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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o s 2,557,511 | [ 2,557,511 | 2,560,920
2. Stocks:
2.1 Preferred STOCKS .....c.cuiiiiiiicietcieececee ettt seses s s seaes [reeeeteteneneennsesesienetenennne [eeeeenesesnsnsnesenesenennnenenns |oersseeseseneenene e seeaeeens [0 0
2.2 ComMMON STOCKS .....cooiiiiiiiiiciiiiic s [orsree e 196,405,578 |...oovveeiierieriencenes [ 196,405,578 |......cocoe.... 192,618,407
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececcecee et [reee ettt tenennne [eoeeenesesesneneseseenennsennnns |oersseeseseseenene e seseeneeeees [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt eseseseeesens [ereteseeeeneneseenebeneinnntnnnes |otrtressssereieesent s reneres [oereteiete st (1 T 0
4.2 Properties held for the production of income (less
e ENCUMDBIANCES) .eviieiiiieieeeieeeieiees [ [ o [V RN 0
4.3 Properties held for sale (less $ ..o,
ENCUMDIANCES) ......veeieiiiveteteeeeeee ettt teaesess s esess st sesesessesesssesesesesesenns [orsesesesesnenenssenessenenenennne [eeeenenerenssseseseseenenssensnns |resessesesesesenensnesessesenens [V 0
5. Cash ($ (16,501,076) ), cash equivalents
[ J— 256,529,588 ) and short-term
investments ($  oocoereenn. 66,442,982 ) ..o
6. Contractloans (including $ oo
7. Derivatives
8. Otherinvested @ssets ...
9. Receivables for SECUNtIES ............ccciiiiiiiiiiiiiiic e
10. Securities lending reinvested collateral assets .
11.  Aggregate write-ins for invested assets ...
12. Subtotals, cash and invested assets (LINES 110 11) ...cocvcveveveeeveeeeiieieereeens Jreverereeieeeens 505,434,583 |.....coevieeeeeeeen (V] O 505,434,583 |................ 340,565,424
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
(<1217 OO U ST R TR HEE TR PTRTTRR ISR [0 0
14.  Investment income due and @CCTUET ............ccueuruririiucerininiieieieieeeeeeeieieeas e 861,087 ..o o 861,087 | 934,225
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 3,423,615 [ e 3,423,615 |..cvvvn 5,867,716
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ .........ccoccovveiiiiinnne,
earned but UNbIlled PrEMIUMS) ........c.cciieieiiiicierceeececee et [oeeeeereieee e [eeeerene et seseees |reseseeseeesen e s seseeeeneees [0 0
15.3 Accrued retrospective premiums (3 ..o ) and
contracts subject to redetermination ($ ................... 7,738,169 ) ooooes fooerieicieine 7,738,169 | e 7,738,169 |.coooveees 4,458,595
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ............coeeeeeeeeeeeeeeeeeeeeeeeee oo 842,163 | oo 842,163 | 2,064,244
16.2 Funds held by or deposited with reinsured COMpPanIes ............ccccevveevees oo [ e, [0 OO 0
16.3 Other amounts receivable under reinsurance contracts ............ccooeeveees oveveeveeeeeeeenenas 223,987 .o oo 223,987 | 223,987
17.  Amounts receivable relating to uninSured plans ..............ccoceeveieieeeeereieiseens forereeeeinenes 3,284,891 | e 3,284,891 | 723,929
18.1 Current federal and foreign income tax recoverable and interest thereon .... |......ccccoiiiiiiiiiiiiiiin i e, 0
18.2 Net deferred tax asset 0.
19.  Guaranty funds receivable or 0N dePOSit ...........c.oouiiiiiiiiiiiiiereeeeienies [ [ [ 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviieriiens rniiiiiiiiiiiens [ [ [0 OO 0
21. Furniture and equipment, including health care delivery assets
(B s ) e [ [ [ [V RN 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... | i o [V 0
23. Receivables from parent, subsidiaries and affiliates ...............cc.ccccooeevieveees feoeineiniinnn, 26,307 | [ 26,301 [ 2,419
24. Healthcare ($ .ooeoeeeeene 38,020,952 ) and other amounts receivable ...... |-.cccccvreneee 38,030,894 |....oceeeeeeeeeeeeeeee e 38,030,894 |................. 35,448,719
25.  Aggregate write-ins for other-than-invested assets ............cccoceevieicceeiens [evnnccennne 37,135,487 | 926,500 |.......cconnnn. 36,208,987 |......coo..... 36,208,987
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......ccvvieieiveuiiniieeeieieeeeesseseseisnan [eeeseeeeciceenns 597,001,177 |ereeeeee 926,500 |................ 596,074,677 |..ccvveene. 426,498,245
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ..ottt s sttt esess s s s s sesesesssnsnnanns [ereseseentntnenesseneteinntnnnes |otrtsenssseseteesent st s srenetes [oerereeeeeeene s eiebereeneen (1 T 0
28. Total (Lines 26 and 27) 597,001,177 926,500 596,074,677 426,498,245
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Prepaids ..ottt nes |oeseaetee e ennnenaeen 926,500 |...coevevrerieneee 926,500 |[oeceeeeeireeeeceerreene (O O 0
2502. Insurance Providers ASSESSMENT .........occccoocoiieovieeeeeeeeeeeeeee e eeeees Jooeeeeseeeains 36,208,987 | oo 36,208,987 |...ccvovennn. 36,208,987
2501 ) R RPN RO OP RN RPN
2598. Summary of remaining write-ins for Line 25 from overflow page 0. 0 |.. 0. .0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 37,135,487 926,500 36,208,987 36,208,987




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (1es$ $  .ccoveeiciriciicrce reinsurance ceded) ........|.ccooceuneee 102,296,497 [.evierreeens e 102,296,491 |............... 102,811,469
2. Accrued medical incentive pool and bonus amounts .. ..9,504,139 |.... ...9,504,139 |.. ... 7,468,329
3. Unpaid claims adjustment EXPENSES .........ccccovriririiieueueriiinesisisieieseresee s s 1,753,404 oo v 1,753,404 1,596,108
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
HEAIT SEIVICE ACE ...ttt 281,765
5. Aggregate life policy reserves
6. Property/casualty unearned premium re€SEIVE .........cccocueieereereenieenieeiesie s fooe s,
7. Aggregate health Claim rESEIVES ............coveieieuiiieiieieieieeeee et oeseee e eeeeees ettt 0 [ 0
8. Premiums received iN @dVANCE ..........ccooveeeeeeeeeeeeeeeeeeee e oo 612,409 | oo e 612,409 | 441,510
9. General expenses dUE OF ACCIUET ............ccecveveeverereereeeereesreessessesesesseseesesenaoereseeeseeienes 43,367,261 [ o 43,367,261 |.cocvevenees 44,189,837
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized gains (losses)) .
10.2 Net deferred tax liability ...........ccooiiiiiiie e
11.  Ceded reinsurance premiums PAYADIE .............ccoveueueuerreeriririnieieieseeeeesesee ettt [t [rereteeeeee e 0 oo 0
12.  Amounts withheld or retained for the account of others............ccoeeeeeeceeeeee o 6,523,639 |..ooeoeeeeeeeeeeeeeees e 6,523,639 |...cccvevennn 3,163,753
13.  Remittances and items NOt @lOCALEM ...........c.cuiiuriririreiieirieeeeeereeees s [ [ (O R 0
14. Borrowed money (including $
interest thereon $ .......cccooeeiviiiiciiicns
S CUITENE) oottt et snenenene [eesenenenssssnnneeenennsnsnneens |oenenesnseneennenenenensrenes 0 foorrisieeeen s 0
15.  Amounts due to parent, subsidiaries and affiliates ..............c..ccceeeevveererees oo 169,807,520 32,321,554
16, DEIVALIVES ....eveceieeiieeeeceeecece et ese e s s s se e et s eeie et eneeesnennsnenenene [erenenensesssesnneenennnnnnnnnnens|oenenessnenerennnenenenennnenes 0 forrseeee s 0
17. Payable for securities .... ...324,762 |.... ...339,875
18. Payable for securities [ending .........cccooiiiiiriiiiiiieeeeeeeeeeee e e fo O L 0
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $ ..o unauthorized
reinsurers and $ ... certified reiNSUIErs).........cccocvne |orveeiiinincisiicincins e o (O R 0
20. Reinsurance in unauthorized and certified ($
companies
21.  Net adjustments in assets and liabilities due to foreign exchange rates .......[.....cccoiiiiiiis o 0 [ 0
22. Liability for amounts held under uninsured plans ..............ccocveveveeeeeveeeeeeen s 3,343,226 | e 3,343,226 |.coccveirnnn 886,692
23. Aggregate write-ins for other liabilities (including $  ........cccoceeiiiiniiiinnn.
current) .
24. Total liabilities (LINES 110 23) ......cccciiiriririririeieceireeeecee e e 337,814,616 ..o (1 337,814,616 |........c.c..... 193,500,892
25. Aggregate write-ins for special surplus funds ... e D%, ¢, TR RS D0 O G PN (O 0
26.  ComMON CAPItAl STOCK .....ouiveeiieiiieiiieiicste e XXX e, D.0.0 SN RS 10,000 [ 10,000
27.  Preferred capital StOCK ...........ccocoiiiiiiiii e e D%, ¢, RN RS XXX eeieenieene forrreeiiiiiins i
28. Gross paid in and contributed SUMPIUS ...........cceovieirieineinininisesieeseeesee s XXX e, D 0.0 SN U 11,326,877 |..covevenee 11,326,877
29, SUIPIUS NOLES ... e D, 0, TR RS XXX eeieenieene foorreeiiiiiiins i
30. Aggregate write-ins for other-than-special surplus funds ............ccccovvvevceccfecinnnnnn D00 G R D 0. N TN 1,000,000 |....cccerevrennee 1,000,000
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B D.0.% SN NS 245,923,184 |................ 220,660,476
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
S ) e e D34, COTRUINIITY USRI XXX v | oo
322 shares preferred (value included in Line 27
S ) e e D34, COTUINIITY USRI XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........cccccoevenrreeceecfoeecnnnncns D 0.0 ST B D.0.0 SN I 258,260,061 |................ 232,997,353
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 596,074,677 426,498,245
DETAILS OF WRITE-INS
10 R KPP RSP OPR KPP OTRTI
23002, et e et e et e et e e ae e e e ae e e teeeeneeenaneeeasneeeneeeenneesee e r et nr e st e sreessnrrenernees | eee e e e e et e e e s e e e sne e [ereeenre e e s e s et e sreessneenn |eareeenr e
101 R RO RO PSP KPP
2398. Summary of remaining write-ins for Line 23 from overflow page ..........c.cocoofeorccnniccccnnncne 0 [ (U (O O, 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
2501.
25002, e
2503, ettt et e et et e e n et e an e e e an e e e nneenneeens
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
3001. Appropriated Retained Earnings .......ccococooeeeirinninsiceeecee e
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page ............c..c...]oceciiinns D%, ¢, TR RS, D8O G PN (O T, 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 1,000,000 1,000,000




