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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

ASSETS

Current Year

Prior Year

1

Assets

2

Nonadmitted Assets

3
Net Admitted Assets
(Cols. 1-2)

4
Net Admitted
Assets

1. BONAS (SCHEAUIE D) ...ttt ettt ennnenes [eeeetes ettt eeeieieie [eeeieieee e eas 0 freeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [oeeini s [eeee s [OOSR 0
3.2 Other than firSt IENS...........coiiieeeeeecicecceceee et ettt eeenenene [eeeeeseeesenes e s eneesesnees [oeeseeeeeeeeeeseeeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
ENCUMDIANCES) ...cvviiiieieieieeee ettt sese e ssns [oeeseteseaeseennenetessteseienens oeseteseseseseseseseseesnenenenes [rereeeeeeeieee e 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orerrrnnn 6,683,846 , Schedule E - Part 1), cash equivalents
[ J 5,727,554 , Schedule E - Part 2) and short-term
investments (3 .o , Schedule DA) .......cocooveeeeee oo 12,411,400 [ e 12,411,400 |...cccoovnnee. 10,011,558
6. Contract loans, (including $  ...ccooovvvnviicciiie Premium NOES) ... [oeveeeeeiciiiirieieieicieeies oottt eeereeeeees [oereeeieieee e 0 freeeeeeeeeeee 0
7. Derivatives (SChEAUIE DB) ..........cciiiiieeeeeeeeceeeeie e teteseaese s s s e seesenee e esseseeenens [reeseseseeseseseeseseseneeennnns |oesesesesseseesneneeeaeseenenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririieieieieeiesessieie e e eeeeeeeeneieies [ oot 0 freeeee e 0
9.
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plants lessS $ ..coovveveviiiiiicce charged off (for Title insurers
ONIY) ottt sttt e et s ettt s e se et neaesene [ereerenet et ettt eeeaene | [eeeeeieie ettt eens oottt 0 freeeeeeeeeeee 0
14.  Investment iNnCOMe dUE ANA ACCIUET .............cveveveveuiueeiiiieieieeeeeaeeeeeeseseseses feeseseseseeeeeeeseesenesensssesenes [ereeeeeeseseeeeseseeeseeeeisene [reeseseeseseeeeeeeeseneneeeaes [0 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...............c....... 174,838 | 21,701 | 153,137 oo 90,296
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but UNbIlled PreMIUMS) ........ccceiiririririieeieeeeee s [ eeereeee [ [oeeeee et 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums ($ ...cooooviciciiiiiiiiees ) and
contracts subject to redetermination ($ ........cccccevenee 440,962 ) ... oo 440,962 |....oooeieiieeeene [ 440,962 |...ccoovveerernne 779,493
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts ..
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ... |.....cccccccuveuenne. 17,258 | o 17,258 | 0
18.2 Net deferred tAX @SSOl .....c.c.ovieveeeeeecececceie ettt seans eeseseessesessseseseneneneanenenes [oreeeeeeseseeeesese s seeeeieens [reeneeeneneeeeeseesene e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieeeeesieireieees oereeeereeeeeeeeieeesesneeeees [t eeeeee [t 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cociiiiiiiiiiiiiiis foeriiiiii i oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ TR
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............cccccooveeevrvereeres foeveecieicnnne 4,955,434 ..o el 4,955,434 |..coccooee. 2,299,283
24. Healthcare ($ ..ccoooevveennne 1,383,445 ) and other amounts receivable ...... [..cccccvvnenee 1,383,605 | 160 [ 1,383,445 |.........cc..... 1,378,391
25. Aggregate write-ins for other-than-invested assets .............ccccoeveveveueereeecens fooeeennneeeens 188,000 |...voeeeceeeeeeeeeeeieeeiene [V 188,000 |....cocvovveeee 7,187,481
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) .....coovvveveueuererieieeeeeeeeeeeeeeeee e e 20,167,326 |...ooeeeeciee 21,861 | 20,145,465 |................. 22,303,748
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se s s s s st s sse st s s s sesesesssssssssesesas [eoesessssscacaessessemsaciesnnans | [oesemsicaeseessenasacieasesnenanas [oescicusesssnnscacaseseesnacaas [0 0
28. Total (Lines 26 and 27) 20,167,326 21,861 20,145,465 22,303,748
DETAILS OF WRITE-INS
i 0 T T RSO RO OO TS U ST SPPRTR SRR URTRS PR OUPRN
0 O R PSPPI ST PT TN
B L0 T T RO RO OO T U SRS PR ST TS UPTRSURTRROURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. State Income Tax recoverable ........ccoooovoiiieoieeieeeeeeeeeeeeeeeeeeeeeee o 188,000 | 188,000 | 187,481
2502. Contribution Receivable 7,000,000
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccooov.fooveecccinnics [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 188,000 0 188,000 7,187,481




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..ceovvrevvreeiecicccene 0 reinsurance ceded) .............forernereennene 3,795,503 |oeoeeeeeeeeeeeees e 3,795,503 |.ooveeeeen 3,639,965
2. Accrued medical incentive pool and bonus amounts ...............ccccceveveveveveveenfoereseeeeeens 399,252 oo o 399,252 |.oovoveveviiinnn 621,133
3. Unpaid claims adjustment EXPENSES.............ccueeeieveviieueresesieieeeeessesesesesesssesfeseeseseeeeeeseeeaenens 69,000 |-.eeeeeeeeeeeeieeeeieeeirie e 69,000 |....coovevvrerernnn 52,000
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
Health Service ACt .........cccciiiiiiiiiiiieeeeee e 175,066 [....veeeeeeccieiericces oo 175,066 |....coovoveceernne 6,964,881
5. Aggregate life POIICY FESEIVES..........cocooveviveverereeieeeeeeeeieieteseaesee s et sesessses s [ereseeeeeeseeeneeenesessnsneiens [reeeeneeneneseseesseeseneeesnnes [eeeseseeneseseseseeseseneeeaes [0 0
6. Property/casualty unearned premium reServes............cceoevvereereereeneeneeneeseseersniniiiiiiiciiis e [0 0
7. Aggregate health Claim rESEIVES.............cooveveveeeeieeeieieeeeeieeeeee e sisisiens [reeieieee s [eeeseeeese e eaes [0 0
8. Premiums received iN @dVANCE...........coiurierieriiereieeereeesesisesessesssesens oo 49,057 [ e 49,051 | 79,344
9. General expenses dUE OF ACCTUE.............c.cuevreeeeeeveuerereseeeeeeseseseseeesesessssesess e 179,348 | e 179,348 | 242,271
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized capital gains (I0SSES)) ... |-vrvrverrucururiririiccriririns [oereciciresisiseccieesesiercies [oreseescieeseseeseseseseseenas [0 0
10.2 Net deferred tax Hability..............corieereieeieiseieeeee e[t eenenes ettt eeieee [ [0 0
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueeeieeieieseseeeeseesseseseeeseseseeeeeesseesesesesesssesseees [ereseneeeeieeenesseeeseseeeee [eeeeeeeeieee e [0 0
12.  Amounts withheld or retained for the account of others..............ccccoiiiiiii o [ Lo, (O RN 0
13.  Remittances and items NOt AlIOCALE.................coovievevereeeeeececcieieeeteeeeeeeesese oo eseseseseeees [reeeeeeieiee e eieeee [oreeiee e [0 0
14. Borrowed money (including $  ..ooovoveiiciie current) and
interest thereon $
15.
16.
17, Payable fOr SECUMTIES. ......c.ouevveieeeececececcceie ettt oo easaesenenesenesnenenes [ereeeeeeseseneeneneee e seeeeieene [oeeeeeesieee s [0 0
18.  Payable for SECUMtIES IBNAING ......c.ciiiiieieieieiceeeeeie e ettt esnenenes [oeeeeee et eeeee [ [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeevnee froreiieiiciiiciceices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccoiiiiiiiiiiiiiiiiis friiiiiiiiiiiiiies i [0 0
22. Liability for amounts held under uninsured plans.............cccoiiiiiiiiiinn o foosisis s [ [0 0
23. Aggregate write-ins for other liabilities (including $  .....oveovveieiieiicice
CUITEINE). ..ttt ettt
24. Total liabilities (LIN€S 110 23)......coiiiiiiiieiieeeee e
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiirieneeee e
29, SUIMPIUS NOES....cuviiiieiiiciiciie ettt ettt et sreesbe e beesbeebeebeenreenns
30. Aggregate write-ins for other-than-special surplus funds...............ccocooiiniiifoiiiiciees D, &, ¢, TR RS, D& O, G F RO [0 0
31.  Unassigned funds (SUIPIUS)...........cceurueueuiuemiininiirieieieieeeeee e e D 0% N U D 0.0 TN U (7,512,303) ....ccevernne (10,898,844)
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt s D,0.% G B XXX veirsieinan foeeeeeeieeeeeeeeeseeeseeenes |t 0
32.2 s shares preferred (value included in Line 27
F e Y-eeeeeeeeen ettt nenenenene e D,0.% G B XXX tveirsieiean fooeeeeeeeeeeeereeseeseeenes ot 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeveccvennnc i D 0% N U D 0.0 TN U 15,478,245 |.........c.c.... 10,704,154
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 20,145,465 22,303,748
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverrccinininnice O RN (O R [0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
280, e e ae s sn e e s e e e e e e naae e D 0.0 G ESSR D0 O G SR R
28002, ettt et e et e e e n e e e e e e nan e e e nneenneeennne e e eae e XXX foreriiiies D O G U IS
25003, e e e s ae e s ne e s snn e e e e e naae e D 0.0 G ESSR D0 O G SR R
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooeienenne XXX foreriiiies D0, ST R [0 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 .............ccc..|oourcincnne D0, G RS, D0 O (O R 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS. ...ttt e e enenenen [oeseaeneanaenes D O S A L O 0 37,668
2. Net premium income (including $ .....cccovvveveeeirrninccnnnes non-health premium income) ........... |ococeuenene D 00 SR R 42,173,992 | 36,192,278
3. Change in unearned premium reserves and reserve for rate credits ..............ccceeeviiincnncincincs e D8O G RN (O 0
4. Fee-for-service (Nnetof $ ...ccoovvvveccccniniie medical EXPENSES) ..........cvvvvveveveeeeriniriresieeieeres e XXX oo [ (O S 0
5. Risk revenue
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciccfee D8 O G RN (O S 0
7. Aggregate write-ins for other non-health revenues ................cccccooiiiiiiiiiiiiiicccceeee o, D8O G N (O 0
8. Total reVENUES (LINES 210 7) ..vvviiieiiereieieeeetete sttt bbbt sn st b b s snsnsebena eaeaesesennas DLO O S S 42,173,992 | 36,192,278
Hospital and Medical:
9. Hospital/mediCal DENETILS ..........ccueiiiieieieieieee ettt e et e e e oo e eeeeens |ooeeeeeeeens 31,089,999 |...cccvvvns 26,952,660
10.  Other ProfESSIONAI SEIVICES ........c.c.cveueeieeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeees s sesesesea s s eesesasesessssssesassesssasessansns orsesesesesessnssssseseseseseene |oessssesesesesenens 2,546,907 |.ccooovveirnnnne 1,924,435
11, OUSIAE TEFEITAIS ...ttt bbbt b et et [onssssisa e (O 0
12.  Emergency room and out-of-area .... 568,063
13, PIESCHPLON AIUGS ...oeviieieieieiiiiietet ettt ettt s et s s e s e e s s seseseseneese s sesesea et et et ettt eeeieiee[oeeeeneeeeeeeeeaeae 6,526,451 |....coccvvvrennee 3,689,760
14. Aggregate write-ins for other hospital and MEdICaL.............cccoeeiiririeieieeeeee e e (O OO 0 fooreeeerereeeeeeee 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............ceeurriiirieirieieieeee e e et (221,881) [oveceecvcrnee 565,629
16, SUDLOLAI (LINES Q10 15) w.vvviviiiiiiieiete ettt ettt b et s esese e s s s s bt s e s s s e ee et [V 40,655,513 |..ccccevinnee 33,700,547
Less:
17, Net reiNSUraNCe rECOVETIES .........ccociiiiiiiiiiiiiiiiiiieeiee ettt stetes |oaiiieteseeeeeeeeseseeeeseeesens |ooeeeseeeeseeeeseee e e eeeaeas [0 OO 0
18.  Total hospital and medical (LINES 16 MINUS 17) ....c.oiiieiiieieieieeiiieieeie et [ttt [V 40,655,513 |..ccccvvinnee 33,700,547
19.  Non-health claims (net)
20. Claims adjustment expenses, including $  ....ccccevvrerecene 443,877 cost containment eXPenses ... |..ococeerrrceennnineies |oevereeieinineneenn 542,050 |.ooeveiiiieiienenns 670,082
21.  General adminiStrativVe EXPENSES ...........c.cuieviviiireeiieeiiteteeteteetete et eteesstesssessstesssaesessesessesessasesesessssensss |oresensesensesenseseneesenesseenns |oeeenseeneeneeas 4,403,535 |...coeveinnee 4,769,668
22. Increase in reserves for life and accident and health contracts (including $ .........cccooovivrinciccnne
INCrease in reServes fOr life ONIY) ........cccciiiioiieieieiecee e [eeseneteeeseeeieie e enene s [eoereenenennnas (6,628,000)|......cccerrenenee 6,628,000
23.  Total underwriting deductions (LINes 18 through 22)............cccceueurireeiuerereinisieeieiessissesssesesssssssssesesessns foeseeseseseeessnsessseseeeen 0 forveeninccninns 38,973,098 |...ccvvnene. 45,768,297
24, Net underwriting gain or (10Ss) (LINES 8 MINUS 23) ........c.cuviiueuriririiriieieirieiiceeeseeese e sesesees [eeeseeneaeeees D O O S SR 3,200,8% | (9,576,019)
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) .........coeveeeerinininieienens [ o, 141,554 | 0
26. Net realized capital gains (losses) less capital gains tax of § ..o e [ [ [ 0
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cueurvieiiveeieeretesieieeesesesesetesesesesssesssesesesessss s s e [V S 141,554 | 0
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
§ s ) (@amount charged off § ... ) [N OO O U OO PO TU UV VTR UUUUE RO UUOUEURROUUUOUTURR REUTTUUORORUPRUTROROTN 0
29. Aggregate write-ins for other income or expenses
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt s s [oresesenennas DLOLS NN RSSO 3,348,574 ..o (9,576,019)
31. Federal and foreign iNnCOME taXes INCUIMED .........cviririririeeeieieeeis et enesenenes o D O R AT (35,168)[...ceeeeeerenne 1,562,919
32.  Netincome (loss) (Lines 30 minus 31) XXX 3,383,742 (11,138,938)
DETAILS OF WRITE-INS
(00 TSR TERUTRRTSTSTPIS! SRR XXX v foeeeeeeeeeeeee e [t
(007 OO PSP PPOURPPI [SURRORRTRINS D8O O PSP APPSR
(00 OSSPSR SRR XXX v foeeeeeeeeeeeee e [t
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiiccicceee e D8O G RN (O S 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
{01710 PP PPOTRPPI [SURRORSRINS D8O O PSPPI RPN
(07402 TRRTSTSRRIS! SRR XXX v foeeeeeeeeeeeee e [t
(01740 PP PPOURPPI [SURRORSRINS D8O O PSPPI RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevviveieiiiciciereeeeeeee e XXX oo [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
L ) ST O TSP SSERRRT AT
07 ) AP PP RPN
L ) OSSOSO NSRS AT
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccooveeeveveveueueeeeeeeeeie e e (O OO 0 fooreeeerereeeeeeee 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
2001, OLRET INCOME ...ttt ettt sttt ettt ettt [nnseseietee e eseeeees 6,126 oo
27T OO RTSTO) ST PSPPSR
201 Y KOO OO PR RO PR PPRTI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccceoveiiiiiiiiiieccceeeeees oo [0 [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 6,126 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior2Year
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOIMING YEAI...........c.c.cveueriuieieeteieteteteseseseesesesesesesesesess et esesesesesesessss s et ssasesesesesessssssssasesesesesssnssesssassses reeeeeneneennaes 10,704,154 | 9,964,050
34. Netincome or (loss) from Line 32 3,383,742 |..cvvnne. (11,138,938)
35. Change in valuation basis of aggregate poliCy and Claim FESEIVES ............ooiiiiiiiiiiiieee e see e e ens [eresee s 0
36. Change in net unrealized capital gains (losses) less capital gains taX Of $ ......cccovriiiiiiiiiiiiiies i [rereee et [oereereee et 0
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ........cc.couiiiiiiiiiiieeee e e [ 0
38. Change in net deferred income tax
39.  Change in NONAAMIEEA @SSELS .........eiuiiuiitiitiitiiti ittt bbbt bbbt bbbt bbbt bbbt bbbt b bbb e
40 Change in unauthorized and Certified MEINSUMANCE ..........ciouiiiiiii ettt ettt e e ae e b e sreesbeesbeena e [0 0
41. Change in treasury stock
42, ChanGE iN SUMIUS NOLES ........c.ouiuiiiiititetetetcect e et et tetetesssese s et et et eaesesessae s es et et eses et essas s sseses et es et esess st esesesesesesessasasssasesesesesssnssas et e seseseeeaeneneeeaeananenas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiieie ettt ans [orsressesresre st e e 0
44. Capital Changes:
4.1 PaIA 0N L h b bbbt h e h e a et b et ettt b s ea e (O R 0
44.2 Transferred from SUrPIUS (STOCK QIVIAENA)........c.coiivieieeeececececeee ettt ettt ettt s s s st et esessas s s s seseseo|esesene e e e e s eeeeeeeneneaeneaes [0 0
44,3 TrANSTEITEA 10 SUMPIUS. .. ...viiiiiitie ittt ettt ettt she e s bt e be e s be e be e bt esseessesseesbeesbeesbe e beeaseenseenseassesseesbeesbeesbeenseenseenseansesns [ooeessennensnensrensnesanenaeesnes [oertnertnesteenreenreenneene e 0
45. Surplus adjustments:
5.1 PaIA 0N Lot b ettt b et b ettt et es e e 1,387,550 |..cvernnnee 16,148,636
45.2 Transferred to capital (STOCK iVIAENA) .......coueiiiiiiiiie ettt sttt ettt et bt saeesseesaeesbeesbeenbees [ooesaestestesieesaessaessaessaes [oesiessiessre e e sa s 0
45.3 Transferred fromM CAPILAI ..........cviiiiiieie ettt et e et e e st e eteesaeesaeeseesaeesseeaseeseeessesseesaenseenseesseensesnsennsens [seeesseeneenentre st esaeesaeennes [oertnenee s 0
46.  DiIVIENAS 10 STOCKNOIAETS .........cvvvieeeieieiie ettt ettt ettt ettt e s e s s s s st et et e s e s esess s st et et et esessssasassesesesesesssnassssesesesessans [seneseseseseseneneeennanannnenes [neresessenennns (4,200,000)
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS ........c.eiiiiiiiiiiie ettt (O RN 0
48. Net change in capital and SUrPIUS (LINES 34 10 47) ......coovveveveeeeeeeeeeeeeeie ettt as s s s s s sesesesesnasnesssesens |seeeeeeeneeenenens 4,774,001 [ 740,104
49. Capital and surplus end of reporting period (Line 33 plus 48) 15,478,245 10,704,154
DETAILS OF WRITE-INS
L0 L T OO SRR ST O PRSPPI TP PRPPTRP PR 0
0TS APPSO OPRRP RO PROTPTRTI
L 0 T O T T TPy SRRSO PRORUPERTU RSP T PP PP PP OPRPOPRPPIIN
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccciuiiiiiiiiiieeeeee e [ (O R 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums COlECIEA NEt OF FEINSUIANCE .......o.vuiueeeeeeiiceceeeeee e ceeaeeeee s sseeeeeee e e ssesesese e saessseeesesesesesesesasnassesesesesnassesesesessnnns [crriricueureneas 42,260,533 |....cevvenee 36,068,883
2. Net investment income 141,554
3. Miscellaneous income 0 0
4. Total (LINES 1 tATOUGN 3) ....evvivieiiieeiieie ettt ettt ettt ettt ettt a e s e e s et et et et e s e sess e s et et e s eseseseae st et es s et et et esnss s ssasesesesesesnsnana 42,402,087 36,068,883
5.  Benefit and [0SS related PAYMENTS ............cceuiieiiiiiiieietetetceee ettt ettt ettt es e s s et e s s et esesees s ssasesesesesesnss s ssesesesesesessanssans [oesesssssesesess 40,727,070 |.ooveeee. 33,488,231
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS ..........coouiriiriiriiiiineeeeseee e [ oo 0
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHIONS .............cccoveiieieueueicecciie ettt [ere e neeeeaeeenes 5,023,965 |.oeriririnnne 6,185,544
LT BT\ To [=T o o IS oT- o R (o oTo] o3 o] o [=Y £ ST OO TPt 0
9. Federal and foreign income taxes paid (recovered) Net of $ ......cccoovevrrrrerceinnencns tax on capital gains (losses) ................ (17,910) 0
10, TOtal (LINES 5 INMOUGN ) .....viuiiiiieeetetceceee ettt ettt ettt ettt b s s s e s s et s et et et e s e ss et esss e s et et et eseas s esesesesesesesess s ssenesesesesn 45,733,125 39,673,775
11.  Net cash from operations (Line 4 minus Line 10) (3,331,038) (3,604,892)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
0720 = o0 LTSRSV VTP O OTUU U OTOTURO (O T 0
12.2 Stocks ...
12.3 MOIGAGE I0BNS ........vvvieieieeeeeie et ettt et e et ettt s ae et e e et s et et esessee s e s es et et e b e s esse st es s st eses et essssases st esesebesesessssesssesesesesesesnanssssas|ebebenene e nesesaenetene e (O T 0
12,4 REAI @A ... ceceeeeieieieeeee ettt etee et sttt s s es et e e e s e seesee et e e ee e a8 eE e eSS e £ eA e e S e e eE £ e A LA e EeE S e £ eeA LA e R e e s e eAeE e A e s s esennnseaes et s ann [re s enenh et (O T 0
12.5 OLNEI INVESTEA @SSELS ......c.cveutiriieeeeteteerereeeeteteeseseeseeeteeseseseseeeteeseseseseeeeeeeeseeseseeeeesseesee et eseseeseseEetesesaeansesesesesessesesesesesssa|eesserisicaetessseraseceeasen s (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNnts ..............ccooiiiiiiiiiiiiiieeeeeeeee e, (O T 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeeeceeteteeeeeeeete et esesasaeaetesesesssaetesesesensssesesesesensssesesesessnsssesesesensnsnastesasensssnsetasasansnsnsasas 0 0
12.8 Total investment Proceeds (LINES 12.1 10 12.7) ....ccocviviviuiueeeeieieeeeee et tetetetetee ettt es sttt ssssas s s ssssesesessssssesssesas |ornesss et et et esess s s s s esane [V 0
13. Cost of investments acquired (long-term only exclude cash equivalents and short-term investments):
T = 0 TP TRTRV VTR OPOPUTUU OO (O T 0
13,2 SHOCKS ...eeueueueeeeeie i eaeieeetees e esessseeeeeeseeseseeeeseseseseseeeeee 2 e s eseeee £ e e s eseeeeee eSS A e A eeeE eSS A2 AeAeEeEeE £ S AL A eEeE A SR A e A e A eeee s e aeseseses s e anaeseseo|ee s er e b b (O O 0
13.3 MOIGAGE I0BNS .........vvvieieieie ettt ettt ettt a et et s et et et e s eseee s et es e s et e s et e s sss s es s et et e b et essssss et ssesesebesesessssesssasesesesesesnssesssas|oebeser e et senese ettt (O T 0
13,4 REAI ESAE ... eeceeetieie ittt ettt sttt et e e e es e et e seesee et e e ee £ 28 eE SR e A S e £ eASE e e A 1S £ e A eE SR e S eEenA A e R et s e e A eE e R e s s eeeennseaes et s ans [re s erene et (O O 0
13.5 OLNEI INVESTEA @SSELS ......c.cvrutireieeietetrirereseeeeeteeseseeseeeteeseseseseeesessesesesseeeeeseseeseeeee s s seeseeeeeseseeseseEetesesaeansesesesesesaesesesesesssa|eesseriseceeteese s aseceeaeen s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieiieectceete ettt ee s et ee e s eae et esen s eae et esen s sesetesesenssaesetesesensssesesesesenssantesesennneen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueueueuieiiieieieeeeeeceeeie ettt s et s s s seseananas 0 0
14. Net increase/(decrease) in contract loans and premium notes 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LINE 14) ........iiiiiiiiiiiiie et 0 0
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUrPIUS, €8S trEASUNY STOCK .............c.cveuiuiuiiiiecicietctetceee ettt es s s s s s s esesess s s ssanas e ee e sesneaenees 1,387,550 |.ceeeieneee 14,574,096
16.3 BOITOWEA FUNGS -...evviiceceete ettt ettt seseseseee e e e e seseeeeese a2 aeseeeeee e e e es e e e e eeeE 12 AesSE et eeee a2 es e e e e e e e nesesesntesesaeansesesesasasans [oetesrsssriseeasassssnecectanas (O T 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 DIVIAENAS 10 STOCKNOIABTS .........ceeettiiietiete sttt b ettt bbb b et bbbttt et bssssenseebnnees (U 4,200,000
16.6 Other cash Provided (PPHEA) ............ceueuiiiiiriiereiiieieee ettt b et e et se b es s e e s bbb s s e bbb s ssnsnsetanas 4,343,330 (7,174,714)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............ccccceevrrerenne 5,730,880 3,199,382
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) .......ccccceceuevvirveerererrernnnnn. 2,399,842 (405,510)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEA .....vcviviiiiiieieteteteiet sttt ettt sttt ettt st st s e s bbb eses e s s e s e s e b e b e s ese e e se s sebesesesese e ss s sesesesenene s st snssesesfeereneeeerenenis 10,011,558 |..ocveveneee 10,417,068
19.2 End of year (Line 18 plus Line 19.1) 12,411,400 10,011,558
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Change in Premium DefiCiency RESEIVE .....oocociiiiiiieeieeiecce ettt s s es s sesesesnnenes |oaesesesssnnnas (6,628,000)]....cccveeeeeeeeeeeeeeeee




