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STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

4

December 31
Prior Year Net
Admitted Assets

1. BONAS ...
2, Stocks:
21 Preferred Stocks ...
2.2 CommON StOCKS ... ...
3. Mortgage loans on real estate:
31 Firstliens ...
3.2  Otherthanfirstliens ...
4. Real estate:
4.1  Properties occupied by the company (less §............... 0
ENCUMDBIaANCES) ...
4.2 Properties held for the production of income (less §............... 0
ENCUMDBIANCES) ... ..o
4.3 Properties held for sale (less §............... 0 encumbrances) ...........
5. Cash ($.......9,172,356), cash equivalents ($............... 0) and short-term
investments ($.............. 0)
6. Contract loans (including §............... 0 premiumnotes) ........................
7. DerivatiVes ...
8. Otherinvested @ssets ...
9. Receivables for securities ...........................
10.  Securities lending reinvested collateral assets ...................................
11.  Aggregate write-ins for invested assets ...................................
12.  Subtotals, cash and invested assets (Lines 1to11) ...........................
13.  Title plants less §............... 0 charged off (for Title insurers only) .............
14.  Investmentincome due andaccrued ...........................
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
CONBCHION ...\
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (including §............... 0 earned but
unbilled premiums) ...
15.3  Accrued retrospective premiums ($............... 0) and contracts
subject to redetermination ($............... 0)
16.  Reinsurance:
16.1  Amounts recoverable fromreinsurers ..................................
16.2  Funds held by or deposited with reinsured companies ................
16.3  Other amounts receivable under reinsurance contracts ...............
17.  Amounts receivable relating to uninsured plans .................................
18.1  Current federal and foreign income tax recoverable and interest thereon ...
18.2 Netdeferredtaxasset ...
19.  Guaranty funds receivable or on deposit ........................
20.  Electronic data processing equipment and software ............................
21.  Furniture and equipment, including health care delivery assets
[ J— 0)
22.  Netadjustments in assets and liabilities due to foreign exchange rates .....
23.  Receivables from parent, subsidiaries and affiliates ............................
24, Health care ($............... 0) and other amounts receivable .....................
25.  Aggregate write-ins for other-than-invested assets .............................
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ................oooeeee
27.  From Separate Accounts, Segregated Accounts and Protected Cell
ACCOUNES ...
28.  TOTAL (Lines26and27) ......................oooooiiiiiii
DETAILS OF WRITE-INS
10T,
102,
1108,
1198. Summary of remaining write-ins for Line 11 from overflow page ..............
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above) ..............
20T,
2502,
25003,
2598. Summary of remaining write-ins for Line 25 from overflow page ..............
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) ..............
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STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period

Prior Year

1
Covered

2
Uncovered

Eal e

© ©® N o2 o

10.1

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.

33.
34

Claims unpaid (less §............... 0 reinsurance ceded)

Accrued medical incentive pool and bonus amounts
Unpaid claims adjustment expenses

Aggregate health policy reserves, including the liability of §............... 0 for medical loss ratio
rebate per the Public Health Service Act

Aggregate life policy reserves
Property/casualty unearned premium reserve

Aggregate health claim reserves

Premiums received in advance

General expenses due or accrued

Current federal and foreign income tax payable and interest thereon (including $
on realized gains (losses))

Net deferred tax liability

Ceded reinsurance premiums payable

Amounts withheld or retained for the account of others

Remittances and items not allocated

Borrowed money (including $............... 0 current) and interest thereon §.............. 0
(including $............... 0 current)

Amounts due to parent, subsidiaries and affiliates
Derivatives

Payable for securities

Payable for securities lending

Funds held under reinsurance treaties with ($............... 0 authorized reinsurers, §............... 0
unauthorized reinsurers and §............... 0 certified reinsurers)

Reinsurance in unauthorized and certified ($............... 0) companies

Net adjustments in assets and liabilities due to foreign exchange rates

Liability for amounts held under uninsured plans

Aggregate write-ins for other liabilities (including $............... 0 current)
Total liabilities (Lines 1 to 23)
Aggregate write-ins for special surplus funds

Common capital stock

Preferred capital stock
Gross paid in and contributed surplus

Surplus notes

Aggregate write-ins for other-than-special surplus funds

Unassigned funds (surplus)
Less treasury stock, at cost:
321

Total Liabilities, capital and surplus (Lines 24 and 33)

...... 5,999,000
...... 6,500,000

...... 5,999,000
...... 6,500,000

...... 9,139,377

...... 9,194,877

...... 9,172,356

...... 9,230,072

DETAI

LS OF WRITE-INS

2301.
2302.
2303.
2398.
2399.

Summary of remaining write-ins for Line 23 from overflow page
TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above)

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins for Line 25 from overflow page
TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above)

3001.
3002.
3003.
3098.
3099.

Summary of remaining write-ins for Line 30 from overflow page
TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above)
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STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year To Date

Prior Year
To Date

Prior Year
Ended
December 31

1
Uncovered

(57,781)
(180,584)

(63,061)
(180,584)

1. Member MONthS ... ...
2. Net premium income (including $............... 0 non-health premium income) ..........................
3. Change in unearned premium reserves and reserves for rate credits ...............................
4. Fee-for-service (net of $............... 0 medical €XPEeNSES) .. .. ..ot
5. RISKTEVENUE ... o
6. Aggregate write-ins for other health care related revenues ............................
7. Aggregate write-ins for other non-health revenues .......................
Total revenues (LINES 210 7) ...
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional SEIVICES ........... ..ot
1. Outside referrals ... ...
12. Emergency room and out-0f-area ................oooiiiiiiiii
13. PresCription drugs ...
14. Aggregate write-ins for other hospital and medical ...........................o
15. Incentive pool, withhold adjustments and bonus amounts ...........................
16. Subtotal (LINeS 910 15) .. .o
Less:
17. Net reiNSUranCe rECOVEIIES ... ... ..ttt
18. Total hospital and medical (Lines 16 MiNUS 17) ...
19. Non-health claims (net) ...
20. Claims adjustment expenses, including §............... 0 cost containment expenses ...................
21. General administrative XPENSES ....... ..ot
22. Increase in reserves for life and accident and health contracts (including $............... 0 increase
inreserves forlife only) ... ...
23. Total underwriting deductions (Lines 18 through 22) ......................coo
24. Net underwriting gain or (loss) (Lines 8 MiNUS 23) ...
25. Netinvestmentincome earned ...
26. Net realized capital gains (losses) less capital gains tax of $...........0 .............................
27. Net investment gains or (losses) (Lines 25 plus 26) ................ccooiiiiiiiii
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
F 0) (amount charged off §............... 0)] e
29. Aggregate write-ins for other income or eXpenses ................ccoooiiiiiiiiiii
30. Net income or (loss) after capital gains tax and before all other federal income taxes (Lines 24
Plus 27 Plus 28 PIUS 29) ... .. oo
31. Federal and foreign income taxes incurred ...
32. Net income (0ss) (Lines 30 MINUS 31) ..o
DETAILS OF WRITE-INS
080T,
0802,
0803,
0698.  Summary of remaining write-ins for Line 6 from overflow page ......................coco
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ....................c..coooiiiiii..
070,
0702,
0708,
0798.  Summary of remaining write-ins for Line 7 from overflowpage .........................
0799. TOTALS (Lines 0701 through 0703 plus 0798) (Line 7 above) .........cccooviiiiiiiiiiiiiieii.,
TA0T.
10,
TA03,
1498.  Summary of remaining write-ins for Line 14 from overflow page .........................
1499.  TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ........................oooiii..
200,
2002,
2003,
2998.  Summary of remaining write-ins for Line 29 from overflow page ........................oo
2999. TOTALS (Lines 2901 through 2903 plus 2998) (Line 29 above) ...,
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STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2 3
Prior Year
Current Year Prior Year Ended
To Date To Date December 31
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting year ... 9,194,877 |.......... 9,438,522 |.......... 9,438,522
34. Netincome or (loss) from Line 32 ... (55,501) | ........... (238,365)|........... (243,645)
35. Change in valuation basis of aggregate policy and claim reServes ....................cooooo oo |
36. Change in net unrealized capital gains (losses) less capital gains tax of $..........0 ... [ |
371. Change in net unrealized foreign exchange capital gain or (I0SS) ... | |
38. Change in net deferred income tax ... e e
39. Change in nonadmitted @sSets ... e e
40. Change in unauthorized and certified reinsurance ... e
41, Change intreasury StOCK ... e e
42, Change in SUMPIUS NOES ... e e
43, Cumulative effect of changes in accounting prinCiples ... | |
44. Capital Changes:

441 Paidin ... |

44.2  Transferred from surplus (Stock Dividend) ....................oooo e e

443  Transferredtosurplus .....................coccc e
45, Surplus adjustments:

451 PaIdin . | L

452  Transferred to capital (Stock Dividend) ...

453  Transferred from capital ... e
46. Dividends to stockholders ... L e
47, Aggregate write-ins for gains or (losses) insurplus ......................oooooo
48, Net change in capital and surplus (Lines 340 47) ...................ccooo (55,501)|........... (238,365)|........... (243,645)
49, Capital and surplus end of reporting period (Line 33 plus48) ... 9,139,376|.......... 9,200,157 ].......... 9,194,877
DETAILS OF WRITE-INS
AT,
AT02.
47003,
4798. Summary of remaining write-ins for Line 47 from overflow page ... e
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ............................ooo |
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STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

CASH FLOW

1 2 3
Current Prior Prior
Year Year Year Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance .................ccccoooveii i [ [
2. Net investmentinCome ... |
3. Miscellaneous INCOME ... L L [
4. TOTAL (Lines 1103) ..o e e
5. Benefit and loss related payments ... e
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts .......... ... |
7. Commissions, expenses paid and aggregate write-ins for deductions ........................... [ 57,716 ............ 2,530,437 |............ 2,530,248
8. Dividends paid to policyholders ....................coooiii e e
9. Federal and foreign income taxes paid (recovered) net of §............... 0 tax on capital gains
(IOSSES) ...
10.  TOTAL (Lines 5through 9) ........oooiiiiiiiiii e 57,716]............ 2530437 ... 2,530,248
1. Net cash from operations (Line 4 minus Line 10) ......................ccoo (57,716)|........... (2,530,437)|........... (2,530,248)
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
121 BONAS . [ L
12.2 SHOCKS ..o e L
123 Mortgage l0ans ... e
124 Realestate ...
125 Otherinvested assets ...
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...............| ...
12.7  Miscellaneous proceeds ...................ccooiiiiioeiiiii e e
12.8  TOTAL investment proceeds (Lines 12.1t0 12.7) ... e
13. Cost of investments acquired (long-term only):
131 BONAS ..o | |
132 SHOCKS ..o | | [
13.3  Mortgage loans ... e
134 Realestate ...
135  Otherinvested assets ... L
13.6  Miscellaneous applications .....................ooooo e
13.7  TOTAL investments acquired (Lines 13.1t0 13.6) ... | o
14. Net increase (or decrease) in contract loans and premium notes ...
15. Net cash from investments (Line 12.8 minus Line 13.7and Line 14) ... | [
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, capital NOteS ....................ooooooii e
16.2  Capital and paid in surplus, less treasury stock ......................coooo |
16.3  Borrowed funds ... e e (180,584)
16.4  Net deposits on deposit-type contracts and other insurance liabilities ........................| ...
16.5  Dividends to StoCKNOIAEIS ... | [
16.6  Other cash provided (applied) ...................o e e O
17. Net cash from financing and miscellaneous sources (Line 16.1 through 16.4 minus Line 16.5
PIUS LINE 16.6) ... e (1 I (180,584)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and
D7) (57,716)|........... (2,530,437)|........... (2,710,832)
19. Cash, cash equivalents and short-term investments:
191 Beginningofyear ...................ooo 9,230,072(........... 11,940,904 |........... 11,940,904
19.2  End of period (Line 18 plus Line 19.1) ...........................oo 9,172,356 |............ 9,410,467 |............ 9,230,072
Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:
|20.0001 | ...............................................................................................................................................................................................
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STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

7 Exhibit of Premiums, Enroliment and Utilization .........................

8 Claims Unpaid and Incentive Pool, Withhold and Bonus ..................

9 Underwriting Investment Exhibit
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sTaTemenT As oF September 30, 2020 or THe Forevercare, Inc.

