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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOtaAl INAIVIAUAIS........c.eiiiiiiii bbb b bbb e b e b e b bbb bbb b e b e e b e bbb bbbt b et b e e b e b s ete e s [ooeb e s e st 2,466 |.....oooeiiiicinns 378 | KT 1,469 [, 1,469 [, 3,220
Group Subscribers:
0299998. Premiums due and unpaid not individually listed
0299999. Total group 0 0 0 0 0 0

0399999. Premiums due and unpaid from Medicare entities

0499999. Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 114,028 111,163 107,890 185,517 24 547 494,051
0199999. Total Pharmaceutical Rebate Receivables 114,028 111,163 107,890 185,517 24,547 494,051
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed
0299999. Total Claim Overpayment Receivables 0 0 0 0 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 0 0 0 0 0 0

0799999 Gross health care receivables

114,028

111,163

107,89

185,517

24,547

494,051
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables from
Prior Years
(Columns 1 + 3)

6

Estimated Health Care
Receivables Accrued
as of December 31
of Prior Year

Pharmaceutical rebate reCeIVADIES ..o
Claim OVErPAYMENT FTECEIVADIES ........c..iiiiiiieieee ettt ettt ettt e e e bt e e bt e bt e st e e s e e ea e e eaeees e e ea e e be e st e a st e a et ea b e ea e e em e e ea e e eh e e b e e b e e a b e enbeenbeensesneesneesneenneennean
W= Lo = TaTe = o =T o o B o o) o [T PR TRROPRTPRI
Capitation arrangement receivables
RISK SNAMNG FECEIVADIES .......cuiiiiiiiieie ettt et a e bt e bt e e bt e a bt e a st e ae e eh e e ea e e eh e e bt e bt e et e e a b e e as e e a bt e h s e sa e e nh e e b e e bt et e et e e s e eanenaeenaee
Other NEalth CAre MECEIVADIES.......... ..ottt ettt a e a e e s bt e b oo bt e s bt e st e ea e e ea e e eh e e eh e e b e e b e e A b e e a e e ea e e e Rt e ea e e eh e e s e e b e enbeenbeenbeemseeneeeneenneenaeennean

Totals (Lines 1 through 6)

...................... 635,401

...................... 518,598

635,401

518,598

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)

CATEMATK ..ottt et e e et et et e e et eaeeeeae e e et et e ae e e e et et e e et et et e ae et eaneneae e e ae e ee e e et e e et ene et enteananenennaeeaeenean e eee e eae e eeennetennenensenennenennanennanennanennnn |eeeneenenennneneaea 272,527 oo e e et e 272,527
0199999. Individually listed claims unpaid 272,527 0 0 0 0 272,527
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 0
0499999. Subtotals 272,527 0 0 0 0 272,527
0599999. Unreported claims and other claim reserves 1,170,399
0699999. Total amounts withheld
0799999. Total claims unpaid 1,442,926

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Mount Carmel Health PLAn 0f NEW YOIK .....c.oooiiiiiieeeeeiece ettt et s s s st sttt sess s s asssesesesesssnsnens oesesesesssesesessssennna 303 [ s [ e ees [t 363 [
Trinity HEalth COrPOration .......c.c.oovieieiiiieeeeee ettt s s e et eteseseases s s enesesesesessesnenenesesesessannnnssensnenene |oresesesesesesesesnaes 904,044 [ e e e e 904,044 |...cooee
0199999. Individually listed receivables 904,407 0 0 0 0 904,407