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees 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
1. Net premium iNCOME ......ccceeviiiiniiiiiiiciicieeiees [oeeeinins 42,173,992 | e 4,295,234 | o o e [ 37,878,758 |..eeeeeiieiieiieiies Joreriinieiieiieiies foreeieieiienienicniien oo oo oo
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiieeiie e [ 0 foeeriiinriiiiieie oo o e [ [ [ [ [ [ [ [ |
3. Fee-for-service (net of $
medical EXPENSES) .......covcvviiviiviniieiiiierieeeniiennns frneeesneennneeenneen 0 e e e i f [ e [ [ e L i | D,0. &, G
4. RISKTEVENUE ......eeveiiiiiiiiiieeeeiieeeeeeiieeeeesineeee foennneeeeeeeneeeeenn 0 [ e o i e e e [ i [ i e [ XXXvivieenn
5. Aggregate write-ins for other health care related
TEVENUES ...eeeivieeiieeeieeesiseeesireesneeesaeeensseesneessnnes [seneesenaneseraeesnee s 0 [ (U PR (U PR (U PRI (U] PR (U TR (V) PR (U TR (U] PR (U TR (U PR (U PR 0 [ XXX
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1 to 6) 42,173,992 [ O e 4,295,234 |..
8. Hospital/medical benefits .. ... 31,089,999 |.. ..3,984,087 |..
9.  Other professional services ..2,546,907 |..
10.  Outside referrals ..........cccocveviiiiiiiiiiiiiiniiiiieeciees [ T N ..
11.  Emergency room and out-of-area .......... 714,037 |.. .146,931 |..
12.  Prescription drugs ..6,526,451 |.. ..1,445,208 |..
13.  Aggregate write-ins for other hospital and medical ...|....
14. Incentive pool, withhold adjustments and bonus
amounts (221,881) XXX
15.  Subtotal (Lines 8 to 14) .. 40,655,513 |..
16.  Net reinsurance recoveries ...... 0
17.  Total medical and hospital (Lines 15 minus 16) ,513 |..
18.  Non-health claims (NEt) ......ccveeveieriiieiiieiiiiesiieens [ 0
19.  Claims adjustment expenses including
ST 443,877 cost containment expenses ... |.... 542,050 |-o.eeeverireceieiens frereeeeieienns 100,146 [-.vovececieiriririe oeeerririreieeirnnes Jrereeeeenrneeeens [rereneeeeseees [ 441,904 |...
20.  General administrative EXPENSES ........cceevveeveeveenes |eveeniienns 4,403,535 ..o e 813,571 | s [ e s 3,589,964 |...
21. Increase in reserves for accident and health
contracts ....(6,628,000)
22. Increase in reserves for life contracts .........c..cccevees [oeriininiiniiincn, 0. .
23.  Total underwriting deductions (Lines 17 to 22) . 138,973,098 | 0 e 5,178,608
24.  Net underwriting gain or (loss) (Line 7 minus Line
3,200,894 0 (883,374) 0 0 0 0 4,084,268 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (R [V Y (R [V O, (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVErflOW PAJE ..couvviiiiiiieiie et [oree e 0f...... D, 0,0, G RS D, 0.0, CHUIIIIN R D, 0,0, G R D, 0.0, CHIUIIIIN R D, 0,0, CHNIN R D, 0.0, CHIIIRIIN R D, 0,0, CHNIN RS D, 0.0 CHUIIIIIN R D, 0,0, G RS D, 0.0, CHINIIIIN R D, 0,0, CHNIIN R D, 0.0, CHUTUUURTIN R 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. R
1398. Summary of remaining write-ins for Line 13 from
overflow page .... R (U O (1 O, (U (1 O, (U (1 O, (U 0 [ (U O 0 [ (U N 0 [ 0
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
P 74T o 4=t o L= T g ATl (g Yot o] c= IR Ta T W aaT=To [Toz= 1) N T oAV o LU O O O AP PRPPR KPP 0
2. Comprehensive (NOSPItal @NG MEAICAI) GIOUP .....c.c.eiiririiieieteteieree ittt etetesese ettt tesesesese e e e sesesesesesese e e s sesesesesese e e s s e s et e s e s eae e e s s e s et e s e se s e e e s s et et e s e s e e e s st e s e s e s ese e e s st e b et esese e e s st esesesenenssesssesesesenenes [oeesenebeteenannn 4,323,685 |......cooveririiicinniecs oo 28,451 | 4,295,234
T 1 (= Yo [Toz= T YT o o1 (=Y o o =Y o | O A A AP PR KT 0
4. VISION ONIY .ottt ettt ettt ettt s et s s st st s s e s e s es s eses e e e s s e s e s e s e s a8 eaeeee5 s a4 e s e s e s e s e et e s e SR e R e R e R e st At e a5 eS e A e R e R eR e Rt A e ee S eS s e R e R e R eAe e e oS s AR e R eReAe LS eSS A e R eReReR et s s e AR e R e R eReRe At eSS ReReReReReRe At s es et s ebesesene e et et esesesesenenesesesena [eeeeetetetetettetet et st enetetetene [suetestrtennn e stetenetesnnennnnns|oretre ettt [oebetei e 0
5. DBNLAI ONIY ...ttt ettt e et et e s e s s e s e s st et et e s e s e s et s s s et et e s es s e s s sttt et e A ea s e s st s et et es oA eas st st et et eseasae ettt st eseseasaeas st seteseseaea s s sa s ses et eseseae sttt et et et eseas ettt tesesesessas s s s tesesesessasassassesesens [ehesesenentanetetetenenetenenanans |oeetereeeuetetenen ettt ensaetenes [ereneneneee sttt eeene [eee e sttt eees 0
6.  Federal employEes NEAItN DENEFILS PIAN ..........ccciiiiiiiisie ettt ettt ettt s e e et e et et et e s e s e s e e e s st s e s e s ese e e e s s esesesese e e s s s e s e s e s ese s e e e s s s e s e s e s e A e e s s s e s e s e s ese s e e e st et et e s ese e e s s st e s et ene e e e s s sesesenes |oeeeete bbbttt ettt 0 oo oot e 0
7. THIE XVII = MEAICAIE ..ottt bbb b4 bbb e bt b e £ b et bt b £t b et b et b e e b et b e et b E e b e e L b e e b e s oL b e b e b e e b e et b et e b e e b e e b s b e e b e e b e bt bt b et b ettt ettt neebns [oenenenannenenes 37,837,180 ... [ (41,578) ..o 37,878,758
LS 11100 D T 1To= PP SOOI 0 e [t [ e 0
LS 7 (T 110 OO OO RO SRR B 0
10, DISADIIILY INCOME .....evvteiiiiii ettt ettt ettt ettt e s e s e e e e et ese s e s e s e s e e e st et et o8 eses e e e s s et e s e s ese s e e e s st e s e s e s ese e e s s s e s e s e s e s e e e s s s e s e s e sese e e st e s e s e s e s eae e e st et s et eseAe e e s et et e s esene e ettt etesenene ettt sesesenenees [rtneeteb ettt ne et beteieee [ebeteett ettt nnnes|oteene ettt [oebebee ittt 0
T4, LONGALEIIN CAIE ...ttt ettt et et e s e s e et s s et e s e s e s e s e ae s s s et e s e s e s e seae s st et e s e s eseaeas s s s seseseseae s s s s st et et e s eseas s s st s es et esessasas s st es et eseseAe st st et eseseaeasas ettt et et eseseas st s seses et eaeasas et sesesesesessasssesseseseseseanas [frseeenetetent et et et sastetenenene [rresenetaeneessaetenenennenannns |reeeeeenenenene et e sasaenenenes [oerenenenenn st aeae e 0
12, OHNEI NEAIN ... h L h e E e E L E e E e h S L L E e h e E S h e E LS E L b h e LS h e bbbt sas [ro e Rt ns [seens et ns [oena e [oanaes s 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.iiiiiieeeeecece ettt ettt et ettt ettt et e s et et et et eseseas s a2 a2 e s e s et esesssses e s e s esesesesssess s e s e s e s et eseseseas s a2 a2 e s et eseseseas s e s eseseseseseseas s as e s e s et esesesess s esas et esesesesess s asesesesesesssnanssssesaseseseans [eesesesssenenenen 42,160,865 |....cooveeeeerereececeene (1 (13,127) | o 42,173,992
L T (= OO U PP PO UEPRVIY SO 0 e [t [ e 0
15, PTOPEIY/CASUAIY .........covvvieieieieeeeeee ettt ettt et es et et et ete s e s essaese s et e s et esesesese st s e s esesesesesessasesesesesesesesess s esesesesesesessss s asaseseseseseseas s es e s et eseseseseas s e s et et eseseseasas s et e s et et eseseseas et et et et et eaeseaeas et et eseseseseseas s et esesesesesesnanans [setesene e e ne et n e 1 OO PP VTP 0
16.  Totals (Lines 13 to 15) 42,160,865 0 (13,127) 42,173,992




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

5

Vision Only

6

Dental Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

o

10.