Notes to Financial Statement

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

The accompanying financial statements of Forevercare, Inc. (the “Company”) have been prepared in conformity with accounting practices
prescribed or permitted by the state of Arkansas for determining and reporting the financial conditions and results of operations of an insurance
company for determining its solvency under Arkansas law. The National Association of Insurance Commissioners (“NAIC") Accounting Practices
and Procedures Manual, (“NAIC SAP") has been adopted as a component of prescribed or permitted practices by the State of Arkansas
Commonwealth.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the state of
Commonwealth is shown below:

SSAP # F/S Page F/S Line # 09/30/2020 12/31/2019

Net Income
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (55,501) § (243,645)

(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 $ (55,501) § (243,645)
Surplus
(5) State basis (Page 3,Line33,Columns 3 &4).............ccooois i XXX XXX XXX........ S.. 9,139,377 §.... 9,194,877

(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 $ 9139377 § 9,194,877

B. Use of Estimates in the Preparation of the Financial Statements - No Significant Changes

C. Accounting Policy

(1) Short-term investments - No Significant Changes
(2) The Company had no bonds. The Company does not own any mandatory convertible securities or SVO-ldentified bond ETFs.
(3) Common stocks - No Significant Changes
(4) Preferred stocks - No Significant Changes
(5) Mortgage loans - No Significant Changes
(6) The Company had no Loan-backed securities.
(7) Investments in subsidiaries, controlled and affiliated entities - No Significant Changes
)

(8) Investments in joint ventures, partnerships and limited liability companies - No Significant Changes
(9) Derivatives - No Significant Changes

(10) Investment income as a factor in the premium deficiency calculation - No Significant Changes

(11) Liabilities for losses and loss/claim adjustment expenses - No Significant Changes

(12) Changes in capitalization policy - No Significant Changes

(13) Pharmaceutical rebate receivables - No Significant Changes

D. Going Concern

Management has evaluated the Company’s ability to continue as a going concern. There is no substantial doubt in its ability to continue as a
going concern.

Accounting Changes and Corrections of Errors - None

Business Combinations and Goodwill - None

Discontinued Operations - None

Investments - None

Joint Ventures, Partnerships and Limited Liability Companies - No Significant Changes
Investment Income - No Significant Changes

Derivative Instruments - None

© ® N oo o &~ W N

Income Taxes - No Significant Changes

—
o

. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties - No Significant Changes
11. Debt- None

12. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans - None
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sTaTemenT As oF September 30, 2020 or THe Forevercare, Inc.

Notes to Financial Statement

13. Capital and Surplus, Shareholders' Dividend Restrictions and Quasi-Reorganizations
1. Outstanding Shares - No Significant Changes

Dividend Rate of Preferred Stock - No Significant Changes

Dividend Restrictions - No Significant Changes

Ordinary Dividends - No Significant Changes

Company Profits Paid as Ordinary Dividends - No Significant Changes

Surplus Restrictions - No Significant Changes

N w0

Surplus Advances - No Significant Changes

8. Stock Held for Special Purposes - No Significant Changes
9. Changes in Special Surplus Funds - No Significant Changes
10. Unassigned funds (surplus) - No Significant Changes

11. Company-Issued Surplus Debentures or Similar Obligations

Par Value Interest and/or  Total Interest Unapproved
Interest (Face Amountof Carrying Value  Principal Paid and/or Interest and/or  Date of
Date Issued Rate Notes) of Note Current Year Principal Paid Principal Maturity
03/29/2018 6.380 % $ 1,500,000 . § 1,500,000 . § $ 72,831 § 196,932 . 03/29/2023
09/21/2018 5.760 5,000,000 5,000,000 107,753 642,731 . 09/30/2023
Total $ 6,500,000 $ 6,500,000 $ $ 180,584 § 839,663

** Yield on US Treasury Notes having a maturity of five years as of March and September of each year plus 550 basis points.

Repayment in whole or in part may be made and any interest may be paid, as required by Arkansas Law and as authorized (1) by the Company,

and (2) with the written consent of the Director of the Department of Insurance of the State of Arkansas.
12. Impact of Any Restatement Due to Prior Quasi-Reorganizations - No Significant Changes
13. Effective Date(s) of Quasi-Reorganizations in the Prior 10 Years - No Significant Changes
14. Liabilities, Contingencies and Assessments - None

15. Leases - No Significant Changes

16. Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With Concentrations of Credit Risk - None

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities - None

18. Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans - No Significant Changes

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators - None
20. Fair Value Measurements

A. Fair Value Measurement

The Company's financial assets and liabilities carried at fair value have been classified, for disclosure purposes, based on a hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value into three broad levels. The hierarchy gives the highest priority to fair
values determined using unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to fair
values determined using unobservable inputs (Level 3). An asset’s or liability's classification is determined based on the lowest level input that is

significant to its measurement.

For example, a Level 3 fair value measurement may include inputs that are both observable (Levels 1 and 2) and unobservable (Level 3). The

levels of the fair value hierarchy are as follows:

* Level 1: Inputs are unadjusted, quoted prices for identical assets or liabilities in active markets at the measurement date.

 Level 2: Inputs are other than quoted prices included in level 1 that are observable for the asset or liability through corroboration with market

data at the measurement date.

* Level 3: Inputs are unobservable and reflect management’s best estimate of what market participants would use in pricing the asset or

liability at the measurement date.

Fair value of actively traded fixed-income and equity securities is based on quoted market prices. Fair value of inactively traded fixed-income
securities is based on quoted market prices of identical or similar securities based on observable inputs like interest rates using a market
valuation approach is generally classified as Level 2. Investments measured based on the practical expedient being net asset value (NAV), based
on the NAV of the fund as provided for in the audited financial statements and other fund reporting, are generally classified as Level 3.

(1) Fair value measurements at reporting date - None

(2) Fairvalue measurements in Level 3 of the fair value hierarchy - None

(3) The Company’s policy for determining when transfers between levels are recognized is determined at the end of the reporting period.
(4) The Company has not valued any securities at a Level 2 or 3.

(5) Derivatives - None
B. Other Fair Value Disclosures - None

C. Fair Values for All Financial Instruments by Level 1, 2 and 3 - None
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sTaTemenT As oF September 30, 2020 or THe Forevercare, Inc.

Notes to Financial Statement

20. Fair Value Measurements (Continued)

D. Not Practicable to Estimate Fair Value - None

E. Nature and Risk of Investments Reported at NAV - None
21. Other ltems - None
22. Events Subsequent

Type |. — Recognized Subsequent Events
Subsequent events - No material changes.
Type Il. — Nonrecognized Subsequent Events
Subsequent events - No Material changes.

Current Year Prior Year

A. Did the reporting entity write accident and health insurance premium that is subject to Section
9010 of the Federal Affordable Care Act? NO

ACA fee assessment payable for the upcoming year
ACA fee assessment paid

Premium written subject to ACA 9010 assessment
Total adjusted capital before surplus adjustment
Total adjusted capital after surplus adjustment

®mMmo o
w > >

Authorized control level
H. Would reporting the ACA assessment as of Dec 31 have triggered an RBC action level? NO

23. Reinsurance - None
24. Retrospectively Rated Contracts & Contracts Subject to Redetermination
A. Method Used to Estimate - None
B. Method Used to Record - None
C. Amount and Percent of Net Retrospective Premiums - None
D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act - None
E. Risk-Sharing Provisions of the Affordable Care Act (ACA)

(1) Accident and health insurance premium subject to the Affordable Care Act risk-sharing provisions

Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing provisions?
NO

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the current year - None

(3) Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission) and liability balances, along with
the reasons for adjustments to prior year balance - None

(4) Roll-forward of risk corridors asset and liability balances by program benefit year - None
(5) ACA risk corridors receivable as of reporting date - None
25. Change in Incurred Claims and Claim Adjustment Expenses
A. Reasons for Changes in the Provision for Incurred Claim and Claim Adjustment Expenses Attributable to Insured Events of Prior Years
The Company did not have any claim or loss adjustment expense reserves at the end of the prior year.

B. Significant Changes in Methodologies and Assumptions Used in Calculating the Liability for Unpaid Claims and Claim Adjustment Expenses -
None

26. Intercompany Pooling Arrangements - None

27. Structured Settlements - None

28. Health Care Receivables - None

29. Participating Policies - None

30. Premium Deficiency Reserves - No Significant Changes

31. Anticipated Salvage and Subrogation - None
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STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, as required by the Model Act?
1.2 If yes, has the report been filed with the domiciliary state?

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?
2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is

an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end?
3.3 If the response to 3.2 is yes, provide a brief description of those changes:

Yes[ ] No[X]
Yes[ ] No[X] N/A[ ]

Yes[ ] No[X]

Yes[X] No[ ]
Yes[X] No[ ]

Summit Health Plan Inc., IHA Olma Primary Care Risk, LLC, IHA Olma Primary Non Risk, LLC, IHA Olma Specialty Services, LLC, Saint Agnes/Dignity/USP Surgery
Centers, LLC, Central California Healthcare Holdings, LLC, Sierra Pacific Surgery Center, LLC, FSC Hospital, LLC, Fresno Surgery Center, L.P, and Concordia Health
ACO, LLC were added. Total Network, LLC, Mercy Advanced MRI, LLC, Mercy Quality Health Partners, LLC, and The Connecticut Care Alliance, LLC were removed.

3.4 Is the reporting entity publicly traded or a member of a publicly traded group?
3.5 If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If yes, complete and file the merger history data file with the NAIC.

4.2 If yes, provide the name of 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.

Yes[ ] No[X]

Yes[ ] No[X]

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

5. 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?
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made.

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

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date).

6.4 By what department or departments?

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

6.6 Have all of the recommendations within the latest financial examination report been complied with?

7.1 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 period?
7.2 If yes, give full information

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

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

8.3 Is the company affiliated with one or more banks, thrifts or securities firms?

8.4 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 0CC FDIC SEC
............................................................................. No....|.....No.....|.......No..... | ....No ...

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?
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

) Compliance with applicable governmental laws, rules and regulations;

) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

) Accountability for adherence to the code.

9.11 If the response to0 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended?

9.21 If the response t0 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?

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

e~~~
[Nz XK=

FINANCIAL

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

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 lending agreements.)

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13. Amount of real estate and mortgages held in short-term investments:
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STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

GENERAL INTERROGATORIES (Continued)
INVESTMENT

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?
14.2 If yes, please complete the following:

Yes[ ] No[X]

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

Preferred Stock
Common Stock
Short-Term Investments
Mortgages Loans on Real Estate
All Other

Total Investment in Parent included in Lines 14.21 to 14.26 above

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)

1
Prior Year-End
Book/Adjusted
Carrying Value

2
Current Quarter
Book/Adjusted
Carrying Value

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?

15.2 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.

16. For the reporting entity's security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability page
17.

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, IIl -

General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ ] No[X]
Yes[ ] No[ ] N/AX]

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

Yes[ ] No[X]

1
Name of Custodian(s)

2
Custodian Address

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

location and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 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. For assets that are managed internally by employees of the reporting entity,
note as such. [" that have access to the investment accounts"; " handle securities"]
1 2
Name of Firm or Individual Affiliation
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6  For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Central Registration Legal Entity Registered Investment Management
Depository Number Name of Firm or Individual Identifier (LEI) With Agreement (IMA) Filed

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

19. 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 5GI securities?

20. By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a. The security was purchased prior to January 1, 2018.

Q11.1
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STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

GENERAL INTERROGATORIES (Continued)

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

Yes[ ] No[X]
21. 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? Yes[ ] No[X]

Q11.2
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GENERAL INTERROGATORIES

PART 2 - HEALTH
1. Operating Percentages:
11 A&8Hlosspercent 0.000%
1.2 A&H cost containmentpercent 0.000%
1.3 A&H expense percent excluding cost containment expenses 0.000%
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. S
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
24 If yes, please provide the balance of the funds administered as of the reporting date. S
3. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes[ ] No[X]
3.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
the reporting entity? Yes[ ] No[X]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary
Jurisdiction

6
Type of
Reinsurance
Ceded

7
Type of
Business
Ceded

8

Type of
Reinsurer

9
Certified
Reinsurer Rating
(1 through 6)

10
Effective Date
of Certified
Reinsurer Rating

NONE




STATEMENT As oF September 30, 2020 or tHe Forevercare, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Only

2

Accident and
Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5 6
Federal Life and Annuity
Employees Health Premiums
Benefits Program and Other
Premiums Considerations

Property/
Casualty
Premiums

Total
Columns
2 Through 7

Deposit-Type
Contracts

1
Active
Status
State, Etc. (a)

1. Alabama (AL) ... N
2. Alaska (AK) ... N
3. Arizona (AZ) ... . N...
4. Arkansas (AR) ..............oo L.
5. California (CA) ............ocooii N
6. Colorado (CO) .......oovvveiii, N
7. Connecticut (CT) .........ooooeiiinn. . N...
8. Delaware (DE) ........................ . N...
9. District of Columbia (DC) ............... N
10. Florida (FL) ............ccooeiiii, N
1. Georgia (GA) ... . N...
12. Hawaii (HI) ............ooco, LN
13. Idaho (ID) .......oooooviii N
14. llinois (IL) .....oovveei N
15. Indiana (IN) ... . N...
16. lowa (IA) ... LN
17. Kansas (KS) ...........occoooiiii. N
18. Kentucky (KY) ..., LN
19. Louisiana (LA) ............cocoiiiiiiit. . N...
20. Maine (ME) ..o N
21. Maryland (MD) ... N
22. Massachusetts (MA) .................... . N...
23. Michigan (MI) ..., LN
24. Minnesota (MN) ........................ N
25. Mississippi (MS) ..o N
26. Missouri (MO) ... . N...
21. Montana (MT) ...l . N...
28. Nebraska (NE) .....................ooo. N
29. Nevada (NV) ... N
30. New Hampshire (NH) ................... . N...
31. New Jersey (NJ) ... . N...
32. New Mexico (NM) ....................... N
33. New York (NY) ..., N
34. North Carolina (NC) .................... . N...
35. North Dakota (ND) ...................... LN
36. Ohio (OH) ..o, N
37. Oklahoma (OK) .................oooen. N
38. Oregon (OR) .......cocooiiiiiiii . N...
39. Pennsylvania (PA) ...................... . N...
40. Rhode Island (RI) ....................... N
41. South Carolina (SC) .................... N
42. South Dakota (SD) ..................... LN
43. Tennessee (TN) ...t . N...
44, Texas (TX) ..o N
45. Utah (UT) oo N
46. Vermont (VT) ... . N...
47. Virginia (VA) ... LN
48. Washington (WA) ................o. N
49, West Virginia (WV) ..................... N
50. Wisconsin (WI) ... . N...
51. Wyoming (WY) ... . N...
52. American Samoa (AS) .................. N
53. Guam (GU) ... N
54. Puerto Rico (PR) ........................ . N...
55. U.S. Virgin Islands (V1) ................. . N...
56. Northern Mariana Islands (MP) ........ N
57. Canada (CAN) ..., N
58. Aggregate other alien (OT) ............. XXX
59. Subtotal ... . XXX
60. Reporting entity contributions for

Employee Benefit Plans ................ XXX
61. Total (Direct Business) ................. XXX
DETAILS OF WRITE-INS
58001, XXX
58002. . XXX
58003. XXX
58998. Summary of remaining write-ins for

Line 58 from overflow page ............ XXX
58999. TOTALS (Lines 58001 through

58003 plus 58998) (Line 58 above) ....|. XXX .