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

904,407

904,407
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
MOUNT CaFMET HEATTR SYSTEM ..oviiiieececc ettt s et se ettt sesesesesessssssesese | eeoessesssseseseses s eseeeeeeeeseeeseseeeeeseeeeeeeeeeee e e s eeeeeeeeeeeeeseee e eeeeeeeeeeeeeeees e eseeeeseeeeeeeeeeaeeeeeee st eaeeseees e eseseseeneeeeanen s eeeesssseeneeenannenanens [eereressesesesesenerenn 42,856 |.cooiiiinne 42,856 |.ovoiiieeee
Mount Carmel HEalth PIaN, INC. ..ttt sttt eni et eni et eni et ene st ent et eniete | | oeietisssssssssssssssssssssssssossssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssoss |osisosisiiioies 1,473,226 |.....coocee 1,473,226 |,
0199999. Individually listed payables 1,516,082 1,516,082 0
0299999. Payables not individually listed 0

0399999 Total gross payables

1,516,082

1,516,082
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers

Capitation Payments:

1. IMBAICAI GIOUDS «...vvvevieeeececee ettt e et te e e e eeasasaeseseses s s saesesesenssssaesesesesssssaesesasensnssansesasessssssesesasessnssaeses et essnsssesesssesnsssesesesessssssnsesesessssssnsesasassssssssesesassnsnans [oesesesseassssnassssnsannnsnaaeas 0
2. Intermediaries
3. Al OtNET PIOVIETS.......ecevveeeeececeeee ettt e eae et e s e ses s e eaeseses s aeseseseses s assesesesas s sssese st es s sssseesases s ssseeesasas e ssseeesas s s ssssse st as s snsnsesasasansnsnsesasasessssnsesassasssansnsa fensesnsesnseeannneseesneaennees 0
4. TOtal CAPILALION PAYMENLS. ........vvveececeeteeeeeeeeceeeeteteeesesaetetesesesssaeaesesesessssesesesasessssssesesasessssssssesasessnsssssesasessssssesesasassssssssesesassnsssnsesasassnsssssesesasansnsssesesassassnsssnsas |oesesesssnsasnnananens 188,381
Other Payments:
B, F@E-FOM-SEIVICE ......eeoieieeieeiiece ettt ettt a et e e e e a2 s e 2 s s a2 s e 2 s e a2 e 2 e 2 e 2 se e S e A2 e A oS A S E e e A S e s S e SRS A S s E s s s bt sttt s ettt s et nans [resniet sttt 334,145 | 228 [ XK e XXX e e [ 334,145
6. Contractual fee payments .............ccccceeururnnne. 11,425,418 |.... 7,358,030
7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........iiuiiiiiiiiii ittt h ettt e e bt e bt e bt e s bt et e ea bt eaeeea e e eheeeheeebe e bt em bt embeemseemseeaneeaeeebeenbeenbeene [ereennseinesessassaeesreesreeas 0 oo 020 [ XK e XXX e e
8. Bonus/withhold arrangements - contractual fee payments .0 .
[ T ol g B oto g1 (Tl [T a LT - Ty T SO RUUPPRUSPRRTRN .0 .
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO .0 .
11, AL OTNEI PAYMENTS .......evveeeieieceii et tee ettt ettt e as s e st et et et essasss s s e s et et e s esessa s s s st et et essssss s st et et et esesess s st s e s et eseses s s s st et esessssas s s st et et essanas s sseseseseseans |oeesesesesenenetasaeeeeaenenenn 0 oo 000 [ XK e XXX e e
12. Total other payments 11,759,563 4,067,388 7,692,175
13.  TOTAL (Line 4 plus Line 12) 11,947,944 4,067,388 7,880,556
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC
.................................. Dental Benefit Proviters, INC. ..ottt ensnnssinsieniestensensensensenennennennennennssesieniens [ooennennnennnennees 41,899 L 11,783 [ [

..... Spectera, Inc. ..ccoooeveeeviienne.
Carenet Health ..

