP TP
14, Investment iNCOMe due and @CCTUET .........c.coeuimruimrenieinieeeiseieeeieeeee e e 618,493 | [ 618,493 ..o 636,058
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 10,468,700 |....oceceeeerirrccieeinne o 10,468,700 |[....ocvovveiiieieieieiciiene
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........cccoeeeriiniinnnenn ) ceeeee freer e [
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ............cciiiiieiiieiieieeieeee e [ [ [ [
16.2 Funds held by or deposited with reinsured COMPANIes ...........ccccevvvenees e [ [ [
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon .... |......cc.cc....... 2,428,440 | i 2,428,440 |
18.2 Net deferred tax @SSt ..........oceviueiriurinieeirieinieseesseeseeesseseesseesnsesnenens. [roneneneneennnennns 960, 11 L 963,114 [ 963,114
19. Guaranty funds receivable or 0N dePOSit ...........c.ooiiiiiriiiiiiieieeeeeeienies [ [ [ [
20. Electronic data processing equipment and SOfWAre .............ocoeueueeerererinis foeveerenennnnns 2,157,502 |.coeiiiine 2,157,502 oo oo
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates
24. Health care ($ .oooeeeeeenererreieeenens ) and other amounts receivable ...... ....66,109
25. Aggregate write-ins for other than invested assets .............ccooeeeeireeerieienes [ 509,825 [...covvvirirrienn 509,825 [...ovevevereiiiieiieieiicieies oo
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......ccvvieieiveuiiniieeeieieeeeesseseseisnan [eeeseeeeciceenns 121,454,887 |................... 3,871,388 |............... 117,583,499 |............... 142,485,202
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 121,454,887 3,871,388 117,583,499 142,485,202
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .........ccccvees oo s i e
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above)
2501, Prepaid EXPENSES ...cocvcvceieieiieeeeecetcececee ettt [esen et 509,825 |...ccvveverrnee 509,825 .o oo
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . .
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 509,825 509,825




STATEMENT AS OF JUNE 30, 2024 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 (Iess $ .o reinsurance ceded) ...l 30,204,181 | oo 30,204,181 |..ccvevnnee 28,288,790
2. Accrued medical incentive pool and bonus amounts 475,716 |.... 475,716 754,470
3. Unpaid claims adjustment expenses . 667,951 .. 667,951 |.. ...627,567
4. Aggregate health policy reserves, including the liability of
[ R RRRRR for medical loss ratio rebate per the Public
Health SErVICE ACE .......cuiiiiiicieee e e 12,564,212 | e 12,564,212 | 55,601,514
5. Aggregate life POlICY FESEIVES .........ccciiiiiiiiiiiiirensese e e [ [ [
6. Property/casualty unearned premilm FMESEIVE ........cceocuieiiriireeieesieesieesieese e oee e siees o see s [reesree e
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)) ......ccccccuve [oerreiiiieiiiiiiiiiiiiiiins o [ [
10.2 Net deferred tax i@ability ...........cooeiiiiiiiee e o [ e,
11.  Ceded reinsurance premiums pPayable ............ccccoeriiiiiiiiiiinieieeeeeeeeses o [ [r e [
12.  Amounts withheld or retained for the account of others..............ccoooii o o e o,
13.  Remittances and items not allocated ................ccocoiiiiiiiiiiiiicccce [ e [ [
14. Borrowed money (including $
interest thereon $
$ CUITENE) oottt se s ettt ettt nnetene [oeeeeiesseaesseesseaeseesenesees |oestesessesnsretsreenneenaeienes [oereseereee s
15.  Amounts due to parent, subsidiaries and affiliates ............cccoccoevviieiieiienicc o o e e,
B B =Y V7 (1T S RO AP P OO OP NPT
17.  Payable fOr SECUMHIES .......ccuiiiiiiiiiiieeee e s [oonisis s sesiees [rrsre e e s nns [onse s
18. Payable for securities 1ENdING .........ccouiiiiiiiiieieeeeeee e e e [ [
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....ocoooiiciiiiiiiie
[oZo] 44T oT= 1o 1= ) KPP KOO ORR RO PRPR RPN
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[.....ccccoiiiiiiis o i
22. Liability for amounts held under uninsured plans ...........ccccooereeneeneeneniene e e [ [
23. Aggregate write-ins for other liabilities (including $  ........cccoceeiiiiniiiinnn.
CUITENE) oottt ettt et 312,535 [ [ 312,535 [ 339,768
24. Total liabilities (Lines 1 to 23) 73,071,331 |.... 73,071,331 .... 94,104,633
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital STOCK .........ccoiiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiieiiesieeee e
29, SUIPIUS NOES ..cueiiiiiiiiiiiiieiee ettt ettt sb et e st et et nneenee
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii e, D, %, CTRRTRT ROV XXX v oo foei
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B DL0.0 ST I 36,792,169 |....cccvueenvne 40,660,569
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
S ) e e XXX foeeiec XXX v | oo
322 shares preferred (value included in Line 27
S ) e e XXX oo XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccoevenrreeceecfoeecnnnncns D 0.0 ST B DL0.0 ST I 44,512,169 |....ccoevene 48,380,569
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 117,583,500 142,485,202
DETAILS OF WRITE-INS
2301. Deferred ReVENUE ..........ccciiiiiiiiiiiciicccececcscecee e o 312,535 [ e 312,535 [ 339,768
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 e e e an e e e an e e e nneeeneeens
25002, e
2503, ettt et e et et e e n et e an e e e an e e e nneenneeens
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 JUNE 30, 2024 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 MONENS ..ottt neeee [roneneaseenenns XXX oo 90,806 |.....ccvvvrerrinene 118,824 ..o 216,836
2. Net premium income (including $ ... non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D 0. SR OO 164,996,174 |.............. 236,624,583 |.........c.cc... 450,545,717

3. Change in unearned premium reserves and reserve for rate credits............ |.cccoeinne.. D00 S 43,037,302 |.....ccccvenvee (13,782,464)(................ (10,104,641)

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

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

6. Aggregate write-ins for other health care related revenues ............cccocevees |oeciiennnne Da0. % I VTR 802,148 |....coccvvvnnee 4,360,969 |.....coceune. 11,012,142

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn D0 % S 3,408 | 170 | 4,749

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees D 0. SR RS 208,839,032 |...cccvenene 227,203,258 |.......oceuee. 451,457,967

Hospital and Medical:

