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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (Schedule D) .......ccccciiiiiiiiiiiiiccic e [ 40,737,411 | (U1 40,737,411 | 41,173,218
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e [OOSR 0
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) ...cveieiiieieieie ettt s s se s ses [oeeseseseaeaeennenetessteaeiesees [oeseteseseeeseseseseseeenenenenes [rereeeeeieieee e 0 freeeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orrrenens 28,867,866 , Schedule E - Part 1), cash equivalents
€. 8,275,485 , Schedule E - Part 2) and short-term
investments ($ ... 3,951,450 , Schedule DA) .......cococueueeeeeeeens e 41,094,800 |[..eovoeoeeeeeeeieeeees e 41,094,800 |....cccovovneee 39,841,928
6. Contract loans, (including $  ...ccooovvvvnviicciiie Premium NOES) ... |oeveeeeeicieiiiieieieicieeeies oot eeeenes [ 0 freeeeeeeeeee 0
7. Derivatives (SChEUIE DB) ........c.cciuiieieieeeeeeeeeeeieeie e teteeeaeses e sa s e s sssesesenens [reeeeseneenesesseseseseseeenenns |oeeseeesssseseneneeeaeeeeeenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririirieieieieinesesisieie e fererieeneeeeeeeeeieies [ oo 0 freeeeeeeeeee 0
9.
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets .........ccooeiiiiiiiiiii i
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccoovvriniinininininicnns
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt 0 freeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........couoweeeeeceeeeeeeeeeeeeeeeeeee e | 171,392 [ o 171,392 [ 205,605
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|...................... 581,285 |.ooeeiie 510,949 ..o 70,336 |ooooveeeeee 384,654
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but UNbIlled PreMIUMS) ........ccceiiriririririeeieeeee s [oeeeeeeeeeeeeereeee [oeeeieeere s oot 0 [ 0
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ .........ccccceeeeiricieinnnns ) e e 44,589,500 |-..ooveeeiiieierenes e 44,589,500 |...coovreinnne 40,714,436
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............ccccccoeeiiiiiinciiciiiee
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 ... |......ccoooiiiiiiiiiiiiiis i [ 0 freeeeeeeeeee 0
18.2 Net defErred tAX @SSOl .....c.c.ovieveeeeeececeic ettt seaes oeseseeseeseeeesessenenennnnenenes [orseeneeseseneenesese s eeeeeieens [reeneeenenes e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieieeeeirieeieens oottt eeeeeesennerenes [ eeeeee [ 0 freeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cooiiiiiiiiiiiiiiis oo oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ R
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............cccccoevevevevieeres forveecicienenes 20,015,697 |...ooeeeeeeeeeeeeeeeeeeees o 20,015,697 |.oooveeeee. 30,000,000
24. Healthcare ($ ...ccooovvenene 12,536,441 ) and other amounts receivable ...... |-.ccccocvunene 26,338,095 |......coovvuve. 13,800,551 [.cceiieee 12,537,544 | 203,184
25. Aggregate write-ins for other than invested assets ..............cccocoeeevevevevevevenes [ [0 [0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......cucueveeveceeueeeeeeeeceeeeeseseeeceese e oo 214,995,254 |.....ccoenee 19,804,967 |......cc...... 195,190,287 |................ 185,229,637
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [0 0
28. Total (Lines 26 and 27) 214,995,254 19,804,967 195,190,287 185,229,637
DETAILS OF WRITE-INS
A0, ettt e et e et e e e e n e e e nan e e e neeenaneeennreeenneeanee [oeueeenneeesreesnneesneeeninees [orreesineeeanee e e e nneeenneens [ereeein e e s e e [0 0
0P KPP SPU RO PR TPPRRPR TP OPROTRRY 0 freeeeeeeeee 0
108, ettt et e e et e e ne e e nan e e e nneenaneeenareeenneeanee [oeueeenneeeaneesnneenneeennees [orreesnreeen e e e e e nneeenneees [ereeein e e e e e e [0 0
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..oeovvrervrieieicicccene 0 reinsurance ceded) .............foeeercenene 78,886,325 ... oo 78,886,325 |...covevnen 63,401,649
2. Accrued medical incentive pool and bonus @amounts .............ccccceeeeueeveeveeee|reeeeseene 2,601,233 | o 2,601,233 | 4,689,856
3. Unpaid claims adjustment EXPENSES............cccvevevviverereeieeeeeeieieieeseseeees e e 1,902,629 | e 1,902,629 |..ccvvevre. 978,501
4. Aggregate health policy reserves, including the liability of
$ 1,094,929 for medical loss ratio rebate per the Public
HEAIth SEIVICE ACE ... e 1,004,929 | [ 1,094,929 | 17,536,886
5. Aggregate life POIICY FESEIVES..........cocooviviveveveeeeieeeeeeeeieieteteaeses et sesessss s [eresee e eneseiens [eeeeeneneeseseseeseseseneeesnnes [eeeseseeneneseseseeeeseneeeaes [0 0
6. Property/casualty unearned premium reServes...........cooeoevvereereereeneeneeneeseseeeosniniiiiniicieis e s [0 T 0
7. Aggregate health Claim rESEIVES.............cooveveveueeiieiieieieieeeeeee e sieieiens [reeieieeese e [eeeseseeese s eeaes [0 0
8. Premiums received in @dVANCE.........coviieeieirininiieciersesenecesiesesesesesenessenes o 1,243,000 | e 1,243,060 |..cocvvvveiiicnne 857,451
9.  General expenses due OF @CCIUEA.............ccueiereveveveresesieeeseseeesesesesessssesssens [eeeeeeeeeeeenes 3,312,825 | e 3,312,825 | 472,944
10.1 Current federal and foreign income tax payable and interest thereon
(inCluding $  .ovveeccccecc on realized capital gains (I0SSES)) ... |-vrvrvrrcucururiririiciciririins [oerrciciresesiesccisesisiercies [eresesicieiseseenes e [0 0
10.2 Net deferred tax Hability..............ccoeieereeiiiiieeieee e[t eenenee [eeeeet et eeeee [ [0 T 0
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueueeiieieieseseeeesesseseseoeseseseeeseesseesessesessseseenes [ereeeeeeeeieesesesesseseseeeee [ereeieesieeee e [0 0
12.  Amounts withheld or retained for the account of others..............cccccceiiiiiii o [ o, (O RN 0
13.  Remittances and items NOt AlIOCALEM...............ccoovieveveeeieieecicieieeeteieeeiee s oo eseeneeee [reeeeeeeeieeese e [oreeiee e [0 0
14.  Borrowed money (including $  ..ooovoeeiiiiis current) and
interest thereon $
15.
16.
17, Payable fOr SECUMTIES. ......c.o.evveieieececececeieie ettt s s [eeses et eeeeneessenene e esnenenes [reeeeeeesieeeneses e eesieneene [oeeeeeesieee e [0 0
18.  Payable for SECUMtIES IBNAING ......c.eiiiiieieieieieieec e ettt eenenes [oeretee et eeeee [t [0 T 0
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeeinee froreriieiiciiiciicieices [ o [0 0
20. Reinsurance in unauthorized and certified ($
companies
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccciiiiiiiiiiiiiiiiis friiiiiiiiiiies e [0 0
22. Liability for amounts held under uninsured plans................ocoeveueeereninerirsen fooeiccccce 0 oo o [0 T 0
23. Aggregate write-ins for other liabilities (including $  .....cccevevee 20,000,000
CUITENE). ...ttt [ 20,000,000 |....ovveneeeeeriiecicienes (U1 20,000,000 |....coveeeerirecieeierienenes 0
24. Total liabilities (LINES 110 23).....c.cueuiuiiiieieieeeieieeeeeseseseeeeee e 109,041,001 | [V 109,041,001 [....cooeennvne 106,464,878
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital stock
28. Gross paid in and contributed SUMPIUS............coceiiiiiiiienieee e
29, SUIMPIUS NOES....cuviiiieiiiiie ettt ettt ettt sbeesbeesbeesbeebeebeenneenns
30. Aggregate write-ins for other than special surplus funds...............ccocoonii s D& ¢, R RS D& &, G R [0 0
31, Unassigned funds (SUMPIUS)..........ccueueuriiieiueieineniieieieieeseeeeieseeseee e D 00 SN S D00 SN U (98,950, 712) ] c.cocvnnne (81,335,241)
32. Less treasury stock, at cost:
321 . shares common (value included in Line 26
$ Y-ttt ettt e D,0.0 G BN XXX tvevrsieiens foeereeeeeeseeeneereeeeees oo
32.2 s shares preferred (value included in Line 27
S s ISR SRSSRRRRRTY TSRS D,0.0 G B XXXt tvevrsieiens foeereeeieeneeereereesieeees oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32)........cccceeeeuvvvncrccdoecicicinnnne D 00 SN S D00 ST RN 86,149,288 |...ccvvevnee. 78,764,759
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 195,190,289 185,229,637
DETAILS OF WRITE-INS
2301. Potential settlement ..o e 20,000,000 ..o oo 20,000,000 |...ooveeeeeeeeeeeeeeene 0
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverirciiiniiiiice [OOSR (O O [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 20,000,000 0 20,000,000 0
25071, e s s sreessreessne e D 0,0 G RS, D8 O GO RSO RN 0
28002, et e st ne e s erneenneeeneneesnnneesenee | enie e XXX foreiiis D, O G U [P 0
2503, e s sneessneessnen e D 0,0 G RS, D8 O GO RSO RN 0
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns D O S A 789,627 |.oveceeerreee 711,561
2. Net premium income (including $ .....ccovvvrveeiinininnne non-health premium income) ...........  |eceeeenene XXX froreccnd 657,548,288 |............... 555,718,725
3. Change in unearned premium reserves and reserve for rate credits ..............cccceeviiincnncincnncs o D8 O G RN [( I R
4. Fee-for-service (netof § .......cccceiiiiiiiiiiinne mediCal EXPENSES) .......uiiiirriiiriiienienie e seeeenes D0, GO F N [( I R
5. RISK FEVENUE ...ttt bbbt bbbttt bttt b et [eaneeeneananans XXX oo [ (O
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciiccfe D8O G RN (O 0
7. Aggregate write-ins for other non-health revenues .................ccccooiiiiiiiiiiiiiiicceceee o, D0 O G RN (O 0
8. Total revenUES (LINES 210 7) ...ovoviueueiiiiiiiisieiseieieieie ettt se e sesese e e ssssesesesenesssssssssseses|oueseseseseanas D.0.0 SIS RS 657,548,288 |............... 555,718,725
Hospital and Medical:
9.  Hospital/medical DENEFItS ..........c.coiiiiiiieiicie e ae e e e e e e e e eeneees |oreeiaeineinn 530,254,611 |.coecvves 469,167,725
10.  Other ProfESSIONAI SEIVICES ......cc.eiiuiiiiieiieieeieeie ettt ettt et eesae e e esaeeseesseesseesseesseesseesseesseessesnses |orseenseeneenesresressnesieenne [oeerueeiseeiseese s er e s [0 R
11, OUSIAE TEFEITAIS ...ttt b bttt bt es et [oessnisisa s (O R
12, Emergency room and OUL-Of-8r @ ...........ccccuiiriiiiiiiiisise sttt |e s [eonese s 0 fooreeeeeree e
13, PIESCHPLON AIUGS ..ottt ettt s st s s sesese e e e s sesesesee et ettt eeeieene [oeeeeeseeeeeaene 55,740,420 |......ccccon.. 51,446,082
14. Aggregate write-ins for other hospital and MEdICaL.............cccoeiiriririeieieeeeee e e (O OO [0 SR 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............cceeuruiiriririeieieieieeeeseseeeieee e e oo 4,423,286 |....coooveeennne 7,970,307
16.  SUDLOLAl (LINES 90 15) ..ovviiiiiiriiiietctciti ettt ettt e 0 [ 590,418,317 |..cccoovenn. 528,584,114
Less:
17, Net reiNSUraNCE MECOVETIES ...........ccuiiiiiiiiiiiiie e seese [oieisisees e seseeeseeseessessees oeeeesissessessesseeeeeseeeeeens [0 R
18. Total hospital and medical (LINES 16 MINUS 17) ....c.oviririeieieieieeiirieieeie e [t 0 [ 590,418,317 |..cccovenn. 528,584,114
19, NON-hEalth CIAIMS (NMEL) ...ttt [eee et s s s s e [ooeeees e s s s siens [oaresensressesresresrs e sre e
20. Claims adjustment expenses, including $  ....c.ocoeevene 9,551,018 cost containment eXpenses ... |o....ccoceeeeeeneennens e 20,560,092 |................. 19,295,335
21, General adminiStrativVe EXPENSES ..........cvcviveviveuererieieeeeseeeesesetesssesesssssssesesesssesesssssssesesesssssssssssssesens [resesesssesesessssssesesesseesens |oeseeseseseeens 50,925,765 |.....ccco...... 41,639,714
22. Increase in reserves for life and accident and health contracts (including $ ... 0
INCrease in reServes fOr life ONIY) .........ccucicueueiiiieeieieieiece ettt s eseeseseseees et en e eneas [V (5,698,680)|.......ccccecunne 5,698,680
23.  Total underwriting deductions (LINEs 18 throUGN 22).............cceuviiiriuereiiiiieseieiesisessssese s sessns oeeeeesesessssesseseseseseneeas [ S 656,205,494 |................ 595,217,843
24.  Net underwriting gain or (loss) (Lines 8 minus 23) 1,342,794 |...ccoooeee. (39,499,118)
25. Net investment income earned (Exhibit of Net Investment Income, LiNe 17) ........ocooveveveieeeenenieieiens fooericcciiiccciens oo 1,581,269 .o 1,557,075
26. Net realized capital gains (losses) less capital gains tax of $ (453,124) 11,325,069
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cuevrviiiierieereteseeeeeeesesesesesesesesesssesssesesesessssessssa e [V S, 1,128,145 | 12,882,144
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
SRR ) (@mount charged off $§ ... M e e [
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivirereresieeeseeeetesetesesesesesesesesesesesssesssssas eeeeeeseeeseees e 0 [ (20,000,000 | +e-veveeeeeeenerereeneenenens 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 PIUS 28 PIUS 29) ...ttt ettt [eaesesenennas DLOLS ST S (17,529,061)]|................ (26,616,974)
31. Federal and foreign inCome taxes INCUITEM .......... ..o [ereeeeeeees XXX vevveiran [ oo,
32.  Netincome (loss) (Lines 30 minus 31) XXX (17,529,061) (26,616,974)
DETAILS OF WRITE-INS
0570 OSSOSO
0602.
0603
0698. Summary of remaining write-ins for Line 6 from overflow page
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 0
{01710 OO RPOPRRPRPRPROOT ISURRORRRINS XXX ieeetieecie [ o 0
L0740 2SSOSR TSSO RRSTSRSPRIRY SRR XXX vt |t [t 0
(01740 OO PRSPPI PRORPRROOTY ISURRORRRRONS XXX ieeetieecie [ o 0
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
O OO PRU TSRO SU TSRS RP TSRS 0
07 RO AP OPOTOPRROP RO PTRRTOT 0
T OO SO O OSSO RU TSROSO SP TS 0
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2901, Potential SeTTIEment ..o [ (20,000,000 +vevevrerceeereerrerecreeenenne 0
7272 OSSO IO R ST TTSESEP TSR 0
201 ) RSP OO PROPRRPPI RO PTRRTORPN 0
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 (20,000,000) 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAI...........c.cvcueuereeieieeeeeiteteteteseaeeeesesesesesesesessesesesesesesesesess s et ssssesesesesessssasssesesesesessanssesssaseses reseeenenenenenes 78,764,756 |.............. 109, 184,194
34, Netincome OF (I0SS) fTOM LINE 32 ......c.cuiiiiiuiueriiiiieieetete et sesesete sttt ss st et be st sns st be s es e ses bbb s snsesese s s s snsesebesesssnsesesasans[eeennscsesenes (17,529,061)]...cocvnnene (26,616,974)
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ...........c.cciiiiiiiiiieieeeeeee e ee e e [
36. Change in net unrealized capital gains (losses) less capital gains tax Of $ .......ccoereiiiiiiiiiiiies e [ (4,971,921)] e (7,516,198)
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ..ot e [
38. Change in Net deferred INCOME TAX ......ciuiiiiiiiiiee ettt ettt e e bt e be e bt e be e bt e bt enteeasesneesseesaeesbeesbeesbeeseenns [renoesnesnesessiessessnesinesns [oressieesressre s
39.  Change in NONAAMItEEA @SSELS ........c.cueuiiiiiiiiieietetetieeiet sttt ettt ettt ses et st s et s e s et e s ese e se s e s e s e b esesese st se s s sebesesenenssssseseses oeeeeeeeseieneaeaes 4,885,512 |.cvvvie (6,286,265)
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [0 0
41, ChANGE N TEASUNY SEOCK .......veveteiiiiiiiiieieteteteset ettt ettt ettt et s e e e e s s esesesese e s e s et et e s e s eseses e st et et et ese e e e s et s et esesesenaes et et es et eeeieae e e e enenas [( N 0
42, ChanGE iN SUMIUS NOLES ........c.euiuiiiiititetetetieeeee et etetetetesesee s et et et esesesessae s es et esesesesessas s ss et eseses et esess st et esesesesesesessasasasesesesesessssasasao|seseseseseeeaeseneneeeaseneeas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oearessnsnesre s e sr e e e sresne e
44. Capital Changes:
A1 PaIA IN Lo h bt b bt b h et h ettt ettt ene e e (O RN 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvcveveueueueieiieteteteeeeceee ettt se e sttt e s eseass s s s sesesesessssassssssesesesessanaesesee et ee et eseaeeeaen [0 0
44,3 TTANSTEITEA 10 SUMPIUS......viiiiiieiiieie ittt ettt ettt ettt e sae e s be e s bt e s be e be e beeabeesseesseeseesheesbeesbeebeenbeenseenseanseansesseesseesbeesseens [ounenunenseenseenaeesseenesnenne [reesreenreenneeneenesnesineseees
45.  Surplus adjustments:
45,1 PaIA IN L b bbb e b bttt bttt e 25,000,000 [....cceeeennne 10,000,000
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiii ittt sttt s b bt e bttt emeesneesmeesmeesree st |ereesae e st s eins [reesreeise e
45.3 Transferred fromM CAPILAI ..........c.viiiiiiiiee ettt et e et e et e e st e eseeeseesseesseeseesseesseesseesseenseessenssesseenseenseensees [oetenusenueenseenteesaeennesnenne [reenreenre ettt
L R B 11V o[-t g To Eg (o] (o Tt g Lo [0 [T ST UU POOU RPN
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS .......c.eiiiiiiiiie ettt ettt [( N 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......c.ovieveieeeeeeeeeeeeeeie ettt ettt e s s s s s sesesesessssnesssesens |seeesenesneenenens 7,384,530 [.covinnee (30,419,437)
49. Capital and surplus end of reporting period (Line 33 plus 48) 86,149,286 78,764,756
DETAILS OF WRITE-INS
L0 L ST TSP U PR TROPRTTS! SRR SRR RTOPTROPRRRORIN [0 0
0 Y OO PPP KPP TPRN 0
L0 T TSROSO ST SRS O PRSPPI PO TR PRPPURP PR 0
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

