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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

1 - 30 Days

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 TOMAI INAIVIAUAIS........eeutiiiieieetee ettt b et e bt e st ea e eae e e h e e eh e e ea e e bt e b e e s bt e as e eas e eh st e h e e bt e b e e bt e s bt e et e e e st e as e eh s e ebe e bt e bt e bt et e e b e e areeaneeanenaee
Group Subscribers:

0299998. Premiums due and unpaid not individually listed

0299999. Total group

0399999. Premiums due and unpaid from Medicare entities

0499999. Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

4,800,455

1,067,261

5,867,716




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate pharmaceutical rebate receivables not individually listed
0199999. Total pharmaceutical rebate receivables 0 0 0 0 0 0
0299998. Aggregate claim overpayment receivables not individually listed 801,726 581,528 689,941 2,073,195
0299999. Total claim overpayment receivables 801,726 581,528 689,941 0 0 2,073,195
0399998. Aggregate loans and advances to providers not individually listed
0399999. Total loans and advances to providers 0 0 0 0 0 0
0499998. Aggregate capitation arrangement receivables not individually listed
0499999. Total capitation arrangement receivables 0 0 0 0 0 0
Corewel | Health Medical GroUp WEST ...........cocociiiiiiiiieiiet ettt ettt ettt ettt et e easeseae e eseeseaeeseseesesesesensesensasensesensaseseeneseesesesesenes |oreesereesasesanes 6,631,289 |......ooiierriieccieiees oo oo oo oo 6,631,289
0599998. Aggregate risk sharing receivables not individually listed
0599999. Total risk sharing receivables 6,631,289 0 0 0 0 6,631,289
LR Ll VOO OO SO PO PP PO PO PO PP PO PO PP PPUPPPPPPPOPPPOVR RUPTRPRRPPP 26,439,678 | 75,105 oo 36,910 [ 189,186 | oo, 26,740,879
0699998. Aggregate other health care receivables not individually listed
0699999. Total other health care receivables 26,439,678 75,105 36,910 189, 186 0 26,740,879
0799999 Gross health care receivables 33,872,693 656,633 726,851 189, 186 0 35,445,363

6l
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

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

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

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

Totals (Lines 1 through 6)

Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
............................................................................................................................................................................. 0 [0
................... AATAAB6 ... o o 2,073,195 | 4,174,466 |................... 4,174,466
............................................................................................................................................................................. 0 [0
............................................................................................................................................................................. 0 foeerericrienien 0
................. (3,306,234) [.....cvmvriiiiiriinininiens [reereininsienisreeeerenenes. Joeeveiienenen.. 6,631,289 |oniniin. (3,306,234)...................... 1,028,898

12,334,174 4,550,308 22,190,571 16,884,482 15,871,483
13,202,406 0 4,550,308 30,895,055 17,752,714 21,074,847

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

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

Aging Analysis of Unpaid Claims

¥4

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims unpaid (reported)

0199999. Individually listed claims unpaid 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 24,406,522 24,406,522
0499999. Subtotals 24,406,522 24,406,522
0599999. Unreported claims and other claim reserves 78,404 947
0699999. Total amounts withheld

0799999. Total claims unpaid 102,811,469

0899999 Accrued medical incentive pool and bonus amounts

7,468,329
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

1 - 30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0199999. Individually listed receivables

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

2,419

2,419
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5

Affiliate Description Amount Current Non-Current
Priority HEAITN oottt ettt ettt a ettt ettt et e et et enens Centralized Accounts Payable FUNCTION ..ottt e 25,548,656 |................ 25,548,656 |.....coceeveieieiee
Priority Health Managed Benefits ..........cccccoiiiiiiiiiiiiiiiiecceee e Management FEe Payable ............ccccooiiviuiiiiiiiiiiiiii e eenen |oeea e 6,767,761 |................... 6,767,761 |..coovoveeeeiiee
0199999. Individually listed payables 32,316,417 32,316,417 0
0299999. Payables not individually listed 5,137 5,137