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 2
Uncovered Total Total Total
1. MEMDET MONTNS ...voitiiit ittt [eeeneeeenees XXX i foereienicnicie 649,998 |......cccovvvrienn 641,508 |......ccovvvvnnee 2,593,764
2. Net premium income (including $ ... non-health
PIEMIUM INCOME).....ceiveieieieieiieieieteteiee sttt ese s neenens [oaesesesennns D00 G NS 343,018,774 |...occvevnee 293,083,440 |............ 1,281,263,479

3. Change in unearned premium reserves and reserve for rate credits............ |.cccoeinne.. D0 SO OSSP SOTT TP TSR (1,291,062)

4. Fee-for-service (netof § ..o medical expenses)....... | XXXoiveveveies e [ [

5. RISKTEVENUE ..o [eee e XXX e fooereeiieiins o

6. Aggregate write-ins for other health care related revenues ..............cococeeeee foevereninenes D0 SN RO 18,104,494 |......ccco.c. 18,104,494 |.......cco.c. 72,417,974

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

8. Total revenues (LINES 210 7) ...ttt seeeseesnenensoeresnenesees D 0. SR RS 361,123,268 |............... 311,187,934 |........... 1,352,390, 391

Hospital and Medical:

9. Hospital/medical DENEILS ...........ccccievivieiirieiieccee ettt |ereseeenese e seesiene [eereneseneniens 180,177,758 |............... 155,646,918 |.............. 661,142,564
10.  Other profeSSIONEl SEIVICES ........c.cecievevivirererieeeieeeeeeseieiesesesses s e esesessns [oeeeseseenesesesssseneseenenenens fererereseenenenes 12,247,380 |....coovenene 12,019,011 | 47,189,697
11, OULSIAE TEFEITAIS ......ouvieiiaciiceice et [oeeeiescs e [oeeesesecsnseennes 1,593,944 | 1,648,167 |.oocoiine 8,467,864
12.  Emergency room and OUE-Of-ArEa ............cocveveveveueueurreeeieseseseseseesssesssesesesens [oeeesesenenenenssssseneseenensnens fereseseseenenenes 13,833,838 |................. 13,216,155 |.oovoeeenn. 52,330,905
13, PreSCrPLON ArUGS ...cvcvviiieieeieiiei ettt ss et snsssesens[ereeneesseetesssne st sienensenenes [oreseeesesienees 81,048,787 |...cvvvvennen 77,260,621 |............... 340,902,493
14. Aggregate write-ins for other hospital and MediCal ...............c.ccccveuevereeeeerens foereeerinirrseeeeee (O (O [0 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS ..............cccceveeiees frrerrriiieirneeeines e 7,189,522 |... ... 10,599,556 |... ... 12,906,668
16, SUDLOtAl (LINES 910 15) ...uviuiiiieiciieeeieeeieie ettt ens [eesebeseess et eaes [V 296,091,229 270,390,428 |............ 1,122,940, 191

Less:
17, Net reiNSUrANCE MECOVEIIES .........cvcvevieieieeieieretesesiseeesssesesesesesesssesssesssesesess [orseseseseseenenenesssesseeeene [eeeeenenesesseneeeees 137,643 e 5,671 | 2,781,330
18.  Total hospital and medical (Lines 16 MINUS 17) ........ocoueueriiriniriririsieeieeens [oerereeinerreneereeneens (VS 295,953,586 |........cec... 270,384,757 |............ 1,120,158,861
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ .........c.o.... 4,268,503 cost
CONLAINMENT EXPENSES ......vveeieeiiieteteteseeeee e et tetesesessessssssse e sesesssssssens |reseseesesesenenenesesesssneneneses [oeeesenenenenennes 9,003,521 |..cveveenee 7,829,503 |..ocoveennn. 34,391,244
21.  General adminiStrative EXPENSES ..........ccocueeeveuieveeeeeieeeeseeeeeeeeeeeeeeseeeeseeeeseas [eeesreesseeseeseeseeeseeene [oerereeeneeenes 31,253,245 |.coeiine 30,494,736 |............... 125,273,778
22. Increase in reserves for life and accident and health contracts
(including $  ovvvc increase in reserves for life only) . [.....cocooiiiiiiiiiiiins fniiii [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V S 336,210,352 |.....ccceneee. 308,708,996 |............ 1,279,823,883
24.  Net underwriting gain or (1oss) (LINes 8 MINUS 23) .......cceeurrniecennniins oererrereeenes D0 SN RO 24,912,916 |.coovcirne 2,478,938 |....ccoonne. 72,566,508
25.  Netinvestment iNCOME arNEA ..........c.oow oo e ereee e eeens [oeee e 3,637,959 | 3,908,513 |.cooovenne. 17,134,266
26. Net realized capital gains (losses) less capital gains tax of
B ettt sttt ense s s [rersienneiennniennniennnennnennne [rnreneenneenneeens 88,018 1,027 | 17,271,098
27.  Net investment gains (105s€s) (LINES 25 PIUS 26) .......c.cvevevreereeereirirnieienenns rerrerereeernnnensererennen 0 fovieieinnene 3,686,477 [ 3,909,540 |...oevvienne. 34,405,364
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(amount charged off $ ) O ST SO TSRO RURUE EOEEUT RO
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiirieiereeeieeeens [ [V RN [V RN [V T 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DLO.0 ST 28,599,393 |.coeviiiine 6,388,478 |................ 106,971,872
31. Federal and foreign income taxes iNCUrred ............ccoovvvririnenineniinenenenes foreeeeeene XXX e foornremniein o
32.  Netincome (loss) (Lines 30 minus 31) XXX 28,599,393 6,388,478 106,971,872
DETAILS OF WRITE-INS
0601.  Insurance Providers ASSeSSMENt ... | DO U R 18,104,494 |................ 18,104,494 |............... 72,417,974
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 18,104,494 18,104,494 72,417,974
0700, ettt ennee [oeeeieseeeees XXX e o foeen fo
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.  Other Income ....
2002, ettt ettt naen
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAT...........c.cveveueuereeieeeeeieseaeseseseesesesssesesesesesssssesssssesesesesessnesssanas |eeeseseneenenes 232,997,353 | 231,076,275 |.coveneeeee. 231,076,275
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviuiueuieieiieeeieie ettt ettt s s st se s s s s s sesesens [ereneeneeneneeas 28,599,393 | 6,388,478 |................ 106,971,872
35. Change in valuation basis of aggregate policy and claim reServes ............occoeueriereeieeneeneenieeeees fooeeieiieiieiiiceiesieiies oo e
36. Change in net unrealized capital gains (losses) less capital gains tax of $ .......cococoveveivinnnviiiiee e (2,810,185) | e 2,575,734 oo (5,112,418)
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiireiiieiieiieeeee e oo oo e
38. Change in net deferred INCOME TAX ......oiiiiiiiiiii ettt be e b e e sbeenes [oeeesee s siees [oesie e [oe i
39.  Change in NONAAMItLEA @SSELS ..........cceieiiiieiiieteicteeeeee ettt es s s s sesssssesenesaas [eeesenenenenenneneeas (526,500)|--.vvvencnenne (330,917) [ 61,624
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41. Change in treasury stock
42. Change in surplus notes
43. Cumulative effect of changes in accouNting PriNCIPIES. .........oiiiiiiiieieeeeeee e [ ieeies oo ses oaesseeee s s
44. Capital Changes:

45.