CASH FLOW

-

- A
-

12.

13.

14.
15.

16.

17.

18.
19.

© © © N o o &M 0 N

1 2
Current Year Prior Year
Cash from Operations
Premiums collECtEd NEt OF FEINSUIANGCE ........cucueueiiiueeeeeeeeeieeeieeeeeeee e e eae e e e e eseseseeeasaeseseeesasesesesesesassesesesesessansesesesessansnsesesns [eoenssrersanenes 638,018,870 |....cceeevne 555,692,644
NEE INVESIMENT IMCOMIE ..ottt ee e e s s ee e e e e s e s ee e e a2 e s e s e e eee2 2 esesee e e a2 e e s e e e e eeee e e s e s esesesessesesesesesnsesesesesesna|eaessesseriricanas 1,607,004 |...coovreenee 2,019,190
MISCEIIANEOUS INCOMIE .......cvoeeeiectieceieceeec ettt es e es e es e ss e ees e ees s es e ees e b e s s e s b ees e e es s ees s ens s ensesesebens s ens et ens et ens et ensesnnas 4,897,059 (4,978,620)
TOtal (LINES T HIOUGN 3) ..ottt ettt ettt a s e e e sttt s e s s es e s e s et et e s e s e s s ss et et etesessan s esesesesesesesnnnanas 644,522,933 552,733,214
Benefit and 10SS related PAYMENES ...........cccccviviiiviucieeieieee ettt ettt et s et beses s s ss st e s esesesessss s ssssesesesesesssnsssssaseseses [oresesesnnnas 582,811,084 |............... 518,850,285
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccceeiiiiiiiiiiiieiierieseeseeeeeees [ [
Commissions, expenses paid and aggregate Write-ins for ABAUCHONS ................ccueueuiiiiieieieeeeeeceeeeeie et s e [eeeseeeeeeeeens 89,459,390 |..coovruenne 68,838,898
[D]1VTe (=T oo S o =T o I (ol oTo] o3, g To] o[- £ OO ST PO PROTU NPT
Federal and foreign income taxes paid (recovered) net of $ .........cccoeovreencinnnene. tax on capital gains (losses) ................ 0 0
Total (LINES 5 thIOUGN 9) ...ttt ettt ettt ettt st s st et s s e s s e s e st et e b e s esn s s es et s et et esean s esasesesesesesnnnana 672,270,474 587,689,183
Net cash from operations (Line 4 MINUS LiNE 10) ..........ccioieiiiiiiiieretieieee ettt sttt st sesns s s s seseseseenene ] (27,747 ,541) (34,955,969)
Cash from Investments
Proceeds from investments sold, matured or repaid:
0720 = o0 E TPV PRTTSPTRTOTRT IUVVUOPOTOTN 29,444,096 |........c..c..... 44,900,379
12,2 SHOCKS ...eeeeueeeteee e ecaeeeeees e e esesseeeeeeseseseeeeees e eseseeeeee e eaeseeeee£ e e s eseeeeee eSS AeeeeeEeE S e AeAeEeEeE £ R A e R eAeEeA R e AeAeeeeee s e AeAeseses s s anseseseo|ee e en e b [V 26,884,859
12.3 MOIGAGE I0BNS ........vvvieieiie et tetet ettt et et ettt et ae et et et et et et et es s et e s esss et e b et esss s s e s s et et esesessssss s ssesesebesessssssasssasesesesesesnsnesssas|oeseben et e sesesa et tenen e (O 0
12,4 REAI ESAE ... ceceetetieee ettt ettt ettt e et es et e e e se s e esee et e e seeeeseE e e e e S e £ eASE e e e eE £ e A LA e Eee 1S e £ eeA e A e R e s s e eeAeEeEes s eeeennteaesesenans [re e enese et (O T 0
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENLS ...............cccciiiieieieeeeeeceeeeeeeee e oo (U 366
12.7 MISCEIIANEOUS PIOCEEAS ..........cececveieeeeececeeteteeeeeeeete et esesass et tesesenseaetesesesenssassesesesensssesesesessssssesesesensnsnsesesasensssnsetasasannnsesasas 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) .....cvovveviueueuceiieeeeeie ettt ettt ettt essss s es s sesessss s s ssssens oeneneneseseseais 29,444 096 |................. 71,785,604
Cost of investments acquired (long-term only):
T = 0 TSPV IUVVVOTOTOTN 29,473,540 |..cvvrinne 12,118,962
13,2 SHOCKS ...eueeeueteteeeeecscteeeeeee e e s eeeeee e eseseseeee 2 eseseeee e 2 aesesee a2 a2 e a2 A e e eeee £ e A e R e Ao e e A eSS RS RS A eE e A SRR e A e e eeee S n e R et et et s s aeses et esennnannesenes e st 7,396,942 |...cooevne 27,482,997
13.3 MOIGAGE I0BMNS .........vvvieieieiee ettt et ettt et a et e e et et et b et eseee s et esesese b et e s sss s es s et e s et et essssas s ssesesebesesessssasssesesesesesesnssesssas et erenen et st s a ettt (O T 0
13,4 REAI ESAE ... cecectetiee ettt ettt et e et es et et e s e s e esee et e e ee e 28 eEeE A S e £ e R SE SR A 1S £ e AR E SR e e S e e eeA A e A et s e eeAeE e R et s eseennteaes et enns [re e enese e b (O 0
13.5 OLNEI INVESTEA @SSELS ......c.ruutireieetetetreree e eeeteteereseeseeeteesesesesseeeeeseseaeseeeeeeseseesesee e s s aeaeseeeeeseseeaeseEetesesaeaesesesesesasaesesesesesss|eesseresecesbeess s s eceeaeen s (O 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieeieececeeteieeeeeecte et ee e et eeeese et esenssasae et esen s s eae s et esenssaesetesesensssssesesesenssantesasensnenen 29,818 3
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cveueuruiuiiiieieeeeeeeeceeee ettt ettt s s s seseananas 36,900,300 39,601,962
Net increase (decrease) in contract loans and PremiUuM NOTES ...........cuiiiiiiiiieiieii ettt e e seeesaeesneas 0 0
Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieeiieieieieteeeeeeee et (7,456 ,205) 32,183,642
Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 SUPIUS NOLES, CAPILAI MOES ........eevveeeeeecececeiietet ettt ettt ettt et sea e s s st e s et esesess s s st et et esessanasssassesesesessasasanas [sesesesenenesesesseaeseneseneeas (O 0
16.2 Capital and paid in SUrPIUS, 18SS trEASUNY SEOCK ...........c.ccveuiuiiiiieieictetetcececee ettt st seses s es s sesesess s esssesess [ere e sesnenenenes 25,000,000 |...ooovereenne 10,000,000
16.3 BOITOWEA FUNGS -..evvticeeietetire sttt eseeeeees st seseeeee e e e seseseee e s ee a2 e s ee e e e 512 eseEeeeeeE 12 aesSE et eeee a2 ns e e et e s aeseseeetesesaeansnsetesasasans [oetesrssssseseesessersnerecnanas (O 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities ..............ccooooeiiiioiiced [\ 0
16.5 DiIVIAENAS 10 STOCKNOIABTS .........eeeittiiceieteter ettt bbbttt bbbttt sttt oot tsssssneseeasnnees (O RN 0
16.6 Other cash Provided (PPIEA) ............ceuiviiiieirereiiiiiee ettt sttt sttt b b ss st s bt ss s bbb s s e s bbb s s nsesetanas 11,456,618 (23,161,083)
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............cccccecevreenne 36,456,618 (13,161,083)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ........c.cccooevuevereririnrrennnns 1,252,873 (15,933,410)
Cash, cash equivalents and short-term investments:
19.1 BEGINNING OF YEAI ......ouiviviveviiiecectet ettt te ettt ettt ee st et bt e e s bbb e s bbb s s s s bbb s e st et b st sn bbb s s snsese s b s s snsnsedf et e b et ee 39,841,927 [ 55,775,337
19.2 End of year (Line 18 plus Line 19.1) 41,094,799 39,841,927

