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Statement as of December 31, 2014 of the RiverLink Health

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..ooverrreercereereeeseisseeeseeeseessseesessssssssssssssssssssssssssssssssssssssssnees | eessesssnnesssanees KRGO T0Le N O DO 3,389,909 | ..veoreerrereeeerieennne
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cccveveirereierneieieeseeisssesens e 3412952 | oo (1N I 3,412,952 | oo 0
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cocuuuiieiieiiniinieiirinienenes s | oo 5,378 | oo | e 5,378 | .o
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON............cc. | coeevrerrerereeieieiseieieens [ v | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS............ccireieeeieiierinrineineeinesnesinesnenes | revississisessssnesnesesines | eeeerieseessssessesesnsenees | e (VN OO
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveeiricieeieiseteee e esiessieeines | eereesneseseesesissessesenes | cveveesissesssisesssssesssnnss | eeriessesisessessss e (01 T
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred taX @SSEL..........vvvrrerrrrerererierereses s ressssssenssens | coessssessssssssssssssesssnnssses | sneessessssssssessnssssnssens | oo (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eevereriereeriens [ e [ | e (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoeveereeieeieieiiseieieeiseiens | e, [ e | v (01 T
24. Health care (§......... 0) and other amounts rECEIVADIE..............vrrerrirrerrrrireieeereieiesinns | cevrerississesssieesssssssnens | sesresnssnssssssssessssesssnssnnes | sosssressssessnssessessnssesnn (01 U
25. Aggregate write-ins for other than invested aSSets.........c..coveeierieieieriveeissesissiins | oeresssiissessssessssesseaes {01 PO [0 PR [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCOUNLS (LINES 1210 25)......ucereiierireieireceseieesseseeseesstsesss st ssesssnsseses
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.
28. TOTALS (LINES 26 NG 27)......courvvurrerreririeceieeeieeessesesseessssesssesssessssessssssssssssssssssssssess | sesessessnsesennes 3,418,330 | oo (V) [ 3,418,330 | oo 0
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns (01 IO (U1 O 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0 i, 0 i, [0 [P O 0
2501. .. 0.
2502, ..ottt ettt | seeesteness s st st nennnts | sessssnenssisnesnsnesestsnennans | seesesnenestnnens e nerineed 0
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVe).......cccovviieiieinciiisiisisiciscienes | v, 0 i, 0 i, [0 PP 0




Statement as of December 31, 2014 of the RiverLink Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 1€INSUrANCE CEARM).......uvvrrericieiieereieieeieiesiessessesies | esiseiesiessssesiesiesssssesies | esseesesesssssisssessssssesiessens | sressesssssessssssssessssssesand (01 OO
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjusStment EXPENSES.........cuiviuiriiereiiinsieie e ssssssessesessnss | sersssessesssssssessssssssssessess | cossessesssssssessessessssssessesnns | sosiesisssssesessssssssssessesnd [0 T
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........ccvvevieieveiieeieiiieines | ceverseieesssiesssisssiesiens | eosssiesessssssissesssssesenes | sessessesssssssissessssssssens [0
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned Premilm MESEIVE...........c.vucieveeveresieiesiesisssessesssssssses | eessesssssesisssssssesssssesssesiess | sovssssssisssesssssssssessssssssesss | sessessessssssssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received iN @VANCE...........ccciiiiriiiiiiisssiessssssssessnes [ s | s | LU
9. General eXpenSes AUE OF ACCIUBH. .......cc.rurerrerieeesieereeeseteesessseseesessssesessesssssssssesses | sessessnssessssnssssssssssssssssnss | sesnsssseesssssnsssssessssssnssnsss | eesssssssssssssssssessansnsssens (01 TR
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....640 on realized capital gains (I0SSES))........c..crverrrrrmrrrersieseiesssesiens | crvvesssesssiesssennnns 6,416 [ ..o [ v 6,416 | oo
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under UniNSUrEd PlanS............cceereerieeeeneirrirneeneieineesneeneenes [ eeensisiesneiseesssinsssseesses | oeseesesssessssssesessnsesessesnns | soneeneesssnesnesssssssnesessn (01 OO
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23).....cccrureeerireeieriseeeeserieesseseseessssesssssesssssssssssesess. | coseesnessssssssssssnnend 8,416 | ceoorereeriererenierin (U [ (O [ O 0
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oeveiviernveee | e 0 [ oo, 0
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e 9.9, G I XXXt | e [ e
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXX | v, 3,400,000 | oo
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other than special surplus funds...........ccccceveveeiervericsesiienes | vervevennnn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I )00 GO U 11,914 [
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9, S 3,411,914
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 0.9, S [ 3,418,330 | oo 0
DETAILS OF WRITE-INS
2307, oottt Rkttt [ crstnnenns st nnsstns | seesss st nensnen | e (U RN
2302, oottt [ cebtnenns et sstns | seeses st nensnen | s (U RN
2303, oottt [ crbtnnens s st | seesesi st nensnen | e (U RN
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @bOVE).........coceerieriveiirecirsiesieens | eerererisresessssnereereneesd | oo 0
2507, coeeerr ettt | eeeeees )99 G N XXX tvvirrereennns | e [ e esseens
2502, oot | eeseees )99, CHIII IR XXX evvirrerevinns | e | s
2503, oottt | eessees )99 G N XXX eirirerevinns | emreerineeseinsesnesesees [ e
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)........ccovvveercrercrsieiiseiiie | cererverenes D00 T P D00 S [P (01N I 0
3007, oottt Rt | et ). 9.9, TN IR XXX tivireerivins | e [ e
3002, oottt | eesiees )99, G DN XXX eivieerevinns | e [ e
3003, oottt | eeieees )99, CHNTIRTIIN IV XXX evvireerivinns | e | e
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe)........cccvvvrverecrerersierinicieie | e D00, T P YOO