9. Hospital/mediCal DENEFILS ............ccceveveeieeeeeeiee et en s aens [eeeseenssesssssseseseseesenesenes |oovisisisienens 117,225,329 |................ 122,659,780 |......co........ 243,711,037
10.  Other profeSSIONEl SEIVICES ........c.cecievevivirererieeeieeeeeeseieiesesesses s e esesessns [oeeeseseenesesesssseneseenenenens fererereseenenenes 40,251,995 |..cooveveenes 28,693,488 |................ 65,614,082
11, OUutside referrals ..o [ree e [ [ [
12.  Emergency room and OUE-Of-ArEa .............ocveveveveueueueeeeiesesesesessessssssesesesens [oereseseenenenenesseseseseenenene ferereneseseesenenes 3,687,547 |ooveern 4,464,838 ... 8,110,580
13, PreSCrPLON ArUGS ...cvcvviiieieeieiiei ettt ss et snsssesens[ereeneesseetesssne st sienensenenes [oreseeesesienees 19,962,854 |....ccoveeuneee 24,969,243 |........c....... 46,144,290
14. Aggregate write-ins for other hospital and MEdICa .................c.cueveueuiirieeeiens e [ rrreeeeee [reeenene s |rereseereeeeeens 1,477,142
15.  Incentive pool, withhold adjustments and bonus amounts .. .. 725,591 |.. e 184,109 | 1,351,310
16.  SUDLOLAl (LINES 90 15) ..eeiuiuiieieieeicieieeeeeese et ses e e s sssesesessnnnnns [eocssssssesisisasssssssisienennes [oreresiricnenns 181,853,316 |.....cccvvevne 181,571,458 |................ 366,408,441

Less:
17.  Net reinsurance recoveries
18. Total hospital and medical (Lines 16 minus 17)
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ ........cccccoeeiiiiicnns cost
CONLAINMENT EXPENSES ......vveeieeiiieteteteseeeee e et tetesesessessssssse e sesesssssssens |reseseesesesenenenesesesssneneneses [oeeesenenenenennes 1,558,228 |......cocvveveee 1,908,268 |....coceveveen. 3,378,785
21.  General administrative @XPENSES ...........ccccoviveveveveeeeeeeeeeeeeeeeieesesesesesesenes [eresesssssssseseseesesssssssssess |oresereeennnnns 33,261,309 |...ccvovnvee. 33,560,335 |....c.oecen. 68,038,795
22. Increase in reserves for life and accident and health contracts
(including $  ovvvc increase in reserves for life only) . [......ccocoiiiiiiiiiiis i [ [
23. Total underwriting deductions (Lines 18 through 22)............cccocveveveueueueceenns [eeeeninenrsseeeienenenenes |oeveseseieeens 216,672,853 |............... 217,040,061 |................ 437,826,021
24.  Net underwriting gain or (1oss) (LINes 8 MINUS 23) .......cceeurrniecennniins oererrereeenes D0 SN RO (7,833,821) ..o 10,163,197 | 13,631,946
25.  Netinvestment iNCOME arNEA ..........c.oow oo e ereee e eeens [oeee e 1,482,594 |......ocvve. 1,919,081 |, 3,667,984
26. Net realized capital gains (losses) less capital gains tax of
S TSRS FOPTOO VU TR OROTOTUUOUROTUTUVR NOTUIURPTOTOT (144,224)|........coce (W73 ] S (538,621)
27.  Net investment gains (108S€s) (LINES 25 PIUS 26) .......c.eueveveuieeeerereieiriieenes |oeeeeerseneniseesneniseenns feernnenesenenns 1,338,370 |...ocveeverenee 1,839,449 |...cccoovnne. 3,129,363
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ ) U TSR UEU NEEUOT OO R R UOUTRRRUTR NOOORRURURRRRPRRTRTOO
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceerriirieieieieieeeens [t | 2,094,470 (641,492)
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DLO.0 ST (4,400,981)|........c..c....... 11,361,154 | 16,761,309
31. Federal and foreign income taxes iNCUMEd ...........ccovrrierecrinirnnneeieies [eeeenenens Da0.% SN RSO (924,000)|.......ccvrvnnne. 2,385,842 |.oeirn 3,032,962
32.  Netincome (loss) (Lines 30 minus 31) XXX (3,476,981) 8,975,312 13,728,347
DETAILS OF WRITE-INS
0601.  Other Revenue / EXPENSE .......cocoovoveveveucuceiiiieieieteeeeeeee e foeesiseeeeens D0 TR R 802,148 |.......cocveee. 4,360,969 |.........o..... 11,012,142
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...................
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above)
0701, Vendor DiSCOUNTS ........ccccuriuiiniieiiiiciiiciicric e [eaeieesiees XXX e 3,408 | 170 | 4,749
0702, ettt n et s s [oetniieenenenes XXX oooeirerrns foeererenesieieieeenenesesesienees e [
0703, ettt [oeaetesenenanes XXX oo ottt oo [
0798. Summary of remaining write-ins for Line 7 from overflow page ............ccccoc. [eoviiiinne XXX e fooereeiieiciins o
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 3,408 170 4,749
T40T. ARPA CLAIMS eeeicecececeeee ettt s et s e s e s s sseseseses |oeesesesssssssansstesesssssansnses |eoetesrsnsansesessssensansnsesnnnes [essessnsnsssnenensnsnsssnsnsanne |oeseesssssensnnnnes 1,477,142
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page .........c.ccee. [oervviiiiiiiiiiis fs [
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 1,477,142
2901.  Community Investments ...
2902, ARPA ClAIMS ueeeeiieieeeeeeeee ettt neeen
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
2998. Summary of remaining write-ins for Line 29 from overflow page .........ccccccee foorieiiiiiiii i e
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 2,094,470 (641,492)




STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............c.cueveueriieeeieeetetesesesssesesesesesesesesesesssssesesesesssssesssesssess [ereeeneeseneens 48,380,573 |.....cooonvee. 60,209,376 |..ococeeeenne 60,209,376
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviuiueuieieiieeeieie ettt ettt s s st se s s s s s sesesens [ereneeneeneneeas (3,476,981) ..o 8,975,312 | 13,728,347
35. Change in valuation basis of aggregate policy and claim reServes ............occoeueriereeieeneeneenieeeees fooeeieiieiieiiiceiesieiies oo e
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......cococvvvveivivinnniis e (288,275) e 720,952 |....cocoeee 1,213,732
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiireiiieiieiieeeee e oo oo e
38. Change in net deferred INCOME TAX ......oiiiiiiiiiii ettt be e b e e sbeenes [oeeesee s siees [oesie e [oe i
39.  Change in NONAAMItLEA @SSELS ..........cceieiiiieiiieteicteeeeee ettt es s s s sesssssesenesaas [eeesenenenenenneneeas (103,146)|......coevnenve (1,960,911) .o (3,350,632)
40 Change in unauthorized and certified rEINSUMANCE ..........cociiiiiiiiiieiieee e | ieeies oo ees oressesee s s
41, Change iN trEASUNY STOCK ........coiuiiiiiiieiiiie ettt et e st e sseesseesseesseenseenneenseeneesneenneenneen |orsesiesiiesiesnesessaessansies [oreessnessesiaesiaesiee s e saeens [oaesseseesiesseesae e sae s
42, Change iN SUMPIUS NOTES ......cc.uiiiiiiiiiiiiitieiti ettt sttt et e be e be bt e sbesseesaeesaeesaeesbeesbeenbeenseennes |oosesisesiiestesnesieesaessaesies [oaeeisnesaesisesiae s e s e saesns oresseeeesseesaeesaee s saeanes
43. Cumulative effect of changes in accouNting PriNCIPIES. .........oiiiiiiiieieeeeeee e [ ieeies oo ses oaesseeee s s
44. Capital Changes:
4.1 PAIA IN ettt ettt ettt b ettt ettt aeas [reenann e [orneeaeeeaeas (22,305,000) [....cocveeenne (22,305,000)
44.2 Transferred from surplus (Stock DivVIAENd).........coiuiiiiiiiiieiee e [ [eie e siees [
LG R I =T Ey =Ty (= To N (o TN o] U OO A KOOSO KOO RN
45. Surplus adjustments:
5.1 PAIA MM ettt ettt a et s et ettt st te et teteses [eeetnaeet e et nanns [oaeeeeee ettt ens [eeeeee e
45.2 Transferred to capital (SToCk DIVIAENA) ........coiuiiiiiiiiiie e e [eie i siees [
45.3 Transferred from CAPILAI .........coui ittt se e seesseesneenaeens [eesne s e s e s e s [oeee e es s
46.  Dividends t0 STOCKNOIAETS ........c.ouriicicieieieiei ettt ee e s e s e s e e s e s s s e s sesesesessnsnsnes [oesesenscacasssssnsnnaciessnsnanes [ooseicacasennanas (1,115,250) .. (1,115,250)
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ......cc..iiiiiiiiiiiieiiee et sae s |oieesie s sins [oreesies e s s saeees oresseeeesee s s
48. Net change in capital & SUrplus (LINES 34 t0 47) .......cocvoviveveuereeieieeeeeeeeteteieeee e seaes [eeeeeneneeenes (3,868,402)[....cccnveee (15,684,897)|....cocvcennne (11,828,803)
49. Capital and surplus end of reporting period (Line 33 plus 48) 44,512,171 44,524 479 48,380,573
DETAILS OF WRITE-INS
AT07M. ettt et et e b E £ R £ R R £ R e R £ Rk £ E R e Ao E £ e E e e E £ b e e e b e e eR st eR ekt na bt ee e bt et ettt ebeas [etetete et e ettt ettt nnea [eeeteteetete et e et e st et e eaeees [eeee ettt ettt
AT02. ettt et b e E £ R R e £ R e £ Rk £ e b £ e E etk e e eE e £ b e e e b e et R st na bt ne bt ne et e et ettt ebens [etetete et ettt e et e te st eae [eeeteteeteae et et et et et eaeees [eeeeete ettt
AT703. ettt h et h et et e h £t E £ R R R £ R e £ Rk £ e R £ e e b e e ke e R e £ h et b e e e R e et e R bt na ekt eeebe et ettt ebens [etetete e et ettt e ettt ene [eeeteteeeeie et e et e et e eaeees [eeee ettt ettt eaen
4798. Summary of remaining write-ins for Line 47 from overflow PagE ..........ccccooiiiiaiieiiiieeiesieseeseenees | [ e
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7 MiISCEIlAaNEOUS PrOCEEAS .......eiiueiiiiiiiieitieitie ittt ettt ettt et sb e bt et e e be e bt e et e nbesaeesaeesaeesbeesbeebeens
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ooiuiiiiiiiiiiiiie 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

................ 154,527,474 |............... 194,413,644 |................408,334,779
................... 1,568,778 |...................2,319,969 |................... 3,807,381
805,556 4,361,139 11,016,891
156,901,808 201,094,752 423,159,051
................ 170,504,392 |................ 185,136,884 |................383,334,836
................. 12,330,471 |................. 35,261,550 |................. 71,455,478
1,000,000 3,165,000 4,701,999
183,834,863 223,563,434 459,492,313
(26,933,056) (22,468,682) (36,333,262)

... 39,992,836 |.
..3,367,732 |..

36,524,709 |..

... 49,277,626
..1,062,317

............................................................................................ (15,525)
................. 43,360,567 |................. 36,529,296 |................. 50,314,418
................. 17,832,110 |................. 17,832,110

........................ 12,923 | 12,132 [ 53,486
12,923 17,844,242 17,885,596

43,347,645 18,685,054 32,428,822
................................................... (22,305,000)|................(22,305,000)
...................................................... 1,115,250 |.................. 1,115,250
(77,064) (2,413,260) (3,450,419)

(77,064) (25,833,510) (26,870,669)

................. 16,337,525 |...............(29,617,139)................(30,775,109)
................. 10,917,638 |................ 41,692,747 |................ 41,692,747
27,255,163 12,075,608 10,917,638