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




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ......coouiiiiiiiiieieieeeeee s [, 657,548,288 |......ooviiiiiiiiieiieniiies oo o e [ [ 657,548,288 |.......cceeviiiiiiieiiiiiiies o e
2. Change in unearned premium reserves and reserve for
rate credit
3. Fee-for-service (net of $
MeEdiCal EXPENSES) ....oouviriiiriiiriieriieniienieenieeriessieseeseenes [eeiresiiesieesieesneseesnesees O foiiiiiiiiiencnresiesieie [ niee oreere e enies [oresre e sies o fesrr et sreseen[eere s e s e s e srr e ereees[eereeereene e s e seenne |reeseeseens D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o L U AU A AU AT AU AU OO U OO OO U UR AU UURTURURURURURURURUR APPSR D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt [oesee s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (LINES 110 6) .....oveerieiiiiiiiieiieiceieiies [ 657,548,288
8. Hospital/medical benefits 530,254,611
9. Other professional SEIVICES ...........ccoveereerienieiieieeieee [ 0
10.  Outside referrals
11.  Emergency room and out-of-area
12.  Prescription drugs
13.  Aggregate write-ins for other hospital and med|ca| ........
14. Incentive pool, withhold adjustments and bonus amounts
15.  Subtotal (Lines 8 to 14) ...
16. Net reinsurance recoveries ... .
17. Total medical and hospital (Lines 15 minus 16)..............
18.  Non-health claims (Net) .......ccooeiiiiiiiiiies e
19. Claims adjustment expenses including
$ 9,851,017 cost containment expenses .. 20,560,091 20,560,091
20. General administrative expenses 50,925,767 |... ..50,925,767 |.
21. Increase in reserves for accident and health contracts
22. Increase in reserves for life contracts
23. Total underwriting deductions (Lines 17 to 22) ... , . . ,
24. Total underwriting gain or (loss) (Line 7 minus Line 23) 1,342,793 0 0 0 0 0 1,342,793 0 0 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAJE ..ottt et 0 feiieieiecee 0 feiieieiccee, 0 feiieiiciecee 0 feiieicieeee 0 feiieicieeee 0 feiieicieeee 0 feiieiieieee 0 feiieicieeee [V FN XXX
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAJE ..ottt et [V N XXX e XXX e XXX e XXX e XXX e XXX e XXX e XXXt oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
L 074 o4 =t o L= T g A N (g Yot o] e= IR Ta o W aaT=To [Tor= 1) N T o LY o LU O O O AP PP KOO 0
b o1y o] (=t g 1= N (g To T oy = TR Ta Lo l g =T [Toz= I o TU o RSP TUPU ST TP APPSR NPT 0
3. MEAICATE SUPPIEIMENL ......ouieieieeeececee ettt ettt ettt et s ae e e st s e s et e s s seas s s s e s et et esesess e st et et esesessasas s s s et eseseaess s s s et et esesesess s s st et et eseseae s as st esesesesess s s st et et eseseas s s s seseseseseas s esa s seseseseasas s et seseseseseanasasassas|ehesesenentanet et et enenetenenanans |oeetereeeeenetenen e et st seseetenen [eteneneneeee st enen e [eeeeee st tene e eees 0
4. DENEAI ONIY ..ottt ettt ettt e e e et et e s e s e st e st s et e s e s e s e e SR s e ke s e Re A e e e SRR e s e s e s e A e e e SRR e Ao s e A e Ae et SRR et e R e A e At e e S LR e s e R e R e Ae e s s SR e R e R eRe A e e e St s e s e R e A e At e e SRR e b e Re A e e e s SRR e sesesene e st s sesesenene s sses [enreetetetetetea et et st enenebebene [seetetertet et nestetenetesnnenenens|oretre ettt [oereteen e 0
5. VSION ONIY ...ttt ettt ettt ettt et e s e s e st e e s et a2 et e s esessas s s e s eseseaeseseaesseses e s et eseseseaeas s e s e s eseseseseaeas s e s es et eseseaeasas et es s s esesessaeas s et esesesesessaeas s et eseseseansea st et es et et et eseseas st et et esesesesessass et et et esesesnsnssasaseseseseseses [ereseseneeatatet et enenetenenanans |oeetereeeuetetenenenat e enseetenen [oereneneneene st eennne [eeese st e ten e e eeee 0
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ............coiiiieuetieiiieieietetetetetee et e ettt st st eseseseseseseeesesesese s et eseses e s es e s esesesesese s e e es a2 e s e s e s e s esea e e e s e e e s a8 e s e s e s ene e ee s e s e s et e s ese st e es e s e s e s e b ebes e st e esesesesesesesere e ss et esesesesenesessssnsnsas |oeesetebebeseete et seseeserebees 0 e [ [ 0
T THIE XVIII = IMEAICAIE ...ttt ettt ettt bbb e st e et £ eaeh £ o2 e b £ e e b et e b e et e b ee e ehee e eeeh e eeeb e eseb e e e b et ebee e e EeeEeb et eeeed et eb £ e eh £ s ebea e e he et e b es b ebeeE et eh £ eseh e e e b et e b e st e b es e e b es e et b e eseb e et eb et et et e b e st ebestebeseetebeenebnanas [rrenannnnanseans 657,548,288 |......ovoerieieeceeerres e [ 657,548,288
8. THIE XIX - IMEAICAIA ...ttt b bt bbb b b e eh e b e o0 b o0 e b e 0o b e s e b e e b oo e e heh e ebehE et e b S o4 b £ s b e E b et heRE e E R e E e R e h R e E e ed RS d e E b b E R E R e e EEeheh e d b e d b e e bt bRt b bbb ea b e et et et et 0 e [ [ 0
LS TR =Y 11 O P SO OO UUPI FUTOR ORI 0
10, DISADINILY INCOME ....viiiiiiieteteieee ettt ettt ettt e se e e e st e s et e s ese s e ee e s s e s et e s e s e s e e e s s esesesese s e e e s s e s et e s esese e e s s s e s e s e s e s e e e s s s e s e s e s e A e e e s s e A e s et e s e Ae e e st e s e s e s e s e Ae et s s s e s e b e nene e s st esesesene e s ee s sesetes [eereetebetetee ittt st na st beteieee [eeeteett et ne sttt nnets|oteere ettt eieiee [oebetes et 0
T4, LONG-TEIM CAIE ....o.vevvieieieeeeee ettt ettt et ettt et et sa et s et et e s e s e s e s e s s st s es e s a2 eseseses s as s es e s e s et e s esessas s eseseseseseseseae s eseseseseseseseas s esesesesesesessasasesesesesesesessas s asaseseseseseseas s esesesesesesessas s eses et esesesessas s esesesesesesesessasesesesesesesnsnasanas [eseeenetesene et et et eaenenenenene [treseneteeeeetsaenenenenenennnene |oeeeeeeneneseneen et et snenenenenen [oereneseneen et ae e 0
2 @ (T 11T 1O OO OO NPT NPT OO NSRRI 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....o.oiiiieeeeiceceiece ettt ettt ettt ettt et ettt et et e s e s e s es s s e e s e s e s et et esessasss s e s e s esesesesesess s eseseseseseseaeas s eseseseseseseesaseseseseseseseses st esesesesesesesnas st esesesesesesessss s esesesesesessssssesasasasesesesnsnanans [sesesenenensnens 657,548,288 |......ooeveeeere [0 T [V O 657,548,288
L T (= OO TP TR VPRI SO 0 e [ [ 0
15, PTOPEIY/CASUAIY .........covveeieieieeeeeeeee ettt ettt eteaea et et et ete s e s eseae e s et e s et eseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessas s asesesesesesessas s es e s et esesesessss s e s es et et esessaeas s es e s et eseseseae et et et et et et eaessas s et et et eseseseasas s et esesesesesnsnanans [setesene ettt et et n e eena 0 e [rereree e [errr e 0
16. Totals (Lines 13 to 15) 657,548,288 0 0 657,548,288




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:
1.1 DIrECt .o
1.2 Reinsurance assumed .....................
1.3 Reinsurance ceded .....

Paid medical incentive pools and
boNUSeS .......cooii,
Claim liability December 31, current year,

from Part 2A:
3.1 DIrect ..o

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

4.1 DIr€Ct ..o

4.2 Reinsurance assumed

4.3 Reinsurance ceded .....

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

Net health care receivables (a) ..............

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

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

8.1 Direct ..o

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

9.1 DIr€CE .o

9.2 Reinsurance assumed

9.3 Reinsurance ceded .....

Accrued medical incentive pools and
bonuses, prior year ...........ccceeeriiennns
Amounts recoverable from reinsurers
December 31, prior year ..........c.cccoc.....
Incurred Benefits:
121 DIreCt e
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ... .
124 Net oo
Incurred medical incentive pools and
bonuses

....... 570,510,355

....... 570,510,355
.......... 6,511,909

4,689,856

0

585,995,032

585,995,032

585,995,032

4,423,286

4,423,286

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1.1 Direct o[ 7,518,242 | oeiiis [ o [ [ [ [ 7,518,242 | [ e [ e[
1.2 Reinsurance assumed .........ccccceeeees forvrinniniininnn 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
1.3 Reinsurance Ceded .........coovieeuens [remememiccinieienennes L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
T NEL o e 7,518,242 | (N O 0 oo (N TR (U TR [V O [N O 7,518,242 | (N O 0 oo (U ORI [V O [V TR 0
Incurred but Unreported:
2.4 DIreCt .o [ 71,368,084 |....ooeeiicceins [ e [rreernnrreennes e [eeeeeenirn e oreeeeens 71,368,084 |....oeiiciciins [ e e e [
2.2 Reinsurance assumed .........ccccoceeee [ervemniiniiniininnns 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
2.3 Reinsurance ceded ...........cccovvnneees foereeeiememieicciennas L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
24 NEL .o [ 71,368,084 |.....cooveiicine (N O 0 oo [V O (U TR [V O (U 71,368,084 |.....coveine (N O 0 oo (U ORI [V O [V TR 0
Amounts Withheld from Paid Claims
and Capitations:
B A DIMECE oo [ 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
3.2 Reinsurance assumed .............cc.co. [orerenennnnnnnnns L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
3.3 Reinsurance Ceded .........ooooveveveueueues |reveeeeeeieieceneens 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
BANEt i [ [V [V [V O [V [V O [V [V [V [V [V [V [V [V 0
TOTALS:
4. DIrEC ..o [ 78,886,326 |.....cocovvceciinnne 0 oo 0 oo (N TR [V O [V TR (U 78,886,326 |.....cocoovceiinne 0 oo 0 oo (U ORI 0 oo [V TR 0
4.2 Reinsurance assumed ..........ccoceees |oeeeeeeiemieiccininas [V [V [V [V [V O [V [V [V [V [V [V [V [V 0
4.3 Reinsurance ceded ...........cccoovevevevens [oeererinieiecieene [ [V [V [V [V [ [ [ [V [ [V [V [V 0
4.4 Net 78,886,326 0 0 0 0 0 0 78,886,326 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

