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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

ASSETS

Current Statement Date

1

Assets

2

Nonadmitted Assets

3
Net Admitted Assets
(Cols. 1-2)

4
December 31
Prior Year Net

Admitted Assets

1o BONGS ettt [rne s [V RN [V RN [V RN 0
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS..........ccoovveveieieecccc ettt [feeetese et (O (O [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeereiinniiiiennens 0
ENCUMDIANCES) ...ttt sesens [eeeeteenenesee ettt neee (L N [V RN [0 T 0
4.2 Properties held for the production of income (less
$ 0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ i
investments ($ ..o 0 ) s oo 22,042,963 | [V 22,042,963 |..cooviirine 5,560,380
6. Contract loans (including $ .o 0 premium notes) ...... | 0 fererereeee (O O (O T 0
7. DEIIVALVES ...ttt [eossinne st (L N (L N (L N 0
8. Other iNVESIEA @SSELS ........ceeeiieeicieecieceeietet et [oererereene e (O O (O O (1 0
9. ReCeivables fOr SECUMLIES ..........cvuiiiiuiieieieiiceeiee e [ (L N (L N (L N 0
10. Securities lending reinvested collateral @SSets .............ccccoceieveveveveveuceeeeees frerereeeeeee e (O (O [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ocoooveiiiiiiiin, 0 charged off (for Title insurers
[oT 2117 OO OO TS UUUURRTN ST TRTOTSOPT (O (O [0 0
14.  Investment income due and @CCTUET ............ccucurururiimiueenirieiecieieieee e oo T7,854 | (U 77,854 | 26,363
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........c.c.cccceuune 91,972 | 29,427 |ooeiirie, 62,545 |..covoiiirernn 79,111
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 ($ ..........ccceceevrennrnnnn (V0 YOS AT 931,179 oo 0 [l 931,179 oo, 347,255
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicicies
16.2 Funds held by or deposited with reinsured companies ................c.coc.....
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 ...
18.2 Net deferred tax @SSEL .........ciuiuririiiieieie s s (L N (L N [V RN 0
19.  Guaranty funds receivable or 0N dePOSIt ...........cccevveveverereeeiieeieieeieieeees |rereseereeeeene s (O O (O O (1 0
20. Electronic data processing equipment and SOfWArE ............cccveveveeeeererinis foerereiininnseeccie [0 T [0 T [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates .. 3,509,760
24. Healthcare ($ coooeeeeenene 1,734,815 ) and other amounts receivable ...... 5,377,996
25. Aggregate write-ins for other than invested assets .............ccooeeeeerenireiees [ 812,251
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 12 10 25) .....ccvovvvirieieeeeeeiirireriseeieeeeesees oo 35,910,338
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 35,910,338 3,717,868 32,192,471 26,750,908
DETAILS OF WRITE-INS
0 R R RO PP RPN
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.cocove. feorcucrniniicccnnncenes 0 fererereeee 0 foeereeee (O O 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid MiSCelIanBOUS .......ccccoiiiiiiiiiietetceccee et o 812,251 [ 812,251 [, 0 [ 0
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .0 0 L
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 812,251 812,251 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess $  ooovvviiricciriccice 0 reinsurance ceded) ......|..cooccniennne. 7,925,384 | 0 [ 7,925,344 | 7,016,577
2. Accrued medical incentive pool and bonus amounts 1,547,359 |.... 1,547,359 ...1,125,412
3. Unpaid claims adjustment expenses ...138,027 |... ..110,616
4. Aggregate health policy reserves, including the liability of
LR 0 for medical loss ratio rebate per the Public
HEAIh SEIVICE ACE ...t 525,000 [...ovoveeeeeeeeeeeeicieeeeene [V 525,000 |.oeerirerinnne 2,100,000
5. Aggregate life POIICY MESEIVES .......cccoovviiiiieieiiiiririsisisieieteiereese s oo (O R [( N RN (1 OO 0
6. Property/casualty unearned premium FESEIVE ..............c.cueueveuereeeeeveuereseseseess s (O [0 (1 0
7. Aggregate health Claim reServes ..ot o 0.
8. Premiums received in advance .7,584,748 .. 1,584,748 |...
9.  General expenses dUE OF ACCIUET ............ccccveeiuereereueerereeeereeeeseesesesssesssessenaoereeresesneeniens 1,418,320 |.... 1,418,320
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo 0 on realized gains (I0SSES)) .......ccevieee [oeerureiiniririisirinieiaes 0 [ 0 [ (U R 0
10.2 Net deferred tax Hability .............ccoveveveuiuiiiiieieteecccc et (O [0 (1 0
11.  Ceded reinsurance premiums Payable ..............cocoeeueeiirinieieeeeeeeeseseseeeee e 0 freeeeeeeeeeee [0 T (0 SRR 0
12.  Amounts withheld or retained for the account of others............ccoeeeeeeceeceee o 1,381,932 [ (0] A 1,381,932 oo 618,889
13.  Remittances and items NOt @lOCALEM ...........covcueuriririiiieieirieeeee e oo (O RN (O RN (U R 0

14. Borrowed money (including $

interest thereon $

$ s 0 GUITENLY oo [t (O [0 (O O 0
15.  Amounts due to parent, subsidiaries and affiliates ...............cccceeeveveeeieeeieec e 145,331 [ [V 145,331 [ 1,177,942
16, DEIVALIVES ....vveeeeeieieeeeceee ettt s s s s ettt (O [0 (1 0
17, Payable fOr SECUMEIES ......covviieieieeeieeeieieie et ettt (O R [( N RN (1 OO 0
18.  Payable for SeCUritieS IENAING .........cccoovveveveieeeeceeeceieieieeeeeieeee et e (O [0 (1 0
19. Funds held under reinsurance treaties (with $§ ... 0
authorized reinsurers, $ ..o 0 unauthorized

reinsurers and $ 0 certified reinsurers)..

