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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONGS ottt [rne s [V RN [V RN [V RN 0
2. Stocks:
2.1 Preferred STOCKS .....c.coviiviiiiciciceceieieceeeee ettt ettt ses s [ereeesen et (O T (O T [0 0
2.2 COMMON SOCKS ...ttt b [enneceesssiens 11,073,210 oo 1,707,847 ..o 9,365,363 ..o 8,933,211
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e (O T (O T [0 0
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeivciinninicenns 0
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee [V N [V N (1 T 0
4.2 Properties held for the production of income (less
e 0 eNCUMDIANCES) ....cocveimiiiicicieiceieieies oo 0 [ 0 [ [V RN 0
4.3 Properties held for sale (less $
ENCUMDIANCES) ......eeeeveieievetceeeee ettt tetesee s s et e st seses s ssesesesesesessanans [oeseteseneneneseseseseeneeeneneas (O O (O O [V 0
5. Cash($ .ovvreeennt (1,208,348) ), cash equivalents
[T 22,144,165 ) and short-term
investments ($ ..o
6. Contract loans (including $
7. DerivatiVes .........ccoiiiiiicc
8. Otherinvested @ssets ...
9. Receivables for securities
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...
12. Subtotals, cash and invested assets (LINES 110 11) ...c.ceueieeveveiiiivcrcicieens [reeeeeeeeienens 53,174,347 ..o 1,707,847 | 51,466,500 |................. 40,990,034
13. Titleplantsless § ..o, 0 charged off (for Title insurers
14.
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 1,077,316 | 174,718 | 902,598 |....ccvvevnee 1,732,981
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ..........ccooveiiiiinne. 0
earned but unbilled PremMiUuMS) ........ccceieieiiiiieieieieeeeeeee et [oeeeeereee e (O T (O T [0 0
15.3 Accrued retrospective premiums ($ ..o 0 )and
contracts subject to redetermination ($ ..........cccoeeevienirrennnn (O Y T (O T [0 [V 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..............c.ccveveurueeeeeieierereeeeenenas freseseeeeeeeen 1,121,912 [ [V O, 1,121,912 [ 0
16.2 Funds held by or deposited with reinsured COMPANIES .............ccceeererr. |rerereeereeninneeneens (1 T (1 T [0 OO 0
16.3 Other amounts receivable under reinsurance CONtracts ...............cccoeee |reverereeeiennnrneeeens (O T (O T [0 0
17.  Amounts receivable relating to UninSUred Plans .............ccccoeveeeeeeieeeeenenenins v [V RN [V RN (1 T 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccocoeovnnrnieeennns (O T (O T [V 0
18.2 Net deferred tax @SSEL ..ot eeieies [enneeisn s [V RN [V RN [V RN 0
19.  Guaranty funds receivable or 0N dePOSIt ...........cccccvvevevevereeeeceeieieieeeeees Jreveseeeeeeeene s (O T (O T [V 0
20. Electronic data processing equipment and SOfWAre .............ocoeueueeerererinis foeveerenennnnns 1,675,064 |..cocvvvinennne 1,675,064 .o [0 OO 0
21. Furniture and equipment, including health care delivery assets
2,793 |.. .2,793 |.
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... [ocoeovorrriiccciiiencns (O T 0
23. Receivables from parent, subsidiaries and affiliates ................ccccocovveveiviies foevreiinnnnn, 32,607,205 |.oooveviieieieeee 0
24. Healthcare ($ coovoeeeeenene 2,738,542 ) and other amounts receivable ...... [-.cococorernenee 3,346,052 |.ccooveernne 1,117,523
25. Aggregate write-ins for other-than-invested assets 698,641 698,641
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......cceuvviieieereriiniieeieieresssssesaesas e 93,769,729 |......cocoeee... 5,376,586 |.....ccceen.n. 88,393,143 |...ocveveee 77,142,049
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt ettt as s s st seseseseananans |eeseesereteenitt st ereneeas [V RN [V RN (1 T 0
28. Total (Lines 26 and 27) 93,769,729 5,376,586 88,393, 143 77,142,049
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Prepaid Assets
25002, et e e e e bt ar e e et e s e e nreeene
2501 ) R RPN RO OP RN RPN
2598. Summary of remaining write-ins for Line 25 from overflow page ............cc.o.. foeeeeoennnnnsccccnccns (O T (O T [V 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 698,641 698,641 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (Iess$  .oooovrriiiiiicccce 0 reinsurance ceded) ........[..ccccoucuniee 18,535,425 ..o 1,514,332 [ 20,049,757 |ovoiericnne. 14,178,411
2. Accrued medical incentive pool and bonus amounts 750,000 |.... 750,000 ...1,598,500
3. Unpaid claims adjustment expenses ..363,143 ...363,143 |... .. 257,489
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
HEAIh SEIVICE ACE ...ttt n e 4,909,725 |.oieeeeeeeee [V 4,909,725 |..coviiirienne 4,250,000
5. Aggregate life POIICY MESEIVES ........cccovviiiiueieieiiriiiiisiseie et oo (O RN (O RN 0 [ 0
6. Property/casualty unearned premium FESEIVE ..............c.cueueveveeeeeveveueseseseseess oo (O [0 (0 O 0
7. Aggregate health Claim reServes ..........ccccoceiiiiiiiiiiiciecceeeeceeeesee o 0.
8. Premiums received in advance .3,296,532 ..3,296,532 |... 3,240,637
9. General expenses dUE OF ACCTUEA ...........cccceereveveveuerereeiresesessesesesesssesesssss|oesseseseenenns 1,676,009 |0 [ 1,676,099 4,412,573
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo 0 on realized gains (I0SSES)) .......cceovveee [eerureiiniiiniiiriiisieins 0 [ 0 [ (O R 0
10.2 Net deferred tax Hability ..............ccoeveueuiiiiiieieteecccc e e (O [0 (0 O 0
11.  Ceded reinsurance premiums Payable .............ccccoeueueeeiririeieieeeeeeeeseeeee e (1 U [0 0 oo 0
12.  Amounts withheld or retained for the account of others............cccocceeeeeeeecee o 308,849 ..o [0 308,849 ..o 467,388
13.  Remittances and items NOt AlOCALEM ...........c.cciuiiririririiieicireeeceeeeeeeees oo (O RN (O R (O R 0

14. Borrowed money (including $

interest thereon $

$ s 0 GUITENLY e fee e (O O [0 (O 0
15.  Amounts due to parent, subsidiaries and affiliates .................cccveevvreeeeveees i 12,830,610 |.ooeieeceee (V1 12,830,610 |.....c....c...... 28,121,608
16, DEIVALIVES ...ttt s s s s ettt (O [0 (0 O 0
17, Payable fOr SECUMLIES ......ovviieieieieieieeieieie ettt ettt (O RN (O RN 0 [ 0
18.  Payable for SeCUrtieS IENAING .........cccvovveveieieeeeeicieceieteeeeeiec e et (O [0 (0 O 0
19. Funds held under reinsurance treaties (with $§ ..o 0
authorized reinsurers, $ ..o 0 unauthorized

reinsurers and $ 0 certified reinsurers)..