0399999 Total gross payables

32,321,554

32,321,554
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMEAICAI GIOUDS «...voveveeeececeeee et cae et saeae et ee s saeae s e s e s enssasaesesesenssasaesesesenssssassesesenssssaesesesesssssansasasassnssensesesesnsssnsesesessnssansesasasnsssnsssessssssnsnsesasasssssnsnsasasannns |oesesssesnsasannces 3,188,503 | 023 o 16,109 [ 75 3,188,503
2. Intermediaries
3. Al OthET PIOVIEIS. ......eceveeeececeeee ettt et ee e eae e et e e s asaese e e s e s s s saeseseses s sssses st esssssaesesasas s sssesesas s sssseesesasessnsssesesasansssesesesasassnsssesesesensnsssesesasansssnsnsesasansssnsnsssans|ernessnenenncen 107,287,139 103,776 107,287,139
4. TOtal CAPILALION PAYMENLS. .........veeececeeveeeeeececeeeeteteeeeaceetetesesessesstesesesesssasseses ez s sssssesasasssssesesesasssssssesesasansssssesesesassssssesasssssssstesasansnsssssesasasansnsssesassmsssnsnsesasassnas [ensessessnaneas 110,475,642 119,885 110,475,642

Other Payments:

5.
6.
7.
8.

FEE-TOM-SEIVICE ... e oo e oo e oo e oo e e e e e e e e e oo e oo e oo e e e e e e e e ee e e e e e e e e e e e e e e e e e e e e e e e e e e e eee e e e e e e eneeeeeneenennas
Contractual fee payments ..........ccccocceriennenen.
Bonus/withhold arrangements - fee-for-service .................
Bonus/withhold arrangements - contractual fee payments

9. Non-contingent salaries .........
10. Aggregate cost arrangements

.693,074,315

L T ] (g T o T 1Y 1 1= | PP PSS
12. Total other payments 1,020,273,578 940,467,191 79,806,387
13.  TOTAL (Line 4 plus Line 12) 1,130,749,220 1,050,942,833 79,806,387