20. Reinsurance in unauthorized and certified ($  .....ocooiicciiiiiie
COMPANIES ...ttt s s as et et es s s s s s seses et esess s s ssesesesesessaa|es et sesese et et s e e e e (O [0 (1 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......|....cccoeeeernnniienenns (O R (O RN (1 OO 0
22. Liability for amounts held under uninsured Plans ...............c.coeveveueeeeeeeeeeenenfoereseeeeeese e (O [0 (0 0
23. Aggregate write-ins for other liabilities (including $  ...c.cvovevvrvivccciine 0
CUITEINIE) .ttt ettt ettt et eeae e ea e ea e ss e e s e e b e e s e e b e eneeemeeeneeeneeeneenneenneennn

24. Total liabilities (Lines 1 to 23)
25. Aggregate write-ins for special surplus funds

26. Common capital stock

27. Preferred capital STOCK .........coiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiienieieecc e
29, SUIPIUS NOES ..cuviiiiiiiiiiiiieiee ettt ettt sttt et et e b enreenee
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii o, D, 0, %, CURRTRT ROV Da0 O T RN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueueuieriririreeieieeeneseeeeeeeeeeeeeeseeeeeeeeseees e D 0.0 G B D.0.0 SN NS (52,985,590) |-..ocvvenne (46,713,108)
32. Less treasury stock, at cost:
321 e, 0 shares common (value included in Line 26
S 0 ) e XXX oo XXX oo (U R 0
322 i, 0 shares preferred (value included in Line 27
S 0 ) e XXX o XXXt oo (O R 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........ccccooevennvneceecfoeicnnnnncns D 0.0 G B DL0.0 ST I 11,526,410 |..coeoeneeeee 12,298,892
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 32,192,471 26,750,908
DETAILS OF WRITE-INS
2301.
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) 0 0 0 0
20 TS T O RSP ST UPR TR PUPRRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2502, e ae e s s an e s snnee e fu e s D0, %, CURRIUT ROV XXX veviviinens [ foe
201 TSRO PSP SR UPR TR PUPORRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciicnne D,9, 0, R RS Da 0,0 T PR (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page ............c..c...]oceiiicns D%, 0, TR RS D& O G PN (O O 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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. MeMDBET MONENS ..ottt nenes [reneesieeenenns D 0.0 I TR 73,069 |eoviieiriine 65,288 |...coviiieririn 87,783
2. Net premium income (including $ .....ccccoovvvviiiccinnne 0 non-health
PrEMIUM INCOME).......vvvieieeieieseieiiee et sessssssesese s sssse s ssssssesesesessans [oesesesisnsens DO SN O 68,385,712 |.cvvvvien 56,093,297 |....ccvvevne. 74,334,677

3. Change in unearned premium reserves and reserve for rate credits............ |occcrveenenne D% O S PN (O [0 0

4. Fee-for-service (Netof $ ...covvvveveccccririie 0 medical expenses)....... |.ccooienen. XXX oot (U RN (U RN 0

5. RISK TBVENUE ...oeeeiiiiceiciee et enns ontesnenennenes D0, ST (O O (O 0

6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0

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

8. Total revenues (LINES 210 7) ..ot eeeieieneseneensoeresnenesees D 0. SN RO 68,385,712 |.cvvvinene 56,093,297 |.....ccovvvne. 74,334,677

Hospital and Medical:

9. Hospital/medical DENETILS ............cccceiiiiiiiiceciceceeeeceeteeetee e |eree et (11 42,854,516 |................. 35,195,372 |.ceveiene 47,704,757
10.  Other profeSSIONal SEIVICES ........c.cioiviiviveretetieeeeeeeeieeeieseseesses e esese e sesessnns [oeeeseseeneneresessereneeeeens (01 PO 1,458,106 |................... 1,831,496 |...cocoveveennee. 2,378,675
11, OULSIAE FEFEITAIS ... [ross s (U 3,880,258 |...cccvvriinn 4,541,480 |.ocriirine 6,030,984
12.  Emergency room and OUE-Of-ArEa ............cooveveveveveueueeeeeesesesesessssesesesesesens [oeeeseseenssesesesseseseseeens (01 PO 2,074,258 |......ccoue..... 1,841,100 |.oooveeeen. 2,488,447
13, PreSCrPHON ArUGS ....c.cveviiieiiereieiieecie ettt sttt ssesesns [eesesceeeeterseneseseereneenees (U 9,187,822 |...oovine 7,684,309 |.....ocveeen 10,008,207
14. Aggregate write-ins for other hospital and medical ............cccccvovniinienienie v 0 0 0
15.  Incentive pool, withhold adjustments and bonus amounts .. ....651,881 |...