46.

47.

48.

49.

4.1 PAIA IN ettt b ettt a ettt
44.2 Transferred from surplus (StOCk dividend)...........cooueruiiiiiiiiie s
44.3 Transferred 10 SUMPIUS. ... .o . ittt ettt et b e bt s e sae e sbeesbeesbeenbeebeenneenes
Surplus adjustments:

5.1 PAIA MM ettt ettt ettt
45.2 Transferred to capital (stock dividend)
45.3 Transferred from capital
Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital & surplus (Lines 34 to 47)

Capital and surplus end of reporting period (Line 33 plus 48)

25,262,708

258,260,061

................... 8,633,295

239,709,570

1,921,078

232,997,353

4703.

4798.

4799.

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 through 4703 plus 4798)(Line 47 above)




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 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 $

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds

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):

13.1 Bonds

TBL2 SHOCKS ...t
IR (T4 (o= o = (o= o T SRR
134 REAI ESTALE ...
13.5 Other iNVESLEd @SSELS ........cciiiiiiii e
13.6 Miscellaneous appliCAtIONS ..........cciiiiiiiiiiiieie ettt sb e b e bt
13.7 Total investments acquired (Lines 13.1 10 13.6) .....coouiiiiiiiiiiiie e
Net increase/(decrease) in contract loans and premium NOLES ...........cccoeerierienieneene e
Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ........cccooiiiiiiiiiinieieeeen

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 (Line 16.1 through Line 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 period (Line 18 plus Line 19.1)

1 2 3

Current Year Prior Year Prior Year Ended
To Date To Date December 31

................ 342,354,202 |................291,363,105 |............ 1,278,126, 172
................... 3,714,505 |................... 3,872,482 |................. 16,985,745
18,104,494 18,104,494 72,417,974
364,173,201 313,340,081 1,367,529,891
................ 295,792,848 |................292,511,278 |............ 1,147 165,333
................. 41,026,474 |................. 38,424 454 |...............149,905,399
0 0 0
336,819,322 330,935,732 1,297,070,732
27,353,879 (17,595,651) 70,459,159
............ 0]. ..1,150,000

..1,000,064 |.

40,978,611

............ 0. v
................................. 0 [OOSR |
................................. 0 [0 o0
................................. 0 [0 . 2,935

0 16,603 83,619
................... 1,000,064 |.....ccccovvvevvenn. 16,603 ... 42,215,165

................... 7,548,903 |................. 1,288,754 |................ 67,497,659
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
15,113 0 0

7,564,016 1,288,754 70,061,535

0 0 0

(6,563,952) (1,272,151) (27,846,370)
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 | 100,000,000
140,295,470 (3,892,858) 25,246,726
140,295,470 (3,892,858) (74,753,274)
................ 161,085,397 |................(22,760,660)|................(32, 140,485)
................ 145,386,007 |................ 177,526,582 |................ 177,526,582
306,471,494 154,765,922 145,386,097

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




EXHIBIT OF P

STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOI YBAI .ot oo 215,997 [ 0 oo 0 oo 0 oo 0 oo 0 oo (VN S 13,484 |.............. 202,513 [ 0 oo (U TR 0 oo 0 oo 0
2. First QUarter ..........ccoooceveveveeeeeeeeeceees e 216,315 [ o [ [ [ [ | 13,826 |..ccvnnee 202,489 [...ooeieeieieieieieies oo [ o [
3. SeCoNd QUATET .........cocueveveeeeereeeieeeieieaeas [ 0 s [ s [t [ [ [ [ [ [ [ e [
4. Third QUAMET .......coeeeeieieeeieiceeeee e e 0 s [ s [t [ [ [ [ [ [ [ e [
5. Current year 0
6. Current year member months 649,998 41,640 608,358
Total Member Ambulatory Encounters for
Period:
7 Physician ......cccccooviiiiiiiiiiiiiiccice [ 617,580 [...eieiicecieiririiries ferererereeessneines [oerereesisisnnnnnes [orereenerrnnnees oo eeeiens [ foeeeenenenenes 39,563 ..o 578,017 | oo oo e e e
8. NON-PhYSICIAN ...cvovviviiieiieeeeceees [ 102,561 [oeoeeeeeeeeeies oo e e eeeeeeees oo eeereeee o [ 6,570 |.covevneee 95,991 | e e e e
9. Total 720,141 0 0 0 0 0 0 46,133 674,008 0 0 0 0 0
10. Hospital patient days incurred 38,789 12,730 26,059
11.  Number of inpatient admissions 5,755 1,348 4,407
12.  Health premiums written (a) ........ccccceeees forveee 344,330,207 [...ooveeeeeeeeeeeeee oo oo oo e | [ 65,560,055 |....... 278,770,152 | e e e e
13.  Life premiums dir€Ct ..........oeveueeererineris foeecciciiicce L O O O SO OU T OO AT U OO TUUUR AT TP TUUU NOPTUUTURR TR AT TTTURUP NPT TPTTSRRT ITUTTETTT
14.  Property/casualty premiums written ...... [-.cocooriineniins 0 [ [ e [ [ [ e [ [ o [ [ o
15.  Health premiums earned..............cccccccevs foerenee 344,330,207 [...ooveeeeeeeeeeeiee oo oo oo oo | [ 65,560,055 |....... 278,770,152 | e e e e
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES....viiiiiiiiiicieee e [reeeees 204,432,754 ..o o [ e [ e o 52,368,245 |....... 242,064,509 ..o oo [ e [
18.  Amount incurred for provision of health
care services 296,091,230 54,507,854 241,583,376
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ..cccccecvvenene 65,560,055