Claim Reserve and Claim Liability 5 6
Claims Paid During the Year December 31 of Current Year
1 2 3 4 Estimated Claim
Reserve and Claim
On Claims Incurred On Claims Unpaid Claims Incurred Liability
Prior to January 1 On Claims Incurred December 31 of On Claims Incurred In Prior Years December 31 of
Line of Business of Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital and MEdICal) INIVIAUA .............ooiiiiiii ettt ettt e et e s h e s b e e b e e bt et e ea b e eaeeeaeeeaeesaeeeaeebeeseenseenseenseenseeneesneesseeesssnssnesassbessbeesbessneaans |oboestesssieisesisssiassessneses [oeesaeseesesseesesssnssnesinns [oeesseessnssssinsseesesseesies [oeseeseesiee s sreesae e [0 O
b 7ol o o] (=t g 1= o N g To Ty Ty = IR TaTe I Tt [Toz= I o TUT o J O P P NPT RO NPT (1 T
3. MEAICATE SUPPIEIMENL ...ttt ettt ettt et e s e e sttt et et eseses s e st e s et eseseasss s st e s et e s e s s s eas s es s et esesesessss st sesesesesessss et st et et esesessssas s sesesesessansssssesa [seseseneatassensesesesenenetasatas [orssseseneneneneneneansesusnenenene [ereseseeasaeseseeaeneneneennanens |oeeeeeetetenenene e e st saenenenes [oeseseneenn s aene e [0 O 0
4. DENEAI ONIY ..oeeieiiietetetet ettt ettt ettt se et et e e s e s e b et e s es e e e s e s a2 e s e s e s e s e et eSS e s e R s oA e R Rt eSS R oA e R e R e ARt eSS e AR oA e R eReAe s eSeR A e b e s eReRe At s es et s e s eReses et s et et sesesesen et s eseses et ettt ettt ettt tebeinn [oeteett et ne sttt ntenes [ort ettt ene [eeeeeeee ettt |oere ettt (1 TS 0
5. VSION ONIY ..ottt ettt ettt et et e s s e e s e s s s et et et e s e ae s s s st es et et esessas s s st et et eseseae s s st et et eseae et s s st et e s e s eAe s st s e s et eseseae sttt seseseasanas st sesesesessasas s [sesesen et et et et etenenenettanatas [eeseseeeneteneneennan st easnenenene [ereseseeeeeeseseeneneneneennnnens |oereeeetetenenene e e st aneaenenenes [oereseneenn e nen e [0 O 0
6.  Federal EMPIOyEes HEAIN BENEFILS PIAN ..........c.coiueiiiiiiiiiiieietetetetet ettt ettt ettt s st sese e s s eseseseseses e s e e s s a2 e s e s e s eses e e s a2 e s e s e b et esene s et esesesesesesese s ssesesesesesefoetesestatetsestesebebeseantatntns [oesrtneeuetetetnstnnesesesueteiese [eretesesesnenensssetetesnnennnnes |oereresseuesesestneteesesssseseies [oereseeeeesnenesusseseseennnns (1 TS 0
T THIE XVIII = MEAICAIE ...ttt h ettt h et bt eb et e e e 4 b4 e b et e b et e b e et e b e s £ o4 eeteeeh £ eeeh £ e e b et e b e et e b es e ebes b eaeb e eeeb e eeeb e s et et eb et ebentetesesneseeneteenee|onneseennnanaes 53,782,596 |...ccoeuenee 516,727,759 |.ooruerrnne. 1,628,060 |......ccoee... 77,258,265 |...ccvoennee. 55,410,656 |......cccoc... 63,401,650
LI (TS0 () 1 =T 1o o OO NPT NPT KOO T TP U PO UOP OO T OO TO SO TR PERUN NROTRT TR (O RN 0
9. CTEAIL ABH ..ttt ettt ettt et et et st et es e e e et et e s e e e s et ek e st e Re At e s eR e eseR e s eR e S eR e s eRenseReAteAeReeAeReeseR e seR et eReateRenteseneeAene et eReeseteesesensesenseseneesenseseseeseseesesensesenea [ereetettetetteteteenerenntetates|oretetetetetetrtet s et e sneieens [eeeaete e ettt e et e st nrene [etetrte ettt [oreeete et [V
10, DISADINILY INCOME ....viiiiieieieteieee ettt ettt e e s s st et e s e s e s e e e s s e s a8 e s e se st e s s s et e s e s e st e e s s e s e s e s e se e e s s s e s e s esese e e s st et esenese e s sseseseseses|oeesebebebes et et st st et ebebebeinns [oeststetneneetebebebesnn et et nnnnes [oreeseretetetn ettt beiene [ereee ettt nnene|rere et (1 T
11, LONG-TEIM CAIE ...oevvveieieeeee et teeeaeae ettt et et et et a et ee e s et et e s e s e s eseas et e s et e s e s e s esess et s e s et eseseseses s s s e s a2 e s et esesess st asesesesesesesessasesasesesesesessasasesesesesesesessesssesesasesesessssasassseseo|eseseseseneneaeataeasesetesenennans [oenestassessssenesenenennasnennanes [oreeuenenenenenenenesnsseneneneene |ereeneesaesssseneneneennennnnnene |rerseneneteneene e saenenenens [0 O
12, ONEI NBAIN .....vieiiieeeeece ettt ettt et s s et e et a s e s s e st e e R A R s e R e e SRR e A e R e R e A et e s R A ek e R e R e A e e SRR e R e s e R e Ae et e Rt et et e s e e e et s sesesese e et b ettt bttt ettt ottt et sttt nnnies [oreeeebetet ettt eee [ereet ettt nnens|rere ettt (O RN 0
13, Health SUDLOLAl (LINES 110 12) ..ottt etttk e bt b e b e e b e b e st et s e b b e s e bt e e bt e e b et e b et et et et e st ea e st et e be et ebe e et e e ebe e et e e enennas [ernnrnnssannnaes 53,782,596 |...ccoeuenee 516,727,759 |..ooreernee. 1,628,060 |......ccoee... 77,258,265 |...ccvoennee. 55,410,656 |.......ccoc... 63,401,650
14, HEAIN CAIE MECEIVADIES () ......vveveveviueiiiiiiii ettt sttt ettt ese ettt et et e s ese e e s s s e s e s e s ese e e e s e s e s e s e s ese e e e st e s e s ese s e e e s s s e s e s e s e se e e s st esesesese e s s s sesesenenenssns |oeesebebeteetatetneneetetebebeanns [oeststetnenseuebetetesnnnnntnennes [oeeeseretesesnnneesesesserebesenne [ooeretneneneesesesesennnenseneens |oesseseseseseeeeeeseseeseseeeees (1 TS 0
15, ONEI NMON-NEAIN ...ttt ettt et et et e s s st e s e s et e s et e s e s esesses a2 a2 a2 et eseses e s s e s esesesesesssessesesesesesesesssses s et esesesesessas s et et et esesesessssasesesesesesesens |oeesesesenen et et esasetenetenentans oenetaseeateteteteneennataennenes [oreeueneneneenn e nesneneneneneene |ereeneenneseeneneneneen e e nnnnene |rereeeenenen et enenenenn [0 O 0
16.  Medical incentive POOIS @Nd DONUS BMOUNES ...........ccocuiiiiuiiiieeiieteetetee et ee et et et eae et ese et eae et et e et et e seseas et essetesssseseesese s esessesessesessssessesessssesessesesesensesessssessssessesensns |eresssenennenennas 4,305,563 |........cooeve. 2,206,346 |......cooooeeeeeeeee [V 2,601,233 |...ooviee 4,305,563 |....cccovevnnn 4,689,857
17. Totals (Lines 13- 14 + 15 + 16) 58,088,159 518,934,105 1,628,060 79,859,498 59,716,219 68,091,507

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
Fe PIIOT ottt ettt ettt ettt ettt eat et o2t et eae et ete et ea et et e e et oAt et oAt et eAe et ese et eAe et eAe st eas et eas et oAt et eas et eat et eae et et et ese s eteaseaeaseseat et esseaessetese et ese et eseses et etensesensetensesenessesseseressesessesesesensssenss rrennnennnennneenns 20, AB2 [oiiiiiiiiii 25,319 | 25,319 | 25,319 | 25,319
2. 345,711 |.... ... 345,540 |.... ... 345,540 |.... ... 345,540
3. 377,061 |.... ... 408,168 |.... ... 408,402 |.... ... 408,402
L OO NOTOTTRITD &, G ST 0,0 SRR ....383,731 ... 430,811 |.... ... 429,668
L0 1 TSSOSO T TSP PO TOPRPOPERRURPRPRURPRURUOPROPIRPRPRRPRPRPORPRURTN! UTUIRRUITRTD 0, 0, CHVIRIVRVIROIN RORNURNTIND, 0,0, CHRRUIRUITY TR D1 0,0, S R 466,014 524,651
6. XXX XXX 518,934
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L = 1 T TSP TR PR TP TP UOUUOPUTY FEOPOTRTRTOTOTROTO 25,462 | 25,319 | 25,319 | 25,319 | 25,319
D0 < OO TS OTO T O ST PO PSP PP UOURUOPRUOPUTN! NOUTSTOTRTOTROTO 316,572 | 345,711 | 345,540 |..oooiicnne 345,540 |.ooieeee 345,540
1 0 b < OO P OO UO U TSP UOURTO PR PERTOPRRRURPTS! RODPRPROO D,0,0 CHI R 377,061 | 408,168 |.......cveveeenee 408,402 |.....ccvcveenenne 408,402
4. ....383,731 ... 430,811 |.... ... 429,668
5. D, 0,0, CHI FER 466,014 |.....coocveee 526,279
6. XXX XXX 598,794
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 e [ 400,640 |.......cvevreenee 345,540 .o 12,246 | 3.5 | 357,786 |oeeeeerreeeeeeennB9L3 [ e o 357,786
2. 2019 s [ 455,977 oo 408,168 ... 12,771 | 301 420,939 [ 9228 s s [ 420,939
3. 2020 e ...518,139 [... ... 429,667 |... . ... 445,991 ... ... 445,991 ...
4 2027 e [ 555,719 oo 524651 oo 19,296 [ 307 o 543,947 | 9729 [ 1,628 [ e 545,575
5. 2022 657,548 518,934 539,494 79,859 1,902 621,255




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

1971

Cumulative Net Amounts Paid
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
Fe PIIOT ottt ettt ettt ettt ettt eat et o2t et eae et ete et ea et et e e et oAt et oAt et eAe et ese et eAe et eAe st eas et eas et oAt et eas et eat et eae et et et ese s eteaseaeaseseat et esseaessetese et ese et eseses et etensesensetensesenessesseseressesessesesesensssenss rrennnennnennneenns 20, AB2 [oiiiiiiiiii 25,319 | 25,319 | 25,319 | 25,319
2. 345,711 |.... ... 345,540 |.... ... 345,540 |.... ... 345,540
3. 377,061 |.... ... 408,168 |.... ... 408,402 |.... ... 408,402
L OO NOTOTTRITD &, G ST 0,0 SRR ....383,731 ... 430,811 |.... ... 429,668
L0 1 TSSOSO T TSP PO TOPRPOPERRURPRPRURPRURUOPROPIRPRPRRPRPRPORPRURTN! UTUIRRUITRTD 0, 0, CHVIRIVRVIROIN RORNURNTIND, 0,0, CHRRUIRUITY TR D1 0,0, S R 466,014 524,651
6. XXX XXX 518,934
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
L = 1 T TSP TR PR TP TP UOUUOPUTY FEOPOTRTRTOTOTROTO 25,462 | 25,319 | 25,319 | 25,319 | 25,319
D0 < OO TS OTO T O ST PO PSP PP UOURUOPRUOPUTN! NOUTSTOTRTOTROTO 316,572 | 345,711 | 345,540 |..oooiicnne 345,540 |.ooieeee 345,540
1 0 b < OO P OO UO U TSP UOURTO PR PERTOPRRRURPTS! RODPRPROO D,0,0 CHI R 377,061 | 408,168 |.......cveveeenee 408,402 |.....ccvcveenenne 408,402
4. ....383,731 ... 430,811 |.... ... 429,668
5. D, 0,0, CHI FER 466,014 |.....coocveee 526,279
6. XXX XXX 598,794
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2018 e [ 400,640 |.......cvevreenee 345,540 .o 12,246 | 3.5 | 357,786 |eeeeerreeeeeeennB9L3 [ 0 o0 e 357,786
2. 2019 s [ 455,977 oo 408,168 ... 12,771 | 301 420,939 o928 e 0 e 0 420,939
3. 2020 . ...518,139 [... ... 429,667 |.... . ... 445,991 ... ... 445,991 |...
4 2027 e [ 555,719 oo 524651 oo 19,296 [ 307 o 543,947 | 9729 [ 1,628 [ 0 545,575
5. 2022 657,548 518,934 539,494 621,255
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

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

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Unearned premium reServes ..............cwesnnmecesnsncnnennd 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
2. Additional policy reserves (a) ..........coowvurevmsnvssneissnnsnn [ 1,094,929 [o.oooioiieriiienis [ [ oo [ e oo 1,004,929 [l [ e [ [
3. Reserve for future contingent benefits ... | 0 [oeerererrirerinnrnines e [ [ o s e [ s [ e oo
4. Reserve for rate credits or experience rating refunds
(including $ .vovevvvieiciccne for investment income) .. | 0 Joeeieiies o i [ [ o [ [ o [ [ o
5. Aggregate write-ins for other policy reserves ... [V [V [V [V [V [V [V [V [V [V [V [V 0
6. Totals (Gross) ....eveverereeiiniieien [ 1,094,929 | [V [V [V [V [V 0 [ 1,094,929 | [V [V [V [V 0
7. Reinsurance ceded ... | 0 [ [ o [ i [ i o [ o [ [
8. Totals (Net)(Page 3, LiNe 4) ......ccovvvvvriieenn 1,094,929 | [V [V [V [V [V 0 [ 1,094,929 | [V [V [V [V 0
9. Present value of amounts not yet due on claims ..............{ 0 [ oo e e [ s [ e [ [ o s
10.  Reserve for future contingent benefits ... | 0 [ oo e e [ s [ e [ [ o s
1. Aggregate write-ins for other claim reserves ...l [V [V [V [V [V [V [V [V [V [V [V [V 0
12, Totals (Gross) .ovvvveveverereeieesiessssesen | [V [V [V [V [V [V [V [V [V [V [V [V 0
13. Reinsurance ceded ..........c.vvvmvveinvinninienieseeen | 0 [ [ o [ i [ i o [ o [ [
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
000 e es s s s sn e snes eerer el eeele s eese | reese| e srees| e reeseereene | eeeeeere ||| e
0002, e ener s s snsnesnes et eeeeele s eeeese e eer s resse ] sees e ese | eeereese |||t e
0503.
0598.
0599.
1101.
1102.
1103.
1198.
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

premium deficiency reserve.