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




STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

EXHIBIT OF P

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 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. PrOFY A oo e 13,655 |oeeieiiiiieeeees oo o [ [ e [ [ 13,655 oo oo oo e [
2. First QUAMEr .......cccooeieviieeeeeeceeeee oo 14,844 | o i [ [ e [ [ 14,844 oo [ o [ [
3. Second QUAET .........ccovveeereeeerieeerieieseeees oo 19,334 oo [ o o [ [ o [ 19,334 oo [ o e [
4. Third QUAMET .......eeeeiieeeieeeceeeeeeeeee [ [ [ [ [ [ [ [ [ [ [ [ [ [
5. Current Year
6. Current Year Member Months 90,806 90,806
Total Member Ambulatory Encounters for
Period:
7 PhySICIaN ..o [ 85,448 | e e e s [ e e 85,448 |- e e e e
8. NON-PhYSICIAN .....ccooviiieieieieeeeieeieens [ 60,495 | e e e s [ s e 60,495 |- e e e e
9. Total 145,943 145,943
10. Hospital Patient Days Incurred 9,523 9,523
11.  Number of Inpatient Admissions 1,498 1,498
12.  Health Premiums Written () ........cccocous foeeneee 164,996,174 ..o oo e [eeeeeeeeeeeeeeeeeeees oo e | e 164,996, 174 |- e e e e
13.  Life Premiums Dir€Ct .........c.cocveveiveeiiies froeereenieneeneenieen foeriiiieniiiieiieiies forerieniesienceieens foeriiriinieiieiinies e neeseeseen foerienienie s [ e [ e s [ e [ [eeeee s
14.  Property/Casualty Premiums Written ... |...ccccoeiviniiniins v oo oo i [ oo oo v [ oo i e e
15. Health Premiums Earned.............cccooocee. |oeeenee 208,033,476 |....cooeoeeeeeeeeeeeee Joeeeeeeeeeeeeeeeies feeeeeeeeeeeeeeeeres oo oo | s e 208,033,476 | oo e e e
16.  Property/Casualty Premiums Earned
17.  Amount Paid for Provision of Health
Care SerVICES.....ccoveeeeeeeeeeeeeeeeeeeeeans [reeeen 178,892,317 | oo oo oo [ oo e | 178,892,317 [ e e e e,
18.  Amount Incurred for Provision of Health
Care Services 181,853,316 181,853,316

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




STATEMENT AS OF JUNE 30, 2024 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

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered 4,684,959 28,584 (37,260) (59,399) (238,800) 4,378,084

0499999 Subtotals 4,684,959 28,584 (37,260) (59,399) (238,800) 4,378,084

0599999 Unreported claims and other claim reserves 25,826,007

0699999 Total amounts withheld

0799999 Total claims unpaid 30,204, 181
475,716

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

Line of Business

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

1. Comprehensive (hospital and medical) individual

2. Comprehensive (hospital and medical) group

3. Medicare Supplement

4. Vision only

5. Dental only

6. Federal Employees Health Benefits Plan

7. Title XVIII - Medicare

8  Title XIX - Medicaid

9. Credit A&H

10. Disability Income

11.  Long-term care

12.  Other health

13.  Health subtotal (Lines 1 to 12)

14. Health care receivables (a)

15.  Other non-health

16. Medical incentive pools and bonus amounts

17.  Totals (Lines 13- 14 + 15 + 16)

859,385

26,610,787

144,960

153,605,887

973,191

....................... 475,716

29,706,710

859,385

27,583,978

....................... 754,470

29,043,259

(a) Excludes $ loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2024 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,
2023. 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 June 30, December 31,
Page Line#

SSAP # 2024 2023

Net Income
1)) Empower Healthcare Solutions,

LLC. state basis (Page 4, Line 32,

Columns 2 & 4) XXX XXX XXX ($3.476981) $ 13,728,347
@ State Prescribed Practices that is

an increase/(decrease) from NAIC

SAP:
&) State Permitted Practices that is

an increase/(decrease) from NAIC

SAP:
@) NAIC SAP (1-2-3-4) XXX XXX XXX ($3476981) $ 13,728,347

10



STATEMENT AS OF JUNE 30, 2024 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 $44,512,171  $48,380,573
©) 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 $44,512,171 $48,380,573

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:

e))

2

3)
4

&)
(6)

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.

10.1



STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

(7
®)

(€]
(10)

(an

(12)
(13)

NOTES TO FINANCIAL STATEMENTS

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

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 June 30, 2024 or December 31, 2023.

10.2



STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

The Company did not enter into repurchase agreements or securities lending transactions at
June 30, 2024 or December 31, 2023.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

The Company did not enter into repurchase agreement transactions accounted for as
secured borrowing at June 30, 2024 or December 31, 2023.

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 June 30, 2024 or December 31, 2023.

H. Repurchase Agreements Transactions Accounted for as a Sale

The Company did not enter into repurchase agreement transactions accounted for as a sale
at June 30, 2024 or December 31, 2023.

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 June 30, 2024 or December 31, 2023.

J. Real Estate

The Company did not have investments in real estate and did not engage in retail land
sales operations at June 30, 2024 or December 31, 2023.

K. Investments in Low-Income Housing Tax Credits

The Company did not have investments in properties generating low-income housing
tax credits at June 30, 2024 or December 31, 2023.

L. Restricted Assets

No significant change.

M. Working Capital Finance Investments

The Company did not have any working capital finance investments at June 30, 2024 or
December 31, 2023.
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STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

N. Offsetting and Netting of Assets and Liabilities

The Company did not have any offsetting or netting of assets and liabilities at June 30, 2024
or December 31, 2023.

0. 5GI Securities

The Company has no 5GI Securities as of June 30, 2024, or December 31, 2023.

P. Short Sales

The Company did not have any short sales at June 30, 2024, or December 31, 2023.

Q. Prepayment Penalty and Acceleration Fees

The Company had a prepayment penalty and acceleration feesof $0and$ 7,19 0 at June
30, 2024, and associated with one CUSIP December 31, 2023, respectively.

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

The Company did not participate in a cash pool at June 30, 2024, or December 31, 2023.

. Joint Ventures, Partnerships and Limited Liability Companies

A. The Company had no investments in joint ventures, partnerships or LLCs at June 30, 2024, or
December 31, 2023.

B. Not applicable.

. Investment Income

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

B. There was no non-admitted accrued investment income at June 30, 2024, and December 31,
2023.

. Derivative Instruments

The Company had no derivative instruments at June 30, 2024, or December 31, 2024

. Income Taxes
No Significant change
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STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

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 (“AlID”) to conduct business in Arkansas as a Risk-based Provider
Organization ("RPQ"), 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 April 18, 2023, the Company paid $22,305,000 to TSCFI EP LLC to redeem the Preferred
Interest Equity balance.

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

The Company has no transactions with related parties that are not reported on Schedule Y.

D. Amounts Due to or from Related Parties

At June 30, 2024, and December 31, 2023, the Company reported no amounts due to or from
affiliates.