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

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

Durable medical equipment

Other property and equipment

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

Total
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Priority Health Choice, Inc. 2. _Grand Rapids, Ml
(LOCATION)
NAIC Group Code 3383 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2025 NAIC Company Code 11520
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PO YBAT . oo 290,748 oo feeeeeeeeeeeeeeeiees oo e oo e e 13,793 |.............. 196,955 [ oo e Lo e
2. First QUarer .........cccocooeeveeeveveeeeeeeeeeees e 216,059 |..oeoeeeeeeeeeees oo e e e e e 14,251 | 201,808 ..o oo e e o
3. Second QUAET .........ccccvevevveveeeereeereeevens e 294,856 | oo e e e e e 13,914 |.............. 200,942 [ oo e e e
4. Third QUarer ........ccoccevevevenereseseseee e 218,552 [ et [rrerneenennnnees [orereeeeneine s [rereeeennieieenennnnnnees [oreeeniniee s [rereneenaeenenes 13,676 |.............. 204,876 |...oeceeeeeeeeeeieeee e o [ [
5. Current year 215,997 13,484 202,513
6. Current year member months 2,593,764 167,441 2,426,323
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,476,986 ... [ [t o [ [ e 161,528 |........... 2,315,458 | [ [ e [
8. NON-PhYSICIAN .....oeeececeveieeeccecee s [rereceeienns B13,669 [ [ e o [ [ o 26,976 |...cooee... 386,693 ... [ [ e [
9. Total 2,890,655 0 0 0 0 0 0 188,504 2,702,151 0 0 0 0 0
10.  Hospital patient days incurred 143,839 42,044 101,795
11. Number of inpatient admissions 21,963 4,903 17,060
12.  Health premiums written (0) .............c.c... |-... 1,284,576,424 |.....cooiiiicins oot [ [ | [ oo 221,487,263 |....1,063,089, 167 [......cvoveieiiiecies foeeieieieieicieeeees fooeeeeeieiieeees foeeieieeieeeeeeeeies [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums earned..............ccccceeeur.|oone 1,283,285,362 |..ecvvvrericieiciins feoreennniiceins oo [ e [ oo 220,196,201 |....1,063,089, 1671 |.....cooviieiricicicies e oereeieieeieeeisiees [ [oereieeesee e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES ..veviverieieeeeieiesieiesieeeseeeeseeseeeeens [rene 1,130,749,219 [ [ oo oo [ oo e 186,705,077 |....... 944,044 142 |......oveees e oo oo [
18.  Amount incurred for provision of health
care services 1,122,940,191 183,087,072 939,853,119
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 221,487,263
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Priority Health Choice, Inc. 2. _Grand Rapids, Ml
(LOCATION)
NAIC Group Code 3383 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2025 NAIC Company Code 11520
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PriOryear ... [ 210,748 | [V [V [V [V [V [V SO 13,793 | 196,955 |...oooviecerne [V [0 [0 [0 0
2. Firstquarter .........ccoeoiiiiiiiiiiiciccs e 216,059 [ [V [V [V [V [V [V SO 14,251 [ 201,808 oo [V [0 [0 [0 0
3. Second quarter ...........c.ccceeeiiiiiiiieienie oo 214,856 |..ooeeccne [V [V [V [V [V [V SO 13,914 | 200,942 ..o [V [0 [0 [0 0
4. Third quarter ..........coccevvviiiiiicccc foreeeene 218,552 e [V [V [V [V [V [V SO 13,676 |............. 204,876 | [V [0 [0 [0 0
5. Current year 215,997 0 0 0 0 0 0 13,484 202,513 0 0 0 0 0
6. Current year member months 2,593,764 0 0 0 0 0 0 167,441 2,426,323 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,476,986 |.......coovcvriinee [V [V [ [V [ [V I 161,528 |........... 2,315,458 |......oooiin [V [ [0 [ 0
8. NON-PhYSICIAN ..o [ 413,669 ..o [V [V [ [V [ [ IS 26,976 |...cooee... 386,693 ..o [V [ [0 [ 0
9. Total 2,890,655 0 0 0 0 0 0 188,504 2,702,151 0 0 0 0 0
10.  Hospital patient days incurred 143,839 0 0 0 0 0 0 42,044 101,795 0 0 0 0 0
11. Number of inpatient admissions 21,963 0 0 0 0 0 0 4,903 17,060 0 0 0 0 0
12.  Health premiums written (b) .......c.cccceven. |ooee 1,284,576,424 |.......covvvviinne [V [V [ [V [ [V I 221,487,263 |....1,063,089, 167 [.......cocovvrvernee [V [ [0 [ 0
13, Life premiums dir€Ct .........cocueureveveveveienes oo [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
14.  Property/casualty premiums written ...... [o.ccccoorrreennes [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
15. Health premiums earned............ccccoeevens|ooee 1,283,285,362 |...c.cvevvvreincicinne [V [V [ [V [ [V I 220,196,201 |....1,063,089,161 |........cccvrrvrennne [V [ [0 [ 0
16.  Property/casualty premiums earned 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount paid for provision of health care
SEIVICES ..veviverieieeeeieiesieiesieeeseeeeseeseeeeens [rene 1,130,749,219 [ [V [V [ [V [ [V I 186,705,077 |....... 944,044,142 | ..o, [V [ [0 [ 0
18.  Amount incurred for provision of health
care services 1,122,940, 191 0 0 0 0 0 0 183,087,072 939,853,119 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceeeee 221,487,263
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE S - PART 1 - SECTION 2