1.

12.

13.

Payments during the year:
1.1 Direct
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

Claim liability December 31, current year,
from Part 2A:

3.1 Direct

Claim reserve December 31, current
year from Part 2D:

4.1 Direct

4.2 Reinsurance assumed

4.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, current year .............cccoeuene

Net health care receivables (a)

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 Direct

Claim reserve December 31, prior year

from Part 2D:
9.1 Direct
9.2 Reinsurance assumed
9.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, prior year ...........cccoveeriennns

621,133

.......... 5,542,335

Amounts recoverable from reinsurers
December 31, prior year ..........cccccoc.....

0

Incurred Benefits:
12.1 Direct
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ...

..40,877,394

12.4 Net

40,877,3%

5,592,891

35,284,503

Incurred medical incentive pools and

bonuses

(221,881)

0

(221,881)

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct O P 1,382,077 [ooeoeeieeeeces [ 193,668 |......oeeeceeeeeeiecces [ [orereeessrieees [ [ 1,188,409 ... feeeeirireeieieisiriieies [rererireeieesisinennees [eeerereseieeseeesenennes [rereeeeeeseee s [erereesee e eeaeees
1.2 Reinsurance assumed ..........cccceeeees forvvieniiniininn 0 [ [ oo [ [ e [ [ [eerereeee e [ [ [oereeeee e o
1.3 Reinsurance Ceded ..........covreeuens [rememeeicucieieiennnes L T O U OO O OO AT OO TUUUN AT TTUUU NPT ST TRURUP NUTTRUPRTPTURRRU TP
T NEL o e 1,382,077 [oooeceiicn (U O 193,668 |.......ocvvverne 0 oo 0 oo 0 oo [N O 1,188,409 | (U TR 0 oo (U TR 0 oo 0 oo 0
Incurred but Unreported:
2.4 DIrECE . e 2,413,426 ..o | 362,839 | [ e [ o 2,050,587 [.eeceeeeeeriricres Joereeeeieirineenens [ foereeeese s [ [
2.2 Reinsurance assumed .........ccccoceeeees [eeremiieniiniininnns 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
2.3 Reinsurance ceded ...........cocovvneees forreeeiememiciciciennns O O IO U SO OU T U ST T U OO TUUUN AT TTUUU NPT TTTURUR ST TTTURUP NUTURUPR PR TR
2ANEL . e 2,413,426 | (U O 362,839 oo 0 oo 0 oo 0 oo [N O 2,050,587 ..o (U TR 0 oo (U TR 0 oo 0 oo 0
Amounts Withheld from Paid Claims
and Capitations:
B DIMECE oo [ 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
3.2 Reinsurance assumed .............cc.co. [orerenennnnnnnns O O IO U SO OU T U ST T U OO TUUUN AT TTUUU NPT TTTURUR ST TTTURUP NUTURUPR PR TR
3.3 Reinsurance Ceded .........ocoovvveveueueues |reveeeeeeeeccereenes 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
BANEt i [ [V [V [V [V [V [V [V [V O [V [V [V [V [V O 0
TOTALS:
4. DIFEC ..ot oo 3,795,503 ..o (U O 556,507 |..voveceieiieenes 0 oo 0 oo 0 oo [N O 3,238,996 |...ocooviveriiine (U TR 0 oo (U TR 0 oo 0 oo 0
4.2 Reinsurance assumed ..........cccoceues |oeeeeeeiemneiccieinnas [V [V [V [V [V [V [V [V [V [V [V [V [V O 0
4.3 Reinsurance ceded ...........cccocvevevevns [oeererininnieiciceene [V [V [V [V [V [V [V [V [V [V [V [V [V 0
4.4 Net 3,795,503 0 556,507 0 0 0 0 3,238,996 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

1.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............oui ittt et e bt e st e eae e ea e e sheesbeesbe e beenbeeaeeemeeeneesseesseenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiieee ettt e ettt e e b e e b e e et e e b e b et b e b et e b et et et et et e e et e e e e e e e nas
Lo Toz=T (=R TUT o o] (=T 4 T o PSPPSR
VISION ONIY <.ttt h bbbttt ettt a et e he e s h e e e b £ ekt et e oot e oo st eas e ehs e eh e oo b e ek e e E e oo b e e oe £ e Re e e ee € ehe 4o E £ e E e e b e e b £ e b e e e et ae e R e b e e b e e e bt e bt e bt e et n e eaneeaees
(D=1 =1 oo USSP UPUTORNY
Federal employees health DENEFItS PIAN .........c.i ittt h bt h e bbbt e b e e b e bt b e e e e e b et et e e sne e e e
THIE XVHI - IMEAICATE ...ttt e b et e e e e e e e h £ e H £ £ e e e h £ £ h e £ R e £ e £ £ h £ £ E e £ e e £ o £ £ e e £ Re s e e £ Re £ ee e ee £ ee e oe e R e e eesheeeeeeeeeeeaeeeesaesaeeeeeeeseeseesseseeannaenannaeeas
Tt XIX = IMEAICAIA ...ttt b bbb bbb e b e bbb bbb R e E e b E bt bbb b e bbbttt b et
CrEAIE AGH ...ttt a it b et h e b 2o h e e e b e s e b s £ e e £ o4t £ e b £ o4k £ e b e £ R e R £ SR e £ AR R £ oA e £ eEeh £ ek £t b et h e e R e R £ eb e e E b et e bt et bt ettt et ettt e etea
DiIS@DIIILY INCOME ...ttt h e bt e bt oo a et e a e e h e e a e e h e e e bt e bt e e bt e e bt e e b e e a s e e h e e eh e e b e e bt et e et e e it e e a s e eas e ebeesaeenbe e b e e b e e neean e
(ol aTe B =Ty o I ez = SRS PSPSOR
OB NEAIEN ... bbb bbb b bbb b e b b L bR bbb e bbb bbbttt
[ (=T L IS W o] (o] e= I (T g 1= T (o T ) ISR
HEAITN CArE MECEIVADIES (B) ... vttt ettt e e e e e b e e e b e b e e e e e e e e e et e e e e s e b e bt e e et e b e b et et et e b et et et e a et e nn e e e nnenne e
(@1 g ToT B g T= = 11 o OO OO OO UR U PO URUROY

Medical incentive POOIS aNd DONUS @MOUNES .......cciuiiiiiiiiiie et e et e et e st e e e sat e e e abe e e e abe e e st e e e se e e eab e e e sab e e e aseeeesaeeeenbeeenbeeanseeennbeeenteeenneeenn

Totals (Lines 13- 14 + 15 + 16)

1,089,686

................. 39,637,384

................... 1,383,605

38,253,779

....................... 375,575

407,894

3,786,861

....................... 375,575

1,497,580

................... 3,639,965

................... 1,378,391

....................... 621,133

2,882,707

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1.
2.
3.
4.
5.
6.
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2027 e [ 1,968 [ 1,606 |- 80 [ 2.5 | 1,646 |oeeeceieeeeeeeB3L0 [ o [ 1,646
2. 2022 . [ 2,312 | 3,192 | 28 | 009 3,220 | 13903 | [ o 3,220
3. 2023 s 2,816 |.... 2,126 |.... . 2,178 |.... 2,178 |....
4. 2024 e [ 4,044 | 4,469 | 168 [ 88 4,637 | THALT | T e o 4,638
5. 2025 4,295 5,478 5,566 6,131
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

L 1 o OSSOSO PPSTPIUSTRURORURTSTUOIUOUUOPIVOUIVOOUROIUROIPIOTIOTIOUUO WS B  commoe. WIS WSSO NS rrvvrrerrerers SO R SO RO KRR SRTR HOORROTRRRRRE
{01 USRSV URURURURURURURURRURVRIURVIRVRVNVRVIVRVIVIVIVIVIVRVIURURURURRN . WS N SUSERR TN . W
L {01 ST RURURUSURURURURRURVRURURURRRVRVIRVIVRTRTRVIVIVRVIVIURVIRURVRUIVRURRRR B TN R B B | P
L 10 A USSR URURRRURURURRRRRTRRTRTITITIVIVITRTRTRTRTRTRTRTRTRTRTRTRTRTRTRRRR RO BV W AW B e
B, 2024 ..ottt T R ... ... N
6.
Section B - Incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 USSR URURURURURURURURURURRURVRRURVIRVRVNVRVIVRVIVIVUIVIVIVIVIVIURURURR . GRS N AU WO . W
L {01 USRS URURURRURURURURURRRVRIVRVIVRVRVIVIVIVRVIVIVRVIRVRVRVIRURRRRR B W TN R B B |
4. 2023 ..
B, 2024 ..ottt e R ... ... ...
6. 2025 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Dental Only

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 USRSV URURURURURURURURRURVRIURVIRVRVNVRVIVRVIVIVIVIVIVRVIURURURURRN . WS N SUSERR TN . W
L {01 ST RURURUSURURURURRURVRURURURRRVRVIRVIVRTRTRVIVIVRVIVIURVIRURVRUIVRURRRR B TN R B B | P
L 10 A USSR URURRRURURURRRRRTRRTRTITITIVIVITRTRTRTRTRTRTRTRTRTRTRTRTRTRTRRRR RO BV W AW B e
B, 2024 ..ottt T R ... ... N
6.
Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 USSR URURURURURURURURURURRURVRRURVIRVRVNVRVIVRVIVIVUIVIVIVIVIVIURURURR . GRS N AU WO . W
L {01 USRS URURURRURURURURURRRVRIVRVIVRVRVIVIVIVRVIVIVRVIRVRVRVIRURRRRR B W TN R B B |
4. 2023 ..
B, 2024 ..ottt e R ... ... ...
6. 2025 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Vision Only

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 USRSV URURURURURURURURRURVRIURVIRVRVNVRVIVRVIVIVIVIVIVRVIURURURURRN . WS N SUSERR TN . W
L {01 ST RURURUSURURURURRURVRURURURRRVRVIRVIVRTRTRVIVIVRVIVIURVIRURVRUIVRURRRR B TN R B B | P
L 10 A USSR URURRRURURURRRRRTRRTRTITITIVIVITRTRTRTRTRTRTRTRTRTRTRTRTRTRTRRRR RO BV W AW B e
B, 2024 ..ottt T R ... ... N
6.
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 USSR URURURURURURURURURURRURVRRURVIRVRVNVRVIVRVIVIVUIVIVIVIVIVIURURURR . GRS N AU WO . W
L {01 USRS URURURRURURURURURRRVRIVRVIVRVRVIVIVIVRVIVIVRVIRVRVRVIRURRRRR B W TN R B B |
4. 2023 ..
B, 2024 ..ottt e R ... ... ...
6. 2025 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH
($000 Omitted)
Section A - Paid Health Claims - Federal Employees Health Benefits

EXHIBIT

CLAIMS

Plan Premium

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 USRSV URURURURURURURURRURVRIURVIRVRVNVRVIVRVIVIVIVIVIVRVIURURURURRN . WS N SUSERR TN . W
L {01 ST RURURUSURURURURRURVRURURURRRVRVIRVIVRTRTRVIVIVRVIVIURVIRURVRUIVRURRRR B TN R B B | P
L 10 A USSR URURRRURURURRRRRTRRTRTITITIVIVITRTRTRTRTRTRTRTRTRTRTRTRTRTRTRRRR RO BV W AW B e
B, 2024 ..ottt T R ... ... N
6.
Section B - Incurred Health Claims - Federal Employees Health Benefits Plan Premium
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025

1. Prior .... RN W B e W W BN e
2. 2021.. B . W Y . W e
3. 2022 F B Y -
4. 2023 .. ! .
5. 2024 L N B W
6. 2025

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Federal Em

loyees Health Benefits Plan Premium

5
Claim and Claim

Years in which
Premiums were Earned and Claims
were Incurred

Premiums Earned Claims Payment

o wbdh =

6 7 8 9 10
Total Claims and

Adjustment Expense Unpaid Claims Claims Adjustment
Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025

1. L T ROV PRURURUY RO 1,714 | 1,647 | 1,642 | 1,572 |
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Title XIX

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 USRSV URURURURURURURURRURVRIURVIRVRVNVRVIVRVIVIVIVIVIVRVIURURURURRN . WS N SUSERR TN . W
L {01 ST RURURUSURURURURRURVRURURURRRVRVIRVIVRTRTRVIVIVRVIVIURVIRURVRUIVRURRRR B TN R B B | P
L 10 A USSR URURRRURURURRRRRTRRTRTITITIVIVITRTRTRTRTRTRTRTRTRTRTRTRTRTRTRRRR RO BV W AW B e
B, 2024 ..ottt T R ... ... N
6.
Section B - Incurred Health Claims - Title XIX
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 USSR URURURURURURURURURURRURVRRURVIRVRVNVRVIVRVIVIVUIVIVIVIVIVIURURURR . GRS N AU WO . W
L {01 USRS URURURRURURURURURRRVRIVRVIVRVRVIVIVIVRVIVIVRVIRVRVRVIRURRRRR B W TN R B B |
4. 2023 ..
B, 2024 ..ottt e R ... ... ...
6. 2025 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Other

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 USRSV URURURURURURURURRURVRIURVIRVRVNVRVIVRVIVIVIVIVIVRVIURURURURRN . WS N SUSERR TN . W
L {01 ST RURURUSURURURURRURVRURURURRRVRVIRVIVRTRTRVIVIVRVIVIURVIRURVRUIVRURRRR B TN R B B | P
L 10 A USSR URURRRURURURRRRRTRRTRTITITIVIVITRTRTRTRTRTRTRTRTRTRTRTRTRTRTRRRR RO BV W AW B e
B, 2024 ..ottt T R ... ... N
6.
Section B - Incurred Health Claims - Other
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 USSR URURURURURURURURURURRURVRRURVIRVRVNVRVIVRVIVIVUIVIVIVIVIVIURURURR . GRS N AU WO . W
L {01 USRS URURURRURURURURURRRVRIVRVIVRVRVIVIVIVRVIVIVRVIRVRVRVIRURRRRR B W TN R B B |
4. 2023 ..
B, 2024 ..ottt e R ... ... ...
6. 2025 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =




1971

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025

1. L T ROV PRURURUY RO 1,804 | 1,784 | 1,779 [ 1,709 | 0
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ...........o..ouvvmevssnvesssnssnnnennl 0 [ [ [ [ [ o o e s [ [ [
2. Additional policy reserves (a) ............coouwweesmeieonsneennnn [ 0 [ [ [ [ [ o o e s [ [ [
3. Reserve for future contingent benefits ... | 0 [ [ [ [ [ o o e s [ [ [
4. Reserve for rate credits or experience rating refunds
(including $ ....cooveevvecrniciaes for investment income) .. |-.....cccc.c.... 19,532 | [ [ [ [ [ [ 19,532 o oo [ e o
5. Aggregate write-ins for other policy reserves ...l 165,534 | [ 165,534 oo [V 0 [ [V 0 [ [V R [V [V R [V [V 0
6. Totals (Qross) ..o | 175,066 |...ooveeceeciines [ 165,534 oo [V [V [V {1 19,532 | [V R [V R [V [V 0
7. Reinsurance ceded ... | 0 [ e oo [ i [ i o [ e [ [
8. Totals (Net)(Page 3, Line 4) ... 175,066 |...ooveeceeciines [ 165,534 oo [V R [V [V {1 19,532 | [V R [V R [V [V 0
9. Present value of amounts not yet due on claims ... 0 [oorrereirnerireeieeine [ [ i i [ [ [ | oeeesnnnns oeeers e eee e
10.  Reserve for future contingent benefits ... | 0 [oorrereirnerireeieeine [ [ i i [ [ [ | oeeesnnnns oeeers e eee e
1. Aggregate write-ins for other claim reserves ... [V R 0 [ [V [V [V [V 0 [ [V [V [V R [V [V 0
12, Totals (Gross) .ovvvvevevereseieseieeisiesesen | 0 [ 0 [ [V [V [V [V 0 [ [V [V [V R [V [V 0
13. Reinsurance ceded .........ooovvvmveneennieisieseen | 0 [ [ oo [ i [ [ o [ o [ [
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501.  Risk adjustment ..........cccoocoomeeoereeereeeeeeeeseeeeeeeseenees oo 165,534 v e 165,534 v oerrrceenniies [ [t [ [ |t [ e [
0502 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0503 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE. ..ottt e [V [V [V [V [V [V [V [V [V [V [V [V 0
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 155,534 0 155,534 0 0 0 0 0 0 0 0 0 0
1 101 T eesesseesesessessessesessetseesitestetsetsatetsstseasassasntseasaseasnsssassssssssseassscass fesassccassascacsscassacsacesfesaccacacsacsaccacacsacsancafecacsaccaccccacsaccscecsscsafecccsacsaccacacsacsaccaccccaficcaicccacinccninccscsnncnnaficiniiiitiiniiniinincinaine]iciiiiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfiiiiiiiiiiiiiiiiiiiiiiiieedfeeiiiiiiiiiieiiniiiieieinaeereiniiniieitiiniiaieniscinafeceitniniiaicnitcinnnncscssefeceitaitiinitaiteieninnnaneg
1 102 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1 103 ........................................................................................................................................................................................................................................................................................................................................................................................................................................................................
1198. Summary of remaining write-ins for Line 11 from overflow
PAGE .t e [V [V [V [V [V [V [V [V [V [V [V [V 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11
above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN DUIIAING) woovvvicceieeciee e snne [eeeeeereeseieseeseeeeiesenenees [oreeieiessieeee e sneeeiees foeeeeeeeesecieieseneeas 60,596 |....oeeeeeereieiieeeeeeies [ 60,596
2. Salary, wages and other benefits ............ccocceviies |oeeeeeeennnecnnns 354,443 | 95,333 | 1,843,419 | [ 2,293,195
3. Commissions (Iess $§ ...cocoeviiiiiiiiiiiiics
ceded plus $ .o aSSUMEA)  |-ceuciiiiiecceeiciiciees [ o 232,833 | [ 232,833
4. Legal fees and EXPENSES ......c.ccvovueueveiririieeieieieiens feeereeeeneeieisesesseeeeenenins [oreeeieinssesseees s foeeeieeeeneeeenennae 23,903 | e 23,903
5. Certifications and accreditation fEes .........ccccovvvs oo [ o 2,501 | [ 2,501
6. Auditing, actuarial and other consulting services ... |....c.cccccovrnenes 13,641 | e 936,286 |....cvoveviieieieieiiieeens e 949,927
7. Traveling EXPENSES ..........ccceveveeeeueeeieiriseeieieienes |reeereeieeeseeeeneeeeeees 360 |- [ 9,364 | [ 9,724
8.  Marketing and @dVertiSiNG ........ccccoevvriririreeeieieiins et oot [ (5,857) ].cveeeeeieeieeeeesieeees [ (5,657)
9. Postage, express and telephone ..........ccoveeeiiies |oeeeeeeerieicceeeeeeeeees oo 10 [ 795 [ oo 4,805
10.  Printing and office SUPPIES ........cocvvvevereeeiiiiiies [ 4,680 [ [ 24,027 Lo e 28,707
11.  Occupancy, depreciation and amortization ........... [oeeceeeeiiiiniiiiiins [ o 267 oo oo 267
12, EQUIPMENE ..ot etcses s eveesnenenes [ereseseeseieeeienisissieieeens [oeeeessssssesesseesesesnsnnes |oesssseseseseseneseeseeenas 948 | e 948
13. Cost or depreciation of EDP equipment and
SOFWEIE .. cvoeeieet ettt niee ettt oesietesiei et e 447,988 ... [ 447,988
14. Outsourced services including EDP, claims, and
OLNEI SEIVICES .....ceeeeieccecieeee s senreiees oreseesinisneinieinas 70,753 | 2,830 |oiiiees 702,676 |- oo 776,259
15.  Boards, bureaus and association fEes ...........cces [roerivcniciiiciniiciiciics e e 4,007 [ e 4,097
16.  Insurance, except on real €state ..........cccoccevviieiiis o e e e e 0
17.  Collection and bank SErvice Charges ..........cococeceees feorvevinrieeiiiiiriieeees [ oo 6,423 [ [ 6,423
18.  Group service and administration fEES ..........ccccevvee foeeiiiiiiiiiis o [ [ [ 0
19.  Reimbursements by uninsured plans ...........cccccceee foorvinii e [ [ [ 0
20. Reimbursements from fiscal intermediaries .......... [oooooiiiii fi [ [ e 0
21.  Real estate EXPENSES .......ccocveeiiiiiiiiiiiieeiiieesieenis o e e [ [ 0
22, Real EStAtE tAXES ...c.cveveviriicicieiinnieieetneieees oo [ o [oeee s [t 0
23. Taxes, licenses and fees:
23.1 State and 10cal iNSUFANCE tAXES .......cccorviiers |oeeeeiieiiicicieicieiiciciines [oeieicieiseiesescisicenenes [oeieecisieeecienaes 17,796 [ v, 17,796
23.2 State Premium tAXES ..c.covcvieveviieiiieieiieeiiies feereieeieieseeseeseesisenies oerieesieesieeseeeseseesees |oeeeeieessee s [erretentee et sneene [eeeetee e 0
23.3 Regulatory authority licenses and fees .......... [oooiiiiiiis o e e 0
23.4 PAYrOll tAXES .....oveveviririiieieieieeeeeeisiseieieens eeieeeneneese s [ [ 7,956 [ [ 7,556
23.5 Other (excluding federal income and real
ESALE tAXES) ... [t oot [ 871 | [ 871
24. Investment expenses not included elsewhere ........ | foveiiiiiiii fo e [ 0
25.  Aggregate write-ins for expenses ..........c.cocoveenee 0 0 82,846 0 82,846
26. Total expenses incurred (Lines 110 25) .......ccccceeer |oeeeeeereiriieennen. 443,877 oo 98,173 [ 4,403,535 |.oovoieeee 0 [(@) worereene 4,945,585
27. Less expenses unpaid December 31, current year |........ccccccceenene. 55,769 |.ovveeeerereine 13,231 | 179,348 .o e 248,348
28. Add expenses unpaid December 31, prior year ..... |..ccococecvcenne. 41,600 | 5,200 [oooeiiiiines 242,271 oo 0 [ 289,071
29. Amounts receivable relating to uninsured plans,
PHIOE YBAT ..ttt vessesn s ensnenenes [reeeeeeeieee e (O R (O R [0 U [0 U 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAN ...t 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 429,708 90,142 4,466,458 0 4,986,308
DETAILS OF WRITE-INS
2501. Network access fees ... oo [ [ 82,846 ..o [ 82,846
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ... eeens oeeeeeeeee e (O R (O R [0 U [0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 0 0 82,846 0 82,846

(a) Includes management fees of $
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government DONAS ..o () s e
St O =TT (o =Ty g T ol T U RS TR - PP URPR (a) ...
1.2 Other bonds (UNAFFIATEA) ......oviiiiiii ettt ettt h e bt e b e e bt e bt et e emb e saeesaeesbeenbeeabeebeebeennennns (a) ...
1.3  Bonds of affiliates (@) -
2.1 Preferred stocks (unaffiliated) .... [ (b) ...

2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated) .
2.21 Common stocks of affiliates
3. Mortgage loans ...
4 Real estate
5 Contract Loans

6 Cash, cash equivalents and short-term investments
7

8

o

Derivative instruments
Other invested assets
9. Aggregate write-ins for investment inct
10. Total gross investment income

11. Investment expenses
12. Investment taxes, licenses and fees, excluding federal income taxes ....
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903. .
0998. Summary of remaining write-ins for Line 9 from oVEerfloW PAgE ..........couiiiiiiiiieeeee et [eeee s [0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9, above) 0 0
1501.
1502.
1503.

1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(@) Includes $ oo 0 accrual of discount 1€SS $ -....covvviveuiunnee 0 amortization of premium and less $ ........ccocoeuvreurrene paid for accrued interest on purchases.
(b) Includes $  .ooeiiiie 0 accrual of discount 1€SS $ -....covvvrrvcuiunnee 0 amortization of premium and less $ .......cccocoeuvreuricene paid for accrued dividends on purchases.

(c) Includes $ 0 accrual of discount less $ ... 0 amortization of premium and less $ paid for accrued interest on purchases.

(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........ccceceeiie interest on encumbrances.
() Includes § oo accrual of discount less $ ... amortization of premium and less $ ..o paid for accrued interest on purchases.
(f) Includes $  —ooveiiii accrual of discount less $ ...ccooeverieiiiiies amortization of premium.

(@) Includes $. ... investment expenses and $
segregated and Separate Accounts.

........................... investment taxes, licenses and fees, excluding federal income taxes, attributable to

(h) Includes $ oo interest on surplus notes and $ ..........cccceeveene. interest on capital notes.

(i) Includes $ 0 depreciation on real estate and $ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government BONAS ........cccocviiiiiiiieiieiieiinns [oresieiieiisicsic e [oreeie e enees [oeenie e [oe e [
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated) ...
2.21 Common stocks of affiliates
3. Mortgage loans ................

4. Real estate ...
5. Contract loans
6. Cash, cash equivalents and short-term investmeg|.... Y
7. Derivative instruments
8. Other invested assets
9. Aggregate write-ins for capital gains (I0SSES) .......... |-revereiieiiiiiiiiiiiiiiciies [ [ [ [
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.

0998. Summary of remaining write-ins for Line 9 from
{3 = 1oL TA o =T T OO SOOI OO RO SRRt

0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
above)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 PrEfErTeA STOCKS .......o.vvveeeeceeeieccie ettt ettt s st sesesesssss s sesesesessananans [eeeeseseseeeieietnnene s eieiene [oeeieieee e [OOSR 0
2.2 COMIMON STOCKS .....vvteaieiieteteests ettt ettt sttt ettt et s et eb et s ts et et etenanaes [ransnsnsenmsnanansesennnanantens [onsnnnseseses s saeaeaeanas [0 0
3. Mortgage loans on real estate (Schedule B):
B FIESTIEINS .ttt ettt ettt [oenanant et st nnans [eaetete e [0 0
3.2 Other thaNn fIFSE BNS.........cvcvevivieiieecie ettt sttt s ettt besese s s ssssesesesesesnanas|eeeseaeiesennsesee st eieieieenens |oeteeeseeee et [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied Dy the COMPEANY ..........ccccoviviuiuiuiiieiieeeeeieie ettt esss s s sesessanas oeseteseeeseseeeieeesenseneeeees [oereeeeeieieeeeeee e 0 foeeeeeeeeeee 0
4.2 Properties held for the production Of INCOME...........ccuiiiiiiiiiiiiciee e [eree e eeies o (01 0
4.3 Properties held fOr SAIE .........coiiiiiii e et
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) ...ttt ettt b bbb st e se s b b sesese e s s e s sesesesenensnnns | [eemeeeeseeaeieiessineeseseseenens [roeieieen e [0 0
6. CONMFACEIOBNS ......ovveieieieecieeietet ettt ettt ettt ettt et a e s st e s et e b et esess s et st esesesesesesnasesssssesesesesssnans [eeesesesenentaneseteteteaeienennans [oeteteeeeeeee e [OOSR 0
7. Derivatives (SCNEAUIE DB) ..........c.ceurueriiiririieeieteieseset st sessese et sesest s s st s sesesasessssssesesesesenesesssessssesass |ooesesssesssssessssesssasiesanans |oeeeeeeseseseeeeaeeeisseenanas [0 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucuiiuiiiiieeeeeeeeee ettt s s s s s s seseaes [eeeseseseseteseseseseseieeennens|oerteteeeese e 0 foeeeeeeeeeee 0
9. Receivables fOor SECUMHIES ...t [ore e o [0 0
10. Securities lending reinvested collateral assets (SChedule DL) ..........cccoiiiiiiiiiiirieeiceieeieeieseesees [ [ 0 foeeeeeeeeeee 0
11.  Aggregate write-ins for invested assets ....
12. Subtotals, cash and invested assets (LINES 110 11) ....ooiiicieuieciccciieee et [eeee e [OOSR 0 foeeeeeeeeeee 0
13, Title plants (for Title INSUIEIS ONIY) ......cciiiiiiiiiii i sne s [sreeeee e e e e e eeenaenees [eeeiee e e e e eeeas [0 0
14, Investment inCOME dUE AN ACCTUBT ..........c.ceiviiiicieieeeeeee ettt ee e ettt s s s s s s sessssnns [rereseseeeieieeentee e eeeieee [ooeieieee e [OOSR 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlleCtion ................cocvevevevereucens foeveccciiiie 21,701 | 24,660 | 2,959
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [.......ccooeeiniiniiniins Lo [0 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ..............coccevoeieics foreveniiniiniiiies e 0 foeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS .............ccocoiiiiiiiiie e
16.2 Funds held by or deposited with reinsured companies
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UnINSUred PIANS ...........ccciiiiiiiiiiiiii e | [ [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ............cccccevviiiiiiiiinicns foemiiniiicciiis [ 0 foeeeeeeeeeee 0
18.2 Net deferred taX @SSOL ......c.euiuiiriieiieieiiirie ettt bbbttt nenenns onsememnanansssnsenennasssienens [oosiesesesn e [0 0
19.  Guaranty funds receivable OF ON AEPOSIL ...............ccueueuiuiieiieeeeieieteeeeee ettt tesee s s essssnesens [reeeeeeeeeieeeeneee e [ooeieieee s 0 foeeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAIE ............cccoiiiiiriiiiiiini e [eeeseeseese e eieies [eeeiee e (01 0
21.  Furniture and equipment, including health care delivery @ssets ...........ccocoiiiiiiiieiiiiiiieeeeieeeeeee [ [ 0 foeeeeeeeeeee 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccocoiiiiiiiiiiiiiins forrnein [ [0 0
23. Receivable from parent, subsidiaries and affiliates ............ccooiiiiiiiiiiii e [ [ [0 O 0
24. Health care and other amounts receivable ...
25. Aggregate write-ins for other-than-invested assets ..........ccccooviiiiiii e
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt ettt b bt ettt [erneae s 21,861 | 24,660 | 2,799
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccovvririneniinies [semmmsmseeieieccieies [ [0 0
28. Total (Lines 26 and 27) 21,861 24,660 2,79
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge ............cccveueveueueeeiiieieeeeeeeeeeeei oo [OOSR 0 foeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
220 RO SOTUP RO R O PR TR PR RSO TSRS PR OPPRUPRTRRORRN
2207 KPP RO PR RO PPN
2503, ettt ettt ettt ekt ekt h et e e e et e £ e R et h e s e R et eh et eh et et enteb et et e st et st et e st et es et esentetetes [etetete e et et et e et e e e tenea [eeeteueetete et et e e s et eteees [eeee et ettt eaas
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.ccoveveueueueeiieieeeieeeeeeee oo [OOSR 0 foeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enrollment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNaNCe OFANIZALIONS ............cccoviieiiieietetceeeieeeeeete e teteseese s ee et se s et esess e st se s et et eseasas s et s et eseseseasas s s st et esesessss s s asesesesessasas s assesesesessanssssasasesesens |oeeseseseseneneasaenenees 2,339 [ 2,607 | 2,617 | 2,631 [, 2,618 [ 31,416
2. Provider SErviCE OrGaANIZAtIONS .........c.oiiiiiiiiiiteteit ettt ettt b e e et e e e e e e o2 e e e e et e b e b e e e e e b e e e b e e e e b e e e b e e e e E e e e b e a et e h et e e e n et et et ettt [seere e 0 e [ [ [t ot
3. Preferred Provider OrGANIZATIONS .........c..ii ittt ettt st e he e et e e sbe et e e bt e st ea st easeeaeeeheeeheeeb e e b e e a bt e ae e ea st easeeeeeeR e e eReeeb e e eb e e bt e bt en bt enbeenbeanneeneeenees [ereeaeea s s s O O ST AT T TR TTSU U ST RPTOTTUPRURRI) TP RTTTSTTRRTN
4. POINE OF SEIVICE ....euevaieiaiieiceei ettt a2 s e s 42 s 4214 £ e 2814 £ E £ A £ e e 2R e s b £t E £ e S s E L h St E b bbb s s bbb bbbttt [reee et 874 | 798 | 813 [ 828 | 799 | 9,688
5. INAEMINILY ONIY ..ottt ettt ettt et ea s e e s st e ae s e s eseas s s s s et esesesese s s st et esesessas s s st esesesesess s st et et et e s e e s as s st et et e s eseanas s s st es et eseanas ettt sesesessssas s [sesesen ettt et e e nenen e O O ST AT T PO TT ST U HOUUEET TP IETTUTRRTTTSTTRRTRTN
8.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeeee e tes e ees s ees s e s e s e s et s e s s aes s s e e s e s e e e e e e s s e s aen s ase s sneeseeeeneenean 0 0 0 0 0 0
7. Total 3,213 3,405 3,430 3,459 3,417 41,104
DETAILS OF WRITE-INS
[0 T TS N T NPT ST T STl SRR PO PRTOT ISP OP PP URPOPPPOURPRINt
L0072 O O O OO AP PPON AT
(0510 1 T T T N T N ST STl SRR UPRTUTN ISP OP TP TRPOPPPPPRPRINt
0698. Summary of remaining write-ins for Line 6 from OVEITIOW PAGE .........ccviiiiieieieiiiiiieie ettt s s et et s et ese e se s s sesens [oebebeanntatneneseebebeaeaenea (O RSN (O RSN (O RSN (1 T (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying statutory financial statements of Paramount Care of Michigan (the Company) have been prepared in conformity with the National Association of
Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP), as prescribed by the Michigan Department of Insurance and Finanical
Services (MDIFS). No accounting practices were employed by the Company in 2025 or 2024 that departed from NAIC SAP.