E. Management and Service Contracts and Cost Sharing Arrangements

The Company entered into an administrative services agreement effective November 18, 2021,
whereas, the company amended the contract with Access Health on December 1, 2022. This
provider provides network contracting, network management, and provider credentialing
services. The Company paid Access Health $732,947 and $1,995,307 for the period ended June
30, 2024 and December 31, 2023, respectively.

F. Guarantees or Contingencies for Related Parties
No significant change.
G. Nature of Control Relationships that Could Affect Operations or Financial Position
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.
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STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

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.

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

Not applicable.
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STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

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

A. Outstanding Shares

On February 4, 2022, the Company issued a Common Interest to TSCFI EP LLC in the amount
of $7,695,000.

B. Preferred Stock

On February 4, 2022, the Company issued a Preferred Interest to TSCFI EP LLC in the amount
of $22,305,000.

C. Dividend Restrictions

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

D. Dividends Paid
Dividends of $0 and $1,115,250 were paid in 2024 and 2023, respectively.

E. Maximum Ordinary Dividend

Within the limitations of (C) above, the Company may pay $16,761,309 in ordinary
dividends during 2023 without restrictions, other than state notification requirements.

F. - 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 JUNE 30, 2024 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 June 30, 2024, and December 31, 2023, 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 JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

20. Fair Value Measurements

A. Fair Value Measurements at June 30, 2024

Description for each class of asset Net Asset Value
or liability Level 1 Level 2 Level 3 NAV Total
a. Assets at fair value
Perpetual preferred stock
Industrial and misc S —  $3,143,057 $§ — S — $3.143,057
Total perpetual
preferred stocks S — $3.143,057 S — S — $3.143.057
Redeemable preferred stock
Industrial and misc S — $ — $ — $ — $ —
Total redeemable preferred stocks S — S — S — $ — $ —
Bonds
U.S. governments S — $ — s — $ — s —
Industrial and misc S — S — $§ — $ — $ —
Total Bonds S — S — S — S — $ —
Common stock
Industrial and misc $1,784,138 S — S — S — $1,784,138
Total common stocks $1,784.138 S — S — S — $1,784.138
Cash Equivalents
U.S. governments,
Industrial and misc money
P $14,196,044 S — $§ — $ — $14,196,044
Total cash equivalents $14,196,044 S — s — S — $14,196,044
Total Assets at fair value / NAV $15,980,183 $3.143,057 S§ — $§ — $19,123,240

B. Fair Value Measurements Under Other Accounting Pronouncements

Not applicable at June 30, 2024, and December 31, 2023.

10.9



STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

C. Financial Instruments

Not
Acerecate Fair Net  Practicable
Type of Financial Instrument ggle'ga €A A dmittedAssets Level 1 Level 2 Level 3 Asset  Carrying
L Value Value
NAV
Bond $ 66,492,805 $ 70,743,113 $ 9.670.306 $ 56.822.500 $ - 9 - 3 -
$ 148.126 $ - § 148,126 $ - 3 - 3 -
Redeemable Preferred Stocks $ 177.871
Perpetual preferred stock $ 3,143,057 $ 3,143,057 $ - § 3,143,057 § - 3 - 3 -
Common stock $ 1.784.138 § 1,784,138 $ 1,784,138 § - 8 - 9 - 8 -
Short term investments $ -3 - 8 -3 - 8 - 3 - 8 -
Cash and cash equivalents $ 14,196.044 $  14.196.044 $14.196,044 $ - 9 - 8 - 8 -
S 85,764,172 S 90,044,224 S 25,650,488 S 60,113,684 S - S - S =

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.

Subsequent events have been considered through August 15, 2024, for the statutory statement
issued on August 15, 2024. No events occurred subsequent to June 30, 2024, requiring

21. Other Items
No significant change.
22. Events Subsequent
recognition or disclosure.
23. Reinsurance
Not applicable.
24,

A. -D.

No significant change.
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25.

26.

27.

28.

29.

STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

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

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

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

Not applicable.

(3) Roll-forward of prior year ACA risk-sharing provisions for the
following asset (gross of any nonadmission) and liability balances,
along with the reasons for adjustments to prior year balance.

Not applicable.

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

Not applicable.

(5) ACA Risk Corridors Receivable as of Reporting Date.

Not applicable.

Change in Incurred Claims and Claim Adjustment Expenses
No significant change.
Intercompany Pooling Arrangements

Not applicable.

Structured Settlements

Not applicable.

Health Care Receivables

Not Applicable.

Participating Policies

Not applicable.
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STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

NOTES TO FINANCIAL STATEMENTS

30. Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ 0
2. Date of the most recent evaluation of this liability June 30, 2024
3.  Was anticipated investment income utilized in the calculation? Yes No X

31.  Anticipated Salvage and Subrogation

Not applicable.
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STATEMENT AS OF JUNE 30, 2024 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 requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt 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? .....

LT E= (=N el i =Ty To L USSP PSRRI

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

IS AN INMSUIEI? <...eovevoe ettt eeete et e e e ettt e s e astetesesee s s saetesesessssaesesesensssseesesasessnseeesesasensnsseetesaseesssneesesasessnseeetesasasnsesetesasasnsnsetetesasnsseesesasannsren 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? ............ccocoviiiii e Yes[ ] No[

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? ............ccciiiiiiiiiii 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. ..........cccceveiiiiiiiiniiciceee

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ..............cccooiiiiiiiin. 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 N[ ] NA[X]

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces 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. .............ccocevevevevecceerereeeeereennns 12/31/2021

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). eueetatrieei ettt s s e h sttt 06/08/2023

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [ X] No[ 1 NAI

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 PEIIOU? ...........c.euiuiuiuii ettt Yes [ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .....

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 SECUNtIES fITMS? ........oiiiiiiii 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

11

[X] N[ 1 NAI

Yes[ ] No[X]
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16.

STATEMENT AS OF JUNE 30, 2024 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? ................coceeverierereresiieceeieeeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, 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 amended? ... Yes[ ] No[X]
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 officers? ... Yes[ ] No[X]
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? ..............cccoiiiiiiiiis Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amoOunt: ...........cc.ooiiiiiiiiie 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 agréE@MENtS.) ............ccceuiiiiiriuereieiiiieeiese et se e Yes [ ] No[X]
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: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....

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) ....