9999999 Totals

188,381
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and SUFGICAI SUPPIIES ........ccuiiiiiiiiiiiteie ettt h ettt et e a e et e bt e bt e et e bt et e easeesseeat e ea s e ebeeeae e nee et e st eabeeaneennesanesaeenans

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

IN0€

REPORT FOR: 1. CORPORATION Trinity Health Plan of Michigan, Inc. 2. Columbus, OH
(LOCATION)
NAIC Group Code 2838 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2024 NAIC Company Code 16775
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI o oo 0 [oeeeeeeeieeeeees e o [ ereeees [t e [oeeeseeee e ereeens feereeereeeeenenenenes [oereeeeer e e eieeienies [oreseieesenes e eees feereeereseseesnnesenes [oeseenes e eeeenns |orereieres e
2. First QUarter .........cccocevvveenneniseiseenes oo 72 UV VUV IPTUUORTPTUTRRURY ATUURRPTUURT RUURRRTTTUURRRU ISV RV 1,362 [ o [ eeeees [ e [
3. Second QUATET .........ccoverirnreririeerieenes oo 1,481 [ o [ [ oo [ereeieirere e e 1,467 | [ e e [ [
4. Third QUAET ....c.ooveviririiieieiseseeseees oo 1,857 e [ e [ et enninneneens [ [orerere s 1,557 [ o [ eeees [ e [
5. Current Year 1,672 1,672
6. Current Year Member Months 17,752 17,752
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 5,754 |ooiiceinniiis [t o [ o [ [ B.754 [ e [ [ o [
8. NON-PhYSICIaN .......covecvevereeercecieeeeeeecas [ 1,929 [ [ oo e e [ o 1,921 [ oo [ oo [ [
9. Total 7,675 0 0 0 0 0 0 7,675 0 0 0 0 0 0
10. Hospital Patient Days Incurred 1,318 1,318
11. Number of Inpatient Admissions 168 168
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 12,084,885 |.....oviiiiiciiinis e [t e [ oo [ 12,084,885 |.....cooiiiiiieiceies e [ o [ [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [ 0 [ oo o [ [ o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes 0 oo e oo [ o [ o 0 [ oo o [ [ o
15. Health Premiums Earned............cococoeeeu foevennes 12,085,939 [ foereieieieieeieeeiies [ o frereieineeeeenns oereieeseseeee e [ereienns 12,085,939 [o.vvieiiiiieicieiins forreeieirieeeeeieies e o [eee e oerei e
16.  Property/Casualty Premiums Earned 0 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 11,947,944 (..o s [ e [ et [ 11,947,944 (o e [ o [ oo
18.  Amount Incurred for Provision of Health
Care Services 13,402,143 13,402,143

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $

0 and number of persons insured under indemnity only products
12,084,885
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Trinity Health Plan of Michigan, Inc. 2. Columbus, OH
(LOCATION)
NAIC Group Code 2838 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 16775
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e [V [V [V [0 TR | B TR [V TR | B FTR [V 0 oo O e 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter ... e 1,362 oo [V [V [0 TR | B TR [V O | AT 1,362 oo 0 oo O e 0 feeeeeeeeeeeeee O e 0
3. Second QUAIET ........cccooveirireriricrcieiiiennes e 1,461 | [V [V [V TR | B FTR (V1 USSR | TSR 1,461 | 0 oo O e 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ..........ccccocoeiiviiiiciicne [ 1,557 oo [V [V [V TR | B FTR [V TR | AT 1,857 oo [V TR | FT T 0 feeeeeeeeeeeeee O e 0
5. Current Year 1,672 0 0 0 1,672 0 0
6. Current Year Member Months 17,752 0 0 0 17,752 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN .ovoeeieeiieieieee e [ 5,754 | [V [V 0 oo O i [ SRR | TR 5,754 | (U RN | AR 0 feeeeererieeeen O [ 0 o
8. NON-PhYSICIaN .......covecvevereeercecieeeeeeecas [ 1,921 [ [V [V 0 oo O i 0 oo 0 e 1,921 [ 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
9. Total 7,675 0 0 0 7,675 0 0
10. Hospital Patient Days Incurred 1,318 0 0 0 1,318 0 0
11. Number of Inpatient Admissions 168 0 0 0 168 0 0
12.  Health Premiums Written (b) ..........cccce. oeveeeeee 12,084,885 |.....coovveicrne [V [V 0 oo O i 0 oeveerreeeennn 0 L 12,084,885 |.....coovvicrnee 0 oo O e 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 0 oo O [ 0 oo O e [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V 0 oo O i 0 oo O [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned............cococoeeeu foevennes 12,085,939 oo [0 [0 0 oo O [ (V1N SUSRRRRRTY | B SR 12,085,939 .o 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes. ......coouioveeeeeeeeeeeerenan. oo 11,947,944 .o [0 [0 0 oo O [ (V1N SUSRRRRRTY | B SR 11,947,944 .o 0 ooeeeeeeeeeieen O e 0 ooveeeeeeeeeen O e 0
18.  Amount Incurred for Provision of Health
Care Services 13,402,143 0 0 0 13,402,143 0 0
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .

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

12,084,885
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7

NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates
0699999. Total Life and Annuity - Non-U.S. Affiliates
0799999. Total Life and Annuity - Affiliates
1099999. Total Life and Annuity - Non-Affiliates
1199999. Total Life and Annuity
1499999. Total Accident and Health - U.S. Affiliates
1799999. Total Accident and Health - Non-U.S. Affiliates
1899999. Total Accident and Health - Affiliates

...... 93572 ......]..43-1235868 ..[..01/01/2024 ..[RGA Reinsurance Company

1999999. Accident and Health - U.S. Non-Affiliates 0
2199999. Total Accident and Health - Non-Affiliates 0
2299999. Total Accident and Health , 0
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 3,495 0
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

32
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

Total General Account - Authorized Non-U.S. Affiliates

0799999.

Total General Account - Authorized Affiliates

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

ol|lo|o

... 93572 ....]..43-1235868 ..] 01/01/2024 .]RGA Reinsurance Company

o

o

o

o

o

o

0899999.

General Account - Authorized U.S. Non-Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

1199999.

Total General Account Authorized

1499999.

Total General Account - Unauthorized U.S. Affiliates

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

85,01

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|w|o|o|o|lo|lo|o|o|o|o|lo|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

85,013

9299999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

9999999 - Totals

85,013
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Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2024

2
2023

3
2022

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums ...
Title XVIII - Medicare ..o
Title XIX - Medicaid
Commissions and reinsurance expense allowance ..
Total hospital and medical expenses ............cc.cce....
B. BALANCE SHEET ITEMS

Premiums receivable ...
Claims payable .........ccccooiriiiiiiie e
Reinsurance recoverable on paid losses
Experience rating refunds due or unpaid ..................

Commissions and reinsurance expense allowances
AUE .o

Unauthorized reinsurance offset ...........cccocceveineenen.
Offset for reinsurance with Certified Reinsurers .......

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F) ................
Letters of credit (L) ....oooveeeerierieieeeeeeeeeeeeee
Trust agreements (T) .....cooereerieneeneeeeeeeeee e
Other (O) .o
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
Multiple Beneficiary Trust .........c.ccoovvvniiinininicnennn
Funds deposited by and withheld from (F) ...............]
Letters of credit (L) ......covevveveeieiiceecceee

Trust agreements (T) ......ccoereererierereieeeeeeees

Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested aSSEts (LINE 12) .......ccoiuiueueieiieecieieieieeee et seeeees 13,400,792 |ooeeeceecens e 13,400,792
2. Accident and health premiums due and unpaid (LINE 15) .........ccceueueueueureiiririeieieeeeeeessee e e 3,220 [ [ 3,220
3. Amounts recoverable from reinSurers (LiNE 16.1) ........cccceririririririeeeieeenisessisie e sesesese s e 3,495 | [ 3,495
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 1,504,999 1,504,999
6. Total assets (Line 28) 14,912,506 0 14,912,506
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ....
8. Accrued medical incentive pool and bonus payments (LiNE 2) ..........cccereiieiiiiiiiciiiieieeeeeeeeeeesees e 0 oo e 0
9. Premiums received in @dvance (LINE 8) .......c.vovoieueueueueieiiieieieieieeeseseeseee e e 1,054 oo o 1,054
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 10,053,978 10,053,978
15.  Total iabiliies (LINE 24) ......ccocviveveeevereeieieee ettt ettt en et et esesss s sss e sesena s ese e 11,497,958 .o (1 11,497,958
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 3,414,548 XXX 3,414,548
17.  Total liabilities, capital and surplus (Line 34) 14,912,506 0 14,912,506
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @dVANCE ............cccciiiiiiiiiii e e 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23. Total ceded reinsSurance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