F/S F/S
SSAP # Page Line # 2025 2024

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ 3.383.742 $ (11,138,938)
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 3,383,742  $ (11,138,938)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 15,478,245 $ 10,704,154
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 15,478,245 $ 10,704,154
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

NOTES TO FINANCIAL STATEMENTS

Use of Estimates in the Preparation of the Financial Statements

The preparation of the statutory financial statements requires management to make estimates and assumptions that affect amounts reported in the statutory financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known which could impact the
amounts reported and disclosed herein.

Accounting Policy
Basis of Presentation
Statutory accounting practices vary from U.S. generally accepted accounting practices (GAAP). The more significant variances from GAAP are as follows:

Nonadmitted Assets

Certain assets designated as nonadmitted, principally deferred taxes, pharmaceutical rebates, claim overpayments, furniture and equipment, electronic data
processing equipment and software, certain accounts receivables, prepaid expenses, and other assets not identified as an admitted asset in the NAIC SAP, are
excluded from the statutory statements of admitted assets, liabilities and capital and surplus and are charged directly to surplus. In accordance with GAAP, such
assets are included in the balance sheet, net of a valuation allowance, if necessary. Surplus was reduced by nonadmitted assets of $22,000 and $25,000 at
December 31, 2025 and 2024, respectively.

Guarantee Fund Premium Tax Assets

The Company recognizes premium tax assets that are recove rable in excess of one year if the credits are due to the insolvency of a writer of long-term care
contracts. For GAAP, the Company is only permitted to recognize premium tax assets that are recoverable in the next calendar year as credits against taxes owed
on premiums earned in the current calendar year.

Deferred Income Taxes

The Company computes deferred income taxes in accordance with Statement of Statutory Accounting Principle (SSAP) No. 101, Income Taxes. Under SSAP No.
101, gross deferred tax assets are reduced by a statutory valuation allowance adjustment if, based on the weight of available evidence, it is more likely than not that
some portion or all of the gross deferred tax assets will not be realized to calculate the adjusted gross deferred tax assets.

Considerable judgment is required in determining whether a valuation allowance is necessary, and if so, the amount of such valuation allowance. In evaluating the
need for a valuation allowance the Company includes many factors, including: (1) the nature of the deferred tax assets and liabilities; (2) whether they

are ordinary or capital; (3) the timing of reversal; (4) taxable income in prior carry back years as well as projected taxable earnings exclusive of reversing temporary
differences and carry forwards; (5) the length of time that carryovers can be used; (6) unique tax rules that would impact the utilization of the deferred tax assets and
(7) any tax planning strategies that the Company would employ to avoid a tax benefit expiring unused.

Admitted adjusted deferred income tax assets are limited to: (1) the amount of federal income taxes paid in prior years that can be recovered through loss
carrybacks for existing temporary differences that reverse during a timeframe corresponding with the Internal Revenue Service(IRS) tax loss carryback provisions,
not to exceed three years, plus (2) the amount of adjusted gross deferred income tax assets expected to be realized within three years limited to an amount that is
no greater than 15% of current period’s adjusted statutory surplus, plus (3) the amount of remaining adjusted gross deferred income tax assets that can be offset
against existing gross deferred income tax liabilities after considering the character (i.e., ordinary versus capital) and reversal patterns of the deferred tax assets and
liabilities. The remaining adjusted deferred income tax assets are nonadmitted.

Under GAAP, a deferred income tax asset is recorded for the amount of gross deferred income tax assets expected to be realized in all future years, and a valuation
allowance is established for deferred income tax assets not expected to be realizable.

Unpaid assumed or ceded claims liability has been reported as an adjustment of the related reserves rather than as a net receivable or payable as would be
required under GAAP.

Assumed premium receivable or ceded premium payable has been reported as an adjustment of uncollected premiums rather than a net receivable or payable as
required under GAAP.

Statutory Statements of Cash Flows

Cash and short-term investments in the statutory statements of cash flow represent cash balances and investments with maturities of one year or less. In
accordance with GAAP, the corresponding caption of cash and cash equivalents includes cash balances and investments with initial maturities of three months or
less.

Other significant accounting policies are as follows:

Cash and Invested Assets
Short-term investments, principally money market accounts, include investments with maturities of one year or less at the time of acquisition and are principally
stated at amortized cost, which approximates fair value.

Vulnerability due to Certain Concentrations
The Company maintains its cash in bank deposit accounts, which at times may exceed federally insured limits. The Company has not experienced any losses on
such amounts.

Cybersecurity Risk

Due to the information technology systems used by the Company and/or our third-party vendors, the Company may be the target of cyber-attacks and other security
threats which could cause significant disruption in the Company’s business. Programs are in place which are intended to detect, contain, and respond to data
security incidents and provide employee awareness training regarding phishing, malware and other cyber risks to protect against cyber risks and security breaches.
However, because the techniques used to obtain unauthorized access, disable, or degrade service, or sabotage systems change frequently and are increasing in
sophistication, the Company may be unable to anticipate these techniques, detect breaches or implement adequate preventive measures and may be subject to
breaches of our information technology systems or business interruption.

Fair value Measurements

Assets recorded in the statutory statements of admitted assets, liabilities and capital and surplus are categorized based on the level of judgment associated with the
inputs used to measure their fair value. Level inputs are as follows:

Level 1:Values are unadjusted quoted prices for identical assets in active markets accessible at the measurement date.

Level 2:Inputs include quoted prices for similar assets in active markets, quoted prices from those willing to trade in markets that are not active, or other inputs that
are observable or can be corroborated by market data for the term of the instrument. Such inputs include market interest rates, volatilities, spreads and yield curves.

Level 3:Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable inputs reflect the
Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the asset at the reporting date.

Unpaid Claims and Claims Adjustment Expenses

Unpaid claims and claims adjustment expenses represent management’s best estimate of the ultimate net cost of all reported and unreported claims, less the
estimated amount recoverable from claim overpayments and subrogation. The unpaid claims liability is actuarially estimated based on a review of historical claim
payment patterns and claim trends. The estimates are subject to the effects of trends in claim severity and frequency, and a reasonable provision for adverse
development has been incorporated in management’s best estimate. Although considerable variability is inherent in such estimates, management believes that the
amounts reported for unpaid claims and claims adjustment expenses are adequate. The estimates are regularly reviewed and adjusted as necessary as experience
develops or new information becomes known; such adjustments are included in current period earnings.
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Federal Medical Loss Ratio Rebate

The Company is subject to the Affordable Care Act (ACA), which requires the payment of rebates to eligible policyholders or enrollees when the amounts paid for
health care benefits and quality improvement initiatives fall below specified thresholds. Separate calculations are performed for each state and by group size
(individual, small group, large group and Medicare Advantage). At December 31, 2025 and 2024, no liability was recognized on the accompanying statutory
statements of admitted assets, liabilities and capital and surplus as the calculated amounts exceeded the applicable thresholds.

Premiums

Premiums are earned and recorded, net of amounts assumed and ceded under reinsurance agreements, pro rata over the period for which coverage is provided.
Uncollected premiums include uncollected amounts from insured individuals and groups and are reported net of an allowance for amounts deemed uncollectible.
Premium payments received prior to the period of coverage are classified as advance premiums.

The Company’s MA premium revenues are subject to periodic adjustment under the Centers for Medicare & Medicaid Services’ (CMS) risk adjustment payment
methodology. CMS deploys a risk adjustment model that apportions premiums paid to all health plans according to health severity and certain demographic factors.
The CMS risk adjustment model provides higher per member payments for enrollees diagnosed with certain conditions and lower payments for enrollees who are
healthier. Under this risk adjustment methodology, CMS calculates the risk adjusted premium payment using diagnosis data from hospital inpatient, hospital
outpatient and physician treatment settings. The Company and health care providers collect, capture and submit the necessary and available diagnosis data to CMS
within prescribed deadlines. Risk adjustment data for certain plans of the Company are subject to review by the government, including audit by regulators.

Medicare Part D Pharmacy Benefits
The Company serves as a plan sponsor offering Medicare Part D prescription drug insurance coverage under contracts with CMS. Under the Medicare Part D
program, there are seven separate elements of payment during the plan year. These payment elements are as follows:

*CMS premium: CMS pays a fixed monthly premium per member to the Company for the entire plan year.
*Member premium: Additionally, certain members pay a fixed monthly premium to the Company for the entire plan year.

*Low-income premium subsidy: For qualifying low-income members, CMS pays some or all of the member’s monthly premiums to the Company on the member’s
behalf.

*Catastrophic reinsurance subsidy: CMS pays the Company a cost-reimbursement estimate monthly to fund the CMS obligation to pay approximately 80% of the
costs incurred by individual members in excess of the individual annual out-of-pocket-maximum. A settlement is made with CMS based on the actual cost
experience, after the end of the plan year.

*Low-income member cost-sharing subsidy: For qualifying low-income members, CMS pays on the member’s behalf some or all of a member’s cost sharing
amounts, such as deductibles and coinsurance. The cost sharing subsidy is funded by CMS through monthly payments to the Company. The Company
administers and pays the subsidized portion of the claims on behalf of CMS, and a settlement payment is made between CMS and the Company based on actual
claims and premium experience, after the end of the plan year.

*CMS risk corridor: Premiums from CMS are subject to risk corridor provisions that compare costs targeted in the Company’s annual bids by product and region to
actual prescription drug costs, limited to actual costs that would have been incurred under the standard coverage as defined by CMS. Variances of more than 5%
above or below the original bid submitted by the Company may result in CMS making additional payments to the Company or require the Company to refund to
CMS a portion of the premiums it received. The Company estimates and recognizes an adjustment to net accident and health premiums earned related to the risk
corridor payment settlement based upon pharmacy claims experience to date. The estimate of the settlement associated with these risk corridor provisions
requires the Company to consider factors that may not be certain, including estimates of eligible pharmacy costs and member eligibility status differences with
CMS. The Company records risk corridor adjustments to net accident and health premiums earned in the statutory statements of revenue and expenses.

*Coverage gap discount program/Manufacturer Discount Program: Health Reform Legislation mandated a consumer discount on brand name prescription drugs
for Medicare Part D plan participants in the coverage gap. Effective January 1, 2025, the Inflation Reduction Act replaced the Coverage Gap Discount Program
with the Medicare Part D Manufacturer Discount Program, under which manufacturers provide point of sale discounts on applicable brand drugs in the Initial and
Catastrophic Coverage phases. This discount is funded by CMS and pharmaceutical manufacturers while the Company administers the application of these funds.
Accordingly, amounts received are not reflected as premium revenues, but rather are accounted for as deposits.

The CMS premium, the member premium and the low-income premium subsidy represent payments for the Company’s insurance risk coverage under the
Medicare Part D program and, therefore, are recorded as net accident and health premiums earned in the statutory statements of revenue and expenses.
Premiums are recognized ratably over the period in which eligible individuals are entitled to receive prescription drug benefits. The Company records premium
payments received in advance of the applicable service period in advanced premiums in the statutory statements of admitted assets, liabilities and capital and
surplus.

The Catastrophic reinsurance subsidy and the low-income member cost sharing subsidy (subsidies) represent cost reimbursements under the Medicare Part D
program. Amounts received for these subsidies are not reflected as net accident and health premiums earned, but rather are accounted for as receivables and/or
deposits.

Pharmacy benefit costs and administrative costs under the contract are expensed as incurred and are recognized in net accident and health benefits and general
administrative expenses, in the statutory statements of revenue and expenses.

Receivables and liabilities for amounts related to uninsured plans represent the cost reimbursement under the Medicare Part D program for the catastrophic
reinsurance subsidy and the low-income member cost-sharing subsidy. These receivables and liabilities are included in amounts receivable relating to uninsured
plans and liability for amounts held under uninsured plans, respectively. The Company is fully reimbursed by CMS for costs incurred for these contract elements,
and, accordingly, there is no insurance risk to the Company. Amounts received for these subsidies are not reflected as premiums but rather are accounted for as
deposits.

The final 2024 risk corridor amount was settled during the second half of 2025 and was subject to the reconciliation process with CMS. The final 2025 risk corridor
amount is expected to be settled during the second half of 2026 and is subject to the reconciliation process with CMS.

Uncertain Tax Policies

The Company records uncertain tax positions on the basis of a two-step process whereby (1) the Company determines whether it is more likely than not that the
tax positions will be sustained on the basis of the technical merits of the position and (2) for those tax positions that meet the more likely than not recognition
threshold. The Company recognizes the largest amount of tax benefit that is more than 50% likely to be realized upon ultimate settlement with the related tax
authority.

Changes to liabilities for uncertain tax positions are recorded as income tax expenses in the accompanying statutory statements of revenue and expense. The
total liability for uncertain tax positions at December 31, 2025 and 2024, was $0 and $0, respectively, included in net current federal income tax receivable in the
statutory statements of admitted assets, liabilities and capital and surplus.

ACA Risk Adjustment Program

The ACA authorized a permanent risk adjustment program designed to transfer funds from qualified individual and small group plans with below average risks scores
to those respective plans with above average risk scores. The estimates of amounts owed or due from the ACA risk adjustment program is required to be reflected
as an adjustment to earned premium if sufficient data is available to make an estimate. The Company accounts for the Premium Stabilization Program in accordance
with SSAP No. 107, Accounting for the Risk-Sharing Provisions of the Affordable Care Act.

In 2025, the Company recognized a loss of $507,000 in net risk adjustment, of which $157,000 of income related to the 2025 program year and $350,000 related to
the prior program years as the final settlement was unfavorable to the estimate recorded in the 2024 statutory financial statements.

In 2024, the Company recognized a loss of $250,000 in net risk adjustment, all of which related to the 2024 program year as the final settlement was unfavorable to
the estimate recorded in the 2023 statutory financial statements.

D. Going Concern
Not applicable.

NOTE 2 Accounting Changes and Corrections of Errors
Not applicable.
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NOTE 3 Business Combinations and Goodwill
Not applicable.

NOTE 4 Discontinued Operations
Not applicable.

NOTE 5 Investments

A.  Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable.

B.  Debt Restructuring
Not applicable.
C. Reverse Mortgages
Not applicable.
D. Asset-Backed Securities

Not applicable. The Company does not have any asset-backed securities.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable.

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable.

H.  Repurchase Agreements Transactions Accounted for as a Sale

Not applicable.

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable.

