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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SCHEAUIE D) ...ttt [t [OOSR [OOSR 0 freeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 Preferred STOCKS .....c.ciiiiiecieieeceieccee ettt ese s ettt [0 [0 [0 0
2.2 COMMON SEOCKS ...ttt [ 10,803,408 |.....cccoveneeee 1,818,470 | 8,984,938 |......ocovvnne 8,933,211
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS .ottt e (O R [OOSR [OOSR 0
3.2 Other than first IENS...........ccoveveveieieeceicce e et [0 [0 [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $  ..cooeieiiiiiicince 0
ENCUMDIANCES) «..eveieiiieieiee ettt sesens [eoeaeseiee e eaes [OOSR [OOSR 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
e 0 encUMDIanCeSs) ........cccviueiieeiieeieieineieis [ 0 [ 0 [ [OOSR 0
4.3 Properties held for sale (Iess $§ ..o 0
encumbrances)
5. Cash($ .orrveorenns (1,483,518) , Schedule E - Part 1), cash equivalents
($ oo 33,970,556 , Schedule E - Part 2) and short-term
investments (3 .o 0 , Schedule DA) .....c.covveeecceeeees | 32,487,037 | (1N SO 32,487,037 ..o 16,370,968
6. Contract loans, (including $ ..o 0 premium notes) ...... foeeenecenerccne [OOSR 0 freeeeeeeeee 0 freeeeeeeeeeee 0
7. Derivatives (Schedule DB) .........c.cocoiiiiiiiieeeieee e
8. Other invested assets (Schedule BA) .
9. Receivables for SECUNIES ..............coiiiiiiiiiice s
10.  Securities lending reinvested collateral assets (Schedule DL) ..........ccoovves foeerereeneeeceeeeeeene (O R [OOSR 0 feeeeeeeeeeee 0
11.  Aggregate write-ins fOr iNVESLEd @SSELS ...........c.cccvivevevivieiieeieicieiereseees s oo [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ....cuevevvivieevereiririeicienens feeinnneenns 69,291,923 | 1,818,470 | 67,473,453 |................. 40,990,034
13. Title plantsless $ ..cooovveeieiciiicicies 0 charged off (for Title insurers
ONIY) ottt bbbttt e ettt et s et e e s s b benene [eret ettt O RN [OOSR 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cowooweeeeeeeeeeeeeeeeeeeeeeeeee e e 75,728 | [0 O 75,728 | 78,655
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...............c....... 353,238 |.ooveeeeee 266,292 ..o 86,946 |....cooeee. 1,732,981
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .......cccoeovvevriinennne. 0
earned but unbilled PremitumS) .........ccceiririririreieieiiine s e [OOSR [OOSR 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums (3 ..o 0 )and
contracts subject to redetermination ($ ..........cccoevueeieinne. 0 ) e oo [OOSR 0 feeeeeeeeeee 0 freeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies ............c.ccccceeuee.
16.3 Other amounts receivable under reinsurance contracts ...............c........
17.  Amounts receivable relating to uninsured plans ............cccceveeiiiienicnienees
18.1 Current federal and foreign income tax recoverable and interest thereon ..
18.2 Netdeferred tax @sset ..o
19.  Guaranty funds receivable or ON dePOSIL ...........cccviiririeieieieeeeerieeeeees oo O RN [OOSR 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOftWAre ..............cocveveveveueeeevenas foeveeeciecenn 1,194,543 | 1,194,543 | [0 0
21.  Furniture and equipment, including health care delivery assets
($ .0 .
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... |..cccooriiiiiiiiiiinis 0
23. Receivables from parent, subsidiaries and affiliates ..............ccccooovevvvevirerenes forveecicnenenes 12,640,628 |................. 12,230,022 |...oovevee. 410,606 |................. 31,254,456
24. Healthcare ($ ..ccoooevveennne 1,944,700 ) and other amounts receivable ...... |-..ccoccovrunnee. 2,357,862 |...cocvvvecieins 413,142 [ 1,944,720 |ooveierine 3,085,923
25. Aggregate write-ins for other-than-invested assets .............ccccoeveveveueereeecens fooeeennneeeens 485,458 |......covviee 485,458 ... [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......ceueveveececeereeeeeeeeceee e eeeeseae e e eeeeeseeeees 90,134,177 [oooii 16,407,927 |.ooooveene 73,726,250 |............... 77,142,049
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNES .ttt [eosesni e [0 [0 0 [ 0
28. Total (Lines 26 and 27) 90,134,177 16,407,927 73,726,250 77,142,049
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, Prepaid Assets ... | 485,458 |.....o.oooeeeen. 485,458 |.....ooeeeeeee [ 0
2507 O PR ST RO OO
201 TP TN RO STl ST TSRO OT TR URTTTN FSPOR TR OPTOPRPOPRRN
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) 485,458 485,458 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..ceovvrevvreeiecicccene 0 reinsurance ceded) .............loeeereennne 15,373,904 |....ocooveeee. 1,141,627 ..o 16,515,531 |.oooeenn. 14,178,411
2. Accrued medical incentive pool and bonus @mMOUNtS ..............c.coeeveuereeeveeee|oreeeeeeeeeseeeee 0 foeeeeeeeee 0 [ (1] A 1,598,500
3. Unpaid claims adjustment EXPENSES...........ccceveeeveveverereresieseeseeseeseseseses e e 295,439 | [0 295,439 | 257,489
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
Health SErVICE ACt ........cvoviiciciiii e 18,915,324 oo (U1 18,915,324 | 4,250,000
5. Aggregate life POlICY FESEIVES..........c.cvovivcveverieiieeeeeeeieteteteeees e es s e [0 [0 [0 0
6. Property/casualty unearned premium rESEIVES............cceeeererieieeerereseesenesfeeeeeceeseseeeeeene O RN (O R [0 0
7. Aggregate health Claim rESEIVES.............c.cveveueuiiiieieieieeeeeeeeee e e [0 [0 [0 0
8. Premiums received iN @dVANCE..........ccuirierieeireeieee s oo 170,391 | [OOSR 170,391 [ 3,240,637
9. General expenses due OF @CCIUEM.............ceueureeeeeveverereeieeeseseeesesesesesssesssess [eeeeeeseeeeenes 1,876,989 | {11 1,876,989 |...cocvevee 4,412,573
10.1 Current federal and foreign income tax payable and interest thereon
(including $  -.ocveecccicc 0 on realized capital gains (I0SS€S)) ... [.ceocvreiureriiriniiriiininne 0 [ 0 oo [0 0
10.2 Net deferred tax Hability..............coveerereiiiiieeieeeeeee e oo O RN (O R [0 0
11.  Ceded reinsurance premiums PaYabIE. .............c.cvcveueueureeiereieeeeeeeeeeeseseseseseoeeeeseeeeeeeeseeeeseeeeeneas [0 [0 [0 0
12.  Amounts withheld or retained for the account of others............cccocoeeernnenccfriiiicincs 518,377 | [OOSR 518,377 | 467,388
13.  Remittances and items NOt AllOCALE...............ccovveveveeeieeeieieeeee e oo [0 [0 [0 0
14. Borrowed money (including $  ..cooeiiiciiis 0 current) and
interest thereon $ (including
15.
16.
17, Payable fOr SECUMTIES. ........ovvveveeeececeiceiieeete ettt [oe e [0 [0 [0 0
18.  Payable for SeCUrtieS IENAING ........ccovriririeieieieiiie e e (O R (O R [0 T 0
19. Funds held under reinsurance treaties (with $ ... 0
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified reinSUrErs)..........cocooveee. frovereinincirircircscnees 0 [ 0 oo [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........[...cocooeoeriinnniccccns [0 [0 [0 0
22. Liability for amounts held under uninsured plans...............ocoeveveeereninereseen fooerccccce [OOSR (O R [0 0
23. Aggregate write-ins for other liabilities (including $  .....ccoovooeviciiiiiee 0
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% U R (87,883,706)....cccvenene (61,496,557)
32. Less treasury stock, at cost:
321 ...0 shares common (value included in Line 26
$ 0 )it D,0.% G B XXX vevriieinas foeeeeeeieeee s [0 0
32.2. 0 shares preferred (value included in Line 27
L 0 )it D,0.% G B XXX foeeeeeeieeee s [0 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeveccvennnc i D 0% N U D 0.0 TN U 23,728,294 |................. 20,615,443
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 73,726,251 77,142,049
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 D8O o PP NPT RTTN
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 XXX eeiivvevies | [
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 University of Michigan Health Plan

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 R A 301,784 | 295,523
2. Net premium income (including $ ...ccooveveveerevrnccennne 0 non-health premium income) ...........  |oceeerennne D 00 SR I 141,597,993 |.............. 142,219,404
3. Change in unearned premium reserves and reserve for rate credits ..............ccceeeviiincnncincincs e D8O G RN (O 0
4. Fee-for-service (netof $ ....covvvveciciiniinne 0 medical EXPENSESs).........ccevvuiverereirieeeiereieisiesee e XXX oo [ (O S 0
5. RISK FBVENUE ...ttt ettt bbb b et bttt bbbttt [eaneeensnnanaas XXX oo [ (O 0
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 D O S R 141,597,993 |............... 142,219,404
Hospital and Medical:
9. Hospital/medical DENEFILS ..........c.cciiiiiieieeee et sne e e na|e e e et e e e e e e e enes [V O 67,214,433 |..ooovvn. 63,722,982
10.  Other ProfESSIONAI SEIVICES ..........c.eveueeieeeieeeeeeeeeeeeeeeeeeteteseeeeee e seeseseseaesessesssesesesssesessasassesasasessssssans [rrseseseseneesessse e eaeseaenens (V1 R 11,029,199 | 9,483,172
11, OUSIAE TEFEITAIS ...ttt bbbttt bbbttt oo (O R (O 0
12, Emergency room @nd OUL-Of-BrEa8 ............ccceiiiririririereieriseisesesesieseseseseessssssssesesesesesessssssssesesesesassssssss|oeseeeeeseieeennseee e [V 18,285,393
13, PIESCHPHON ArUJS ...vvveieieiieieieiiieeieie ettt s s es et s s s s s et s ssssnsesese s s ssssesesesss|oes s esebesesen s eebenennas [V 31,002,790
14.  Aggregate write-ins for other hospital and medical..............ccoiiiiiiiiiiieeee s 0 0.
15.  Incentive pool, withhold adjustments and bonus amounts .. .0 ...(527,067) |...
16, SUDLOLAl (LINES 910 15) ..uiviviriiiieiteteieise ettt ettt bbb b b sesesne .0 ..127,004,748 |...
Less:
17, Nt rEINSUIANCE MECOVEIIES .......ccveeeeeeeeeeeeeeeeeieeeeeeeeeeeeeeeaeeeaeeeaeeseenseesseesseesseeseensessaeenseeseesesssnssns |ooesoos oo oo 0 e, 3,967,269 v 0
18.  Total hospital and medical (LINES 16 MINUS 17) ........ceuriririimiieieieiriieieieeeeeeeeieseee e senens [ [V 123,037,479 |.ocvvirnee. 121,511,475
19, NON-NEAItN ClAIMS (NMEL) .....euieiiieieieieiec ettt e et esesens [reneeeeeteiei et (O R 0 fooreeeerereeeeeeee 0
20. Claims adjustment expenses, including $  ....c.coccvevnne 3,823,973 cost containment eXpenses ... |...c.ooooeerieirieinienns [ S 5,574,303 |.ccririne. 7,981,528
21.  General adminiStrativVe EXPENSES ...........c.cieveviieiveiiieeesieseeeeteeteteetetessstessetessssesessesessesessesessesensasessssessss |oeesenseseeeseteseeeseneenenes (V1 R 17,365,218 ..o 24,864,258
22. Increase in reserves for life and accident and health contracts (including $ ... 0
INCrease in reServes fOr life ONIY) ........ccccciiiiiirieieieeece ettt [oeseeee et es e [N S 8,749,000 |.oovovviverereirieicieiin 0
23. Total underwriting deductions (LINes 18 through 22)..............ccueueuiiiiniiinirieeieieeese s e 0 [ 154,726,000 |................ 154,357,261
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviiiiiiiiiiiiiieeeieeeeeeeeee e [ D.0.0 SN AU (13,128,007 [....cecevernne (12,137,857)
25. Net investment income earned (Exhibit of Net Investment Income, Lin€ 17) ........ocoveveureeeinenieienens [ [ R 936,498 |...ocevrinne 1,231,570
26. Net realized capital gains (losses) less capital gains tax of $ ................. ..(67,672)|... ... 13,980
27. Netinvestment gains (10SSeS) (LINES 25 PIUS 26) ........cocuevivieeererererereieeiiesessesseeseseseesessnssseeesesesessaereseeeseeseenenesensneseeeens 0 foevenenisniceeene. 868,826 | 1,245,550
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
§ 0 )(amountcharged off § .o 0 )] o 0 [ (O R 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES ..........ccvovevvevevereresiieeeeeeeiesesesesessesessseseseseseses s s s e (347,623)]..eeeeeeeeee (347,623)[...cceceeeen (8,228)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29)
31. Federal and foreign inCome taxes INCUITEA .......... ..o [eaeeeneeenes D,0. 0 ST RN [0 0
32.  Netincome (loss) (Lines 30 minus 31) XXX (12,606,804) (10,900,535)
DETAILS OF WRITE-INS
[0 0 TSRV UPRURRURTUUPTOUTORTSY ISR XXX veiveiries [ o
(007 OO PSP PPOURPPI [SURRORRTRINS D8O O PSP APPSR
(010 T USSP UPORURUUTUUPOURTORTSY ISR XXX veiveiries [ o
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
(0740 7SS T S PORURRUOUPOURTORTSY ISR XXX veiveiein [ o
(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
1401.
07 ) AP PP RPN
L0 1 T T T RO TR AR P RSP TUUR NPT TP PPTTRP PPN
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
20071, OENBT ettt e (347,623)]....cccvvcnne (347,623) [ (8,228)
20002, i E ettt h et e E et e eRE et R et e o R et e oa R et e eRE et e Ee e e ea R et e ket e e be e e e Eeeeanreeeaneeenaneeeanneenennee st |oenneeeanneeeaneeeeaneeenneesnneen [rreeaneeenaneeeneeenneeenaneesne |eereeenr e e e
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) (347,623) (347,623) (8,228)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