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

1

NAIC
Company
Code

ID
Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

0399999. Total life and annuity - U.S. affiliates

0699999. Total life and annuity - non-U.S. affiliates

0799999. Total life and annuity - affiliates

1099999. Total life and annuity - non-affiliates

1199999. Total life and annuity

1499999. Total accident and health - U.S. affiliates

1799999. Total accident and health - non-U.S. affiliates

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

1899999. Total accident and health - affiliates

...... 82627 ......| ..06-0839705 .| ..09/01/2025 .. | Swiss Reinsurance Life & Health America 2,064,284

1999999. Accident and health - U.S. non-affiliates 2,064,244

2199999. Total accident and health - non-affiliates 2,064,244

2299999. Total accident and health 2,064,244

2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 2,064,244

2499999. Total non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0

9999999 Totals - Life, Annuity and Accident and Health 2,064,244 0

32
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

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

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - authorized U.S. affiliates

0699999.

Total General Account - authorized non-U.S. affiliates

0799999.

Total General Account - authorized affiliates

0

... 82627 ...
... 82627 ...

‘ ..06-0839705 ..

09/01/2024 .|Swiss Reinsurance Life & Health America
..06-0839705 ..| 09/01/2025 .|Swiss Reinsurance Life & Health America

,594,724 |...
218,187 |...

0899999.

General Account - authorized U.S. non-affiliates

,812,911

1099999.

Total General Account - authorized non-affiliates

1,812,911

1199999.

Total General Account authorized

1,812,911

1499999.

Total General Account - unauthorized U.S. affiliates

0

.. 00000 ...

..98-0512415 ..] 09/01/2025 .[Corewel | Health Indemnity Company, Ltd. .....cccooooiioicoriororoisiererenens [CWN........... [........ SSL/I....... | OWM...........

...................... 1,500,034

1599999

. General Account - unauthorized non-U.S. affiliates - captive

,500,034

1799999.

Total General Account - unauthorized non-U.S. affiliates

1899999.

Total General Account - unauthorized affiliates

1
1,500,034
1,500,034

2199999.

Total General Account - unauthorized non-affiliates

0

2299999.

Total General Account unauthorized

,500,034

2599999.

Total General Account - certified U.S. affiliates

0

2899999.

Total General Account - certified non-U.S. affiliates

2999999.

Total General Account - certified affiliates

3299999.

Total General Account - certified non-affiliates

3399999.

Total General Account certified

3699999.

Total General Account - reciprocal jurisdiction U.S. affiliates

3999999.

Total General Account - reciprocal jurisdiction non-U.S. affiliates

4099999

. Total General Account - reciprocal jurisdiction affiliates

4399999

. Total General Account - reciprocal jurisdiction non-affiliates

4499999.

Total General Account reciprocal jurisdiction

4599999.

Total General Account authorized, unauthorized, reciprocal jurisdiction and certified

3,312, 94

4899999.

Total Separate Accounts - authorized U.S. affiliates

5199999.

Total Separate Accounts - authorized non-U.S. affiliates

5299999

. Total Separate Accounts - authorized affiliates

5599999

. Total Separate Accounts - authorized non-affiliates

5699999.

Total Separate Accounts authorized

5999999.

Total Separate Accounts - unauthorized U.S. affiliates

6299999.

Total Separate Accounts - unauthorized non-U.S. affiliates

6399999.

Total Separate Accounts - unauthorized affiliates

6699999

. Total Separate Accounts - unauthorized non-affiliates

6799999

. Total Separate Accounts unauthorized

7099999.

Total Separate Accounts - certified U.S. affiliates

7399999.

Total Separate Accounts - certified non-U.S. affiliates

7499999.

Total Separate Accounts - certified affiliates

7799999.

Total Separate Accounts - certified non-affiliates

7899999

. Total Separate Accounts certified

8199999

. Total Separate Accounts - reciprocal jurisdiction U.S. affiliates

8499999.

Total Separate Accounts - reciprocal jurisdiction non-U.S. affiliates

8599999.

Total Separate Accounts - reciprocal jurisdiction affiliates

8899999.

Total Separate Accounts - reciprocal jurisdiction non-affiliates

8999999.