Statement as of December 31, 2014 of the RiverLink Health

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

N o g e N

MEMDEr MONENS. ...
Net premium income (including $.......... 0 non-health premium iNCOME)........ccovvverrerreeneereereerneens
Change in unearned premium reserves and reserve for rate credits............cocooevvereeverierreiiennnns
Fee-for-service (net of §.......... 0 MEdiCal EXPENSES)......veurerirrrreerrereerneireiseeeesessseeeeseseesesessesssens
Risk revenue
Aggregate write-ins for other health care related revenues............oocoeeenereieiscnnssisneenes
Aggregate write-ins for other non-health reVenUES.............cccocveverrcisiscccse s

TOtal FEVENUES (LINES 2 10 7)....vecereereieeceeieieeiet sttt

Hospital and Medical:

9.

10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENEFS. ..ot ees
Other ProfeSSIoNal SEIVICES..........c.uevuiieiierisieissisie sttt et
OULSIAR FEFEITAS........ooveeeee e
Emergency room and OUL-Of-8I8a...........cc.eurviveierereeeese st sesse s ssssessnnns
PreSCrPtON ArUGS.......cvcuieieeiiireieiee ettt bbb st enes
Aggregate write-ins for other hospital and medical..............cccocveveverierreerceeeeese s
Incentive pool, withhold adjustments and bonus amoUNts.............cc.ccveviereiecireeiciciesieenne

Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21.
22.

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

29.
30.

31
32.

NEt FEINSUIANCE TECOVENIES. ......ouvvueerrescereeereeeeseese sttt
Total hospital and medical (LINeS 16 MINUS 17)......c.ccueveieicieieereeee s
NON-h€alth ClAIMS (NEL).........rviieriririierre sttt snssesns
Claims adjustment expenses, including §.......... 0 cost containment €Xpenses..........ccccvvvrveeienae
General adminiStrative BXPENSES.......c..wwrererrreeiseesseesseesssesesessesssssessessssssessessssssessssssssnssessess

Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for life ONIY)........cc.ciecicicccse e

Total underwriting deductions (Lines 18 through 22)...........cccoereerenrnrninrnrnensseeeseeseesenees
Net underwriting gain or (10ss) (LINES 8 MINUS 23)........ccceveiveeieieiseseiessee e
Net investment income earned (Exhibit of Net Investment Income, Line 17).........ccccoevieriuneen.
Net realized capital gains or (losses) less capital gains tax of §.....659.......c..cccvvverveerrcsrseeninne
Net investment gains or (10SSes) (LINES 25 PIUS 26)..........vvururerreeneereeerneereiseeeseisessessessssessesenees

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).........cccoueverrerrrrererrernnn.

Federal and foreign income taxes incurred

Net income (10SS) (LINES 30 MINUS 31)........cueevererireireieiieieeiteeieieseeie e

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page.........ccccocceevererreireieesernieninns
. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
07083.

0798
0799

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

1401.
1402.
1403.

1498
1499

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

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........ccoevevvevverveereesieiesieennns
. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @hOVE).........ccevuiieeririiiiiiciieesiescr e




Statement as of December 31, 2014 of the RiverLink Health

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change in treasury stock
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in accounting principles
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

.......................... 3,411,914

.......................... 3,411,914

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DO0VE)........cuiuiuiiieieiiiieit ettt ettt ss st es st nsenas




Statement as of December 31, 2014 of the RiverLink Health

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance....
2. Netinvestment income.... ..15,005 |..
3. Miscellaneous income
4, TOtal (LINES T HrOUGN 3)..ouveueeiierieirieeiseieis sttt s s b st ses st es st nssnssensnsnnns | sessssssnssnssessansnnssesens 15,005 [ .o 0
5. Benefit and [0SS related PAYMENLS.........ccuciiieiicieiseice sttt ettt ss s b ssentsssaes | nebsessessssses st s s s b st saentns | eebsessesbee sttt
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........c.cciuiiivieieieeee e sssssnens | eevessessss st es s ssessns | eessesssssss s s s ess e ssenens
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9. Federal and foreign income taxes paid (recovered) net of
10. Total (Lines 5 through 9)
11.  Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt ettt | ebieneteene et enees 1,614,681 | .ooooevereceeeeeeiereeeeceens
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proCeeds (LINES 12.110 12.7) ... isessississsssssesssssssssssssssssessesssssssssesssssssssesssssssssnssnsss | susessessassssssssassns 1,614,681 [ .o 0
13.  Cost of investments acquired (long-term only):
0 = OO OO OT OO RTST ISPORTTR 5,008,643 | ..veooeeereeereeererenseeeeeeennes
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 Real estate
13.5 Otherinvested assets....
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuurirrurririreinriseneireiseseise ettt sssssssessesssessessessssssessessnes | sossssssssssssssssssssses 5,006,643 | ..o 0
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (3,391,962) [ ..vovvnereeereireireireeneeninn 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........cruruureriieiriereeeiecieeseee ettt sss st stenssessessns | sbsessesssssssssssasenns 3,400,000 | ..ovevireireieiereeee e
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccvvvevmrrrrnrns [ covinisiiniiisiinin, 3,400,000 | .. 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).....ccccvevveveeeverecreccvrees | coverveieeeice e 23,043 | oo 0
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O VBT ... ettt sttt sttt en e s s tantns | anbsessessassssssnstansnssnssensnssens (01 OO
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uvuiviieiieiiieieieseccie ettt s ssensssssessensss s ssessssssessensnsssssensanes | eessesssssessessssssssessens 23,043 [ 0

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

[ 20.0001




Statement as of December 31, 2014 of the RiverLink Health

A1NALYSIS (zF OPERA'I;IONS BY L4INES OF B5USINESS :