J. Real Estate
Not applicable.

K.  Investments in Tax Credit Structures (tax credit investments)

Not applicable.
L. Restricted Assets

1. Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for
which liability is not shown $ -1$ - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 1% - $ - 0.000% 0.000%
c. Subject to repurchase agreements $ -1$ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ -1$ - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ -1$ - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 198 - $ - 0.000%, 0.000%,
g. Placed under option contracts $ - 1% - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 19 - $ - 0.000% 0.000%
i. FHLB capital stock $ -1$ - $ - 0.000% 0.000%
j. On deposit with states $ -1$ - $ - 0.000% 0.000%
k. On deposit with other regulatory bodies $ 1,000,000 | $ 1,000,000 | $ - $ 1,000,000 4.959% 4.964%
|. Pledged collateral to FHLB (including
assets backing funding agreements) $ -1$ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in
other categories $ - 1% - $ - 0.000% 0.000%
n. Other restricted assets $ - 1% - $ - 0.000% 0.000%
o. Collateral assets received and on balance
sheet $ - $ - 0.000% 0.000%
p. Assets held under modco reinsurance
agreements $ - $ - 0.000% 0.000%
g. Assets held under funds withheld
reinsurance agreements $ - $ - 0.000% 0.000%
r. Total restricted assets (Sum of a
through q) $ 1,000,000 | $ 1,000,000 | $ - - 1$ 1,000,000 4.959%| 4.964%|
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8 9 10
Amount Reported | Difference
in General from Note
Restricted Asset Category Interrogatories and Gl Gl Ref
a. Subject to contractual obligation for
which liability is not shown XXX XXX XXX
b. Collateral held under security lending
agreements $ - 1% - |125.04 + 25.05
c. Subject to repurchase agreements $ - 26.21
d. Subject to reverse repurchase agreements $ - 26.22
e. Subject to dollar repurchase agreements $ - 26.23
f. Subject to dollar reverse repurchase
agreements $ - 26.24
g. Placed under option contracts $ - 26.25
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 26.26
i. FHLB capital stock $ - 26.27
j. On deposit with states $ - 26.28
k. On deposit with other regulatory bodies $ 1,000,000 |$ - 26.29
|. Pledged collateral to FHLB (including
assets backing funding agreements) $ - 26.31
m. Pledged as collateral not captured in
other categories $ - 26.30
n. Other restricted assets $ - 26.32
o. Collateral assets received and on balance
sheet XXX XXX XXX
p. Assets held under modco reinsurance
agreements XXX XXX XXX
g. Assets held under funds withheld
reinsurance agreements XXX XXX XXX
r. Total restricted assets (Sum of a
through q) XXX XXX XXX
(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28
Difference
between Note
and Gl (Per
Gl Reference | Column 8 above) Explanation
25.04 +25.05] $ -
26.21 $ -
26.22 $ -
26.23 $ -
26.24 $ -
26.25 $ -
26.26 $ -
26.27 $ -
26.28 $ -
26.29 $ -
26.31 $ -
26.30 $ -
26.32 $ -

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance (excluding
Modco/FWH) and Derivatives, Are Reported in the Aggregate)

Not applicable.

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, Such as Reinsurance (exclude Modco/FWH) and Derivatives, Are
Reported in the Aggregate)

Not applicable.

Collateral Received and Assets Held under Modco/Funds Withheld (FWH) Reinsurance Agreements Reflected as Assets Within the Reporting Entity’s
Financial Statements

Not applicable.
Disclose whether any of the assets held as collateral or under modified coinsurance (Modco) or funds withheld reinsurance (FWH) agreements
have been pledged for another purpose specific to the insurance reporting entity (not for the benefit of the reinsurer). For example, if the insurance

reporting entity has used these assets as the collateral in a securities lending agreement, a repo transaction, pledged as collateral to the FHLB,
etc. (For Modco/FWH assets, items pledged on behalf of the reinsurer shall not be captured.)

Not applicable.

Working Capital Finance Investments
Not applicable.

Offsetting and Netting of Assets and Liabilities
Not applicable.

5GI Securities
Not applicable.

Short Sales
Not applicable.

Prepayment Penalty and Acceleration Fees

General Account
1. Number of CUSIPs 0
2. Aggregate Amount of Investment Income $ -
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R.

S.

Reporting Entity’s Share of Cash Pool by Asset Type
Not applicable.

Aggregate Collateral Loans by Qualifying Investment Collateral
Not applicable.

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

NOTE 7 Investment Income

A.

B.

Not applicable. The Company does not have any nonadmitted accrued investment income.
Not applicable.

The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount

1. Gross $ -
2. Nonadmitted $ -
3. Admitted $ -

The aggregate deferred interest.
Amount
Aggregate Deferred Interest $ -

The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.
Amount
Cumulative amounts of PIK interest included in the current principal balance $ -

NOTE 8 Derivative Instruments

Not applicable.

NOTE9 Income Taxes

A

The components of the net deferred tax asset/(liability) at the end of current period are as follows:

The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with MMO and other affiliates. The
Company is party to a written tax sharing agreement with its Parent and other affiliates. According to the agreement each member pays taxes or receives credits (from
the Parent) as if the member had filed a separate tax return. The payment is finalized for the tax year after the return is filed and/or after an IRS audit is completed. A
member generating a taxable loss, or whose net operating losses (NOLs) or other tax attributes are utilized in the current year, or whose tax attributes are utilized, is
compensated for such losses or attributes utilized in the year absorbed.

Deferred income tax assets (DTAs) and liabilities (DTLs) represent the expected future tax consequences of temporary items with differences generated by statutory
accounting as defined in SSAP No. 101. DTAs and DTLs are computed by means of identifying temporary differences which are measured using a balance sheet
approach whereby statutory and tax basis statutory statements of admitted assets, liabilities and capital and surplus are compared.

Current federal income tax payable to Parent include all current income taxes, including interest, expected to be collected in a subsequent accounting period. Any tax
related to the tax sharing agreement is included in the current federal income tax payable balance until the tax return is filed and amounts are then settled with the
Parent.

The Company paid no federal income taxes during 2025 or 2024.

The Company is subject to federal income tax examinations by tax authorities for the years 2022 through 2025. The years 2021 and prior are closed.

At December 31, 2025 and 2024, there were no capital DTAs or DTLs. Components of ordinary DTAs and DTLs are as follows:

1.

As of End of Current Period 12/31/2024 Change
(1 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +38)

Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 2,842,085 $ 2,842,085 | $ 3,612,812 $ - 1% 3612812 |$ (770,727) | $ - |'$ (770,727)
(b) Statutory Valuation Allowance Adjustment | $ 2,842,085 $ 2,842,085 | $ 3,612,812 | $ -|$ 3612812 |$ (770,727) | $ - |$ (770,727)
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ -|s -|s -|s -|s -|s -|s -|s - s -
(d) Deferred Tax Assets Nonadmitted $ -1 -1 -1 -1s -1s -1s -
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ -|s -8 -l -|s -8 -|s -1 -l -
(f) Deferred Tax Liabilities $ -1 -1 -1 -1 -1 -1 B
(9) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ - 19 - 198 - 19 - 19 - 198 - 1% - 1% - 198 -

2.
As of End of Current Period 12/31/2024 Change
(1 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Admission Calculation Components
SSAP No. 101
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $ -|s -|s -|s -|s -|s -|s -
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below) $ - 13 - 13 - 13 - 13 - 13 - 13 -
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ - 13 - 13 -13 - 13 - 13 -13 -
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX XXX XXX $ - XXX XXX $ -
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities. $ - 13 - 13 - 13 -13 - 13 - 13 -
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ - 19 - 1% - 1% - 19 - 19 - 1% - 1% - 1% -

26.5



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

NOTES TO FINANCIAL STATEMENTS

B.

2025

2024

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

$ 1

690.000%

5,478,245 $

545.000%

10,704,154

As of End of Current Period

12/31/2024

Change

Q)]
Ordinary

(2)
Capital

(3)
Ordinary

(4)
Capital

(5)
(Col. 1-3)
Ordinary

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.
1. Adjusted Gross DTAs amount from Note 9A1
(©)
2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies
3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e)
4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

0.000%|

0.000%]

0.000%]

0.000%|

b. Do the Company's tax-planning strategies include the use of reinsurance?

Yes[]

There are no temporary differences for deferred tax liabilities that are not recognized at December 2025 and 2024.
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C.  Current income taxes incurred consist of the following major components:

1. Current Income Tax
(a) Federal
(b) Foreign
(c) Subtotal (1a+1b)
(d) Federal income tax on net capital gains
(e) Utilization of capital loss carry-forwards
(f) Other
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

2. Deferred Tax Assets:
(a) Ordinary:
1) Discounting of unpaid losses
) Unearned premium reserve
) Policyholder reserves
) Investments
) Deferred acquisition costs
) Policyholder dividends accrual
) Fixed assets
) Compensation and benefits accrual
9) Pension accrual
0) Receivables - nonadmitted
1) Net operating loss carry-forward
2) Tax credit carry-forward
3) Other
(99) Subtotal (sum of 2a1 through 2a13)
b) Statutory valuation allowance adjustment
c) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
e) Capital:
(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
(4) Other
(99) Subtotal (2e1+2e2+2e3+2e4)
(f) Statutory valuation allowance adjustment
(g) Nonadmitted
(h
(

(
(
(
(

) Admitted capital deferred tax assets (2e99 - 2f - 2g)
i) Admitted deferred tax assets (2d + 2h)

3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other
(99) Subtotal (3a1+3a2+3a3+3a4+3ab)
(b) Capital:
(1) Investments
(2) Real estate
(3) Other
(99) Subtotal (3b1+3b2+3b3)
(c) Deferred tax liabilities (3299 + 3b99)
4. Net deferred tax assets/liabilities (2i - 3c)

(1) @ @)
As of End of (Col. 1-2)
Current Period 12/31/2024 Change
$ (17,258) | $ 1,562,919 | $ (1,580,177)
$ - |8 -
$ (17,258) | $ 1,562,919 | $ (1,580,177)
$ - |8 -
$ - |8 -
$ (17,910) | $ - 198 (17,910)
$ (35,168) | $ 1,562,919 | $ (1,598,087)
$ 15,702 | $ 15,283 | $ 419
$ 2,060 |$ 3,333 | $ (1,273)
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ 4591 |$ 5179 | $ (588)
$ 1,460,288 | $ 705,376 | $ 754,912
$ - |8 -
$ 1,359,444 | $ 2,883,641 | $ (1,524,197)
$ 2,842,085 | $ 3,612,812 | $ (770,727)
$ 2,842,085 | $ 3,612,812 | $ (770,727)
$ - |8 -
$ - |8 - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 - |8 -
$ - |8 -
$ - |8 -
$ - |8 - |8 -
$ - |8 - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 - |8 -
$ - |8 -
$ - |8 -
$ - |8 -
$ - |8 - |8 -
$ - |8 - |8 -
$ - 18 - 138 -

D.  The provision for federal income tax benefits is different from that which would be obtained by applying the statutory federal income tax rate to income before taxes.

The significant items causing this difference are as follows:

December 31, 2025

December 31, 2024

Description Amount Tax Effect Effective Tax Amount Tax Effect Effective Tax

Rate Rate

Income before taxes $ 3,349,000 $ 703,000 21.0% $ (9,576,000) $ (2,011,000) 21.0%
Change in nonadmitted assets 3,000 - 0.0% (16,000) (3,000) 0.0%
Change in valuation allowance (3,670,000) $ (770,000)  -23.0% 17,199,000 § 3,612,000 -37.7%
Permanent adjustments and other 151,000 32,000 1.1% 92,000 19,000 -0.2%

$ (167,000) $ (35,000) -1.1% $ 7,699,000 $ 1,617,000 -16.9%

Federal income tax incurred (35,000) -1.1% 1,563,000 -16.3%
Change in net deferred income taxes - 0.0% 54,000 -0.6%

Total statutory income taxes (35,000) -1.1% 1,617,000 -16.9%

E. At December 31, 2025, the Company had 6,954,000 of net operating loss carryforwards. At December 31, 2024, the Company had 3,359,000 of net operating loss
carryforwards. The Company has no capital loss carryforwards to utilize in future years at December 31, 2025 and 2024.
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Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:
Medical Mutual of Ohio

MedMutual Life Insurance Company
Medical Health Insuring Corporation of Ohio
Superior Dental Care, Inc.

Paramount Insurance Company

Paramount Care of Michigan

Paramount Care of Maryland

Paramount Care of Pennsylvania
Paramount Care Inc

Paramount Care of Indiana

The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
A valid tax sharing agreement.

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.

Repatriation Transition Tax (RTT)
Not Applicable.

Alternative Minimum Tax (AMT) Credit
Not Applicable.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A-B; The Company shares employees, services and assets pursuant to a Management Services Sharing Agreement with Paramount Care, Inc., a subsidiary of MMO
D-L beginning May 1, 2024 and a subsidiary of PHS during the period January 1, 2024 to April 30, 2024. The shared services include member services, sales, accounting,

O.

information systems, medical direction and management, claims processing, provider relations and community relations. In addition, for the period January 1, 2024 to
April 30, 2024, PHS allocated corporate overhead to the Company pursuant to a cost allocation agreement to compensate PHS for the services provided to the
Company for corporate staff primarily in management, legal services, information services, and investment management. For the year ended December 31, 2025, the
Company was allocated general administrative expenses from PCI of $4,148,000. For the year ended December 31, 2024, the Company was allocated general
administrative expenses from PCI and PHS collectively of $3,621,000.

MMO provides administrative services to the Company in connection with an administrative services agreement. Expense allocations are reviewed periodically to
ensure expenses are being appropriately charged to each affiliate and could vary from year-to-year. In 2025 and 2024, charges to the Company for these services
totaled $180,000 and $284,000 respectively. These charges could vary if the administrative services were provided by an unaffiliated vendor. Amounts payable and
receivable between the Company and MMO are settled within three months.

Net accident and health benefits with ProMedica affiliated entities were $5,297,000 for the period January 1, 2024 through April 30, 2024.

The Company received a capital contribution of $1,388,000 and $14,574,000 from MMO in 2025 and 2024, respectively. The 2024 amount includes $7,000,000 of
capital contributions that were originally disclosed as a subsequent event and recorded in the 2024 financial statements.

Transactions with related party who are not reported on Schedule Y
Not applicable.

All SCA Investments
Not applicable.

Investment in Insurance SCAs
Not applicable.

SCA or SSAP 48 Entity Loss Tracking
Not applicable.

NOTE 11 Debt

Not applicable.

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

A.

Postretirement Benefit Plans

Defined Benefit Plan
Not Applicable.

Not Applicable.

The fair value of each class of plan assets
Not Applicable.

Not Applicable.

Defined Contribution Plan
Not Applicable.

Multiemployer Plans
Not Applicable.

Consolidated/Holding Company Plans
Not Applicable.

Postemployment Benefits and Compensated Absences
Not Applicable.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not Applicable.
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NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
A.  The Company has 60,000 shares authorized and 1 share issued and outstanding.

B.  The Company has no preferred stock authorized, issued or outstanding.

C.  Without prior approval of it's domicilary commissioner, dividends to shareholders are limited by the laws of the Company's state of incorporation, Michigan, to earned
surplus.

D. The Company paid $0 in dividends to MMO in 2025 and 2024. The Company paid a $4.2 million dividend to ProMedica Insurance Corporation in the prior year on
4/26/2024.

E.  Within the limiations of [C] above, there are no restrictions placed on the portion of Company profits that may be paid as ordinary dividends to stockholders.

F.  There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.

G. The company received $1,387,550 and $14,574,095 in additional paid in capital from MMO in 2025 and 2024, respectively, The Company reported $1,574,540 as
additional paid in capital during 2024 for the tax expense on the gain related to the sale of the Company to MMO that will be paid by the seller.

H.  There is no stock being held by the Company.

l. The Company has no special surplus funds.

J.  The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $0.

K. The Company issued the following surplus debentures or similar obligations:
Not applicable. The Company has no surplus debentures or other outstanding obligations.

L.  The impact of any restatement due to prior quasi-reorganizations is as follows:

Not applicable. The Company was not involved in a quasi-reorganization during the year.
M.  Not applicable.

NOTE 14 Liabilities, Contingencies and Assessments
A.  Contingent Commitments
Not Applicable.

B. Assessments

(1)
The Company is subject to regulations that may result in assessments under state insurance guaranty association laws. The Company is not anticipating any
significant assessments as of December 31, 2025.

(2) a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end $ -
Not Applicable.

(3) Not Applicable.

C.  Gain Contingencies
Not Applicable.

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits
Not Applicable.

E. Joint and Several Liabilities
Not Applicable.

F.  All Other Contingencies
Various lawsuits against the Company have arisen in the ordinary course of business. While the outcome of these matters cannot be predicted with certainty at this
time, management believes they will not have a material adverse effect on the Company’s financial position or results of operations.

CMS uses a risk-adjustment model to determine premiums paid to MA plans according to the health status of covered members. Under the risk-adjustment
methodology, all MA plans must collect and submit specified medical diagnosis code information from providers to CMS. This data is used to calculate the risk-
adjusted premium payments to MA plans. The Company relies on providers to submit claims using proper coding practices and to appropriately document medical
data. The Company conducts medical record reviews as part of our data and payment accuracy compliance efforts.

CMS has instituted risk adjustment data validation (RADV) audits to validate the coding practices and supporting documentation maintained by providers. If selected
for audit, CMS could require the Company to refund premium payments if the Company’s risk-adjusted premiums are not properly supported by medical record data.
Currently, none of the Company’s MA plans have been selected for audit. The Company is unable to predict if any of the Company’s MA plans will be selected for
future audit, or the amount of any retrospective or prospective MA premium adjustments that may result. Premium adjustments resulting from RADV audits could have
a material adverse effect on the Company’s operating results, financial position and cash flows.

