


























ESTIMATED ASSETS AT FEBRUARY 28, 2013

Healthplans of America, Inc.
Diatribution Actounting
Projected for March 2013 Distribution

Valus Roferance
Cash 1 4,618,480.04 Schedula A
Advance to Guaranty Associations $ 1,000,000,0¢
Accrued Interast Rec. (To be paid 03/01/2013) 6,000.08 Schedule D
Total Assets 3 5,824,480.04
e
ESTIMATED FUUNDS RETAINAGE
Value Referance
Excass of Interest samed aver
Receiver Expenses
Estimate {March - Juna 2013) 45,800.00 Schedule B
Discharge Expanses
Retainage for records storags, records
destruction, tex retwn prep, & labor 10,000.00 Scheduls F
Total Propossd Retainage 58,800.00
TOTAL ASSETS AVAILABLE TO DISTRIBUTE $ 5,608,600.04

DISTRIBUTION RECOMMENDATION

Apply Adv. Pmis. % Value of % Valua of Total % of
Less Previous Claims  Value of Claims to Guaranty Recommended Clalms Gross Filed  Claims Value

Claims Valus Distributions Cutstanding Assos, intributi O ding Clalma Diwtnibuind
Class | - Administrative Claims-Guaranty Funds. $ 205631.49 § - L 20563148 § 20563149 3 - 100.0000% 100.0000% 100.0000%.
Class Il - Loas Claims-Guaranty Funds 10,272.68 - 10,272.56 10,272.68 - 100,0000% 100,00D0% 100.0000%
Class Il - Loss Claims-Other 198,6009.52 - 168,600.52 188,609.52 100.0000% 100.00D0% $00,00009%.
Class Il - Return Premium Claime-@Guaranty Funds 1,254,608 - 1,254 89 1,254.69 - 100.0000% 100.0000% $00.00009%
Class (Il - Retum Pramium Claims-Othar - - - i - 100.0000% 100,0000% 100,0000%
Class IV - Faderal Government Claims 8,290.73 . 6,260.73 — 8,280.73 100.0000% 100.0000% 100.0000%
Clags V - Employee Claims 1,192.19 - 1,182.19 ——— 1,192,189 100, 0000% 100, 0000% 100,0000%
Class V1 - General Cradiior Clakms-Guaranty Funds 968,292 44 968,362.44 762,841.18 See Schadule F 0.0000% ©.00D0% 0.0000%
Class V1 - General Creditors Claims - Other 24,615,643.77 - 2481564277 4,360,587.60 17.5718% 17.5716% 17.5716%
Clasa Vil - State & Local Govemnmant Claims 387982 . 3,879.62 - ©.0000% 0.0000% 0.0000%
Ciass Vill - Late Filed Clains 408,575.14 - 406,575.14 : 0.0000% ©.0000% 0.0000%
Cians 1X - Surplus/Other-GA - - - - 0.0000% 0.0000% 0.0000%
Class iX - Surplus/Other Claims - - - - 0.0000% C.0000% 0.0000%

Totals $  26,64D 74228 % - 3 28,849,742.26 3 1,000,000.00 § 4,868,680.04

Index to Attached Schedules:

Schedule A - Available Cash Projection

Scheduls B - Estimated Funds to be Retained by the Recsiver Thru Discharga of the Estata

Schedule C - Allecated State Funds Expensed
Schedule D - Interest Eamings Projection - Peoled Cash
Schedule E - Recsiver Discharge Expanses

Schedule F - Analysis of HMOCAP Claim/Distribution Amount

EXHIBIT “D”



Healthplans of America, Inc.
Available Cash Projection
Projected for March 2013 Distribution

Beginning Pooled Cash Balance

Direct Receiver Expenses (Actual or Estimatad)
Rent-Storage & Utilities
Sub-total

Allocated Raceiver Expenses (Estimated)
Labor & Benefits
Indirect Expenses

Sub-total

Cash Balance Before Interest Eamings
Interest Eamings
Povled Cash:

Actual SPIA Eamings for January to be credited on
02/01/2013.

Estimate based on assumed SFIA APR on the
previous manth's average Pocled Cash balance (See
Schedule D).