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.
UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES
Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN DUIITING) 1. eeeene [eeeeeeieeeneee s eieeeieeeeeiee et reeeneeeieee [oeeeeeeieieeesn e eeeieeenes oeeesneees e neees [oeree e 0
2. Salary, wages and other benefits .........ccccccvvvvvinns |oeveveenncene 6,346,904 |........cccenee. 1,163,339 |...oooeee 20,075,772 oo oo 27,586,015
3. Commissions (Iess $§ ...ccooeviiiiiiiiiiiiiies
ceded plus $ oo ASSUME)  |evuveeiiciiciicisicieiieins foeieecieicisicsicsecieieins o 7,649,814 | o 7,649,814
4. Legal feeS and EXPENSES ........cccovvirieiereeeeeieiiiiees [eeeeereneeeeeeeieeeeenneeees oo [ 658,081 [ [ 658,081
5. Certifications and accreditation fees ..............ccccee [oovmminiiiiiiiis [ o [ e 0
6. Auditing, actuarial and other consulting services ... |....cccccoevnienne 241,215 [ e 1,554,990 |..oovieceieeieeeeeeees e 1,796,205
7. Traveling EXPENSES ......ccocvovevevevereeeeeirieeeieeeres |oeeeeeeeeieeeieeeens 34,176 |- [ 26,573 |oooeeeeeeeeeeeees [ 60,749
8. Marketing and advertiSing ............cccccovveeeeeeiienns |oeeereeeieineeeneenas 12,451 [ o 4,783,894 | [ 4,796,345
9. Postage, express and telephone ..............cccceeeveees |oeeeveceeennnenenns 33,453 | 966 ..o 1,835,389 | e 1,869,808
10.  Printing and office SUPPIES .....c.cceviririvirieeeecieies [ 22,374 oo 1,335 [ 60,082 | [ 83,791
11.  Occupancy, depreciation and amortization ............ [eeeeereeernnenenns 1,961 [ e 918,872 [ e 920,833
12, EQUIDMENE ...oiiiiiciiciciccccscnecnis orreisnnincnineaas 143,368 |.......ccoceveee 1,318,131 | 2,958,576 ..o v 4,420,075
13. Cost or depreciation of EDP equipment and
SOFWEIE ...cvoeceeee ettt eiee sttt [oesieesieesi et sietenes [esieteniee ettt st ettt 0
14. Outsourced services including EDP, claims, and
OthET SEIVICES .....oieiieeiiiciiieireieneie e rsienies [rnsesinninenas 2,350,236 |....ccoevernnnee 8,460,700 |.........cccocc. 8,962,415 | o 19,773,351
15.  Boards, bureaus and association fees .............cccce. Joeveieniniininiiiiiiiiiiis | [ o [ 0
16.  Insurance, except on real @State ............ccocccveeeiees fooerereeeeeeerseeees [ e 137,957 e o 137,957
17.  Collection and bank Service Charges ............cceceee fereeeennnniccininns (82) [ e 288,078 |.oooveveeciciae 153,593 [ 441,589
18.  Group service and administration fEES ..........cccceeees foeeiiiiiiiiis oo [ [ | 0
19.  Reimbursements by uninsured plans ...........cccccceee foorvimii e [ [ [ 0
20. Reimbursements from fiscal intermediaries .......... [oooooiii fo [ [ e 0
21.  Real estate EXPENSES ......cccoeeiiiieiiiiiiiiieiiieeiieeii o e [ [ [ 0
22, Real EStAte tAXES .....cueveviriiciiieiinnceeerrnenineees oo [ o [oress s [t 0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes ..........cccceeee feoreveniiiiiiiiiiin o [ [ [ 0
23.2 State Premium tAXES ..c.ocvcvivveuiieriieieiieeiiies oo oerieesieeieeseeeseseesees |oeesesteesteese e seenees[erreteeeee et enene [eeeetee e 0
23.3 Regulatory authority licenses and fees .......... [ooiiiis e e e 0
23.4 Payroll taXes ..........ccceuviuruviurincisiieeiiesiiesiies |ooeeeeeniennennans 364,962 ..o 64,603 |......cccevnee 1,015,272 oo oo, 1,444,837
23.5 Other (excluding federal income and real
ESLAE TAXES) .vvevrveerreeeeeesereeesseeseseeeseseseses |rosemneeseeeseeeeeesseeeseeenne [oevsieeeeeesesieseeessesesseeens |ooeeeeseeeeeeseeeeeeeeesseees |ooeeeseeeseseesseesseeeeeensen oeeeeeeeeeee e 0
24. Investment expenses not included elsewhere ........ | Lo o e [ 0
25.  Aggregate write-ins for expenses ..........c.ccoveennee 0 0 0 0 0
26. Total expenses incurred (Lines 110 25) .....cccoccevies fovreniicnicias 9,551,018 |...cooevee. 11,009,074 |..ooovieene 50,925,765 |.....c.ccvvverriane. 153,593 (@) .oovenee 71,639,450
27. Less expenses unpaid December 31, CUITENt YEar |.....ccccocvevuvivureiccicicnines |oerereeieieieieene 1,902,629 |..ocooveernaee 3,312,825 | e 5,215,454
28. Add expenses unpaid December 31, Prior YEar ..... |..coccrieeninnenes froeerinneeeens 978,501 [ A72,984 oo e 1,451,445
29. Amounts receivable relating to uninsured plans,
PFIOT YEEI ......oceeeieeeeieeeieeee et sese e eeessensens [eoesieiesieiesie et [roeeiet ettt [eaesiei ettt [t [ 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAN ...t 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 9,551,018 10,084,946 48,085,884 153,593 67,875,441
DETAILS OF WRITE-INS
2507, e e [ [ [ [
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ...t sneieieas ormeenseiss e 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) 0 0 0 0 0

(a) Includes management fees of $

14




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.
EXHIBIT OF NET INVESTMENT INCOME
1 2
Collected During Year| Earned During Year
1. U.S. government bonds 31,786
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments .
8. Other invested assets
9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income
16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)
(@) Includes $  .oovovceenne 61,823 accrual of discount less $ ...ceveeencee 53,345 amortization of premium and less $ .......cc.c.c.... 42,192 paid for accrued interest on purchases.
(b) Includes $ oo 0 accrual of discount 1€SS $ -....covvvrveuiunnes 0 amortization of premium and less $ ........cccecueureuenee 0 paid for accrued dividends on purchases.
(c)Includes $ .oooiriiiie 0 accrual of discount 1€SS $ -....covvvvrveuiunnes 0 amortization of premium and less $ ........ccceeueureunnee 0 paid for accrued interest on purchases.
(d) Includes $ oo 0 for company’s occupancy of its own buildings; and excludes $ .......ccccocvuecuenee 0 interest on encumbrances.
(e) Includes § ..o 120,873 accrual of discount less $ ..ovovovueereeerencncnns 0 amortization of premium and less $ ........ccceeurureunnee 0 paid for accrued interest on purchases.
(f) Includes $ oo 0 accrual of discount 1€SS $ .veveveeeucereeeneens 0 amortization of premium.
(9)Includes $. ... 0 investmentexpensesand $ ... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.
(h) Includes $ oo 0 interest on surplus notes and $ .........ccccceueuenene 0 interest on capital notes.
(i) Includes$ ..o, 0 depreciationonrealestateand$ ... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government BONAS .........cccceueeeeeveveveieieveieiens oo 61,335 | [V R 61,335 | 0 freeeeeeeee 0
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3  Bonds of affiliates ...
2.1 Preferred stocks (unaffiliated)
2.11  Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans
4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments ..........cccccooiiiininnieneenes
8. Other invested assets ........cccoceveieiiienieieeeees
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAJE ....eeviiiceeieietsire sttt tereees [rameeeesenee e 0 [ 0 [ [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. BONAS (SCREAUIE D) ..ottt n st s s eseseasnnans [reeeeeeeeeieieee e 0 oo e 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cciiiiiiiiiiieiie ettt seeses [eereeeieeie e eireens [ereerie e nns [oreeee e 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties NEIA fOr SAIE .........cccooviviviueieiceieieeeeceeeete ettt s et sese s s s sessssnensnas [seeeseienentesesee et eenenes [ereeetet st [eeeeeie s 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
{1 1T (VT 1= L SO SO PP STPUPP RO OO RO 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Other invested assets (SChedUIE BA) ...ttt sseenns [eneesnesss s e e e e snieens [eieeiieeite et enes [oeeese e 0
9. Receivables fOr SECUMHIES ..ot [seessee e [oeeseiesee et [t 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooeiiuiiiiiiiiriieiieeieseeseereeieeiees [ ins [oreeieeie e [oeenieeie e 0
11.  Aggregate write-ins for INVESIEd @SSELS .........cc.iiiiiiiiiiiicee e [ eeee e 0
12. Subtotals, cash and invested assets (LINES 110 11) ....ouiiiiiiiiiieeee e [orre e 0
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCTUEM ............c.ccoiiiiiiiiii i [eree e
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection ..............ccccocecueuevevennce. .510,949 |...
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [.......ccccoeiiiiiiiinns
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeiieies e e o 0
16. Reinsurance:
16.1 Amounts recoverable fromM FEINSUIETS ........c..ciiiiiiiiiiii ittt saeesbeesbeens [osesseenseeneeie e e ete e e ens [oreeiesteese e e ese e e e saeeiaes [oeenseeiseeise e e eaeens 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccuiviiriiiiiiiiiiiieieeieeieeeseesieeie [oree e ees e eie e oo 0
16.3 Other amounts receivable under reinSUranCe CONFACES ..........cccueiiiriirieriieieeeeeceieeie e seeeee [oeeeeeie e ees [oreeie e eiaes [oeenieenie e 0
17.  Amounts receivable relating to UNINSUIrEd PIANS ...........cceueviieiuireriiiieeeeie e sssssae e snsseaensoeeeeesencacaeees 5,493,467 |....covvinne. 4,547,384 ... (946,083)
18.1 Current federal and foreign income tax recoverable and interest thereon ..............coccoveieiiiiiiiinns frerimiiiiiiiiccicins [ o 0
18.2 Net deferred taX @SSOt .....c.ciiiiiiiicicieii ettt ettt [oeennee s [ [ 0
19.  Guaranty funds receivable OF ON AEPOSIE ........couiiiiiieiieiiei ettt see e [oeeeeene s et ereees [oreete et e [ereee e 0
20. Electronic data processing equipment and SOfIWAIE ............ccciiiiiiiiiiiiii e [eeeseeseeseseseseeseseies [eeeieie e ieie [eeee e 0
21.  Furniture and equipment, including health care delivery @sSets ..o [ e [oeeeiene e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ............ccociiiiiiiiii e [ o [eeee s 0
24, Health care and other amMOUNLS FECEIVADIE .............co.iiiuriiiriiirieieicie et [roeeinnannineas 13,800,551 |.cvvvcine 19,544 470 |..ocooveenne 5,743,919
25. Aggregate write-ins for other than iINVESLEd @SSELS .............ccccueiiiiiiiicieicteeeeee ettt [t [OOSR 0 freeeeeeeeeee 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt ettt ettt nnes [eeneae e 19,804,967 |...covvvenene 24,690,479 | 4,885,512
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 19,804,967 24,690,479 4,885,512
DETAILS OF WRITE-INS
TA070, oottt b E R R e £ Rt e e b e e E e £ R £ R e £ R e R £ R ke e b e ee ke etk e e b eaE b e st e b e bt ne bt na et e nn b [oeetentete st et et e s et eneaee [eteet ettt [0 0
L 7 PP PU RO P PPPRPPR ORI 0 freeeeeeeeeee 0
1103, oottt E e E R R e £ bt e e b e E e £ R e £ R e £ R R £ R b e e bt ee b e e b e e b eaE b es e be bt na bt neebeee b [oeetentete b ettt e n e nneiene [oeteet ettt [0 0
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
220 PPN
28002, i e e e s e e s
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccccceveeneennen.
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNaNCE OFANIZALIONS ..........c.cccoviieieieietetieeeeeeeeeete e tetesesse e et tesesesesesess s st et esesesessas s esssesesesesessas s st et et et esessas s s sesesesessas s s ssesesesesesesnssasssasesesesens |oeeseseseseneneasnenenees 6,522 | 7,267 | 7,483 | T723 | 8,357 [ 91,166
p e oAV 1o Lo RS Tt gy Tar N @ 1o T T 4= 1o gL P PO NP NP WP NPT
3. Preferred Provider OFQANIZALIONS .............c.c.cviueueueuieiieeesetetetetesssseesesetetetesesesssess st esesesesesessssssesesesesesessssaseseses et et esessssas s ssesesesesessasasesasesesesesessssssasasesesesesesnsnssns [sesesenensassensesenenenen 6,647 | 5,157 | 5,105 |ooeooeieceeene 4753 [ 4,303 [ 59,140
4. POINE OF SEIVICE ...ttt h bbbttt [eres e 48,329 ..o 51,948 |, 52,809 |..covveiiriieine 54,366 |....occviirinnn. 55,559 |.oviviieiiiens 639,321
L [ To =TT 14T 3 O O A APPSO KPP OU PPN RO PSRN
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 0 0 0 0 0 0
7. Total 61,498 64,366 65,397 66,842 68,219 789,627
DETAILS OF WRITE-INS
L0 PP KPP O O ST AT ET ooV U PR UURETTSTUPRRRRI) U TRRTTTSTTRTRTN
L0 07U PURURITE KT 0 e [ [ [t ot
L0 7P POPTROUR KPR O O ST AT ET ooV U PR UURETTSTUPRRRRI) U TRRTTTSTTRTRTN
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN (1 S (1 TS 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The accompanying financial statements of Martin’s Point Generations Advantage, Inc. (the "Company") have been prepared in conformity with the National Association
of Insurance Commissioners ("NAIC") Annual Statement Instructions and in accordance with accounting practices prescribed or permitted by the NAIC Accounting
Practices and Procedures Manual, subject to any deviations prescribed or permitted by the Maine Bureau of Insurance (the "Bureau"). There were no deviations from
NAIC prescribed or permitted by the Bureau in 2021 or 2022.

A table reconciling income and surplus between the practices prescribed and permitted by the State of Maine and NAIC SAP basis for the current reporting period and
the prior year-end is shown below:

F/S F/S
SSAP # Page Line # 2022 2021

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ (17,529,061) $ (26,616,974)
(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 $ (17,529,061) $ (26,616,974)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 86,149,288 $ 78,764,759
(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 $ 86,149,288 $ 78,764,759

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to operations as incurred.
Premiums paid by subscribers prior to the effective date are recorded on the balance sheet as advance premiums and subsequently credited to income as earned
during the coverage period.