(a) Active Status Counts:

L Licensed or Chartered - Licensed insurance carrier or domiciled RRG
E Eligible - Reporting entities eligible or approved to write surplus lines in the state
N None of the above  Not allowed to write business in the state

Q14

R Registered - Non-domiciled RRGs

Q Qualified - Qualified or accredited reinsurer
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FEIN
ivica, Inc. (DE FEIN: 831246927 \ppoint BOD membe dant to our position as a ‘Governing Member.) FEIN
' e P
(100% Controlled by Trinity Health Corporation)
FEIN: 31-1439334 (1005 Mount s db
by Immediate Parent)
; FEIN:31.
I Mount ork, Inc. i by Immediate Parent)
| FEIN: 25-1912781 Mount Nursing; FEIN: 31-1308555 (100% Controlled by Immediate Parent)

Patient

FEIN;

Mount Carmel Health Partners, LLC; FEIN: 47-1139205 (
I

4% inte

rest; Inc. holds a6.275 interest) Mou Two, LG 1
Mount Carmel Health Providers il LLC: FEIN: 20-4145781 (100% Controlled by Immediate Parent)
BigRun P 1571567
LT, e
New Albany Surgery Center, LLG; FEIN: 45-1617821. MCE MOB IV L
stAm ted Partnership; FEIN:
pi i p; FEIN:
it
Health Colaborative of Central Ohio, LLC; FEIN: 46-5603895 (100% Controlled by Immediate Parent)
Westerville, L tal, an Afiiat i nterest inc. (Maryland] ¢
Holy Cross Hospital (dba of Holy Cross Health, Inc); FEIN: 52-0738041 (100% Controlled by Immediate Parent)
inc.) ) FEIN: 520738041 ( . Inc FEIN:
Foundation, Inc; FEIN:
Chesapeake Potomac Regional Cancer Center, LL; FEIN: 20-3762277 Doctors' Center, LLC; FEIN: 20-8889327 (20% Controlled by Immediate Parent)
| y: :Fi
in : Theslue ,LLC; FEIN: 47-3638756
LG LG
Merey Health Network,Inc. d/b/a MercyOne FEIN: 42-1478417 arent. . Inc. Fi I
Mercy Community Hospital Group, LLC; FEIN: 35-2473948 (100% Controlled by Immediate Parent)
; Wheaton 177001
NE Lt F
i FEIN: 2.1 ant i i (
I : ( nc.db Fall FEIN: 42:0758901
nc.db Falls Foundation; C
c FEIN: 311373080 (1 Inc.J0A) _ Mercy Cnton, Inc i
; FEIN: 42-1316126 b Ui
LLe (dba of Mercy Health ~lowa, Corp., FEIN: 31-1373080) aof Mercy Health - lowa, Corp.; FEIN: 31-1373080)
in a ; FEIN: 262227841 in ; 1 b in
Parent)
Preferred Health Choices, L ..; FEIN: 90-0139311 (0% Controlled by Immediate Parent)
Health Management Services, LLC.; FEIN: 46-1861361 (dbaof Mercy . FEIN: 31-1373080)) , LLC. FEIN: 911900550 (
Medical Lic LLcFem
(dbaot . Corp.; iba o Mercy Towa, Corp. FEIN: 31-1373080)
Foundation - Foundation; FEIN: 42-1220151 (
Forest Park Imaging, LLC: FEIN ~Northiowa . Corp; Northlowa;
u ) . Com.; M ~North lowa (dba of Corp.; ,LLC; FEIN
North owa (dba of . Corp.;
: ~Northlowa (dbaof lowa, Corp.; LLc; e ~Northlowa (dbaof . corp;
Towa Falls Clni; FEIN; 4214677 ~Northlowa (dbaof . Corp; FEIN: 31-1373080)) Mercy ~lowa, Corp;
LLC.F . Corp.; FEIN: 31-1373080)) [ Siouland: FEIN:
- ; FEIN: 14-1880022 (
Health, I ted; FEIN: 3117121 , Corp.; FEIN: 31-1373080)) aramedics, Inc; FEIN: 42-1185707 (100% Controlled by Immediate Parent)
ter dba June E. Nylen Cancer Center; FEIN: 42-1411233 (
tures, LLC.; - . Corp.; FEIN: 31-1373080)) Siouland ted. -
208072234 (
p ; 421500277 (
o ;FEIN: 26-2973307 ( Saint Joseph Regional Medical Center, I ( Triniy Health)
. Inc. Fi Inc; FEIN: 35-1548294 (13 50% Controlled by Immediate Parent)
t ¢ ;e
. FEIN
u Edison Lakes, Inc.; FEIN: 35-1
LLC: FEIN: 27-17
t ( pus, Inc. FEIN: 35-1 Inc; FEIN:
e Saint Alphonsus Health System, Inc. Trinity Health)
~Nampa, Inc.; Fi MedNow, Inc.; FEIN: 62-0389927 (100% Controlled by Immediate Parent)
InG.; FEIN: 26-1737256 ( e
Saint Alphonsus Regional Medical Center Auilary, Ic.; FEIN: 82-6009027 u
nc.;
Entity 12/27/2019in 1daho; o hear from RHM Idaho, LC; 7 RHM LLC: FEIN: 36-485167 (
D , LC; FEIN: 35-2577088 Entity : tohear from RHM as to Final Disposition or gle, LLC; FEIN
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sant Medical LLC;FEIN: 46.0500210 (. e (
Saint Alphonsus Medical Center - Ontario,Inc; FEIN: 27-1789847 (1003 Controlled by Immediate Parent)
s  nc.SFEIN
SaintAlphonsus MedicalCenter -Baker City,Inc. FEIN: 27-1790052 (1003 Controlled by Immedate Parent)
City, nc, FEIN:
; ( inc. Wiance, nc)
! . LLC;FEIN: 371 |
,inc. OR 20: Fi
i ntrolled by Trinity Health Corporation
Tri-Hospital Emergency Medical Srvices Corporation; FEIN: 38-2485700 (33.33% Controlled by Immediate Parent)
t Trinity Health - Michigan): FEIN: 38
t ot dbast Mermber of The Sant. dvast | ted1.31.18) « higan): FEIN: 38-2113303
saintloseph Mercy L and abafor Michigan); FEIN: 36-21
st it Mary Mercy and dbas for : 13393 ¢ : FeIN: 36-21
Mar Ith- Michigan);FEIN:38 int : i
:FEIN: 203357131
inc. o) Trinity Healh- 1t oseph Mercy Health System (33.30% nterest)  inc. L3 FEIN: 38-3006501 (10
o0 e % LG FEIN
: =2 FEIN: 38.3161557
Centr for Digestive Care, LLC: EIN: 03-0447062 (51% Controlled by Immediate Parent) Huron Arbor Corporation: FEIN: 38-2475544 (1003 Controlled by Immediate Parent)
Parkprop, LLC;
Sait Mary' ;FEN.
LifeCirles: FEIN: 26-017049 (25.5% Controlled by Immediate Paren)
o ) H ¢
Huron Valley CT Center, LLC;FEIN: "  FEIN: 38-3188895
ACO,LC; 1HAOIma CLCFEN. by IHA Health uc; FEIN (100% Controlledby A Health Serices Corporation)
IHAOI LG FE:
382507173 LG FEIN: 27-1110813 (3
Physiian Direct ; FEIN. 45-5589234 liance, LLC; EIN: 82-
LLCIFEIN: 47-3856789
o) [
o :10.70 . 10 by Michigan)
L. FEN:
: Mercy HealthL ;e
Contralled Project;
MuskegonSo. L
Team;
Mobil Health Resources, LLC. FEIN: 38-3285823 (14.3% Controled by Immediate Parert)
Network,LLCdb licir
a 10, incs
e, db Pharmacy | ;dba FEIN: 382447870 I FEIN: 3831
Lovola Univrsity Health Systemlinosl EIN; 36-3342448 1003 Controlled co.LLc: i FEIN: 36.2379649
Gotlieb/West Towns PHO, Inc. FEIN: 36-4006263 (603 Controlied by Immediate Parent)
L. Medicine Labs, LLC; EIN: 37-1876743 LLC; by GCHSC) L FEN: 45-30201
Providrs, tom, Inc. FEI: 36-3361297 e i Radiation Therapy Jint LLC:FEIN
L . LLC;FEIN
Loyola Ambulatory Surgery Center at Oakbraok, L. FEIN: 36-4119522 poration:
Loyola Medicin TransportLC; FEINGT-4147171 lc;Fen uME)
,Inc FEIN:32-051
,O LG " . LLC; FEIN: 37-1756257; (100% Controlled by Immediate Parent)
Mecybealth Systemof Chicago linoil; EN: 36-3163327 (100% Controled by TrinityHealth
= Mercy Hospital and Medical Center; FEIN: 36-2170152 (100 . F
13;] FEIN:36-3227348
> ACO, LLC; FEIN: iforial FEIN: 94-1437713 cinty Health)
d FEIN: 94-28393926 (100 Sant inc: nsed
k nc.
o ) Lc;
L 1(50.1% Controlled by Saint
LG FEIN: 20- L LLC: 7 0.
LLC;FEIN: 47.4538833 (71 Lic) uc; it
FSCHospital, LLC; FEIN: 7 i)
Lp, FEIN ;24,897 uo) Trinity Health)
Pittshurch Mercy Health System, Ing.[Pennsylvanial; FEIN: 25-1464211 (100% Controlied by Trinity Health) Mercy Lif Center Corporation; FEN: 25-16041
Living Independence for the Ederl - Pittsburgh, Ic. b/ LIFE Pttsburgh FEIN: :
Bethlehem Haven ofPittsburgh, Inc: FEIN: 25-1436685 (1008 Controlled by Immediate Paren)
gmi LC; F Pittsburgh.Inc)
P FEIN Inc.and mt, L) e
I
in 1831 : FEIN:52-1045054
Aqing Nonprofit : FEIN: 38-2719605(. dliana, nc i
Saintlosepi's Tower Inc. FEIN: 31-1040468 ( 1 thePines, nc.: FEIN: 56.0694200 . FEIN: 06-1492707 (100% Controlled by Immediate Parent)
int MaryHom Incorporate
‘Mount st oseph dba Mount saint FEIN Hils, Inc.; EIN: 36-1891500 (1003 Controlled by Immediate Parent)
7
tinity Home Heath Servces (multisate operation - ncorporated n Michigan), FEIN; 38-262103 ASSETS OF THIS ENTITY WERE SOLD 10.31.2017 BUTENTITY REMAINS - THHS Oadand;
Hospice of Muskegon County, inc.; FEIN:38-2¢15247 (20% Controlled by Trinty Home Heath Services)

North Ottawa at Home; FEIN: 38-3.321856 (
ity Health PACE;

Saint Mary's FEIN: 33-3320700
saintJosept iF
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Tty Heath LIFE Pernsvana nc. da Mercy IFE - WestPladelhia; FEIN:47-524354 (100 Controled) Mercy LIFEof Albama; FEIN: 273163002 (100% Controled by mmediateParent)
Mercy LIFE, Inc.;