20. Reinsurance in unauthorized and certified ($  .....cooicciiiiiie
COMPANIES ...ttt s e st eseseaeae s s s ses et esessassasesesesesessssaa|es e e seseseebetesenene e neee (O [0 (0 O 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......J....cccoeeovennnncenenns (O RN (O R 0 [ 0
22. Liability for amounts held under uninsSured Plans ...............c.ooeveveueeeeeeeeeeenenfrereseeeeee e (O O [0 (0 0
23. Aggregate write-ins for other liabilities (including $  ...c.ccvovevvrvvcicciine 0
CUITEINIE) .ttt ettt ettt e e s e et e es e e es e e s e e s e e s e e b e enseeneeeneeeneeeneenneenneennen

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

26. Common capital stock

27. Preferred capital STOCK .........ccoiiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiieiiesieeee e
29, SUIPIUS NOES ..cueiiiiiiiiiiiiieiee ettt ettt sb et e st et et nneenee
30. Aggregate write-ins for other-than-special surplus funds ............cccccoviviiiiorinnnne, D, %, CTRRTRT ROV Da0 O T AN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B D.0.0 SN NS (52,903,570) [....cceeeenne (61,496,557)
32. Less treasury stock, at cost:
321 i, 0 shares common (value included in Line 26
S 0 ) e XXX foeeiec XXXt oo (O R 0
322 i, 0 shares preferred (value included in Line 27
S 0 ) e XXX oo XXXt oo (O R 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccoevenrreeceecfoeecnnnncns D 0.0 ST B DL0.0 ST I 44,208,430 |.....cccunnve. 20,615,443
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 88,393,145 77,142,049
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
250 TSSOSO SRTUPRRRPUTRRURPTROPRRPRRITY ISR D%, ¢, TR RS, XXX eeiveeieee foorreniiii i,
2502, e s s e e s e s snee s fu e s D, %, COURRIT ROV XXX vivivrinns [ [
25003, ettt e e e e e nen e e e nn e e e e e e naneeennneesnneennee e e snee s D%, ¢, RN RS XXX eeiveeieee foorreniiii i,
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciiie XXX veveveeen [ XXX viiiriinene [, (O 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...]oceciiinns D%, ¢, TR RS, D8O G PN (O T, 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONTNS ...voitiiit ittt [eeeneeeenees D00 SN OO 235,035 .o 219,294 [ 295,523
2. Net premium income (including $ .....ccccooovvviiiiciinnne 0 non-health
PrEMIUM INCOME).......vvvieieeieieieteiiee ettt ssssse e sesennnns [oesesesssnsees D 0. SR OO 113,125,309 |.cvvieenee. 104,920,322 |.............. 142,219,404

3. Change in unearned premium reserves and reserve for rate credits........... |occcoveneene XXX e fooreieie i (O [0 0

4. Fee-for-service (Netof $ ...cooevvvrvcccririiine 0 medical expenses)....... |.ccocueuen. XXX oo [V RN [V RN 0

5. RISK TBVENUE ... enenenns ontesnenennanen DA0. %, S (O (O 0

6. Aggregate write-ins for other health care related revenues ...............cccoceees |oeeeiieinne XXX oot [V RN [V T 0

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn DA0. %, ST S (O O [0 0

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees D 0. SR RS 113,125,309 |..oocvvieenee. 104,920,322 |.............. 142,219,404

Hospital and Medical:

9. Hospital/mediCal DENEILS ............ccceuieiieeeeeeeeeeecece ettt eneeens [ereesesesssseseaerese e (V1 48,303,493 |....ccooee. 46,783,334 |.......o.c..... 63,722,982
10.  Other profeSSIONEl SEIVICES ........c.cceeieiiiiierereeieieeeeeeeieieseseessesesessse e sesessns [oeeesesenenenereneseereseseeens (01 P 7,813,075 |ooveecrnne 7,228,523 |.coooiie 9,483,172
11, OULSIAE FEFEITAIS ......eiiieciciii e [ross s [V RN [V RN [V RN 0
12.  Emergency room and OUE-Of-ArEa ............cccveveueveueueueriieeesesesesesssssesssesesesens [oeeesesesenesesesessesesesneens [0 12,522,979 |oovve 14,008,039 |.....c..c......... 18,552,105
13, PreSCHPHON AIUGS ...vvviviiiiiiieieieie ettt sesenens [erereseitt st ne s ereneenenen [V 21,339,310 [ 20,582,388 |.....c.coeee 28,406,416
14. Aggregate write-ins for other hospital and medical ............ccocevveeneeneninicns fevvvniiniiiiinn O b0 0 [ 0
15.  Incentive pool, withhold adjustments and bonus amounts .. e 1,346,800
16.  Subtotal (LINES 910 15) ...oueueeeeeeeeeecececeeeieeceeeee et [eesereseneneneneseneenenenenn 0 feriiiieenn.. 90,046,015 |, 89,561,584 | 121,511,475

Less:
17.  Net reinsurance recoveries 0 e 1,121,912 |...
18.  Total hospital and medical (Lines 16 MINUS 17) ........ocoueueriiriniriririsieeieeens [oerereeinerreneereeneens [V 88,924,103
19, NON-health ClaiMS (NEL) ........c.ceuiriiiiieieietetet ettt [eeeres et (O (O [0 0
20. Claims adjustment expenses, including $ .........c........ 2,909,960 cost
CONLAINMENT EXPENSES ......voveieieiiiietetcsceeee st teseses s s st sesessssesenans |reseseeseseseeneneseseseeneeens (01 P 4,241,925 |.cvove 5,645,548 |.....coocee. 7,981,528
21.  General adminiStrative @XPENSES ..........cc.cevveueeeieeeieieeeeeieeeteeeseeeseeseeaes ferseeseeeneseneseneseesnens (V1 13,214,556 |.........c....... 17,587,161 | 24,864,258
22. Increase in reserves for life and accident and health contracts
(including $  ..ocoovvvccce 0 increase in reserves for life only) . |....ccccooevvivniiinnnnns 0 [ 0 [ [V RN 0
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V S 106,380,584 |............... 112,794,293 |....cocvce 154,357,261
24.  Net underwriting gain or (loss) (Lines 8 MINUS 23) .........cccccvevrrnnieecininnes [ereeeniinens DA0. % I T 6,744,725 |.......cconenne (7,873,971) [ (12,137,857)
25.  Netinvestment iNCOME arNEA ..........cc.ow oo e ee oo [0 PO 790,678 |..coevvereend 937,925 | 1,231,570
26. Net realized capital gains (losses) less capital gains tax of
§ 0 e (67,672) e 2,194 | 13,980
27. Net investment gains (losses) (Lines 25 plus 26) . 723,006 |...ooocceceerinee 940,119 |[..ovvererne 1,245,550
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off § oo 0 Y e 0 e 0
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiirieiereeeieeeens [ (U 12,094
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 PIUS 29) ........cceeeieriririeieieeeeens foererererennns XXX [ 7,479,825
31. Federal and foreign income taxes iNCUMEd ..........cccoovviverierereeeininissseieieees [oereriennas D0, G TR [V RN [V T 0
32.  Netincome (loss) (Lines 30 minus 31) XXX 7,479,825 (6,933,851) (10,900,535)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt ennee [oeeeieseeeees XXX e o foeen fo
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 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.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Other .
2002, ettt ettt naen
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 12,094 1 (8,228)




