R
HEALTH QUARTERLY STATEMENT

As of September 30, 2014
of the Condition and Affairs of the

RiverLink Health

NAIC Group Code.....4807, 4807 NAIC Company Code..... 15499 Employer's ID Number..... 46-4380824
(Current Period) (Prior Period)
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Domicile  US
Licensed as Business Type Health Care Service Contractor Is HMO Federally Qualified? Yes [X] No[ ]
Incorporated/Organized..... December 18, 2013 Commenced Business..... January 1, 2015
Statutory Home Office 10496 Montgomery Road, Suite 212..... Cincinnati ..... OH ..... US ..... 45242
_ (Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 198 Inverness Drive West..... Englewood ..... CO ... US ..... 80112 303-298-9100
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 198 Inverness Drive West..... Englewood ..... CO ..... US ..... 80112

(Street and Number) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 32129 Weyerhaeuser Way S, Suite 201..... Federal Way ..... WA ... US ... 98001  253-517-4300

(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.RiverLinkHealth.com
Statutory Statement Contact Thuy Le 253-517-4340
(Name) (Area Code) (Telephone Number) (Extension)
t.le@soundpathhealth.com 253-779-8829
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name : Title
1. Linda Hope DuPuis # Secretary 2. Steven Charles Schramm # Chief Financial Officer and
Treasurer
3. 4,
OTHER
Mark Fred Bjomson # Chief Executive Cfficer and Christine Catherine Mulheran # President
Chairman
‘DIRECTORS OR TRUSTEES

Juan Ricardo Serrano #

State of........ Ohic
County of..... Hamilton

The officers of this reporting entity being duly swom, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by varicus regulators in lieu of or in addition to the enclosed statement.

- D == oA
A Ll A/ /ﬂé’(;" (49 LC~wl s ) phlan—
(Signature) (Signature) - (Signature)
Linda Hope DuPuis Steven Charles Schramm
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
Secretary Chief Financial Officer and Treasurer
(Title) (Title) (Title)
Subscribed and sworn to before me - a. Is this an original filing? Yes [X] No[ ]
This ~, day of b. Ifno: 1. State the amendment number
284, @ .
(< 2. Date filed
i . 5 “
N \&& ) A 3. Number of pages attached
< & s
S