UFEat Lourdes Inc LI 2616 LLC.; FEIN: 47-2798085 (. tinity Health)
Ty HealthPartners Michign, LLC, F: 352545 Trinity Health , LLC., FEIN: 30-0875741 ( LLe;
ew lrsey, L. FEIN: 36-4836390 100% Contrlled by Immedate Parent)
tinity Health ACO, nc., EIN: 47-3794666_(100% Controlled by Trinity Health)
Triniy Integrated Care, LLC; FEIN: 81-2772183 (100 i LLG; FEIN: 84
1.19; formerly Mercy Health System of FEIN; 23- Trinity Health) _ Mercy ;
FEIN. 231352191 (100
(dbaot yivania); ¢ (dbaot yivania); FEIN: 23-1352191 ( the Mid
t5S0ld 2/1/2016 ; FEIN
LPFEIN st 232840
LLC; FEIN: 46.2774097 LLC; FEIN: 46-2774
; FEIN: 22-2483605
,inc. ,Inc; FEIN:
FEIN pport; FEIN: 23-23250:
Mercy Physician Network (ENTITY IS INACTIVE AND WILL BE DISSOLVED AT A LATER DATE ) FEIN: 46-1 FEIN
E in
£ast Inc. (Inacti
percy/Mar ] . Inc; FEIN: 23-2184261
i I 23
LIFESt Mary;
st St Mary Build FEIN ,inc; ,
L Inc.;FEIN: 2337955 rners L FEN: 232622172 42857 Catroled by inmeats Parent)
LLC;FEIN:23-287
Quality Health Allance LLC; Qualy et Alance-ACO L. PN 4 5675654 (100% Contralediy Immecite Peren)
ary, LP; FEIN: 20-525361 (16, LP;FEIN: 273038747
St. Mary, ‘LI.E‘ by SMMC)
St Francis Hospita, Inc.[Del UFEatst Inc.; FEIN
e i, T ISV B TOHEAR FINAL FEIN: oee
L Mary's Hospital; FEIN: 58-066: Trinity Health) t. [
St Mary’s Sacred Heart Hospital, Inc. dba HealthWorks; FEIN: 47-3752176 (100 LLC; FEIN: 35-:
LLC: FEIN: 208356011
Good samartn Hosital . cbat FEIN:26.1 t Mary's Good n
Sty
inc. dba st Properties, LLC;
M FEIN by Trinity Health)
St Francis Medical Center, a \ Jersey]; FEIN: 22-343104 Trinty Health) _St. Francis F [
FEStFrani, aNew ey NomPofc o : FEIN: 222797282 (100% Controlled by Imm
Dissol FEIN: 26-1649038 St. L Dissolved or Merged).
tral 1c St Francis Medical Associates, P.A.; FEIN: 832199054 (100% Controlled by Immediate Parent)
St pters eatt Fartaer oo dorkl P 4599107150008 Conuoled by Tt Helth)
United Laboratory Network PA, LLC; FEIN: 14-1827292 (SPHP h Troy, New The Burdett Care Center, | Birth Center; FEIN: 27-2153845; (100% Controlled by SPHP)
[25%In(eresl Held by SPHP)
Alliance of New York, L | FEIN: 46-5676066 St pi Inc; FEIN
Manting el NYlaw; nd { FEIN: 46-4331512
Advanced Imaging, P.LL.C. dba st Peter's Health ) FEIN: 14-1813068 St.Peter P.CFEIN: 4611
S Peter Hospia af hs Caf Ay o 5. Petor st FEI. 14 1342682 (100 Corroled oy immedate aeng.
2 8749 ( St peter et pital 50 . Inc. 50%);
F pice e FEN 241600921
- P nc.;FEIN:
ol Troy, 161 FEIN: 14-1338544 (100% Controlled by Immediate Parent)
h FEIN
Alliance for Better Health Care, LLC ( Whitney M )i The Northeast Health Foundation, Ic.; 2-2743478
k ,Inc. FEIN: 14-1
[SN FEIN: 14-1336386 (
ation, Inc; FEIN: 22-2505127 LTy, T 222564710 (100 ontlley mmediteaery
The James A. Edd . inc FEIN a FEIN: 14-
In FEIN: 14-1725101( Senior s St SetorCore, FEI: 161708754 (1005 Congroled b Inmedate paren)
Home Aide Service of Eastern New York, Inc. dba Eddy Visiting FEIN: 141514867 ( nc.dba FEIN: 14-1717028
Glen Eddy, Inc.; FEIN: 14-1794150 (100% Controlled by Immediate Parent)
Meadows, Inc; FEIN:
I ,Inc; FEIN: 14-1793885( n Samaritan
Inc. FEl
, Inc. FEIN:
i 141795732 huyler idge: FEIN: 14-1756230
t tem (New York): FEIN: 2231 Trinity Health) ,nc.; FEIN: 161204991
inc. (J0A-50% Controlled by Trinity Health) [New York]
isters of Charity Hospitalof Buffalo, New York; FEIN: 16-0743167 ( Inc.; FEIN: 22-2263077 (100
inc.; FEIN: 161162971
Ko, FE 1167830 ; Bufalo; FEIN: 16-0756336 (100% Controlled by Immediate Parent)
FEIN: 16- ; FEIN: 16-135
aton. e FEN. 22209721 Mountst FEIN: 16
st [ ,Inc; FEIN: 16-
The ot of Aesciote of Mount 5t Moy Hosata o isgara Pl . FEN 16-1585525 100 Cotaaed oy Immecite Porent

Mercy



sTaTeMenT As oF September 30, 2020 or tHe Forevercare, Inc.

e St. Francis Guild of Mount St. Mary's Hospital of Niagara Falls, Inc.; FEIN: 51-021
Assets were sold 4/13/2015 but entity remains with CHS: Nazareth, Inc.; FEIN: 16-0813142 (
,Inc.; FEIN: 16-1317960

CHEDULE 'Y

Niagara Medicine, P.C.;

INFORMATION CONCERNING ACTIVITIES OF INSURER

MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

) WNY Catholi Long Term Care,Inc. d/b/a Father 8

greement)
( 16-1434368
Vincet's Homeor the Aged; FEI: 160743167
York; FEIN: 16-0743154 16
st
st. Clare Apartments Housing Development nd Company, Inc. (0% Controlled by Immediate Parent); FEIN: 16-0782647 Catholic Health System Program of All-Inclusive Care for the Elderly, Inc.; FEIN: 261252884 (100% Controlled . Inc.; FEIN: 20-0198518 (100% Controlled by
Immediate Parent)
 FEIN: 45-4134007 Our Lady of FEIN: 20-
OurLat I ( Ladyof P!  FEIN: 14-1930644 Smithtown GP, LLC ( 57-3102758
P : WNY, P.C.; FEIN;
Salus Medical Care, P.C.; FEIN; {100% Controlled by mmediate Farent)
Catholic Medical Partners-Accountable Care IPA, Inc. rolled HE: I
String il Centr UG FEN:16-1607694 100% Contoled o i Emmaus)
bu iliamsville, N FEIN: 16-0743153 (.
rolled Tty et notal therPaties (o the JOA Pl Inc_and South Florida Ine ) Floidl EIN: 597756055
Merton PLnt Waes HolthCao b FE: 10AB; this entity s a D Model - the Board of Directors of Morton Plant . Inc. Trustees of Inc. d/b/a FEIN.
Incaibfaease FEIN: 59-0855412 MortonPlant| n pital;
tion, I FEIN
South Fiorida Baptist Hospital, Inc; FEIN: S50804831 (Entity s a Party to th 1 21 inFL.  Inc.; FEIN
Inc.; FEIN:
It Winter i Inc.
C;Fe
; FEIN:
BayCare Medicl Group, I (1 Morton Plant Mease Primary Care, Inc.): FEIN: 59-3140335 ( n
FEIN: 59- st Inc. d/ba st FEIN: 59- Joseph's Hospital, Inc. d/b/a st North; FEIN: 59-0774199 (100% Controlled by
Tnmly Health cummmn)
bal st  FEIN: 50
t i t FEIN; 59. t
. P Inc. FEIN: 59- John Knox Village of Tampa Bay, Inc. ; FEIN: 58-1377711.( HealthPoint . Inc.; FEIN: 59-3244268 (
perties, Inc.; FEIN.
t Inc. € I
st I st Inc.; i
st lary, Inc.; FEIN:
st Inc. FEIN: 59-21

st
In

5 (1003 Controlled by Trinity Health)

)
FEIN: 42-1253527 (100% Controlled by Trinity Health)
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Community Service, Inc. 10.2%
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Rehabilitation Network Outpatient Services 10.2%

Arkansas Community Healthcare Providers, LLC  10.2%
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SCHEDULE 'Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing

Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?

Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage / Person(s) (YIN) *
0000 .. | ooovii 00000| 45-3674900 . | 000000000 0000000000 | ..........ccvvvvrvvnnn. HIGHMARKHEALTH ..................... PA . |...UIP .. |HIGHMARKHEALTH .................ocoe Board of Directors .......... | ........... HIGHMARK HEALTH ....... LN
0000 .. | oo 00000| 45-3674924 . | 000000000 0000000000 | ..........cevvveevvnnn. ALLEGHENY HEALTH NETWORK ...... PA . |...NIA .. |HIGHMARKHEALTH ..................coe. Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0812 .. |HIGHMARKINC .............. 54771 23-1294723 .| 0000000001 0000000000 | ..........cc.evvevvvnnnn. HIGHMARKINC ...............ooo, CPA |0 AL |HIGHMARKHEALTH ..., Board of Directors ..........|........... HIGHMARK HEALTH ....... .. N ....| 0000123
0000 .. | oooviii 00000| 46-3823617 . | 0000000001 0000000000 | ..........cevvveevvnnn. HM HEALTH SOLUTIONS INC. .......... . PA.|...NIA.. |HIGHMARKHEALTH ..................ooo Ownership .................. | ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 83-3642399 . | 000000000 0000000000 | ..........c..cvvevvvnn. HOME RECOVERY CARE, LLC ......... .DE. |...NIA .. |HIGHMARKHEALTH ......................... Ownership .................. | oo 49.0 | HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 83-1871064 . | 000000000 0000000000 | ..........ccvvveevvnnn. GEISINGER-HM JOINT VENTURE, LLC |.. PA. |... NIA .. |HIGHMARKHEALTH ......................... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 47-3769205 . | 000000000 0000000000 | ..............ovevvvnnnn. PENN STATEHEALTH ................... PA . |...NIA .. |HIGHMARKHEALTH ......................... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 20-1825706 . | 000000000 0000000000 | ..............ovevvvnnnn. SDLC PARTNERS,L.P. .................. . PA.|...NIA.. |HMHEALTH SOLUTIONSINC. .............. Ownership .................. | .o 20.0 | HIGHMARK HEALTH ....... SN
0000 .. | ooovi 15279| 46-3476730 . | 000000000 0000000000 | ...........ovvvvrvvvnnn. PALLADIUM RISK RETENTION

GROUP, INC. ... VT IA L |HIGHMARKHEALTH ..o, Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 81-0919390 . | 000000000 0000000000 | ..........cevvvvevvnen. HM HEALTH HOLDINGS COMPANY ....|.. PA. |... NIA .. [HIGHMARKHEALTH ......................... Ownership .................. ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 81-0930502 . | 000000000 0000000000 | ..........c..evvevvvnnnn. HM HOME AND COMMUNITY

SERVICESLLC ... .PA. |...NIA.. |HM HEALTH HOLDINGS COMPANY ........ Ownership .................. ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000] AAG-3313 ...| 0000000001 0000000000 | ..........ccvvvvvvvnnnn. THRYVE DIGITAL HEALTHLLP. ........ . IND . |...NIA.. |HM HEALTH HOLDINGS COMPANY ........ Ownership .............cooo | 1.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] AAG-3313 ...| 000000000 0000000000 | ..........cc.evvevvvnenn. THRYVE DIGITAL HEALTHLLP. ........ . IND.|...NIA.. |HM HEALTH SOLUTIONSINC. .............. Ownership .................. | oo 99.0 | HIGHMARK HEALTH ....... SN
0000 .. | oooviii 00000| 45-3913973 . | 000000000 0000000000 | ..........cevvvvevvnnn. PHYSICIAN LANDING ZONE ............ PA . |...NIA.. |ALLEGHENY CLINIC ............ccooei. Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1742869 . | 0000000001 0000000000 | ..............ovevvvnnnn. PREMIER MEDICAL ASSOCIATES, PC |.. PA. ... NIA.. |ALLEGHENYCLINIC ......................... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000| 46-4682160 . | 000000000 0000000000 | ..........ccvvvvevvvnnn. PREMIER WOMEN'S HEALTH .......... PA . |...NIA.. |ALLEGHENYCLINIC ................cooi. Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oooviii 00000| 45-3444325 .| 0000000001 0000000000 | ..........ccvvveevvnn. HMPGINC. ... ..PA.|...NIA.. | ALLEGHENY HEALTH NETWORK .......... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 25-1260215 . | 000000000 0000000000 | ..........c..covevvvnnnn. JEFFERSON REGIONAL MEDICAL