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............c.cueveueriieeeieeetetesesesssesesesesesesesesesesssssesesesesssssesssesssess [ereeeneeseneens 20,615,447 | 29,923,086 |...ccveeenne 29,923,086
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviviueueeieieie ettt ettt ettt s s ss e s sesens [eeeseneneneeeeneeas 7,479,825 |................. (6,933,851)]..cccvence (10,900,535)
35. Change in valuation basis of aggregate policy and claim reServes ............cccooeereeieniienieeiieseeseenes feorieiiiicccccce [0 [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ ........c.covveeeiienencne (I (338,274)| e (3,017,807)|................ (27,228,309)
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cccceeiiriiiieriieniesesee s foorieiice [0 [0 0
38. Change in net deferred INCOME TAX .........c.ccuiuiuiieeiieeeieteteeceee ettt ee s ses s s st ss s s besessas s [eoeseneenee s e s eseseseneneaeaes [0 [0 0
39.  Change in NONAAMItLEA @SSELS ............ccecieiiiiiiieeteiceceeeee ettt ettt s e es st sesesesess s s s seneses [eeesenensneenenneas 1,451,435 | 696,313 | 1,821,205
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41, Change iN trEASUIY SEOCK .........c.cuiuiuiieiiieieteecececece ettt ettt e st s st eae s s s sesesesesessanans [eseseeeseneneenene s eaeeeaenene [0 [0 0
42, Change iNn SUMIUS NOLES ........c.cueuieiiiiiiitetetetieeeee ettt st eseae e st e s s sesssess s et esesesesesessas s ssesesesesesssnasesens [oeseseseseneenenene s saeeeaenens [0 [0 0
43. Cumulative effect of changes in accounting PriNCIPIES.............c.cveveueuruiiiiieieteeeeece e [ [0 [0 0
44. Capital Changes:
L T = o I o SRR PUUSUSSUSTRPR RO [0 [0 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cveveveueueeeiiieieteteeeecece ettt seseseaes [oeeeeeeeseeeseseneeneaeeeeeeeas [0 [0 0
44,3 TranSfErred t0 SUMPIUS. .........c.cueueuiieeieieeeteteteseeeee ettt st ee s et st et tesessse st esesesesesesssessesssesaseseseas [oeeesesesseeseseneesanaeeseeas [0 [0 0
45. Surplus adjustments:
T =T o OO U USSR STTT TP STPTPURRRT NUUOUUORRO 15,000,000 [..eovoeeerieieeeieeeeeenes (V1N S 27,000,000
45.2 Transferred to capital (StOCK DIVIAENG) ........c.c.eveieviiiiiieieeeeieee ettt sseseses[oeeeeseeseeeseseneeneseeeeneeas [0 [0 0
45.3 Transferred from CAPILAL .............c.c.oveveueueiiieie ettt ettt as s s s s e s s e ssnasnas [oeeeeeseseeeseseneeeaneeeeeeas [0 [0 0
46.  Dividends t0 SIOCKNOIAETS ........c.ouiiucirieieiei ettt e e ee et e e es s e s sseseses s s sesesesesssnsnsesens [oesnasicacesessessiciceeesnnas [0 [0 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovveveveveueeeeeieieietet et e s [eeeeeeeeeneee e [0 [0 0
48. Net change in capital & SUrplus (LINES 34 t0 47) .......cocvoviveveuereeieieeeeeeeeteteieeee e seaes [eeeeeneneeenes 23,592,986 |..ooceeeenne (9,255,345) ..o (9,307,639)
49. Capital and surplus end of reporting period (Line 33 plus 48) 44,208,433 20,667,741 20,615,447
DETAILS OF WRITE-INS
L0 L OO RO OO TSP SRPRTR ST TP URTRSURTRROUPRN
A0, et e et h e e E et ea et e e R et oo R et e R e et e R et e oA R et e R e et e R e e e ea R et e R e et e Re e e e R et eaneee e nneeanneeeanneenanee [eneeeeneeeanneeenaneenneeenneeens [ereeeineeeene e e s e e e nreenneeene [ree e e e e e e
L 0 T U RO OO O TSR SRPRTR ST TSRS URT RS URTROURRON
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

CASH FLOW

Curre;t Year PriorzYear Prior Ye::lr Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net Of FEINSUMANGCE ........c...cuiieiiieiiiciieieie ettt [eesssinessnees 114,640,438 |.............. 104,848,968 |................ 139,692,984
2. NetiNVESIMENTINCOME .......iuiiiiiiiicise ettt [orssne s 802,934 .o 948,067 |....ccvierrnene 1,241,756
3. MISCEIIANEOUS INCOME ......vrerereeaceceeeeeeseeseeseesee e se et et ssess sttt (547,158) (47,885) (34,537)
4. TOtal (LINES 110 3) oottt 114,896,214 105,749,150 140,900,203
5. Benefit and 10SS related PAYMENLS ............cceiiiiiiicieieieeeeeee ettt es et n s [oesessesesenasane 82,452,770 |.ooveee. 94,019,417 | 124,485,814
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES ..........ccccee. foeriiiiiniiiniiniiiiicis (O T [0 0
7. Commissions, expenses paid and aggregate write-ins for deductions ...............c.c.ceueueueerieieievevenens eeeeererenenens 20,075,207 |ceeveereennee 25,561,585 |....ccccoenvee 31,331,611
8. Dividends paid t0 POIICYNOIAETS .........c.cocviviverieeeieiieieee ettt ettt s s sss s s s s s ssssanans [esetesenene e s sneaene e (O T [0 0
9. Federal and foreign income taxes paid (recovered) netof $ .....................c...... 0 taxon capital
GAINS (IOSSES) +.vuvuvereeececteteeeeeeeeecteteteseeesssaete s et esesssaetetesesensesetesesesensssetesesesenssssaesesasensssntesasesensssnaesasasann 0 0 0
10.  Total (LINES 5 throUGN 9) ....c.vuiuieiiiiiieiieit ettt 102,527,977 119,581,002 155,817,425
11.  Net cash from operations (Line 4 MinUS LiN€ 10) .........c.cocvoviviueuereriieeieieieetereeeeee e 12,368,237 (13,831,852) (14,917,222)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12,1 BOMNGS +.vrereereeneeneeeseeseeseeseeseee e e ees e see e ees s s ee e e s £ s ettt entenne | reeeeeene e 0 [.
12.2 Stocks .............. .. 1,051,137 |..
12.3 MOMGAGE I0BNS .........vvvieieiieieee ettt ettt ettt s s s s ss st e sesesesese s s ssesesesesesssnsanesans |reseseeseseseneenenesesaeaenenes 0].
12,4 REEI ESAE ......eeceeceeiei ettt s e e es st a e s e e s e s e e e e senses et st e nsntenesenanans | oeteteten st 0
12.5 Other iNVESIEA @SSELS ......cviuuieiieciceciieicc ettt nnnies |oeiinessine s (U (U 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVEStMENts ..............cccccceveees |oerreneeeiennnnneeeens [V (8,024) ... 229
12.7 MiSCEIIANEOUS PrOCEEAS ..........cecvcveieeeececte e eeecae et eeeeesae e tesenenssae s s en s sae st esensnsnsesesesenansesenas 0 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cocooveviueueueeiiieesieeeeieieieeee e eaesesen e enenen [oeveseeeseneeanas 1,051,137 [ 29,333 | 66,051
13. Cost of investments acquired (long-term only):
13.1 Bonds
1312 STOCKS ..ottt [res et 2,505,071 |oocviicine 51,654 [.cooiciiciricnne. 158,757
13.3 MOMGAGE I0BNS ........vvvceieiieieieieeetetete ettt ettt s s s et e st sese e s s ssesesesesesssnnanesans |resesessetesene et se s e nerenes (O T [V 0
13,4 REAI ESIALE ...ttt o (U (U 0
13.5 Other iNVESIEA @SSELS ......cuvuiuiiiiiiieieeie ettt [resssenesssnenaees 6,500,000 |......coovvrrirririiririieiens 0 foeerienns 27,000,000
13.6 Miscellaneous @pPliCALIONS .............ccuevevevceceeteieeeececee e e ettt ee ettt sensea et s s enssae st eneneees 0 0 0
13.7 Total investments acquired (LINES 13.110 13.6) .....ocveveveveueeieieiieieieeeece e 9,005,070 51,655 27,158,757
14. Net increase/(decrease) in contract loans and premium NOLES ...........ccooeiiiereerienienieeie e 0 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ..........cccccveveveveueceeeeieieeeeeans (7,953,933) (22,322) (27,092,706)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 SUrPIUS NOLES, CAPItAI NOES ..........vveeececeieeiee ettt ettt sannnens | |eeseseseeten e se s saeneneees (O T [V 0
16.2 Capital and paid in surplus, 1€SS treasury STOCK .............ccceeueureiiiiieieieeeieceeeeeieeieeessesenenens |eeseeeeieeneens 15,000,000 |[....cooveeeeecenerirereenee [V 27,000,000
16.3 BOITOWED fUNGS ...ttt ensien | |oetines s (U (U 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cccoooeiiiiiiiins o, (O T [V 0
16.5 DiviIdends t0 SLOCKNOIAETS ...........cuuuiuiiiiiiciciee ettt ensees | [rnessene s (U (U 0
16.6 Other cash provided (APPHEA) ...........c.eveveueueiiiieieteeeeeeeeceeee ettt (14,849,456) 4,328,245 8,599,025
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
PIUS LINE 1B.8) ...eveeveeivececcee ettt e st 150,544 4,328,245 35,599,025
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) . |...c.ccccceevrecne 4,564,848 |................. (9,525,929)....ccccrenenne (6,410,903)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI .......oeeieieieieeeeeeece ettt s e s s s s s esesessasnssssseses |eesseseseneneneas 16,370,962 |.......ccceueevne 22,781,865 |..ccccoveenne 22,781,865
19.2 End of period (Line 18 plus Line 19.1) 20,935,810 13,255,936 16,370,962
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0007.  reeeeeeeaiess ettt [oaseeese e en e e (L SRR (O 0