16.  Subtotal (LINES 910 15) ....omiiiiieeieee e
Less:
17.  Net reinsurance recoveries
18. Total hospital and medical (Lines 16 MiNUS 17) ......c.ccoovrvvrivnininininininine v 0 .. 00,370,663 |..oennn001,694 193 s
19, NON-health ClaIMS (NEL) ........c.cuivieiiiieeieietetet ettt [eeeeeseee s (O O (O [0 0
20. Claims adjustment expenses, including $ ........ccccco.... 3,591,624 cost
CONLAINMENT EXPENSES ....o.vvieieieiiieeveteseeeee ettt tesesss s s ssesesesesesessesesens |resesseseseseee st seseseeneeens (01 PO 4,583,454 |................... 4,068,956 |.....cccvenve 6,071,432
21.  General administrative EXPENSES ...........cccvveveveeeeeeeeeeeeeeeeieeeeeeeseeenesenes |eresesesssesieseseseeesesesees (11 10,444,263 |................... 9,271,884 |..ccveeee. 13,834,903
22. Increase in reserves for life and accident and health contracts
(including $ ..o 0 increase in reserves for life only) . |.....ccccooevrivrininnnnns 0 [ (1,575,520)....cccovevnee (3,314,760)|......ccovnnv.. (2,872,134)
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o [V 73,822,860 |...ccvvenneee 61,720,273 |.coeveennn. 86,538,305
24.  Net underwriting gain or (I0ss) (Lines 8 MINUS 23) .........cccccvoirnnnneecninnes [ereeeninnens D00 T T (5,437,148)|...cocvvnnne (5,626,976)|................ (12,203,628)
25.  Netinvestment iNCOME arNEA ... e ee e [0 P 598,572 |.cooeeeeeeen 19,305 | 105,074
26. Net realized capital gains (losses) less capital gains tax of
T 0 e
27. Net investment gains (losses) (Lines 25 plus 26) .
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiririeiereeeieeeens et (U RN (U RN (1 T 0
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 DLO.0 S (4,838,576)......cecuunen. (5,607,671)|................ (12,098,554)
31. Federal and foreign income taxes iNCUMEd ..........cccvovviveriereuereeininerissieeieees [oerereennas XXX oot (U RN (1 T 0
32.  Netincome (loss) (Lines 30 minus 31) XXX (4,838,576) (5,607,671) (12,098,554)
DETAILS OF WRITE-INS
0601.
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 0
070 ettt [oetetesesenaees XXX e o foeen fo
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt [oetetesenenaees 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 0
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.
2902.
2903
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 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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 12,298,890 |..ccccoveneee 10,019,944 |................ 10,019,944
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviueueuieieiieeeieie ettt ettt et se s s s s s sesesens [ereeneneeneneens (4,838,576)]......ccncc.... (5,607,671)].ececeence (12,098,554)
35. Change in valuation basis of aggregate policy and claim reServes ............ccccooeeieeieeienieniieseeseeses feoriiiieciecicccccce [0 [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .........c.covvreecirnencne O [0 [0 0
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cccceeiiriieiiiieiieiieeeseeseeeeiees oo [0 [0 0
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 [0 0
39.  Change in NONAAMItLEA @SSELS ..........c.cceoieiiiicietctieieieee ettt ettt es st sesessn s ssesesesenes [ereseseneenenneas (1,433,906)|..c.cvvencnenne (962,606).....c.cvvrceeene (922,501)
40 Change in unauthorized and certified rEINSUIANCE .............cccoveveveieiieeeceeeeeieee ettt seaeaeas [eeeeeeeeee e [0 [0 0
41. Change in treasury stock
42. Change in surplus notes
43. Cumulative effect of changes in accounting PriNCIPIES.............cvoveveveuiuiieieieieseteeece e [oee et [0 [0 0
44. Capital Changes:
L T = o I o PO P UURURSOSROR RO [0 [0 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvevevevrueuiiiieieteteeeeceeeeeeeeet et sesessaes [oeeseeeeseeeseseneeneeeeeneeas [0 [0 0
44,3 TranSferred t0 SUMPIUS. .........c.cueuiuiieeeiieieteteteteeee ettt et et ee s ettt esese s et et sesesesessssssesssasesesesens [oeeeseseseeeseseneesneeeneeas [0 [0 0
45.  Surplus adjustments:
LT B = I o LTRSS SRRSO
45.2 Transferred to capital (Stock Dividend) ....
45.3 Transferred from capital
46.  Dividends t0 SOCKNOIAETS ........c.ouiiuiicieieiei ettt se et e e es e e e e e e s s eses s s sesesesesessnsnsesens [oesnscicicasessenniciceeesnnas [0 [0 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovevvevevereeeeeeieieieteteteeeees et [eeeeeeeeeeeee s [0 [0 0
48. Net change in capital & SUrpIUS (LINES 34 10 47) ....c.ccvveviviiiereieeceieeeeeeee et [eeeeeeeeeeeeeens (772,482) ... (CRY(\7 75 ] S— 2,278,946
49. Capital and surplus end of reporting period (Line 33 plus 48) 11,526,408 3,449,667 12,298,890
DETAILS OF WRITE-INS
L0 L T O RO OO TS TS PPRTR ST U R URTRURTRROURTOY
L 0 O T RO O OO O U RO SPRRTR ST URT R ORTRROURROY
4703.
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 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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) net of $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

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 ............cocueriiiiiiirieeeee e

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)

Curre;t Year PriorzYear Prior Ye::lr Ended

To Date To Date December 31
73,758,152 |....coovvennne 58,395,196 |.....ccooveennee. 71,424,069
...................... 547,081 [ 4,894 [ 78,721
0 0 0
74,305,233 58,400,091 71,502,790
................. 57,577,384 |................ 47,628,492 |................ 66,352,210

................................. 0 [0 o0
0 0 0

74,044,157 61,063,811 87,394,112

261,077 (2,663,720) (15,891,322)
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
0 0 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

0 0 0

0 0 0

0 0 0
................................. 0 [0 il 0
................... 5,500,000 |.....ccocverveverininennn0 . 15,300,000
................................. 0 [0 o0
................................. 0 [0 o0
10,721,506 (586,565) (15,760,520)
16,221,506 (586,565) (460,520)
................. 16,482,583 |................. (3,250,285)|................(16,351,842)
................... 5,560,377 |................. 21,912,219 |................ 21,912,219
22,042,961 18,661,934 5,560,377