Total Separate Accounts reciprocal jurisdiction

9099999

. Total Separate Accounts authorized, unauthorized, reciprocal jurisdiction and certified

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|vo|o|o|o|o|o|o|o|o|ao

olo|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ae

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ae

olo|lo|lolo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ae

olo|lo|lolo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ae

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ae

olo|lo|lolo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|ae

9199999.

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

6499999, 7099999, 7599999, 8199999 and 8699999)

1,812,911

9299999.

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

6599999, 7399999, 7699999, 8499999 and 8799999)

1,500,034

9999999 - Totals

3,312,945




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

13

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - life and annuity U.S. affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - life and annuity non-U.S. affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - life and annuity affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - life and annuity non-affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account life and annuity 0 0 0 0 0 XXX 0 0 0 0 0
1499999. Total General Account - accident and health U.S. affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1799999. Total General Account - accident and health non-U.S. affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - accident and health affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2199999. Total General Account - accident and health non-affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2299999. Total General Account accident and health 0 0 0 0 0 XXX 0 0 0 0 0
2399999. Total General Account 0 0 0 0 0 XXX 0 0 0 0 0
2699999. Total Separate Accounts - U.S. affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - non-U.S. affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - non-affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 XXX 0 0 0 0 0
3699999. Total non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 0 0 0 0 0 XXX 0 0 0 0 0
9999999 - Totals 0 0 0 0 0 XXX 0 0 0 0 0
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

Ge

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit

Percent | Allowed Liability for

of on Net Reins-

Dollar Collateral| Obli- | Amount of urance

Percent Total Amount of Provided | gation Credit with

Certified Collat- Recover- Net Collateral for Net [Subject to| Allowed for | Certified
Rein- eral Paid and able/ Obligation | Required Issuing or Funds Total Obli- [Collateral Net Reinsurers

surer | Effective |Required Unpaid Reserve Subject for Full Confirming Deposited Collateral | gation |(Col. 23 /| Obligation Due to
NAIC Domi- | Rating | Date of | for Full Losses Credit Miscellan- to Credit Bank by and Provided |Subjectto| Col.8, | Subjectto | Collateral
Com- ciliary (1 Certified [ Credit Reserve | Recover- Taken eous Collateral (Col. 14 Multiple Reference Trust Withheld (Col. 16 + |Collateral| notto | Collateral | Deficiency
pany ID Effective Juris- | through [ Reinsurer | (0% - Credit able Other (Col.9+ | Balances | (Col. 12 - Times Beneficiary | Letters Number Agree- from 17 +19+ |(Col. 22 /| Exceed | (Col. 14 x | (Col. 14 -

Code | Number Date Name of Reinsurer diction 6) Rating 100%) Taken (Debit) Debits 10 + 11) (Credit) 13) Col. 8) Trust of Credit (a) ments Reinsurers Other 20 +21) | Col. 14) | 100%) Col. 24) Col. 25)
0399999. Total General Account - life and annuity U.S. affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
0699999. Total General Account - life and annuity non-U.S. affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
0799999. Total General Account - life and annuity affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
1099999. Total General Account - life and annuity non-affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
1199999. Total General Account life and annuity 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
1499999. Total General Account - accident and health U.S. affiliates 0 0 0 0 0 0 0 0 0] XXX 0 0 0 0 [ XXX XXX 0 0
1799999. Total General Account - accident and health non-U.S. affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
1899999. Total General Account - accident and health affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
2199999. Total General Account - accident and health non-affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
2299999. Total General Account accident and health 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
2399999. Total General Account 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
2699999. Total Separate Accounts - U.S. affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
2999999. Total Separate Accounts - non-U.S. affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
3099999. Total Separate Accounts - affiliates 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0] XXX XXX 0 0
3399999. Total Separate Accounts - non-affiliates 0 0 0 0 0 0 0 0 o] XXX 0 0 0 0| XXX XXX 0 0
3499999. Total Separate Accounts 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0| XXX XXX 0 0

3699999. Total non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and

3299999) 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0 XXX XXX 0 0

9999999 - Totals 0 0 0 0 0 0 0 0 0 XXX 0 0 0 0 [ XXX XXX 0 0

(@ | lssuing or
Confirming Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE S - PART 6

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

1
2025

2
2024

3
2023

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums

Title XVII - Medicare .........ccoooeeieeieiiciieneseesieeen

Title XIX - Medicaid

Commissions and reinsurance expense allowance ..