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered 30,469,918 30,469,918

0499999 Subtotals 30,469,918 30,469,918

0599999 Unreported claims and other claim reserves 71,826,573

0699999 Total amounts withheld

0799999 Total claims unpaid 102,296,491
9,504,139

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of

On
Claims Incurred

3

On
Claims Unpaid
Dec. 31

4

On
Claims Incurred

Claims Incurred in
Prior Years

Estimated Claim
Reserve and
Claim Liability

December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1 + 3) Prior Year
1. Comprehensive (hospital aNd MEICAI) INAIVIAUA ............ceurueuiiiiririiieieteteeese sttt ettt s e se sttt eseseses e e e s st et e s esese e s s s sesesesese s s sesesesesesesessssesdotstetebebestat s et st seebebebebnrns oesesttntnessebebebesetetnenennes [oeesseseteteseeensesensenebeiesne [ooesesenenesesseaesesesnennnennene |oesseueseseseaeeesseseesesenees (1 T 0
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .......c.covivevveteueeeeeeieeee et teteteseeee et te s et et e s s ae s es st eteseseseasss s s sesesesesessas st es et et eseseasss st sesesessssas s s ssesesesessasssesas foeseseneatassesseaesesenennsasasns [oesrsnsesesenenenensassesusnnnennne [ooeseseensnsssssssenesennnnsasnes |oesesssssseseseneeasssnsssssenenes [oesesenesensnssssessenesennnnnns [0 O 0
3. MEAICAIE SUPPIBMENL ......cuevieiiieeteeie ettt ettt ettt a et et et e s et e s et et e e et e ae et es et ese et ese s ese s esess et eas et es s et ess et es et es e s es et et essesens et ensesessesesssesesesessesensesensesessssenes[oereesereesenensesenserensanennanes |reetensetentatentnteneesenenterenne [reetenesserentetenee et snenatene [eeteretet st ettt ere e [oeeeereneere et [0 AR 0
A, VISION ONIY ..ottt ettt ettt et et et s ae e s et et e s e s e s esese s s et e s et e s e s esess s et a2 es et e s e s eseas s es e s e s e s e s e s eseas s es s e s e s e s eseAeae et es et et et e s eaeseasases et eseseseanasasesesesesesesessasssesesesesesa|eeeseaetetenen et et et eaetetenenees [oeseeeteesestenenenene et enanenes [rseuenenene ettt s st etenenenee [ereseeee st sesneneneneenenensnnne|rereeeenenen et eenenenn [0 O 0
5. DBNEAI ONIY .ottt ettt ettt ettt e s e st e s et et e s e s e e e e R R e s e s e s e Ae e e SRR S e R e ARt e SRR e AR e R e A et e s s RS e R e R e R e e e e s R s e s eRe A e e et s se s et esene ettt seseseses [sebeses et et et et et bbbttt ntne [oetreneetetetet ettt sneteiete [erebetereet ettt nes|eerere sttt ettt [oerebeent et (1 T 0
6. Federal EMPIOyees HEAIth BENETILS PIAN ..............c.cueuiuiuiiiieieeeeetetceceeeeee ettt teaea et et et et et e s et essas s e s et e 2 et e s eseseas s eses et et esesssbas s e s et esesesesessas s et asesesesessasssasasasesesesssefoesesenensasaeesesenesenenntasasns [oesssesesesenenenensassessnnesenene [ooeseseensnsssssssenenennnasasnes |oesesssseseseseneeasasnsssnnenenes [oesesenesensnsssssssenesennnnnnas [0 O 0
T THHE XVIIL = MEAICATE ..ottt bbbt bbbttt 14,651,747 |.cocvne. 36,923,150 [.oocvvrcrnnes 1,695,517 |ceiicnnen. 21,411,811 | 16,347,264 |..covvnnen. 17,981,129
T 1= D Y o OO SOOI NPT 62,727,161 |...cc.oocenv 180,321,312 |.ocoineee 13,889,807 |...ceovvvenine. 65,299,356 |.....ccvveene. 76,616,968 |......ccoovcn... 84,830,339
LT O (=Y 1Y OO O OO OO USROS IR 0 [ 0
10, DISADINILY INCOME ...ttt ettt ettt et et e s e ae et st e s e s e s s s s aes s s s s e s eses e s e asss s st et et e seseasss s s s et eseseses s s st seseseseseasas s s sesesesessasssesssesesesessssassas |oeeseseseneneaeataeasesenesenennans [oenestasasnsssesenenenennasnennnnes [oeeeuenesesenensassessssenesenenne |oseeneasnesnsseseneseennnsennnne |oerseseneneneneneae e seesenenens [0 O 0
T4, LONGALEIMN CAIE ...ttt ettt ettt e s e st s e s et e e s s s e s e s e s e st e 22 et e s e s e s e s e e et e s e s e s e se s e e s s s et e s e s e s e e e e s et e s e s e se e e st e st et e s e ne e e s s sesesene e e |es s b b b ee ettt ettt oeetetet et sttt ettt nn s [oreeteretete ettt ene [eeeen ettt |rere ettt (1 T 0
2B @ (1= 1T TN OO U T OO oo OE SO U OO OO UT ST HOO U U ST oo U U ST UOUUEN UOUTUEOPOUUURORUTUPUUIUTTUR NETOUUUTOROTRUUUPROON [V 0
13, HEalth SUDLOLAI (LINES 110 12) ..uvuivuiiiiiiiieiseie ettt st [ 77,378,908 |................ 217,244,462 |................. 15,585,324 |..coovinn 86,711,167 |.....cco.c. 92,964,232 |.....cocenee. 102,811,468
14, HEAIN CAIE FECEIVADIES () .......vcveveveeieieiiiieteteteteec ettt te s s s ae s st e s et et e s eae s e s s s et et e s e s e s s ss s s st et et esesessas s st et et esessasas s st et et essanss s s sssesesesessssssesssesesesessanssas|oenseseseneseneneaeaesessenenerennn [oesenenenenenennns 5,344,328 |....ooeieccreries e [ [0 O 0
15, OHNEI MON-NEAIMN ...t bbb e b b E b2 bt h e bt h 2o b b e h 2 s h b b e e s e b ee b se bt e bt h s h et b s b enes oo ma e ns [oeena ettt ns [oaena et nns [oans e [oe e 0 [ 0
16.  Medical incentive POOIS @Nd DONUS GIMOUNLS .............c.c.euiuiuiiiiietetesescecseeseeetesetesesesees e sesesesesessas s es et seses et essas s sesssesesesessss st assesesessssasssssssesesessssassssesesesesens [eoesesenenesaeneeees 291,563 |..oooeiiiinne 4,862,149 |.oovie 8,595,735 | 908,404 |.......ccocvneee 8,887,298 |....cccveee 7,468,329
17. _Totals (Lines 13 - 14 + 15 + 16) 71,670,471 216,762,283 24,181,059 87,619,571 101,851,530 110,279,797

(a) Excludes $ loans or advances to providers not yet expensed.




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The accompanying financial statements have been prepared in conformity with accounting practices prescribed or permitted by the Michigan Department of Insurance
and Financial Services (DIFS). DIFS requires that insurance contracts domiciled in Michigan prepare their statutory-basis financial statements in accordance with the
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual, subject to any deviations prescribed or permitted by DIFS.

F/S F/S
SSAP # Page Line # 2026 2025

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 28,599,393 $ 106,971,872
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 28,599,393 $ 106,971,872
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 258,260,061 $ 232,997,353
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 258,260,061 $ 232,997,353

Accounting Policy

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method Investments in bonds are carried at amortized cost. The
cost of bonds is adjusted for amortization of premiums and discounts to maturity using a level-yield method. Realized gains and losses are determined using the
specific identification method and are included in operations. The fair value of investments is determined based upon quoted market prices.

(6) Basis for Loan-Backed Securities and Adjustment Methodology
Loan-backed securities as well as other asset-backed securities are held and are reported at their amortized cost.

Going Concern
NONE

NOTE 2 Accounting Changes and Corrections of Errors

No significant changes

NOTE 3 Business Combinations and Goodwill

No significant changes.

NOTE 4 Discontinued Operations

No significant changes.

NOTE 5 Investments

Asset-Backed Securities - NOT APPLICABLE

Dollar Repurchase Agreements and/or Securities Lending Transactions
(3) Collateral Received - NOT APPLICABLE

Repurchase Agreements Transactions Accounted for as Secured Borrowing - NOT APPLICABLE
Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing - NOT APPLICABLE
Repurchase Agreements Transactions Accounted for as a Sale - NOT APPLICABLE

Reverse Repurchase Agreements Transactions Accounted for as a Sale - NOT APPLICABLE

10



STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

NOTES TO FINANCIAL STATEMENTS

L. Restricted Assets

1. Restricted Assets (Including Pledged)

1 2 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for
which liability is not shown $ - 19 - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 1% - $ - 0.000%, 0.000%,
c. Subject to repurchase agreements $ -1$ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ -1$ - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 1% - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 1% - $ - 0.000% 0.000%
g. Placed under option contracts $ -1$ - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ -1$ - $ - 0.000% 0.000%
i. FHLB capital stock $ - 1% - $ - 0.000% 0.000%
j. On deposit with states $ 1,149,931 | § 1,149,936 | $ (5) $ 1,149,931 0.193% 0.193%
k. On deposit with other regulatory bodies $ - 1% - $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including
assets backing funding agreements) $ -1$ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in
other categories $ - 19 - $ - 0.000% 0.000%
n. Other restricted assets $ - 1% - $ - 0.000% 0.000%
o. Collateral assets received and on balance
sheet $ - 19 - $ - 0.000% 0.000%
p. Assets held under modco reinsurance
agreements $ - 19 - $ - 0.000% 0.000%
g. Assets held under funds withheld
reinsurance agreements $ - 19 - $ - 0.000% 0.000%
r. Total restricted assets (Sum of a
through q) $ 1149931 | $ 1,149,936 | 5183 - 1% 1149931 0.193%| 0.193%|
2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance (excluding
Modco/FWH) and Derivatives, Are Reported in the Aggregate) - NOT APPLICABLE
3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, Such as Reinsurance (exclude Modco/FWH) and Derivatives, Are

Reported in the Aggregate) - NOT APPLICABLE

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

Financial Statements - NOT APPLICABLE

5. Disclose whether any of the assets held as collateral or under modified coinsurance (Modco) or funds withheld reinsurance (FWH) agreements
have been pledged for another purpose specific to the insurance reporting entity (not for the benefit of the reinsurer). For example, if the insurance
reporting entity has used these assets as the collateral in a securities lending agreement, a repo transaction, pledged as collateral to the FHLB,
etc. (For Modco/FWH assets, items pledged on behalf of the reinsurer shall not be captured.) - NOT APPLICABLE

M.  Working Capital Finance Investments

2. Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs - NOT APPLICABLE

3. Any Events of Default or Working Capital Finance Investments - NOT APPLICABLE

N.  Offsetting and Netting of Assets and Liabilities - NOT APPLICABLE
R.  Reporting Entity’s Share of Cash Pool by Asset Type - NOT APPLICABLE
NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

No significant changes.
NOTE 7 Investment Income

No significant changes.
NOTE 8 Derivative Instruments

A.  Derivatives under SSAP No. 86—Derivatives
(9) Total Premium Costs for Contracts - NOT APPLICABLE

B. Derivatives under SSAP No. 108—Derivative Hedging Variable Annuity Guarantees
(2) Recognition of gains/losses and deferred assets and liabilities - NOT APPLICABLE

NOTE 9 Income Taxes

No significant changes.