Comprehensive
(Hospital
and Medical)

Medicare
Supplement

Vision
Only

Federal
Employees
Health
Benefits Plans

7

Title
XVII
Medicare

8

Title
XIX
Medicaid

10

Other
Non-Health

SO PN oA N

RO RN R R = — 4 x s s
P ODN SO O NSO WD

NEt PremMiUM INCOME. ........vviveiiiieireieteee ettt bbbt aes
Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $.. 0 medical expenses)...
Risk revenue
Aggregate write-ins for other health care related revenues...........ccooevcveeeeeevecseceeesienns
Aggregate write-ins for other non-health care related revenues..........ccocevvviecveseeriennns
Total revenues (Lines 1 to 6)
Hospital/medical benefits....
Other professional services
Outside referrals
Emergency room and out-of-area
Prescription drugs
Aggregate write-ins for other hospital and medical
Incentive pool, withhold adjustments and bonus @amoUNS...........c.ccuereerrereerieneeneisincneins
Subtotal (Lines 8 to 14)...
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)
Non-health claims (net)
Claims adjustment expenses including §.......... 0 cost containment expenses

General adminiStrative EXPENSES........vvurirurrerrenrereserrersssieesssssseeeessesssssssssessssssssssssesssssnens
Increase in reserves for accident and health contracts.............cccoeveiveeveieieecciseeese e,
Increase in reserve for life contracts
Total underwriting deductions (Lines 17 to 22)...
Net underwriting gain or (loss) (Line 7 minuUS LiN€ 23).........ccccviuivereririiieieieiseesssiennes

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Total (Lines 0501 thru 0503 plus 0598) (Line 5 above)

0601.

0602. .

0603.
0698.
0699.

Summary of remaining write-ins for Line 6 from overflow page
Total (Lines 0601 thru 0603 plus 0698) (Line 6 above)

1301.
1302.
1303.
1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page
Total (Lines 1301 thru 1303 plus 1398) (Line 13 above)




Statement as of December 31, 2014 of the RiverLink Health

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)

1. Comprehensive (NOSPItAl AN MEGICAI)..........c.cceiiiiieiieiiieiiis ettt b sttt bs b s st bbb bbb s s b s s s b s st eb s b4 s s s b s b2 bse s 4 b8 st s 4t bt eb s s s s s s s b e st e s e b st s sessebsnss | Hinbissssssssessessesastessebssbessessessssassessntas | 4ebistessessssessessssassessessssastessesstensesnbans | sbssessesssssssessessssessessebsses e sas s st ssesnts | essessesssassessessses e s ssnsess s st antes sl 0
2. MEAICAIE SUPPIEMENL. .......ucveiiieieiiiteise ittt ettt ss et setes ssbessesssesses e bss s s s bsee st s s s s st e s e s e b s s b s s s a8 E 24 s 8 e s s s 4 s s s E s s s b s s s s a2 s s et s s s ek E s b s s a2 s s b e bbb et s bt n s b b et st ensesans | Heuetessessetntes e bse s s s sa e et es s et sentessebnts | Heetessessessssest et et entes e s e tes s s bnsessessntas | setestesseteetess et et st e s b s entesse s st st sebns | Shestesiebnt s bt a sttt et naes 0
3 DBNEAI ONIY...eiiveceie ettt beete sekesset et s R s bR s R iR SRR E e S E s R s AR AR e R SRS SRR e S A s R e R £ R RS R s SRR oA s SRR RS R e R s R R e AR SRR e R e s b e R s st n s s s esensessesans | Heuetessesetentes st s s sse s et st et sentensebnts | eetessessessnt st et et antes et eetes s s snsessessets | nesestessesaeten s et e b et e s bt et s st et ent s bans | Shenteseb et sttt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XVIIT - IMEAICAIE. .....veeveeieeieciicii s sisesises sotbee s e bbb bbbk E 888+ R+ 8+ R e R0 R e R f R bR f R £ R E LR bR bR bR bR b st st st ees | Hebbset e st b st E et bbbttt | H4seb s e bbb e nens | eeRee R e ROt | Hhieeb et 0
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDIOLAl (LINES 1 HTOUGN 8).......c.iviiuiueiiiiiiiiicteieiieiiie etetttiuessssstesesseeesssstebessebessseaebsssetesessesesesses et essesesesesebesseseeesesebesseseh et s et e b e sebe st et et sseb et s e sebsset et s snsesassnsebessnsesesnsetessnsess | shebessesessssssesessnsesesnsesessnsetessnsnsasnnd 0 [ oo 0 [ oot 0 | o 0
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TOUAIS (LINES 910 1)ttt ettt sttt ettt sttt eise tetessesssssssesseesssesses et et et s et eesessee et et eses et es et et et s s e e s s see s e et es s s et st es et st ee s st et set st ee et et es et et ensessetansess et setantes et snbensessesas | ohessessssinsossesssssnsesses et ant et et st ensenaes 0 ] e 0 e 0 | e 0




Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

® N oo o

13

Payments during the year:
To1 0 DIFECE e
1.2 ReiNSUranCe @SSUME........c.cuuuurerieeieeseieeeie et ssess sttt sessensees
1.3 Reinsurance ceded

Paid medical incentive pools and DONUSES..........ccrureeenrerenirnienereiecseeseeeeseesseeens

. Claim liability December 31, current year from Part 2A:

3.1
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

DITECL. ...ttt bbbt ann

Claim reserve December 31, current year from Part 2D:
41

DIFECL. ...ttt

Accrued medical incentive pools and bonuses, current year...........cccouoevevceesivevennnns
Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, current year
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2 Reinsurance assumed
8.3 Reinsurance ceded

Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

. Accrued medical incentive pools and bonuses, prior year.
. Amounts recoverable from reinsurers December 31, prior year............ccoouevvereeriennns
. Incurred benefits:
121 DIFBCL....eeecec bbb
12.2 REINSUFANCE @SSUMEM........ceuiucerereirreseeeeeeeeeese sttt ese s s esesessesans
12.3 Reinsurance ceded
12.4 Net
._Incurred medical incentive pools and BONUSES..........cou i seeenes

(a

) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Incurred but unreported:

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. ...ttt

Reinsurance assumed
Reinsurance ceded

2.1
22
2.3
24

Direct

. Amounts withheld from paid claims and capitations:

31
3.2
3.3
34

Direct

Reinsurance assumed

Reinsurance ceded

. Totals:

4.1
4.2
43
44

Reinsurance assumed

Reinsurance ceded..
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid

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

1. Comprehensive (NOSPItal @NA MEAICAI)...........cruurireerieeie ettt st s s et E e ss s s ssessestens et sess | 4eteesessesseesaetessessestenssessessessanssnes | Hesessustssesessassaessessessastanssessastenssnes | sesessesssssnessessassasssessantassaessessensanss | sesessessasssseseesastansessessessasssessessanes | sesessessssnnessssessnssnessessassnsnnsseses 0 [
2. MEAICAIE SUPPIEMENL. ........veieieiiciete ettt ettt a bbbttt b s s b8t b s s e b s s s s s s a4 s et s bbb b s s st nsesas | 4e4sssassessesestessesessesses e bnsessessnssses | 4bsessesstessesanbesses e bassessessesntentesans | ehsstessesetstes e betessess et et st esetentens | Htebsetstessesebn s s s st e st et tensesets | Sebentessebnt st n sttt s b aes 0 [ oo
3. DBNEAI ONIY...eivieii ettt s RS E e R AR SR SRR e AR s s bRt s Rt n ke sttt entess | Hekietsiesseseet et et aetesse s bnsensesetentes | 4ekessesaetestes e tes s et bt ssessesntentesns | eeetessesesent ettt es s st et et st es e tentens | HEetsetetens ettt s et s et sttt ensesets | Setentesses et ena sttt ettt s b aes 0 [
A VISION ONIY.....ocuitiiictcticecte ettt a s s b a b s et e s st b s b s s b s b bt A bbb s b At bRt bbb R bt ettt et

5. Federal employees health benefits plan....

8. TIIe XVIII = MEAICATE. ......eeeeeeeeeceeeieie ettt

T THIE XIX = IMEAICAIT. .. vevoveveeeceseeiiseeis e ees st sess sttt 8 5888848841885 01 | 404810 RE 88 E R4 8 R s E b8t see | £481eeRE et R st Rt Rt | 1Rt R R Rt | Heeee R Rttt ene | Seetsene sttt LU OO
B OHNEINEAIN. ... bbbt bbb bR bbb i R bbb e | SEEEeEE Lo e bbbt | SehieeEe R Rt R h bR n bbb | ehbeeeEeeE b enE e b enE kbbbt | chb et bbbttt | chbent bbbt 0 o
9. Health SUDLOLAI (LINES 110 8).......cvcviiiciiieiciiiteei ettt b sttt bbb b bbb s s s b st et s s s s s nbebenas | obsesessssstesssesesssnterensesesssnsetenad 0 [ oot 0 [ oo 0 [ e 0 [ 0 [ oo 0
10, HEAINCAIE IECEIVADIES (Q).......0cvuveevreeieeiiciietese ettt sttt s st st a s bbb s s s b s s st s e bt en s s st s s s sss s st esses et estessebensesans | sinsssessesastessessstsnsassesssssstessnsantanes | evsessssssssssssssssessssssassesetntessasas | eebessessesssssssssssssssassesesssessessnsansns | essessssssessesssssstessessstessessssnsassessns | ssessessessssssessessssssessesssssssnssnsaes [0 U
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

@ ok w b =

Cumulative Net Amounts Paid

XXX

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL

1 2 3 4
Years in Which
Premiums were Earned and Premiums Claim Claim Adjustment Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2)

5
Claim and Claim
Adjustment
Expense Payments

6 7 8 9 10
Total Claims and
Unpaid Claim Claims Adjustment
Percent Claims Adjustment Expense Incurred Percent
(Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)




Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

SIN'CL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - DENTAL ONLY

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - DENTAL ONLY

oaci

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred
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SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - DENTAL ONLY
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - VISION ONLY

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - VISION ONLY

OACL

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses
Were Incurred
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6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - VISION ONLY
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

Cumulative Net Amounts Paid

Year in Which Losses
Were Incurred

SECTION B - INCURRED HEALTH CLAIMS - FEDERAL EMPLOYEES HEALTH BENEFITS PLAN PREMIUM

EERA"

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIII - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 2 3 4 5
Were Incurred 1 2011 2012 2013 2014
1. Prior.
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
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Statement as of December 31, 2014 of the RiverLink Health

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

> @ N

© © N oo o

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

Unearned premilm FESEIVES. .......cuueueuiierreereisieieieisssessesssssiessssessessssssssssessssnes

Additional poliCY FESEIVES (B).......evreveerereieireisriresseiesiesese e ssessssssssesaas

Reserve for future contingent benefits............cocueveeeeeieveeicece e

Reserve for rate credits or experience rating refunds
(including §.......... 0) for iNvestment iNCOME..........cceveeeiereeseeesse e

Aggregate write-ins for other policy reSEIVES..........ccvvvvevverresiereeseeseeseseneee
TOAIS (GFOSS)...vervrererrerrerrerereresseeseesssessesesssssssssssesssssssssessssssssessasssnssssessessnssnes
ReiNSUraNCe CEART. ..ot
Totals (Net) (Page 3, LINE 4).......curierrereecrereire e seseeseieesssseseeennees
Present value of amounts not yet due on claims...........cccccovveeviiecevcreccienne,
Reserve for future contingent benefits............cccoevevirieievieiecese e
Aggregate write-ins for other claim reserves...........cocvcveiveveieeseseeeissseenen,
TOLAIS (GIOSS)..o.vucvererecririreeieeie ettt es s naas
ReINSUrANCE CEARG.........cvurrirciciccec et

Totals (net) (Page 3, LINE 7).