EXHIBIT OF P

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PO YEAC ..o | 25,676 |.......e.... 12,986 |............... 12,690 [ovovieceeeen 0 e O e O e O e O e O o O o O e O e O o
2. First QUAMEr .......cccooeieviieeeeeeceeeee oo 26,971 | 14,863 |.cocvenneen 12,108 | O e 0 e O e O e 0 e O e O e O e O e O [
3. Second QUAET .........ccovveeereeeerieeerieieseeees oo 26,127 |oooeee 14,827 oo 11,300 | O o 0 e O e O o 0 e O e O e O e O e O [
4. Third QUAET .......ccoceveeerereeeeeeeeeeeeeeene oo 24,492 |.......cc... 14,651 | 9,841 | O e 0 e O [ 0 e O e O e O e O e O o O
5. Current Year 0 0 0
6. Current Year Member Months 235,035 132,375 102,660
Total Member Ambulatory Encounters for
Period:
7 Physician ..o foereeeees 106,699 |......ccveenve 59,516 |.cevrnee A7,183 | O e O e 0 e O e O e 0 e O e O [ O e O |
8. NON-PhYSICIaN .......ccceurvririieieereirinecees oo 87,608 |......ccoune. 42,269 | 45,339 [ O e O feid O e O e 0 o 0 e O et 0 e O i 0
9. Total 194,307 101,785 92,522
10. Hospital Patient Days Incurred 5,905 3,608 2,297
11.  Number of Inpatient Admissions 1,257 730 527
12.  Health Premiums Written (@) .......ccccceves foreeens 113,498,066 |......... 65,028,608 |......... 48,469,458 |......ooeciees 0 e O i O i O e 0 e 0 e O e 0 e 0 e 0 e
13.  Life Premiums DireCt ........ccocevveeriririniens [oereccicieiiicene [V [V 0 oo O [ O e O e O [ O e O e O e O e O e O [
14.  Property/Casualty Premiums Written ... |-cooovereccciennns 0 foeeereriee (U R 0 [ O Join O e 0 o O e O o 0 e O i 0 s 0 e O s
15.  Health Premiums Earned............ccooevens [ 113,498,066 |......... 65,028,608 |......... 48,469,458 |.......cvveeeeeeeen O e O e O e 0 e O | O e O e O e O e O [
16.  Property/Casualty Premiums Earned 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeS.......coovrereneieieseieesiesnes [ 89,933,358 |......... 40,799,082 |......... 49,134,276 | O e 0 e O e O e 0 e O e O e 0 e O e O [
18.  Amount Incurred for Provision of Health
Care Services 90,046,014 40,850,189 49,195,825

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




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

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

Aging Analysis of Unpaid Claims

1
Account

2 3
1-30 Days 31 -60 Days

4

61 -90 Days

5
91 - 120 Days

6
Over 120 Days

7
Total

Claims Unpaid (Reported)
Corewell Health Grand Rapids Hospitals Butterworth
University of Michigan Health-Sparrow Lansing

906,556 |....
.. 164,717 |....

........ 1,140,607

645,632

0199999. Individually listed claims unpaid

1,071,273

1,786,239

1453 ,684

0299999 Aggregate accounts not individually listed-uncovered 0 ,

0399999 Aggregate accounts not individually listed-covered 1,963,940 155,254 49,011 0 2,287,298
0499999 Subtotals 2,719,616 287,682 53,015 0 4,260,408
0599999 Unreported claims and other claim reserves 15,789,350
0699999 Total amounts withheld 0
0799999 Total claims unpaid 20,049,758

0899999 Accrued medical incentive pool and bonus amounts

750,000




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

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. 3

1

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) INAIVIAUAN ..............c.eviviuiueieiiiieeciete ettt ettt s b b e e st bbb s s s e s s s s s ses et s s s seses et s s nssse s s s s nsssesesen et ebet et neeaces 10,255,160 |........ccoco.... 79,396,882 ..o 743,989 | 19,305,768 |..coovvennne. 10,999,149 |............... 14,178,411
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .......c.ciiiiieeeteececeeeee e teteteteaeae ettt e tesese s sttt e s et esesessss s st et et et essssas s as s et et esessaess s s sesesesessanss s assesesesesssnasesas foeseseneneatae st eseaeneseneneeae [V [V [V [0 O [0 O 0
3. MEAICAIE SUPPIEMENL ......ouvvieiitieieiceeete ettt ettt ettt ettt et e s et et eae et eae et es e e ese s et e e et eas et eae et ea s et es s et eseesese st ese st et ess et ese et ess et ess s ese et es et esessesensesessesesssensesessseseesessana [seeser et et et e te et et anan [V ST (1 T (1 T [0 AR [0 AR 0
A, VISION ONY ..ottt a ettt ettt et a s a e et e s e s et e s essas s e e et e s e s et esessse s eseses et e s eseseas s es e s e s e s e s e s eAeas e e s e s et e s e s eseasas et es s e s et e s eseaeas s et es et et eseseasas s esesesesesesessasesesesesesa et es e et e R r ettt eerenenen [V T [V T [V T [0 O [0 O 0
5. DBNEAI ONIY ...ttt t ettt et e s e et e st s et et e s e se e e e AR e R oA e e et SRR e s e R e AR e e eSS A s eR e AR e e e SRR e s e A e ARt e et R e R e s e s e se e ettt et et esese ettt s sesenes [sebehee ettt ettt (O RSN (O RSN (O RSN (1 T (1 T 0
6. Federal EMpPloyees HEaIth BENETILS PIAN ..............ccouiuiuiuiieieieeeteteectceee ettt ettt ettt e st e s s e s es s e st et es e 2 et e s esessss s e s eses et esesesess s esesesesesesessas s es et esesesesssnss s asesesesesese foesesenene et aeneesenenesennnnnas [V [V [V [0 O [0 O 0
7. THIE XVII = MEAICAIE ...ttt h e bbbttt |oo s 0 [ 0 [ 0 [ 0 [ 0 [ 0
L 111500 0D G T [ 1o= o OO OO OO URTUTUTY S [V [V [V [V [V T 0
9. CAIL AGH .ottt b E R E £ E e R bbb b bbbttt e 0 [ (O T (O (O R (O R 0
10, DISADIIILY INCOME ......oeieieeeececeeecee ettt ettt et et e s e s s ae s s s s s et et et e s e asas s s s e s e s e s e s sanas s st et et et e s es e et s s st esesessssas s st et et et essssas s s st esesessssss s s ssesesesns|oeesesebesen e et aeseseeaenenenen [V T [V T [V [0 O [0 O 0
T4, LONGALEIMN CAIE ....veieiitceeeeiee ettt bttt s et e e st et e s e s e se et s st et e s e s e s e e e s 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 s e s e s e se e e e st e b et e s e s e e e e st et et e s e se e et st et sesene e ettt (O RSN (O RSN (O RSN (1 T (1 T 0
2B @ 1Y 1T T U USSP SEPTTURRRTY NETTPOUUROROPOOUUUROROTN (U (U (U [V T [V 0
13, HEalth SUDLOLAI (LINES 110 12) ..uvuivuiiiiiiiieiseie ettt st [ 10,255,160 |................. 79,396,882 |......ccovvvernnee. 743,989 |......ccoco.c.. 19,305,768 |....coovvrvnee. 10,999,149 ..o 14,178,411
14, HEAIH CArE FECEIVADIES () ...vuvureereuireeeeseiseeeeeesee e e e et es s eesees e e e e e e e e s e £ £ £ 284288 s sS4 28428428 e et n et e s et e e s e 3,665,412 |.coovciricee 4,929,295 |....ooviiecicies 371,745 | 2,366,796 |..cocorvvrennen. 4,087,157 |oovercecireenn. 5,301,148
15, ONEr MON-NEAILN ...t bbb e bbb £ b2 s b b s bt e bbbttt b et e 0 [ 0 [ 0 [ 0 [ 0 [ 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNLS .............c.c.euiuiuiiiiietetesescecseeseeetesetesesesees e sesesesesessas s es et seses et essas s sesssesesesessss st assesesessssasssssssesesessssassssesesesesens [eoesesenenesaeneeees 281,316 [ooeecceeeeecee [V [V 750,000 |.oorrrree 281,316 [ 1,598,500
17. Totals (Lines 13 - 14 + 15 + 16) 6,871,064 74,467,587 372,244 17,688,972 7,243,308 10,475,763

(@) Excludes $ ...ccoovevrciriicie 0 loans or advances to providers not yet expensed.