..[Mount Carmel Health System

.| 84-3836552 ..

.[Mount Carmel Health Plan,

Mount Carmel Health Plan,

. | Ownership
. | Ownership..

.100.000 ...
.| Trinity Health Corporation

Trinity Health Corporation

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) *
. 2838 ...|Mount Carmel Health System ..............|..... 13123 ... [25-1912781 .. Mount Carmel Health Insurance Company ........ Mount Carmel Health System Ownership .100.000 ...|Trinity Health Corporation ... N0......
2838 ...|Mount Carmel Health System ..............|..... 95655 ....|31-1471229 .. Mount Carmel Health Plan, Inc. . . [Mount Carmel Health System ... . | Ownership.. ..}.100.000 ...|Trinity Health Corporation .. ....N0..
. 2838 ...|Mount Carmel Health System ..............|..... 16456 .... 83-1422704 .. Mount Carmel Health Plan of Idaho, Inc. ...... .|Mount Carmel Health Plan, . | Ownership.. ..}.100.000 ...|Trinity Health Corporation .. ...YES....
2838 ...|Mount Carmel Health System ..............|..... 16723 ....[83-3278543 .. Mount Carmel Health Plan of New York, Inc. . .|Mount Carmel Health Plan, . | Ownership .100.000 ...|Trinity Health Corporation ...YES
Mount Carmel Health Plan of Connecticut, Inc.
..[Mount Carmel Health System .|87-3948434 ..
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SCHEDULE Y

... | 33-1086167
... | 20-2020239
... | 38-2638284

.- [38-3320700

NOCH Physician Billing Company, LLC
Probility Therapy Services
Professional Med Team
Saint Mary's Amicare Home Healthcare

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
.................. 27-2491974 .....|Advantage Health/Saint Mary's Medical
GrOUD oeevieeeececeteeeeeeee et
.................. 38-3306673 ..... |ADVENT REHABILITATION LLC
.................. 03-0447062 .....|Center for Digestive Care, LLC .................
38-1891500 ..... Glacier Hills, INC .oooiieiiiccece
....|45-0519047 ..... Grand River Endoscopy Center, LLC
.. [38-2602971 ..... Hear twood Lodge Trinity Health ....
38-3316559 ..... IHA Health Services Corporation ..
85-3429296 ..... IHA Olma Primary Care Risk, LLC ..
....|85-3450897 ..... IHA Olma Primary Non Risk, LLC
.. 86-2523920 ..... IHA OLMA Specialty | LLC ...ccooevviricicicine
38-3321856 ..... Mercy General Health Partners, Amicare
HOMECATE ...t
38-2589966 ..... Mercy Health Partners