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 20,615,447 |...coeeenee 29,923,086
34, NetinCome OF (I0SS) fTOM LINE 32 .......coiiiiiiiiiieieieieieit st sists ettt sttt s s e e e s s s b esesesese e se st e s e sebesesesesessssesesesesesenese s ssssssna oenereneeeieiene (12,606,804)[.......ccevc... (10,900,535)
35. Change in valuation basis of aggregate policy and Claim FESEIVES ............coiiiiiiiiiiieiieeeee e e [0 0
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .........ccceceeiiirirnnnne 0 e [ (4,200,444)].....ccuenv. (27,228,309)
37. Change in net unrealized foreign exchange capital gain or (I0SS) ........cc.coiiiiiiiiiiiieeeeee e e (O RN 0
38.  Change in Net defErmed INCOME TAX .........c.ceuivieiiieieieietetetceee et et et ettt eae et e s et et et et ess s s et et et eseb et esess s et ssesesesesesessanesssesesesesesesnans esesesenenene et seeeeaennnens [0 0
39.  Change in NONAAMITEEA @SSELS .........ccuiviiiririeeteiiiieeciete et es ettt es bbb se st b s s s e s bbb s sses s bbb sssns et ebeb s s snsnsesesessssnsesesenofesesesnennenacaas (9,579,905)....ccccrvrrnene 1,821,205
40 Change in unauthorized and Certified MEINSUMANCE ..........ciouiiiiiii ettt ettt e e ae e b e sreesbeesbeena e [0 0
41, CRANGE N tTEASUNY SEOCK ......vveveieueiiiiiiiete ettt ettt ettt et s s e e s s e s e s e s e s e e e s s e s et e s e s esese e e s s esesesesese e s esesesesesesenaes ettt ee et eaeseaene s e enenas (O RN 0
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..........iiiiiiiiiie ettt e (O R 0
44. Capital Changes:
L I = I o TSROSO U PP PP R PP URUUTRUY RO [0 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 SUIPIUS.........cviieviieteeetieeteee et et ettt et et et et et et et e e et eae et eaestesessese st ete s etess et essesessssessssesessesessesensesessesensssenssaeseas [rerensenensesenseseeese e eneneas [0 0
45. Surplus adjustments:
45,1 PAIA TN <otttk h et EeE R h et et h ettt ettt ettt e 29,500,000 |..cocvreene 27,000,000
45.2 Transferred to capital (SLOCK QIVIAENG) ..........c.c.eviuiiiieiiieieietetetcece et ettt et ee ettt st sse s s ssssesesesesessss s ssesesesesesessanasssasas |eseseneneaeaeaseeeeeeeneneeneaes [0 0
45.3 TranSferred fTOM CAPITAI .............coiveueeeieeeeeeee ettt ettt et ettt e et e et es et es et e s e s et ese et eseesess et esssseseaseseasesensesensesessesensses [renessenestenentes et eee e eneneas [0 0
46.  DiIVIENAS 10 STOCKNOIAETS .........coveieeeieieiieieteteeeee ettt ettt et s s s s st et et e s e s e s sssa s st et esesesessas s st seseseseasasasassseseseseses [seseaseseseeeeeneneneeaeasaneeas [0 0
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 3,112,847 | (9,307,639)
49. Capital and surplus end of reporting period (Line 33 plus 48) 23,728,294 20,615,447
DETAILS OF WRITE-INS
0 L T T OO U PTY SRS SRR UPRRTU RSP OT PP UP PP OPRPOPRPPI
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 University of Michigan Health Plan

CASH FLOW

-

-
-

12.

13.

14.
15.

16.

17.

18.
19.

© © ©®© N o o &M 0 N

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g Lo PRSPPSO

12.2 Stocks ....

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only exclude cash equivalents and short-term investments):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase/(decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

1 2
Current Year Prior Year

................ 154,716,658 |................139,692,984
939,425 |....ccvvrinene 1,241,756
(37,954) (34,537)
155,618, 129 140,900,203
................ 131,733,271 |............... 124,485,814
................................. 0 [0
................. 25,784,778 |................. 31,331,611
................................. 0 [0
0 0
157,518,049 155,817,425
(1,899,920) (14,917,222)
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 fooecrierirrieneen 0
................................. 0 foooerienienien 229
0 0
................... 1,051,138 |....ccvveineene... 66,051
................................. 0 foooererierieneen 0
................... 2,505,071 |........ccence..... 158,757
................................. 0 [0
................................. 0 foorierierieriereen 0
................. 15,000,000 |................. 27,000,000
0 0
17,505,071 27,158,757
0 0
(16,453,933) (27,092,706)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of year (Line 18 plus Line 19.1)

................................. O RO |
4,969,922 8,599,025

34,469,922 35,599,025
16,116,069 (6,410,903)
................. 16,370,962 |................. 22,781,865
32,487,031 16,370,962

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




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

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 .......covevieiiieiiiniiiniiniinienees e 141,597,993 |........... 81,728,976 |........... 59,869,017 |.eeevieiieiiniiens [ RN (U [ T (U [ TN (U P [ TN (U P [ T (U 0
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiieeiie e [ (U T [ T (U TR [ RN (U [ T (U [ TN (U P [ TN (U P [ T (U R 0
3. Fee-for-service (net of $
medical @XPENSES) ......eeeveerrierieeeerniiireeeeeniieeeeees froveeeennnneennnnnn 0 0 L0 0 0 0 0 0 0 0 0 0 0 [ XXX
4. RISKrevenue ........ccccccevvveviicncnecnniecnnneneseeeseeess foeennnenenneennd 0 L0 L0 0 0 0 0 0 L0 0 0 0 0 D,0. &, G
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
FEVENUES .....oovvieiiieieeteeieeeeeseesseesseesseesseessessesnseseenesnesneseesieens 0 [ XXXovveveeeievenn XXX
7. Total revenues (Lines 1 to 6) .. 141,597,993 |.. ....59,869,017 |..
8. Hospital/medical benefits .. ... 67,214,433 |.. ... 27,606,384 |..
9.  Other professional services 11,029,199 |.. 4,529,924 |..
10.  Outside referrals ..........ccoocevvviriiniinienieiieeeeens [ 0 [ RRTRRRURRPRRN 0.
11.  Emergency room and out-of-area .......... ... 18,285,393 |.. 10,775,197 |. ..7,510,196 |..
12.  Prescription drugs 31,002,790 |.. . 18,269,291 |. 12,733,499 |..
13.  Aggregate write-ins for other hospital and medical ...|.....cccccccooinneens 0
14. Incentive pool, withhold adjustments and bonus
amounts (527,067) ... (310,589)|............. (216,478)
15.  Subtotal (Lines 8 to 14) .. .. 127,004,748 |.. . 74,841,223 |. 52,163,525 |..
16.  Net reinsurance recoveries ...... ..3,967,269 |.. 2,337,828 |. ..1,629,441 |..
17.  Total medical and hospital (Lines 15 minus 16) ..123,037,479 |.. . 72,508,3% |. ... 50,534,084 |..
18.  Non-health claims (Net) ........ccccviiiiiiiiiiiiiiiiiiieeees e 0 [ D, %, ORI XXX
19.  Claims adjustment expenses including
$ 5,574,303 cost containment expenses ... [............ 5,574,303 ..3,284,819 | 2,289,484
20. General administrative EXpPENSES ........cceevvveeerveennnns foene ....17,365,216 ..10,232,956 |............ 7,132,260
21. Increase in reserves for accident and health
CONTACES .. [ 8,749,000 |............ 5,155,601 |............ 3,593,399
22. Increase in reserves for life contracts .........c..cccevees [oeriininiiniiincn, 0.
23.  Total underwriting deductions (Lines 17 t0 22) ........[......... 154,725,998
24.  Net underwriting gain or (loss) (Line 7 minus Line
(13,128,005) (9,447,795) (3,680,210) 0 0 0 0 0 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
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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)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUAL ..............c.ceieieieiiieteteteeeeee it et tetese s ettt e te s e s easas s et seses et esssess s s s et eseseseasss s s st et et essss s s st et eseseseseas s st et et esessss s s st et esesesnas s s s s esesesssnss s esssesesesesssnasassssns [oesesesenensanas 142,052,673 ..o 0 o 454,680 |................ 141,597,993
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .....c.cueuiiririiirieteteteieerts st te st et e et st sts e sesesesese e es e seseseseses e e e s st e s esesese s e e e s s et e s e s ese s e e eSS e s e s e s ese s e e s s s s e s e s ese s e e s e s e s e s e s ese e e e st et et e s enese e s s st et et enese e s s sesesenenes |oeesesebebebes et et eeseeeerebeeis 0 oo 0 (O RSN 0
3. MEAICATE SUPPIBIMEN ......eieieieieiieeeececece ettt ettt et et s s ae s st et et et e s e s sas s s st et e s e s eaes s s s s e s et e s essssaeas s s s et esesessass s s st et e s e s eseseae s s s et esesesese s s s s st et e s eseseas s s s et et e s e s eas s s st et et et eseaeas ettt teseseseanas s et seteseseseanans |reeeetetenen ettt e e nerenn 0 oo 0 [V 0
4. VISION ONIY .oiiiiietetetetet ettt ettt ettt ebese s s et e e s e st e s eseses e e es s e a2 e s e s e s esee e e e ee s eSS e s e s e s e s et ee 5 e s a8 e s e s e R e s et e SR s e R eR oA e Rt A e s SRR e R e R oA eAeA e eSS e R e R e R e R eR LAt eSS eRe R e R oA e R LA st eSS AR e R e R eR e ALt eSes e AR e R e R s e At s st esehehe s e R e et ettt esesesenene et enn [eeet et sttt ettt 0 oo 0 (O RSN 0
5. DENLAI ONIY ...ttt ettt et e e s et et e s e ae e st st et e s e s e ae e et et st et et eseasas s s st e s et eseaeae st s ses et eseaeAsas s s st et et eaeaeas st se s et et eseaea s sttt et et eseae sttt e s et et eseAeas sttt e s et essanas sttt et eseseasases st seseseseanas s s sesesa |reeseeetenen ettt e e aerenn 0 ooeereeeemrrneneeeeeen 0 [V 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 Jeeeeeerererreeeieeeed 0 o (1 T 0
R 1 1= =T oY TP STSUU FUUUPOR O UROUUOR OO 0 [ 0 e (U R 0
LS 11100 D T 1To= PP SOOI 0 oo 0 (O RSN 0
LS 7 (T 11 Y OO OO PO UR U SRR 0 oo 0 [V 0
10, DISADIIILY INCOME ...ttt ettt ettt ettt et ese e e e e e s et et esese e e e st et e s e s e s e e e s s et e s e s ese s e e e s s e s e s e s e s e s e e e s s e s et e s e se A e e e s s et e s e s e s e A e e e s s e s e s e s e se A e e eSS e s e s e s e Ae e e SRt ke s e R s e ettt e s e s se et s s st esese e e e sne oottt ettt 0 oo 0 (O RSN 0
T4, LONGAEEIN CAIE ...ttt ettt ettt e st ettt e s e s e s e ae st s st et et e s essasss s s s e s et e s eseas s s st et et eseseas st s st et esesessas s s st et e s eseaese s st et et et eseseas s st et eseseaeaea s sttt et eseseanas s st et et eseaeas sttt eseteseasas st s seseseseanassanas [setesene et ettt n et e 0 ooeereeeemrrneneeeeeen 0 [V 0
12, OHNEI NEAIN ...ttt h e h e E bbb LS E AL E LS b L h e h e E e et [ro e 0 [ 0 0 [ 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) . ...o.oiiiiiieeieeieceec ettt ettt ettt ettt ettt et et et et e s es e s et s es e s et et esessasss s es a2 e s et et esessas s eseseseseseseasas s eseseseseseseaeases e s e s et et esesess st es e s et esesesessss st esesesesesesessss s asesesesesesesnssesesesasesesesssnnnnns [sesesesenennnnn 142,052,673 ..o 0 o 454,680 |................ 141,597,993
L T (= OO U PP PO UEPRVIY SO 0 oo 0 (O RSN 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 0 ooeereeeemrrneneeeeeen 0 [V 0
16.  Totals (Lines 13 to 15) 142,052,673 454,680 141,597,993
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE 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
1. Payments during the year:
1A DIr€Ct e [ 122,145,300 |......... 71,977,657 |........ 50,167,652 |...c.coveerriciennns 0 [ O o 0 e 0 oo O e O e 0 e O [ 0 e 0 e 0
1.2 Reinsurance assumed ..............ccco.e. [ooeeerrreeeeeienens [V 0
1.3 Reinsurance ceded ...........ccccooeveveven. fovrernnnn 232,472 | 136,991 |...
TANEt o [ 121,912,837 ) 71,840,666
2. Paid medical incentive pools and
DONUSES ... [oeeeieee 1,071,433 |............ 631,373 i 440,060 |.....coeveeeennee 0 [ O o 0 e 0 oo O e O e 0 e O [ 0 e 0 e 0
3. Claim liability December 31, current year|
from Part 2A:
BADIrECE v [ 16,515,531 |.......... 9,732,255 |......... 6,783,276 [..ooeeeeeiie 0 [ O o 0 e 0 oo O e O e 0 e O [ 0 e 0 e 0
3.2 Reinsurance assumed .............cocoue. foeeeeeieneieieienns [V [V [0 0 Jooeeeeeeeeeeeees O e 0 [ 0 oo O e O e 0 e O [ 0 [ 0 e 0
3.3 Reinsurance ceded .............occoeveevens foereeeieieiieens [V [V [0 0 oo O e 0 [ 0 oo O e O e 0 e O [ 0 [ 0 e 0
BANEt o [ 16,515,531 |.......... 9,732,255 |......... 6,783,276 [.ooeeeeeiie 0 [ O o 0 e 0 oo O e O e 0 e O [ 0 [ 0 e 0
4. Claim reserve December 31, current
year from Part 2D:
4.1 DIr€Ct .cooeeeieiiieseeseeeeee e
4.2 Reinsurance assumed
4.3 Reinsurance ceded .....
AANEE oo
5. Accrued medical incentive pools and
bonuses, current year .............cccooccnes forrerieeineinennn. (O (O O (O O 0 | 0 o 0 e 0 [ 0 o O e 0 e 0 e 0 e 0 e 0
6. Net health care receivables (@) .............. [-ceoeene (3,049,389)|......... (1,796,938)|......... (1,252,447 ) e 0 fooveeereeeeeieeees O 0 0 [t O e O e O e 0 e O e O e 0
7. Amounts recoverable from reinsurers
December 31, current year ...........c.coe. |oeeeeeeee 3,734,797 |.......... 3,734,797 | [0 0 Jooveeereeeeeieeeen O 0 el 0 [ O e O e O e 0 e O e O e 0
8. Claim liability December 31, prior year
from Part 2A:
8.1 DIreCt ..o e 14178411 [ 6,432,164
9. Claim reserve December 31, prior year
from Part 2D:
9.1 DIr€CE .o
9.2 Reinsurance assumed
9.3 Reinsurance ceded .....
94 NEt .o
10. Accrued medical incentive pools and
bonuses, Prior Year ...........c..cccccoevenn. 1,598,500 725,174 873,326
11. Amounts recoverable from reinsurers
December 31, prior year .................... 0 0 0
12.  Incurred Benefits:
12,1 DIr€Ct oo 127,531,814 50,457,128 |....
12.2 Reinsurance assumed ................... [ooeeeerreseenenens 0 Joeeeeeeeeeeeen O [ 0
12.3 Reinsurance ceded ... . 3,967,269 3,871,788 95,481
124 Net oo 123,564,545 73,202,898 50,361,647
13.  Incurred medical incentive pools and
bonuses (527,067) (93,801) (433,266) 0 0 0
(@) Excludes $ ...cooovevrciiiicie 0 loans or advances to providers not yet expensed.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