NOTES TO FINANCIAL STATEMENTS

NOTE 1 Summary of Significant Accounting Policies and Going Concern
A. Accounting Practices

The financial statements of University of Michigan Health Plan (formerly Physicians Health Plan) are presented on the basis of accounting practices prescribed or
permitted by the Michigan Department of Insurance and Financial Services (DIFS). Effective December 31, 2015 Sparrow PHP sold 100 percent of membership to
an unaffiliated health plan. The commissioner of DIFS approved the 4/30/2017 merger of Sparrow PHP into University of Michigan Health Plan.

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 University of Michigan Health Plan’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 Fis
SSAP # Page Line # 2025 2024
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 &4) ... XXX XXX XXX 7,479,826 ..o (10,900,531)

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

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

(4)  NAIC SAP (1-2-374) .o XXX XXX XXX o 7,479,826 oo (10,900,531)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) .......cccccoiiiiiicics XXX XXX XXX 44,208,430 oo 20,615,443

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

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

(8)  NAIC SAP (5-8-7=8) ....ccoiiiiiiiiiccccceeee e XXX XXX XXX

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

University of Michigan Health Plan records its investment in University of Michigan Health Service Company, a wholly owned subsidiary
licensed as a Third Party Administrator by the state of Michigan, using the audited statutory equity method and reports the increase or
decrease in the investment as a change in unrealized gain or loss for capital & surplus.

University of Michigan Health Plan records its investment in University of Michigan Health Insurance Company, a wholly owned subsidiary
licensed by the state of Michigan, using the audited statutory equity method and reports the increase or decrease in the investment as a
change in unrealized gain or loss for capital & surplus.

University of Michigan Health Plan records its investment in University of Michigan Health Medicare, a wholly owned subsidiary licensed as a
Health Maintenance Organization (HMO) by the state of Michigan, using the audited statutory equity method and reports the increase or
decrease in the investment as a change in unrealized gain or loss for capital & surplus.

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

9. Derivatives
Not applicable

10. Premium deficiency reserves
Not applicable

1. Estimating the liabilities for losses and loss/claim adjustment expenses: Estimates on unpaid losses are based upon the plan’s past
experience, individual case estimates and an estimate 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 less 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. Loss/claim adjustment expenses related to claims are accrued based on estimates of
expenses to process those claims.

12. University of Michigan Health Plan has not modified its capitalization from the prior period.

13. Estimating pharmaceutical rebate receivables: Estimates on pharmaceutical rebate receivables are based on historical per member data for
periods in which the rebates have been substantially received. This estimate is applied to periods in which future balances are expected,
reduced by receipts to-date.

D. Going Concern

In November 2024, the decision was made by the University of Michigan Health board of directors to wind down the plan’s operations. This decision was made as a
result of continued losses and a bleak outlook going forward. This decision includes all of the insurance companies and other companies in the University of Michigan
Health Holdings group, which includes: University of Michigan Health Plan, University of Michigan Health Insurance Company, University of Michigan Health
Medicare, University of Michigan Health Service Company, and Physicians Health Network. The current plan is to run business as usual through December 2025,



with a small membership continuing through January 2026. After that time, we will continue to handle all run out of claims and continue the business until our

responsibilities have been completed.

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 2 3 4 5 6 7
Total Gross Total Gross
(Admitted & (Admitted & Total Current Total Current |Gross (Admitted Admitted
Nonadmitted) | Nonadmitted) Increase/ Year Year Admitted | & Nonadmitted) | Restricted to
Restricted from | Restricted from (Decrease) Nonadmitted Restricted Restricted to | Total Admitted
Restricted Asset Category Current Year Prior Year (1 minus 2) Restricted (1 minus 4) [ Total Assets (a) Assets (b)
a. Subject to contractual obligation for which liability
IS NOt ShOWN ..o 0 0 0.000| 0.000,
b. Collateral held under security lending agreements 0 0 0.000| 0.000|
c. Subject to repurchase agreements ...................... ol ol 0.000 0.000
d. Subject to reverse repurchase agreements ......... 0 0| 0.000| 0.000,
e. Subject to dollar repurchase agreements  ............ 0 0| 0.000| 0.000|
f. Subject to dollar reverse repurchase agreements 0 0| 0.000| 0.000]
g. Placed under option contracts .........c.ccccceeienienns 0 0| 0.000 0.000|
h. Letter stock or securities restricted as to sale -
excluding FHLB capital stock ..........cccccceceenieene 0 0 0.000| 0.000]
i. FHLB capital Stock ......cccoooveiiiiirieiieeeceee 0 0| 0.000 0.000|
j. On deposit with states ..o | 1,378,812 1,336,641 42,171 1,378,812 1.470 1.560
k. On deposit with other regulatory bodies .............. 0 0| 0.000 0.000|
I. Pledged collateral to FHLB (including assets
backing funding agreements) ...........ccccceiriinens 0 0| 0.000 0.000]
m. Pledged as collateral not captured in other
CAtEJONIES v 0 0| 0.000] 0.000]
n. Other restricted assets ... 0 0 0.000| 0.000|
0. Total Restricted Assets .........ccocoevevecvecvnccnvcncenns | 1,378,812 1,336,641 42171 1,378,812 1.470 1.560

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

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 Investments 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

University of Michigan Health Plan is exempt from income taxes under Section 501 (c) (4) of the Internal Revenue Code.
NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No Significant Change

NOTE 11 Debt

Not Applicable

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

No Significant Change
NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No Significant Change

NOTE 14 Liabilities, Contingencies and Assessments




Not Applicable

NOTE 15 Leases

No Significant Change

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

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
(NAV) Included in
Description for each class of asset or liability (Level 1) (Level 2) (Level 3) Total Level 2

a. Assets at fair value
Cash Equivalents .............ccccooiiiiiiiiiiiiiicc

..22,144,164|.
22,144,164/....

.22,144,164|..
22,144,164

Total assets at fair value

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 In to 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.

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 Net Asset
Practicable | Value (NAV)
Aggregate Admitted (Carrying Included in
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value) Level 2
Cash Equivalents ..........cccooeiciiiiiiiiiiiicicens | 22,144,164)|......22,144,164|..... 22,144,164]..................... 0] PR [0] RO [0 R 0

D. Not Practicable to Estimate Fair Value
Not applicable

NOTE 21 Other ltems
No Significant Change

NOTE 22 Events Subsequent

In October 2025, the University of Michigan Health Holdings, LLC made a capital contribution to the Company in the amount of $15.0 million. The Company recorded a
receivable of $15.0 million on Line 23 of the Assets page. This capital contribution has been recorded as a receivable as of September 30, 2025 in accordance with SSAP 72
and approval from the Company’s state of domicile.

In October 2025, the Company made capital contributions to University of Michigan Health Insurance Company in the amount of $2.5 million and University of Michigan Health
Medicare in the amount of $6.5 million. The Company recorded a payable of $9.0 million on Line 15 of the Liabilities, Capital and Surplus page. These capital contributions
have been recorded as a payable as of September 30, 2025 in accordance with SSAP 72 and approval from the Company’s state of domicile.