,,,,,, e

S 1om EAPEC

10/27/2014 9:23:25 AM



Statement as of September 30, 2014 of the RiverLink Health

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt | sesesesneennens 3,390,851 | covveeeereirerereeeeseineieens | vereereeeeneens 3,390,851 | ..o
2. Stocks:
2.1 PrEfEITEA SIOCKS. ... veuieecerciritetieti ettt | sesbiess e sttt | cerent st | sttt eenes L0
2.2 COMMON SEOCKS......couveuiesreseeissesesiseises sttt | sesbsesssssssesstse st st sent st | wbsesbenssenssassssesssensseninens | festsestsenssessasssssssseeses L0
3. Mortgage loans on real estate:
B0 FIISE NS ettt ns | freesee et nse bt en st nnes | sreesebnenesentenensetensesetns | eereeeeentens ettt nanes (0 R
3.2 Other than fIrSEHENS. ... ...ttt enes | soetessessnesssees s sessnesssesen | eebiessisenisestsentestnstnstans | sbseessesssesssesssesss s (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....veocereereeseeeeeeseeseeesetseesessee e ese s eeesessess s ssees e s esess st sns st esseessessessantsns | sressasssnesessassnssnssessnsnnes | sesessnssessessasssnssessassnssns | foessessessassnsssessansnnesans (01 U
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES)......vvocercereeseeeeseeseeseeesetsee st st ss e s s bs st s st st s b sessessanbans | £sessestnesessastassessessantsnes | sesesssasessestassessestensnssns | foebsesssssassnsssassassnnssans (0
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......oeeeereriiceseiseeneeeeieessstsseseeseees | sreesssssessessssssesessesssessess | sesessssssesssssssessessessnessns | toessessssssssssssessssnsssens (01 TR
5. Cash ($....15,097), cash equivalents ($.......... 0)
and short-term investments ($.......... 0.ttt | sresies et sanes 15,007 | oo | e 15,097 | oo
6. Contract loans (including $.......... 0 PIEMIUM NOLES).....cvucvrieicriieieieieesise et s sssesse s ssssssens | eressssessesssssssssessessssssses | sssessessssessessessssessessssesss | esisssssessessssessessessesand (0 TR
T DBIVALIVES......couoieieie it | Sieb ettt | ehbeenb ettt | sbeei s (O OO
8. OthEr INVESIEA @SSEIS.........cvuuiiieiiieiiiiiiri bbb | Coetbsen s enes | sebeesbiesbi bbbt rsb st | shnsiiesi e (O ORI
9. ReECEIVADIES fOF SECUMIES........o.vuuiiiiiii bbb | Coetbsen st benes | sebeesbiesbe bbbt st | sbinsisesssens s (U PR
10.  Securities lending reinvested COlIAtEral BSSELS. ..o seisiens | eeessssessesessssssessesssssses | sesessesssssssesessssssessesess | esssssssessessssssessessesnd (0 RN
11, Aggregate Write-ins fOr INVESLEA @SSELS.........cvviviieicicieieeest et | oersssessesssssssessasssssens (0] I {0 [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 1) sessssens | cvreressssnnsens 3,405,948 | ..o {1 [ 3,405,948 | .o 0
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of COlIECHON. ..........cccveiiriies | ververerieieiienisseessienes | cereierssesesessssssesesees | srersssssesesessssessesenn (0 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but UnbIlled PrEMIUMS)........cccueuiirieieriinns | erreereirsieseieissieseseiees | cerressessessssessesessssessesees | sesessssessesssssssessesesnd (0 R
15.3  Accrued retroSPECtiVE PrEMIUMS........c.cuiuiieireiiierieieisieise st ssssessessessessssessessess | sessssessessessessssassessessnsesss | tessesessssessessesssssssessessnss | sressssessessessessssessesesn (0 R
16. Reinsurance:
16.1  Amounts recoverable from FBINSUTETS............cccviuiiiiiiiiiciesisiessssissisiinsinises | cessssssssissssssissisisnsses | soessessessessssssssssssnss | onsessssssesssnssnssensees (O PN
16.2 Funds held by or deposited with reinsured companies.............ccceceveervecrennns
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUIEA PIANS.............ccevieiiiiieiicie et sesesens | cretesssesss e ssssse s sssesens | esesesesissesssssesesssesssnss | esessssssessssesessssesessna 0 [
18.1 Current federal and foreign income tax recoverable and interest therBON............cccccieeciviies | coveesieeeeesiesreees | e sebenes | sveessssse s 0 [
18.2 NEt dEEITed tAX @SSEL.......... vttt sssenes | ressssesssress s essssnessses | serssenssses st eess s enstenns | esseess st enene e (O
19, Guaranty funds receivable OF ON AEBPOSIL..........c.cueviirieereieieeese et besses e sssssssens | ersesissessesssssssssssesssssses | sesessesssssssesessssessessessnsns | esesssssessesessossssssssssand (01 U
20. Electronic data processing equipmMEeNt @Nd SOfWAIE...........c.evurerirrinrieinisrisiesissieessissssesens | sessessssssssssssesssssssssesssssss | sressessssssessessssssnssesssnsnss | sesssssesssssssssessenssnsseses 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0) rtreierireireessteseeeresss | creeessess e sesssntnes | eeessensnssstesssssessesssnsaes | essesessesssssessenssssens 0 [
22. Net adjustment in assets and liabilities due to foreign eXChaNGE FAtES..........c.vevrrurririnrirriines | cevreinreeissnsieessesennens | ressesesessesssssssssessesssssess | sessessessssssessessessssseses (0 U
23. Receivables from parent, subsidiaries and affiliAteS...........couevrirrerriinininrrrsressesisissies | ceeesnsseessssessssstessssess | ressessssssessssssssessessensens | sessessessessssessssssenes 0 [
24. Health care (§.......... 0) and other aMOUNLS TECEIVADIE..............ruiererireirrireieceneireiecsseseessenens | ceesessssasesssssssessssensssess | essessssssessessssssessesssnssess | seessssesssssssssessessnnsseses (0 U
25.  Aggregate write-ins for other than INVESIE @SSELS..........cvrurrerinrrnrireiernsneieessessesssresssesesnes | sssssssssssssssssssssssssssees {0 { R [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LiNes 12 through 25)........ccueieiirieeiieieieieesie s ssssssessessssssses | essesssssssessens 411,553 | oo {1 [ 3,411,553 | oo 0
27.  From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........vueveiiueiies [ everreinieieisissieiieiieienes | cerseesesisisssesessssssessesiens | svessessssessessssssessessesns (0 TR
28.  Total (LINES 26 AN 27).....couurrimrrieriririreiserisessieesissessesssessssssssssssessssesssssssssssessssessinnns | soeessnessssncns 3,411,553 | oo (V1 S 3,411,553 | oo 0
DETAILS OF WRITE-INS
1100, bRt | HEseet sttt | neeetee st ettt | eres ettt (O R
1102, et | Heseet ettt | et ettt | eresreens s (O RN
1103, ettt | HEseet ettt | seeebee ettt | eresreens s (O RN
1198. Summary of remaining write-ins for Line 11 from overflow Page..........cccouciiereieeeiiieiieeens | ceeriieeesee s 0 [ e 0 | e 0 [ oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)...........ccccvveverreieriiereiceieresesreseines
2507 iR
2502, oo R R | st e et R ettt | Heenss et nnins | fenss st (O R
2503, oSSRt | st eee sttt | Heenss et eenins | enes st (O TR
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccccveueieeniccersiceniiees | v 0 [ oo 0 | e 0 [ oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......ururrrrireresrisreseesiseressessssssssnsssssnes | srsesessesssssssssssssssnsnees {0 {0 {01 0
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Statement as of September 30, 2014 of the RiverLink Health