LOLHLe e

Total Investment in Parent included in Lines 14.21 10 14.26 @bOVE ............c.coiiiiiiiiiiii s
Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............ccccoiiiiiiiiiiiiiiicecce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes[ 1 No[ 1 NATX]

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 s $




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2024 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
RayMONd JAMES ......ceeeeiricececeeis sttt 2900 Highway 280, Suite 100 Birmingham, AL 35233 .........ccccoeoivieinnnnnne.
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? .............ccccccceeeenee. 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
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?..........coviiriirriieeiieirrrse 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.ovvereceienennnseceene 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 5GI securities? ........ 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? .........uiiiiiiiiiii ittt bbbttt bbbttt b ettt ab b b nne e 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? .............ccccoeiiienine Yes[ 1 No[X]



2.1

22

23

24

3.1

STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 1OSS PEICENE .....c.vvieeeeeieteeeeeeeeet ettt et ettt e e et et e s et et e s et e s et e s et e s et es et et ese et ese e s e s st ess s es et es e et eseases e s s et eae et ese s es et es et es et es et eseaseseasese SHeeResteReteeeehe et ettt et b et bt nnea 87.4 %
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 .............cccoiiiiiiiiie e P

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueviiiiiiieiieteei ettt st b bbb bt ss e s s ses s snsnsebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccoviiiiiiiin B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccceveiene 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? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[X]
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STATEMENT AS OF JUNE 30, 2024 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 JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

58003 plus 58998)(Line 58
above)

XXX

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums __ |Considerations| Premiums Through 8 Contracts
1. Alabama ........c...... AL e Ne s [ [ [ s [ s s e
2. Alaska .....cceeeeee AK L Ne s o o i i [ [
3. Arizona. CAZ e N e [ [ [ [ [
4. Arkansas . . AR 164,996,174 | s e el
5. California . CA
6. Colorado .. . CO
7. Connecticut . CT
8. Delaware . .. DE
9. District of Columbia DC
10. Florida ......ccccveeeeeee FL
11. Georgia ......ccccevnun GA
12, Hawaii .....ccoovvvninnne HI ... N
13. Idaho.......cccccecee.. ID |l N
14. Mlinois .....ccccoeeeeees 1L [l N
15. Indiana ... IN [l N
16. lowa ..o 1A [l N
17. Kansas ................. KS  [...... N
18. Kentucky .......c.ccu KY ... N
19. Louisiana ................ LA |..... N
20. Maine ....ccooeoveeenenn ME |...... N
21. Maryland ................. MD ... N
22. Massachusetts ....... MA ... N
23. Michigan ............... Ml |....... N
24. Minnesota .............. MN  |...... N
25.  Mississippi ......c.cc.... MS  |....... N
26. Missouri ......cccceeeeee. MO | N
27. Montana ................. MT  |....... N
28. Nebraska ................ NE |...... N
29. Nevada .......c.coee.e.. NV | N
30. New Hampshire ...... NH |...... N
31. NewlJersey .......... NJ  |...... N
32. New Mexico
33. New York ....
34. North Carolina
35. North Dakota ..
36. Ohio............
37. Oklahoma ...............
38. Oregon .....ccceeeeen
39. Pennsylvania ..........
40. Rhode Island ..........
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............
44, Texas .....cenn.
45. Utah ..o
46. Vermont ..o
47. Virginia ..o,
48. Washington ............
49. West Virginia ..........
50. Wisconsin ...............
51. Wyoming ......c.c.c.....
52. American Samoa .... AS
53.  Guam ......ccceeennen. GU
54. Puerto Rico ............ PR
55. U.S.VirginIslands .. VI
56. Northern Mariana
Islands .....cooceeeeeecee. MP [t N e [ [ e e oo foi
57. Canada ............... CAN ool Neo [ s e [ e e e
58. Aggregate Other
Aliens .....ccceevveeeeee OT s XXX o s e e e e
59. Subtotal ......cccoeeriiiiiiinn XK e s ... 164,996,174 [..oooiiiiies e [ o
60. Reporting Entity
Contributions for Employee
Benefit Plans .........cc.ccc.... e XXX e e o e o e e e
61. Totals (Direct Business) XXX 164,996, 174 164,996, 174
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........ccceceeeene L XXX | i e o [ e e i o
58999. Totals (Lines 58001 through

(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.
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STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

NONE
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STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control

(Ownership, is Is an

Name of Securities Relation- Board, Owner- SCA

Exchange Domi- ship Management, ship Filing

NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-

Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?

Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

Asterisk

Explanation




STATEMENT AS OF JUNE 30, 2024 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? ...............ccccooe.e. 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 qUarter. ............ccoiiiiiiieie e YES

Explanation:

Does not apply.

Bar Code:

Medicare Part D Coverage Supplement [Document Identifier 365] ||II|I| ||I |I I|||I ||I || I|I||
16 2 4

2 0 2 4 38 6 5 0 0 0 o0 2

4

17



STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

OVERFLOW PAGE FOR WRITE-INS

NONE

18



STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O W

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c..oiiiiiiiiieeeee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (loss) on disposals
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year’s depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest AN OtNET ............oii it st e e st e e be e be e beeabeesaesaeesseesbeesbeesbeenteens
Accrual of discount
Unrealized valuation increase/(decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiiieeeee e
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase/(decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2Oo o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...........coeoieiiiiiiiiiiiieeeeeee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@SE/(AECIEASE) .........uiuiiuiiuiiiiiieiti ittt bbbttt bbbttt bt bbbt bbbt b bbb nre e
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Line 12)

75,848,181

................ 151,583,420
.. 17,885,596

(523,096)
... 50,329,943

119,696,944

SI101
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STATEMENT AS OF JUNE 30, 2024 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

NAIC Designation

Book/Adjusted
Carrying Value
Beginning
of Current Quarter

2

Acquisitions
During
Current Quarter

3

Dispositions
During
Current Quarter

4

Non-Trading Activity
During
Current Quarter

5
Book/Adjusted
Carrying Value

End of
First Quarter

6
Book/Adjusted
Carrying Value

End of
Second Quarter

7
Book/Adjusted
Carrying Value

End of
Third Quarter

8
Book/Adjusted
Carrying Value
December 31

Prior Year

N o o D

BONDS

NAIC 1 (8) wvvvvveeeeeeoeeeeeeeeeeeeeeeeeeseeeeses e esesseeesesee e eesessseeesse e eesssssesesee s e eeesssseeeeee e eeeees
NAIC 2 (8) covvvveeeeereeeeeeeeeeeeeeeeeeseeesseeeseeeseseseeseeseseeee s eeeeeesseeeeeeeeee s eeseseseseeeeeeseeeeeeeesesseeeesseessseeeeeseees

NAIC 3 (a) ...