Ending Pooled Cash Balance

Assumptions for Aliocated Receiver Expenses;

! Labor & Benefits: This estimate is based on a four month actual average doubled for increased labor through d

October Actual

November Actual

December Actual

January Actual

Sub-total

4 mth, actual average (rounded)

Daubled for increased distribution activity

? |ndirect Expenses: This estimate is HPOA's estimated pro rata share of the Receiver's estimated totat indirect ¢
The pro rata share calculation is based on HPOA's estimated total assats divided by the Receiver's estimated &«

for all receiverships.

Estimated Total Asset %
Estimated Total for the Receiver
Estimated Expense {rounded)

Cash Bal. as of
January 31, 2013

Feb-13

v
A

i

/ \

$ 4,628,930.04

250.00
250.00

11,400.00
800.00

12,200.00

4,616,480.04

6,526.72

3 ememont

4,275.16

9,441.58

2,786.73

6,283.20
22,768.67

3 5,700.00

———eee

11,400.00

0.50%
$ 160,000.00
$ 800.00

$ 4,616,480.04

[

Schedule A
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Scheduls B

Healthplans of America, Inc.
Estimated Funds to be Retained by the Receiver for Dischargea of the Estate
Estimated from March 2013 through the Projected Discharge Date of June 2013

Retainage
February March April May June Calculation
Beginning Cash Balance $ 4,616,480.04 $ 35,360.00 $ 26,300.00 - 14,450.00
Direct Receiver Expenaes
Rent - Storage 250.00 250,00 250.00 250.00
Sub-total 260,00 250.00 260.00 260.00 $ 1,000.00
Allocated Receiver Expenses
Labor & Benefits $1,400.00 *- 11,400.00 ' 11,400.00 * 11.400.00 '
Indirect Expenses 800,00 ? 800.00 2 800.00 2 800.00 *
Sub-total 12,200.00 12,200.00 12,200.00 12,200.00 $ 48,800.00
Claime Distribution (Approx.) $ 4,568,680.04
Cash Balance Before Interest Eamings 35,350.00 22.900.00 14,450.00 2,000.00
Interest Eamnings
Estimate based on assumed SPIA APR on
the previous month's average Pooled Cash
balance (See Schedule D). R 4,000.00 = = $  4,000.00
Projected Ending Cash Balance $ 4!616!480.04 $ 35!350.00 $ 26,300.00 $ 14,450,00 $ 2,000.00
$ 45800.00

Assumptions for Allocated Recoiver Expenses:
1 Labor & Benefits; This estimate is based on a four month actual average doubled for increased labor through distribution. Subsequent to distribution the monthly average is assumed.

October Actual 4,275.18
November Actual 9,441.58
December Actual 2,786.73
January Actual 8,283.20
Sub-total # 22,786.67
4 mth. actual average (rounded) $ 5,700.00
Doubled for increased distribution activity # 11,400.00

~

Indirect Expenses: This estimate is HPOA's estimated pro rata share of the Receiver's estimated total indirect expenses. The pro rata share
calculation is based on HPOA's estimated total assets divided by the Receiver's eslimated tolal assets for all receiverships.

Estimated Total Asset % 0.50%
Estimated Total for the Receiver 3§ 160,000.00
Estimated Expense {(rounded) $ 800.00

* The February 2013 intersst is not included in the 'Retainage Calculation” as it is included as Actrued Interest in the Estimated Assets at February 28, 2013 on the Distribution Accounting Statemer


https://160,000.00
https://11,400.00
https://5,700.00
https://22,786.67
https://6,283.20
https://2,786.73
https://9,441.58
https://4,275.16

Schedule C

Healthplans of America, Inc.
Allocated State Funds Expensed
Estimated from February 2013 through the Projected Discharge Date of June 2013
THIS STATEMENT INCLUDED FOR INFORMATION PURPOSES ONLY - AMOUNTS NOT PART OF DISTRIBUTION CALCULATION

Feb-13 Mar-13 Apr-13 May-13 Jun-13 Totals
Accrued Allocated State of Florida Expenses
(Estimated)
Labor & Benefits _ $ 62000 ' $62000 ' $62000 ' $62000 ' $620.00 ' $3,100.00
Indirect Expenses 80.00 80.00 ? 80.00 2 80.00 2 80.00 * $ 400.00
Total $ 700.00 $ 700.00 $ 700.00 $ 700.00 $ 700.00 $ 3,500.00

Assumptions for Allocated State of Florida Expenses:
! Labor & Benefits: This estimate is based on a four month actual average doubted for increased labor activity during the distribution period.