LIABILITIES, CAPITAL AND SURPLUS

-

> own

© © © N o o

10.2
1.
12.
13.
14.

15.
16.
17.
18.
19.

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

Claims unpaid (less §.......... 0 reinsurance CeAE)..........ovurernrerrieierrrieeereseeeesssesseenes
Accrued medical incentive pool and bonus @amOoUNts............c.cceveiererieiereneeeneessseenns
Unpaid claims adjustment EXPENSES........c.vuiriiiiirireiereissiee e ssesssenees

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

Aggregate life policy reserves
Property/casualty unearned premium FESEIVE. .........currrerurereenrereeressnseseeseessssssessssesenns
Aggregate health Claim FESEIVES..........ccveieiriisie e
Premiums received in @dVANCE. .........ccouieicieieceiee s
General eXpenses dUE OF ACCIUEB..........cueuiveiieueiieere ettt es bbb nas

Current federal and foreign income tax payable and interest thereon
(including $.....353 on realized gains (I0SSES))...........coevvvrerrvmrrrrerrerississssssssesssesssesssons

Net deferred tax liability............cccvieeieceiiecee e
Ceded reinsurance premiums Payable............cceeerenirncenrieneeneieesseese e seesessseeseseees

Amounts withheld or retained for the account of Others...........cccevvrrvenneiesieinnns

Net adjustments in assets and liabilities due to foreign exchange rates............cccevevrnnc.
Liability for amounts held under uninsured plans............cocoeureeenrenseneeneensinensensesneenens
Aggregate write-ins for other liabilities (including $.......... 0 CUITENt)..ooveeeesree e
Total liabilitieS (LINES 110 23).....cuuriieerirrireeireireiiseirsiseesesseeesessese et sssssssssessssssssesssenn
Aggregate write-ins for special SUrPIUS FUNAS.........c.cceieieiririere e
COMMON CAPILAI STOCK......eererrerreeereireeeeireiseesseeeee sttt st
Preferred capital STOCK..........ccoveieiirieeceie s s
Gross paid in and contributed SUPIUS............vurerierrieieinere et
SUMPIUS NOES......cviiecieictc ettt bbb
Aggregate write-ins for other than special surplus funds
Unassigned funds (SUMPIUS)........c.cveuereiieirieieieieieiss et ssseaens
Less treasury stock, at cost:

32.1 .....0.000 shares common (value included in Line 26 §.......... (1)
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) DT
Total capital and surplus (Lines 25 to 31 minus Lin€ 32).........cccovvveevveurererieeerceeeisieennns

Total liabilities, capital and surplus (Lines 24 and 33).........cccocvierererresreeseiesese s

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
............................................................................................................ [0
............................................................................................................ (01 SOOI

............. 29,9, CHRIRNUNTN VRTIRTIIND .0, GO RN DSOS RSO T RPN DOTPOOT TR
............. XXX | evvennreenne XX K | o, | oo
............. XXX eoeeevenenens | eererereeee XK e e 3,411,200 | e l0
............. XXX | e KKK | e 3,411,653 | ciiinl0

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page..........ccccovevrenivinrinnnns

. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @bOVE)......covrrvrrrsresrerrrissesressessesseseens

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page...........cccoovveerrernineneunns

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)...........ccccverirerrireiireiieierireienes

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccovureererirsirirereissisrieieisneas




Statement as of September 30, 2014 of the RiverLink Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

—

© N o o B~ w DN

Member months.......