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........cccccevueee..

Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above).......cccovvvviiricvercrenee.

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page...........ccc........

Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above).........cccovcvverierivesrnnnae

...................................... 0] i l0
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...................................... LU O |
...................................... L0 O |
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Statement as of December 31, 2014 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

1
Cost
Containment
Expenses

Claim Adjustment Expenses
2

Other Claim
Adjustment
Expenses

3

General
Administrative
Expenses

Investment
Expenses

21.
22.

23.

24.
25.
26.
27.
28.
29.
30.

31.

Auditing, actuarial and other CONSUIING SEIVICES.........covriirrieierieessses e
TraVElING EXPENSES......vueirieriiiiieieisissiei ettt sses
Marketing and adVErtISING..........coueverireeiiee e
Postage, express and telePhoNe............cccveveeicieciiesieeeeees et e
Printing and office SUPPIIES..........cvcvieiieeiriereesce sttt
Occupancy, depreciation and @amortization............cccccveevereereereesreeeseses e snens
EQUIDIMENL......ooeivcecteecee ettt bbb sas
Cost or depreciation of EDP equipment and SOftWare...........c..cceevverreeeeeveceesesriseienas
Qutsourced services including EDP, claims, and other SErvices.........ccoeuvvrvvevevevverrennne.
Boards, bureaus and association fEES.............cveveererriesieeieseee e
Insurance, exXcept On real €SAtE...........c.evcviveicieeie s
Collection and bank SErVICe Charges..........ccvverurerrenrerineineessseieesseseese e
Group service and administration fEES...........ovrrenenrrrirrnere e sseeeeees
Reimbursements by uninsured plans..........ccccocoevrevncnenerncnnrnerneencenee -
Reimbursements from fiscal intermediaries.................................................N....
Real €State BXPENSES. ......vuiececiiriictcieet ettt
Real ESIAE TAXES.......cereircicic s
Taxes, licenses and fees:

23.1 State and local INSUrANCE tAXES..........cvuurueireiriiriiireireissie s
23.2 State Premilm fAXES.......cuu ettt sttt
23.3 Regulatory authority licenses and fees...........courrrienereineeneneeeseseeeeeseeeees
234 PayTOll fAXES......ceurereeecereeeiieeine ettt
23.5 Other (excluding federal income and real estate taxes).........cooeevervreiererrcrnis
Investment expenses not included eISEWNETE.............cccveveivcvrieieicesee e
Aggregate Wte-inS fOr EXPENSES. .......cvcveeiveiieieeieeie et
Total expenses incurred (LINES 110 25)......cuiieiieeeieicieiseessese et
Less expenses unpaid December 31, CUMTENt YEAN.........c.ccevcvererevciseenie e
Add expenses unpaid December 31, PriOr YEar..........ccueiveieiiereieeeesse e
Amounts receivable relating to uninsured plans, prior Year.............ccocveeverneeieienennns
Amounts receivable relating to uninsured plans, current year...........cccocoevevveresereeennans

Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30)........cccccoceervirerrennas

2598.

2599.

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

TOTALS (Lines 2501 thru 2503 plus 2598) (Ling 25 @bOVE).........coceveveviiirsiiiirisieinas

(a)

Includes management fees of §........... 0 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2014 of the RiverLink Health

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 15,007 [ oo 16,447
1.1 Bonds exempt from U.S. tax...

1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt

2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates

3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

4, Real estate

5. Contract loans

6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st (B)eurvrerrerererreresisseesesiesssesessensas | cevessesse st nes

7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas

10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes

13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......cvcicuiieeciieisete ettt ettt se s s s s s st et e bbb s s s e sas s st essesnsstessesanssnsssessnsnnsns | esisbissssssssessnssssessessntensessesanssnsans 0
17.  Netinvestment income (LINE 10 MINUS LINE 16)............cueviuiuereeieriteieiciiisitesi ettt ettt ettt ess st ssesses s st essesssessessesssssssensessnssnsessessssnsessessessnns | sressesessesisssssessessssessessesanes 16,447

. Summary of remaining write-ins for Line 9 from overflow page
. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government BONGS........cocvvurerrrerrenirnrenrernienseneeseesesesseessesennes
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. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (I0SSES)........cvvvrerneereererneenes [rrnrnsinrnninsninsinnine 0 | | (V] 0
10.  Total capital gains (I0SSES).........ccocevrererrerrererirnriererrereersrsnesene | eveerinnrerienisneeeees 1,882 | ovvvvveeeserieriseiieierien0 Lo 1,882 | v 0
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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Statement as of December 31, 2014 of the RiverLink Health

EXHIBIT OF NONADMITTED ASSETS
1

Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

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

© ® N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.

22.

23.

24.

25.

26.