In addition, the Company uses the following accounting policies:

1.Short-term money market mutual funds are stated at market value and short-term bonds are stated at amortized cost.

2.Bonds are stated at amortized cost.

3.Common stocks are stated at market value.

4.The Company does not have any preferred stock.

5.The Company does not have any mortgage loans.

6.The Company's loan-backed securities are carried at amortized cost. The Company reports the adjustment methodology on an account basis as opposed to each
individual security and accounts for all of the securities on a retrospective basis.

7.The Company does not have any investments in subsidiaries, controlled or affiliated companies.

8.The Company does not have investments in joint ventures, partnerships, or limited liability companies.

9.The Company does not have any derivative instruments.

10.The Company does not include anticipated investment income in calculating a premium deficiency.

11.The Company's reported unpaid claims are based on actuarial estimates. The claims adjustment expenses are estimated at approximately 2% of unpaid claims.
Liabilities for unpaid claims and claims adjustment expense are based on assumptions and estimates and while management believes such estimates are reasonable,
the ultimate liability may be in excess of or less than the amount provided.

12.The Company does not have any capital assets and therefore no capitalization policy.

13.Pharmaceutical rebates receivables consist of reasonably estimated amounts and billed amounts. Both the billed amount and the estimated amount shall be
admitted assets subject to the following conditions: Estimated amounts shall be related solely to actual prescriptions filled during the 3 months immediately preceding
the reporting date. Other rebates receivables are non-admitted.

Going Concern
Management has no significant doubts about the Company's ability to continue as a going concern

NOTE 2 Accounting Changes and Corrections of Errors

None.

NOTE 3 Business Combinations and Goodwill

A

None.

Statutory Purchase Method
None.

Statutory Merger
None.

Assumption Reinsurance
None.

Impairment Loss
None.

Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill
None.

NOTE 4 Discontinued Operations
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

NOTES TO FINANCIAL STATEMENTS

None.
B.  Change in Plan of Sale of Discontinued Operation
None.
C. Nature of Any Significant Continuing Involvement with Discontinued Operations After Disposal
None.
D. Equity Interest Retained in the Discontinued Operation After Disposal
None.
NOTE 5 Investments
A. Mortgage Loans, including Mezzanine Real Estate Loans
None.
B.  Debt Restructuring
None.
C. Reverse Mortgages
None.
D. Loan-Backed Securities
1.For fixed-rate agency mortgage-backed securities, the Company calculates prepayment speeds utilizing Mortgage Industry Advisory Corporation (MIAC)
Mortgage Industry Medians (MIMs). MIMs are derived from a semi-monthly dealer-consensus survey of long-term prepayment projections. For other
mortgage-backed, loan-backed, and structured securities, the Company utilizes prepayment assumptions from Moody’s Analytics. Moody’s applies a flat
economic credit model and utilizes a vector of multiple monthly speeds as opposed to a single speed for more robust projections. In instances where Moody’s
projections are not available, the Company uses data from Reuters, which utilizes the median prepayment speed from contributors’ models.
2. All securities with a recognized other-than-temporary impairment, disclosed in the aggregate, classified on the basis for the other-than-temporary
impairment: The Company has no securities to report per the table below.
1 2 3
Amortized Cost Other-than-
Basis Before Temporary
Other-than- Impairment
Temporary Recognized in Fair Value
Impairment Loss 1-2
(2) OTTI recognized 1st Quarter
a. Intent to sell
b. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis
c. Total 1st Quarter (a+b) $ - -
OTTI recognized 2nd Quarter
d. Intent to sell
e. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis
f. Total 2nd Quarter (d+e) $ - -
OTTI recognized 3rd Quarter
g. Intent to sell
h. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis
i. Total 3rd Quarter (g+h) $ - -
OTTI recognized 4th Quarter
j. Intent to sell
k. Inability or lack of intent to retain the investment in the security for a period of time
sufficient to recover the amortized cost basis
I. Total 4th Quarter (j+k) $ - -
m. Annual Aggregate Total (c+f+i+l) -
(3)
1 2 3 4 6 7
Book/Adjusted Date of
Carrying Value Recognized Amortized Cost Financial
Amortized Cost Present Value of Other-Than- After Other-Than- Statement
Before Current Projected Cash Temporary Temporary Fair Value at Where
CUSIP Period OTTI Flows Impairment Impairment time of OTTI Reported
Total XXX XXX $ - XXX XXX
4)
a) The aggregate amount of unrealized losses:
1. Less than 12 Months $ 305,824
2. 12 Months or Longer $ 559,911
b)The aggregate related fair value of securities with unrealized losses:
1. Less than 12 Months $ 11,642,093
2. 12 Months or Longer $ 2,709,313
(5) The Company considers the following general categories of information in reaching the conclusion that impairments are other-than-temporary:
*Performance of investments over a twelve-month period
*Volatility in the market
*Securities ratings
+Ability to hold to maturity
E. Dollar Repurchase Agreements and/or Securities Lending Transactions

(1) None.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

NOTES TO FINANCIAL STATEMENTS

Repurchase Agreements Transactions Accounted for as Secured Borrowing

(1) None.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

(1) None.

Repurchase Agreements Transactions Accounted for as a Sale

(1) None.

Reverse Repurchase Agreements Transactions Accounted for as a Sale

(1) None.

Real Estate
(1) None.

Low Income Housing tax Credits (LIHTC)
(1) None.

Restricted Assets

1. Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for which
liability is not shown $ - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - $ - 0.000% 0.000%
g. Placed under option contracts $ - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - $ - 0.000% 0.000%
i. FHLB capital stock $ - $ - 0.000% 0.000%
j. On deposit with states $ 616,961 |$ 612,358 | $ 4,603 $ 616,961 0.287% 0.316%
k. On deposit with other regulatory bodies $ - $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - $ - 0.000% 0.000%
n. Other restricted assets $ - $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a through n) $ 616,961 | $ 612,358 | $ 4,603 - 1$ 616,961 0.287%l| 0.316%l|

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

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and

Derivatives, Are Reported in the Aggregate)
None.

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

None.

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

None.

Working Capital Finance Investments
None.

Offsetting and Netting of Assets and Liabilities
None.

5GI Securities
None.

Short Sales
None.

Prepayment Penalty and Acceleration Fees

1. Number of CUSIPs
2. Aggregate Amount of Investment Income

Reporting Entity’'s Share of Cash Pool by Asset Type

General Account

Asset Type

Percent Share

(1) cash
(2) cash Equivalents

26.2
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

NOTES TO FINANCIAL STATEMENTS

(3) Short-Term Investments 10.0%
(4) Total 100.0%

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

A.

B.

The Company has no investments in joint ventures, partnerships, or limited liability companies.

The Company has no impaired investments in joint ventures, partnerships, or limited liability companies.

NOTE 7 Investment Income

A

B.

Due and accrued investment income was excluded from surplus on the following bases: We have no investment income due and accrued excluded from surplus.

The Company did not accrue investment income that was non-admitted at December 31, 2022.

NOTE 8 Derivative Instruments

A.

Derivatives under SSAP No. 86—Derivatives
None

NOTE9 Income Taxes

The Company is not subject to Federal Income taxes.

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

A.Nature of the relationship involved

The Company is a wholly owned subsidiary of Martin's Point Health Care, Inc. (MPHC).

B&C. Description of the transactions involved, and the dollar amounts of transactions

The Company has an arrangement with MPHC where it will pay MPHC's delivery system for covered services. The payments will consist of fee-for-service payments
minus any applicable coinsurance, copayments, deductibles, and contractual adjustments. The Company paid MPHC $2,807,963 and $6,439,974 in 2022 and 2021,
respectively.

The Company has incentive, risk sharing, and other arrangements with MPHC with respect to members who receive primary care from providers employed by MPHC.
Under these arrangements, the Company makes payments to MPHC as follows:

Cost of Care Risk Share Arrangement: The Company and MPHC accept joint responsibility for managing the cost of care for members who receive primary care
through MPHC'’s delivery system. In recognition of this joint responsibility, the parties agree to participate in a cost of care risk share arrangement. The Company
makes payments to MPHC when medical loss ratio results are less than targets. The Company receives payments from MPHC when medical loss ratio results are
greater than targets. Under this arrangement, the Company received $250,000 and $0 from MPHC for 2022 and 2021, respectively.

Primary Care Payment Model: The Company and MPHC entered into a payment agreement whereby the Company agrees to make payments to MPHC based on
performance of specified procedures. The Company paid MPHC $0 and $2,044,733 for 2022 and 2021, respectively.

Capitation: The Company and MPHC entered into a payment agreement whereby the Company agrees to make payments to MPHC based on capitation. The
Company paid MPHC $5,698,818 and $0 for 2022 and 2021, respectively.

Prep Sheet Payments: The Company and MPHC entered into a payment agreement whereby the Company agrees to make payments to MPHC based on the
completion of coding prep sheets prior to member annual visits. The Company paid MPHC $641,701 and $599,000 for 2022 and 2021 respectively.

Population Based Incentives: The Company and MPHC entered into a payment agreement whereby the Company agrees to make payments based on MPHC'’s
performance against pre-determined quality metrics. The Company paid MPHC $816,979 and $164,065 for 2022 and 2021, respectively.

D. Amounts Due to or from Related Parties

At December 31, 2022, the Company reported a net of $20,015,697 due to MPHC for amounts applicable to 2022.

E.Guarantees or Contingencies for Related Parties

Effective November 23, 2015, MPHC, the Guarantor, and the Company, the Primary Obligor, entered into an Unconditional Financial Guaranty with the Maine Bureau
of Insurance to secure the Superintendent’s conditional approval and licensing of the Primary Obligor to enter into the insurance business in the State of Maine. The
Guarantor absolutely and unconditionally guarantees to the Superintendent and the Superintendent’s successors and assigns, that if the Primary Obligor at any time
fails to maintain capital and surplus at a level no less that the greater of the product of its authorized control level risk-based capital and 3.0 or the minimum
requirements for capital and surplus, the Guarantor shall automatically pay such sums or deposits to the Primary Obligor as are necessary to establish and maintain
capital and surplus at a level no less that the greater of the product of its authorized control level risk-based capital and 3.0 or the minimum requirements for capital
and surplus.

F.Management, Service Contracts, Cost Sharing Arrangements

The Company purchases certain marketing, administrative, managerial, and other services required by the Company under a Management Services Agreement with
MPHC. Management fees charged to the operations for the period ended December 31, 2022 and December 31, 2021 were $33,158,725 and $26,722,687,
respectively

G.Nature of Relationships that Could Affect Operations: None.

H.Amount Deducted for Investment in Upstream Company: None.

|.Detail of Investments in Affiliates Greater than 10% of Admitted Assets: None.

J.Write-down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies: None.

K.Investment in Foreign Insurance: None.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

NOTES TO FINANCIAL STATEMENTS

L.Investment in Downstream Noninsurance Holding Company: None.

M.  All SCA Investments
None.

N. Investment in Insurance SCAs

(1) None.

O. SCA or SSAP 48 Entity Loss Tracking
None.

NOTE 11 Debt
A.  Debt including Capital Notes: None

B. FHLB (Federal Home Loan Bank) Agreements
None.

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

A.  Defined Benefit Plan
None.

B. Investment Policies and Strategies: None.

C. The fair value of each class of plan assets
None.

D. Basis used to determine the long-term rate-of-return: None.

E. Defined Contribution Plan
None.

F.  Multiemployer Plans
None.

G. Consolidated/Holding Company Plans
None.

H. Postemployment Benefits and Compensated Absences
None.

l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
None.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A.  The Company has no capital stock.

B.  The Company has no preferred stock.

C.  The Company has no dividend restrictions.

D. The Company does not pay dividends.

E.  No portion of the entity’s profits may be paid as ordinary dividends.

F.  The Company has no unassigned surplus funds

G. The Company has no advances to surplus.

H.  The Company has no shares of stock held for special purposes.

l. The Company has no special surplus funds, changes in the balances of special purpose funds are not applicable.

J.  The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is
The Company has no surplus adjustments due to cumulative unrealized losses.

K. The Company issued the following surplus debentures or similar obligations:

The Company has not issued any surplus notes or debentures or similar obligations.

L. The impact of any restatement due to prior quasi-reorganizations is as follows:
The Company had no restatements due to prior quasi-reorganizations.
M.  The Company has not been involved in any quasi-reorganizations during the past 10 years

NOTE 14 Liabilities, Contingencies and Assessments
A.  Contingent Commitments
None.

B. Assessments

The Company is subject to a guaranty fund administered by the State of Maine. Guaranty fund assessments are accrued at the time of insolvencies. The
Company is not currently aware of any impending solvency issues.

C.  Gain Contingencies
None.

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits
None.

E. Joint and Several Liabilities
None.

F.  All Other Contingencies
None.

NOTE 15 Leases

A. Lessee Operating Lease:
None.

B. Lessor Leases
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NOTES TO FINANCIAL STATEMENTS

None.

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

None.

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

A. Transfers of Receivables Reported as Sales
None.

B.  Transfer and Servicing of Financial Assets
None.

C. Wash Sales
None.

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

A.  ASO Plans:
None.

B. ASC Plans:
None.

C. Medicare or Similarly Structured Cost Based Reimbursement Contract
The Medicare Advantage prescription drug program is referred to as Part D. Settlement amounts relating to the Part D program are reported as amounts held in
relation to uninsured plans as follows:

The Company reported $11,302,595 as accounts receivable relating to uninsured plans as of December 31, 2022. The portion of this receivable related to the amounts
received from manufacturers as part of Coverage Gap Discount Program is non-admitted for Statutory reporting. The Company reported $5,809,128 as an admitted
receivable and $5,017,668 as admitted receivables at December 31, 2022 and December 31, 2021 respectively.