Net premium income (including §.........

Change in unearned premium reserves and reserve for rate credits

Fee-for-service (net of $..

RISK FEVENUE........cviiieie ettt

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health revenues

Total revenues (Lines 2 to 7)

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.
Less:
17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Hospital/medical benefits

Other professional services

OULSIAE TEIBITAS.......cvovericicieie ettt

Emergency room and out-of-area

PresCription ArUGS........ceviveveiicissee ettt

Aggregate write-ins for other hospital and medical

Incentive pool, withhold adjustments and bonus amounts

Subtotal (Lines 9 to 15)

Net reinsurance recoveries

Total hospital and medical (Lines 16 minus 17)

Non-health Claims (NEL).........ccovveriririrrrreieiers st saes

Claims adjustment expenses, including $

General administrative expenses

Increase in reserves for life and accident and health contracts (including

Net realized capital gains (losses) less capital gains tax of $.....

Net investment gains or (losses) (Lines 25 plus 26)

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 plus 29)
Federal and foreign income taxes incurred

Net income (loss) (Lines 30 minus 31)

................................................................. 885 | ... | o
................................. 0 [ 11,200 | e 0 [0
................................. 0 [0 [0 [ 0
........... XXX o | v 11,200 | 0 |0
........... XXX iorrvissninns | s | nsssssssssssssssssssssssssses | sessssssssssssssssssssssssessneeas
........... XXX v | i 11,200 | i |0

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
07083.

0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)
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Statement as of September 30, 2014 of the RiverLink Health

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOr FEPOTHING YEAN.........cvrvererereirereriseisessssessesssssssssesessessssssessess s essessssssessessssssessasssssessassnssnens
Netincome OF (I0SS) fTOM LINE 32.........ovuiuririreinriieisecissiseesesstse sttt ss s nsnes
Change in valuation basis of aggregate policy and Claim rESEIVES............ccocueveveveerieeieeeseese e
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0.t
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME taX.........cvuruririereeeieieeire ettt
Change iN NONAAMITEA ASSEES.......vuururrerriierrieiieeiseis ettt bbbttt s st
Change in unauthorized and Certified FEINSUTANCE. ...ttt
ChaNnGe iN rEASUNY STOCK. .......cvuvecercireireeiee ettt b bbbttt
ChaNGE N SUMPIUS NOLES. ....euereeeceriee ittt sttt s sttt
Cumulative effect of changes in accounting PriNCIPIES.........c..vurueirrienrireieirre st
Capital changes:

BA.1 PIH IN.etrivtrtteeseeees st
44.2 Transferred from surplus (StOCK DIVIAENA)...........cocueveeiciiiiieiccse ettt
44.3 TranSTErred t0 SUMPIUS. .......cvevueiiteiieie ettt bbb bbbt bbbt
Surplus adjustments:

45,1 PIH IN.vtriririteeessese sttt
45.2 Transferred to capital (StOCK DIVIAENG)..........cuvuriueiiiiieieieiceie ettt nees
45.3 Transferred from CAPILAL..........cccoieieieiiiisie ettt
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS..........cvuevriiiieiieireicieise ettt nees

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

Capital and surplus end of reporting period (LiNE 33 PIUS 48).........erurrieieieininieieicisseeseesese s sees

................... 3,411,200

................... 3,411,200

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMlOW PAgE..........cureirrrerrieiieineieesseieeseeeeseei et sseseeeens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE).........ciueieriiisieieississies ettt nsenaa