CENTER ... .PA. |...NIA.. |ALLEGHENY HEALTH NETWORK .......... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 82-3655381 . | 000000000 0000000000 | .............evvevvvnenn. AHNEMERUSLLC ....................... .PA . |...NIA.. |ALLEGHENY HEALTHNETWORK .......... Ownership .................. | oo 51.0 | HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 61-1892123 . | 000000000 0000000000 | ..........cevvvvevvnnn. AHN EMERUS FOX CHAPEL, LLC ...... CPA.|...NIA.. |AHNEMERUSLLC ................ooooi, Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 37-1881923 . | 000000000 0000000000 | ..............ovevvvnne. AHN EMERUS MCCANDLESS, LLC .... [.. PA . |...NIA.. |AHNEMERUSLLC ........................... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000| 61-1888353 . | 000000000 0000000000 | ..........c..cvvvvvvnenn. AHN EMERUS SAWMILL, LLC ...........|.. PA . |...NIA.. [AHNEMERUSLLC ..................oooo Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | «oovii 00000| 82-3697883 . | 000000000 0000000000 | ..........ccvvvvrvvnnn. AHN EMERUS WESTMORELAND, LLC |.. PA. |...NIA.. |AHNEMERUSLLC .......................... Ownership .................. ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 25-1340370 . | 000000000 0000000000 | ..........cc.cvvevvvnnnn. GROVE CITY MEDICAL CENTER ....... .PA. |...NIA.. |ALLEGHENY HEALTHNETWORK .......... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 32-0070802 . | 000000000 0000000000 | ..........ccvvveevvnnn. WOLF CREEK MEDICAL ASSOCIATES |.. PA. |... NIA.. | GROVE CITY MEDICAL CENTER ........... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 82-5500526 . | 000000000 0000000000 | ..............ovevvvnnnn. AHN-LECOMJVLLC ................o .PA . |...NIA.. |ALLEGHENY HEALTHNETWORK .......... Ownership .................. | oo 50.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 25-0965598 . | 000000000 0000000000 | ..........ccvvvvvvvven. WARREN GENERAL HOSPITAL ........ PA . |...NIA.. |AHN-LECOMJVLLC ............ooovi, Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 47-3690355 . | 000000000 0000000000 | ..........cevvvvrvvnn. ALLEGHENY HEALTH NETWORK

SURGERY CENTER-BETHEL PARK,

LLC. oo ..PA.|...NIA.. | ALLEGHENY HEALTH NETWORK .......... Ownership .................. ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 15279| 46-3476730 . | 000000000 0000000000 | ...........oovvvvrvvvnnn. PALLADIUM RISK RETENTION

GROUP,INC. ... . VT. |... IA... |ALLEGHENY HEALTH NETWORK .......... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 25-0965547 . | 000000000 0000000000 | ..........ccvvvvrvvnnn. SAINT VINCENT HEALTH CENTER ... PA . |...NIA .. |ALLEGHENY HEALTHNETWORK .......... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 25-1406710 . | 000000000 0000000000 | ..............ovevvvnenn. SAINT VINCENT HEALTH SYSTEM ... PA . |...NIA .. |ALLEGHENY HEALTHNETWORK .......... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000] 25-0969492 . | 000000000 0000000000 | ..........cevvveevvnnn. WEST PENN ALLEGHENY HEALTH

SYSTEM,INC. ... ..PA.|...NIA.. | ALLEGHENY HEALTH NETWORK .......... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000| 82-5503170 . | 000000000 0000000000 | ..........cevvveevvnnn. OSTEOPHILICITYLLC ... .PA . |...NIA .. |ALLEGHENY SINGER RESEARCH

INSTITUTE ..., Ownership .................. | ..o 39.0 | HIGHMARK HEALTH ....... SN

0000 .. | oo 00000] 20-5855753 . | 000000000 0000000000 | ..............ovevvvnnn. ALLE-KISKI MEDICAL CENTER TRUST |.. PA . |... NIA .. | ALLE-KISKI MEDICAL CENTER ............. Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000| 25-1533746 . | 0000000001 0000000000 | ..........ccvvvevvvnnn. ASSOCIATED CLINICAL ASSOCIATED CLINICAL LABORATORIES

LABORATORIES,LP ................... .PA . |...NIA .. |OF PENNSYLVANIA,LLC .................... Ownership .............co.o | 1.0 | HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000] 23-2939715 . | 000000000 0000000000 | ..........cevvvvevvnnnnn. CANONSBURG GENERAL HOSPITAL

AMBULANCE SERVICE .................. .PA . |...NIA.. | CANONSBURG GENERAL HOSPITAL ..... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000| 27-3459870 . | 0000000001 0000000000 | ..........ccvvvervvnn. SAINT VINCENT CONSULTANTS IN

CARDIOVASCULAR DISEASES, LLC ...|.. PA. | ... NIA .. | CLINICAL SERVICES,INC ................... Ownership .................. ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 25-1403745 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. HEALTH SYSTEM SERVICE

CORPORATION ..o | PA . |...NIA .. |CLINICAL SERVICES,INC ................... Ownership .................. ... 100.0 | HIGHMARK HEALTH ... SN
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Is an
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
0000 .. | oo 00000 05-0591755 .| 000000000/ 0000000000 ................ccevne... SAINT VINCENT NWPA SURGERY
CENTER,LTD ................coo .PA . |...NIA .. [CLINICALSERVICES,INC ................... Ownership .................. ... 75.1 | HHGHMARK HEALTH ....... N
0000 .. | oo 00000 05-0544042 .| 000000000/ 0000000000 .............cvvvvvnnn. SAINT VINCENT REHAB SOLUTIONS,
LLC .o .PA . |...NIA .. [CLINICAL SERVICES,INC ................... Ownership .................. |..... 100.0 | HIGHMARK HEALTH ....... N
0000 .. | oo 00000| 25-1578290 . | 000000000 0000000000 .............c.eevvnn... ST. VINCENT PROFESSIONAL
BUILDING LEASEHOLD
CONDOMINIUM ASSOCIATION ......... .PA . |...NIA .. [CLINICALSERVICES,INC ................... Ownership .................. [ 82.7 | HIGHMARK HEALTH ....... N
0000 .. | cooii 00000 23-2919277 .| 000000000/ 0000000000 .............cvvvvennn. TRISTATE REGIONAL ASSOCIATES
LLP .PA . |...NIA .. [CLINICAL SERVICES,INC ................... Ownership .................. ..., 29.2 | HIGHMARK HEALTH ....... N
0000 .. | oo 00000| 23-3099689 . | 000000000/ 0000000000 ...............cevvne... VANTAGE CAPITAL MANAGEMENT,
LTD oo .PA . |...NIA .. [CLINICAL SERVICES,INC ................... Ownership .................. ... 19.0 | HIGHMARK HEALTH ....... N
0000 .. | oo 00000 03-0477182 .| 000000000/ 0000000000 ...............cevvnn... VANTAGE HOLDING COMPANY, LLC ..|.. PA. ... NIA .. | CLINICAL SERVICES,INC ................... Ownership .................. ... 50.5 | HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 12325| 30-0282076 . | 0000000001 0000000000 | ...........evvvvennnnn. GATEWAY HEALTH PLAN OF OHIO,
INC. ... . OH.|[... IA... |GATEWAYHEALTHLLC ..................... Board of Directors ..........|........... HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 96938| 25-1505506 . | 000000000/ 0000000000 ................cevvnn... GATEWAY HEALTH PLAN, INC. ........ L PA.|... IA... |GATEWAYHEALTHLLC ..................... Board of Directors ..........|........... HIGHMARK HEALTH ....... N
0000 .. | cooii 00000| 82-2440801 . | 000000000/ 0000000000 .............ovvvvennn. FOREVERCARE HOLDINGS, LLC ...... AR . |...NIA .. [GATEWAY HEALTHLLC ..................... Ownership .................. ..., 49.0 | HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 16300| 82-2424834 . | 000000000 0000000000 | ...........cevvveevnnnn. FOREVERCARE,INC. .................... ..AR . |... RE.. |FOREVERCARE HOLDINGS,LLC .......... Ownership .................. ... 100.0 | HIGHMARK HEALTH ....... N
0000 .. | oo 00000 47-1817274 .| 000000000/ 0000000000 .............ovvvvennn. HIGHMARK BCBSD HEALTH OPTIONS
INC. ... ..DE. |...NIA.. |HIGHMARKBCBSDINC. ..................... Board of Directors ..........|........... HIGHMARK HEALTH ....... N
0000 .. | cooii 00000| 25-1494238 .| 000000000/ 0000000000 .............ovvvvvnn.. CARING FOUNDATION .................. PA . |...NIA.. [HIGHMARKINC. .......................o Board of Directors ..........[........... HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 60147| 23-2905083 . | 000000000{ 0000000000 | ............ovvevvennns. FIRST PRIORITY LIFE INSURANCE
COMPANY,INC. .......................... LPA . |... 1A |HIGHMARKINC. .............................. Ownership .................. ... 100.0 | HIGHMARK HEALTH ....... N
0000 .. | cooii 00000| 25-1691945 . | 000000000/ 0000000000 | .............cevvvvnn.. GATEWAY HEALTHLLC ................. PA . |...NIA.. [HIGHMARKINC. .......................o Ownership .................. ..., 50.0 | HIGHMARK HEALTH ....... .. N .... 10000003
0812 .. |HIGHMARKINC .............. 11435| 75-3002215 . | 000000000 0000000000 | ...........ceeevvevennn. HCLINC. ... VT | IA.. |HIGHMARKINC. .............................. Ownership .................. ... 100.0 | HIGHMARK HEALTH ....... LY
0812 .. |HIGHMARKINC .............. 53287 51-0020405 . | 000000000/ 0000000000 .............c.vevvnn.. HIGHMARK BCBSD INC. ................. . DE.|... IA... |HIGHMARKINC. ................ooi Board of Directors ..........[........... HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 15508| 46-4763378 . | 000000000 0000000000 | ...........evvvvennnnn. HIGHMARK BENEFITS GROUP INC ....[.. PA. |... IA... |HIGHMARKINC. .............................. Board of Directors ..........[........... HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 15507| 46-4757476 . | 000000000 0000000000 | .............cevvevennn. HIGHMARK COVERAGE ADVANTAGE
INC ... PA | JA ... [HIGHMARKINC. ....................oo Board of Directors ..........[........... HIGHMARK HEALTH ....... N
0000 .. | oo 00000| 25-1876666 . | 000000000/ 0000000000 ...............cevvne... HIGHMARK FOUNDATION .............. PA . |...NIA.. [HIGHMARKINC. .............................. Board of Directors ..........|........... HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 10131| 20-2353206 . | 000000000 0000000000 | ...........cevvvvevnnnn. HIGHMARK SELECT RESOURCES INC.|.. PA . |... IA ... |HIGHMARKINC. .............................. Ownership ..................|..... 100.0 | HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 15460| 46-4156633 . | 000000000 0000000000 | ...........ceoeveevennn. HIGHMARK SENIOR HEALTH
COMPANY ... PA . |... JA..  [HIGHMARKINC. .............................. Board of Directors ..........|........... HIGHMARK HEALTH ....... N
0000 .. | cooii 00000| 25-1645888 . | 000000000/ 0000000000 | .............ovvvvvnn.. HIGHMARK VENTURESLLC ............ PA . |...NIA.. [HIGHMARKINC. .......................o Ownership ..................|..... 100.0 | HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 54828 55-0624615 . | 000000000/ 0000000000 ................ccevnn... HIGHMARK WEST VIRGINIAINC. ...... WV [ JAL |HIGHMARKINGC. ... Board of Directors ..........|........... HIGHMARK HEALTH ....... N
0000 .. | oo 00000| 20-5457337 .| 000000000/ 0000000000 .............cvvvvennn. HM CENTERED HEALTH, INC ..........|.. PA. [...NIA.. |HIGHMARKINC. ......................oo Ownership ..................|..... 100.0 | HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 71768 54-1637426 . | 000000000/ 0000000000 .............c.evvnn.. HM HEALTH INSURANCE COMPANY ..[.. PA . |... IA... |HIGHMARKINC. .............................. Ownership .................. ... 100.0 | HIGHMARK HEALTH ....... N
0000 .. | oo 00000| 25-1646315 . | 000000000/ 0000000000 .............cevvvvnn.. HM INSURANCE GROUP, LLC .......... PA . |...NIA.. [HIGHMARKINC. ........................o Ownership ..................|..... 100.0 | HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 96601| 23-2413324 .| 000000000/ 0000000000 | .............ovvvvvnnn. HMO OF NORTHEASTERN
PENNSYLVANIA,INC .................... PA . |... JA..  [HIGHMARKINC. .............................. Ownership .................. ... 100.0 | HIGHMARK HEALTH ....... N
0936 .. | INDEPENDENCE HEALTH
GROUPINC. .................. 53252 23-2063810 . | 000000000/ 0000000000 ...............cevvne.. INTER-COUNTY HEALTH PLAN, INC. ..|.. PA . |... IA... |HIGHMARKINC. .............................. Board of Directors ..........|........... HIGHMARK HEALTH ....... .. N ....| 0000001
0936 .. | INDEPENDENCE HEALTH INTER-COUNTY HOSPITALIZATION
GROUPINC. .................. 54763 23-0724427 .| 000000000/ 0000000000 | .............cevvvvnnn. PLAN,INC. ... L PAL ..o IA.. |HIGHMARKINGC. ... Board of Directors ..........[........... HIGHMARK HEALTH ....... .. N .... 10000002
0000 .. | oo 00000 25-1712017 .| 000000000/ 0000000000 ...............cevvnn... JEAINC. ... . PA.|...NIA.. |HIGHMARKINC. .............................. Ownership .................. ... 100.0 | HIGHMARK HEALTH ....... N
0000 .. | oo 00000| 25-1524682 . | 000000000/ 0000000000 .............ovvvvvnn.. JENKINS-EMPIRE ASSOCIATES ....... PA . |...NIA.. [HIGHMARKINC. .......................o Ownership .................. ..., 99.0 | HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 95048| 25-1522457 .| 000000000/ 0000000000 ...............cevvnn.. HIGHMARK CHOICE COMPANY ........ PA . |... JA..  [HIGHMARKINC. .............................. Board of Directors ..........|........... HIGHMARK HEALTH ....... N
0000 .. | oo 00000 52-1841060 . | 000000000/ 0000000000 .............cevvvvnn.. NATIONAL INSTITUTE FOR HEALTH
CARE MANAGEMENTLLC .............. DE. |...NIA.. [HIGHMARKINC. .............................. Board of Directors ..........|........... HIGHMARK HEALTH ....... N
0812 .. |HIGHMARKINC .............. 89070| 25-1687586 . | 000000000/ 0000000000 ...............ceevnn... UNITED CONCORDIA COMPANIES,
INC. ... L PAL ..o IA.. |HIGHMARKINGC. ... Ownership ..................|..... 100.0 | HIGHMARK HEALTH ....... N
0000 .. | .o 00000| 47-1960604 . | 000000000/ 0000000000 ......................... BABEL HEALTHLLC ..................... .DE. |...NIA .. |HIGHMARK VENTURESLLC ................ Ownership ..................[...... 11.1 | HIGHMARK HEALTH ....... LN
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0000 .. | oo 00000| 82-4793570 . | 000000000 0000000000 | ..........cevvvvevvnnn. FREE MARKET HEALTHLLC ........... ..DE. |...NIA.. |HIGHMARK VENTURESLLC ................ Ownership .................. | oo 24.5| HIGHMARK HEALTH ....... SN
0812 .. |HIGHMARKINC .............. 15459| 46-4156854 . | 000000000 0000000000 | ...........vevvvvvvvnnn. HIGHMARK SENIOR SOLUTIONS