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




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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. PrOF YA oo [ T943 [ O e O e O e O e O e O o T943 [ O e O o O [ O e O o
2. First QUarer .........cccceoevveeveeeieeeeeeeens oo 8,075 [ O o O et O e O e O e O e 8,075 [ O e O e O [ O e O o
3. Second QUAET .........cceovevereeieesieesieeeis [ 8,143 [ O o O e O e O e O e O o 8,143 [ O e O e O [ O e O o
4. Third QUAET ......coeveeieeeeeeeeeeeees [ 8,213 [ O o O e O e O e O e O e 8,213 [ 0 e O e O [ O e O o
5. Current Year 0 0
6. Current Year Member Months 73,069 73,069
Total Member Ambulatory Encounters for
Period:
7 PRYSICIAN oo oo 53,386 |-...ecveeerrrernriens 0 oo O e 0 i O e 0 fe 0 e 53,386 [ O e O e O o 0 e 0 o
8. NON-PhYSICIaN ........ceeurrririieeieieirineenees froreeeieieias 33,751 oo 0 e O e 0 i O e 0 fe 0 e 33,757 [ 0 o O e O e O e 0 o
9. Total 87,137 87,137
10. Hospital Patient Days Incurred 4,616 4,616
11.  Number of Inpatient Admissions 867 867
12.  Health Premiums Written (@) .......cccceees forueenns 68,535,469 |.....oevereieees 0 o O e 0 e 0 e 0 i 0 e 68,535,469 |....cooveerernnneens O oo O | O e O o 0 e
13.  Life Premiums Dir€cCt ........ccccovvveeniririniens foeeccieieiiicene 0 oo O e O o O e O e O o O e 0 oo O [ 0 e O e O [ O [
14.  Property/Casualty Premiums Written ... |-cooeeveccciennns 0 [ O foiin O e 0 e 0 e 0 s 0 e 0 e O e O o O o O e 0 e
15.  Health Premiums Earned...........cooeevens forennne 68,535,469 |....oorecereeeneeeens O e O e O e O i O i 0 e 68,535,469 |....cooveveeieieen O e O e O e O e O e
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care SerVICES......coouvivirurierereieereresesienens e 71,182,398 | O e 0 o O e 0 i O e 0 o 71,132,398 | O e O e O e O e O
18.  Amount Incurred for Provision of Health
Care Services 60,367,438 60,367,438

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




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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 5,757 5,757
0399999 Aggregate accounts not individually listed-covered 53,909 53,909
0499999 Subtotals 59,666 59,666
0599999 Unreported claims and other claim reserves 7,865,678
0699999 Total amounts withheld 0
0799999 Total claims unpaid 7,925,344
0899999 Accrued medical incentive pool and bonus amounts 1,547,359




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of

On
Claims Incurred

3

On
Claims Unpaid
Dec. 31

4

On
Claims Incurred

Claims Incurred in
Prior Years

Estimated Claim
Reserve and
Claim Liability

December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital and MEICAI) INAIVIAUA ............c.eueuiuiiiiririeieieieteiee sttt sttt e e et e s s s e s ese e e e s s s esesesese e e s s st esesese e s s s s et esesese e e s e se et bbbttt ne e bebees (O RSN (O RSN (O RSN (1 ST (1 ST 0
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .....c.c.ciiiiieieeeteeceeeee et teteteteaeae e te et etesesea s sttt e s et esesesea s s st et et et essssss s as s et et esessasss s essesesesessanas s sasesesesesssnasesas foeseseneneasaeseeseaesesenenenas (1 R [0 [0 [0 O [0 O 0
3. MEAICAIE SUPPIEMENL ......ouevieiitieieieeeet ettt ettt e ettt e et et e s e e et eae et ese et es e et es e s et e e et eas et eae et es s et ess et es et es et eseaseseas et ess et ese et ess s es et es e s ese st esensesess et ensesensesesseseseesessna [seeses et er et et et et ettt anan [0 TS (1 ST [0 T [0 AR [0 AR 0
4. DENEAI ONIY ..ottt ettt ettt a e sttt et et e s e s e s e asae s es a2 e s e s e s e s eseas s e s et e s e s e s e s eseat st et e s et e s e s eAeA st et e s eseseseseAeas s es et et et e s eseaeas s et eseseseseseasas s et et et eseseseasases et eses et et e ettt nenenenen (1 R [0 [0 [0 O [0 O 0
5. VISION ONIY oottt etttk ettt ettt s et 2 s s et e s e s e s e e 2 e s et e s e s e s e e e s s s e s e s ese s e e e s s s e s e s e s e A e e e s AR A R e ARt e AR oA e R e s e Attt s st e s e s ene e ettt sesenene e [eebeh ettt ettt (O RSN (O RSN (O RSN (1 TS (1 TS 0
6. Federal EMpPlOyees HEaIth BENETILS PIAN ..............c.couiuiuiiieieeceeteteteeceee ettt ettt eae et e et et e te s e s sssas s et es et e s esesessss s e s e s es et eseaese st s esesesesesesessas s es et esesesessssss s esesesesesese foeseseneneasaeeeesebenesenenenas (1 R [0 [0 [0 O [0 O 0
7. THHE XVIII = MEAICATE ..ottt bbbttt ettt 5,820,392 |....ccoevnnee. 64,863,736 |........ccvvciueine 19,208 | 7,906,135 |...covvirrnneen. 5,839,600 |.....cccvvvunnee 7,016,577
L I 111500 D G Y T [ 1o= o OO PO U UTURTUTUTY S (1 R [0 [0 [0 [0 0
9. CAIL AGH .ot b b E R f £ E e E e f e f bbbttt s 0 [ 0 [ 0 [ 0 [ 0 [ 0
10, DISADINILY INCOMIE .....ooeeiiiieeeeceee ettt ettt et e et et et et et e ae s s s s et et et essasas s s s e s e s e s e s e eeae s st et et e s eses e e s s s st e s e s esessse s s st et et essssss s s s sesesessssas s s sesesesesns|eeeseseseseneneeasseeeenenenenn (1 R [0 [0 [0 O [0 O 0
T4, LONGALEIMN CAIE ....euieiiieicteieiee ettt ettt s et s et et e s e sese e st e s et e s e s e s e e e s s e s et e s e s e s e e e s s et et e s e s e s e e s s s s et e s ese e e e st e ket e s e se e et st s et e s e se e ettt et esesene e et ettt ettt (L RSN (O RSN (O RSN (1 TS (1 TS 0
22 @ 1Y o 1T 13T PTT U PPTTURPRTY NETTOOUUROTOPOOUUUROROTN (U (U R (U R [0 [0 0
13, HEalth SUDLOLAI (LINES 110 12) ..uuuivuiieieieiseieieeee ettt bbbt [ 5,820,392 |....ccoevennee. 64,863,736 |........ccvvciueine 19,208 | 7,906,135 |...cocvirrnneen. 5,839,600 |....cccovvvnenee 7,016,577
14, HEAIH CArE FECEIVADIES () ...eurvureureerieeeseiseeseeseeeeeeee et eee e sse s eeseesees e e e e e e e e £ £ eS8 4281 s s e e 242 £ e 284282 s e e ettt e e ssesse s sesnans [ 3,826,811 [ 8,252,682 |....ocoviciinnn. 351,95 [ 4,926,042 |......coccoeenee 4,178,762 |...coovveerenen. 5,265,038
15, ONEr MON-NEAIMN ...t h e bbb bbbt e bbbt te bbb enes oo 0 [ 0 [ 0 [ 0 [ 0 [ 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNLS .............c.c.euiuiiiiiietetetescaeseeeeeetetetesesess s s sesetesesessss s et s ses et et essas s s asesesesesessss s esasesesesessssas s sasesesesesessassessssseseseas [esesesenenesaenenanes 448,270 .o (1 677,142 | 870,217 |.ocvevee 1,125,412 ..o 1,125,412
17. Totals (Lines 13 - 14 + 15 + 16) 2,441,851 56,611,054 344,399 3,850,310 2,786,250 2,876,951