Qo5




Statement as of September 30, 2014 of the RiverLink Health

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© ® N o g bk~ DN

_
- o

N
n

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected NEt Of FEINSUIANGCE.........c..cvurrirriririiiii ittt
NEt INVESIMENE INCOME........couiiiiiiii b
Miscellaneous income
Total (Lines 1 through 3)
Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........ccueeevveereierieerseireienins
Commissions, expenses paid and aggregate write-ins for dedUCtioNS..............ccevvieieivcieeiceeieesee s
Dividends paid t0 POCYNOIAETS...........ceieieiiirisieee ettt
Federal and foreign income taxes paid (recovered) net of $.......... 0 tax on capital gains (I0SSES)........ccceuevrrrirrivererninne
Total (LINES 5 hIOUGN 9)....o.cviieiiiec st
Net cash from operations (Line 4 mMINUS LINE 10).........oiuriurruiireireieineineiseessesse e isessseise sttt ssessane
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeeceieeiesiets et RS
122 SHOCKS ..ot
12,3 MOTAGE I0BNS.......coocveieceeieicteeee ettt ettt b e et s bbb a sttt s s b st s bt
12,4 REAIESIALE ...
12.5  OthEr INVESIE @SSELS........vveurrirrerieriereie sttt
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments...........cccccocveviicccncciececcesses
12.7 Miscellaneous proceeds
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s
Cost of investments acquired (long-term only):
130T BONAS ...
13,2 SHOCKS..ourvuvrrereseeseesseeeee st ss s s st s et
13,3 MOTEGAGE I0BNS.......ouiiicieicictete ettt b bbb bbbttt
134 REAIESIAIE. ...t
13.5  OthEr INVESIEA @SSELS........cvveueiririiieiieesi ettt
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuivirriieiiriirieissies sttt ssessnes
Net increase or (decrease) in contract 10ans and PremiUM NOES..........c.ceeeierrerieneereieeneese et eesnes
Net cash from investments (Line 12.8 minus Ling 13.7 and LINE 14)........cccoeruriresinrieiesesseesssssssessssesssessesssssssssennns

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6

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

SUIPIUS NOTES, CAPIAI NOTES......euceuieeecicieit ittt sttt
Capital and paid in SUrplus, 18SS treASUNY STOCK............ccevviveeieicrcieer ettt anee
BOMTOWEA UNGS.......ooeieee bbb
Net deposits on deposit-type contracts and other insurance liabilities.............occvvvereeiieeiiieeseeeeeee s
Dividends t0 STOCKNOIAETS............cvuuriuiiiii bbb

Other cash provided (APPHEA)..........ccevevcreieieeiese ettt ettt ssa s st

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Ling 17).......ccccccoevurnneee.
Cash, cash equivalents and short-term investments:

19.1 BEUINNING Of YT .......ouiviecieiteece ettt ettt a b bbb bbbt
19.2  End of period (LIn€ 18 PIUS LINE 19.1)......cuvurrrereriirierecseeeieiesiseie et ens st essssssessessssssessessessessnssnes

4,407,606

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

[ 20.0001
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Statement as of September 30, 2014 of the RiverLink Health

Exhibit of Premiums, Enrolilment and Utilization
NONE

Claims Unpaid and Incentive Pool, Withhold and Bonus (Reported and Unreported)
NONE

Underwriting and Investment Exhibit
NONE
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Statement as of September 30, 2014 of the RiverLink Health

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies
A. Accounting Practices

The financial statements of RiverLink Health (RLH or the Company) are presented on the basis of accounting

practices prescribed or permitted by the Ohio Department of Insurance.

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

prescribed or permitted practices by the state of Ohio.

The state has adopted certain prescribed accounting practices that differ from those found in NAIC SAP. Specifically,

Citation adopting the Manual: Administrative Rule 3901-3-18(E)

SSAP or State Law or Regulation Description
Appendices
A-001 §§ 3907.14 TO 3907.141 (Life): §§ | Provides limitations on investments that are
3925.05 to 3925.09; § 3925.20 outside the scope of the Manual.
(Non-Life)

Such prescribed accounting practices have no significant effect on the Company’s statutory-basis financial

statements for the periods presented.

Note 2 - Accounting Changes and Corrections of Errors

None.

Note 3 - Business Combinations and Goodwill
Not applicable.

Note 4 - Discontinued Operations
Not applicable.

Note 5 - Investments
D. None.

E. None.
l. (2) Not applicable.

(3) Not applicable.

Note 6 - Joint Ventures. Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income
Not significant.

Note 8 - Derivative Instruments
None.

Note 9 - Income Taxes

None.

Note 10 - Information Concerning Parent, Subsidiaries. Affiliates and Other Related Parties

A. Relationship with Parent Organizations

The Company is wholly owned by Prominence Health Plan Services, Inc., (‘PHPS”), formerly known as CollabHealth
Plan Services, Inc., which was formed on October 17, 2012. PHPS’s ultimate parent company is Catholic Health
Initiatives (“CHI”). CHI is a nation-wide Catholic sponsored non-profit organization that operates healthcare and provider
entities. The mission of CHI is to “nurture the healing ministry of the Church by bringing it new life, energy and viability in
the 21st century. Fidelity to the Gospel urges us to emphasize human dignity and social justice as we move toward the

creation of healthier communities.”