COMPANY ... WV |... IA... |HIGHMARK WEST VIRGINIAINC. ........... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0812 .. |HIGHMARKINC .............. 15020| 45-2763165 . | 000000000 0000000000 | ...........ceevvvvvvnen. WEST VIRGINIA FAMILY HEALTH
PLAN,INC ..., WV | IA ... |HIGHMARK WEST VIRGINIAINC. ........... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ....... SN
0812 .. |HIGHMARKINC .............. 35599| 25-1334623 . | 0000000001 0000000000 | ..........ovvvvvevvnnnn. HIGHMARK CASUALTY INSURANCE
COMPANY ... . PA.|... IA... |HMINSURANCE GROUP,LLC .............. Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0812 .. |HIGHMARKINC .............. 93440| 06-1041332 . | 0000000001 0000000000 | ..........cevvvvevvnnn. HM LIFE INSURANCE COMPANY ...... . PA.|... IA... |HMINSURANCE GROUP,LLC .............. Ownership .................. ..o 100.0 | HIGHMARK HEALTH ... SN
0812 .. |HIGHMARKINC .............. 60213| 25-1800302 . | 000000000 0000000000 | .........cevvvvvvvnnnnn, HM LIFE INSURANCE COMPANY OF
NEWYORK ... CNY . |... IA... |HMINSURANCE GROUP, LLC .............. Ownership .................. | ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 85-0540909 . | 000000000 0000000000 | ..........cevvvvevvvnn. HMIG-CLARITY 360 LLC ................. ..PA.|...NIA.. |HMINSURANCE GROUP,LLC .............. Ownership .................. ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000| 82-5351990 . | 000000000 0000000000 | ..............ovevvvnenn. ASTRISK,LLC ..., .DE. |...NIA.. |HMINSURANCE GROUP, LLC .............. Ownership .................. | oo 33.3 | HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000] 47-4117233 . | 0000000001 0000000000 | ..........cevvvervvnn. PHYSICIAN PARTNERS OF WESTERN
PALLC ... PA. [...NIA. [HMPGINC. ... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000| 46-5705484 . | 000000000 0000000000 | ..........ccvvvvvvvvnn. ALLEGHENY HEALTH NETWORK
EMERGENCY MEDICINE
MANAGEMENT, LLC ..................... CDE. |...NIA.. |[HMPGINC. .........oooiii Ownership .................. | oo 50.0 | HIGHMARK HEALTH ....... SN
0000 .. | oooviii 00000| 45-3761429 . | 000000000 0000000000 | ..........cevvvvevvnn. HMPG PROPERTIES NORTHLLC ...... CPALC|LUNIA L [HMPGING. oo Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 25-1375204 . | 000000000 0000000000 | ..............ovvvvvnnnn. KLINGENSMITH, INC ..................... CPALC|LUNIA L [HMPGING. oo Ownership .................. | oo 65.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 90-0996509 . | 000000000 0000000000 | ..........cevvveevvvnnnn. MONROEVILLEASCLLC ................ CPALC|LUNIA L [HMPGINC. oo Ownership .................. ..o 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 15279| 46-3476730 . | 000000000 0000000000 | ...........ceevvvrvvvnnn. PALLADIUM RISK RETENTION
GROUP,INC. ... VT AL HMPGING. Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 32-0429947 .| 000000000 0000000000 | ..........cevvvvevvnn. PROVIDERPPILLC ................o CPALC|LUNIA L [HMPGING. oo Ownership .................. | oo 99.5 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 46-2138706 . | 000000000 0000000000 | ..............ovvvvvennn. GOLD MIST ADVISORS LLC ............ .PA. |...NIA.. |HMPG PROPERTIESNORTHLLC .......... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | «oovii 00000| 45-5235291 . | 000000000 0000000000 | ..........ccvvvvrvvnn. OSIRIS PROPERTIES, LLC .............. .PA. |...NIA.. |HMPG PROPERTIESNORTHLLC .......... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 35-2483160 . | 000000000 0000000000 | ..............ovvvvvnnnn. PLATINUM ADVISORS LLC .............. PA . |...NIA .. |HMPG PROPERTIESNORTHLLC .......... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 30-0791512 . | 000000000 0000000000 | ..........ccvvvvvvvvnn. PRINCIPO ADVISORS, LLC ............. .PA. |...NIA.. |HMPG PROPERTIESNORTHLLC .......... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000] 27-3033308 . | 000000000 0000000000 | ..........ccvvvvrvvnnn. SILVER RAIN MANAGEMENT, LLC ..... .PA. |...NIA.. |HMPG PROPERTIESNORTHLLC .......... Ownership .................. ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 27-3035436 . | 000000000 0000000000 | ..............ovevvvennn. SILVERRAIN,LP ... .PA. |...NIA.. |HMPG PROPERTIESNORTHLLC .......... Ownership .................. | oo 99.0 | HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000] 90-0970618 . | 000000000 0000000000 | ..........cevvvevvven. SUMMER WIND MANAGEMENT, LLC ..|.. PA. | ... NIA.. |HMPG PROPERTIESNORTHLLC .......... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 32-0371926 . | 000000000 0000000000 | ..............ovvvvvnenn. WEXFORD MEDICAL MALLLLC ........ .PA. |...NIA.. |HMPG PROPERTIESNORTHLLC .......... Ownership .................. | ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 84-2176985 . | 0000000001 0000000000 | ..........cevvvvevvnnnn. WEXFORD MEDICAL MALL AND
HOSPITAL CONDOMINIUM
ASSOCIATION ..., .PA. |...NIA.. | WEXFORD MEDICAL MALLLLC ............ Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 25-1524682 . | 0000000001 0000000000 | ..........ccvvvvevvnnn. JENKINS-EMPIRE ASSOCIATES ....... CPALCLUNIA L [JEAINC. Ownership .............cooo | 1.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1684735 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. FAMILY PRACTICE MEDICAL JEFFERSON REGIONAL MEDICAL
ASSOCIATES SOUTH, INC. ............. LJPALCLUNIA L JCENTER Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 45-3355906 . | 000000000 0000000000 | ..........cc.evvevvvnnn. GRANDIS, RUBIN, SHANAHAN AND JEFFERSON REGIONAL MEDICAL
ASSOCIATES ..., CPALCLUNIA L |CENTER Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000] 30-0477313 .| 000000000 0000000000 | ..........cevvvvrvvnn. JEFFERSON HILLS SURGICAL JEFFERSON REGIONAL MEDICAL
SPECIALISTS ... CPALCLUNIA L |CENTER Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 25-1740456 . | 0000000001 0000000000 | ..........ccvvveevvnn. JEFFERSON MEDICAL ASSOCIATES, JEFFERSON REGIONAL MEDICAL
LP CPALCLUNIA L |CENTER Ownership .................. | oo 43.8 | HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000| 80-0069336 . | 000000000 0000000000 | ..........cevvvvevvnnnn. JRMC DIAGNOSTIC SERVICES, LLC ...|.. PA. |... NIA .. | JEFFERSON REGIONAL MEDICAL
CENTER ... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 86-1159658 . | 000000000 0000000000 | ..........c..cvvevvvnnn. JRMC PHYSICIAN SERVICES JEFFERSON REGIONAL MEDICAL
CORPORATION ........ooovviii| PA . [...NIA. [CENTER ...........ooiii, Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 72-1529332 . | 000000000 0000000000 | ..........cc.evvevvvnnn. JRMC SPECIALTY GROUP PRACTICE .|.. PA. |... NIA .. | JEFFERSON REGIONAL MEDICAL
CENTER ... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 98-1109020 . | 000000000 0000000000 | ..........c..evvevvvnenn. PACERELTD .....ocooviiiii, CYM |...NIA .. | JEFFERSON REGIONAL MEDICAL
CENTER ... Ownership ... |, 35.0 | HIGHMARK HEALTH ... T
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0000 .. | oo 15279| 46-3476730 . | 000000000 0000000000 | ...........vvvvrvvvnen. PALLADIUM RISK RETENTION JEFFERSON REGIONAL MEDICAL
GROUP,INC. ... VT AL JCENTER L Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 90-0925581 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. PITTSBURGH BONE, JOINT & SPINE, JEFFERSON REGIONAL MEDICAL
INC. ..o LJPALCLONIA L JCENTER L Board of Directors ..........{........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 46-3274101 . | 000000000 0000000000 | ..........ccvvvvrvvnnn. PITTSBURGH PULMONARY AND JEFFERSON REGIONAL MEDICAL
CRITICAL CARE ASSOCIATES ......... LPALCLONIA L JCENTER Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 38-3807173 . | 000000000 0000000000 | ..........cevvveevvnn. PRIMARY CARE GROUP 10, INC. ...... ..PA.|...NIA.. | JEFFERSON REGIONAL MEDICAL
CENTER ... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 80-0494617 .| 000000000 0000000000 | ..........ccvvvvevvvnnnn. PRIMARY CARE GROUP 11, INC. ...... ..PA.|...NIA.. | JEFFERSON REGIONAL MEDICAL
CENTER ... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 90-0451380 . | 000000000 0000000000 | .............cvvevvvnnnn. PRIMARY CARE GROUP 3,INC ........ ..PA.|...NIA.. | JEFFERSON REGIONAL MEDICAL
CENTER ... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 80-0403100 . | 000000000 0000000000 | ..........cccevvevvvnnnn. PRIMARY CARE GROUP 5,INC ........ ..PA.|...NIA.. | JEFFERSON REGIONAL MEDICAL
CENTER ... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000] 90-0503600 . | 000000000 0000000000 | ..........cevvveevvnnn. PRIMARY CARE GROUP 7,INC. ........ ..PA.|...NIA.. | JEFFERSON REGIONAL MEDICAL
CENTER ... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000] 01-0927360 . | 000000000 0000000000 | ..........ccvvvvevvnnn. PRIMARY CARE GROUP 8, INC. ........ ..PA.|...NIA.. | JEFFERSON REGIONAL MEDICAL
CENTER ... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 26-4194208 . | 000000000 0000000000 | ..........ccvvvervvnnn. PRIME MEDICAL GROUP, PCG 1 ....... .PA . |...NIA .. | JEFFERSON REGIONAL MEDICAL
CENTER ... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 27-4011352 . | 000000000 0000000000 | ..........cc.evvevvvnnn. SOUTH HILLS SURGERY CENTER, LLC|.. PA. |... NIA .. | JEFFERSON REGIONAL MEDICAL
CENTER ... Ownership .................. | oo 41.9 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 46-4954859 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. SOUTH PITTSBURGH UROLOGY JEFFERSON REGIONAL MEDICAL
ASSOCIATES ... LJPALCLUNIA L JCENTER Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 45-3540378 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. STEEL VALLEY ORTHOPAEDIC AND JEFFERSON REGIONAL MEDICAL
SPORTSMEDICINE ...................... CPALCLUNIA L |CENTER Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000] 72-1529328 . | 000000000 0000000000 | ..........ccvvvvevvnn. THE PARK CARDIOTHORACIC AND JEFFERSON REGIONAL MEDICAL
VASCULAR INSTITUTE .................. CPALCLUNIA L |CENTER Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 25-1898743 . | 0000000001 0000000000 | ..........cevvveevvnnn. WATERFRONT SURGERY CENTER, JEFFERSON REGIONAL MEDICAL
LLC o CPALCLUNIA L |CENTER Ownership .................. | oo 25.0 | HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000] 25-1874990 . | 000000000 0000000000 | ..........ccvvveevvnn. WSC REALTY PARTNERS, L.P. .........|.. PA. |... NIA .. | JEFFERSON REGIONAL MEDICAL
CENTER ... Ownership .................. | oo 23.5| HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 51-0630744 . | 000000000 0000000000 | ..........cc.evvevvvnnn. CELTIC HEALTHCARE OF
WESTMORELAND, LLC .................. CPAL | NIA . [JVHOLDCO,LLC ... Ownership .................. ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 20-5661063 . | 000000000 0000000000 | ..........c..evvevvvnnnn. CELTIC HOSPICE & PALLIATIVE CARE
SERVICES,LLC ..o | PA . [...NIA.. [JVHOLDCO,LLC ...........cooviiiii, Ownership .................. | oo 79.9 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 45-5080712 . | 000000000 0000000000 | ..............ovevvvneen. HMPG PHARMACY LLC ................. . PA.|...NIA.. |PROVIDERPPILLC ..................oooo e, Ownership .................. | ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 90-0812390 . | 000000000 0000000000 | ..........c..evvevvvnnnn. PDL DISTRIBUTION SERVICESLLC ... |.. PA. |...NIA.. [PROVIDERPPILLC ........................ Ownership .................. | ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 25-1631855 . | 0000000001 0000000000 | ..........cevvvvevvnnnn. THE REGIONAL CANCER CENTER
FOUNDATION ..o, .PA. |...NIA.. |REGIONAL CANCERCENTER .............. Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 20-8572620 . | 000000000 0000000000 | ..........cevvvvrvvnnn. SVEC,LLC ..., .. PA . |...NIA .. | SAINT VINCENT HEALTH CENTER ......... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1528055 . | 000000000 0000000000 | ..........c..evvevvvnnnn. CLINICAL PATHOLOGY INSTITUTE
COOPERATIVE,INC ..................... ..PA . |...NIA .. | SAINT VINCENT HEALTH CENTER ......... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000] 25-1181389 . | 000000000 0000000000 | ..........cevvvvevvnn. COMMUNITY BLOOD BANK OF ERIE
COUNTY ... .PA . |...NIA .. | SAINT VINCENT HEALTH CENTER ......... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 25-1430922 . | 000000000 0000000000 | ..........cevvvervvnnn. EMERGYCARE, INC ...................... .PA . |...NIA .. | SAINT VINCENT HEALTH CENTER ......... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 20-1017545 . | 000000000 0000000000 | .............covvvvvnnen. ERIE MEDICAL COMPLEX, LLC ........|.. DE. |...NIA .. | SAINT VINCENT HEALTH CENTER ......... Ownership .................. | oo 25.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 25-1856341 . | 0000000001 0000000000 | ..........ccvvvvevvnnn. REGIONAL HEART NETWORK .........|.. PA . |...NIA .. [ SAINT VINCENT HEALTH CENTER ......... Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000| 45-5550348 . | 000000000 0000000000 | ..........ccvvvvevvne. SAINT VINCENT SHARED SAVINGS