BONAS (SChEAUIE D)....ovevvvreriiirieireeisteie ettt essesssnssnsnns
Stocks (Schedule D):

2.1 Prefermed SIOCKS. ......cvuuieeieieeceeceetee et
2.2 COMMON SIOCKS.......vvurerrirnresresseessessese st
Mortgage loans on real estate (Schedule B):

3.1
3.2 Other than firStlIENS.........c.cviririiier e
Real estate (Schedule A):

41

FIFSEHIBNS. .....ocvvveeiect ettt bbbt bbb as

Properties occupied by the COMPANY.........cccieriuriniinereienee e seies
4.2 Properties held for the production of INCOME.........c.vvreurrerririenerree e
4.3 Properties Neld fOr SAlE..........couuiririreireie ettt

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investments (SChedul DA)...........ccciieieieieeieeee e

CONrACTIOANS. ...t
Derivatives (SChedule DB)..........cccccuiieieieisis ettt snan
Other invested assets (SChedule BA).........c..ocuieeneiineire et eseseeessesens
Receivables for SECUMHIES...........cuiiicre e
Securities lending reinvested collateral assets (Schedule DL)............cccvcueevevereenereeiieiennnes

Aggregate write-ins for iNVESted @SSELS.........cccuivieiiieree s

Subtotals, cash and invested assets (LINES 110 11).......ccuccrieieiieieeseeeseee e
Title plants (for Title INSUIEIS ONIY).......c.ocvcvcierieeieiesse ettt
Investment income due and aCCIUEA............cccoriririneineiieii e
Premiums and considerations:

15.1 Uncollected premiums and agents' balances in the course of collection.......................

15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt Vet AUB........c.overeriirrreeeere e

15.3 Accrued retroSpective Premiums...........ceeeereeneereerneeneeneeeenceneeneese L
Reinsurance:

16.1  Amounts recoverable from FEINSUIETS............ocuerieriimierieririreinieeiesieseesesseessseeseeiees
16.2 Funds held by or deposited with reinsured COmMPaNIes.............coeveveveieereicrririreieeinnas
16.3 Other amounts receivable under reinsurance CONracts..............ccovveeriineeeiniineniis
Amounts receivable relating to UniNSUred PlanS...........ovcerierinrrineneeese e
Current federal and foreign income tax recoverable and interest thereon..............cccccvvveunnee
Net deferred tax @SSeL.........cii s
Guaranty funds receivable or 0N depOSit............ccuercuirrieieiiiseeee e
Electronic data processing equipment and SOftWare...........cccoceveverenireievessese s
Furniture and equipment, including health care delivery assets..........cccovveveviveerrevirecinnnen,
Net adjustment in assets and liabilities due to foreign exchange rates..........ccoccocevververennen
Receivables from parent, subsidiaries and affiliates...........ccocvevirieieieeieiesceeeee
Health care and other amounts receivable..............cocvininiiiices

Aggregate write-ins for other than invested assets..........ccoveveieiceeseeee e

Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LIneS 12 through 25).........ccueieeeicirciieiesiee st

From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............c........
TOTALS (LINES 26 AN 27)......ouiveercrerireeicisiestesise st sses s sss s sses s ssesss s ssessnsans

1103, oottt
1198. Summary of remaining write-ins for Line 11 from overflow page...........ccccoevervrrerevernrneiens
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 8D0VE)......civeeviireriicie e

2503, oot
2598. Summary of remaining write-ins for Line 25 from overflow page.........cccoovveverevercvvereeriennn.
2599. Totals (Lines 2501 thru 2503 plus 2598) (Ling 25 @ahOVE).........cevviviieircieiisieicsies s
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Statement as of December 31, 2014 of the RiverLink Health

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health MaINtENANCE OFGANIZAONS..........euiuriieireeeirieieir ettt s sttt s s s b et senns | 4etessessstessessesnsassessessetessesetessessnss | nebessessetsssessessnsssesseenesassessnsantassess | nesesseenssnssessesnsessessssssassesnssansassnss | sesessesnesnssessessssassessesssessessssassessess | sesessesssassessesssassesnesassessesssessassnss | sesessessesassessnsnssnssessessnsessessssessessnes
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiciieieiie ittt bbb s st bbbt s s b s s s s st s st s s b entes s | sbstessessstessessssessessessssassessessntessesse | stsssessessssessessesansesebsssessessessnsassesss | abessessessssessesetastessesestessesassensessenas | sbessessesessessessssentes et st ensesssensessesss | Sbessesntessesesst st st en b st es e tentessntes | Shessesetest et et et s ettt et
4. POINE OF SEIVICE. ... ceuveriiriircireiese ettt bbbkt ns | etReeeR b et R st R s Rt et H4eR RS s Rt Rbene | £eseb ettt ee | Sehbeee ettt bbbt | eeRe Rt | ittt
B INBMNILY ONIY...vvietceii ettt bbb b bbb st bR bbbt bbbt a et s bt n st b e st nantens | suebenaebeseseaesasntetens NNE ...........................................................................................................................................................................................................................
6. Aggregate Write-ins fOr Other lINES Of DUSINESS.........c..cuiuiiieieiiieie ettt bbbt snsens | sbssbessessbsssass st snt st st en s nanes 0 | o 0 | oo 0 ] oo 0 ] oo 0 [ et e 0
A o O OO OO OO P PO P OO PP SO PO PRSP RPN 0 | o 0 ] o [0 OO 0 ] o 0 | s 0

DETAILS OF WRITE-INS

0O PO OO OO OO POP OO OO OO OPO OO OSSPSR PP OOP ORI
L0 O P O PO PO PO OO P OOTTSTPTRTRR
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE B @DOVE).......vereruiresresarsssesseiassersessssssessessssesessessessssssssssssasssnsssssassenssssssssessassansss | sssssssssesssssssssssessansssssessessansssssns 0 | o 0 ] o 0 ] oo [0 OO 0 | e 0




Statement as of December 31, 2014 of the RiverLink Health

Note

Statement As of December 31, 2014 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

1 - Summary of Significant Accounting Policies

A. Accounting Practices

B

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 88 3907.14 TO 3907.141 (Life): 88 | 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.

. Use of Estimates in the Preparation of the Financial Statements

The Preparation of financial statements in conformity with NAIC SAP 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
periods. Actual results could result in material differences from those estimates.