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 1,997,081 |........... 1,176,838 |.............. 820,243 | 0 e O e O e O e O et O o O e O e O i 0 o
1.2 Reinsurance assumed ................co... [ooeeerrneeeeeens [V [V 0 oo O [ O o O e O [ O e O e O e O s O e O [
1.3 Reinsurance Ceded ..........covreeuens [rememeeicucieieiennnes [V [V 0 o O e O e O o O e O o O e 0 o O i 0 e O e
T NEL o e 1,997,081 |........... 1,176,838 |.............. 820,243 | 0 o O e O o O e O e O e O L O e O i 0 o
Incurred but Unreported:
2.4 DIreCt .o [ 14,518,450 |........... 8,555,417 |.......... 5,963,033 ..o 0 oo O e O e O e O ot O o O et O e O e 0 o
2.2 Reinsurance assumed .............cccooe.. |oeveeeeeeeeeencnnnnns [V [V 0 oo O [ O e O e O [ O e O e O e O e O e O [
2.3 Reinsurance ceded ...........cocovvneees forreeeiememiciciciennns [V [V 0 Joeeeeeeeeeeeeneeees O o O e O o O et O o O i 0 o O i 0 ot O e
2ANEL .o [ 14,518,450 |........... 8,555,417 |........... 5,963,033 [ O foiien O e O o 0 e O e 0 [ O e O s 0 e O s
Amounts Withheld from Paid Claims

and Capitations:

B DIMECE oo [ [V TR [V 0 oo O [ O e O e O [ O e O e O e O e O e O [
3.2 Reinsurance assumed ..........ccccvvs foereeeeeeeeieicucienenns [V [V 0 Joeeeeeeeeeeeeneeees O o O e O o O et O o O i 0 o O i 0 ot O e
3.3 Reinsurance Ceded .........ocoovvveveueueues |reveeeeeeeeccereenes [V [V 0 oo O [ O e O e O [ O e O e O e O e O e O [
BANEt i [ [V [V 0 Joeeeeeeeeeeeeneeeee O e O e O o O e O o O i 0 o O e 0 ot O e
TOTALS:
4.1 DIFEC ..o [ 16,515,531 |........... 9,732,255 |........... 6,783,276 [ O Jocciccen O e O i 0 s 0 e O i 0 e O [ 0 e O e
4.2 Reinsurance assumed ..........cccoceues |oeeeeeeiemneiccieinnas [V [V 0 Joeeeeeeeeeeeeneeees O o O e O o O et O o O i 0 o O i 0 ot O e
4.3 Reinsurance ceded ...........cccocvevevevns [oeererininnieiciceene [V [V 0 oo O [ O o O e O [ O e O e O e O s O e O [
4.4 Net 16,515,531 9,732,255 6,783,276
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

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
Title XVIII - Medicare

Title XIX - Medicaid

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
Other non-health

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)

................. 11,238,897

................. 11,238,897

................... 4,205,490

...................... 915,658

7,949,065

............... 118,420,811

............... 118,420,811

................... 7,276,178

....................... 185,775

111,300,408

................. 16,494,666

................. 16,494,666

................... 2,222,859

14,271,807

................. 11,259,762

................. 11,250,762

................... 4,234,394

...................... 915,658

7,941,026

................. 14,178,411

................. 14,178,411

................... 5,301,148

................... 1,598,500

10,475,763

(a) Excludes $

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




WNHCL

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

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

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
L = T OO OO OO OO OO SR TR OOUUOUEUOUROROURRRRURRUUY ISVPPURRUPPRPURPRURRRR A < 1 I HSUOUOROURRRTORRROONt 13,713 | 13,877 | 14,993 oo 14,485
2. 140,423 |.... ... 140,588 |.... 140,748 |.... ... 140,748
3. ....135,768 |.... ... 150,209 |.... ....146,837 |.... ... 146,822
4. e XK e e 136,006 ... 151,858 |.... ... 151,897
5. D,9, 0, GOV ORI D0, O RSO PRI 120,851 132,570
6. XXX XXX XXX 118,577
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
LS ¢ T TSR UR PR PRPRPRPRURTP RO 12,946 .o 13,713 | 13,877 | 14,993 | 14,485
{01 USROS VRV USSP SRR 145,762 ..o 140,593 ..o 140,588 |.....cccvvverenne 140,748 |...cocvvve. 140,748
L {01 PRV RUURPRURURURPRUIN PSRRI D, 0. GO TR 154,336 [.oooeeciceeene 150,451 |ooovieiiie 146,837 | 146,822
4. 155,805 ... 152,096 |.... ... 151,897
LT 012 USRS USSR URURURURRURURURURURRRRURRTRTSTIN RESRURTUNTID. 0.0, CHNIITIN RISRTRVRTID. 0.0, CHIURNUIN REURVRTITID. 0.0, G USRI 136,389 .o 132,591
6. XXX 135,071
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
1o 2027 s [ 151,806 |....oveceeeeeenee 140,748 ..o 5,403 [ 3.8 [ 146,151 | 9623 [ 0 o0 o 146,151
2. 2022 . [ 158,131 [ 146,822 |...ooooee 5,787 | 3.9 [ 152,609 |...ovoviiiieiiieeeenen96.5 [ 0 o0 e 152,609
3. 2023 e ... 158,453 |.... ... 151,897 |.... 7,481 |.... . ....159,378 |.... ....159,378 |....
4. 2024 .o | 142,576 ..o 132,570 [ 8,065 |...o.ovvrereeeeeen BT 140,635 | 986 [ 21 |0 e 140,656
5. 2025 145,673 118,577 7,662 126,239 143,029
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Federal Employees Health Benefits Plan Premium

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
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.
2.
3.
4.
5.
6.