82-4757260 ..... St. Joseph Mercy Chelsea, Inc. ................
14-1348692 ..... St. Peter's Hospital ...ccoovvveviiiiiies
....| 38-2715568 ..... Synanon, INC ....ccccoevevevviiiiens
.. | 38-2559656 ..... Trinity Continuing Care Services ..............
.................. 38-3330803 .....|Trinity Health Grand Haven Hospital
(f/k/a North Ottawa Community HoSpital) .. | oo oo [t [oeeieiereeee e 79,882 |oeeieereieieicieieieeieieieies | oo e e o 79,882 |
.................. 38-2621935 .....|Trinity Home Health Services
..... 95655 .....|31-1471229 ..... [Mount Carmel Health Plan, InC. ....cccoooovoe [ foeveeiieneeeen (14,908,082) | [ oo 88,880 | [ e Joreeeeeeeeeeeeeieees e (13,263,391) [
.................. 47-2070753 ..... [Mercy Health Clinically Integrated
NEEWOTK, LLC oottt oo essieieseisnes [oeessssesessisssesssesessssssssnaes [esesesessssssssesesesssssssesesens [oesssnsesesesessssssesessssssns |oossesessssssssnsenas 17,619 |ooeeeceeeieiee | e e e 117,619 |
.................. 83-0959900 ..... |McCauley Health Partners ACO, LLC .....ccccc |oioimeieiiieeieeiiicies feieieieisiceeeseseieens oereieisieiesesissseeeisnenns [oeeeesesenensnssesesnsnsnsnees foeessnsnsnsneennes 80,6884 |oveiiieiiiiiieiicceeeieieies | e e foeveeeeeeeeieneneen 80,684 |
..... 16775 .....|84-3836552 .....|Total Trinity Health Plan of Michigan, Inc|
........................................................................................................................... 14,108,082 | oo e (4,912,028) i [ e i 9,196,004 [
9999999 Control Totals 0 0 0 0 0 0 XXX 0 1 0




1974

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Trinity Health Plan of Michigan, Inc.

SCHEDULE Y

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Mount Carmel Health Insurance Company ...................... Mount Carmel Health System Trinity Health Corporation Mount Carmel Health Insurance Company .........cccccecee |ovevevevieivvenennns 100.000 |........ NO........

Mount Carmel Health Plan, Inc. ..............
Mount Carmel Health Plan of Idaho, Inc. ..................
Mount Carmel Health Plan of New York, Inc. ..............
Mount Carmel Health Plan of Connecticut, Inc
Trinity Health Plan of Michigan, Inc. ..........

.. [Mount Carmel Health Plan,
. |Mount Carmel Health Plan, Inc. ...

Mount Carmel Health System
Mount Carmel Health Plan,
Mount Carmel Health Plan,

100.000

Trinity Health Corporation
Trinity Health Corporation
Trinity Health Corporation
Trinity Health Corporation
Trinity Health Corporation .

Mount Carmel Health Plan, Inc. ..............
Mount Carmel Health Plan of Idaho, Inc. ..................
Mount Carmel Health Plan of New York, Inc. ..............
Mount Carmel Health Plan of Connecticut, Inc
Trinity Health Plan of Michigan, Inc. ..........
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED 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.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceeririnirirseeeienese s YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et et een YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. 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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

10.

1.

12.

13.

14.

15.

16.

17.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 172........cccoiiiiiiiiii e
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY IMAICH 17 ...ttt ettt et e et e st et et e st et e st et et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 ....
Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LI N[O o3 o 4| OO RR

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiiees

Explanations:

Bar Codes:
Medicare Supplement Insurance Experience Exhibit [Document Identifier 360]

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

1 6
1 6
1 6
1 6
1 6
1 6
1 6
1 6

44

T 1T 58 2 0 2 4 3 6 0 O

o n— o

T 71T 58 2 0 2 4 2 2 4 O
T 71T 8 2 0 2 4 2 2 5 0

0

0

T 1 8 2 0 2 4 3 7 0 0 0
T 1 8 2 0 2 4 3 6 5 0 0

0
0
0
0
0

0

NO
NO
NO

NO

NO
NO

NO
NO
NO
NO

NO
NO
YES

YES

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

16 7 1 5 2 0 2 4 2 2 6 0 0 0 0 0
19. Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]
16 7 1 5 2 0 2 4 6 0 0 0 0 0 0 0
16 7 1 5 2 0 2 4 3 0 6 0 00 0
16 7 1 5 2 0 2 4 2 1 1 0 00 0
24. Management’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]
16 7 1 5 2 0 2 4 2 2 3 0 00

0

-

o n— o

© E—

441
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