(a) Excludes $

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




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

NOTES TO FINANCIAL STATEMENTS

NOTE 1 Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of PHP Medicare are presented on the basis of accounting practices prescribed or permitted by the Michigan Department of Insurance and
Financial Services (DIFS).

PHP Medicare was formed on November 1, 2018 on a non-stock basis and is a wholly owned subsidiary of Physicians Health Plan (PHP). PHP Medicare operations
will commence on January 1, 2020.

DIFS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and reporting the financial condition and results
of operations of an insurance company. 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 Michigan.

A reconciliation of PHP Medicare’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state of Michigan is shown

below:
F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME

(1) State basis (Page 4, Line 32, Columns 2 & 4) ... XXX XXX XXX e, (4,838,576)  ovvereren. (12,098,554)

(2) State Prescribed Practices that increase/(decrease) NAIC SAP:

(8) State Permitted Practices that increase/(decrease) NAIC SAP:

(4) NAIC SAP (1-2-3=4) XXX XXX XXX e (4,838,576)  .ovveeeenene. (12,098,554)
SURPLUS

(5) State basis (Page 3, Line 33, Columns 3 & 4) ..o XXX XXX XXX 11,526,410 12,298,892

(6) State Prescribed Practices that increase/(decrease) NAIC SAP:

(7) State Permitted Practices that increase/(decrease) NAIC SAP:

(8) NAIC SAP (5-6-7=8) XXX XXX XXX s 11,526,410  ooovvvvvvvenenen. 12,298,892

B. Use of Estimates

In preparing the financial statements in conformity with the NAIC Annual Statement Instructions and Accounting Practices and Procedures Manual, management
makes estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

1. Short term investments are stated at amortized cost or at market value depending upon the respective investment.
2. Bonds
Not applicable
3. Common stocks are stated at market value.
4. Preferred stocks

Not applicable

5. Mortgage loans
Not applicable

6. Loan-backed securities
Not applicable

7. Investments in subsidiaries, controlled and affiliated companies
Not applicable

8. Investments in joint ventures, partnerships and limited liability companies
Not applicable

9. Derivatives
Not applicable

10. The Company anticipates investment income as a factor in the premium deficiency calculation, in accordance with SSAP No. 54R — Individual
and Group Accident and Health Contracts.

11. Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates and loss reports and an amount,
based on past experience, for losses incurred but not reported. Such liabilities are necessarily based on assumptions and estimates and
while management believes the amount is adequate, the ultimate liability may be in excess of or les than the amount provided. The methods
for making such estimates and for establishing the resulting liabilities are continually reviewed and any adjustments are reflected in the period
determined.

12. PHP Medicare has adopted the capitalization policy of the parent, PHP. No modifications to this capitalization policy have occurred in the
current year.
D. Going Concern
The principle conditions of our current environment that would raise doubt as to the ability of the plan to continue as a going concern would include the variability and
uncertainty of the current health care marketplace. While potentially significant, Management has developed plans to alleviate the potential for going concern by

reviewing budgeted trends for the Health System as well as PHP Medicare, diversification of the products we offer, and proper underwriting for new and renewing
membership.