NOTE 15 Leases

A. Lessee Operating Lease:
(1) The Company has entered into lease agreements for office space and office equipment. Rental expense charged to operations amounted to $0 and $9,055 in
2025 and 2024, respectively.

(2) Not applicable. No leases having initial or remaining noncancelable lease terms in excess of one year.
(3) Not applicable.

B. Lessor Leases
(1) Not applicable, Company is not a lessor.

(2) Leveraged Leases
Not applicable. Company is not party to any capital or leveraged lease agreements.

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.
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NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A.  ASO Plans:
Not applicable.

B. ASC Plans:
Not applicable.

C. Medicare or Similarly Structured Cost Based Reimbursement Contract
The statutory statements of admitted assets, liabilities and capital and surplus include $130,000 of subsidies receivable, $145,000 of coverage gap discount
receivables, $321,000 of manufacturers discount receivables and $123,000 of risk corridor receivables included in other admitted assets at December 31, 2025,
related to the Medicare Part D program.

The statutory statements of admitted assets, liabilities and capital and surplus include $557,000 of subsidies receivable, $145,000 of coverage gap discount
receivables and $260,000 of risk corridor receivables included in other admitted assets at December 31, 2024, related to the Medicare Part D program.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.

NOTE 20 Fair Value Measurements
A.
(1) Fair Value Measurements at Reporting Date

Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

a. Assets at fair value

Total assets at fair value/NAV $ - 13 - 13 - 13 - 13 -
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

b. Liabilities at fair value

Total liabilities at fair value $ -1 - 13 -1 - 13 -

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Not applicable.

(3) Not applicable. No transfers between levels in 2025 or 2024.
(4) Not applicable.
(5) Not applicable.

B.  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 applicable.

D. Not Practicable to Estimate Fair Value
Not applicable.

E.  Not applicable.

NOTE 21 Other ltems
A.  Unusual or Infrequent ltems
Not applicable.

B.  Troubled Debt Restructuring: Debtors
Not applicable.

C.  Other Disclosures
The Company is subject to certain RBC requirements specified by the NAIC and required by MDIFS. Under those requirements, the amount of capital and surplus
maintained by the Company is determined based on various risk factors. At December 31, 2025 and 2024, the Company met the RBC requirements.

The Company is required by MDIFS to maintain a minimum statutory surplus of $1,500,000 per MCL 500.410(1) and (3).

Section 3353 of the Michigan Insurance Code requires that the Company maintain a statutory deposit of at least $100,000 plus 5% of annual subscription revenue up
to a maximum of $1,000,000. For the years ended December 31, 2025 and 2024, 5% of the Company’s premiums plus $100,000 is equal to $2,209,000 and
$1,910,000, respectively. The actual deposit on hand as of December 31, 2025 and 2024, was $1,000,000, which represents approximately 5.0% and 4.5%,
respectively, of admitted assets. The Company meets the statutory deposit requirements. The Michigan Insurance Code also requires the Company to maintain a
working capital amount of greater than $250,000. At December 31, 2025 and 2024, the Company’s working capital exceeded this requirement.

D. Business Interruption Insurance Recoveries
Not applicable.

E. State and Federal Tax Credits
Not applicable.

F.  Subprime Mortgage Related Risk Exposure
(1) Not applicable.

G. Retained Assets
(1) Not applicable.

H.  Insurance-Linked Securities (ILS) Contracts
Not applicable.
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I. The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy

Not applicable.

NOTE 22 Events Subsequent
Type | — Recognized Subsequent Events:
Not applicable. The Company has evaluated subsequent events from the end of the most recent fiscal year through February 27, 2026, the date the statutory financial

statements were available to be issued and determined that there have been no events that have occurred that would require adjustments to our disclosures in the
statutory financial statements.

Type Il — Nonrecognized Subsequent Events:
Not applicable.

NOTE 23 Reinsurance

A. Ceded Reinsurance Report
Certain premiums and benefits are ceded to/assumed from other insurance companies under various reinsurance agreements. The ceded reinsurance agreements
provide the Company with increased capacity to write larger risks and maintain its exposure to loss within its capital resources. The Company remains obligated for
amounts ceded in the event that the reinsurers do not meet their obligations. The Company assumes certain premiums and benefits from other companies, subject to
certain limitations or exceptions that may include a loss limit.

For 2025 and 2024, under the terms of the Company'’s reinsurance agreement, the reinsurer will reimburse the Company approximately 90% of the cost of each
member’s annual eligible services in excess of $1,000 with no limitation per member per contract year.

For the years ended December 31, 2025 and 2024, reinsurance premiums were $28,000 and $44,000, respectively, and were netted against premiums earned.
Also included in premiums earned were refunds received for prior year overpayment of premiums of $42,000 and $60,000 during 2025 and 2024, respectively.
There were no collections on reinsurance recoveries during 2025 and 2024. There was no reinsurance recoverable on paid claims as of December 31, 2025 and
2024.

B.  Uncollectible Reinsurance
(1) The Company has written off in the current year reinsurance balances due from the companies listed below, the amount of:$0.

C. Commutation of Reinsurance Reflected in Income and Expenses.
Not applicable.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable.

E. Reinsurance Credit
Not applicable.

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.  Not applicable.

B.  Not applicable.

C. Not applicable.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act.

At December 31, 2025 and 2024, no liability was recognized on the accompanying statutory statements of admitted assets, liabilities and capital and
surplus as the calculated amounts exceeded the applicable thresholds.

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)? Yes [X]No[]

(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) $ -
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ -
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ (155,533)
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ 506,909
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 871

(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 Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+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) $ - 13 - AlS - 13 -
2. Premium adjustments
(payable) (including high
risk pool premium) $ (301,266) $ (651,294)| $ -|$ 350028 $ (350,028)| B |$ -|s -
3. Subtotal ACA
Permanent Risk
Adjustment Program $ - 1% (30126619 - 1% (651294)]19 - 1% 35002819 - 13 (350,028) $ -193 -

Explanations of Adjustments

A

B

Adjustment per final CMS Report.
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NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

Unpaid claims and CAE
Healthcare receivables
Incentives

Reserve at beginning of year, net

Add provision for claims and CAE, net of reinsurance, occurring in:
Current year

Prior years

Net incurred claims and CAE during the current year

Deduct payments for claims and CAE, net of reinsurance, occurring in:
Current year

Prior years

Net claims and CAE payments during the current year

Reserve at end of year, net

Healthcare receivables

Incentives

Unpaid claims and CAE

The following table provides a reconciliation of the beginning and ending reserve balances for unpaid claims, medical incentive pool and bonuses, and claim
adjustment expenses (CAE), net of reinsurance and recoveries. The table is also net of health care receivables of $1,384,000 and $1,378,000 for 2025 and 2024,
respectively:

Year Ended December 31

2025 2024

$ 3,692,000 $ 3,411,000
(1,378,000) (770,000)

621,000 90,000

2,935,000 2,731,000

42,952,000 34,699,000
(1,755,000) (1,030,000)

41,197,000 33,669,000

40,104,000 31,919,000

1,148,000 1,546,000

41,252,000 33,465,000

2,880,000 2,935,000

1,384,000 1,378,000
(399,000 (621,000

$ 3,865,000 $ 3,692,000

The foregoing reconciliation shows that a $1,755,000 redundancy in the December 31, 2024, reserves emerged in 2025, and a $1,030,000 redundancy in
the December 31, 2023, reserves emerged in 2024. The redundancies resulted from differences in claims severity and utilization as compared to

expectations.

At December 31, 2025 and 2024, there were no claims related receivables included in health care receivables that are non-admitted in accordance with the
original SSAP No. 84, Certain Health Care Receivables and Receivables Under Government Insured Plans.

NOTE 26 Intercompany Pooling Arrangements

Not applicable.

NOTE 27 Structured Settlements

Not applicable.

NOTE 28 Health Care Receivables

A.

Pharmaceutical Rebate Receivables
The Company accounts for pharmaceutical rebate receivables in accordance with SSAP No. 84, Certain Health Care Receivables and Receivables Under
Government Insured Plans (SSAP No. 84). The admitted receivable balances as of December 31, 2025 and 2024, of $1,283,000 and $927,000, respectively, are
included in health care receivables for insured plans and other admitted assets for uninsured plans on the statutory statements of admitted assets, liabilities, and
capital and surplus. These are comprised of the estimated pharmacy rebates for the current quarter as reported in the statutory financial statements plus the
pharmacy rebates invoiced/confirmed for the preceding quarter. Additional details are included in the table below:

Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
12/31/2025 | $ 1,283,000 | $ 1,283,000 | $ - 198 - 18 -
09/30/2025 | $ 1,301,000 | $ 1,072,118 | $ 1,072,118 | $ - 18 -
06/30/2025 | $ 954,000 | $ 1,261,780 | $ 1,089,613 | $ 172,167 | $ -
03/31/2025 | $ 928,517 | $ 1,136,735 | 1,026,477 | $ 113,937 | $ (3,679)
12/31/2024 | $ 927,234 | $ 953,466 | $ 755,320 | $ 190,436 | $ 7,710
09/30/2024 | $ 1,167,655 | $ 994,081 | $ 786,816 | $ 204,385 | $ 2,880
06/30/2024 | $ 632,834 | $ 913,432 | $ 748,055 | $ 160,950 | $ 4,427
03/31/2024 | $ 661,089 | $ 933,865 | $ 783,735 | $ 144,365 | $ 5,765
12/31/2023 | $ 635,081 | $ 739,068 | $ 420,127 | $ 308,790 | $ 10,151
09/30/2023 | $ 511,502 | $ 732,525 | $ 433,911 | $ 287,371 | $ 11,243
06/30/2023 | $ 511,502 | $ 761,410 | $ 433,109 | $ 305,444 | $ 22,857
03/31/2023 | $ 495731 | $ 702,159 1§ 408,235 | $ 272491 | % 21,433

Risk-Sharing Receivables
Beginning in 2021, the Company entered a risk-sharing arrangement with a third-party health care provider. The Company reports risk-sharing receivables and
payables based upon annual settlement calculations per the executed arrangements. Risk-sharing receivables of approximately $99,000 and $451,000 as of

December 31, 2025 and 2024, respectively, are included in health care receivables.

Actual Risk | Actual Risk
Risk Sharing | Risk Sharing Actual Risk Sharing Sharing Actual Risk
Receivable Receivable Sharing Amounts Amounts Sharing
Evaluation | as Estimated | as Estimated | Risk Sharing | Risk Sharing Amounts Received Received Amounts
Calendar | Period Year| in the Prior in the Receivable Receivable | Received in First Year Second Year | Received - All
Year Ending Year Current Year Billed Not Yet Billed| Year Billed | Subsequent | Subsequent Other
2025 2025 $ 90,112 $ 90,112
2024 $ 159,652 | $ 9,339 $ 9,339
2023 $ 291,505
2024 2024 $ 159,652 $ 159,652
2023 $ 112,000 | $ 291,505 $ 291,505
2023 2023
2022 $ 122,000 $ 122,000 $ 103,107
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C. Medicare Prescription Payment Plan Receivables
(1) Amounts included in other health care receivables which are recoverable from participants in Medicare Part D Prescription

Payment Plan for the current reporting period $ 1,155
(2) Aging of other health care receivables which are due from participant in Medicare Part D Prescription Payment Plan.
1 2 3 4 5 6 7 8
Current
Period Over
Name of Plan Gross* 1-30Days | 31-60Days | 61-90 Days 90 Days Nonadmitted Admitted
Medicare Prescription Payment Plan
Recoverables $ 1,155 1 $ 499 | $ 336 1 $ 160 | $ 160 | $ 160 | $ 995

*represents the Assets Page Column 1, included within Line 24 before nonadmission.

(3) Incurred claims expense includes write-offs of impaired Medicare Prescription Payment Plan receivables of $ - for 2025
and $ - for 2024.

NOTE 29 Participating Policies
Not applicable.

NOTE 30 Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 12/31/2025
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

Aggregate health policy reserves include premium deficiency reserves (PDR) that are recognized for health contracts when expected claims, claim adjustment
expenses, and administrative costs exceed the premium to be collected for the remainder of the contract period. The Company considers anticipated net
investment income as a factor in determining the premium deficiency reserve amount. Premium deficiency reserves related to Medicare Advantage and
Commercial policies at December 31, 2025, totaled $0 and $0, respectively. Premium deficiency reserves related to Medicare Advantage and Commercial policies
at December 31, 2024, totaled $5,300,000 and $1,328,000, respectively.

Aggregate health policy reserves also include an ACA risk adjustment liability of $156,000 and $301,000 at December 31, 2025 and 2024, respectively.

NOTE 31 Anticipated Salvage and Subrogation
The Company did not have any estimated anticipated salvage and subrogation to reduce the reserve for unpaid claims and CAE as of December 31, 2025 and
December 31,2024.
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PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
1.3 State REGUIAHINGT ...t d bbbt b s bbbttt ettt Michigan
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........ccuiiiiiiiiiiii e Yes[ 1 No[ X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceviviieiincnes

2.1 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
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes[ 1 No[X]

2.2 IfYES, At Of ChANGE: ... .ot bbb bbb b bR b E R R R R R R R R R R R R bbbt n

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............cccooiiiiiiiiiiiicices 12/31/2023

3.2 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. ................... 12/31/2025

3.3 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 date). ... 06/30/2025
3.4 By what department or departments?

Michigan Department of Insurance and FINANICAl SEIVICES ..........cuiiiiiiiiieiee ettt
3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

statement filed With DEPAMMENTS? .......c.c.ovovicceeeeeeeeeeeececeeteteeeeeaeaet et s s s aeaetese s s s ssaeseses s s sssseesesesssasssseses s s sssssesesasssssnsesesasnssansesesassananenen Yes[ 1 N[ ] NA[X]
3.6 Have all of the recommendations within the latest financial examination report been complied With? ..............ccooiiiiiiiiiiiicecee Yes [ X] No[ 1 NA[ 1

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? ...............cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
5.2 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
6.1 Has the 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? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
6.2 If yes, give full information
7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoocovvriiinininnns Yes[ 1 No[ X]
7.2  Ifyes,
7.21 State the percentage Of fOrQIGN CONTIOL ....... ..ot i bbb bbbt bbb bbbt bt bbbt bt bbbt bt e b b abe e 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a

federal financial 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

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? .............ccceueiiiiiiriiereieiieeee et Yes [ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAl FUIB? ............cccoovovvoveeeeeeeeeeeeeeeeeee e e s et e e e e s ses s s e s easesesesasas st es et e s seeasssesansesesessenanesansasesessenenanes Yes[ 1 No[ ] NA[X]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

RSM US LLP 801 Nicollet Mall, Suite 1200, Minneapolis, MN 55402 ............cc.ccoiiiiiiiieieieeee ettt eneaeas

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JAW OF TEQUIBTION? ......vcvevee ettt ettt eeset ettt e e eessaeaeteseeesseaetetesesessssesesasesensesetesases s sesesesesesensssetesasesensssetesasesansssesesasasensnsetesesassnsssntesasasensnsnsasas Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccceuevevececcueeeeeeeceeeeeee e Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain.

Yes [ X] No[ 1 NAT ]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Andrew Larocque, FSA, MAA, Risk & Regulatory Consulting, LLC, 20 Batterson Park Road, Suite 380, Farmington, CT 06032 ............ccccccco...
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccceviviiinenenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels INVOIVEA ...........coiiiiiiiiiieeeee e 0
12.13 Total book/adjusted carrying ValUue .............cccueiiiiiiiiiiiiieeeee e $ ..

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? ... Yes[ 1 No[ 1 NATX]
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? ..............c.ooveeeveveveeeeccueeeeeecennas Yes [ X] No [ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, agcurate, 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 14.1 is No, please explain:

Yes [ ] No[ ]

Has the code of ethics for senior managers been amMeNdEA? ............oo ittt Yes[ 1 No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? .........
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1 No[X]
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Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted

ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) .......ccccocevevevevirererennns F 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o 0
20.22 To stockholders not officers.................. F o 0
20.23 Trustees, supreme or grand
(Fraternal Only) .......cccccvveveveviiererennns F 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others...........cc.cocoeveecrnnn.

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ot

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......