The Company’s mission is to promote our member’s health through local provider innovation, be responsible stewards of
healthcare resources and an active partner in improving the health of our communities and lives of our members,
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NOTES TO FINANCIAL STATEMENTS

through offering Medicare Advantage Plans, with and without Part D Coverage, to those consumers who are 65 years or
older or otherwise qualify for Medicare.

Note 11 — Debt

B. FHLB (Federal Home Loan Bank) Agreements: Not applicable.

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

A. None.

Note 14 - Contingencies

None.
Note 15 - Leases
None.

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

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B. None.

C. None.

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

None.
Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.

Note 20 - Fair Value

A. (1) The Company reports investments at amortized cost.
(2) None.
(3) The Company has no transfers between fair-value levels.
(4) Fair value measurement categorized within Level 2 and Level 3 of the fair value hierarchy: None.
(5) Derivative assets and liabilities: None.
B. None.
C. None.
D. Not Practicable to Estimate Fair Value: None.

Note 21 - Other Items
H. Offsetting and Netting of Assets and Liabilities: None.

J. Risk Sharing Provisions of the Affordable Care Act: None.

Note 22 - Events Subsequent

None.

Note 23 - Reinsurance
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NOTES TO FINANCIAL STATEMENTS

None.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

None.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses
None.

Note 26 - Intercompany Pooling Arrangements
None.

Note 27 - Structured Settlements
Not applicable.

Note 28 - Health Care Receivables
None.

Note 29 - Participating Policies
None.

Note 30 - Premium Deficiency Reserves

None.

Note 31 - Anticipated Salvage and Subrogation

None.
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9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as

required by the Model Act? Yes[ | No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the reporting entity? Yes [ X] No[ ]
Ifyes, date of change: 5119/2014..............
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ 1] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.
1 2 3
NAIC State of

Name of Entity Company Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes[ ] No[X] NAT[ ]

If yes, attach an explanation.

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

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.

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). N/A..one.

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments? Yes[ ] No[

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] Nol

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ |

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

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

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? Yes[X]
(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

()  Accountability for adherence to the code.

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

9.2

Has the code of ethics for senior managers been amended? Yes[ |

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

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

PART 1 - FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parentincluded in the Page 2amount:
PART 1 - INVESTMENT

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

for use by another person? (Exclude securities under securities lending agreements.) Yes[ 1] No[X]
11.2 If yes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13.  Amount of real estate and mortgages held in short-term investments: T 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ 1] No[X]
14.2 If yes, please complete the following: 1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21

14.22
14.23 Common Stock.
14.24 Short-Term Investments
14.25 Mortgage Loans on Real Estate
14.26 All Other.

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)....
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ 1] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16. For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: B 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: B 0
16.3 Total payable for securities lending reported on the liability page: B 0
17. 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[ 1]
17.1  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
BNY Mellon Asset Servicing BNY Mellon Center, 500 Grant Street, Suite 410, Pittsburgh, PA 15258
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
174 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
113972 Standish Mellon Asset Management Company LLC BNY Mellon Center, 201 Washington Street, Boston, M/
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ 1]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 0.0 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 0.0 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No [X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No [X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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Sch. S
NONE

Sch. T
NONE
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

A

Cathalic Health Inifiatives
Colorado Not for Profit Corporation

|
100%

Prominence Health, Inc.
A Colorado For Profit Corporation

100%

Prominence Health Plan Services, Inc.

A Colorado For Profit Corporation

Physicians of Southwest
Washington
A Washington Limited Liability
Company

100% 100% 100% 100% 100% 100%
R';Z;';E‘;(Hﬁith. = RiverLink Health* StableView Health, Inc*| | ClearRiver Health* HeartlandPlains Health*
A Kentuck Nrgt Fof Profit An Ohio Not For Profit A Kentucky Not For A Tennessee Not For A Nebraska Not For Profit QualChoice Holdings, Inc.
v An Arkansas For Profit

_Co;poration

Corporation

Profit Corporation

Profit Corporation

Caorporation

Corporation

62.6% 37 A%

Soundpath Health, Inc.
A Washington For Profit
Corporation

100%|

QCA Health Plan, Inc.
An Arkansas For Profit
Corporation

100%
1

LLC
An Arkansas Limited
Liability Company

QCA Insurance Agency,

T00%)

Qualchoice Life and Health
Insurance Company, Inc.
An Arkansas For Profit
Corporation
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RiverLink Health