PROGRAM, ACO, LLC ................... .PA . |...NIA .. | SAINT VINCENT HEALTH CENTER ......... Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
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0000 .. | oo 00000] 25-1578290 . | 000000000 0000000000 | ..........cevvvevvnnn. ST. VINCENT PROFESSIONAL
BUILDING LEASEHOLD
CONDOMINIUM ASSOCIATION ......... .PA . |...NIA .. | SAINT VINCENT HEALTH CENTER ........ Ownership .................. | oo 17.3 | HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 25-1498145 . | 0000000001 0000000000 | ..........cevvvvvvvnn. VANTAGE HEALTHGROUP ............. .PA . |...NIA .. | SAINT VINCENT HEALTH CENTER ........ Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1736527 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. ALLEGHENY HEALTH NETWORK
HOME INFUSION, LLC ................... .PA . |...NIA .. | SAINT VINCENT HEALTH SYSTEM ........ Ownership .................. | ..o 80.0 | HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 25-1403846 . | 0000000001 0000000000 | ..........cevvveevvnnn. CLINICAL SERVICES, INC ............... .PA . |...NIA .. | SAINT VINCENT HEALTH SYSTEM ........ Ownership .................. ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 15279| 46-3476730 . | 000000000 0000000000 | ...........coevvvrvvvnnn. PALLADIUM RISK RETENTION
GROUP,INC. ... . VT. |... IA... | SAINT VINCENT HEALTH SYSTEM ........ Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1385705 . | 000000000 0000000000 | ..............ovvvvvnnnn. REGIONAL CANCER CENTER .......... .PA . |...NIA .. | SAINT VINCENT HEALTH SYSTEM ........ Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 83-0371265 . | 000000000 0000000000 | ..........ccvvvvvvvve. REGIONAL HOME HEALTH AND
HOSPICE ............coooiiii .PA . |...NIA .. | SAINT VINCENT HEALTH SYSTEM ........ Ownership .................. | oo 55.5 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 20-3784338 . | 000000000 0000000000 | ..........cc.evvevvvnnn. SAINT VINCENT AFFILIATED
PHYSICIANS ..., .PA . |...NIA .. | SAINT VINCENT HEALTH SYSTEM ........ Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1679140 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. SAINT VINCENT MEDICAL
EDUCATION & RESEARCH INSTITUTE,
INC ..o .PA . |...NIA .. | SAINT VINCENT HEALTH SYSTEM ........ Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 25-1669168 . | 000000000 0000000000 | ..........ccvvvvvvvvnnn. THE SAINT VINCENT FOUNDATION
FOR HEALTH AND HUMAN SERVICES |.. PA. |... NIA .. [ SAINT VINCENT HEALTH SYSTEM ........ Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-0969488 . | 000000000 0000000000 | ..........cc.evvevvvnnn. THE VISITING NURSE ASSOCIATION
OF ERIECOUNTY ... .PA . |...NIA .. | SAINT VINCENT HEALTH SYSTEM ........ Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 16-0743222 . | 000000000 0000000000 | ..........c..cvvevvvnnn. WESTFIELD MEMORIAL HOSPITAL,
INC ..o NY . |...NIA .. | SAINT VINCENT HEALTH SYSTEM ........ Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | «oovii 00000| 27-3035436 . | 000000000 0000000000 | ..........ccvvvvevvnn. SILVERRAIN,LP ... ..PA.|...NIA .. | SILVER RAIN MANAGEMENT, LLC ........ Ownership .............cooo | 1.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 45-3688292 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. ASSOCIATED CLINICAL
LABORATORIES OF PENNSYLVANIA,
LLC o .PA . |...NIA .. | TRISTATE REGIONAL ASSOCIATES LLP ..| Ownership .................. | ...... 40.0 | HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 25-1533746 . | 000000000 0000000000 | ..........ccvvveevvnnn. ASSOCIATED CLINICAL
LABORATORIES,LP ..................... ..PA.|...NIA.. | TRISTATE REGIONAL ASSOCIATES LLP ..| Ownership .................. [...... 39.6 | HIGHMARK HEALTH ....... SN
0812 .. |HIGHMARKINC .............. 95789| 23-7328765 . | 000000000 0000000000 | ..........ccoevvevvnnn. UNITED CONCORDIA DENTAL PLANS
OF CALIFORNIA;INC. ... ..CA . |... IA... |UNITED CONCORDIA COMPANIES, INC. ..| Ownership .................. | ..... 100.0 | HIGHMARK HEALTH ... SN
0812 .. |HIGHMARKINC .............. 47089 23-2541529 . | 000000000 0000000000 | .........ovvvvvvvvnnnn, UNITED CONCORDIA DENTAL PLANS
OF PENNSYLVANIA,INC. ............... ..PA . |... IA... |UNITED CONCORDIA COMPANIES, INC. ..| Ownership .................. | ..... 100.0 | HIGHMARK HEALTH ... SN
0812 .. |HIGHMARKINC .............. 95160| 74-2489037 . | 000000000 0000000000 | ..........cevvvvevvnnnn. UNITED CONCORDIA DENTAL PLANS
OF TEXAS,INC. ..., . TX.|... IA... |UNITED CONCORDIA COMPANIES, INC. ..| Ownership .................. | ..... 100.0 | HIGHMARK HEALTH ... SN
0812 .. |HIGHMARKINC .............. 96150| 38-2289438 . | 0000000001 0000000000 | ..........cevvvvevvnnnn. UNITED CONCORDIA DENTAL PLANS
OF THE MIDWEST, INC. ................. .M. |... IA... |UNITED CONCORDIA COMPANIES, INC. ..| Ownership .................. | ..... 100.0 | HIGHMARK HEALTH ....... SN
0812 .. |HIGHMARKINC .............. 95253| 52-1542269 . | 0000000001 0000000000 | ..........covvvvrvvnn. UNITED CONCORDIA DENTAL PLANS,
INC. .o . MD . |... IA... |UNITED CONCORDIA COMPANIES, INC. ..| Ownership .................. | ..... 100.0 | HIGHMARK HEALTH ....... SN
0812 .. |HIGHMARKINC .............. 60222 11-3008245 . | 000000000 0000000000 | ........ovvvvvvvvvnnnn, UNITED CONCORDIA INSURANCE
COMPANY OF NEWYORK .............. NY . |... IA... |UNITED CONCORDIA COMPANIES, INC. ..| Ownership .................. | ..... 100.0 | HIGHMARK HEALTH ... SN
0812 .. |HIGHMARKINC .............. 85766| 86-0307623 . | 000000000 0000000000 | ..........ccvevvevvvnnn. UNITED CONCORDIA INSURANCE
COMPANY ..o .. AZ . |... IA... |UNITED CONCORDIA COMPANIES, INC. ..| Ownership .................. | ..... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 25-1689871 . | 000000000 0000000000 | ..........c..evvevvvnnnn. 5148 LIBERTY AVENUE MEDICAL WEST PENN ALLEGHENY HEALTH
ASSOCIATES,LP ..o CPA | LONIA L [ SYSTEM,INC. oo Ownership .................. | ..o 50.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1838458 . | 000000000 0000000000 | ..........cc.evvevvvnnn. ALLEGHENY CLINIC ..................... . PA.|...NIA.. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000] 30-0314897 . | 000000000 0000000000 | ..........cevvvvevvnn. ALLEGHENY IMAGING OF WEST PENN ALLEGHENY HEALTH
MCCANDLESS ...........cooviiin, CPA L LONIA L [ SYSTEM,INC. oo Ownership .................. | oo 45.0 | HIGHMARK HEALTH ....... SN
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Name of Directly Type of Control
Securities Names of Relation- Controlled (Ownership, If Control Isan
NAIC Exchange Parent, Domic- | ship to by Board, is Ultimate SCA
Comp- if Publicly Subsidiaries iliary | Report- (Name of Management, Ownership Controlling Filing
Group any ID FEDERAL Traded (U.S. or Loca- ing Entity / Attorney-in-Fact, Provide Entity(ies) Required?
Code Group Name Code | Number RSSD CIK or International) Affiliates tion Entity Person) Influence, Other) Percentage | Person(s) (Y/N) *
0000 .. | oo 00000| 25-1838457 . | 0000000001 0000000000 | ..........cevvvvevvnn. ALLEGHENY MEDICAL PRACTICE WEST PENN ALLEGHENY HEALTH
NETWORK .........oooii, LPALC|LUNIA L | SYSTEM,ING. Lo Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1320493 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. ALLEGHENY SINGER RESEARCH WEST PENN ALLEGHENY HEALTH
INSTITUTE ..., L PALC|LNIA L |SYSTEM,ING. Lo Board of Directors ..........{........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 25-1875178 . | 000000000 0000000000 | ..........ccvvvvevvven. ALLE-KISKI MEDICAL CENTER ......... .PA . |...NIA.. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 25-1737079 . | 000000000 0000000000 | ..........ccvvvvvvvvnn. CANONSBURG GENERAL HOSPITAL . |.. PA . |[... NIA .. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1798379 . | 000000000 0000000000 | ..........c..evvevvvnnnn. FORBES HEALTH FOUNDATION ....... .PA . |...NIA.. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 47-2368587 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. JVHOLDCO,LLC ... .PA . |...NIA.. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Ownership .................. | ..o 59.6 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 84-2176985 . | 000000000 0000000000 | ..........cc.evvevvvnnnn. WEXFORD MEDICAL MALL AND
HOSPITAL CONDOMINIUM WEST PENN ALLEGHENY HEALTH
ASSOCIATION ... CPA | ONIA L [SYSTEM,INC. oo Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 26-1284448 .| 000000000 0000000000 | ..........cc.cvvevvvnnn. MCCANDLESS ENDOSCOPY CENTER |.. PA. |... NIA .. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Ownership .................. | oo 50.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1880238 . | 000000000 0000000000 | ..........c..evvevvvne. NORTH SHORE ENDOSCOPY CENTER|.. PA . |... NIA .. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Ownership .................. | oo 50.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000| 25-1652874 . | 000000000 0000000000 | ..........c..oovevvvnnn. OPTIMAIMAGING ..o . PA.|...NIA.. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Ownership .................. | oo 20.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 15279| 46-3476730 . | 000000000 0000000000 | ...........ovvvveivvvnen. PALLADIUM RISK RETENTION WEST PENN ALLEGHENY HEALTH
GROUP, INC. ... VT AL SYSTEMING. L Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000| 27-3982341 . | 000000000 0000000000 | ..........ccvvveevvnn. PETERS TOWNSHIP SURGERY WEST PENN ALLEGHENY HEALTH
CENTER,LLC ..., CPA L |ONIA L [ SYSTEM,INC. oo Ownership .................. | ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 25-1472073 . | 000000000 0000000000 | ..........cc.evvevvvnen. SUBURBAN HEALTH FOUNDATION ... |.. PA. ... NIA .. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 20-1107650 . | 000000000 0000000000 | ..........c..cvvevvvnnnn. WEST PENN ALLEGHENY WEST PENN ALLEGHENY HEALTH
FOUNDATION,LLC ..o, CPA L |LONIA L [ SYSTEM,INC. oo Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 11-3683376 . | 000000000 0000000000 | ..........c..cvvevvvnnnn. ALLEGHENY CLINIC MEDICAL WEST PENN ALLEGHENY HEALTH
ONCOLOGY ..o CPA L ONIA L [ SYSTEM,INC. oo Board of Directors .......... | ........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 27-2344847 .| 0000000001 0000000000 | ..........cevvveevven. WEST PENN AMBULATORY WEST PENN ALLEGHENY HEALTH
SURGICAL COMPANY, LLC ............. L PALC|LNIA L | SYSTEM,ING. Lo Ownership .................. | ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000| 25-1437405 . | 0000000001 0000000000 | ..........ccvvveevvnen. WEST PENN CORPORATE MEDICAL WEST PENN ALLEGHENY HEALTH
SERVICES,INC ..., CPA L |LONIA L [ SYSTEM,INC. oo Ownership .................. | ... 100.0 | HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000| 25-1470766 . | 000000000 0000000000 | ..........ccvvvevvvvnn. WEST PENN HOSPITAL FOUNDATION |.. PA . |... NIA .. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | oo 00000] 26-1630719 . | 000000000 0000000000 | ..............ovevvvnnn. WEST PENN NEUROSURGERY PC ....[.. PA. |... NIA .. | WEST PENN ALLEGHENY HEALTH
SYSTEM,INC. ..., Ownership .................. ... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 27-1939478 . | 000000000 0000000000 | ..........c..cvvevvvnnn. CHAUTAUQUA MEDICAL PRACTICE
PC . NY . |...NIA.. | WESTFIELD MEMORIAL HOSPITAL, INC .. | Ownership .................. | ..... 100.0 | HIGHMARK HEALTH ... SN
0000 .. | oo 00000] 25-1528055 . | 000000000 0000000000 | ..........c..evvevvvnnnn. CLINICAL PATHOLOGY INSTITUTE
COOPERATIVE,INC ..................... ..PA.|...NIA.. | WESTFIELD MEMORIAL HOSPITAL, INC .. | Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000] 23-2919277 . | 000000000 0000000000 | ..........cevvveevvnnn. TRISTATE REGIONAL ASSOCIATES
LLP o .PA . |...NIA .. | WESTFIELD MEMORIAL HOSPITAL, INC .. | Ownership .................. | ........ 1.5 HIGHMARK HEALTH ....... SN
0000 .. | ooovi 00000] 23-7029185 . | 000000000 0000000000 | ..........cevvvvevvnnn. WESTFIELD HOSPITAL REGIONAL
AUXILIARY,INC ..., . NY . |...NIA.. | WESTFIELD MEMORIAL HOSPITAL, INC .. | Board of Directors ..........|........... HIGHMARK HEALTH ....... SN
0000 .. | ooovvi 00000] 22-2270533 . | 000000000 0000000000 | ..........cevvvvevvnn. WESTFIELD MEMORIAL HOSPITAL
FOUNDATION,INC ....................... .NY . |...NIA .. | WESTFIELD MEMORIAL HOSPITAL, INC .. | Board of Directors ..........|........... HIGHMARK HEALTH ....... CNC
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Asterisk Explanation