10



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

NOTE 2 Accounting Changes and Corrections of Errors
Not Applicable

NOTE 3 Business Combinations and Goodwill

Not Applicable

NOTE 4 Discontinued Operations

Not Applicable

NOTE 5 Investments
A-K. Not Applicable

L. Restricted Assets
1. Restricted Assets (Including Pledged)

1 5
2 3 4 6
Percentage
Total Gross Percentage Admitted
Restricted from| Total Gross Increase/ Total Current Gross Restricted to
Restricted Asset Category Current Year |Restricted from| (Decrease) | Year Admitted | Restricted to | Total Admitted
Prior Year (1 minus 2) Restricted Total Assets Assets
a. Subject to contractual obligation for which
liability is not shown 0 0.000 0.000
b. Collateral held under security lending
agreements 0 0.000 0.000
c. Subject to repurchase agreements ................. 0 0.000 0.000
d. Subject to reverse repurchase agreements ... 0 0.000 0.000
e. Subject to dollar repurchase agreements ....... 0 0.000 0.000
f. Subject to dollar reverse repurchase
agreements 0 0.000 0.000
g. Placed under option contracts 0.000 0.000
h. Letter stock or securities restricted as to sale -
excluding FHLB capital stock 0 0.000| 0.000
i. FHLB capital stock 0 0.000 0.000
J- On deposit With States .........c..ovvmmrvvvvvissennennn | 1,164,098|......... 1,125,978]......oovnn. 38,120|......... 1,164,098 3.324 3.406
k. On deposit with other regulatory bodies ......... 0 0.000 0.000
I. Pledged collateral to FHLB (including assets
backing funding agreements) 0 0.000| 0.000
m. Pledged as collateral not captured in other
categories 0 0.000 0.000
n. Other restricted assets ..........cccococeveviviininnnns 0 0.000 0.000
0. Total Restricted ASSetS ..o | 1,164,098......... 1,125,978.... 38,120......... 1,164,098 3.324] 3.406

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and
Derivatives, Are Reported in the Aggregate)

Not Applicable

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the
Aggregate)
Not Applicable

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
Not Applicable

M-R. Not Applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable

NOTE 7 Investment Income

A. Accrued Investment Income
The Company does not admit investment income due and accrued if amounts are over 90 days past due.
B. Amounts Nonadmitted

Not applicable.
NOTE 8 Derivatives Instruments
Not Applicable
NOTE 9 Income Taxes

No Significant Change

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

PHP Medicare is solely owned by PHP, an HMO organized under the laws of Michigan, and is a controlled entity of UM Health Corp. PHP recorded a capital contribution of $5.5
million to PHP Medicare, under SSAP 72 as of September 2023.

NOTE 11 Debt
Not Applicable
NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Not Applicable

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

10.1



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

No Significant Change

NOTE 14 Liabilities, Contingencies and Assessments
Not Applicable

NOTE 15 Leases

Not Applicable

NOTE 16 Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not Applicable

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not Applicable

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

A. ASO Plans
Not applicable
B. ASC Plans

Not applicable

C. Medicare or Similarly Structured Cost Based Reimbursement Contract

1. Medicare Part D cost-based reimbursements for September 30, 2023, and December 31, 2022, consisted of coverage gap discount of $1,476,594 and $857,900,

respectively, and low-income subsidy (cost sharing portion) of $1,589,770 and $1,547,801, respectively.

2. As of September 30, 2023, and December 31, 2022, PHP Medicare had recorded receivables from the following payors whose account balances were greater than
10% of PHP Medicare’s amounts receivable from uninsured accident and health plans or $10,000:

Centers for Medicare & Medicaid Services (CMS)

9/30/2023

12/31/2022

3,066,364

2,405,701

3. In connection with the Medicare Part D cost-based reimbursement portion of the contract, PHP Medicare has recorded no allowances and reserves for adjustment of

recorded reimbursement advances as of September 30, 2023, and December 31, 2022.

4. Adjustments to revenue resulting from audit of receivables related to revenues recorded in the prior period.

Not applicable

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

Not Applicable

NOTE 20 Fair Value Measurement

A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value
(1) Items Measured at Fair Value by Levels 1, 2 and 3

The Company has categorized its assets and liabilities that are reported on the balance sheet at fair value into the three-level fair value hierarchy as
reflected in the table below. The three-level fair value hierarchy is based on the degree of subjectivity inherent in the valuation method by which fair value
was determined. The three levels are defined as follows:

Level 1 - Quoted Prices in Active Markets for Identical Assets and Liabilities: This category, for items measured at fair value on a recurring basis, includes
exchange-traded common stocks and mutual funds. The estimated fair value of the equity securities within this category are based on quoted prices in
active markets and are therefore classified as Level 1.

Level 2 - Significant Other Observable Inputs: This category, for items measured at fair value on a recurring basis, includes bonds which are not exchange
traded and common stock of a subsidiary which is valued using an adjusted market method. The estimated fair values of some of these bonds were
determined by independent pricing services using observable inputs. Others were based on quotes from markets which were not considered actively
traded. The Company has no Level 2 assets or liabilities.

Level 3 - Significant Unobservable Inputs: The Company has no Level 3 assets or liabilities.

Net Asset Value
Description for each class of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total
a. Assets at fair value
Cash Equivalents 22,070,642 0 0 0 22,070,642
Total assets atfairvalue ] 22,070,642 0 0 0 22,070,642

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred between Levels 1 and 2. This policy also applies to transfers into or out of Level 3 as stated in paragraph 3 below.

No transfers between Levels 1 and 2 occurred during the current year.

(2) Rollforward of Level 3 ltems

The Company has no assets or liabilities measured at fair value in the Level 3 category.

(3) Policy on Transfers Into and Out of Level 3

At the end of each reporting period, the Company evaluates whether or not any event has occurred or circumstances have changed that would cause an
instrument to be transferred into or out of Level 3. During the current year, no transfers into or out of Level 3 were required.

(4) Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company has no assets or liabilities measured at fair value in the Level 2 or 3 categories.
(5) Derivative Fair Values

Not applicable.

B. Other Fair Value Disclosures
Not applicable.

10.2
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C.Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.