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
E. Risk Sharing Provisions of the Affordable Care Act

(1)Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk
Sharing ProViSioNS (YES/NO)? ..ottt ettt ettt e et e et e et e e st e easeeseeeaeeeseeeseeseesseesseesseesseesseesseeaseeseesseseeneenseensaan Yes[X] No[ 1]

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

AMOUNT
a.Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments) ... 0
Liabilities
2. Risk adjustment user fees payable for ACA Risk AQJUSIMENT ..........cocoiiiiiiiiiieees 29,379
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool payments) .........cccccccooeveeeeee 4,909,725
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
AJUSTMENT .ttt ettt et e et e e st e e st e e as e e s s e eseeeaseese e s e easeesseenseeaseeaseesseesseseenseeaseenseenbeenseenseenseeneeeseeneens Sabeenseenseeneeans 4,909,725
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) ...........cccoooooeiiiiiiiicceieeeeeeeee 29,379
b.Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA REINSUFANCE ..........ccooeeiiieieieicccceeeeeecceeseeeccieee 0
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability) ...........ccooooios 0
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance ...........cccooeevinesnnnnes 0
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium ........c.ccocovvvveeeee 0
5. Ceded reinsurance premiums payable due to ACA REINSUFANCE ...........cooveveieucucciiieieieecccceeeeccecseeeees 0
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance ............cocooeeecococeiccceceees 0
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA ReINSUFANCE ...........c.cooviiriiiieiiiiicieicecceccecec e eessssissinenee 0
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments ... 0
9. ACA Reinsurance contributions — not reported as ceded premium  ...............cccoooiiiiecccceeeeeeeeee 0
c.Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk COrridOrs ...........cccooiiiiiiiiiiiiiiicinicccccececeeeeceeeseeseeeee 0
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors ..........ccooeeicoiiiccceces 0
Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received) ...........ccoooiiiiiiiiciiiiiiieecciciiiieeeee 0
4. Effect of ACA Risk Corridors on change in reserves for rate credits ...............ccocoooiiiiiiiiiceeeeeee 0

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

Accrued During the Prior [Received or Paid as of the Unsettled Balances as of
Year on Business Written | Current Year on Business Differences Adjustments the Reporting Date
Before Dec. 31 of the | Written Before Dec. 31 of | Prior Year | Prior Year Cumulative | Cumulative
Prior Year the Prior Year Accrued Accrued Balance [Balance from
Less Less To Prior To Prior from Prior | Prior Years
Payments | Payments Year Year Years (Col 1| (Col 2-4 +
(Col1-3) | (Col2-4) | Balances Balances -3+7) 8)
1 2 3 4 5 6 7 8 9 10
Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Ref | Receivable | (Payable)
a. Permanent ACA Risk Adjustment
Program
1. Premium adjustments
receivable (including high risk
pool payments) 0 0 0 0 0 0 0 o A 0 0
2. Premium adjustments
(payable) (including high risk
pool payments) .......cccoceeeeees | ceeriienenien 0]...(4,286,940)|.....ccccvvenenene 0|... (6,668,695) 0 2,381,755 0]...(2,381,755)] B |.ccooiirircnne (0] I 0
3. Subtotal ACA Permanent Risk
Adjustment Program .............| e 0[...(4,286,940)].......ccccuueuene 0|...(6,668,695)|...........c....... 0f...... 2,381,755|......ccccune 0[...(2,381,755)] | i (0] [T 0
b. Transitional ACA Reinsurance
Program
1. Amounts recoverable for
claims paid 0 0 0 0 0 0 0 o C 0 0
2. Amounts recoverable for
claims unpaid (contra liability) 0 0 0| 0 0 0 0 0o D 0 0
3. Amounts receivable relating to
uninsured plans 0 0 0 0 0 0 0 0| E 0 0
4. Liabilities for contributions
payable due to ACA
Reinsurance - not reported as
ceded premium 0 0 0 0 0 0 0 0| F 0 0
5. Ceded reinsurance premiums
payable 0 0 0 0 0 0 0 0| G 0 0
6. Liability for amounts held
under uninsured plans .......... 0 0 0 0 0 0 0 0| H 0 0
7. Subtotal ACA Transitional
Reinsurance Program ........... 0 0 0 0 0 0 0 0 0 0
c. Temporary ACA Risk Corridors
Program
1. Accrued retrospective
premium 0 0 0 0 0 0 0 o | 0 0
2. Reserve for rate credits or 0 0 0 0 0 0 0 of J 0 0




policy experience rating

refunds ..o
3. Subtotal ACA Risk Corridors
Program 0 0 0 0 0 0 0 0 0 0
d. Total for ACA Risk Sharing
Provisions 0] (4,286,940) 0| (6,668,695)| 0 2,381,755 0] (2,381,755) 0 0
Explanations of Adjustments
B. Adjusted to actual ACA Risk Adjustment Transfer payment
(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Risk Corridors Program Year | Accrued During the Prior [Received or Paid as of the, Unsettled Balances as of
Year on Business Written | Current Year on Business Differences Adjustments the Reporting Date
Before Dec. 31 of the | Written Before Dec. 31 of | Prior Year | Prior Year Cumulative | Cumulative
Prior Year the Prior Year Accrued Accrued Balance [Balance from
Less Less To Prior To Prior from Prior | Prior Years
Payments | Payments Year Year Years (Col 1| (Col 2-4 +
(Col1-3) | (Col2-4) | Balances Balances -3+7) 8)
1 2 3 4 5 6 7 8 9 10
Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Ref | Receivable | (Payable)
a. 2014
1. Accrued retrospective
premium 0 0 0 0 0 0 0 o A 0 0
2. Reserve for rate credits or
policy experience rating
refunds 0 0 0 0 0 0 0 0| B 0 0
b. 2015
1. Accrued retrospective
premium 0 0 0 0 0 0 0 of C 0 0
2. Reserve for rate credits or
policy experience rating
refunds 0 0 0 0 0 0 0 0| D 0 0
c. 2016
1. Accrued retrospective
premium 0 0 0 0 0 0 0 0| E 0 0
2. Reserve for rate credits or
policy experience rating
refunds 0 0 0 0 0 0 0 o] F 0 0
d. Total for Risk Corridors 0 0 0 0 0 0 0 0 0 0
(5) ACA Risk Corridors Receivable as of Reporting Date
1 2 3 4 5 6
Estimated
Amount to be Non-accrued Asset Balance
Filed or Final Amounts for Amounts (Gross of
Amount Filed Impairment or received from | Non-admissions)| Non-admitted Net Admitted
Risk Corridors Program Year with CMS Other Reasons CMS (1-2-3) Amount Asset (4 - 5)

a.2014 ..
b.2015 ...
c.2016 ...
d. Total (a+ b +¢c)

24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E(2)c1

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2024 were $14.2 million. As of September 30, 2025, $11.6 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 $0.7 million due to re-estimation of unpaid claims and claim adjustment expenses.
Resulting in favorable prior-year development of approximately $1.8 million from December 31, 2024 to September 30, 2025. The decrease is generally the result of ongoing
analysis of recent loss development trends. 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

Not Applicable

NOTE 31 Anticipated Salvage and Subrogation

Not Applicable
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as requUIred DY the MOGEI AGE? .........c.c.cvcvceeueeeieeeeeceete et eeecae e e et ettt e e s ses et eseses e s saetesesenssseaeses et ensnssansesesanssssaesesesansnsssstesasansnsnansesanen Yes[ 1 No[X]
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt Yes[ 1 No[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[ 1 No[X]

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

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
IS AN INMSUIEI? <...eovevoe ettt eeete et e e e ettt e s e astetesesee s s saetesesessssaesesesensssseesesasessnseeesesasensnsseetesaseesssneesesasessnseeetesasasnsesetesasasnsnsetetesasnsseesesasannsren Yes [ 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? ............ccocoviiiii 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? ............ccciiiiiiiiiii s Yes[ 1 No[X]

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

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

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

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

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces 12/31/2022

]

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. .............ccocevevevevecceerereeeeereennns 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). eueetatrieei ettt s s e h sttt 10/05/2023

By what department or departments?
Michigan Department of Insurance and FINANCIAl SEIVICES ..........ooiiiiiiiiieie ettt et e e st e e st e eae e sseesseeseeseenseeneeaneeaneens

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

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas 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]

]
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

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? ..............cccooviiiiiiiniiiie,

(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 @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
If the response to 9.2 is Yes, provide information related to amendment(s).

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

FINANCIAL

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

INVESTMENT

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

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Ves [ X1 No[ 1

If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value
1073 To SRRSO
Preferred Stock ....

Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate

All Other .. 16,535,205
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) .... .. 24,426,155
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE ........c..oiiiiiiiiiiieieeeeeeee e D oo 0

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cccoiiiiiiiiiiiieeeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes [
If no, attach a description with this statement.

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

LOLHLe e

Yes[ 1 No[X]
] No[ 1 NALX]
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21.