0000001 | Inter-County Health Plan: 50/50 membership between Highmark Inc. and Independence Hospital Indemnity Plan, Inc. Each member elects 50% of the Board. ...
0000002 | Inter-County Hospitalization Plan: 50/50 membership between Highmark Inc. and Independence Hospital Indemnity Plan, Inc. Each member elects 50% of the Board. ... .. e
0000003 | Gateway Health Plan L.P.: Ownership between Highmark Ventures, LLC (1% GP), Highmark Inc. (49% LP), Mercy Health Plan (1% GP & 49% LP). Each LP elects 50% Of the BOAIG. ...
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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
1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? No
Explanations:
Bar Codes:

are Part D Coverage Supp

Document Code: 3!

Q17
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OVERFLOW PAGE FOR WRITE-INS
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SI01

Sl101

SI01

SI101

S102

SI103

S103

S104

S104

S105

S106

SI07

SI08

Schedule A Verification ........... ...t NONE
Schedule B Verification ...............ccoiiiiiiiiiiii NONE
Schedule BA Verification ..............ccoiiiiiiiiiiiiiiiiiiiii NONE
Schedule D Verification ...............cciiiiiii i NONE
Schedule DPart1B ....... ..o e NONE
Schedule DAPart1 ... ...t e e NONE
Schedule DA Verification ..............ccoiii i NONE
Schedule DB - Part A Verification .................cciiiiiiiiiiiiiinn, NONE
Schedule DB - Part B Verification ....................ccooiiiint. NONE
Schedule DBPart C Section1 ..........ccoiiiiiiiiiiiiiiiiiiiiiiinns NONE
Schedule DBPart CSection2 ...........covviiiiiiiiiiiiii i, NONE
Schedule DB - Verification .............coiiiiiiiiiiiiiiiiiiiiiiiiia NONE
Schedule E - Verification (Cash Equivalents) ............................ NONE

QsSI01 - QSI08
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EO01

EO01

E02

E02

E03

E03

E04

EO05

E06

EO07

E08

E09

E09

E10

E11

E12

Schedule APart2 ........ ..o e e NONE
Schedule APart3 ....... ...t e e NONE
Schedule BPart2 ........ ... e e NONE
Schedule BPart3 ........ ..o e e NONE
Schedule BAPart2 ...........ccoviiiiiiiiiii it e NONE
Schedule BAPart3 ....... ..o e e NONE
Schedule DPart3 ........ ..o e e NONE
Schedule DPartd ........ ..ot e e NONE
Schedule DBPart ASection1 ..........cciiiiiiiiiiiiiiiiiiiiiiiinas NONE
Schedule DB Part B Section1 ......... ..o NONE
Schedule DB Part D Section1 .......... .o NONE
Schedule DB Part D Section 2 - Collateral Pledged By Reporting Entity ...... NONE
Schedule DB Part D Section 2 - Collateral Pledged To Reporting Entity ...... NONE
Schedule DBPartE ...........ccoiiiiiiiiiiii e NONE
Schedule DL - Part 1 - Securities Lending Collateral Assets . ............... NONE
Schedule DL - Part 2 - Securities Lending Collateral Assets . ............... NONE

QEO01 - QE12
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month 9
Amount | Amount of During Current Quarter
of Interest| Interest 6 7 8
Received | Accrued
During | at Current
Rate of | Current | Statement First Second Third
Depository Code | Interest | Quarter Date Month Month Month *
open depositories
Cash - Operating Account ... PNCBank, NA ... e .. 9,172,366 .... 9,172,356 | .... 9,172,356 | X X X
0199998 Deposits in ............... 0 depositories that do not exceed the
allowable limit in any one depository (see Instructions) - open depositories . | X X X [... XXX .. [........... || XXX
0199999 Totals - Open Depositories ................................................ XXX XXX oo 9,172,366 |.... 9,172,356 9,172,356 | X X X
0299998 Deposits in ............... 0 depositories that do not exceed the
allowable limit in any one depository (see Instructions) - suspended
dePOSItONiES ... XXX XXX e XXX
0299999 Totals - Suspended DepoSItOries ............cccooiiiiiiiiiiiiiiiiiii XXX XXX o L L L XXX
0399999 Total Cash On Deposit .................................................... XXX XXX o 9,172,366 |.... 9,172,356 9,172,356 | X X X
0499999 Cash in Company's Office ............................ XXX|... XXX | XXX. XXX | XXX
0599999 Total Cash ...t XXXLOXXX o .. 9172,366].... 9,172,356.... 9,172,356 | X X X

QE13
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8 9
Amount of
Date Rate of Maturity Book/Adjusted Interest Amount Received
CUSIP Description Code Acquired Interest Date Carrying Value Due & Accrued During Year

8899999 Total Cash Equivalents
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INDEX TO HEALTH
QUARTERLY STATEMENT

Accounting Changes and Corrections of Errors; Q10, Note 2; Q11
Accounting Practices and Policies; Q5; Q10, Note 1
Admitted Assets; Q2
Bonds; Q2; Q6; Q11.1; Q11.2; QE04; QE05
Bonuses; Q3; Q4; Q8; Q9
Borrowed Funds; Q3; Q6
Business Combinations and Goodwill; Q10, Note 3
Capital Gains (Losses)

Realized; Q4

Unrealized; Q4; Q5
Capital Stock; Q3; Q10, Note 13
Capital Notes; Q6; Q10, Note 11
Caps; QE06; QSI04
Cash; Q2; Q6; QE12
Cash Equivalents; Q2; Q6; QE13
Claims; Q3; Q4; Q8; Q9
Collars; QE06; QSI04
Commissions; Q6
Common Stock; Q2; Q3; Q6; Q11.1; Q11.2
Cost Containment Expenses; Q4
Contingencies; Q10, Note 14
Counterparty Exposure; Q10, Note 8; QE06; QE08
Debt; Q10, Note 11
Deferred Compensation; Q10, Note 12
Derivative Instruments; Q10, Note 8; QSI04; QSI05; QSI06; QSI07; QE06; QE07; QE08
Discontinued Operations; Q10, Note 4
Electronic Data Processing Equipment; Q2
Encumbrances; Q2; QSI01; QEO01
Emergency Room; Q4
Expenses; Q3; Q4; Q6
Extinguishment of Liabilities; Q10, Note 17
Extraordinary Item; Q10, Note 21
Fair Value; Q7, Note 20
Fee for Service; Q4
Foreign Exchange; Q2; Q3; Q5; QSI01; QSI03; QE01; QE02; QE03; QE05
Forwards; QE06; QSI04
Furniture, Equipment and Supplies; Q2
Guaranty Fund; Q2
Health Care Receivables; Q2; Q9; Q10, Note 28
Holding Company; Q16
Hospital/Medical Benefits; Q4
Incentive Pools; Q3; Q4; Q8; Q9
Income; Q4; Q5; Q6
Income Taxes; Q2; Q3; Q4; Q5; Q10, Note 9
Incurred Claims and Claim Adjustment Expenses; Q10, Note 25
Intercompany Pooling; Q10, Note 26
Investment Income; Q10, Note 7

Accrued; Q2

Earned; Q2; QSI03

Received; Q6
Investments; Q10, Note 5; Q11.1; Q11.2; QE08
Joint Venture; Q10, Note 6
Leases; Q10, Note 15
Limited Liability Company (LLC); Q10, Note 6
Limited Partnership; Q10, Note 6
Long-Term Invested Assets; Q2; QE03
Managing General Agents; Q10, Note 19
Medicare Part D Coverage; QSupp1
Member Months; Q4; Q7
Mortgage Loans; Q2; Q6; Q11.1; QSI01; QE02
Nonadmitted Assets; Q2; Q5; QSI01; QSI03
Off-Balance Sheet Risk; Q10, Note 16
Options; QE06; QSI04
Organizational Chart; Q11; Q14
Out-of-Area; Q4
Outside Referrals; Q4
Parent, Subsidiaries and Affiliates; Q2; Q3; Q10, Note 10; Q11.1
Participating Policies; Q10, Note 29
Pharmaceutical Rebates; Q10, Note 28
Policyholder Dividends; Q5; Q6
Postemployment Benefits; Q10, Note 12
Postretirement Benefits; Q10, Note 12
Preferred Stock; Q2; Q3; Q6; Q11.1; Q11.2

INDEX
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INDEX TO HEALTH
QUARTERLY STATEMENT

Premium Deficiency Reserves; Q10, Note 30
Premiums and Considerations

Advance; Q3

Collected; Q6

Deferred; Q2

Direct; Q7; Q13

Earned; Q7

Retrospective; Q2

Uncollected; Q2

Unearned; Q4

Written; Q4; Q7
Prescription Drugs; Q4
Quasi Reorganizations; Q10, Note 13
Real Estate; Q2; Q6; QE01; QSI01
Redetermination, Contracts Subject to; Q10, Note 24
Reinsurance; Q9; Q10, Note 23

Ceded; Q3; Q12

Funds Held; Q2

Payable; Q3

Premiums; Q3

Receivable; Q2; Q4

Unauthorized; Q3; Q5
Reserves

Accident and Health; Q3; Q4

Claim; Q3; Q5; Q8

Life; Q3
Retirement Plans; Q10, Note 12
Retrospectively Rated Policies; Q10, Note 24
Risk Revenue; Q4
Salvage and Subrogation; Q10, Note 31
Securities Lending; Q2; Q3; QE09; QE11
Servicing of Financial Assets; Q10, Note 17
Short-Term Investments; Q2; Q6; Q11.1; QSI03
Stockholder Dividends; Q5; Q6
Subsequent Events; Q10, Note 22
Surplus; Q3; Q5; Q6
Surplus Notes; Q3; Q5; Q6
Swaps; QE07; QSI04
Synthetic Assets; QSI04; QSI05
Third Party Administrator; Q10, Note 19
Treasury Stock; Q3; Q5
Uninsured Accident and Health; Q2; Q3; Q10, Note 18
Valuation Allowance; QSI01
Wash Sales; Q10, Note 17
Withholds; Q4; Q8

INDEX.1
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