Total hospital and medical expenses

B. BALANCE SHEET ITEMS

Premiums receivable

Claims payable .........ccccooiriiiiiiie e

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances
AUE .o

Unauthorized reinsurance offset ...........cccocceveineenen.

Offset for reinsurance with Certified Reinsurers

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

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust .........c.ccoovvvniiinininicnennn

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12) .......ccccciiueueiiieiiieieieieeieeeie ettt 340,565,424 |......cocvenee 3,312,945 [ 343,878,369
2. Accident and health premiums due and unpaid (LINE 15) ..........ceveueuereeriririeieieieeeeeseeeieieee e e 10,326,311 | e 10,326,311
3. Amounts recoverable from reinsurers (LiNE 16.1) .........ccceeiririririreieereienesesisieeieeseese e eseseseses e 2,064,244 ..o [ 2,064,244
4. Net credit for CEAEd FBINSUIANCE ..........coiueiiieiiieicieicieicee ettt D 0 SN NP (3,312,945) ... (3,312,945)
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 73,542,266 73,542,266
6. Total assets (Line 28) 426,498,245 0 426,498,245
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaid (LINE 1) c..ovoiieieeieieiiceeeieieiecee ettt s s s s s s s s e es e ennnnenes 102,811,469 [ o 102,811,469
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccccovriririeeereeeerininieeeeeeee e e 7,468,329 ..o o 7,468,329
9. Premiums received in @dvance (LINE 8) ..........uoveveueueuieiiieieieieieeee st ses s ot A41,510 [ e 441,510
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 82,779,584 82,779,584
15, Total Iabilities (LINE 24) ........ccouiiiieirieiieeie ettt e s | 193,500,892 |.....coeereeeeeeeereiene (V1 193,500,892
16.  Total capital and SUPIUS (LINE 33) .......c.cuvimeeeecee oo eeeeeeeee e eeee e e s eneseen s eeeeseenseeeneseenesennes 232,997,353 XXX 232,997,353
17.  Total liabilities, capital and surplus (Line 34) 426,498,245 0 426,498,245
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt b st seesaeesbeesbeesbeebeenneemnesnee st 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22.  Other ceded reiNSUrance rECOVETADIES ............ceururirieurueeeereeeseeeeeeseasesesesessesssssesesesesssssesesesasssasansnes (3,312,945)
23.  Total ceded reinSUrance rECOVEIADIES ...........oiiurueuririieceeeeerereseseeeae st eseeeee e e eeseseses s sesesssesessssenaes (3,312,945)
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26.  UNQULNOTIZEA FEINSUIANCE .....cotiiiiiiiiiiiiiiiee ittt ettt ettt st e esbe e s bt e sbe e beebeembesnsesaeesbeesbeesbeenbeenneenres|essesineeaee s e 0
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/OffSets ...........ccciiiiiiiiiiiiii e 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31.  Total net credit for ceded reinsurance (3,312,945)
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