If answer is yes:

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

Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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25.02 If no, give full and complete information, relating thereto

25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
N/A

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital

INSITUCHONS. ....viectiieti ettt ettt st et st te st te e te st et e s e ssesessesesseseseese e eses e s ese e s eseeseseeeesesse s e s e s eas e s ene e R ese e s ese e s esees et e s ebe e e s eneebeneeseseeseseeseseseesessesensasennnsens $

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s $

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? ..ottt ettt aea et e s sae s e s e s s s s assee et s s ssssesees s s sssnseses s s sssssnseses s sssnsstesassansssnsesssnassnansnsnas Yes [

25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieieneieiees Yes [

25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes [

25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 .........cccccooeieiieiiinienceeeeeee $
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.093 Total payable for securities lending reported on the liability PAge ..........coouiiiiiiiiiii e $

26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to Interrogatory 21.1 @nd 25.03). .......oiiiiiiiiiiii s

26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements

26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock .........ccccoceevreerninnnene $

26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... $

26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ...

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements

26.32 Other

26.3 For category (26.26) provide the following:

]
]

]

No [

No [

No [

NALX]

NATX]

NATX]

Yes [ X ]

No [ ]

1 2
Nature of Restriction Description

27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i

27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccovevviiiiiiinnnn, Yes [
If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity?

27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP NO. 108 .........cccocvriiriinienecnieiieens
27.42 Permitted accounting practice ..
27.43 Other accounting guidance

27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
following: ...
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

28.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
UL A ot Y=Yy (] o] =T gL (o T =T [U 1AV PSSP US RS UPRRPR

28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........ooiiiiiiie ettt et e e et e sneenaeenes $

29. 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, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?......................

29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

]

Yes [

No [

Yes [

Yes
Yes [
Yes

Yes [

Yes [

]

]

]

]

Yes [ X ]

No [ X ]
NATX]

No [ X ]

===
S ©

S
> >< ><

No [ X]

No [ ]

1 2
Name of Custodian(s) Custodian's Address
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29.02 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)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cc.ccoovvvninininnnens Yes[ 1 No[X]
29.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 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
JIM CETTUPA ot IS
29.0597 For those firms/individuals listed in the table for Question 29.05, 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 assets?............cooceerevririieeierereseinciennas Yes[ ] N[ ] NA[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...................... Yes[ ] N[ ] NA[X]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Registered With (IMA) Filed
30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CHON 5(D)(1)])? w.vvvvrrrerereriieieieieiisssesese et eeses Yes [ ] No[X]
30.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement

over Fair Value (-), or

Statement (Admitted) Fair Value over
Value Fair Value Statement (+)

31.1 Issuer Credit Obligations ..........c.cceiieiieiiiiiiie s
31.2 Asset-Backed Securities ....
31.3 Preferred stocks

31.4 Totals

Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ............ccccoooiiiiiiiienen.

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiiiieieiet ettt ettt e et e e et e s e es e es e es e e s e e s e es e e e e s e e st e s e e s e e e eneeneens e e e e e e e e et et eneeneenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

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

By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUNLIES? .......c..eo ittt ettt e et e e st e st e b e et e e s e e e e enseeneeeneenneenaeenen

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:
a. The security was either:
i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or
ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).
b. The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the
security.

The NAIC Designation and NAIC Designation Category were 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, dated during the financial statement year, held by the insurer

and available for examination by state insurance regulators.

. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

o

o

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? .............ccccceieie.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccooviinne Yes [
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]

]

Yes [ X ]

Yes [

Yes [

]

Yes [

No [

]

]

]

]

No [ X ]

No [ ]

No [ ]

No [ X ]

No [ X ]

No [ X ]
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes [ ]
39.22 Immediately converted to U.S. dollars .............ccooiiiiiiiiiicecee Yes [ ]

==
S ©
>< ><

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for Iegal @XPENSES, if @NY? ... S . 23,903

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... TSRO

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE IN FOFCE? ........c.c.cveiiiieueieiiieeieieiei et Yes[ ] No[X]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ........ccciiiiiiiiiiiiiie e .8

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccvrviiiiiiiniiiiieicneee $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. ...........ciiiiieiiiiiiie ettt ettt e e e sbeesbeesbeebeebesssesseesseesbeesbeesbeens $ 0
Individual policies: Most current three years:

1.61 Total premium earned ....
1.62 Total incurred claims ...
1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ............ccceevveene B 0
1.65 Total incurred claims
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceevveene B 0
1.72 Total incurred claims ............cocoeveveneen B s 0
1.73 Number of covered liVes ..........ccccoeviiies eeeeeeeeeeccccece 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator .... . 42,173,992 ... ... 36,192,278
2.2 Premium Denominator 42,173,992 ... ... 36,192,278
2.3 Premium RO (2.1/2.2) ..ooiueueieiieeeiieteieiee ettt sttt nns | Sneseseee e s nsieeeees 1.000 o 1.000
2.4 Reserve Numerator ....4,369,821 ... ... 11,225,979
2.5 Reserve Denominator ....4,369,821 ... .. 11,225,979
2.6 Reserve Ratio (2.4/2.5) 120000 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccccrueueueieceeeee e ecaeeee et eeasaee e s essseae s s e s s s asasaeeesesenssaesssesesennaneees Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[ ]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ........c.c.ovovecueueeeeeeeeeceeeeeeteeeeeeaeaeeeseseseaeaesesesesesasaesesesesssesesesesassssssssesassssassssesasasasssessesannans Yes [ X] No[ ]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....................... $ o 750,000
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision ...........ccoccooviiiiiiiciens
5.35 Other Limited Benefit Plan ....
5.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

The company's reinsurance contract does provide for payment of certain benefits following an event of insolvency. ..........ccccccevviiiiiiininnn,
Does the reporting entity set up its claim liability for provider services on a service date basisS?..............cccvcrueveieeeereceeeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate GUATANTEES? ...........c.c.cveccueuevevereececeeeeeeeeeeeaese e eeeesae et esesesessesesesesesesssaseseesennans Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...........ccccovviiiiinnnns
9.22 Business with rate guarantees over 36 months ............. B
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coouvevereiririeeererensesssseeerenennns Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses...............c.cccceuee [ 399,252
10.22 Amount actually paid for year bonuses.............ccccoc.. LU 0
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ...................... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes [ X] No[ ]
11.2 s the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........ccceuiiriiririueriisiiieseie et snssesenas Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... 200% RBC
114 If yes, Show the aMOUNt FEQUINEM. .............ovovveeeeeeeeeeeeeeeeeeeeeeseeeeeeseseeeeees s 4,486,948
11.5 Is this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiieieieieiieeieee ettt eeses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Lenewee County
Monroe County
Branch County
Hillsdale County .
Washtenaw County .
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........ciiiiiiii bbbt bbbt bt bbbttt b bbb b nne e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTST ..........oiiiiiii ettt ettt Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.couiiiiiiii s S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........ccooueiiiiiiiiiiieieeeee s Yes [ ] No [ ] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ..........ccccovene. B o
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevvvvnnee. Yes[ ] No[X]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMIGile Of the TEPOMING ENLILY? ..........eeececeeeeee ettt eeeee e et e e e et et s s s asaeee e s s sssaesese s sssasassesessssssssssesas s sssnsssssassasassesasassssansssesananans Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2025 2024 2023 2022 2021
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) .........ccccooeecfrniiccnns 20,145,465 |................ 22,303,748 |.....covnve. 15,482,465 |................ 15,813,548 |.....ccoene 13,626,861
2. Total liabilities (Page 3, Line 24) .........ccccvvveveecceeefovviiccicis 4,667,220 |................. 11,599,594 .o 5,518,415 | 5,937,823 | 4,902,605
3. Statutory minimum capital and surplus requirement |...........cc...... 4,486,948 |.......cocvene 3,927,086 |....coovvrneee. 3,532,204 |.cocoov 3,445,660 |................... 3,181,040
4. Total capital and surplus (Page 3, Line 33) .......ccooo. fooeeeernnicnne 15,478,245 |................ 10,704,154 |.ccoeriinne 9,964,050 | 9,875,725 |...covevrene. 8,724,256
Income Statement (Page 4)
5. Total revenues (LINE 8) ........coceeererrericereernrneneeeneens oo 42,173,992 | 36,192,278 |......coceec. 32,359,306 |....ccovnnnne 30,927,925 |......coovnv. 30,421,276
6. Total medical and hospital expenses (Line 18) ........Jcceeecune 40,655,513 |.oceicine 33,700,547 ..o 29,806,800 |...coocvenene 27,244,243 |................ 24,834,863
7. Claims adjustment expenses (Line 20) .........ccccceeeeefovevrrriceccccnne. 542,050 |...covvvrriinne 670,082 |...covvvvranne 248,687 |..coeeeen 308,171 | 354,548
8. Total administrative expenses (LiNe 21) .........cccceer.|oeeererceennennne 4,403,535 |.....ccoovneee. 4,769,668 |.................. 2,287,251 | 1,838,957 |.ocvcviee 1,943,015
9. Net underwriting gain (Ioss) (LiN€ 24) ...........cccooovevforicncninns 3,200,894 |......c.coecc.. (9,576,019) ..o 16,568 |......cocvvenenn 1,536,554 |..ovrvien. 3,288,850
10.  Net investment gain (10SS) (LiN€ 27) .....ccevevevevrerenes e 141,554 | [V R 10,131 | 4,282 oo 33
11.  Total other income (Lines 28 plus 29) ...........ccoceeeecfornrccicininn 6,126 | (O R [0 U [0 U 0
12.  Netincome or (1088) (LiN€ 32) .....ccccevvvveeeerererriereee e 3,383,742 |..cvve (11,138,938) ... 15,665 |...ccovvveneee 1,215,408 |.coveieenene 2,592,797
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) ..........ccccoeruerereerrreenicninens (3,331,038) ..o (3,604,892)]...cccvrrnes (170,559) [....couvnes 1,509,616 |...coccvvvneeee 2,530,802
Risk-Based Capital Analysis
14.  Total adjusted capital ..........cccoeeeueerrrnececeenrneeesfresi 15,478,245 |................ 10,704,154 |.ccoeriinne 9,964,050 | 9,875,725 |..cvvirene 8,724,256
15.  Authorized control level risk-based capital ..............Jcocooeeriennne 2,283 474 | 1,963,543 |...coovvee. 1,766,102 |..oooveeeeee 1,720,591 |.oooov 1,564,522
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|....cccccovururuiuinnnne 347 | 3,213 | 2,870 | 2,754 | 3,216
17.  Total members months (Column 6, LiNe 7) .........c...ooeeerevernriccne 41,104 | 37,668 ... 33,697 | 32,781 | 32,263
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3 @N0 5) ..ottt e 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......ccvueveueveirieeeiereirieeeeeee e oo 96.4 [ 931 [ 2.1 [ T T 81.6
20. Cost containment EXPENSES .............c.cveveveveereeeeeiee e L P T O | 0.6 | 0.9 | 1.0
21.  Other claims adjustment eXPeNnSes ............coeveveeeeoerererieeeeieeens 0.2 | 0.4 | 0.1 oo 0.1 oo 0.2
22. Total underwriting deductions (LiNe 23) ............ccccoco]oeeeeereninnnisneens 92.4 [ 126.5 oo 99.9 | 95.0 |eveeeeeeeeeieee 89.2
23. Total underwriting gain (108s) (LiN€ 24) ........ccoeeeveeefoveeeeeeeee T (400 ] 0.1 oo 5.0 oo 10.8
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LiN€ 17, COL B) vt e 1,497,580 |.covircne 1,737,107 [ 3,074,139 [ 2,603,345 |...coooiee 1,803,651
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] vttt e 2,882,707 |oeoeeeecee 2,670,391 | 2,946,861 |.cooocecenne 2,662,932 |...ooee 2,637,917
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 9 + 15, Col.
1) [0 [0 [0 [0 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 22, COL 1) vttt e nscins [roseseeensici e 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 28, COL. 1) w.viiieieeieieisieeieieie e e eenseins [raeeeese s 0 [ [0 [0 0
29. Affiliated mortgage loans on real state ..............c.c..feeeiinnnneccecis oo [0 [0 [0 0
30.  All Oother @ffilIated ............ccevevieeiieeeieeeereiceceeeeeseeieae [ oeeresese e [0 [0 [0 0
31.  Total of above Lines 26 10 30 ..........ceeueueereverereree oo [0 [0 [0 [0 0
32. Total investment in parent included in Lines 26 to
30 above. 0 0 0 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and COrrections Of EITOIS? ...........ccoccueueuriireeeerereisiissesesesessssssesesessssssssesesesssssesesesenes Yes [ ] No [ |

If no, please explain:
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SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

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 ............... AL

2.

3. Arizona ..o AZ [ Ne s el

4. Arkansas ............ AR | No o s

5. California .......c.... CA oo Neo s el

6. Colorado .........cccc... CO fooresNeoo i el

7. Connecticut ............ CT N s

8. Delaware ................ DE  |olNoi s o

9. District of Columbia DC  |.....;Neooooi [ e
10. Florida .......ccccccce.. FL N o o
11.  Georgia .....ccccevueenen. GA N s
12, Hawaii ..o HE [N s e
13. 1daho ccciccicciices ID [N s [
14, MNOIS oo IL [N s [
15. Indiana .....ccccoceeees INC [N s [
16. lowa .o A [N s [
17. Kansas .....cceceeee. KS [ie N i e
18. Kentucky ....cccccceec.. KY i el N s e
19. Louisiana . LA N e
20. Maine ... v ME [ N e
21. Maryland ..... v MDD N e

22. Massachusetts
23. Michigan .....
24. Minnesota
25. Mississippi ..
26. Missouri
27. Montana
28. Nebraska ....

....37,837,180 |...

29. Nevada .......c.coeuenn. .
30. New Hampshire ...... NH ... N
31. New Jersey ............. NJ | N
32. New Mexico ............ NM ... N
33. New York ....cccceeee. NY ... N
34. North Carolina ........ NC |...... N
35. North Dakota ......... ND |...... N
36. Ohio...ccevveceeceeeee. OH | N
37. Oklahoma.............. OK  |....... N
38. Oregon ......cccceeeeee. OR | N
39. Pennsylvania .......... PA  |... N
40. Rhode Island .......... Rl | N
41. South Carolina ....... SC |....... N
42. South Dakota ......... SD |....... N
43. Tennessee ........... TN [...... N
44, Texas ....ccvevveees TX e, N
45, Utah ...ccooeceveeeees UT [, N
46. Vermont VT e N
47. Virginia .... VA ... N
48. Washington . WA N
N

49. West Virginia .

50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....ccoceveen GU
54. Puerto Rico ............ PR

55. U.S. Virgin Islands .. VI
56. Northern Mariana

Islands ......ccccocece.. MP | Neveoc e v oo e i s s v 0 [
57. Canada................... CAN |...... Neveoc e v oo e i s s v 0 [
58. Aggregate other

aliens ..o, OT oo XXX 0 oo 0 [ (VO 0 oo (1 O 0 oo (VO [V R 0
59. Subtotal .....ccccevviiiiiies L XXX [ 4,323,685 |....37,837,180 |....cccccvuenen (VO 0 oo (1 O 0 e 0 |...42,160,865 |.......ccceucvevee 0
60. Reporting entity

contributions for employee

benefit plans ..............c...... o e 0
61. Totals (direct business) XXX 4,323,685 | 37,837,180 0 0 0 0 0 42,160,865 0

DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... XXX [ [V O (U SO 0 fooiiiiine 0 oo (U O (1 RO [V N 0 [ 0
58999. Totals (Lines 580
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................. ... 1 4. Q- Qualified - Qualified or accredited reinsurer..............ccccccccoiiie L 0
2. R - Registered - Non-domiciled RRGS...........cccccooviiiiiiiiiiiiccicc e 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

(b) Explanation of basis of allocation by states, premiums by state, etc.
All individual policies are allocated based on residency which is in Michigan. Group policies are allocated based on the employment location. All groups are employed in Michigan.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

Medical Health Insuring Corporation of Ohio
34-1442712
NAIC 95828
OH

MedMutual Life Insurance Company
21-0706531
NAIC 62375
OH

Superior Dental Care, Inc.
31-1119867
NAIC 96280
OH

Reserve National Insurance Company
73-0661453
NAIC 68462
IL

Summerset Marketing Company
73-1281615
oK

Rural American Consumers A National Association
73-1288167
OK

Medical Mutual Services, LLC
— 34-1922587
OH

Bravo Wellness, LLC
— 61-1739182
DE

MMO Senior Care Ventures, LLC
— 87-2001020
OH

National Association of Self-Employed Business
Owners

73-1354019
OK

Employee Services LLC
— 22-2762686
NY

EAP, LLC
06-1475071
cT

Paramount Insurance Company
01-0580404
NAIC 11518
OH

Paramount Care, Inc.
34-1549926
NAIC 95189

OH

Paramount Care of Maryland, Inc.
88-1112110
17474
MD

Paramount Care of Michigan, Inc.
38-3200310
NAIC 95566
MI

Paramount Care of Indiana, Inc.
36-4956006
16833
IN

Paramount Care of Pennsylvania
88-1739329
NAIC 17387
PA

40




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Paramount Care of Michigan

OVERFLOW PAGE FOR WRITE-INS

NONE
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