NAIC 4 (8) covvveeeeeereeeeeeeeeeeeeeeeeeseeseseeeeseeeeeeeseeeseseseee s e e esseeeeeeeeeee e eeeeseseseseeeesee e eeeseesseeesseeeeseeeeeseees
NAIC 5 (8) vvvvveeeeeeeeeeeeeeeeeeseeeeeeeeeeeeseeeeseeeesesseeeseses s eeessssseeessee e eessssseseeee e eessesseeeee s eeeees
NAIC B (8) vvvvvveeeeereeeeeseeeeseeeeeeeseesessseeseeeeeeeseesseseeeees e eesesseseseeeeesse e eeseseseseseeeeseeeeeeeeseeseeeesseeesseseeeseees

Total Bonds

................... 5,675,000

76,450,307

5,675,000

76,450,307

70,743,113

114,476,367

10.
1.
12.
13.
14.
15.

PREFERRED STOCK

Total Bonds and Preferred Stock

................... 2,087,032
................... 1,361,794

....................... (79,949)
...................... (58,221)

................... 2,087,032
................... 1,361,794

................... 2,007,083
................... 1,228,713

................... 2,107,152
................... 1,263,268

3,536,951

74,860

(141,162)

3,536,951

3,320,929

3,451,063

79,987,257

5,749,860

(173,355)

79,987,257

74,064,042

117,927,430

(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:

NAIC 1 § e ; NAIC2 §

................................... ; NAIC3 §

NAIC 4 §

................................... ; NAICS5 §

...... S NAICB $..........




STATEMENT AS OF JUNE 30, 2024 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 XXX
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 ........cccvcvveveveeeeeeeeieieieieeeteeeae et sesesessas s s s seseseseas [eoesenensasneeneeas 2,967,643 |....cooviee 2,602,783

2. Cost of short-term investments acquired

3. ACCTUAL O AISCOUNT ...t e e e e e e s e e e e e e e e e s e e e e e e e e e e e e e e e eana

4. Unrealized valuation iNCrEASE/(AECIEASE) ......c.uteiuiiiuiiiiiit et iteestee st ettt et eaeeaaeesaeesbeesbeesbe e bt eabeeaseensesseesheesbeesbeebeenseennesnnesnnes [esaeeaeanessesnsssnssnessaeass [seseessesiaessesaesaesaaesaaeas

5. Total gain (loss) on disposals

6. Deduct consideration reCeived ON QISPOSAIS ................c.cveueuiuiiiiieieieieeteseseset e s et etesesesesss et st esesesesesessasesssssesesesesessssesssssesesesesens [reeeesesesenenenens 3,000,000 |....oveueeenne 17,173,323

7. Deduct amortization OF PrEIMIUM ...............coueuiriiieeee et tetetetcteeee et et et ettt e sese s et et et et ebesessse s es st esesesesesessasesssesesesesesesnssasssssssesesesens [seesssesesesesenenenensnsnnannses [oesneeeeneneenenenenaeeas 6,308

8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year’s other than temporary impairment r€COGNIZEM ............ooiiiiiiiiiii i ees [oee s ees [oaesiee s
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........cccceiiiiieierereeeeeeeeeieeieeeesesenens [reeeeeeeeeeeenenesssesessene [eeeeeneneneeeas 2,967,643
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11) 2,967,643

S103




STATEMENT AS OF JUNE 30, 2024 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 JUNE 30, 2024 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 PriOF YEAT ..........cccvevcueueueieeeiiieeeteteeeeeeee ettt eseses s se et s e e s s sesesesesesesnanas [ereeneesesensesannens 200,786 |..ceveeeneee 15,475,352
2. Cost Of Cash eqUIVAIENTS ACGUITEA ............ccooiiieieeeieececececieie ettt ettt a sttt et eses e s s s s s s e s et esessssssassasesesessssasssesasess [eresensnsasesneas 99,448,629 |............... 100,659,234
3. ACCTUAN OF GISCOUNL ...ttt eaciee et e e caee e eeeeeseseseeseeeeseseseeee e eseseseeee e eseseseeee e e s e aeseeee s esnsesesesessssnsesesesessssnsesesesassannns ostsssssacasunesessnacacanssenns [ooenicacasenesnanacaas 123,592
4. Unrealized valuation iNCrEASE/(AECIEASE) .........eeiuiiiiiiiiie it itee sttt ettt et ettt e saeesheeabeesbe e bt enbeeneeansesaeesheesbeesbeenbeeseenesnesne [sesaeesesnessesesssssnesiaesss [oeseessesiaessesiaeseesaaesanens
5. Total gain (I0SS) ON AISPOSAIS .......ceuiiiiiiiieiiiitiei ettt ettt ettt e eae e s ae e st e bt e beeaeeeaeeeaeeeaeeeseeeseeseenseenseanseenseeneeeneesneenneenneenneannens |osessiessnsisssiaesiaessaesiaeans [oaessesseseesaeesaeesae e s
6. Deduct consideration received 0N QISPOSAIS ................c.cueuevieiieeeiiiieteteseseee et eee e etesesses s et esssesesesessss s st ssesesesesessnssssssssesesesenns |oeseeseseneaenens 85,453,371 |.ooiee 116,057,392
7. Deduct amortization Of PrEMIUM ........oiiiiiii ettt ettt eae e ae e s bt e she e bt e bt e a bt eabeemeesaeesheesheesbeenbeenbeenbeenneannesnnes [oeessiessesinssisesiaesinesaeans [oaessestesnesseesaeesae e eaes
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiieie ettt sree b s [oeeesiie s ees eaesieesae e
9. Deduct current year’s other than temporary impairment r€COGNIZEA ..........c.coouiiiiiiiiiiiiie e ees [oee s ees [oaesieesiee s
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.ceemrueuiieieieierereeeeeeeeeeieeeeseeeaenas [eeeseneeeeeeeas 14,196,044 |....cocovoiinee 200,786
11.  Deduct total NONadmitted @MOUNLS ... oo e e e e e e e e e e s nenees [snnmemnaeeese s eee e s naeeennes [eeeees e e et e e
12. Statement value at end of current period (Line 10 minus Line 11) 14,196,044 200,786