October Actual 658.58
November Actual 154.67
December Actual 273.56
January Actual 144.90
Sub-total 1,231.71
4 mth. actual average {rounded) $ 310.00
Doubled for increased distribution activity $ 620.00

Indirect Expenses: This estimate is HPOA's estimated pro rata share of the State's estimated total indirect expenses. The pro rata share
calculation is based on HPOA's estimated total assets divided by the Receivers estimated total assets for all receiverships.

Estimated Total Asset % 0.50%

Estimated Total for the State $ 15,000.00
Estimated Expense (rounded) $ 80.00

3 Per current Receiver policies and procedures, these accumulated amounts are recorded directly against estate equity as opposed to a liability account.


https://15,000.00
https://1,231.71

Schedule D

Healthplans of America, Inc.
Interest Earnings Projection - Pooled Cash
Projected for March 2013 Distribution

Interest accrued for February 2013

Beginning cash balance at 2/01/2013 4,628,930.04
Ending cash balance at 2/28/2013 4,616,480.04
Average cash balance for February 2013 4,622,705.04
Assumed SPIA interest rate {Annualized) 2.00%
Subtotal (Annualized) 92,454.10
Accrual for February 2013 (Rounded) $ 8,000.00

Interest accrued for March 2013

Beginning cash balance at 3/01/2013 4,616,480.04
Ending cash balance at 3/31/2013 35,350.00
Average cash balance for March 2013 2,325,915.02
Assumed SPIA interest rate (Annualized) 2.00%
Subtotal (Annualized) 46,518.30
Accrual for March 2013 {Rounded) $ 4,000.00
Interest accrued for Aprit 2013
Beginning cash balance at 4/01/2013 ' . 35,350.00
Ending cash balance at 4/30/2013 26,900.00
Average cash balance for April 2013 31,125.00
Assumed SPIA interest rate (Annualized) 2.00%
Subtotal (Annualized) 622.50
Accrual for April 2013 (Rounded) . $ -
Interest accrued for May 2013

Beginning cash balance at 5/01/2013 26,900.00
Ending cash balance at 5/31/2013 14,450.00
Average cash balance for May 2013 | 20,675.00
Assumed SPIA interest rate (Annualized) ‘ 2.00%
Subtotal (Annualized) 413.50
Accrual for May 2013 (Rounded) $ -

Interest accrued for June 2013



Healthplans of America, Inc.
Receivar Discharge Expenses
Projected for March 2013 Distribution

Discharge Expenses (Projected for Post 06/30/13)
Records Storage, Records Destruction, Labor,
2012 thru 2013 Tax Return Preparation

Total

8

10,000.00

$

10,000.00

Schedule E
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Schedule F

Healthplans of America, Inc.
Analysis of HMOCAP Claim/Distribution Percentage
Calculated for a March 2013 Distribution

The following Paragraphs from the court order Dated 11/7/03 Approving Petition for Instructions Regarding HMOCAP Claims apply for this analysis.
(Case No. 97-2829 in the 2nd Circuit for Leon County)

{G) In the event that the Receiver is able to make distributions to Class 6 or lower priorities, all post liquidation premiums
recaived by the HMOCAP shall be used to offset the HMOCAP Claims in those classes.

{H) The HMOCARP shall not receive additional funds from the Receiver beyond those identified in sub-paragraph F until all
other claimants in that class have received an equal percentage distribution. For example, if the HMOCAP collected 50%
of its claims payments, the HMOCAP would not share in the Class 6 distribution until other Class 6 creditors receive a
distribution amounting to 50% of their allowed claims. Thereafter, the HMOCAP would be treated equally with all other Class 6 claimants.
There have been no previous distributions.
There is post liquidation premium received by the HMOCAP in the amount of $216,405.86
Pursuant to paragraphs G and H this results in the HMOCAP effectively receiving a 21.6754% distribution of their Class 6 claim calculated as follows:

Post Liquidation Premium Received by HMOCAP (per 12/31/12 report) $216,405.86 =21.6754%
HMOCAP Allowed Class 6 Claim $998,3292.44