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

No significant changes.

10.1



STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE 11 Debt
B. FHLB (Federal Home Loan Bank) Agreements - NOT APPLICABLE

C. Unused commitments and lines of credit for financing arrangements - NOT APPLICABLE

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

A. Defined Benefit Plan - NOT APPLICABLE

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes.

NOTE 14 Liabilities, Contingencies and Assessments

B. Assessments
Effective October 1, 2018 the Plan is required to pay the annual Insurance Provider Assessment. The assessment for each HMO is based on the amount determined
by the Michigan Department of Health and Human Services ("MDHHS") and applied to the prior year member months for the Medicaid line of business. The
assessment is fully reimbursed by MDHHS. The Plan recognized $18,104,494 as an aggregate write-in for other healthcare related revenues and $18,104,494 as
general administrative expenses for the quarter ended March 31, 2026. The Plan has $36,208,987 recorded as an aggregate write-in for other than invested assets
and $36,208,987 recorded as general expenses due or accrued on the Statutory Statements of Admitted Assets, Liabilities, and Capital and Surplus at March 31, 2026
related to the fourth and first quarter payments and reimbursement due on the 2025 and 2026 assessments.

NOTE 15 Leases
No significant changes.

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

No significant changes.
NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets - NOT APPLICABLE
C. Wash Sales - NOT APPLICABLE

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

A.  ASO Plans:
The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans was as follows
during 2026:
Uninsured
ASO Portion of
Uninsured Partially Insured
Plans Plans Total ASO
a. Net reimbursement for administrative Expenses (including administrative
fees) in excess of actual expenses $ -
b. Total net other income or expenses (including interest paid to or
received from plans) $ -
c. Net gain or (loss) from operations (a+b) $ - $ - $ -
d. Total claim payment volume $ 165,664,572 $ 165,664,572

All amounts received by the Plan have been paid out to the required parties. No administrative fees have been collected on these
amounts and no amounts have been retained as reimbursement for any administrative costs incurred by the Plan. The total claim
payment volume above reflects the total pass through amounts relating to the Plan through the reporting period. This total includes
$162,731,521 HRA, and $2,933,051 GME. No net gain or loss as it relates to funds received for ASO uninsured plans has been
recorded as of March 31, 2026.

B. ASC Plans - NOT APPLICABLE

C. Medicare or Similarly Structured Cost Based Reimbursement Contract - NOT APPLICABLE

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
No significant changes.

NOTE 20 Fair Value Measurements

A
(1) Fair Value Measurements at Reporting Date

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

a. Assets at fair value
Common Stock $ 196,405,578 | $ - 13 -19 - 13 196,405,578
Total assets at fair value/NAV $ 196,405,578 | $ - 19 - 19 -1 196,405,578

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

b. Liabilities at fair value
Total liabilities at fair value $ - 193 - 13 - 13 - |3 -

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy - NOT APPLICABLE

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - NOT APPLICABLE

C.  Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall. - NOT APPLICABLE

10.2



STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

NOTES TO FINANCIAL STATEMENTS

D. Not Practicable to Estimate Fair Value - NOT APPLICABLE
E.  NAV Practical Expedient Investments - NOT APPLICABLE
NOTE 21 Other Items
No significant changes.
NOTE 22 Events Subsequent
Subsequent events have been considered through May 14, 2026 for these statutory financial statements which are to be issued on May 14, 2026.
NOTE 23 Reinsurance
No significant changes.
NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
E. Risk Sharing Provisions of the Affordable Care Act - NOT APPLICABLE

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

Adjustments to previously rendered claims reserve estimates are reflected in the statement of operations in the period in which the estimates are revised. Such
reserve adjustments consist of restatements of claim estimates and release of any margin associated with these estimates. Reserve adjustments have decreased by
$9,847,000 from $102,811,000 in 2025 to $92,964,000 in 2026.

NOTE 26 Intercompany Pooling Arrangements
No significant changes.
NOTE 27 Structured Settlements
No significant changes.
NOTE 28 Health Care Receivables
No significant changes.
NOTE 29 Participating Policies
No significant changes.
NOTE 30 Premium Deficiency Reserves
No significant changes.

NOTE 31 Anticipated Salvage and Subrogation

No significant changes.

10.3
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

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

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? ..... Yes[ 1 No[X]

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

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

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e Yes [ X] No[ ]

If the response to 3.2 is yes, provide a brief description of those changes.
Priority Health became the sole corporate member of Group Health Cooperative of Eau Claire on January 1, 2026. .........cccccoevrivninincnencnennn

Is the reporting entity publicly traded or a member of a publicly traded group? ............ccciiiiiiiiiii s Yes[ 1 No[X]

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

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

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

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

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

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

]

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. .............ccocevevevevecceerereeeeereennns 12/31/2022

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or

the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
GALE). eueetatrieei ettt s s e h sttt 02/12/2024

By what department or departments?
State of Michigan Department of Insurance and FINANCIAl SEIVICES .......ccuuiiuiiiiiiiiiii ettt et e bt ettt besnnesneesaeesaeas

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

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

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEAOTA? ..........c.veueveieiiieieieieiieeeeie ettt sttt s st s s s s snanas Yes [ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes [ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiii e Yes[ ] No[X]

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

11

[ 1T N[ T NA[X]

]



STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

GENERAL INTERROGATORIES

9.1  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? ................coceeverierereresiieceeieeeenns 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, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
9.11 If the response to 9.1 is no, please explain:

9.2 Has the code of ethics for senior managers been amended? ......... ... Yes[ ] No[X]
9.21 If the response to 9.2 is yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
9.31 If the response to 9.3 is yes, provide the nature of any waiver(s).

FINANCIAL
10.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ....................................... Yes [ X] No[ ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... B e 0
INVESTMENT

11.1  Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

use by another person? (Exclude securities under securities 1ending agréE@MENtS.) ............ccceuiiiiiriuereieiiiieeiese et se e Yes [ X] No[ ]
11.2  If yes, give full and complete information relating thereto:

On Deposit with State of Michigan

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
13.1  Does the reporting entity have any investments in parent, subsidiaries and affiliates? ............ccooiiiiiiiii e Yes[ ] No[X]
13.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

13.21
13.22 Preferred Stock ....
13.23 Common Stock
13.24 Short-Term Investments
13.25 Mortgage Loans on Real Estate ....
13.26 All Other
13.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 13.21 to 13.26) ....
13.28 Total Investment in Parent included in Lines 13.21 to 13.26 above

14.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? ...........ccccoeviiiiiiiericicieene
14.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............
If no, attach a description with this statement.

Yes[ 1 No[X]
] No[ 1 NALX]

15.  For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
15.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. ..........cccoceiiiiienieiieiieeeeeeee $
15.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
15.3 Total payable for securities lending reported on the liability page. ..........ccccoiiiiiiniiiii e
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

GENERAL INTERROGATORIES

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

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? .....................

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

Yes [ X ]

1
Name of Custodian(s)

2

Custodian Address

Northern Trust ..o

Chicago, IL

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
Name(s)

2
Location(s)

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 16.1 during the current quarter? ..............cccccceeeenee.

If yes, give full information relating thereto:

Yes [ ]

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

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

1

Name of Firm or Individual

2
Affiliation

SLC Management LLC ....

"
,

...handle securities"]

16.5097 For those firms/individuals listed in the table for Question 16.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s invested @ssets?..........ccoovrireeeiiinnnrseeeeee s Yes [ X1 No [

16.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 16.5, does the

total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........cccccoevnrirrceccreenes Yes [ X1 No [

For those firms or individuals listed in the table for 16.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the

table below.

No [

No [ X ]

1 NA [

1 NA [

1

Central Registration
Depository Number

Name of Firm or Individual

Registered With

Investment
Management
Agreement
(IMA) Filed

4

109684

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 for each self-designated 5GI security:

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL

security is not available.

b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated SGI SECUILIES? ........c.iiiiiiiiiie ettt et et e et et e e e e eneas

Yes [ X ]

Yes [ ]

No [

No [ X

]

]

]

]

]



STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

GENERAL INTERROGATORIES

19. 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.

c. 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

20. 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? .........