S108




STATEMENT AS OF JUNE 30, 2024 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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STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

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
2509999997. Total - Bonds - Part 3 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX
2509999999. Total - Bonds XXX
4509999997. Total - Preferred Stocks - Part 3 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks XXX XXX
19247U-10-6 ......... |COHEN & STEERS INSTL RLTY SHS ....iiiiieuiiieemnnnnsserrnnenasseernnnnaaserrnnnnasaennnnnnaseaernnnnns | ............... | ...... 04/01/2024 ..... REINMVESt .. iiett it iitt e et e ettt e e e er e e e e enen e e e erenn e e e eennnnaseeernnnaneeennnnnaeeerennns  [sreernnnnaaeeeennnnnaneees P I 2 N 12,928 [ieiiiieeiieiininieereernnninanees fernnnnannrernnnnnasseennnnnnnareee | esseeeeeininnens
5019999999. Subtotal - Common Stocks - Industrial and Miscellaneous (Unaffiliated) Publicly Traded 12,923 XXX XXX
5989999997. Total - Common Stocks - Part 3 12,923 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks 12,923 XXX XXX
5999999999. Total - Preferred and Common Stocks 12,928 XXX XXX




STATEMENT AS OF JUNE 30, 2024 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

S04

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
..912828-117-1 | US TREASURY N/B 2.125 3/31/2024 .......ccevvveee [oeennn . 04/01/2024 . |MATURITY ..ovvvvnnnnnnninne Jooeeeiiiiiieeeeeeens oo 1,675,000 |........ 1,675,000 |........ 1,757,132 |........ 1,682,250 [ oo (7,251) |ooeeeeeiiiiiiins foveeees (7,251) |ooeeeeeeeieiiies feveeees 1,675,000 |..oeeevveviinnee fovnnnnnnniiinns fooeiiiiiiininns . 03/31/2024 . [1.A ........
0109999999. Subtotal - Bonds - U.S. Governments 1,675,000 1,675,000 1,757,132 1,682,251 (7,251) (7,251) 1,675,000 XXX XXX
.. 3134GW-YD-2 |FREDDIE MAC 0.375 4/8/2024 ... | ....... | 04/08/2024 . |MATURITY T 4,000,000 |........ 4,000,000 |........ 4,000,000 |........ 4,000,000 |.. s e, 4,000,000 |..oooeeeeeeeines Joviiiiiiiiiiins feeiiiiiiinnnnes . 04/08/2024 . [1.A ........
0909999999. Subtotal - Bonds - U.S. Special Revenues 4,000,000 4,000,000 4,000,000 4,000,000 4,000,000 XXX XXX
2509999997. Total - Bonds - Part 4 5,675,000 5,675,000 5,757,132 5,682,251 (7,251) (7,251) 5,675,000 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 5,675,000 5,675,000 5,757,132 5,682,251 (7,251) (7,251) 5,675,000 XXX XXX
..381488-10-8 |GOLDMAN SACHS GROUP INC 6.375% ........eeen.. | ....... | 05/17/2024 . |REDEMPTION ................ | ........ 2,560.000 |.......... 64,000 [..ccoeeeeee. 25.00 |.eeeennn. 74,860 |............ 64,691 |........ 10,169 [ooeeiiiiiiiiins e e, 10,169 [ovvvvvviiiiins fooveiiinnns 74,860 |oooeeeiiiiiiins ovenns (10,860) |....... (10,860) |............ 10,314 |oooeeenn ol 3.AFE ...
4019999999. Subtotal - Preferred Stocks - Industrial and Miscellaneous (Unaffiliated) Perpetual
Preferred 64,000 XXX 74,860 64,691 10,169 10,169 74,860 (10,860) (10,860) 10,314 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 64,000 XXX 74,860 64,691 10, 169 10,169 74,860 (10,860) (10,860) 10,314 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 64,000 XXX 74,860 64,691 10,169 10,169 74,860 (10,860) (10,860) 10,314 XXX XXX
5989999997. Total - Common Stocks - Part 4 XXX 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 XXX XXX XXX
5999999999. Total - Preferred and Common Stocks 64,000 XXX 74,860 64,691 10, 169 10,169 74,860 (10,860) (10,860) 10,314 XXX XXX

5,749,860 (10,860) (10,860) 35,611 XXX XXX

6009999999 - Totals 5,739,000 XXX 5,831,992 5,746,942 10,169 (7,251) 2,918




STATEMENT AS OF JUNE 30, 2024 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

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF JUNE 30, 2024 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 .................. Simmons Bank ........cooooveeeeees [ s e e e 1,250,000 |........... 1,251,199 |........... 1,250,000 |..

Simmons Bank 9270
Simmons Bank AP 7603
Simmons Bank Claims 7492
Simmons Bank Payroll 7255
Simmons Bank 1CS 1744
Simmons Bank 1CS 1839 Simmons Bank

Simmons Bank
Simmons Bank
Simmons Bank ...
Simmons Bank ...
Simmons Bank

7,071,635

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

instructions) - Open Depositories XXX [ XXX
0199999. Totals - Open Depositories XXX [ XXX 176,927 78,673 11,476,076 8,800,856 13,059,118
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX
0299999. Totals - Suspended Depositories XXX [ XXX
0399999. Total Cash on Deposit XXX | XXX 176,927 78,673 11,476,076 8,800,856 13,059,118
0499999. Cash in Company's Office XXX [ XXX XXX XXX

0599999. Total - Cash

176,927

11,476,076

8,800,856

13,059,118

E13
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STATEMENT AS OF JUNE 30, 2024 OF THE EMPOWER HEALTHCARE SOLUTIONS LLC

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2

Description

3 4 5 6 7
Book/Adjusted
Carrying Value

Code Date Acquired Rate of Interest Maturity Date

8

Amount of Interest

Due and Accrued

9
Amount Received
During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

Total - U.S. States, Territories and Po ions Bonds

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999.

Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999.

Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999.

Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

2509999999.

Total Bonds

60934N-10-4 .......
RJBDPO-00-3 .......

FEDERAL GOVT OBLIGATIONS FD
RAYMOND JAMES BANK DEPOSIT PROGRAM ...

B 06/03/2024
oo 06/30/2024

.... 182,409
....... 1,019

8309999999.

183,428

8609999999

- Total Cash Equivalents

14,196,044

183,428
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