C. Accounting Policy

The Company uses the following accounting policies:

(1) Cash and cash equivalents consist primarily of highly liquid instruments which mature within three months from
the date of purchase.

(2) Short-term investments consist primarily of investments purchased with an original maturity of 91 days to one
year and certain money-market mutual funds.

(3) Bonds are stated at amortized cost using the interest method.

(4) Investments in common stock: None

(5) Investments in preferred stock: None

(6) Investments in mortgage loans: None

(7) Investments in loan-backed securities: None

(8) Investments in subsidiaries, controlled or affiliated companies: None

(9) Investments in joint ventures, partnerships and limited liability companies: None

(10)Investments in derivatives: None

Note 2 - Accounting Changes and Corrections of Errors

None.

Note 3 - Business Combinations and Goodwill

A.

B
C.
D

Company has not participated in any statutory purchase during the current reporting period.
The Company has not been a party to a statutory merger during the current reporting period.
Company does not have any goodwill resulting from assumption of reinsurance.

The Company did not recognize an impairment loss on any of the transactions described above.

Note 4 - Discontinued Operations

Company does not have discontinued operations.

Page 1 of 8
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Statement as of December 31, 2014 of the Riverl_ink Health . .
Statement As of December 31, 2014 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 5 — Investments

A. Mortgage Loans: None

Debt Restructuring: None

Reverse Mortgages: None

Loan-Backed Securities: None.

Repurchase Agreements and/or Securities Lending Transactions: None

Real Estate: None

©mmoow

Low-Income Housing Tax Credits: None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

The Company had no investment income that was excluded in 2014. All of the Company’s investments and the income
derived from such investments meet the criteria for admitted receivables.

Note 8 - Derivative Instruments

None.

Note 9 - Income Taxes

Page 2 of 8
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Statement as of December 31, 2014 of the RiverLi nk Health

Statement As of December 31, 2014 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

A. Deferred Tax Asset/(Liability)

(1) Components of Deferred Tax Assets (DTA's) and Deferred Tax Liabilities (DTL's):

2014

2013

Change

Description Total

Ordinary

Capital Total

Ordinary

Capital

Total

Ordinary | Capital

a Gross deferred tax assets

b Statutory valuation allowance adjustment - - -

¢ Adjusted gross deferred tax assets (1a-1b) - - -

d Deferred tax assets nonadmitted - - R

e Net admitted deferred tax asset (1c-1d) - - -

f Deferred tax liabilities - - -

g Net deferred tax asset/(liability) - - R

(2) Admission Calculation Components under SSAP No. 101

2014

2013

Change

Ordinary | Capital Total

Ordinary

Capital Total

Ordinary

Capital

Total

Admission Calculation Components

a
Federal income taxes paid in prior years recoverable
through loss carrybacks - - -

b

Adjusted gross deferred tax assets expected to be
realized (excluding the amount of deferred tax assets
from 2(a) above) after application of the threshold
limitation. (The lessor of 2(b) 1 and 2(b)2 below: - - -

(1) Adjusted gross deferred tax assets expected to
be realized following the balance sheet date - - -

(2) Adjusted gross deferred tax assets allowed per

limitation threshold XXX XXX 513,520

XXX

XXX

XXX

XXX

513,520

Adjusted gross deferred tax assets (excluding the
amount of deferred tax assets from 2(a) and 2(b)
abowe) offset by gross deferred tax liabilities - - -

d
Deferred tax assets admitted as the result of
application of SSAP 101. Total 2(a) + 2(b) + 2(c) - - -

Deferred tax Liabilities - - R

Net Admitted Deferred Tax Asset (Liability) - - R

(3) Other Admissibility Criteria

2014

2013

a Ratio percentage used to determine recovery period andthreshold limitation amount
b Amount of adjusted capital and surplus used to

determine recovery period and threshold limitation in

2(b) 2 above.

>400%

3,423,465

0.00%

# Impact of Tax Planning strategies

2014

2013

Change

Ordinary | Capital Total

Ordinary

Capital Total

Ordinary

Capital

Total

a
Determination of adjusted gross deferred tax assets
and net admitted deferred tax assets, by tax
character, as a percentage.

(1) Adjusted Gross DTAs amount from Note 9A (c). - - -
(2) Percentage of adjusted gross DTAs by tax

character attributable to the impact of tax planning
strategies. - -
(3) Net Admitted Adjusted Gross DTAs amount from
Note 9A1 (e). - - -

0%

(4) Percentage of net admitted adjusted gross DTAs
by tax character admitted because of the impact of
tax planning strategies. 0%

0% 0%

0%

0%

0%

0%

0%

0%

0%

0%

b Does the company's tax planning strategies include the use ofrei _Yes []  No [X]

B. There are no deferred tax liabilities for which temporary differences have not been established.

C. Current tax and change in deferred tax:

(9 Currentincome taxes incurred consist of the following major components:

2014

Change

Current federal income tax expense
Foreign taxes

5,757

5,757

Subtotal

Taxon capital gains/(losses)

Utilization of capital loss carryforwards

Other, including prior year underaccrual/(overaccrual)

5,757
659

5,757
659

Q -+~ 0 o O T 9

Federal and foreign income taxes incurred

6,415

6,415

26.2
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Statement as of December 31, 2014 of the Riverl_ink Health . .
Statement As of December 31, 2014 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

(2) Deferred TaxAssets:

(a) Ordinary
(3 Loss reserve discounting
(2) Unearned premium reserves
(3) Accruals
(4) Net operating losses
(5) Credits
(6) Other (required to disclose items >5%)

(b) Statutory Valuation Allowance - Ordinary
(c) Nonadmitted Deferred Tax Assets - Ordinary
(d) Admitted Deferred Tax Assets - Ordinary