Not Practicable

Aggregate Admitted Net Asset (Carrying
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value (NAV) Value))
Cash Equivalents ........cccooeiviiiieeiiceceees e 22,070,642 .....22,070,642|..... 22,070,642 0 0 0 0

D. Not Practicable to Estimate Fair Value
Not applicable

NOTE 21 Other ltems

Not Applicable

NOTE 22 Subsequent Events
No Significant Change

NOTE 23 Reinsurance

No Significant Change

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A-C. The Company does not participate in traditional retrospectively rated contracts.
D. Medical loss ratio rebates required pursuant to the Public Health Service Act.
Not applicable
A.  Risk Sharing Provisions of the Affordable Care Act
Not applicable

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2022 were $7.0 million. As of September 30, 2023, $6.1 million has been paid for incurred claims and claim adjustment expenses attributable to
insured events of prior years. Reserves remaining for prior years are now approximately $19,000 due to re-estimation of unpaid claims and claim adjustment expenses.
Resulting in favorable prior-year development of approximately $911,000 from December 31, 2022 to September 30, 2023. Original estimates increase or decrease, as additional

information becomes known regarding individual claims.
NOTE 26 Intercompany Pooling Arrangements

Not Applicable

NOTE 27 Structured Settlements

Not Applicable

NOTE 28 Health Care Receivables

No Significant Change

NOTE 29 Participating Policies

Not Applicable

NOTE 30 Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves
2. Date of the most recent evaluation of this liability

$

525.000.00

October 10, 2023

3.  Was anticipated investment income utilized in the calculation?
NOTE 31 Anticipated Salvage and Subrogation

Not Applicable
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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.cvovcecueieieeeeeceete et ee et et e e aet et eseeseseaesesesen e s eaetesesenssseaesesesenssssaesesesanssssaesesesansnsssesesassnsnsssesesanns Yes[ 1 No[X]
If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt Yes[ 1 No[X]

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 [ X] No [ ]

IfyeS, date OF ChANGE: ... bbb bbb b e bbb bbb s b et b bbb 04/01/2023

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 [ X] No[ ]
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] NAT
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 12/31/2022

]

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 12/31/2022

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 10/05/2023

By what department or departments?
Michigan Department of Insurance and FINANCIAl SEIVICES ..........oouiiiiiiiiiiie ettt e et e e st e e st e ea e e st e seenseenseanse et e eneeeneen

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 [ X1 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 PEHOA? ..........ccvrueueieiiieieieieiieeeeie ettt sttt sttt ssnanas 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 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

[ 1T N[ T NA[X]

]



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 SEPTEMBER 30, 2023 OF THE PHP Medicare

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? ................coceevvieiereveresiiieceeeeeennns 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? .................................... Yes [ X] No [ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... T 3,509,760
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.) .............coeeuriiiiriuereiiiiiieseiese et es e nses 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: ............cccccoeoeenee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
BONGS ...ttt ettt ettt ettt et et a ettt et et ettt s e ettt e st et a s e ae s sttt a s s e Attt e s s et e s s ean s s e st et et et et ean st et et etetesesnan s S$..
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) .... 5.
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiieeeee s $
Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............cccccoiiiiiiiiiiiiiiiiccce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............cccccooeiiiiiiiciene 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 e $




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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[ ] No[X]
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

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?............cccvuevirriiieeiieriiieeeie s Yes [ ] No[X]

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?.............cccccceuverererereieiseierennns Yes [ ] No[X]

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 SECUNLIES? ............ o e Yes[ ] 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 SECUIES? ...........ci i Yes [ ] 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? .............ccccoieiiie. Yes[ ] No[X]



2.1

22

23

24

3.1

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
T AGH TOSS PEICENE ...ttt ettt ettt et e e st e e st e eateeseeeseesseesseesseesseesseesseeseees s e s e e s e esseesseeaseesseeseees s e s e easeenseenseenseeaseesseeneeesees SEESeEEeeEeeeEseesiessessessreenre et e
1.2 A&H COSt CONLAINMENT PEICENT ...ttt ettt e et e et e e te e aeesteesseesteesseesseese e s e e s e esseesseesseesseesseesseesseese e s s enseesseesseesseense s b S e be e s s e ae s sae s she s sheesbeesbeesbeebeen

1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES .........c.iiiiiiiiiiie ettt ettt et et et et e st et estens eeseabeateaseatessestesaesaeasesseasesreareaes 7.7 %

Yes[ ] No[X]

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 .............cccoiiiiiiic e P
Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueuiiiiiceiiete ettt ses bbb s bbb s e s s s es s snsesesenas Yes [ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date ..............ccooiiiiiiiiii B 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........cccccceveiine 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? .......cvcvveeeeeecectete et ettt e et ete et eeeeseeetetetee e s sasae st e s ensssesesesesenssssaesesesensssssesasassssnsssesasasennsnsesesasensnsnsesasasns Yes[ 1 No[X]

12
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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
..... 23680 ..47-0698507 . ..01/01/2023 .. | Odyssey Reinsurance Company CT. ASL/1.. . O\, . |Authorized..




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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
1. Alabama .........c...... AL
2. Alaska .......ccccoeiens AK
3. Arizona ......ccceevees AZ
4. Arkansas ... . AR
5. California ... CA
6. Colorado ... ... CO
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC

10. Florida .........ccc....
11. Georgia ..

12.  Hawaii

13. Idaho .. .
14, 1liNOIS ...cvevnveinnnene
15. Indiana ........cccc....
16, lowa ...cccoeeveiiiiens
17. Kansas ........ccc.....

18. Kentucky
19. Louisiana
20. Maine .....
21. Maryland
22. Massachusetts .......
23. Michigan ................
24. Minnesota ...............
25. Mississippi .
26. Missouri .

27. Montana . .
28. Nebraska ................
29. Nevada........ccce.e.

30. New Hampshire
31. New Jersey .............
32. New Mexico ..
33. New York .........
34. North Carolina ........
35. North Dakota ..........

36. Ohi0 ..coovveicccene
37. Oklahoma...............
38. Oregon ......ccceeeeun

39. Pennsylvania

40. Rhode Island ....
41. South Carolina .......
42. South Dakota .........
43. Tennessee .............

44, Texas .....oceenn.
45. Utah ..o
46. Vermont.