-

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

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate other alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 3383 ...|Corewel | Health Group ... . |38-2715520 .. 0.. Priority Health ... Corewel | Health . | Ownership ..94.400 ....|Corewel| Health .. s JUUT R
................... .10 . .. [Munson HealthCare Ownership.. .. 5.600 ....| ..t JUUI I
. 3383 ...|Corewel | Health Group ....|32-0016523 .. .10 Priority Health Choice, Inc. .... ..|Priority Health .. Ownership.. ..}.100.000 ...|Corewel | Health .. 0.
3383 ...|Corewel | Health Group .. |20-1529553 .. .10 Priority Health Insurance Company ..|Priority Health .. Ownership.. .100.000 ... |Corewell Health .. 0.
..| 84-2310771 .. .10 Total Health Care Foundation . . |Priority Health .. Board of Directors.. ...|Corewel | Health .. 0.
38-2715520 .. 0.. PHUB Properties, LLC ree Priority Health Ounership .100.000 ... [Corewel | Health .. 0
Physicians Health Plan of Northern Indiana
..... 95436 ... [31-1069321 .. |0 weoveevreen [0 et [ e [INCL Priority Health ...ccccooevvrienieenieenieeneen | OUNEPSAIP.ceiiiiiiiiierieiceieeenn} . 100,000 .. [ Corewel | Health ..ooceeeeveiiiiiiiiiiienne |l YES 0
Physicians Health Plan of Northern Indiana,
20-8074365 .. PHP Holding Company ..............cccceeeeeeeenenns . Ownership .100.000 ... |Corewel| Health .. 0.
.| 20-3064284 .. PHP Insurance Company of Indiana, Inc. .|PHP Holding Company . | Ownership.. ..}.100.000 ...|Corewel | Health .. 0.
................. 35-1826719 .. PHP Management Systems, Inc. ..........cccceeee. PHP Holding Company Ownership .100.000 ... |Corewell Health .. 0.
................. 35-1938551 .. Pro-Claim Plus, INC. ...eevvvvvvrrrnviiinirinnnnnnns PHP Management Systems, Inc. . | Qunership .100.000 ... |Corewel| Health .. 0.
Priority Health Managed Benefits, Inc. - . |Corewell Health .. Ownership.. ..}.100.000 ...|Corewell Health .. 0.
Corevwel | Health Grand Rapids ..............ceeeee. . Corewel | Health .. . | Ownership .100.000 ... |Corewel | Health .. 0
Corewel | Health Big Rapids .... Corewel | Health .. . | Ownership .100.000 ... |Corewell Health .. 0.
Corewel | Health Reed City .. . |Corewell Health .. Ownership.. ..}.100.000 ... |Corewel | Health .. .0
Corewel | Health Gerber Corewel | Health .. . | Ownership .100.000 ... |Corewell Health .. 0.
Corewel | Health Ludington Corewel | Health .. . | Ownership .100.000 ... |Corewel | Health .. 0
Corewel | Health Pennock ..... .| Corewel | Health .. Ownership.. ..}.100.000 ...|Corewell Health .. 0.
Corewel | Health Greenville . . |Corewell Health .. Ownership.. ..}.100.000 ...|Corewel | Health .. 0
Corewel | Health Kelsey ... . |Corewel | Health .. Ownership.. ..}.100.000 ...|Corewell Health .. 0.
Corewel | Health Zeeland ..... . |Corewell Health .. Ownership.. ..}.100.000 ... |Corewel | Health .. 0
Corewel | Health West - Continuing Care .| Corewel | Health .. Ownership.. ..}.100.000 ...|Corewell Health .. 0.
Corewel | Health Medical Group West .. . |Corewell Health .. Ownership.. ..}.100.000 ... |Corewel | Health .. 0
Corewel | Health South . .| Corewell Health .. Ownership.. ..}.100.000 ...|Corewell Health .. 0.
Corewel | Health East .................. Corewel | Health .. . | Ownership .100.000 ... |Corewel | Health .. 0