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

loyees Health Benefits Plan Premium

o wbdh =

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
............................. 0.0 [0 o 020 | O 0 0 . 0.0
............................. 0.0

..0.0
............................. 0.0
0.0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Other

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
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.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other

o wbdh =

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
............................. 0.0 [0 o 020 | O 0 0 . 0.0
............................. 0.0

..0.0
............................. 0.0
0.0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
L = T OO OO OO OO OO SR TR OOUUOUEUOUROROURRRRURRUUY ISVPPURRUPPRPURPRURRRR A < 1 I HSUOUOROURRRTORRROONt 13,713 | 13,092 oo 14,989 | 14,485
2. 140,423 |.... ... 140,588 |.... 140,748 |.... ... 140,748
3. ....135,768 |.... ... 150,209 |.... ....146,837 |.... ... 146,822
4. e XK e e 136,006 ... 151,858 |.... ... 151,897
5. D,9, 0, GOV ORI D0, O RSO PRI 120,851 132,570
6. XXX XXX XXX 118,577
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
LS ¢ T TSR UR PR PRPRPRPRURTP RO 12,946 .o 13,713 | 13,092 oo 14,989 | 14,485
{01 USROS VRV USSP SRR 145,762 ..o 140,593 ..o 140,588 |.....cccvvverenne 140,748 |...cocvvve. 140,748
L {01 PRV RUURPRURURURPRUIN PSRRI D, 0. GO TR 154,336 [.oooeeciceeene 150,451 |ooovieiiie 146,837 | 146,822
4. 155,805 ... 152,096 |.... ... 151,897
LT 012 USRS USSR URURURURRURURURURURRRRURRTRTSTIN RESRURTUNTID. 0.0, CHNIITIN RISRTRVRTID. 0.0, CHIURNUIN REURVRTITID. 0.0, G USRI 136,389 .o 132,591
6. XXX 135,071
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
1o 2027 s [ 151,806 |....oveceeeeeenee 140,748 ..o 5,403 | 3.8 [ 146,151 | 9623 [ 0 o0 o 146,151
2. 2022 . [ 158,131 [ 146,822 |...ooooee 5,787 | 3.9 [ 152,609 |...ovoviiiieiiieeeenen96.5 [ 0 o0 e 152,609
3. 2023 e ... 158,453 |.... ... 151,897 |.... 7,481 |.... . ....159,378 |.... ....159,378 |....
4. 2024 .o | 142,576 ..o 132,570 [ 8,065 | 6.1 [ 140,635 | 986 [ 21 |0 e 140,656
5. 2025 145,673 118,577 7,662 126,239 143,029
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UNDERWRITING AND INVESTMENT EXHIBIT

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

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

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 ...........cooooowommnmeeinnieniennnn [V O O [V [V O O [OOSR, [V O [V [V 0
2. Additional poliCy reserves (a) ..........cocoowueenemncenencencnnns [ L 8,749,000 |.......... 5,155,601 |........... 3,593,399 | [V [V [ R, O [V [V O [V [V 0
3. Reserve for future contingent benefits ... | L [V [ O R [V [V [ R, O [V [V O [V [V 0
4. Reserve for rate credits or experience rating refunds
(including $ ...ccvvvvvivinninnne 0 for investment income) .. |......... 10,166,324 |.......... 5,990,801 |.......... 4,175,523 | 0 e 0 i 0 i 0 i 0 e [V [ [V [V 0
5. Aggregate write-ins for other policy reserves ... 0 [ [V [V [V 0 [ [V 0 [ [V R [V [V R [V [V 0
6. Totals (Qross) ....cvvvvvvriierinien | 18,915,324 |........ 11,146,402 |......... 7,768,922 |...ooooiiiiine [V [V [V 0 [ [V [V R [V R [V [V 0
7. Reinsurance ceded ... | [V 0 [ [V R [V R [V [V 0 [ [V [V R [V R [V [V 0
8. Totals (Net)(Page 3, Line 4) .....ovvvrvenien | 18,915,324 |........ 11,146,402 |......... 7,768,922 |...ooooiiiiine [V R [V [V 0 [ [V [V R [V R [V [V 0
9. Present value of amounts not yet due on claims ... . [V R 0 [ [V R [V R [V [V 0 [ [V [V R [V R [V [V 0
10.  Reserve for future contingent benefits ... | [V R 0 [ [V R [V R [V [V 0 [ [V [V [V R [V [V 0
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 [ 0 [ [V [V 0 [ [V 0 [ [V [V [V R [V [V 0
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 T eesesseesesessessessesessetseesitestetsetsatetsstseasassasntseasaseasnsssassssssssseassscass fesassccassascacsscassacsacesfesaccacacsacsaccacacsacsancafecacsaccaccccacsaccscecsscsafecccsacsaccacacsacsaccaccccaficcaicccacinccninccscsnncnnaficiniiiitiiniiniinincinaine]iciiiiiiiiiiiiiiiiiiiiiiinid]iiiiiiiiiiiiiiiiiiiiiiiiendfiiiiiiiiiiiiiiiiiiiiiiiieedfeeiiiiiiiiiieiiniiiieieinaeereiniiniieitiiniiaieniscinafeceitniniiaicnitcinnnncscssefeceitaitiinitaiteieninnnaneg
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) 0 0 0 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 $

8,749,000 premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

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($ oo 0 for occupancy of
OWN BUIIAING) v oo 119,681 | 54,781 [ 543,487 ..o (U 717,949
2. Salary, wages and other benefits .............coccoeveiees |oeeerecennnnnne 1,466,857 |..ocececiiee 671,419 [ 6,661,213 | (V1 8,799,489
3. Commissions (Iess$  ...ocovvvrvrecieccriiiienne 0
ceded plus $ .o 0 assumed) | 527,117 | 241,275 .o 2,393,715 [ (1 3,162,107
4. Legal fees and EXPENSES ..........ccccevvveeeeeieriiiies [ 334 | 153 [ 1,516 | [V R 2,003
5. Certifications and accreditation fees ..........cccocevves foocueiiciviicnicnicins 178 [ 539 [ 5,349 [ (U 7,066
6. Auditing, actuarial and other consulting services ... |....cccccouvnienne 218,529 .o 100,027 ..o 992,374 oo (V1 1,310,930
7. Traveling EXPENSES ......ccoovieeeieeereeeieeeisieieeieieees |oeeeeeeeeseeeeeiee e (O R (O R [0 U [0 U 0
8. Marketing and advertiSing ..........ccccceoeveverieeeeeieies oo 8,523 | 3,901 | 38,706 [.ovovoveeeeiiieieieiens (O R 51,130
9. Postage, express and telephone ...........cccoceeeeveees foeveeevieeeccccenes 17,554 | 8,035 [ 79,714 | [0 O 105,303
10.  Printing and office SUPPIIES .....c.ccevviririeieceeiiieies [ 116,784 oo 53,455 | 530,333 | [0 O 700,572
11.  Occupancy, depreciation and amortization ............ foecceececccene. 356,827 |.oeeieiiee 163,329 .o 1,620,402 |....coooovieeieee [0 OO 2,140,558
12, EQUIPMENE ..ot eieeenes oeeeeneeieeeie s 0 feeeeeeeeeeee 0 feeeeeeeeeeee 0 [ 0 [ 0
13. Cost or depreciation of EDP equipment and
SOMWAIE ..eoeoceceeectereeseeseeee et snseneens oeeesisessssssnessesssenennens 0 [ 0 [ 0 [ 0 [ 0
14. Outsourced services including EDP, claims, and
OtNET SEIVICES ..ueoveerereeeeeereeeeseesee e sssessenenne oreeseeinisnesnennenees 637,236 |.oovcicine 291,679 |.cooveine 2,893,782 [ 0 [ 3,822,697
15.  Boards, bureaus and association fees ... foriiiicicniiiiiicnnn 1,123 [ 514 | 5,102 | 0 [ 6,739
16. Insurance, except on real estate .............cccoeceeeeee foeeveievineeeeens 20,085 | 9,193 | 91,208 | [0 120,486
17.  Collection and bank service Charges ..........cccococee foeererrveninieiccene 67,554 | 30,921 [ 306,771 | (O R 405,246
18.  Group service and administration fees .............cce. foereeeieicicnennnn (81,939) v (37,506) ..o (372,097 ..o [0 (491,542)
19. Reimbursements by uninsured plans ...........cccococeee feevericiiiiiiniis [OOSR (O R [0 U [0 U 0
20. Reimbursements from fiscal intermediaries ........... |cooriiiicinniiinnns 0 [ 0 [ 0 [ 0 [ 0
21. Real estate eXPENSES ............cccceeevereeeeieeeeieieeeeees oo [0 U [0 U 0 [ 0 [ 0
22, Real eState taXES ......cccevviiiiereririiieenineene oo 0 [ 0 [ 0 [ 0 [ 0
23. Taxes, licenses and fees:
23.1 State and local inSUrance taxes .........c.cceeees foovvniiiciceinnne 223,809 |...oovviiiin 102,443 ..o 1,016,351 | 0 [ 1,342,603
23.2 State premium taxes ........cccceeeveieveeiieeieies oo [0 U [0 U 0 [ 0 [ 0
23.3 Regulatory authority licenses and fees .......... [oovveeeninncnes 22,039 [ 10,088 |...cocvvveenne 100,082 |...ooveeveeceee [V 132,209
23.4 Payroll tAXES ......cccovvveeeeereieiieieieieieiisiesiesens [eeeeeeeeieeeeennnenas 97,764 | 44,749 | 443,961 [ovveee [V 586,474
23.5 Other (excluding federal income and real
EStAtE tAXES) ..vurveereeicieeeeee e [ 0 [ 0 [ 0 [ 0 [ 0
24. Investment expenses not included elsewhere ........ [ococooiiiiiiiiiiiinnns [0 U [0 U 0 [ 1,951 | 1,951
25.  Aggregate write-ins for eXpenses ..............oceuevn.n. 2,918 1,335 13,249 0 17,502
26. Total expenses incurred (Lines 110 25) .....cccccovevees |oeivieneiereinns 3,823,973 [ 1,750,330 |...coovennee. 17,365,218 | 1,951 |@) oo 22,941,472
27. Less expenses unpaid December 31, current year |.......cccccovenee 202,671 [ 92,768 |..coveecrerane 1,876,989 |.ooovvveeeeee (V1 2,172,428
28. Add expenses unpaid December 31, prior year ..... |...ccccoevereennnne 176,637 oo 80,851 | 4,492,573 oo 0 [ 4,670,061
29. Amounts receivable relating to uninsured plans,
PFIOT YEAI ..v.cvoeereeceeeeeereeseeseeeeseeseessssssssssssassessee | |omssesinsssinsnesnssnssnannens 0 [ 0 [ 0 [ 0 [ 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAT ...t en e en e 0 0 0 0 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 3,797,939 1,738,413 19,900,802 1,951 25,439,105
DETAILS OF WRITE-INS
2501, Oher ..o [ 2,918 [ 1,335 [ 13,249 | 0 [ 17,502
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE -...veeeeaeeeeereneiseeseeeeeeeeseesessennens oessesisiiseissssessesssnnennens 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 2,918 1,335 13,249 0 17,502

(a) Includes management fees of $

8,916,018 to affiliates and $

14




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. government bonds
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 investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ottt h ettt b e e et she e s heesb e e ke e bt ea bt ea et ea et £he e 4H e e 4h e e b e e bt ea b e ea e e £a e e SHe e £R e e AE e e AE e e b e e b e em b e e aeeeaeeeaeenheenbeenbeenbeenbeennennne
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.
0999.
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 $ ........cccveueurruennne 0 paid for accrued interest on purchases.
(b) Includes $  .ooeiiiie 0 accrual of discount 1€SS $ -....covvvrrvcuiunnee 0 amortization of premium and less $ ........ccceeururruenee 0 paid for accrued dividends on purchases.
(c)Includes $ ..oooviiiiiie 0 accrual of discount 1€SS $ -....cvvvviveeiunnes 0 amortization of premium and less $ ........ccceeueurruennee 0 paid for accrued interest on purchases.
(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $ .......ccccccuvuveuenee. 0 interest on encumbrances.
(€)Includes $ oo 0 accrual of discount 1€SS $ -....cvvvviveuiunnes 0 amortization of premium and less $ ........cccveururruennee 0 paid for accrued interest on purchases.
(f) Includes $ oo 0 accrual of discount 1€SS $ .veveveeeucereeireens 0 amortization of premium.
(9)Includes $. ... 0 investmentexpensesand $ ... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueuenene 0 interest on capital notes.
(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 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 bonds ............ccccooiiiiiiiicinies
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 investments |....
7. Derivative instruments ..........cccccooviiiniinnieneenes
8. Other invested assets ..o,
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAJE ....evvriiiecicietene ittt [raneeeesemeeeiee e 0 [ 0 [ [0 [0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
above) 0 0 0 0 0