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

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

1 2
Name of Custodian(s) Custodian Address
BNY METTON ettt as One Mellon Center, Pittsburgh, PA 19458-0001 ........ccccevevevevieiiinaee

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

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

If yes, give full information relating thereto:

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

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. This includes both primary and sub-advisors. For assets that are managed internally

by employees of the reporting entity, note as such. ["...that have access to the investment accounts”; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVESted @SSEtS?..........coviiriirriieeiieirrrse e Yes [ X] No [ ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseceene Yes[ 1 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
105146 SEI Investment Mgt. COrp. oo | e ee e enenseene | creeereese s eneees

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

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c.iiiiiiiiie ettt ettt e et et et e e e enean Yes[ 1 No[X]

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

Has the reporting entity self-designated PLGI securities? ............ Yes[ 1 No[X]

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

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ...........cccccooeiiieiene Yes[ 1 No[X]
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 1OSS PEICENE ...ttt ettt et et e et es et e s e e et e s e et e s et e s et es et es e s et e aeeseae et e s et e s et ea et es et e s e ases e st es e s s esese et eas et es et ese s ese st es et ese SeEeReneeRestaae et ee ettt ettt ee et s 81.200 %
1.2 A&H COSt CONLAINMENT PEICENL .......cveevieeeteeee ettt ettt ettt et et et et et et et et et eas et e s e et es et ese et es et es et esesseseaseseas et ese et es et es et es e s es e st et esseseas s enseE e e eE et ebee e abe st nb bt ne bt ne et e e ereaes 2.600 %
1.3 A&H expense percent excluding cost containment expenses

........................................................................................................................................................ 11.700 ‘%

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

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

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

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccoviiiiiiiin Bt 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccceveiene Yes [ ] No[X]

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

AOMIGIlE OF thE TEPOTHING ENELY? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[X]

12



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

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

€l

..47-0698507 ...01/01/2025 .. [Odyssey Reinsurance Company




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

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 ... AK
3. Arizona ......cccceeiees 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 ...cvevvveennnene
15. Indiana ........ccc.....
16, lowa ...cccoevveiicies
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 ..o

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

36. Ohi0 ..coovveececcene
37. Oklahoma ...............
38. Oregon .....ccceeeeen

39. Pennsylvania

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

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

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 ......ccccceueeee MP
57. Canada ........cc.c.... CAN
58. Aggregate Other
Aliens ..

59. Subtotal ....

60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... L XXX [, 0 oo (1 O 0 oo (VO 0 oo (1 O 0 oo (VO 0

61. Totals (Direct Business) XXX 113,498,066 0 0 0 0 0 0 [ 113,498,066 0

DETAILS OF WRITE-INS

58001.
58002. .
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .........ccccceeueuene L XK [, 0 oo (1 O 0 oo (VO 0 oo [V (V1 FU [V P 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.............cccoevevcicices Lo, 0
2. R - Registered - Non-domiciled RRGS...........ccccccoiiiiiiiiiiiiic e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 56
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

14



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

UM Health Corp. Cg‘;igéén;siiilsth
10%

90%

University of
Michigan Health
Plan Holdings, LLC.

. University of
Physicians Michigan Healt|
Health Network Plan

University of

|| Michigan Health
Insurance

‘ Company

University of
= Michigan Health
‘ Service Company

University of
Michigan Health
Medicare

IR



9l

STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan
SCHEDULE Y
PART 1A - DETAILS 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) *
University of Michigan Health Plan
............................................................................ 38-2594856 .. | ..eeeeeeveeenn | eeveeeeeeeneennn | eeveiieiiiiieiieeeeeeeee. |Physicians Health Network ... [ ML oo NIAG L [Holdings, LLC. oo | Ownership..eeeeeen . 100,000 ... | UM Heal th Corp. weeeeeveveeeiiiieiiiiiiiiiiinn | e N0 eeee o
University of Michigan Health Plan University of Michigan Health Plan
L3408 L. | GrOUP oeeeeeeeeeeeee e [ oo 95849 .... | 38-2356288 .. | ....ccooiiiiir | eeiriiiiiiiiiien | e University of Michigan Health Plan ............ LML RE........ Holdings, LLC. ooeeeeeeeeeeeeeee e OWNErship..coeeeeeeeeeeeeeee e .100.000 ...|UM Health Corp. .....ccccoummmmminininnnnnne e N0 e
University of Michigan Health Plan University of Michigan Health Insurance
L3408 L. | GrOUP eeeeeeeeeee e [ eees 12816 ... [20-5565219 .. | .eooviiiiiiine | eeeeeniiiiiiiien | e COMPANY . eeeeeeee e e LML IA........ University of Michigan Health Plan .......... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|UM Health Corp. .....ccccoeummmmmnnninnnnnnee e N0 e
University of Michigan Health Service Company
............................................................................ 38-3344741 .| eeiiiiiiiiii | i | e [ s |22 M| o NIAG [University of Michigan Health Plan .......... | Ownership.......cccccoooiiiiininnnnnnnnnnd . 100,000 ... | UM Health Corp. .eeeeeveeeeveeveeeeiiiiiiennnn |l YESc] e o
University of Michigan Health Plan
L3408 L. | GrOUP eeeeeeeeeee e [ eees 16555 ... [83-2766121 .. | .ooovriiiiiiee | eeeeeeiiiiiiiien | e University of Michigan Health Medicare ....... LML IA........ University of Michigan Health Plan .......... OWNErship..cooeeeeeeeeeeeeeeeeeeeeeeeee | .100.000 ...|UM Health Corp. .....ccccoeummmmmnnninnnnnnee e N0 e
University of Michigan Health Plan Holdings,
..| 83-3965697 .. | . . LLC. . . |WM Health Corp. Ownership.. ..90.000 .

UM Health Corp.

[ Asterisk |

Explanation |




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. NO

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarter. ............ccoiiiiiiieie e N/A
Explanation:
Bar Code:

e ——— A0 A
9 5 8 4 9 2 0 2 5 3 6 5 0 0 0 0 3

17



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O W

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

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

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year ...........ccccvvvvirinininiiiienine s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition ....
Capitalized deferred interest and other
Accrual of discount
Unrealized valuation increase/(decrease) ...........
Total gain (loss) on disposals
Deduct amounts received on disposals .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........

Total valuation allowance
Subtotal (Line 11 plus Line 12) .
Deduct total nonadmitted amounts
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiiieeeee e

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

Statement value at end of current period (Line 11 minus Line 12)

15,685,855

21,165,321

... 14,033,114

15,685,855

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

® N oA N =

[N
@ N =2Oo o

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...........coeoieiiiiiiiiiiiieeeeeee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase/(decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ....
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 11 minus Line

12)

11,073,211
1,707,847
9,365,364

8,933,213

SI101




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

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

S102, SI103, S104, SI05, SI06, SI107



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
Book/adjusted carrying value, December 31 Of PrO YEAI ............ccoovcveveveueeeececeeeieeeee et se e sas s ssseseses [eeeeeneneennnes 18,437,692 | 26,312,347
Cost Of CaSh €QUIVAIENES BCQUITET .........c.evevveeceeeceeecieeetet ettt ettt et sess s s st esesessasasasssesesesssssnanssasssesesesesna |oeesesesseeaenens 98,395,213 |.coeiene 134,007,325
AACCTUBI OF GISCOUNL ...ttt ittt s et eses et e ee e e e e seseeee e s 2 s e s eseeeeee 2 e seseeee a2 e e s e s eeeeee e e sesesesee s e seseseses s nsnsnsesesasnansnans [oesnscacicesessnacicieaeesnnas [0 0
Unrealized valuation INCrEASE/(AECIEASE) ............c.eeeieveveeereretesieeeseeeseteteteseae e s st e s e sesesesesssses et ssesesesesessasesesssssesesesesssnsssssasane [oeseseeeseneeneneneseseseeanaens [V (7,792)
Total gain (I0SS) ON AISPOSAIS .......c.ceuieeeieeeeeeeeeecee ettt teae ettt et ae s ae s sttt eseseseasssasss et et et esessasas s s sesesesessssssssassesesesesnas |seessesessseseseneneeaeaeanenas [V T 7,787
Deduct consideration received 0N GISPOSAIS .............cceiieiiiiviueteteseeieeeeestete et s esse et e st s sessse s esssssesesesessssesssssesesesesesssnnanas [oeeesenesensnnnes 94,688,740 |.......c.c...... 141,881,975
Deduct amOortization O PIEMIUM ............cciiieiiiiiitetetetcstee et et ettt e st ese s es et et aetesesessae et ss st esesesesesess s ssssesesesesesess s sssseseseseseseananssans [eseseseseneeensneeeeeseeanaens [0 0
Total foreign exchange change in book/adjusted Carrying VAIUE .............cociiiiiiiiiiie et [eeee e [0 0
Deduct current year’s other than temporary impairment reCOgNIZEA ............coiiiiiiiiiiiiiie e eee oo [0 0
Book/adjusted carrying value at end of current period (Lines 142+3+4+5-8-T+8-9) ........ccocoviieveveueeieeieeeieeeieeeeeeeseseieieienes [eeeeeeneeneens 22,144,165 |..cccooenee 18,437,692
Deduct total NONAAMILEA BMOUNES .........c.ovirureeeeeeeieueeeeeeeeeeeseaeeeeseseseseseseeesaesssesesesssesssesesesasssssesesesesssssesesesasssnsesesesasannnsnns |oescicsssssssasscacssessasancans [0 0
Statement value at end of current period (Line 10 minus Line 11) 22,144,165 18,437,692