11,11.1,11.2

Yes [

Yes [

]

]

No [ X ]

No [ X ]
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GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:

1.1 AGH 1OSS PEICENE ...ttt ettt et et e et es et e s e e et e s e et e s et e s et es et es e s et e aeeseae et e s et e s et ea et es et e s e ases e st es e s s esese et eas et es et ese s ese st es et ese SeEeReneeRestaae et ee ettt ettt ee et s 87.524 %
1.2 A&H COSt CONLAINMENT PEICENL .......cveevieeeteeee ettt ettt ettt et et et et et et et et et eas et e s e et es et ese et es et es et esesseseaseseas et ese et es et es et es e s es e st et esseseas s enseE e e eE et ebee e abe st nb bt ne bt ne et e e ereaes 1.244 %
1.3 A&H expense percent excluding COSt CONTAINMENE EXPENSES ..........c.oveueueuiuiuiiirieieieteteeeseeeseste e sesesese e et sesesesesesesese s sesesesesesesesesss £asssssssesesessassaesesasseneressananas 11.736 %
Do you act as a custodian for health savings accounts? ............. Yes[ ] No[X]

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

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

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

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

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

12
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating
..... 00000 .....[..98-0512415 . ..09/01/2025 .. |Corewel| Health Indemnity Company, Ltd. ...... . CYM. SSL/1. . . |Unauthor ized

..06-0839705 .

..00/01/2025 ..

Swiss Reinsurance Life & Health America, Inc .

. | Authorized..




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and

Health Annuity

Active | Accident and Benefits Premiums & Property/ Total

Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type

States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts

O NOOGOAWN =

AT A DA DDNDNDDNDDWWWWWWWWWONRNRNNNNNNNNDS 2 3 3 3 a3 s
OO RWONSTOCOONDORON,OOIRNIOARDINCTOOOINDIATRWON2TOOONDOTEWON=OO

57.
58.

59.
60.

61.

Alabama ................. AL
Alaska
Arizona .

Arkansas . . AR
California . CA
Colorado .. . CO
Connecticut . . CT
Delaware . .. DE
District of Columbia DC
Florida .......ccccevens FL
Georgia .....cooeuvrenne GA
Hawalii ......ccoevvenene HI

Kentucky ........ccccue.e. KY
Louisiana ................ LA

Maryland ................. MD
Massachusetts ....... MA
Michigan .................

Minnesota ...
Mississippi .........e....
Missouri ........ccccee.
Montana
Nebraska ....
Nevada ........cccccueee
New Hampshire .
New Jersey .
New Mexico
New York ....
North Carolina
North Dakota ..

Oregon ......cccceeeuens
Pennsylvania ..........
Rhode Island ..........
South Carolina .......
South Dakota .........

Virginia .....cccoeeveee.
Washington ............
West Virginia ..........
Wisconsin ...............
Wyoming .......cccueee
American Samoa .... AS
Guam .......cceeeeeenen. GU
Puerto Rico ............ PR
U.S. Virgin Islands .. VI
Northern Mariana

ZE=zZ=Z=Zz=ZZz=Zz=Zz=ZzrrZzZzzZz=z=Zz=ZZ=Z=Z=Zz==

Islands
Aggregate Other

Aliens L XXX 0
Subtotal ... XXX 0
Reporting Entity

Contributions for Employee

Benefit Plans ..................... L XXX s
Totals (Direct Business) XXX 0

65,560,055

278,770,152

344,330,207

58001.
58002.
58003.
58998.

58999.

DETAILS OF WRITE-INS

Summary of remaining
write-ins for Line 58 from

overflow page ......................

Totals (Lines 58001 through
58003 plus 58998)(Line 58
above)

XXX

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..

2. R - Registered - Non-domiciled RRGs

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

14




SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY

GROUP
PART 1 — ORGANIZATIONAL CHART

Sl

Corewell Health Munson Healthcare
38-3382353 38-1362830
100% Ownership 94.4% Ownership 5.6% Ownership
Priority Health
M ¥ d Priority Health (MI) I | | |
anage 382715520 Corewell Health || Corewell Health || Corewell Health |[ Priority Health
Benefits, Inc. NAIC-95561 East South West
38-3085182
Sole Governing Member
100% Ownership
Group Health Physicians Health L. Priority Health
5 i Priority Health
Total Health Care Cooperative of PHMB Properties, Plan of Northern Choice, Inc. (M) Insurance Company
Foundation Eau Claire (WI) LLC Indiana, Inc. (IN) 3°I2c§,01n6cs.23 Inc. (MI)
84-2310771 39-6252984 38-2715520 31-1069321 NA—IC i o0 20-1529553
NAIC-95192 NAIC-95436 . NAIC-12208

100% Ownership

PHP Holding
Company
20-8074365

100% Ownership

I |

PHP Insurance
Company of Indiana,

PHP Management

Syst Inc.

S inc. (N
) 20-3064284
NAIC-12331

100% Ownership

Pro-Claim Plus, Inc.
35-1938551
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
. 3383 ...|Corewel | Health Group ... . |38-2715520 .. 0.. Priority Health ... Corewel | Health . | Ownership ..94.400 ....|Corewel| Health .. JUUT R
................... .10 . .. [Munson HealthCare Ownership.. .. 5.600 ....| ..t JUUI I
. 3383 ...|Corewel | Health Group ....|32-0016523 .. .10 Priority Health Choice, Inc. .... ..|Priority Health .. Ownership.. ..}.100.000 ...|Corewel | Health .. 0.
3383 ...|Corewel | Health Group .. |20-1529553 .. .10 Priority Health Insurance Company ..|Priority Health .. Ownership.. .100.000 ... |Corewell Health .. 0.
..| 84-2310771 .. .10 Total Health Care Foundation . .. |Priority Health .. Board of Directors.. ...|Corewel | Health .. 0.
......... ..| 38-2715520 .. . |0 PHB Properties, LLC .......cccne. . |Priority Health .. Ounership.. .|Corenel | Health .. 0
. 3383 ...|Corewel | Health Group ... . [39-6252984 .. 0.. Group Health Cooperative of Eau Claire ....... Priority Health Corewel | Health .. 2
Physicians Health Plan of Northern Indiana,
. 3383 ...|Corewel | Health Group ........cceeeeeeeeees | eees 95436 ....|31-1069321 .. {0 ....cceeee. 0 e | INC. teeeeeee LN IA........ Priority Health .....cooeeiiiiiiiil ONNErSNIP.ceeeeeeeeeieeeiee e .100.000 ...|Corewell Health ..........cceeeiieiiiiiiiis ..YES..... 0.
Physicians Health Plan of Northern Indiana,
20-8074365 .. PHP Holding Company ...............eeevevvvvvvvnnnnns DN NIA....... Ownership .100.000 ... |Corewel| Health .. LN 0.
.| 20-3064284 .. PHP Insurance Company of Indiana, Inc. ....... SN e IA........ PHP Holding Company ... Ownership .100.000 ... |Corewell Health .. N0 0.....
35-1826719 .. PHP Management Systems, Inc. . PHP Holding Company Ownership .100.000 ... |Corewel| Health .. .. NO...... .0 ...
..| 35-1938551 .. Pro-Claim Plus, Inc. ............ . .NIA....... |PHP Management Systems, Inc. . | Ownership.. ..}.100.000 ...|Corewell Health .. ... No.. 0.
38-3085182 .. Priority Health Managed Benefits, Inc. ....... ML NIA....... Corewel | Health . | Ownership .100.000 ... |Corewel| Health .. LN 0.
. Corewel | Health Grand Rapids .... ML NIA....... Corewel | Health .. . | Ownership .100.000 ... |Corewell Health .. N 0.....
Corewel | Health Big Rapids . . |Corewell Health .. Ownership.. ..}.100.000 ... |Corewel | Health .. ....No.. .0
Corewel | Health Reed City Corewel | Health .. . | Ownership .100.000 ... |Corewell Health .. N0 e 0.....
Corewel | Health Gerber Corewel | Health .. . | Ownership .100.000 ... |Corewel | Health .. N0 L0
Corewel | Health Ludington .| Corewel | Health .. Ownership.. ..}.100.000 ...|Corewell Health .. ....N0.. 0.
Corewel | Health Pennock .. . |Corewell Health .. Ownership.. ..}.100.000 ...|Corewel | Health .. ....No.. 0
Corewel | Health Greenville . . |Corewel | Health .. Ownership.. ..}.100.000 ...|Corewell Health .. ....N0.. 0.
Corewel | Health Kelsey ... . |Corewell Health .. Ownership.. ..}.100.000 ... |Corewel | Health .. ....No.. 0
Corewel | Health Zeeland .. .| Corewel | Health .. Ownership.. ..}.100.000 ...|Corewell Health .. ....N0.. 0.
Corewel | Health West - Continuing Care . |Corewell Health .. Ownership.. ..}.100.000 ... |Corewel | Health .. ....No.. 0
Corewel | Health Medical Group West .. .| Corewell Health .. Ownership.. ..}.100.000 ...|Corewell Health .. ....N0.. 0.
Corewel | Health South . . |Corewell Health .. Ownership.. ..}.100.000 ...|Corewel | Health .. ....No.. 0
Corewel | Health East ... Corewell Health .. . | Ownership .100.000 ... |Corewel| Health .. ... No. 0.