Low Income Cost Sharing (LICS) - $1,692,413

Low-income members have some or the entire member cost share of their benefits paid for by CMS. A prospective payment rate is established during the bid process.
Actual expenses are compared to the prospective amounts paid with reconciliation to or from CMS to settle the difference. The company estimate that the prospective
payment did not fully cover the CMS LICS obligation.

Federal Reinsurance - $3,535,279

Through the Federal reinsurance program, CMS pays 80% of the costs members incur through their Part D benefit beyond the true out-of-pocket (TrOOP) threshold.
During the annual bid process, a prospective amount is defined to represent the projected amount Federal Reinsurance will cover. With the close of the year, the

prospective payment is reconciled with actual experience. Applicable expenses beyond the prospective reimbursement are accrued as a receivable and amounts
below the prospective payable held as a liability.

Coverage Gap Discount Program - $6,074,903
The Company reported amounts due from pharmaceutical manufacturers in connection with the coverage gap discount program of $5,493,467 and $4,936,605 for

plan year 2022 and 2021 as accounts receivable related to uninsured plans. These amounts are non-admitted. Additionally, the Company reported a receivable of
$581,436 related to the coverage gap discount program for plan year 2022.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
None.

NOTE 20 Fair Value Measurements

A.
(1) Fair Value Measurements at Reporting Date
Description for each class Net Asset Value
of asset or liability (Level 1) (Level 2) (Level 3) (NAV) Total

a. Assets at fair value
Common Stocks $ 30,134,659 $ 30,134,659
Total assets at fair value/NAV $ 30,134,659 | $ - 13 - 13 -1 30,134,659

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

b. Liabilities at fair value
Total liabilities at fair value $ - 1% - 1% - 1% - 1% -
(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy

Total gains and | Total gains and
Transfers Transfers (losses) (losses)
Beginning Balance into out of included in included in Ending Balance at
Description at 01/01/2022 Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements 12/31/2022

a. Assets

Total Assets $ - 13 -13 -13 -13 -1 -193 -193 - 198 - 13 -
Total gains and | Total gains and
Transfers Transfers (losses) (losses)
Beginning Balance into out of included in included in Ending Balance at
Description at 01/01/2022 Level 3 Level 3 Net Income Surplus Purchases Issuances Sales Settlements 12/31/2022

b. Liabilities

Total Liabilities $ - 13 - 13 - 13 - 13 - 13 - 13 - 13 - 13 - 13 -
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NOTES TO FINANCIAL STATEMENTS

B.

C.

(3) Company input
(4) Company input
(5) Company input

Company input

Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
Bonds $ 39431452 [$ 40,737,411 |$ 39,327,377 | $ 104,075
Common Stocks $ 30134659 |$ 30134659 |$ 30,134,659

NOTE 21 Other ltems

A

Unusual or Infrequent Items
None.

Troubled Debt Restructuring: Debtors
None.

Other Disclosures
None.

Business Interruption Insurance Recoveries
None.

State Transferable and Non-transferable Tax Credits
None.

Subprime Mortgage Related Risk Exposure
None.

Retained Assets
None.

Insurance-Linked Securities (ILS) Contracts
None.

The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control
the Policy

None.

NOTE 22 Events Subsequent

Type | — Recognized Subsequent Events:
Subsequent events have been considered through February 24, 2023 for the statutory statements issued on February 24, 2023.

Type Il — Nonrecognized Subsequent Events:
None.

NOTE 23 Reinsurance

A.

Ceded Reinsurance Report
Section 1 - General Interrogatories

1.Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the Company or by any
representative, officer, trustee, or director of the Company?

Yes () No (X)

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

Yes () No (X)

Section 2 - Ceded Reinsurance Report - Part A

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

Yes () No (X)

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

Yes () No (X)

Section 3 - Ceded Reinsurance Report - Part B

1.What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel for reasons
other than for nonpayment of premium or other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements, by either party, as of
the date of this statement?

None.

2.Have any new agreements been executed, or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts that were
in force or which had existing reserves established by the Company as of the effective date of the agreement?

Uncollectible Reinsurance
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None.

C. Commutation of Reinsurance Reflected in Income and Expenses.
None.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation
None.

E. Reinsurance Credit
None.

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.  Method used to estimate accrued retrospective premium advances. None.

B. Disclosure of accrued retrospective premiums. None.

C. Disclosure of the amount of net premiums written. None.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act.
1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(2) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(3) Medical loss ratio rebates unpaid $ 11,838,205 | $ - 13 - 13 -1$ 11,838,205
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ 11,838,205
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ 1,094,929 | $ - 13 - 13 - 13 1,094,929
(8) Medical loss ratio rebates paid $ 11,838,205 | $ - 13 - 13 -1$ 11,838,205
(9) Medical loss ratio rebates unpaid $ 1,094,929 | $ - 13 - 13 - 13 1,094,929
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 3 1,094,929

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes [] No [X]

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

A.Reserves as of December 31, 2021 were $64,380,150. As of December 31, 2022, $54,735,970 has been paid for incurred claims and claim adjustment expenses
attributable to insured events of the prior year. Reserves remaining for prior years are $1,653,187 as a result of re-estimation of unpaid claims and claim adjustment
expenses. After consideration of $7,442,199 of redundancy at December 31, 2021, there has been $702,214 favorable prior-year development since December 31,
2021. The favorable development is generally the result of ongoing analysis of recent development trends. Estimates are increased or decreased as additional
information becomes known regarding individual claims.

B.Significant changes in methodologies and assumptions used in calculating the liability: None.

NOTE 26 Intercompany Pooling Arrangements
None.

NOTE 27 Structured Settlements
None.

NOTE 28 Health Care Receivables

A.  Pharmaceutical Rebate Receivables
Pharmaceutical rebates receivables consist of reasonably estimated amounts and billed amounts. Both the billed amount and the estimated amount shall be admitted
assets subject to the following conditions: Estimated amounts shall be related solely to actual prescriptions filled during the 3 months immediately preceding the
reporting date. Other rebates receivables are non-admitted.

B. Risk-Sharing Receivables

The Company participates in risk sharing arrangements with area health care provider systems. In determining appropriate receivables or liabilities for these
arrangements, the valuation process reflects actual experience during the performance period for each contract. Where actual experience is not yet complete,
experienced actuarial modeling and judgement, consistent with the Company’s methods employed for IBNP and Accrued Retrospective Premiums, are applied to
reflect the most likely performance of each risk sharing contract. Reserves are applied to estimated risk sharing receivables as provisions for actual experience.
Estimated balance of risk sharing receivables as reported on the prior year financial statements for evaluation periods ending in the current year: None

Estimated balance of risk sharing receivables as reported on the current year financial statements for evaluation periods ending in the current year and the following
year: None

Risk sharing receivables billed as determined after the annual evaluation period: None.
Risk sharing receivables not yet billed: None.

Amounts received from providers as payments under risk sharing contracts: None.
NOTE 29 Participating Policies

None.

NOTE 30 Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $ -
2. Date of the most recent evaluation of this liability 01/30/2023
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NOTES TO FINANCIAL STATEMENTS

3. Was anticipated investment income utilized in the calculation? Yes []1No [X]

NOTE 31 Anticipated Salvage and Subrogation

The Company does not take into account an estimate of anticipated salvage or subrogation in its determination of its liability for unpaid claims.
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7.2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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 @M ENSUMBI? ..ottt bbb bbb b e b e b e e h s E b b s b b s 4o b e o0 E e b et heh e Eeh e E bbb e b e e bt b et b e bbbt
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with

such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement

providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in

its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity

subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ............c.ccccceeuee. Yes [
11 Sl =T [0 = T T I TSRS P RS PPPPPPRPRRPPTN

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e

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

Yes [ X ]

No [ X]

Maine

Yes [

]

No [ ]

N/A [

No [ X]

]

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
[CT0ToTa (g Te T =T o1V PSPPSR

I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e

Yes [

]

No [ X]

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

12/31/2018

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

12/31/2018

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

06/13/2020

By what department or departments?
Bureau of Insurance of the State Of IMAINE ...........oiiiiii ettt ettt ettt et e e enean

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeecececeeeeteeeeeaeaet et ees e aeaeseses s ssssesesesesssssseesesesssassssssesasssassssesesasssssnsesesasssssnsssesasnananenen Yes [

Have all of the recommendations within the latest financial examination report been complied With? ............cccoeeiiieiiiiiiiiicieeeeee Yes [ X ]

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

4.11 sales of NEW DUSINESS? ...

4.12 renewals? ........cccoceeienennn.
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:

4.21 sales of NEW DUSINESS? .......coiiiiiiiiiii s
4.22 FENEWAIST ...ttt bbbt bbb

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

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

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

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..ottt

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ..........cc.ccocvvvniiiiinencs

If yes,
7.21 State the percentage of fOrQIGN CONTIOL; .........iiiiiiiiii bbb bbb bbbt bbbt bbbt bbbt e bt bbb nbe e

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

1 2
Nationality Type of Entity
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

GENERAL INTERROGATORIES

8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............c.oo e Yes[ ] No[X]
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 [ OCC | FDIC | SEC

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

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............ccccoeuiiiiiieeceeeee ettt Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOard’s CAPItAl TUIE? ............ccccuouoveecucueeeeeeeeeeeeeeeeeeeeesaeaetetesessasaeaesesesssaeseseses s s asssteses s sssssssesesssasassssesasssassnsesesanananansnsaras Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Baker Newman & Noyes 280 Fore Street Portland, ME 04112-0507 ...

10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
law or regulation? ..
10.2 If the response to 10.

Yes[ ] No[X]

10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............ccccceueueveieieeiereeieeeeee e Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

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

N[ | NAT[ 1]

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Timothy J Wilder, Principal & Consulting Actuary, Milliman 4370 La Jolla Village Dr, Suite 700 San Diego, CA 92122 ....
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .......
12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If, yes provide explanation:

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

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

b. Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicable governmental laws, rules and regulations;
d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

14.2 Has the code of ethics for senior managers been amended? ... Yes [ ] No[X]

14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

271
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GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt ettt et e b b e b E £ R R E k£ R E £ ek E R e R £ R AR e £ R R e e b e E e e E et b e Rt bt na ettt ettt aes Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

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

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

BOARD OF DIRECTORS

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

A= I0= o LI OO Yes [ X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= o L1 OO Yes [ X] No[ ]

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

FoT= Yo 12O Yes[ ] No[X]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vviveveeececteteteeeeet et teteeeeeeeeaeteteseeesseaetesesessssaesesesesssssetesesasensssesesesasensssseetasassnsssetesasassnsssetesesasensesesetasasensssesesesasansnsesesasanans Yes[ 1 No[X]

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

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviovioeiiiiieeene F o
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......cccooviiioeiiiiineens F o
21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMENE? .............c.c.cvccceeeeeee ettt caeee et s s ae st eesasae s et ssasssseses s sasasseses s s ansssssesessassssssssassssssessesannans Yes[ 1 No[X]
21.2  If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovveeevveeeneennn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Oher ..o

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

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

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

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevvevierverenenns Yes [ ] No[X]
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25.02

25.03

25.04

25.05

25.06

25.07

25.08

25.09

26.1

26.2

26.3
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If no, give full and complete information relating thereto
They are held under a Custody Agreement with US Bank NA as noted in 29.01 below

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

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. ....vitctiieti ettt ettt et st te st et e e e te et es e et ese s s esesaesesees e e eses e s eseesese a8 eseeeeseese s e s e s ene s ene e R ese e s eseeaeseee et e s e be s eseneebeneeseseeseseesesensese s esensasennnnens $

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

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMIFACE? .....eeeecececeee ettt ettt ae e et s s s ae e e e e s s s e ass e e et s s ssaseeses s s ssansnses s s sssnanses s s snsnsesesas s nsssnsesssnassnsnsnsanas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiieieicieiccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? ....evvveeeeeeeeceeee ettt eae et s e aeae e et et s s s s e e et et es s s seseees s s sssnseses s s sssssesesasnssansesessnassnsesess s snansesesanananananen Yes[ 1 N[ ] NA[X]

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

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

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiieiuireriiieieeeiese e seesetese st ssssese s sss st be b st sssesese s ssssssssesesessssnsnsesasas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceevvennens
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........cc.ccoevvvinininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o S s

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

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccooiviiienienens Yes[ ] No[ 1 NA[X]

If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
FOIOWING: v.veveeeevtieieeeetete ettt et s st s s s s e s s s ss s e s et e s se s et e s s s e s et a2 s s e st et s st b s e s At A et et s et s et s et s st en e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? ......oeceveeeecececeete e ceceeeeteee e caeaet et e s saeaeseses s sasseseses s sssesesesesssssssssses s s ssssseses s s sssssseesesasasssansesesssnsssneesessanansnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ...ttt ettt st e s naeene e $

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?... Yes [ X] No[ ]

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

1 2
Name of Custodian(s) Custodian's Address
50S 16th Street 20th FI, Philadelphia, PA 19102

273



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

GENERAL INTERROGATORIES

29.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cc.ccoovvvvninncnnens Yes[ 1 No[X]

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

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

29.05 Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. 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
Asset Allocation and Management Co. LLC .......cooooviveieieiiiciceceeeee Ui

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviriirriieeieeirrrsee e Yes [ X] No[ ]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........c.ovvereceienennnseeeene Yes[ 1 No[X]

29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
109875 Asset Allocation and Management Co. LLC None DS..