15




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

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. BONAS (SCREAUIE D) ..ottt s e s s st esesesesesnnnans [eeeeseseeeieieee e [OOSR 0 foeeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 PrEfErTed STOCKS .........ooveieieeeeieiececeeee ettt ettt s s s e s s s s eseasasannans [reseeeteeeieeee e [OOSR [OOSR 0
2.2 COMIMON SEOCKS ...ttt ettt [roeninesninainineas 1,818,470 | (1 (1,818,470)
3. Mortgage loans on real estate (Schedule B):
B FIISEIEINS ettt [eeiee s [0 0 [ 0
3.2 Other than ISt BNS........cucvevieieiieieieieeetct ettt ettt es e s s s s beseseanns|eeeeeseseeenee s e ieieeeaes [OOSR [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied Dy the COMPANY ..........ccccoviviveuerieieiieeeieieteteteseeee et tessses st sessanns |oeeeeeeeseseeeeeee e [OOSR 0 foeeeeeeeeeee 0
4.2 Properties held for the production Of INCOME............cccoiiiiiiiiiiiciecece e | [0 (01 0
4.3 Properties NEId fOr SAIE ........c.ccoovviviiiieictceieeee ettt esesss s s s et sessannas [eeeeeeeeeieiee e [OOSR 0 Jreeeeeeeeee 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCNEAUIE DA) ...ttt ettt st b bt s es bbbt st b b s ssns b e b s s snnsesens | [eoeseeesnasicasesese s aceeees [0 [0 0
6. CONMFACE IOBNS ......eovvieieieeiee ettt ettt ee ettt et et ae e s et e s et s et e s sss s s st e sesesesesess s s st et esesesesssnanns |eoeseseseneasenes et eeeae e eaeaes [OOSR [OOSR 0
7. Derivatives (SCNEAUIE DB) ........c.ccuiuiuereiiiieeiieteteiet ettt ssese st ssssse b es st ssses s s s s sssesebesesssnsesesas [eocssessnacacasesessenasacaeees [0 [0 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucuiuiiiiieeeeeeeeeeeeeieee ettt s s snans [eeeseseseneesee e e e eeas [OOSR 0 foeeeeeeeeeee 0
9. Receivables fOor SECUMHES ...........ccciiiiiiiiiiiiii s [rre e [0 [0 0
10. Securities lending reinvested collateral assets (SChedule DL) ...........c.cccciiieveveveieeeeceeeiee e [ [OOSR 0 foeeeeeeeeeee 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveiiiiieieieiieeietete et [oeeensicicesessensiciceeesnnas [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ....ccoovvoveveveececcccieieieieeeeceeeeee e [eeeeeeeeeienenns 1,818,470 [0 e .. (1,818,470)
13.  Title plants (for Title insurers only) ... .0
14. Investmentincome due and @CCIUEM ..........ccciiiuiiiiiiiiieiienieesieenie e siee e e s snesnesnesnnesnees [rnnesnnsesnennesnesnesnnens 0 foeenninnnneen O L 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccccceveeiinieennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeeieies fveniinninni [OOSR 0 foeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable frOM FBINSUIETS .............cceieieiiiiieieiesceeeiees et ettt sessses s s seaas [eeeeeeeeeiee et [OOSR [OOSR 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........ccceeiiiiiiiiiiiiiiiiieeiceieeeeeeseeies [ [0 [0 0
16.3 Other amounts receivable under reiNSUraNCe CONTACES ..............oovoveveveveeeueeeieeieie et [reeeeeeeeeieeeeeeee e [OOSR [OOSR 0
17.  Amounts receivable relating to UNINSUred PIANS ...........cciiiiiiiiiiiiiic e [ [0 [0 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............cccooeiineniininn e [OOSR 0 foeeeeeeeeeee 0
18.2 NEt AEFEITEA TAX @SSEE ....v.vuivieieieieietei ettt [eonenessne s [0 0 [ 0
19.  Guaranty funds receivable OF ON AEPOSIL .............c.cucueueviieieiiiiieietetesee ettt ses s es st sss s snens [eeee et [OOSR 0 foeeeeeeeeeee 0
20. Electronic data processing equipment and SOWAIE ..............cccvivevevririieiiereieiieeeeese s ssssens [eeeiceceseseenicaas 1,194,543 | 3,333,117 oo 2,138,574
21.  Furniture and equipment, including health care delivery @SSets ............ccccovoiveieveveveececieeeeeie s [ [ TR 6,982 | 6,982
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccoiiiiiiiiiiiiins frrinnie 0 [ [0 0
23. Receivable from parent, subsidiaries and affiliates ................ccceceeveviiiereeiieieeecee e [eeeeeieeeeas 12,230,022 |..ovoeeeeeeeeee 0 [ (12,230,022)
24, Health care and other amMOUNLS FECEIVADIE ............ccceiiiriiiriiiricieicieeeeeee et [roeessnesnnaineaas 413,142 [ 2,283,370 .o 1,870,228
25. Aggregate write-ins for other-than-iNvested @SSEtS .............ccccoveieieviieverciceiieeee et [eeeeeieeeeeeeees 485,458 |.....ccoevnee 1,060,709 | 575,251
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt bttt an s [eeneinneeeas 16,407,927 |.oovieeine 6,828,022 |......ccoevvvnene (9,579,905)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccovvririnininies [seemmmsmieieeecee [0 [0 0
28. Total (Lines 26 and 27) 16,407,927 6,828,022 (9,579,905)
DETAILS OF WRITE-INS
T1070, ettt ettt h e h ettt b e e e e s £t e s £t e h £t e s et e s et e ae e b et ete st et et et e st et e st et et e et es e et esetes [oetetete e et et et ettt et eteneene [eeeteteet e e ee et e te et e s ees [eeee ettt ettt
I 7 R PP POTR PPN
1103, ettt a et h et h ekt e et e e h e R £ et e s £t h £ et ek et eh et ae e he e eaetes et et e st et es et et e et et e et etetes [oetetete e et et ettt e et e te e eae [eeeteteetete e e et et et eeaeees [seee et ettt ettt
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
25071, PrEPaIdS ..ooiiiiiiiiiieteis et bbbttt b [enaeeee e s eeeen 485,458 ..o 1,060,709 |.cooveeeereees 575,251
2207 KPP RO PR RO PPN
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ...........ccocoeeieiiiiienieneeneeneeeeees e 0 0 L .0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 485,458 1,060,709 575,251
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

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 Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OFGANIZALIONS ............ccooviiiieieteeesceeeeeee e teteseseees st etesetesesesessases et se s et esessss s st esesesesessasas s s s et et esessss s st et esesesessas s st esesesesessssssssasesesesnns |oeesesesenenesaenenees 25,676 | 26,971 | 26,127 | 24,492 |....ov 21,671 | 301,784
2. Provider SEIVICE OIGANIZAtONS ............cuiueueteueriiiiiirieteteteseseest st e teteseseses et ses s sesesesesese e s s sesesesesese e s s s s et eseaes e e e s s e s e s e s esese e e st s et esese e e e s s et esesene e e s s sene [ebebeeeatat st seseeaetebeenanana (O RSN (O RSN (O RSN (1 T (1 T 0
3. Preferred Provider OFGANIZALIONS .............c.c.eveviueueuieiiieeetetetetetessseee et et etesesesessssesesesesesesessssas s ss et et esesessseasssesesesesesessssss s et et esesesesessas s es et esesesesessss s st asesesesesssssssns [seseseneneasaeseeseaenesenenenas [V [V [V [0 O [0 O 0
4. POINE OF SEIVICE ...ttt [rna e 0 [ 0 [ 0 [ 0 [ 0 [ 0
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 [V T [V [V [0 O [0 O 0
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 25,676 26,971 26,127 24,492 21,671 301,784
DETAILS OF WRITE-INS
L0 O ) O RSP SO P OO PRTUU OO
L0075 O ) ) OO SOOI S PTIN
L0 7 O ) R RSP RO P OO PRPRU NPT
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




NOTES TO FINANCIAL STATEMENTS

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

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

DIFS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for determining and reporting the financial condition and results
of operations of an insurance company. The National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, (NAIC SAP)
has been adopted as a component of prescribed or permitted practices by the state of Michigan.

A reconciliation of University of Michigan Health Plan’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state
of Michigan is shown below:

FIS F/S
SSAP # Page Line # 2025 2024
NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) ......ccceoveiieicneenns XXX XXX XXX o (12,606,800)  .ovvoren. (10,900,531)

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

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

(4)  NAIC SAP (1-2-3Z4) .o XXX XXX XXX (12,606,800)  .ovvereene. (10,900,531)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) ......ccceiiiiieiieicnnen. XXX XXX XXX 23,728,294 oo 20,615,443

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

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

(8)  NAIC SAP (5-8-7=8) ..o XXX XXX XXX

B. Use of Estimates

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

C. Accounting Policy

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

Not applicable

5. Mortgage loans
Not applicable

6. Loan-backed securities
Not applicable

7. Investments in subsidiaries, controlled and affiliated companies

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

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

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

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

9. Derivatives
Not applicable

10. Premium deficiency reserves
Not applicable

1. Estimating the liabilities for losses and loss/claim adjustment expenses: Estimates on unpaid losses are based upon the plan’s past
experience, individual case estimates and an estimate for losses incurred but not reported. Such liabilities are necessarily based on
assumptions and estimates and while management believes the amount is adequate, the ultimate liability may be in excess of or less than the
amount provided. The methods for making such estimates and for establishing the resulting liabilities are continually reviewed and any
adjustments are reflected in the period determined. Loss/claim adjustment expenses related to claims are accrued based on estimates of
expenses to process those claims.

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

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

D. Going Concern

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



As of January 1, 2026, the Company had 131 members enrolled. As of February 1, 2026, the Company had 0 members enrolled. The Company will continue to
handle all run out of claims and continue the business until our responsibilities have been completed.

NOTE 2 Accounting Changes and Corrections of Errors

Not Applicable

NOTE 3 Business Combinations and Goodwill

Not Applicable

NOTE 4 Discontinued Operations

Not Applicable

NOTE 5 Investments

A-K. Not Applicable

L. Restricted Assets

1. Restricted Assets (Including Pledged)
1 2 3 4 5 6 7
Total Gross Total Gross
(Admitted & (Admitted & Total Current | Total Current |Gross (Admitted Admitted
Nonadmitted) | Nonadmitted) Increase/ Year Year Admitted | & Nonadmitted) | Restricted to
Restricted from | Restricted from (Decrease) Nonadmitted Restricted Restricted to | Total Admitted
Restricted Asset Category Current Year Prior Year (1 minus 2) Restricted (1 minus 4) [ Total Assets (a) Assets (b)
a. Subject to contractual obligation for which liability
IS NOt SNOWN .. 0| 0| 0.000 0.000
b. Collateral held under security lending agreements ol 0l 0.000| 0.000|
c. Subject to repurchase agreements .............ccoco... 0 0| 0.000 0.000!
d. Subject to reverse repurchase agreements .......... 0 0| 0.000 0.000!
e. Subject to dollar repurchase agreements ............. ol 0l 0.000 0.000
f. Subject to dollar reverse repurchase agreements 0 0| 0.000 0.000!
g. Placed under option contracts .............c.cccccoiiins ol 0l 0.000 0.000
h. Letter stock or securities restricted as to sale -
excluding FHLB capital stock ........ccccccovrieereeeene 0 0| 0.000 0.000]
i. FHLB capital stock 0 0| 0.000| 0.000]
j- Ondeposit with states ............... B PO 1,391,476 1,336,641 54,835 1,391,476 1.544 1.887
k. On deposit with other regulatory bodies ............... ol 0l 0.000 0.000
|. Pledged collateral to FHLB (including assets
backing funding agreements) .........cccccoooeiinenns 0 0| 0.000| 0.000]
m. Pledged as collateral not captured in other
categories 0 0| 0.000 0.000,
n. Other restricted assets ... 0 0| 0.000 0.000!
0. Total Restricted Assets ..........c.ccocovveeinncicenn | 1,391,476 1,336,641 54,835 1,391,476 1.544 1.887

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

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

Not Applicable

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

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

M-R. Not Applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable

NOTE 7 Investments Income

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

B. Amounts Nonadmitted
Not applicable.

NOTE 8 Derivatives Instruments

Not Applicable

NOTE 9 Income Taxes

University of Michigan Health Plan is exempt from income taxes under Section 501 (c) (4) of the Internal Revenue Code.

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

University of Michigan Health Plan is an HMO organized under the laws of Michigan and is a controlled entity of UM Health Corp. University of Michigan Health Plan received
capital contributions of $29,500,000 from University of Michigan Health Holdings, LLC. The Company also recorded a capital contribution of $15,000,000 to University of Michigan
Health Medicare, $8,500,000 of which was transferred in January 2026 in accordance with SSAP 72 and approval from DIFS and $2,500,000 to University of Michigan Health
Insurance Company during 2025.

AB,CD,EF,G

University of Michigan Health Plan is a controlled entity of Sparrow Health System (SHS). Certain administrative expenses such as payroll are processed under a
centralized Sparrow system. The financial statements have been prepared from separate records maintained by Sparrow, with certain expense items representing
allocations from Sparrow.