Asterisk

Explanation

1.

..| Corewell Health (EIN 38-3382353), Class A Shareholder - 94.4%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.6%
.| Priority Health became the sole corporate member of Group Health Cooperative of Eau Claire on January 1, 2026. ..........cccccvernenn.




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Response

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

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

e ——— A0 AT
1 1 5 2 0 2 0 2 6 3 6 5 0 0 0 0 1
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [ NENERA. - B ... ... D - - B B -
5. Deduct amounts received on disposals . | B Y P PR BN M Y B e
6. Total foreign exchange change in book/adjusted JEEyINCREEEE ... \GA........ A ...
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas
4. Accrual of discount
5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals ....
8. Deduct amortization of premium and mortgage infiliest DRSNS dNEERMitmalilres I
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieiieeeee ettt s e saeeaesneennees [eneensennensensesnseenaeenseeans [orteeite et e et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e et e et e e st e eaeesaeesaeenaeeseesesnnesnnes [oeeteetente et e e et e e e ens [oeeiee i et
2.2 Additional investment made after acquisition g .........gu.......... o .....
3. Capitalized deferred interest and other .....
4. Accrual of discount ..........ccoeciiiiienieenen.
5. Unrealized valuation increase/(decrease) ....
6. Total gain (loss) on disposals ...........cccceeueene - - A
7. Deduct amounts received on disposals .............. ... —__ . "N ’
8. Deduct amortization of premium, depreciation and proportional amortization .
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt e e e et e ea e e ea e e es e e sse e s e e aeeaeeaneeanseeneeeneeeneesneenseenne [oreeiseenseenseeteeseesseessensees [oreesseessenseeeseenaeeaeeaeenneas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEAI .........cccccvieieieieueeeieeieeeeeieeee e [eeeeeeeeeeeiens 195,179,324 |...ococeeeee 155,071,472
2. Cost of bonds and stocks acquired ... 1,548,903 |... .... 70,061,535
3. Accrual of discount
4. Unrealized valuation iNCrease/(ECIEBASE) ........c.ccouririririruereririiisiseseieteieseeesesessssesesesesessssssssssesesesesessssssssssesesesessnsssssssssesesesens [roeseseseennnns (2,810, 189) | (3,924,842)
5. Total gain (loss) on disposals .... 16,080,587
6. Deduct consideration for bonds and stocks disposed of ....42,128 611
7. Deduct amortization of premium ...2,962
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ..o
13. Statement value at end of current period (Line 11 minus Line 12) 198,963,088 195,179,324

SI101
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
ISSUER CREDIT OBLIGATIONS (ICO)
To INAIC T ()t bbbttt sttt b s s e 57,956,665 |................. 16,404,529 |.......cc..cc. 13,945,000 |..oovoveceriennes 125,382 | 60,541,576 |....ooovoeerceeneceeend 0 ol 0 e 57,956,665
R NN [ - OSSP U TSP RSEPPSUSTSPSTIY USSR 7,658,340 |......cccocvvnnenee 2,032,164 |.......ccocvvnnee 1,250,000 |.coovvvececiciinnes 18,414 | 8,458,918 | 0 o 0 o 7,658,340
B NAIC B () it b et b et b et bt st [eR e (U [V [V [V 0 fooeereeeemerreneeeeeen 0 [ 0 e 0
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN 0 oo 0 i 0 e 0
5. INAIC 5 (8) soveueuereiiiiieieieie ettt ettt ettt ettt e s bbb e st s e s s st s st s s s s s s es e s ettt sesesesenesene et esesenesesens |eeee et [V [V [V [V 0 ooeereereeeeeereneeeeeen 0 [ 0 e 0
6. INAIC B (@) -ttt b etk e b bt b £ bbbkt b et b et b et bttt et e et e b 0 0 0 0 0 0
7. Total ICO 65,615,005 18,436,693 15,195,000 143,796 69,000,494 65,615,005
ASSET-BACKED SECURITIES (ABS)
NAIC 1 ...
9. NAIC2
10. NAIC3
11. NAIC4
12. NAIC5
13. NAIC6
14.  Total ABS 0 0 0 0 0 0
PREFERRED STOCK
15.
16.
17.
18.
19.
20.
21.
22. Total ICO, ABS & Preferred Stock 65,615,005 18,436,693 15,195,000 143,796 69,000,494 65,615,005
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC1T $ ., 57,984,065 ; NAIC2 $ .oooevevevnne. 8,458,917 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 66,442,982 XXX 66,137,687 403,664 46,429
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DECemMDEr 31 OF PrIOT YEAT .........ccvoveveveveeeeeeeeieeeete ettt eseasas st esessss s sessseseseseanas [erenesnsnsenneas 63,054,085 |......cccoeenee 63,351,285
2. Cost of Short-term iNVESIMENTS ACQUINET ..........c.coiiiiieieeeicecececcce ettt ettt s et es s s s st eseseseseas s sseseseseseanas [erenesasaseneeas 18,436,693 |....occeeenne 70,667,523
3. ACCTUAN OF GISCOUNL ...veeeaceceeteeeee e ceeeet et eseaeeeesee e eseseseeeeseseseseeeeee s caeseseeee e eseseeeeeeae e aeseeeeee s e sesesee e s s s snsesesesassnsnsesesesasanansens [oseessacacicaresnna 195,057 oo 887,101
4. Unrealized valuation iNCrEASE/(AECIEASE) .........ueiuiiuieiiiii it sttt ettt ettt st e saeesbeesbe e bt e bt eabeaneeeasesheesheesbeesbeebeenbesnneenresnnes [eineeaeaseessesanesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.ccoruiiieieeeeeecaceeeie et teteee e e ettt es e s st st et e s esessssas s st esesesessssssassssesesesessssssaseseseseanas [oeeseesessseseneneesananeeeeas [V R 2,933
6. Deduct consideration reCeived 0N ISPOSAIS ................c.cueveuiuioieeiiieiteteteseseeeeees s e se et esesees s et st s sesesesessss s st ssesesesesessanesssasssesesesesnas |oessesesensaenens 15,195,000 |[..ooveeeneee 71,770,000
7. Deduct amortization OF PrEMIUM .............c.ceuiuiuiiieeeie et etceee ettt ettt s eae e st e s et b esese s s es et e sesesesesess s st st esesesesessssasesssssasesesesssnas |oeseesesssssenenenenaes 47,853 | 84,757
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............ccoiiiiiiiiiiiiiei ettt sree s [eoie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ............coouiiiiiiiiie i eee [eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.ceeurueiieieeeierereeeeeeeeeeie e [eeeeeseneeeeeas 66,442,982 |................ 63,054,085
11, Deduct total NONAAMILEA BIMOUNES .......c.eurieiieeeeeeeeiei e ceeeeeee e eseseeeee e e eseseeeseesesesesesesesessseseseeessesssesesesssesesesesesssssesesesesasnnnnns [oeaciesssssssnicaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 66,442,982 63,054,085
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, SI06, SI07



STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEemMDEr 31 Of PIrIOT YEAT .......c.ocvveveveveeeeeeeeeiieieteteteaeee ettt et esesesssesesesesesesnanas [erenesneesenneas 83,938,316 |...cccoveneee 113,080,328
2. Cost Of Cash eqUIVAIENTS ACGUINET ..........c.ceiuiiiieeeeeeceeeee ettt ettt et et e s as s s st eseseseseasas s s sesesesssssnasannas |eeesenenesannes 419,193,434 |........... 1,860,537, 169
3. ACCTURN OF GISCOUNL .....eteiacueteteeees i caeteeeeee e esesee et ee e eseseeeeeeeaeseseseeee e e s eseeeeee e e seseeeeee e s eseseeee s e s naeseseeesaesesesesesesnsnsesesesasnnnanans [orssssicieesesensacasseeannas [V T 6,677
4. Unrealized valuation iNCrEaSE/(AECIEASE) .........ueiuiiuiriiiie ettt ettt ettt et st e bt e sbeesbe e bt e bt eabeeaeeaasesseesseesbeesbeenbeenbesneennennne [eisesasaiessesaaesaeesaeeaes [0 0
5. Total gain (I0SS) ON QISPOSAIS ........c.c.cviiieieteeeececeeeie et eteee s et et eseas s st st et et esese s s s st esesessssassssssesesesessssssssesesesesnas [oeseseseseseseseneneeananeneeas [0 0
6. Deduct consideration received 0N ISPOSAIS ................ceueuiviiiieieieieieteteseeeeeeses et sesss s esssesesesesesesssssssesesesesesssssssssasesesesesnans |oessesesennens 246,602,162 |............ 1,889,685,858
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiieiee et tetet ettt ettt es e st esesete s et essse s esssesesesesesess s et st esesesesesessasssssasesesesesnns [oeseseseseseseseneeeananeeenas [0 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ............couiiiiiiiiiiiiiei ettt ns [eaeeeie e [0 0
9. Deduct current year’s other than temporary impairment reCOGNIZEA ..........ccoouiiiiiiiiiie i eee e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........cccceueuiririeieeeeereeeeeeeeeeeieeseeesnas [eeeeneneeeeens 256,529,588 |.......co.cc.... 83,938,316
11, Deduct total NONAAMILEA BMOUNES .......c.e.rieiiueueieeeiei ittt eseaeeeeee e eseseeeeeesesesesesesesassesesesesessesssesesesssnaesesesessassesesesesasnnnnns [oescicsssssssnscaceseseesnacaas [0 0
12. Statement value at end of current period (Line 10 minus Line 11) 256,529,588 83,938,316
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, EO3
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE D - PART 3