There is $782,841.16 in Advances to Guaranty Associations that would be applied to the HMOCAP's Class 6 claim. This gives the HMOCAP an
effective additional distribution of %, calculated as follows:

Remaining Advances to G.A. Applied to HMOCARP Class 6 Claim $782.841.16 =78.4102%
HMOCAP Allowed Class 6 Claim $996,392.44

The total effective percentage distributed to the HMOCAP Class 6 claim is 21.6754% + 78.4102% = 100.0856%
To receive an equal percentage pursuant to paragraph H Class 6 - Other would receive $5,378,890.05, as follows:
Class 6 - Other claim $24,815,643.77 X 100.0856% = $24,836,885.96

There are sufficient funds remaining in this estate to make a distribution of 17.5719% to Class 6 - Other. An additional distribution of 82.5137% will
have to be made to Class 6 - Other to bring it to the same % level as Class 6 - HMOCAP,


https://24.836.885.96
https://24,815,643.77
https://5,378,890.05
https://996,392.44
https://782,841.16
https://782,841.16
https://998,392.44
https://216,405.86
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For DFS purposes only;

; Adjuster
b Date
DEPARTMENT OF FINANCIAL SERVICES Supervisor
Division of Rehabilitation and Liguidation Date

WWW. n n celver.o

Assignment of Claim Request Change Form

Company in Liquidation: Claim #:

Policy #: Receiver’s ID#/Suffix:

Claimant name (you or your firm’s name) and address currently on file with Receiver:

Claimant Name:
Address:
City: State: Zip:

By submitting this form, you or your firn are requesting that the Receiver's records for your claim be pesrmanently
changed to show that the person/entity entered below is the new owner of the title, interest and rights to your claim,
including any future mailings and distributions if they occur. Please note that no alterations can be made to the
wording cn this form and no part of the form can be obscured or redacted.

New Owner Name:

Address:

City: State: Zip:
Phone #:

With your signature, you acknowledge that it is your intent to sell your claim and that the purchase price of the claim may
differ from the amount ultimately distributed in the Recsivership proceeding with respect to the claim, and that such
amount may not be absolutely determined until the conclusion of the Receivership proceeding. You further acknowledge
and represent that you or your firm has adequate information concerning the business and financial condition of the
estate of the claim and the status of the Receivership proceeding to make an informed decision regarding the sale of the
claim and that you or your firm has independently made an analysis and decision to enter into the assignment.

Please have your signature notarized below and return this form along with the supporting documentation as outlined
in the instructions to: The Department of Financial Services, Division of Rehabilitation and Liquidation, Attention: Claims
Dept ~ Assignment of Claim, 2020 Capital Circle SE Suite 310, Tallahasses, FL 32301.

Claimant Signature Date Relationship to Claimant

| swear or affirm that | am the claimant referanced in the claimant name and address section of this form and/or
am authorized to sign this form on the claimant's behalf. | further swear under penalty of law that alt information
contained on this form as well as all attachments are true and correct to the best of my knowledge.

State of Sworn to and subscribed to me by on
County of this day of ;20 .

Notary Signature

EXHIBIT “E”


www.floridalnsurancerecalvar.org

Assignment of Claim Instructions

Support documents, as specified below, must accompany your request. The Receiver reserves the right
to validate any change request received and may request additional information from you. Please
contact us if you have questions by clicking on the “Contact Us Form” in the website’s
www.myfloridacfo.com/receiver navigation pane or you may call Consumer Services at 800-882-3054.

Assignments of claim will not be accepted after the distribution petition has been filed with the Court.
Please comply with the following when submitting your request:

e Properly executed Assignment of Claim Change Request Form

¢ Properly executed Claim Assignment Agreement

e Both the form and the agreement must be signed and notarized with no information
obscured, altered or redacted

o If the claimant on file with the Receiver is not an individual, the change forms
should be signed by an individual with the authority to sign on behalf of the
company/corporation/doctor’s office etc. If the individual is not a listed officer on
the Secretary of State filing, supporting documentation confirming the person is
authorized to act on the claimant’s behalf must be submitted.

o If the claimant name and/or address on file with the Receiver differs from their
current name and address, please see www.myfloridacfo.com/receiver for forms
and instructions and submit this additional information with your request.


www.myfloridacfo.com/receiver
www.myfloridacfo.com/receiver