30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrueeeeereeeeeeeeeeeeeeeeeeaeseeeseseseesesesesesesesssassesesesssnaees Yes[ 1 No[X]
30.2 If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0

30.3 For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted

Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS ..o [ 40,737,411 | 39,431,452 |................ (1,305,959)
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt 0 oo e 0
31.3 Totals 40,737,411 39,431,452 (1,305,959)

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

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

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for

all brokers or custodians USEd @S @ PIICING SOUICE? .......c..iiiieiiieiet ettt ettt e et et es e et e s e es e ea e e s e e s e e st ese e s e e st e sees s es e e e eaeeneese et e s et esn et e e eneeneenee

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

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

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

Has the reporting entity self-designated SGI SECUILIES? ......... .o ittt et et e st e st et e e b e e e e e e e eneeeneeeneeeneenneenen

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
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 SECUMIES? .........uiiiiiiiiiiii it bbbt bbbt bbbt bbbt bt bbb nne e

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? .............cccccoieiie.

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

Yes [

Yes [

]

]

Yes [ X ]

Yes [

Yes [

Yes [

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............c.c.cc..o...... Yes [ X1 No [
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]

]

]

No [ X ]

No [ ]

No [ ]

No [ X ]

No [ X]

No [ X ]

N/A [

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

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

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........cccuvviiriniiinienenenenenennes Yes[ 1 No[X]
If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dir€CHIY ......cueveiiiciicietc s Yes[ 1 No[ ]
39.22 Immediately converted to U.S. dollars .........ccccooveiiiiiiiiiieiienieneceeiee Yes[ 1 No[ ]

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

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

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ....... 48,438
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments fOr 1€gal EXPENSES, if @NY? ........iiiiiiiiieiie ettt ettt ettt e a e e ehe e sh e e abe e bt e bt ea bt em et embeee e e sheeeheeeheeabeebe e beenbeennennne L SR 545,853
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.
1 2
Name Amount Paid
MENTZ LEVIN ettt nens ottt 351,485
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? ........... B e 0

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

1 2
Name Amount Paid
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PART 2 - HEALTH INTERROGATORIES

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

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

1.31 Reason for excluding

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

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

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

Group policies: Most current three years:
1.71 Total premium earned ............ccceeveveene B 0
1.72 Total incurred claims .............cocoevevenenen F s 0
1.73 Number of covered liVes ..........ccccoeviiiins eeeeeeiieecccce e 0

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

Health Test:
1 2
Current Year Prior Year
2.1 Premium Numerator .... . ....657,548,288 ...
2.2 Premium Denominator ....657,548,288 ...
2.3 Premium RO (2.1/2.2) ...cvuiuiuiiiiritieieteini ittt sennanaeaeaenn s nanaees 1.000 ...

2.4  Reserve Numerator
2.5 Reserve Denominator
2.6 Reserve Ratio (2.4/2.5)

82,582,487 ...
82,582,487 ...
...1.000 ...

... 85,628,391
... 85,628,391
...... 1.000

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

If yes, give particulars:

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

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

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

If no, explain:

THE COMPANY SEIF-INSUIES ...ttt ettt a e e bt e s bt e bt e bt e s bt e ae e ea et ea et SR e e £h e e £heeeb e e b e e a et e a b e ea bt ea b e eR et eh e e eh e e eR e e ab e e been bt enbeenbeennesanesaeenneas

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ...............c....... F o

5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan .
5.36 Other

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

Does the reporting entity set up its claim liability for provider services on a service date basis?..............cccvvrueveveeeececeeeee e en e Yes [ X] No[ ]

If no, give details

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

Does the reporting entity have business subject to premium rate GUATANTEES? .........c.c.cvoveccueurveveeeeceeeeeeeeseseeaeeeeesesesesaeaesesesesesseaesesesessasassesesennaes Yes[ 1 No[X]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...........cccoovviiiiiiinnns
9.22 Business with rate guarantees over 36 months ............. B
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coouveveveiririeeerereisesssseeesenennns Yes [ X] No[ ]
10.2 |Ifyes: 10.21 Maximum amount payable bonuses...............c.ccccucue. [T 9,534,446
10.22 Amount actually paid for year bonuses....................... [ 2,474,963
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ............c......... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........cceuiuriiririueriisiieeeeieseise et snsssesenas Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital @Nd SUMPIUS. .........cceiiieiiieiieiiieeeee ettt eenes Maine and New
Hampshire
11.4  If yes, ShOW the aMOUNt FEQUITEA. ............oveveeeeeeeeeeeeeeeeseeeseeseeseeeees s see s sseeeeeeens 84,368,553
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? .............. Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
The Statutory Minimum Capital and Surplus is calculated at 3 times the Authorized Control Level as defined by RBC. ...........ccccooviiniiinincne.
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
State of MaiNe .o
State of New Hampshire
State of Vermont
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........oiiiiiiiiii bbbt b ettt b bbbt b bt bbb b nne e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTST ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.ooiiiiiiii s S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........cccoveiiiiiiiiiicieeeeee e Yes [ ] N[ X 1 NAL 1
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............cccceuvvrvnnee. Yes [ X] No[ ]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMiGile Of the TEPOMING ENLILY? ...........veececeeeeeeee ettt et et et e e s aeaet et e s e asa et e e s s s asaese s e s sssassse et s s sssssssssesas s sssnsesesasnsssnassasasssnansssasananans Yes[ 1 No[ ]
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FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ...........ccccceforrnnnnnns 195,190,287 |....occvevneee 185,229,637 |.....covenve. 188,070,093 |.....c.conv. 126,202,313 .o 120,737,731
2. Total liabilities (Page 3, Line 24) .......cccccevvvvvvevcccec oo 109,041,001 [.ccovvneene 106,464,878 |................ 78,885,898 |................. 68,461,730 |.cocvevernnne 54,049,558
3.  Statutory minimum capital and surplus requirement |................. 84,368,553 |....ccooveveee 76,444,989 |................. 62,897,692 |......coevnene 48,310,908 |................. 43,431,006
4. Total capital and surplus (Page 3, Line 33) .......ccooo. fooeverrnencnns 86,149,288 |..ccoovvvenee 78,764,759 |............. 109,184,194 |....occocene 57,740,583 |................. 66,688,173
Income Statement (Page 4)
5. Total revenues (LiNe 8) ........cccceuvvririrreniercreiininnn oo 657,548,288 |................ 565,718,725 |...cccvvenee 518,138,573 |.ccvoirenene 455,977,129 | 401,256,396
6. Total medical and hospital expenses (Line 18) ........J.cccccceuenee. 590,418,317 |.cvienne 528,584,114 |....ccccoenee 430,385,313 | 406,948,758 |............... 346,623,451
7. Claims adjustment expenses (Line 20) ...........ccccocofoveececininnnne 20,560,092 |...c.covennne 19,295,335 | 16,323,741 | 12,771,258 | 12,245,917
8. Total administrative expenses (Line 21) .......cccccevvens|oerereeeeninnnnne 50,925,765 |.......cooe.... 41,639,714 | 37,162,761 |.....coeenvee. 33,951,059 |.ocvcereane 28,009,118
9. Net underwriting gain (10s8) (LiN€ 24) ........cccooevreuer|oerrreciennennne 1,342,794 |....coee (39,499, 118)|..cocvvnne 49,322,075 |..oovuveee. (12,749,263)|........ccu..... 14,377,910
10.  Net investment gain (10ss) (LIN€ 27) ...ccoevvrvrvveveren oo 1,128,145 | 12,882,144 |...cccevee 1,471,195 | 1,776,785 | 1,312,961
11.  Total other income (Lines 28 plus 29) .........coovveecforvrnncccne (20,000,000 [-..vveeeerreeerreercienns O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
12.  Netincome or (108S) (LiN€ 32) .....c.coevrurvreererereree e (17,529,061)].......cceuvee (26,616,974)|..ccccvennne 50,793,270 |............... (10,972,478)|.......coeuc.. 15,690,871
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .........ccocoveevereee oo (27,747,541)|............... (34,955,969)|........coun.. 49,096,080 |......cocvevnnee 4,412,917 | 12,828,756
Risk-Based Capital Analysis
14. Total adjusted capital ...........cccceeeireninrnnncccceen e 86,149,288 |..ccoovvenee 78,764,759 |............. 109,184,194 |....occocene 57,740,583 |................. 66,688,173
15.  Authorized control level risk-based capital ...............fooeeceeeeiennee 28,134,752 |..ovenne 25,481,663 |................ 20,965,897 |...oovevrenne 16,893,070 |.......c......... 14,477,002
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.....cccccevurueeunnee 68,219 [ 61,498 [ 56,044 ..o 51,227 oo 45,370
17.  Total members months (Column 6, LiN€ 7) ........ccoo. fooerevrencccinnnnne 789,627 | 711,561 [ 657,491 .o 591,186 |.oovoveieeciine 533,477
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNeS 3:aNd 5) .eoiiriiiiieicieiiiene et [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......oovueveveiriieeeiereieeeeeeeiee oo 89.8 [ 95.1 [ 83.1 [ 89.2 [ 86.5
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 1.5 [ 1.8 [ 17 e 1.5 | 1.8
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 1T [ 1T [ 1.5 | 1.3 e 1.2
22. Total underwriting deductions (LiNe 23) ............ccccoco]oeeeeeeninennisieeens 99.8 [ 1071 | 90.5 | 102.8 | 96.6
23. Total underwriting gain (108s) (LiN€ 24) ........coeevevefoeeeeeeeeee 0.2 [ [ ] 9.5 | (2.8)] e 3.6
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, C0L. 5) v oo 59,716,219 | 48,386,650 |......ccuenene 30,987,258 |.....ocveenne 29,685,513 | 30,037,028
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] v e 68,091,507 |.covueeeeenne 53,743,287 |.....cooenvc.. 38,024,010 |oreeinee 37,132,778 | 38,039,506
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1) |ooeiiiiiiiiiiiiiiiiiiiiiis [eiiiiiiiiiiiiiiiiciiiiiieins [ iisiiiies o oeesee s s
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 18, COL 1) w.viiieiieicieiiiceieieie et e nscine [roceseeensicice s aeees 0 [ [0 [V TR
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL 1) wviiieiieieieieiceeeieve et e nseine [roceseeen e 0 [ [0 [V TR
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE 10) ceveeecececcc et e O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
30. Affiliated mortgage loans on real estate ... fooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccccviiiiiiiiiiie e [ [ [ [
32.  Total of above Lines 26 10 31 ......ccceveveveeeeerrnnnenceec oo O RN O RN [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Martin's Point Generations Advantage, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _ |Considerations| Premiums Through 8 Contracts

1. Alabama ........c...... AL

2.

3. Arizona ....

4. Arkansas

5. California

6. Colorado .................

7. Connecticut ............ CT

8. Delaware ................ DE

9. District of Columbia DC
10. Florida .....cccceneeeee. FL
11.  Georgia .....cccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD

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

29. Nevada ................... K

30. New Hampshire ...... NH ... L ....64,590, 188

31. New Jersey ............. NJ | N

32.  New Mexico ............ NM ... Nevoo oo e oo i o s e
33. New York ................ NY ... Nevoo oo e oo i o s e
34. North Carolina ........ NC |...... N oo o i i e e,
35. North Dakota ......... ND |...... N oo o i i s e,
36. Ohio....ccceeveeveveeeee. OH . N oo o i i s e,
37. Oklahoma.............. OK |...... N oo o i i s e,
38. Oregon......cc....... OR ... N oo o i i e e,
39. Pennsylvania .......... PA  |.... Nevoo oo e oo i o s e
40. Rhodelsland .......... Rl | Nevoo oo e oo i o s e
41. South Carolina ....... SC |....... N oo o i i s e,
42. South Dakota ........ SD |...... N oo o i i s e,
43. Tennessee .......... TN [..... N oo o i i e e,
44, Texas ...ccoevveeee. TX ol N oo o i i s e,
45. Utah ... UT ... N oo o i i s e,
46. Vermont VT e Nevoo oo e oo i o s e
47. Virginia .... VA ... N oo o i i s e,
48. Washington . WA Nevoo oo e oo i o s e

N

49. West Virginia .

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

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

Islands ......cccccccee.. MP | Neviee o e o [ oo [ o e [V
57. Canada ................... CAN |....... Neviee o e o [ oo [ o e [V
58. Aggregate Other

Aliens ... OT oo XXX 0 oo (VO 0 oo (1 O 0 e [V (V1 F [V 0
59. Subtotal .....ccccevviiiiiies L XXX [ 0 |..657,548,288 |...........cco... (V1 F [V 0 e (VO 0 |..657,548,288 |.......cocenee. 0

60. Reporting Entity
Contributions for Employee
Benefit Plans ...........ccccc....

61. Totals (Direct Business) XXX

o
(2]
(3]
~
o
B
(o]
n
o -
L
o
o
o
o
o
(2]
(3]
~
o
B
(o]
n i
o -
(o]
o

DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... XXX [ 0 oo 0 [ [V R (U O [V TR [V PN (1 RO [V OO 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................. ... 2 4. Q- Qualified - Qualified or accredited reinsurer..............ccccoccociiicees L. 0
2. R - Registered - Non-domiciled RRGS...........cccccooviiiiiiiiiiciiiiccec e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 55
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

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

Premium allocations by-state based on CMS revenue report
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Martin's Point Health Care, Inc.
FEIN #01-0353275

State of Maine Incorporated
04/13/1971

Martin's Point Generations
Advantage, Inc.

Wholly Owned Subsidiary
FEIN # 47-4682941
NAIC Code #15850

State of Maine Incorporated
7/31/2015
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OVERFLOW PAGE FOR WRITE-INS

NONE
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