University of Michigan Health Plan has a contract with Physicians Health Network (PHN). University of Michigan Health Plan members obtain medical services from

PHN.

University of Michigan Health Insurance Company is a for-profit company organized under the laws of the state of Michigan and is a wholly-owned subsidiary of




University of Michigan Health Plan. Certain administrative expenses are charged to University of Michigan Health Insurance Company for services which apply directly
to University of Michigan Health Insurance Company.

University of Michigan Health Service Company is a for-profit company organized under the laws of the state of Michigan and is a wholly-owned subsidiary of University
of Michigan Health Plan. Certain administrative expenses are charged to University of Michigan Health Service Company for services which apply directly to University
of Michigan Health Service Company.

University of Michigan Health Medicare is a not-for-profit company organized under the laws of the state of Michigan at the end of 2018 and is a wholly-owned
subsidiary of University of Michigan Health Plan. Certain administrative expenses are charged to University of Michigan Health Medicare for services which apply

directly to University of Michigan Health Medicare.

Summary of 2025 related party transactions:

Name of Insurers and Parent, Subsidiaries or Affiliates Capital Contributions Purchasegf, Szljsésot;ixchanges Managg;nrs:'::teAggi?::;:ts and
Physicians Health Network $0 $131,013,680
University of Michigan Health Plan Holdings, LLC ($29,500,000) $0
University of Michigan Health Plan $12,000,000 ($136,774,363)
University of Michigan Health Service Company $0 ($2,906,897)
University of Michigan Health Insurance Company $2,500,000 ($1,671,643)
Sparrow Health System $0 $10,770,530
University of Michigan Health Medicare $15,000,000 ($431,307)

H . Amount Deducted for Investment in Upstream Company
Not Applicable
. Detail of Investments in Affiliates Greater than 10% of Admitted Assets
University of Michigan Health Insurance Company
As of December 31, 2025
Summary of Balance Sheets (Statutory-Basis) Summary of Income Statement (Statutory-Basis)
(in thousands) (in thousands)
2025 2024 2025 2024
Cash and investments $ 10,190 $ 8,151 Revenus $ 10,431 $ 16,217
Other assets 368 2,211 Expenses (12,262) (18,129)
Total admitted assets $ 10,558 §$ 10,362 Investment income (loss) 353 487
Income tax expense - -
Net income $ (1,478) $ (1,426)
Claims unpaid $ 911 $ 2,144
Other liabilities 662 319
Capital and Surplus 8,985 7,898
Total liabilities and equity  $ 10,558 $ 10,362
University of Michigan Health Medicare
As of December 31, 2025
Summary of Balance Sheets (Statutory-Basis) Summary of Income Statement (Statutory-Basis)
(in thousands) (in thousands)
2025 2024 2025 2024
Cash and investments $ 14,940 $ 12,455 Revenus $ 115,107 $ 107,274
Other assets 21,028 33,710 Expenses (122,492) (132,278)
Total admitted assets $ 35,968 $ 46,165 Investment income (loss) 1,012 1,254
Income tax expense - -
Net income $ (6,373) $ (23,749)
Claims unpaid $ 9,789 §$ 11,244
Other liabilities 177 19,235
Capital and Surplus 26,001 15,686
Total liabilities and equity  $ 35,968 $ 46,165

J. Writedowns for Impairment of Investments in Affiliates
Not Applicable

K. Foreign Subsidiary Valued Using CARVM
Not Applicable

L. Downstream Holding Company Valued Using Look-Through Method
Not Applicable



M. All SCA Investments
(1) Balance Sheet Value (Admitted and Nonadmitted) All SCAs (Except 8bi Entities)

Percentage
of SCA Gross Admitted Nonadmitted
SCA Entity Ownership Amount Amount Amount

a. SSAP No. 97 8a Entities

Total SSAP No. 97 8a Entities XXX i, 0] [FORRRRTON 0] RO 0

b. SSAP No. 97 8b(ii) Entities
University of Michigan Health Service Company 100.0[...cveriesiriessiis [ [ 1,818,470

Total SSAP No. 97 8b(i) Entities XXX

c. SSAP No. 97 8b(iii) Entities

Total SSAP No. 97 8b(iii) Entities XXX o o I— o 0

d. SSAP No. 97 8b(iv) Entities

Total SSAP No. 97 8b(iv) Entities XXX s 0] P [0 0
e. Total SSAP No. 97 8b Entities (except 8bi entities) (b+c+d) XXX e 0] o] A 0
f. Aggregate Total (a+ e) XXX | 0 o] 0

(2) NAIC Filing Response Information
NAIC
Disallowed
Entities
Valuation
Type Method,
of NAIC Resub-
NAIC| Date of NAIC Response | mission
SCA Entity Fiing | Filing to Valuation Received | Required
(Should be same entities as shown in M(1) above.) * the NAIC Amount Y/N Y/N Code **

a. SSAP No. 97 8a Entities

Total SSAP No. 97 8a Entities

b. SSAP No. 97 8b(ii) Entities
University of Michigan Health Service Company 09/15/2017( | | PRI R N e

Total SSAP No. 97 8b(ii) Entities XXX XXX

c. SSAP No. 97 8b(iii) Entities

Total SSAP No. 97 8b(iii) Entities XXX XXX

d. SSAP No. 97 8b(iv) Entities

Total SSAP No. 97 8b(iv) Entities XXX XXX

e. Total SSAP No. 97 8b Entities (except 8bi entities) (b+c+d) | XXX XXX

f. Aggregate Total (a+e) XXX XXX

* S1-Sub-1, S2 - Sub-2 or RDF - Resubmission of Disallowed Filing

** | - Immaterial or M - Material

N. Investment in Insurance SCAs
Not Applicable

NOTE 11 Debt

Not Applicable

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans
Some University of Michigan Health Plan employees are covered by a noncontributory pension plan sponsored by SHS (the “Plan”). Pension benefits under the Plan are
based on years of service and the employee’s compensation during the last five years of employment. The policy of the Plan is to contribute an amount equal to or at least
the actuarially determined minimum funding requirement. Contributions are intended to provide for benefits attributed to service to date and for those expected to be earned

in the future. Plan assets are invested primarily in equities and fixed income securities. Other University of Michigan Health Plan employees are covered by an approved
401(k) program. University of Michigan Health Plan paid $447,249 and $416,300 to SHS in 2025 and 2024, respectively, for their pension costs.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1) Outstanding Stock
Not applicable
(2) Dividend Rate of Preferred Stock
Not applicable
(3) (4) (5) (6) Dividend Restrictions

Dividends on common stock are paid as declared by the Board of Directors of University of Michigan Health Plan. Under the insurance regulations of Michigan, the
maximum amount of dividends that University of Michigan Health Plan may pay to shareholders in a twelve month period is limited to the greater of 10% of surplus or



the net gain from operations of the insurer, not including realized capital gains, as of December 31 of the preceding year. University of Michigan Health Plan did not
declare or pay shareholder dividends in 2025.

(7) Mutual Advances to Surplus

Not applicable

(8) Company Stock Held for Special Purposes
Not applicable

(9) Changes in Special Surplus Funds
Not applicable

(10) Changes in Unassigned Funds
Not applicable

(11) Surplus Notes

Not applicable

(12) (13) Quasi Reorganizations

Not applicable

NOTE 14 Liabilities, Contingencies and Assessments

Not Applicable

NOTE 15 Leases

A

B.

Lessee Operating Lease

(1) In January 2024, the Company entered into a lease agreement for office space that ran through December 2025. The rental expense for leases was
approximately $158,976 and $151,972 for 2025 and 2024, respectively. As of January 1, 2026, our lease agreement ended and we no longer have any rent
expense.

@)
a. Not Applicable
b.  Not Applicable

(3)  Not Applicable

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

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

Not Applicable

NOTE 20 Fair Value Measurement

A. Inputs Used for Assets and Liabilities Measured and Reported at Fair Value

(1) Items Measured at Fair Value by Levels 1, 2 and 3

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

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

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

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

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

a. Assets at fair value

Cash Equivalents ... [, 33,970,555)..ccciiiii (0] ORI (0] PR 33,970,555, 0

Total assets at fair value 33,970,555 |..crviresresiesirnnee (o] FE o] I 33,970,555 ... 0

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

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

(2) Rollforward of Level 3 ltems

The Company has no assets or liabilities measured at fair value in the Level 3 category.
(3) Policy on Transfers In to and Out of Level 3

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



(4) Inputs and Techniques Used for Level 2 and Level 3 Fair Values
The Company has no assets or liabilities measured at fair value in the Level 2 or 3 categories.
(5) Derivative Fair Values
Not applicable.
B. Other Fair Value Disclosures

Not applicable.

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

Not Net Asset
Practicable | Value (NAV)
Aggregate Admitted (Carrying Included in
Type of Financial Instrument Fair Value Assets (Level 1) (Level 2) (Level 3) Value) Level 2
Cash Equivalents ...........ccccoeciiciiiciiiiiiicicens | 33,970,555|......33,970,555..... 33,970,555|...........c......... 0] PR 0] FTRURRU [0 R 0

D. Not Practicable to Estimate Fair Value
Not applicable

NOTE 21 Other Items

A. Extraordinary ltems
Not applicable

B. Troubled Debt Restructuring for Debtors
Not applicable

C. Other Disclosures
No Significant Change

D. Business Interruption Insurance Recoveries
Not applicable

E. State Transferable and Non-Transferable Tax Credits
Not applicable

F. Subprime Mortgage Related Risk Exposure
Not applicable

G. Retained Assets
Not applicable

H. Insurance-Linked Securities (ILS) Contracts
Not applicable

NOTE 22 Events Subsequent

Type | — Recognized Subsequent Events:

Subsequent events have been considered through 2/25/26 for the 12/31/2025 statutory statement issued. On January 28, 2026, in accordance with SSAP 72 and
having received approval from DIFS, the Company distributed a capital contribution to UM Health Medicare in the amount of $8.5M. For additional information, see note
10.

NOTE 23 Reinsurance

A. Ceded Reinsurance Report
Section 1 General Interrogatories
(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the
company or by any representative, officer, trustee, or director of the company?
Yes () No (x)

(2) Have any policies issued by the company been reinsured with a company chartered in a country other than the United States (excluding U.S. branches of
such companies) which is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any other
person not primarily engaged in the insurance business?

Yes () No(x)

Section 2 Ceded Reinsurance Report - Part A.

(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of
premium or other similar credit?

Yes () No(x)

(2) Does the company have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
result in a payment to the reinsured of amounts which, in aggregate and allowing for offset of mutual credits from other reinsurance agreements
with the same reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes () No(x)

Section 3 Ceded Reinsurance Report - Part B.