47. Virginia ......
48. Washington ..
49. West Virginia ..........
50. Wisconsin ...............

51.  Wyoming ......c.c.c.....

52. American Samoa .... AS
53.
54. Puerto Rico
55. U.S.VirginIslands .. VI
56. Northern Mariana

Islands ......ccccceeeee MP
57. Canada ........cc...... CAN
58. Aggregate Other
Aliens ..

59. Subtotal ....

60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... L XXX [, 0 e (VOO 0 oo 0 fooeeeiiririne 0 oo 0 [ 0 e (VO 0

61. Totals (Direct Business) XXX 0 68,535,469 0 0 0 0 0 68,535,469 0

DETAILS OF WRITE-INS

58001.
58002. .
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccccceeueuene L XXX [ 0 e (VOO 0 oo 0 fooeeeiiririne 0 oo [V (V1 F (V) O 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cc.cc.. ... 1 4. Q- Qualified - Qualified or accredited reinsurer............ccccceevevcieices Lo, 0
2. R - Registered - Non-domiciled RRGS...........ccccoiiiiiiiiiiii i, 0 5. N - None of the above - Not allowed to write business in the state...... ..... 56
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

14



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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

Covenant Health
UM Health Corp.
e:;o/ orp Care Systems

10%

4%

PHP Holdings, Inc

Physicians Physicians
Health Health Plan
PHP
 Insurance
| PHP Service
Company
L PHP

Medicare

e



9l

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare
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) *
........................................................... 38-2594856 .. . [T PHYSICIANS HEALTH NETWORK .

PHP HOLDINGS LLC .... ... |Ounership

.100.000 ... [UM HEALTH CORP. ...

. 3408 ...[PHYSICIANS HEALTH PLAN OF MID MI

.| 38-2356288 ..

PHYSICIANS HEALTH PLAN

PHP HOLDINGS LLC .... . | Ownership .100.000 ... [UM HEALTH CORP. ...
. 3408 ...[PHYSICIANS HEALTH PLAN OF MID MI .|20-5565219 .. PHP INSURANCE COMPANY ... PHYSICIANS HEALTH PLAN Ounership .100.000 ... [UM HEALTH CORP. ...
...................................................... 38-3344741 .. PHP SERVICE COMPANY PHYSICIANS HEALTH PLAN ... . | Ounership. ..£.100.000 ... | UM HEALTH CORP.
3408 ...|PHYSICIANS HEALTH PLAN OF MID MI .|83-2766121 .. .. |PHYSICIANS HEALTH PLAN . | Ownership. .4.100.000 ...UM HEALTH CORP.

................................................. 83-3065697 .. ..90.000 ....| UM HEALTH CORP. ...

UM HEALTH CORP. ..o Ounership

[ Asterisk | Explanation |




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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:

e ——— ICO A A AR
1 6 5 5 5 2 0 2 3 3 6 5 0 0 0 0 3

17



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

OVERFLOW PAGE FOR WRITE-INS

NONE

18



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

Schedule A - Verification - Real Estate

NONE

Schedule B - Verification - Mortgage Loans

NONE

Schedule BA - Verification - Other Long-Term Invested Assets

NONE

Schedule D - Verification - Bonds and Stock

NONE

Schedule D - Part 1B - Bonds and Preferred Stock by NAIC Designation

NONE

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

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

SI101, SI02, SI03, SI04, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECemMDEr 31 OF PrIOT YEAT .........ccvcvveveveeeeeeceieeiie ettt et se e s et se e sasns s seseseseas [eseseneasasneenenas 5,781,969 |...ccoorienne 1,114,895
2. Cost Of Cash eqUIVAIENTS ACGUITET ............ccoiiieieeeeeececececceee et ettt et st s et esese s s s s sesesesesssssssssesesesesessasssssasesas [eresensnsasanenas 93,470,032 |.....coovnvee. 35,439,648
3. ACCTUAN OF GISCOUNL ....vveeiacieecteeeesi ettt e es s eeeeee e eseseeeseeeaeseseeeeeeaeaeseseseees e seseseeeeee e seseseeee e e s sseseeee s s snses et esesnsnsesesesesnannnsns [orsnssicacesesensacacseeannas [0 0
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 77,181,358 |.....cooceve. 30,772,574
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 [0 0
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 22,070,643 .o 5,781,969
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) 22,070,643 5,781,969

S108




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

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

EO1, EO2, EO3, E04, E05, EO6, EO7, E08, E09



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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

E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

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

Bank of America .......cocooeenene Chicago, IL .cccooovevevevereeass o 1..0.000 [ O [V (377,009)|............. (422,119)|............... (27,679)]..
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX | XXX 0 0 (377,009) (422,119) (27,679)
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 (377,009) (422,119) (27,679)
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

(377,009)

(422,119)

E13
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Show Investments Owned End of Current Quarter

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE PHP Medicare

SCHEDULE E - PART 2 - CASH EQUIVALENTS

1

CusIP

2

Description

3

Code

4

Date Acquired

5

Rate of Interest

6

Maturity Date

7
Book/Adjusted
Carrying Value

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

olo|lo|loc|lo|lo|o|oc|o|o|o|o|o|o|o|o|e

ololo|lo|lo|o|oc|o|o|o|o|o|o|o|o|e

2509999999.

Total Bonds

0

316175-50-4 .......
09248U-71-8 .......

Fidelity Treasury Portfolio Class | Fund #2644
Black Rock Liquidity Funds - T - Fund

e, 09/30/2023

........... 09/30/2023

...... 1,164,098 ..
20,906,544 |..

.... (40,296)
.... 651,150

8209999999.

Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO

22,070,642

610,855

8609999999 - Total Cash Equivalents

22,070,642

610,855
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