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
4807...... Catholic Hith Initatives Grp.............. 12909...... 42-1720801 | oo | e | e Soundpath Health, INC.........ccccouvririvrerrnieirrinns WA........... A Physician of Southwest Washington................... Ownership......... | ..... 37.400 |Physician of Southwest Washington............cccee. [ coererrennns
4807...... Catholic Hith Initatives Grp.............. 12909...... 42-1720801 | oo v | e Soundpath Health, INC.........ccccovvrininrirrnieiinns WA........... A Prominence Health Plan Services, Inc................ Ownership......... | ..... 62.600 | Catholic Health Initiatives...........ccocovviereriniins | cerrerrennns
4807...... Catholic Hith Initatives Grp.............. 95448...... T1-0794605 | ... e e QCA Health Plan, INC.......c..ccvevrvnrerirriirineireieninns AR...ccon. (A, Prominence Health Plan Services, Inc................ Ownership......... ...100.000 | Catholic Health Initiatives...........c.coveurererrerrees | evrirnennas
4807...... Catholic Hith Initatives Grp.............. 70998...... 710386640 | .....coovrveeren | e [ QualChoice Life and Health..........cccocveviviriirininnn AR........... A Prominence Health Plan Services, Inc................ Ownership......... ...100.000 | Catholic Health Initiatives..........c.cccovvrerrereniins | correrreenns
4807...... Catholic Hith Initatives Grp.............. 15493...... 46-4495960 | ....vvverrerrens [ s | e ClearRiver Health A s Prominence Health Plan Services, Inc................ Ownership......... ...100.000 | Catholic Health Initiatives............cocvvrrvrrercnins | covrerrennns
4807...... Catholic Hith Initatives Grp.............. 15488...... 46-4368223 | ... [ e e Heartland Plains Health Prominence Health Plan Services, Inc................ Ownership......... ...100.000 | Catholic Health Initiatives............cocoerevnerenins | cevreerennns
4807...... Catholic Hith Initatives Grp.............. 15499...... 46-4380824 | ... | e | e RiverLink Health............cccooivvninniceicsce Prominence Health Plan Services, Inc................ Ownership......... ...100.000 | Catholic Health Initiatives.............cccoeovriervenes | vrvririnnnns
4807...... Catholic Hith Initatives Grp.............. 15486...... 46-4828332 | ..o | e | e RiverLink Health of Kentucky, Inc A Prominence Health Plan Services, Inc................ Ownership......... ...100.000 | Catholic Health Initiatives.............cccoeevirierrrnes | vrveieiennn
4807...... Catholic Hith Initatives Grp.............. 15487...... 46-4373713 | oo | e | e StableView Health A, Prominence Health Plan Services, Inc................ Ownership......... ...100.000 | Catholic Health Initiatives..............ccccocouvevricnies | cerrrrinnnn.
[®)
-
(=2}
Asterisk Explanation

NONE
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 15 4 9 92 0143650000 3 =*
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Overflow Page for Write-Ins

NONE
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e R B
2.2 Additional investment made after acquisition. A B ‘ AR .
Current year change in NCUMDBIANCES..........coceveieviieieierienieessenene e s - . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other than temporary impairment reCOGNIZEA..........covuiueieieiiinieeese s
Deduct current YEar's depreCiatioN. ...ttt
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.

. Deduct current year's other than temporary impairment reCOgNIZE............cvvuriereiiinreieieese e
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............ccocovvereenee
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e .
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ...
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other than temporary impairment reCOGNIZEd...........covuiveieiirreieieicese e

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses
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SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

NAIC Designation

1
Book/Adjusted Carrying
Value Beginning
of Current Quarter

2

Acquisitions

During

Current Quarter

3

Dispositions

During

Current Quarter

4
Non-Trading Activity
During
Current Quarter

5
Book/Adjusted Carrying
Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted Carrying
Value December 31
Prior Year

10.

10 NAIC A s

12.

13.

14.

15.

Total Bonds and Preferred StocK............occveieicviesiccieesee s

............................ 3,360,840

594,139

562,819

.................................. (1,310)

............................ 3,360,840

............................ 3,390,851

NAIC 1§....3,390,851; NAIC2§.......... 0; NAIC3S... 0; NAIC4$

0; NAIC5§.... 0;

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAICGS.......... 0.
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Sch. DA-Part 1
NONE