Corewel | Health (EIN 38-3382353), Class A Shareholder - 94.4%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.6%
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 12208 .....[20-1529553 .....|Priority Health Insurance Company ........... |ococcecrieeenee(25,000,000) |- .ccviieiiiriiiriirniens foeerieineenieneeneeneens foeneeneeneeneensennens |oeneennen. (25,606, 239) . eereeeeenn (50,606, 239)
.................. 38-3085182 .....|Priority Health Managed Benefits . 468,847,372 |.... e .....468,847,372 |...
..... 95561 .....|38-2715520 .....|Priority Health .....c.ccoooiininnnce. .....125,005,751 |.... ... (873,292,707)].... e ...(271,636,956)....
..... 11520 .....[32-0016523 ..... [Priority Health Choice, Inc. ....ccccooovinics foovrinneecs (100,000,000) - ..oooeiiiiiiiiciniieins oeereieineieneieneeneeineens foeereeneensenseneenniene |oeneenneenn. (69, 948,426) (169,948,426)
.................. 38-2715520 ..... |PHMB Properties, LLC .....cccovvivcinnncrcens veeeennncccennnceees. froeennnceeees 13,380,000 [ oo [ eceeenene: 13,350,000
..... 95436 .....|31-1069321 ..... |Physicians Health Plan of Northern
INiana, INC. ..o e [ 8,000,000 |..eeveriiiieiernireriieees [ [ 4,427,691
.................. 35-1938551 ..... |Pro-Claim Plus, Inc. .......... ..(587,000)....
.................. 35-1826719 .....|PHP Management Systems, Inc. .......... .. (3,264,587)|....
..... 12331 .....[20-3064284 ..... PHP Insurance Company of Indiana, Inc. . ..(576,104)].... -
Total Health Care INC. .cccoovviviccrinices oo (8, 781) | i o |

38-2018957 .....

9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SCHEDULE Y

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

Granted Granted

Disclaimer Disclaimer

of Control/ of Control/
Affiliation of Affiliation of

Ownership Column 2 Ownership Column 5

Percentage Over Percentage Over

Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6

Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Priority Health 94.400 |........ NO........

Priority Health ..o Corewell Health ..o

Priority Health Choice, Inc. ........
Priority Health Insurance Company

Priority Health ..
Priority Health ..o

Physicians Health Plan of Northern Indiana, Inc. .... |Priority Health ........ccccoooiiiiiiiiiiiee,

PHP Insurance Company of Indiana, Inc. ......cccc.c.......

PHP Holding Company

.... 100.000

Corewel | Health
Corewel | Health
Corewel | Health
Corewel | Health
Corewel | Health

Priority Health
Priority Health
Priority Health
Priority Health

... 94.400
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE Priority Health Choice, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

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

Will an Actuarial Opinion be filed by March 12 .........ccccoooirivieeeeiiersseeeeee e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?2.. . YES

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

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

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

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

Will an Audited Financial Report De filed DY JUNE 17 ...t bbb bbb bbb bbb bbbt bbb bbb b e YES

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

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

24.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
23.

10.

1.

12.

13.

14.

15.

16.

17.

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

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state

Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e,

of domicile and the NAIC by March 17 ....

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

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

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audlt partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

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

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

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

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

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

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

LI N[O o3 o 4| OO RR

AUGUST FILING

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

Explanations:

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.

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

Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

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

Medicare Part D Coverage Supplement [Document Identifier 365]

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

[Document Identifier 224]

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

1 1 5 2 o0 2 0 2 5 3 6 0 0 0

0

0
0
1 1 5 2 o0 2 0 2 5 38 7 0 0 0
1 1 5 2 o0 2 0 2 5 3 6 5 0 0
1 1 5 2 o0 2 0 2 5 2 2 4 0 0

1 1 5 2 o0 2 0 2 5 2 2 5 0
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NO

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

£ 1 65 2 0 2 0 2 5 2 2 8 0 0 0 0
19. Market Conduct Annual Statement (MCAS) Premium Exhibit for Year
[Document Identifier 600]
1 5 2 0 2 0 2 5 6 0 0 0 0 0 0
1 5 2 0 2 0 2 5 3 0 6 0 00 0
1 5 2 0 2 0 2 5 2 1 1 0 00 0
23. Life, Health & Annuity Guaranty Association Assessable Premium Exhibit -
Parts 1 and 2 [Document Identifier 290]
1 5 2 0 2 0 2 5 2 9 0 0 00

0
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