S108




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

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

EO1, EO2
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter

1 2 Location 5 6 7 8 9 10 11 12 13
3 4 NAIC
Designation,
NAIC
Designation
Modifier
and
SVO Commitment
Admini- Date Type Actual Cost Additional for
CusIrP Name of Vendor strative Originally and at Time of Investment Made Amount of Additional Percentage of
Identification Name or Description City State or General Partner Symbol Acquired [ Strategy Acquisition After Acquisition Encumbrances Investment Ownership
000000-00-0 ......... University of Michigan Health Medicare ............ccccccunnnnnnnnnnnees East Lansing ........eeeeeeeeeeeeeeennennnnnns founeee L PP FPPPPPPPPRURT L 1170172018 L feveiiie e e [ 6,500,000 |...eeevviinniiiiiiiiiininnes O [ PP 100.000
4799999. Residual Tranches or Interests with Underlying Assets Having Characteristics of Preferred Stock - Affiliated 0 6,500,000 0 0 XXX
6899999. Total - Unaffiliated 0 0 0 0 XXX
6999999. Total - Affiliated 0 6,500,000 0 0 XXX

7099999 - Totals 0 6,500,000 0 0

SCHEDULE BA - PART 3

Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
5

1 2 Location 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/ Current Book/
Adjusted Year's Total Total Adjusted
Carrying Current Other Change in| Foreign | Carrying
Value Year's Than Capital- Book/ [Exchange| Value Foreign
Less |Unrealized| (Depre- |Temporary| ized Adjusted [Changein| Less Exchange
Encum- | Valuation | ciation) or| Impair- | Deferred | Carrying Book/ Encum- Gain Realized Total
Date brances, | Increase/ | (Amorti- ment Interest Value Adjusted | brances (Loss) Gain Gain Invest-
CUSIP Name of Purchaser or Originally Disposal Prior (De- zation)/ | Recog- and (9+10- | Carrying on Consid- on (Loss) on | (Loss) on ment
Identification Name or Description City State Nature of Disposal Acquired Date Year crease) | Accretion | nized Other 11+12) Value | Disposal | eration | Disposal | Disposal | Disposal | Income

7099999 - Totals
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

SCHEDULE D - PART 3

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

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0 XXX
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0 XXX
0509999997. Total - Issuer Credit Obligations - Part 3 0 0 0 XXX
0509999998. Total - Issuer Credit Obligations - Part 5 XXX XXX XXX XXX
0509999999. Total - Issuer Credit Obligations 0 0 0 XXX
1889999999. Total - Asset-Backed Securities (Unaffiliated) 0 0 0 XXX
1899999999. Total - Asset-Backed Securities (Affiliated) 0 0 0 XXX
1909999997. Total - Asset-Backed Securities - Part 3 0 0 0 XXX
1909999998. Total - Asset-Backed Securities - Part 5 XXX XXX XXX XXX
1909999999. Total - Asset-Backed Securities 0 0 0 XXX
2009999999. Total - Issuer Credit Obligations and Asset-Backed Securities 0 0 0 XXX
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 XXX
000000-00-0 ......... |University of Michigan Health Insurance COMPany ........ieeeeessseeeeersssssseemnnnnsmeeemnnnnnssenmnnnnnaeees | ...... 09/30/2006 ..... University of Michigan Health Insurance COMPANY ...........eeieeersssseeemnnnssseeernnnnnsseernnnnnsseeennnnnss Jreennnnnnsseeennnnnsssecenes 0.000 [ooeeeueiieniiiiaannnns 2,500,000 [+evunieeniiineieiieeereeeieeeis feeeee e e e 0 voveeviiinienns
5919999999. Subtotal - Common Stocks - Parent, Subsidiaries and Affiliates Publicly Traded 2,500,000 XXX 0 XXX
5989999997. Total - Common Stocks - Part 3 2,500,000 XXX 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks 2,500,000 XXX 0 XXX
5999999999. Total - Preferred and Common Stocks 2,500,000 XXX 0 XXX
6009999999 - Totals 2,500,000 XXX 0 XXX




STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

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

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

EO5, EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

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
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

PNC Bank .....occcoooeceiiccee Chicago, IL .o oo ...0.000 | [0 [\ (1,506,551)|.......... (5,870,950)|.......... (1,208,348)|..
0199998. Deposits in ... 1 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 (1,506,551) (5,870,950) (1,208,348)
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 (1,506,551) (5,870,950) (1,208,348)
0499999. Cash in Company's Office XXX XXX XXX XXX 0 0 0

0599999. Total - Cash

(1,506,551)

(5,870,950)

(1,208,348)

E13
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STATEMENT AS OF SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - Issuer Credit Obligations (Unaffiliated) 0 0 0
0499999999. Total - Issuer Credit Obligations (Affiliated) 0 0 0
0509999999. Total - Issuer Credit Obligations 0 0 0
60934N-50-0 ....... Federated Treasury Obligation=INStitUlional SHAFES ........s.eriesuesuesueseeseeseeaeeaeeseeseeseeaeeseeseeaeeseeaeeaeeaeeaeeaeeaeeaseaeeaeeaseaseaseaseaneansaeeaseaeens ‘ ........... 09/30/2025 ..evve foeeeeeieeieee e 0.000 [-vevvveeenirnns errerrerrerienns [oreeee e 1,378,812 |.ueeeeiieiee e L 0
60934N-67-4 ....... PNC Treasury Money Market FUNA .......iisessessessessessissest et est et st st e st et st ettt sb et e e e e e sn e nnennennesnennennenne | conesnesncansannne [orsnninnes 09/30/2025 .vvvviee forrnniniiiiiiii i 0.000 [-veiiriiriiiins i o 6,675,187 |oovvreiniiiiiiiiiiiiiiiiens 14,595 | 294,592
8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO 8,053,999 19,244 294,592
261908-10-7 ....... T [, [ 09/03/2025 ........ | X e PR R 420,060
8309999999. Subtotal - All Other Money Market Mutual Funds 14,090, 165 47,155 420,060
8589999999. Total Cash Equivalents (Unaffiliated) 22,144,164 66,399 714,652
8599999999. Total Cash Equivalents (Affiliated) 0 0 0

22,144,164

714,652

8609999999 - Total Cash Equivalents
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SUPPLEMENT FOR THE QUARTER ENDING SEPTEMBER 30, 2025 OF THE University of Michigan Health Plan

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 3408 NAIC Company Code 95849

Individual Coverage

Group Coverage

1
Insured

2
Uninsured

3
Insured

4
Uninsured

5

Total Cash

A

© ®» N o

Premiums Collected ..o
Earned Premiums .............ccoooiiiiiiiiiees
Claims Paid ..o
Claims Incurred ...........ccoceiiiiiiiiiiiicccs

Reinsurance Coverage and Low Income Cost
Sharing - Claims Paid Net of Reimbursements
APPlIEd (2) .oveeeeeieeeee e

Aggregate Policy Reserves - Change ...........

EXPeNnses Paid .......cccovoiiiiiiiiiiie e [

EXpPenses INCUITEd ..........ccoeeiieiiiiiiiiiee e oo

Underwriting Gain or Loss
Cash Flow Result

365
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