(1) What is the estimated amount of the aggregate reduction in surplus, for agreements, not reflected in  Section 2 above, of termination of all reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the current or anticipated experience of the
business reinsured in making this estimate. $0.00

2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement to include policies or
contracts which were in force or which had existing reserves established by the company as of the effective date of the agreement?
Yes () No(x)

B.  Uncollectible Reinsurance
Not Applicable

C. Commutation of Ceded Reinsurance
Not Applicable



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

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A-C. The Company does not participate in traditional retrospectively rated contracts.
D. Medical loss ratio rebates required pursuant to the Public Health Service Act.
Not applicable
E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk
Sharing ProViSiONS (YES/NO)? ...ttt ettt et ettt e et e e aeeeaeeaeesaeesseesseeaseeseeessesseesseesseeaseesseesseesseessenssenseenseenseenseensens 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) ... 0
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment ..............cocooiiiiiiiiii e 37,723
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool payments) ..........ccccccooeoveeeee 10,166,324
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
AGJUSTMENT ..ot d s s h s b s b a bbb senananaesesnas 10,166,324
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) ............ccccooviiiiiiiinnsiicccciiiieeieeee 37,723
b.Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA REINSUFANCE ..........cccoeeiiioieieicccceeeecccceeeeeeeeceeee 0
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability) ............cocooiiinnnis 0
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance ............cccocooveciiicveccvncnes 0
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium ...........cccooooeeeeee 0

5. Ceded reinsurance premiums payable due to ACA REINSUMANCE .......cc.eiiuiiiiiiiiieeieeee et
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance

Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA REINSUFANCE ............ccooiiiiiiiiiiiiccececec e .
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments
9. ACA Reinsurance contributions — not reported as ceded premium ..............ccooiiiiiiiiiiiicce s

c.Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors
Liabilities

2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors

Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/reCeIVEd) .........coeriiieiieiiiiieiiieieee e

4. Effect of ACA Risk Corridors on change in reserves for rate credits ...

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

Accrued During the Prior [Received or Paid as of the Unsettled Balances as of
Year on Business Written | Current Year on Business Differences Adjustments the Reporting Date
Before Dec. 31 of the | Written Before Dec. 31 of | Prior Year | Prior Year Cumulative | Cumulative
Prior Year the Prior Year Accrued Accrued Balance [Balance from
Less Less To Prior To Prior from Prior | Prior Years
Payments | Payments Year Year Years (Col 1| (Col 2-4 +
(Col1-3) | (Col2-4) | Balances Balances -3+7) 8)
1 2 3 4 5 6 7 8 9 10
Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Ref | Receivable | (Payable)
a. Permanent ACA Risk Adjustment
Program
1. Premium adjustments
receivable (including high risk
pool payments) 0 0 0 0 0 0 0 o A 0 0
2. Premium adjustments
(payable) (including high risk
pool payments) .......cccoceeevees | ceeriienenien 0]...(4,286,940)|.....ccccvverenene 0f...(6,725,597)|...ccccvevrrennns 0l...... 2,438,657|.....ccccveenne 0]...(2,438,657)] B |..ccccooriincnne (0] I 0
3. Subtotal ACA Permanent Risk
Adjustment Program ............. | cccccoecinines 0[...(4,286,940)|.......ccccccuunene 0|...(6,725,597)|......cccccvueuune 0f...... 2,438,657|......cccveunnne 0[... (2,438,657)]  |.ccorrriene (0] [T 0
b. Transitional ACA Reinsurance
Program
1. Amounts recoverable for
claims paid 0 0 0| 0 0 0 0 0 C 0 0
2. Amounts recoverable for
claims unpaid (contra liability) 0 0 0| 0 0 0 0 o D 0 0
3. Amounts receivable relating to
uninsured plans 0 0 0 0 0 0 0 0| E 0 0
4. Liabilities for contributions
payable due to ACA
Reinsurance - not reported as
ceded premium 0 0 0| 0 0 0 0 0 F 0 0
5. Ceded reinsurance premiums
payable 0 0 0 0 0 0 0 0| G 0 0
6. Liability for amounts held
under uninsured plans ........... 0 0 0 0 0 0 0 of H 0 0
7. Subtotal ACA Transitional
Reinsurance Program ........... 0 0 0 0 0 0 0 0 0 0
c. Temporary ACA Risk Corridors
Program
1. Accrued retrospective
premium 0 0 0 0 0 0 0 o I 0 0
2. Reserve for rate credits or
policy experience rating
refunds 0 0 0 0 0 0 0 o J 0 0
3. Subtotal ACA Risk Corridors
Program 0 0 0 0 0 0 0 0 0 0
d. Total for ACA Risk Sharing 0 (4,286,940) 0] (6,725,597) 0 2,438,657 0 (2,438,657) 0 0




|__ Provisions | | | | |
Explanations of Adjustments
B. Adjusted to actual ACA Risk Adjustment Transfer payment

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Risk Corridors Program Year | Accrued During the Prior [Received or Paid as of the, Unsettled Balances as of
Year on Business Written | Current Year on Business Differences Adjustments the Reporting Date
Before Dec. 31 of the | Written Before Dec. 31 of | Prior Year | Prior Year Cumulative | Cumulative
Prior Year the Prior Year Accrued Accrued Balance [Balance from
Less Less To Prior To Prior from Prior | Prior Years
Payments | Payments Year Year Years (Col 1| (Col2-4 +
(Col1-3) | (Col2-4) | Balances Balances -3+7) 8)
1 2 3 4 5 6 7 8 9 10
Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Receivable | (Payable) | Ref | Receivable | (Payable)
a. 2014
1. Accrued retrospective
premium 0 0 0 0 0 0 0 o A 0 0

2. Reserve for rate credits or
policy experience rating

refunds 0 0 0| 0 0 0 0 o B 0 0
b. 2015

1. Accrued retrospective

premium 0 0 0 0 0 0 0 of C 0 0

2. Reserve for rate credits or
policy experience rating

refunds 0 0 0| 0 0 0 0 o D 0 0
c. 2016

1. Accrued retrospective

premium 0 0 0 0 0 0 0 0| E 0 0

2. Reserve for rate credits or
policy experience rating
refunds 0 0 0 0 0 0 0 of F 0 0

d. Total for Risk Corridors 0 0 0| 0. 0 0. 0 0, 0 0

(5) ACA Risk Corridors Receivable as of Reporting Date

1 2 3 4 5 6
Estimated

Amount to be Non-accrued Asset Balance

Filed or Final Amounts for Amounts (Gross of

Amount Filed Impairment or received from | Non-admissions)| Non-admitted Net Admitted

Risk Corridors Program Year with CMS Other Reasons CMS (1-2-3) Amount Asset (4 - 5)

32014 oo | o] S o] S 0] S o] S o] S 0
D. 2015 oo | ] ] 0] ] ] 0
2016 oo | ] ] 0] ] ] 0
d.Total(@a+b+c) | . o] o] 0] o] o] 0

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

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

Reserves as of December 31, 2024 were $14.2 million. As of December 31, 2025, $11.7 million has been paid for incurred claims and claim adjustment expenses attributable to
insured events of prior years. Reserves remaining for prior years are now approximately $21 thousand due to re-estimation of unpaid claims and claim adjustment expenses.
Resulting in favorable prior-year development of approximately $2.4 million from December 31, 2024 to December 31, 2025. The decrease is generally the result of ongoing
analysis of recent loss development trends. Original estimates increase or decrease, as additional information becomes known regarding individual claims.

NOTE 26 Intercompany Pooling Arrangements
Not Applicable

NOTE 27 Structured Settlements

Not Applicable

NOTE 28 Health Care Receivables

A. Healthcare receivables include pharmacy rebates University of Michigan Health Plan receives from third party vendors. These rebates are calculated using estimates
based on per claim guarantee calculations, historical rebate trends and membership. Activity for the previous three years is summarized as follows:

Estimated Pharmac Actual Rebates Actual
Pharmacy Reb Y Actual Rebates . Rebates
Rebates as et ates as Received Re(_:elved Received
Billed or . Within 91 to
Reported on Otherwi Within 90 Days 180 D f More Than
Date Financial erwise of Billing oays o 180 Days
Confirmed Billing o
Statements After Billing
12/31/2025 1,945 1,945 - - -
9/30/2025 2,191 2,191 2,388 - -
6/30/2025 2,329 2,329 2,495 -
(23)
3/31/2025 2,367 2,367 2,829
(395) (19)
12/31/2024 3,085 3,090 2,784 282
24
9/30/2024 3,040 3,017 2,807 -
210
6/30/2024 3,116 3,128 2,660 430
39
3/31/2024 2,765 2,793 2,326 371
97
12/31/2023 4,300 4,578 3,476 985
118
9/30/2023 4,229 4,132 3,314 -
818
6/30/2023 3,958 3,778 3,318 -
461
3/31/2023 3,554 3,548 3,047 105
396




B. Risk-Sharing Receivables
Not applicable

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

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

Not Applicable

$_8,749,000

January 31, 2026

Yes

v

No

-



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

GENERAL INTERROGATORIES

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 12/31/2022

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. ................... 12/31/2022

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). ... 10/05/2023
3.4 By what department or departments?

Michigan Department of Insurance and FINANCIAl SEIVICES ..........cuiiiiiiiiiieiee 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

27
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

GENERAL INTERROGATORIES

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 CAPItAI FUIE? ..............c.cueuiiiuiuiueieieiiseeesete sttt st s s st et s s s et s s se st et et ssssses et s s sses et s s nsnsnsesesanas Yes[ 1 No[X] NA[ ]

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

PricewaterhouseCoopers LLP, 569 Brookwood Village, Suite 851, Birmingham, Alabama 35209-4513 ..........cociiiiiiiiiiieeeeeee s

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 TEGUIBHIONT .......ocveveeececte ettt eees ettt e e s e etetesesenseaeteteses s sssesetesesensesetesasesessesesesesasensssetesasasensesetesasesensssetesasesensnsetesesassnsssntesasesensnsntasas 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?
Jeremy Kush, FSA, CERA, MAAA, Chicago, IL (IMIllIMaN) .......iiiiiiiiitiiiiie ittt bbb bbbt bbbt bbbttt b bbb nre e
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccoeviviiinenenn. 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? Yes [ X1 No [
Have there been any changes made to any of the trust indentures during the year? .... Yes[ ] No[X
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? ... Yes[ 1 No[ 1 NAI
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:

]
]
X1

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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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

GENERAL INTERROGATORIES

15.1 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]
15.2 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

16. 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 [ ]
17.  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 [ ]

18.  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
19. 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]

20.1 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
20.2 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
21.1  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]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveveveeeneeinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ottt
221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

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

24.1 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]
24.2 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

25.01 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[ ]

27.2
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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)
25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSTTUGHIONS. .....eececvteeee ettt et ettt s eeeseaete s s ee e ssaeteseses s ssaesesesesensssetesesasessssesesasasensssnsesasassnsssnsesesasensnseeesesasessnsntetesessnsnsntetesesensnsseetesasasnsnsesasasansnnren $ s 0
25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s R 0
25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OUESEE OF tNE COMMFACE? ...ttt ettt s e s e e s s s e s s e e s S es s e s S e s e 2 e s e e s n s e s e s s e s e s s s s nsesnses s esreen Yes[ 1 N[ ] NA[X]
25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieieneieiees Yes[ ] N[ 1 NA[X]
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[ 1 N[ ] NA[X]
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 1and 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). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]
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 F e 0
26.27 FHLB Capital Stock
26.28 On deposit with states .
26.29 On deposit with other regulatory bodies ..................... B s 0
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB L. F e 0
26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other
26.3 For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
........................................................................................................................................................................................................................................................ 0
27.1 Does the reporting entity have any hedging transactions reported on Schedule DB? ..........coui i Yes[ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccoeiiiiiiiiinnnn. Yes[ ] No[ 1 NAT[X]
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? Yes[ 1 No[X]
27.4 If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108 Yes[ 1 No[ ]
27.42 Permitted accounting practice Yes[ 1 No[ ]
27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. Yes[ 1 No[ ]
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
ISSUET, CONVETHIDIE INTO @QUITY? .....oececveeeccececeete et et et caeae et e s saeaete s s s ssasseses s s sssesesesesssssssseses s s sssssesesesssssnsesesassssssanseses s nsssneesassansnansnsanas Yes[ 1 No[X]
28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........oouiiiiiie ettt e et e et e sneenaeenes S e 0
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?... Yes [ X] No[ ]
29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
One Mellon Center, Pittsburgh, PA 15259-0001 ..........ccooviuieiieieicieccectcce et
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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?............cccocceiiveieenene Yes [ X] No[ ]
29.04 If yes, give full and complete information relating thereto:

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

B I 06/11/2024 ........

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

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?..........covvreeeriinnrnseeeeeene Yes [ X] No[ ] NAT[ ]

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?..............c.c..... Yes[ 1 No[X] NAT[ ]

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
105146 SEI Investment Mgt. COrp. oo

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€CtON 5(D)(1)])? «vevvreureeeerereeeeeeeeeeeeeeeeseeeseeeseesesesesesesesseaesesesessseeees Yes[ 1 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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36.

37.

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE University of Michigan Health Plan

GENERAL INTERROGATORIES

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 [

No [

]

]

]

]

No [ ]

No [ ]

No [ ]

No [ X ]

No [ X ]

No [ X ]
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39.3

40.2

41.2
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Does the reporting entity directly Nold CrypPtOCUITENCIES? ...ttt ettt ettt eneas Yes [
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 [
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€Ctly ......oooiiiiii e Yes [
39.22 Immediately converted to U.S. dollars .............ccooiiiiiiiiiicecee Yes [

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

]

No [ X ]

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
Amount Paid

Health Care Compliance Association
Amerian Academy of Professional Coders—AAPC

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? .......... $

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
Amount Paid
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1.2
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1.4
1.5
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3.1

3.2

4.1

4.2

5.1

5.2

5.3
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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 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
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 $ 0
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 .... . ....141,597 993 ... ... 142,219,405
2.2 Premium Denominator ....141,597,993 ... 142,219,404
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 16,515,531 ... ... 15,776,911
2.5 Reserve Denominator 35,430,855 ... ...20,026,911

2.6 Reserve Ratio (2.4/2.5) 0466 0.788

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[X]
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 500,000

5.32 Medical Only
5.33 Medicare Supplement

...0
5.34 Dental & ViSiON .......ccvvveveveicrerereeinnae ...0
5.35 Other Limited Benefit Plan .... .0
5.36 Other .0

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:

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.. $........cc.cccoeviniinnne, 0
9.22 Business with rate guarantees over 36 months ............. B 0
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10.1

10.2

1.2
1.3
1.4
11.5
11.6

12.