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

1 2 3 4 5 6 7 8 9
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUSIP Date Shares of Interest and strative
Identification Description Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
0489999999. Total - issuer credit obligations (unaffiliated) 0 0 0 XXX
0499999999. Total - issuer credit obligations (affiliated) 0 0 0 XXX
0509999997. Total - issuer credit obligations - Part 3 0 0 0 XXX
0509999998. Total - issuer credit obligations - Part 5 XXX XXX XXX XXX
0509999999. Total - issuer credit obligations 0 0 0 XXX
1889999999. Total - asset-backed securities (unaffiliated) 0 0 0 XXX
1899999999. Total - asset-backed securities (affiliated) 0 0 0 XXX
1909999997. Total - asset-backed securities - Part 3 0 0 0 XXX
1909999998. Total - asset-backed securities - Part 5 XXX XXX XXX XXX
1909999999. Total - asset-backed securities 0 0 0 XXX
2009999999. Total - issuer credit obligations and asset-backed securities 0 XXX
4509999997. Total - preferred stocks - Part 3 0 XXX
4509999998. Total - preferred stocks - Part 5 XXX XXX
4509999999. Total - preferred stocks 0 XXX
057071-85-4 ......... BAIRD AGGREGATE BD FD .eeeeeeeeieeei e eeeeeiae e e eeeee e e e e emnnie e e eeennna e e eeennnneeeeennnnaaeeeennnnnneeeennnn |eennnd 03/31/2026 ..... VARIOUS 316,248.420 |.....cevvueeeeennnnnns 3,138,460 |.eevvnneieeiniiieeeeenniieeeeeen e 0 [
693390-55-1 ......... Lo OO = PR RN 03/31/202%6 ..... VARIOUS ... 363,496.920 |.... .. 3,089,422
72201F-49-0 ......... PINMCO INC FD-INS F PP PPPPPPPPPRPP FPPPPR 03/31/2026 ..... VARIOUS ... 120,284.420 |.... .. 1,321,021 .
5329999999. Subtotal - common stocks - mutual funds - designations not assigned by the SVO 7,548,903 XXX
5989999997. Total - common stocks - Part 3 7,548,908 XXX
5989999998. Total - common stocks - Part 5 XXX XXX
5989999999. Total - common stocks 7,548,903 XXX
5999999999. Total - preferred and common stocks 7,548,903 XXX
6009999999 - Totals 7,548,903 XXX
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 Change In Book/Adjusted Carrying Value 15 16 17 18 19 20 21
10 1 12 13 14 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (10+11-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 12) Value Date Disposal | Disposal | Disposal Year Date Symbol
0489999999. Total - issuer credit obligations (unaffiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
0499999999. Total - issuer credit obligations (affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
0509999997. Total - issuer credit obligations - Part 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
0509999998. Total - issuer credit obligations - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
0509999999. Total - issuer credit obligations 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1889999999. Total - asset-backed securities (unaffiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1899999999. Total - asset-backed securities (affiliated) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1909999997. Total - asset-backed securities - Part 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
1909999998. Total - asset-backed securities - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
1909999999. Total - asset-backed securities 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
2009999999. Total - issuer credit obligations and asset-backed securities 0 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999997. Total - preferred stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - preferred stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - preferred stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
.. 464288-25-7 | ISHARES MSCI ....veveveeiiiiiiiiiiiiiiiiiiiiiiiinnses | 02/03/2026 . |NORTHERN TRUST i o 6,892.000 |...... 1,000,064 |.....cccccecis fonnnnnnns 951,546 |........... 975,149 |....... (23,603) |..ooeeeeeennns 0 fooeiinnnnees [ (23,608) |.ooeeeeeeennns [ PP 951,546 |.......oeeeeee. 0 [....... 48,518 |........ 48,518 |.oeviiiiiinnnnns 0 fooeeeeee v e
5819999999. Subtotal - common stocks - exchange traded funds 1,000,064 XXX 951,546 975,149 (23,603) 0 0 (23,603) 0 951,546 0 48,518 48,518 0 XXX XXX
5989999997. Total - common stocks - Part 4 1,000,064 XXX 951,546 975, 149 (23,603) 0 0 (23,603) 0 951,546 0 48,518 48,518 0 XXX XXX
5989999998. Total - common stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - common stocks 1,000,064 XXX 951,546 975, 149 (23,603) 0 0 (23,603) 0 951,546 0 48,518 48,518 0 XXX XXX
5999999999. Total - preferred and common stocks 1,000,064 XXX 951,546 975,149 (23,603) 0 0 (23,603) 0 951,546 0 48,518 48,518 0 XXX XXX
60099999909 - Totals 1,000,064 XXX 951,546 975, 149 (23,603) 0 0 (23,603) 0 951,546 0 48,518 48,518 0 XXX XXX




STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Restricted Interest Received | Interest Accrued
Asset | Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

PNC BaNK ....ooiiiieiiiciiiciiiiciiiieis it foesesssssssssnns eersnennne [reienessnes e foesnneense e foessieens (1,959,594)|............. (503,339)|........ (16,501,076)|..
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (see

instructions) - open depositories XXX XXX
0199999. Totals - open depositories XXX XXX 0 0 (1,959,594) (503,339) (16,501,076)
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (see

instructions) - suspended depositories XXX XXX
0299999. Totals - suspended depositories XXX XXX 0 0 0 0 0
0399999. Total cash on deposit XXX XXX 0 0 (1,959,594) (503,339) (16,501,076)
0499999. Cash in company's office XXX XXX XXX XXX

0599999. Total

(1,959,594)

(503,339)

(16,501,076)

E13
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STATEMENT AS OF MARCH 31, 2026 OF THE Priority Health Choice, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Restricted
Asset Stated Rate of Book/Adjusted Amount of Interest Amount Received
CUSIP Description Code Date Acquired Interest Maturity Date Carrying Value Due and Accrued During Year
0489999999. Total - issuer credit obligations (unaffiliated) 0 0 0
0499999999. Total - issuer credit obligations (affiliated) 0 0 0
0509999999. Total - issuer credit obligations 0 0 0
09248U-71-8 ....... BLACKROCK T=FD' INSTL #B0 ... .seeeeeeeeeueeeeeeest e e e e eese e s e e ee e s e e e e e s e e e e e es e e e e e e enae e e e e e enna e e e e eennn e e e eennnaseeeennnanseeeennnnnnneeennnnnnseeeennnn | oeeeessninnennnnns [oeeemnnnnnn 03/31/2026 ....ccevvn |emnneeeeeene s 3.547 254,390, 111 |oeeeee e [OOSR 1,400,307
665279-87-3 ....... MFB NTHN INSTL FDS TREAS-PREM L ... iiiiuuunuiiiiiuuuniiiiistt s it tiuut st e s etas s s e st eaai s e s e eeab s s s e es e s e s eeeaaesssesessnsssessannnsssssnnnnnsssssnnnnnnsses | oeeerssnnnneeneens [seeersnnnns 03/31/2026 .......cev |overnnniiiiiiiiiiiiiiiiaaans F L FE PP PPPTIN 2,139,477 [ 0 fooriiiiiiini e 21,443
8209999999. Subtotal - exempt money market mutual funds - as identified by the SVO 256,529,588 0 1,421,750
8589999999. Total cash equivalents (unaffiliated) 256,529,588 0 1,421,750
8599999999. Total cash equivalents (affiliated) 0 0 0

256,529,588

0 1,421,750

8609999999 - Total cash equivalents
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