Sch. DA-Verification
NONE

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QsSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QEO01, QE02, QE03
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SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CUsIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)
Bonds - U.S. Government
912828 WP 1| US TREASURY NOTE.......oiiiutumrieimmeressineesessseesssssssessessssesssssssessessesessessssesssssssessesssssessssssnsssssssessssseneesssses | nossessssos ....07/02/2014 | BANK OF NEW YORK MELLON 119,850 120,000 52 |1
912828 WQ 9| US TREASURY NOTE.........coviuriumirimriierisessissssssesssesessse s sssse s sssse st sssse st sssse s ssssesssesessssessseesses | sosssssses ...07/02/2014 | BANK OF NEW YORK MELLON 120,024 120,000 511
912828 WT 3| US TREASURY NOTE........coorierueriesimrressimrsessssesssssssessessasssssssssesssssssessssssssesssssssessssssssssssssssssssssessssssnessssses | noseessssos ....07/31/2014 | BANK OF NEW YORK MELLON 59,749 60,000 24 1
912828 D4 9| US TREASURY NOTE.......oiriuuumriesmmeressanessesseesssssssessessasesssssssessessesesssssssse s sessssesssssssessesssssesssssensesssses | noseessssos ....09/05/2014 | BANK OF NEW YORK MELLON 89,691 90,000 51 |1
912828 D6 4| US TREASURY NOTE. ....couuireeruuerressusssessssssssesssssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | sosseressos ....09/05/2014 | BANK OF NEW YORK MELLON 204,825 205,000 23 |1
0599999. Total Bonds - U.S Government 594,139 595,000
8399997. Total Bonds - Part 3 594,139 595,000
8399999. Total Bond: 594,139 595,000
9999999. Total Bonds, Preferred and Common Stocks 594,139 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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SCHEDULE D - PART 4

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

G030

1 3 5 6 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 22
F 11 14 15 NAIC
¢} Foreign Bond Desig-
r Prior Year Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market
CusIpP g Shares of Carrying Increase/ B/A.C.V. Change in Value At on on on Received Indicator
Identification Description n Name of Purchaser Stock Par Value Actual Cost Value (Decrease) (11+12-13) | BJ/A.CV. | Disposal Date | Disposal Disposal Disposal | During Year (a)
Bonds - U.S. Government
912828 NP  1|US TREASURY NOTE BANK OF NEW YORK MELLON {... ..145,000 ....147,968 107 1.
912828 SP 6 |US TREASURY NOTE BANK OF NEW YORK MELLON ..120,000 120,263 7 1.
912828 EE 6 |US TREASURY NOTE BANK OF NEW YORK MELLON | ... ..140,000 47,772 (2,550 1.
912828 VN  7|US TREASURY NOTE BANK OF NEW YORK MELLON | ....ccccovvvevvrnnninnns | cerreeere 150,210 | iviiiines 150,000 | oo 150,047 | oo | e | 16) | [ (16) | oo | e 150,031 [ [ 179 [ i 179 | I
0599999. Total BoNdS = U.S GOVEIMMENL.......uviieieiiersirssiisseis et sttt ssssssnsssssssnsensnne | consesnens s DOGy004 | corevsreans 555,000 | .o 566,050 | ..oovovvrirrinnnnd0 | i 0 | ien(3,235) | covvriiiinenn0 [ (3,235) | .ooverniirns 0. 562819 | 0 | 00535 | 535 XXX
8399997, Total BONAS = Pt 4.ttt bbbttt snssneensensssenssnsnns | sernnrenssDOG 3O | wrvsresnens 555,000 | ..cooonee. 566,050 | ..oooorreinrinncren0 [ i 0] .ieen(3,235) | o0 i [RR1)] [ I 562,819 | oo, [\ 535 | oo 535 XXX
8399999, TOtAI BONMMAS. ... rvesresreeres sttt nenssnssnns | consrsnens e DOGy004 | cirirsriians 555,000 | .cooieeene 566,050 | ..oovovvriniinnend0 | i 0 ] ie(3,235) | cvvviiirnnn0 [ (3,235) | .oovernieis 0 | s 562,819 | oo 0] s 535 | e 535 XXX
9999999. Total Bonds, Preferred and Common Stocks .0, S IR 566,050 | .oocererereeeennn0 | e 0 (3,235 [0 [ I 562,819 | .cocevnnnn () IO 535 | oo 535 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
The Bank of New York Mellon.........c..cocvneriennenineiinenns Pittsburgh, PA 66,958 10,816 15,097 | XXX..
0199999. Total Open Depositories. 0 0 66,958 10,816 15,097 | XXX..
0399999. Total Cash on Deposit 0 0 66,958 10,816 15,097 | XXX..
0599999. Total Cash 0 0 66,958 10,816 15,097 | XXX..

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year

NONE
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