13.1

13.2

13.3

13.4

14.1
14.2

Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contractS? ..........cc.ccooviiiiniiiniiinieneeee

If yes:
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10.21 Maximum amount payable bonuses
10.22 Amount actually paid for year bonuses
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds

Is the reporting entity organized as:

Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIrEMENES? ..........ccoiiiiiiiiiiiiiiene e
If yes, show the name of the state requiring such minimum capital and surplus. ......
If yes, show the @amount reqUIred. ............ccooeiiiiiiiieeeeeee e
Is this amount included as part of a contingency reserve in Stockholder's @qUItY? ............couiiiiiiiiii e

11.12 A Medical Group/Staff Model, ...........cc.........
11.13 An Individual Practice Association (IPA), or,
11.14 A Mixed Model (combination of above)? ....

If the amount is calculated, show the calculation

N/A

List service areas in which reporting entity is licensed to operate:

Do you act as a custodian for health SAVINGS GCCOUNES? ..........ciiiiiiiiiii bbb bbbt bbbttt b bbb nrenne e
If yes, please provide the amount of custodial funds held as of the reporting date. ................
Do you act as an administrator for health SAVINGS @CCOUNTS? ..ottt ettt eneas

If yes, please provide the balance of funds administered as of the reporting date. .............coiiiiii e $

Name of Service Area

Bay, Clinton, Eaton, Gratiot, Ingham, Hillsdale, lonia, Isabel

County

la,

Livingston, Saginaw, Jackson, Lenawee, Shiawassee, Tuscola, and Wastenaw

If the answer to 14.1 is yes, please provide the following:

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUIErs? ..........cccouiieiiiiiiiiiieeeeeee e Yes [

Yes [ X] No[ ]

................... 1,000,000
................... 1,071,018
................................. 0
................................. 0
Yes[ 1 No[ X]
Yes[ 1 No[ X]
Yes[ 1 No[ X]

Yes [ X] No[ ]

Yes [ ]

No[ 1]

Michigan

12,906,630
Yes[ 1 No[ X]
Yes[ 1 No[X]

No [ X]

NATX ]

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

16.

16.1

15.1 Direct Premium Written
15.2 Total Incurred Claims
15.3 Number of Covered Lives

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):

*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)

28.1

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............cc.ccocvvinins

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
domicile Of the rePOMING ENTILY? ........eoiee ettt et e h et e e b e e ae e e s et e st e eaeeea e e ea e e ee e e s e e et e mseeabeeseeemeeemeeeneeaseenseebeenseannean

1 No[X]

] 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 73,726,250 |................. 77,142,049 |................. 68,117,014 | 75,342,628 |.....cocvevnne 75,055,721
2. Total liabilities (Page 3, Line 24) .........ccccvvvveececece ] 49,997,957 |...oovviine 56,526,606 |................ 38,193,937 [ 46,589,764 |................. 32,952,611
3. Statutory minimum capital and surplus requirement |................. 12,906,630 |.....cco.e..... 13,108,536 |................. 13,771,175 | 14,805,534 |................ 17,165,845
4. Total capital and surplus (Page 3, Line 33) .......ccooo. fooeeeernnicnne 23,728,294 |................. 20,615,443 | 29,923,077 oo 28,752,865 |....ocvevenne 42,103,111
Income Statement (Page 4)
5. Total revenues (LiNE 8) ......cccoveeeeererrerinireerernenneee o 141,597,993 |.....cconeeee 142,219,404 |............... 157,399,978 |....cvvvnnve 156,999,501 |....ocveve. 150,580,999
6. Total medical and hospital expenses (Line 18) ........)cccccceuennne. 123,037,479 |...ooeee 121,511,475 | 137,176,192 | 136,724,665 |................ 130,484,549
7. Claims adjustment expenses (LiN€ 20) ...........cccoceeeoervrereniecencne 5,574,303 |...cccovvene 7,981,528 |.......ocoeneee 7,526,175 |.cooveviinne 5,784 178 | 5,452,786
8. Total administrative expenses (Lin€ 21) ......coovvet|ovvvvverreccne 17,365,218 | 24,864,258 |............... 23,445,742 ..o 18,019,032 |..ccvveeee 16,986,663
9. Net underwriting gain (1oss) (LiN@ 24) ........cccccoveveruesforrrcniene (13,128,007)].....coceeee (12,137,857) ..o (10,748,131} (3,528,374)|......ccccnc. (2,343,000)
10. Netinvestment gain (10ss) (LiN€ 27) .......cccevevvrvveeenefrceeninniccne 868,826 |.....cccovveneee 1,245,550 |..oiiiiine 1,576,336 |...coovvvenenne 4,527,947 ..o 3,995,095
11.  Total other income (Lines 28 plus 29) ............cccoveeeeforcerincnncnni (347,623) ... (8,228) ... 104,834 | (24,633) e (189)
12.  Netincome or (10sS) (LiN€ 32) ....cccoevvuevreererereree e (12,606,804)|................ (10,900,535).....ccvvuene. (9,066,961)]......ccvvevnennee 974,940 |....coovvvvnne 1,651,906
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) ........cccccceverererecorercericinnnne. (1,899,920)].....ccccvvueee (14,917,222)...ccvenee. (7,675,440)....cocvnenne. 121,215 | 3,417,802
Risk-Based Capital Analysis
14.  Total adjusted capital ..........cccoeeeueerrrnececeenrneeesfresi 23,728,294 |................. 20,615,443 | 29,923,077 e 28,752,865 |...cvvernnne 42,103,111
15.  Authorized control level risk-based capital .............. ooceeeeeenne. 6,646,915 |.coooiveinae 6,525,392 |....covrnnene. 6,885,588 |.....cocvvnveen 7,402,889 |.....ocvcvevee 7,073,237
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.......ccccccoevennene 21,671 [ 25,676 |.oceiciiciiene 28,095 | 28,620 | 28,692
17.  Total members months (Column 6, LiN 7) ........ccoo. fooerrveericuceninnnnns 301,784 | 295,523 .o 328,385 | 348,839 oo 346,931
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) ......coveeveuevriiieeeiereieiieeeeie e e 86.9 [ 85.4 [ 87.2 | L7 T 86.7
20. Cost containment EXPENSES .............c.cveveveveereeeeeiee e P B 3.8 | 3.3 [ 2.5 | 2.5
21.  Other claims adjustment eXPeNnSes ............coeveveeeeoerererieeeeieeens 1.2 [ 1.8 [ 1.5 | 1.2 | 1.1
22. Total underwriting deductions (LiNe 23) ............ccocooofeeeereneninnnneens 109.3 | 108.5 oo 106.8 | 102.2 | 101.6
23. Total underwriting gain (108s) (LiN€ 24) .........occeveveefoeeeeeinieeeens () (£ 1R | ({75 ] R (V2] | R (1.6)
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LiN€ 17, COL B) vt e 7,941,026 |................. 10,938,497 |.coooeinne 11,481,890 |..cocoovenee. 11,127,939 | 7,664,297
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] vttt e 10,475,763 | 13,446,184 |................. 13,959,913 | 13,962,685 |........c..cec.. 10,764,027
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) 1ttt oo 0 [ 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
Line 28, COL. 1) vt oo 10,803,408 |......cccoveenvee 7,890,950 |....ccovinveene 9,765,174 |...cooooee. 8,943,010 |..coeornneeee 16,390,232
29. Affiliated mortgage loans on real estate ...................Joeeerenninecccc [0 [0 [0 [0 0
30.  All other affiliated ..........cocoerrrerereeerrreseceeiereseeeees oo 26,001,478 |..cooeceeenne 16,535,205 |..ccceoeeneee 14,033,114 | 12,298,892 |...cccevenee 10,019,946
31. Total of above Lines 26 t0 30 ......ceueveerenecurerernenene oo 36,804,886 |.....cccvenvne 24,426,155 |....ccooeeee 23,798,288 |.....occeuene 21,241,902 |..coveneee 26,410,178
32. Total investment in parent included in Lines 26 to
30 above. 0 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

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

(b) Explanation of basis of allocation by states, premiums by state, etc.

Membership

38

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 Premiums__|Considerations| Premiums Through 8 Contracts
1. Alabama .. . AL
2. Alaska ..... . AK N..
3. Arizona ......ccccceeens AZ N
4. Arkansas ................ AR N
5. California . CA N..
6. Colorado ................. coO N..
7. Connecticut ............ CT N..
8. Delaware ................ DE N
9. District of Columbia DC N
10. Florida .......ccoeuee. N..
11. Georgia ......cccoeveuenee. N
12.  Hawaii ...cccocevrrennnnee N
13. Idaho .... N..
14.  iNOIS ...oovevevereee N..
15. Indiana ........cccc....... N..
16. lowa ...ccooeeveeiennee. N
17. Kansas .................. N
18.  Kentucky . N..
19. Louisiana N
20. Maine .....ccccoevveuenns N
21.  Maryland N..
22. Massachusetts ....... MA N..
23.  Michigan . Ml L.
24. Minnesota ............... MN N
25.  MissisSippi .....cceveeene MS N
26. Missouri ... MO N..
27. N
28. N
29. N
30. New Hampshire ...... NH N
31. New Jersey ............. NJ N..
32. New Mexico ............ NM N
33. New York ......cccceeuen NY N
34. North Carolina . NC N..
35. North Dakota .......... ND N..
36. OhiO ..ccooiicenee OH N..
37. Oklahoma . OK N
38. Oregon .... OR N
39. Pennsylvania .. . PA N..
40. Rhode Island .......... RI N
41.  South Carolina ....... SC  |...... Neeoc o 0 oo 0 [ (VO 0 oo 0 fooeeeirrrnnnd 0 o (VO 0 [ 0
42. South Dakota . N..
43. Tennessee N..
44, TEeXaSs .coocovrerreenrnnns N..
45. Utah .o N
46. Vermont .................. N
47. Virginia .... N.. L0 L0 .0 0. .0 .0 |. .0 .
48. Washington ............ WA ... N 0 [ [V R (V1 A 0 [ [V RN | I URSRRR [V {1 P 0
49. West Virginia .......... WV ... N 0 [ [V R (V1 A (O 0 |0 s [V {1 0
50. Wisconsin ... . WI N..
51. Wyoming ..... . WY N..
52. American Samoa .... AS N..
53. Guam .....ccoceveen GU N
54. Puerto Rico ............ PR N
55. U.S.Virginlslands.. VI  |...... N (O [V R (V1 A (O 0 |0 s [V {1 0
56. Northern Mariana
Islands ...
57. Canada .......cccoceeneen
58. Aggregate other
aliens .....c.ccoveeeee OT oo XXX 0 oo 0 [ (VO 0 oo 0 fooeeerrrrnnnd 0 o [V {1 0
59. Subtotal .....coccoieiiiees XXX |... 142,052,673 | (1 S [V (V1 FS 0 |0 s 0 [...142,052,673 |....ccovvererene 0
60. Reporting entity
contributions for employee
benefit plans ...........cc.ccoco. oo XXX oo (1 RO 0 oo [V N (1 RO (0 O | B AR, [V PO [ A 0
61. Totals (direct business) XXX 142,052,673 0 0 0 0 0| 142,052,673 0
DETAILS OF WRITE-INS
58001, e XXX [ e e foeee e [ [ e fo e e
58002. e XXX e [ [ [ oo fo e e e [
58003. e XXX e [ [ [ oo fo e e e [
58998. Summary of remaining
write-ins for Line 58 from
overflow page ........ccccoceeeeisfene XXX oo (1 RO 0 oo [V N (1 RO 0 Jeerreineenn 0 fes [V PO [0 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 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............cc.cceceevenvcenvens oo 0
2. R - Registered - Non-domiciled RRGS............ccccccccurinniricicnnincscsssescscsissessecee .. 0 5. N - None of the above - Not allowed to write business in the state...... ... 56




SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART
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OVERFLOW PAGE FOR WRITE-INS

NONE
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