(e) Capital
(9 Investments
(2) Capital Loss Carryforwards
(3) Other (required to disclose items > 5%)
(4) Tax effect of unrealized capital losses
Gross Capital Deferred Tax Assets
(f) Statutory Valuation Allowance - Capital
(g) Nonadmitted Deferred Tax Assets - Capital
(h) Admitted Deferred Tax Assets - Capital

(i) Total Admitted Deferred Tax Assets

Subtotal

2014

Change

(3) Deferred Tax Liabilities:

(a) Ordinary
() Fixed Assets
(2) Other (required to disclose items >5%)
Ordinary Deferred Tax Liabilities
(b) Capital
(9 Investments
(2) Other (required to disclose items >5%)
(3) Tax effect of unrealized capital gains
Capital Deferred Tax Liabilities
(c) Total Deferred Tax Liabililties

2014

Change

(4) Net deferred tax assets/liabilites

Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory

federal income taxrate to pre-taxincome. The significant items causing this difference are as follows:

Income before taxes

Taxexempt interest

Dividends received deduction

M eals & Entertainment

Change in statutory valuation allowance
Change in non-admitted assets

Other, including prior year true-up

Total statutoryincome tax

Federal income taxes incurred

Taxon capital gains/(losses)

Prior year overaccrual/(underaccrual)

Change in net deferred income tax [expense/(benefit)]
Total statutoryincome tax

Amount

Tax Effect

Tax Rate

18,329

6,415

35.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%)

18,329

6,415

35.00%)

5,757
659

314%
3.6%
0.0%
0.0%)

6,415

35.00%

Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

The Company had net operating losses of:
The Company had capital loss carryforwards of:
The Company had AMT credit carryforwards of:

2014

2013

There are no Loss Carrybacks or Carryforwards. The AMT creidt carryforwards do not expire.

26.3
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Statement As of December 31, 2014 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

(2) Thefollowing represents income tax expense for 2014, 2013, and 2012 that is available for recoupment in the event of future net losses:

Year Ordinary Capital Total
2012 - -

2013 - - -
2014 5,757 659 6,415

(3) The aggregate amounts of deposits reported as admitted assets under Section 6603 of the Internal Revenue Service (IRS)

Code was zero as of December 31, 204

Consolidated Federal Income Tax Return

() The Company expects to file its tax return on a standalone basis.

Federal or Foreign Federal Income TaxLoss Contingencies
The Company does not have anytaxloss contingencies for which it is reasonably possible that the toal liability will significantly
increase within twelve months of the reporting date.

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,
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

A.

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

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

A
E
F.
G
H

Postretirement Benefit Plans

-D. Defined Benefit Plan: None
See 12.G below.
Multiemployer Plans: None
Consolidated/Holding Company Plans: None

Postemployment Benefits and Compensated Absences: No postemployment benefits and no unrecorded amounts for
compensated absences

Impact of Medicare Modernization Act on Post Retirement Benefits: None

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

None.

Note 14 — Contingencies

A.

nmoow

Contingent Commitments

(1) The company is not a guarantor.

(2) Not applicable.

Assessments: None

Gain contingencies: None

Claims related extra-contractual obligation and bad faith losses stemming from lawsuits: None
Product Warranties: None

All Other Contingencies: None

Note 15 - Leases

A.

Operating Leases: None

Page 5 of 8
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Statement As of December 31, 2014 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

B. Lessor Leases: None

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

Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of cash, cash
equivalents, short-term investments, bonds and receivables.

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

A. Transfer of Receivables Reported as Sales: None
B. Transfers 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 Other Similarly Structured Cost Based Reimbursement Contract: None

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not have direct premium written through/produced by managing general agents or third party
administrators.

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

A. Extraordinary Iltems: None

B. Troubled Debt Restructuring: Debtors — The Company does not have troubled debt restricting.

C. Other Disclosures:

D. The Company does not have any receivable balances due from insurance agents or brokers, and it does not have
uninsured plans or retrospectively rated contracts. Therefore, there are no balances for assets that would
be reasonably possible to be uncollectible.

E. The Company had no business interruption insurance recoveries.

F. The Company had no State Transferable Tax Credits.

G. The Company had no Hybrid Securities reported on Schedule D.

H. The Company had no investments in Subprime Mortgages.

Note 22 - Events Subsequent

None.

Note 23 - Reinsurance
A. Ceded Reinsurance Report

Section 1 — General Interrogatories

Page 6 of 8
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Statement As of December 31, 2014 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or
controlled, either directed 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 non-payment of premium or other similar
credit?

Yes () No (X)

a. |If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral
cancellation by the reinsurer as of the date of this statement, for those agreements in which
cancellation results in a net obligation of the reporting entity to the reinsurer, and for which
such obligation is not presently accrued? When necessary, the reporting entity may consider
the current or anticipated experience of the business reinsured in making this estimate.

$0.00

(2) What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of
liability for these agreements in this statement? $0.00. Does the company 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 insurer may unilaterally cancel for reasons other than for nonpayment of
payment 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? Where necessary, the
Company may consider the current or anticipated experience of the business reinsured in making this
estimate $0.00.

(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?

Yes () No(X)

a. If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability,
taken for such new agreements or amendments.

B. & C. The Company does not have uncollectible reinsurance or commutation of ceded reinsurance.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.—C. Estimate accrued retrospective premium: None
D. Medical Loss Ratio Rebates Required: None

E. Risk-Sharing Provisions of the Affordable Care Act (ACA): 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.
Page 7 of 8
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Statement As of December 31, 2014 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 29 - Participating Policies

None.

Note 30 - Premium Deficiency Reserves

None.

Note 31 - Anticipated Salvage and Subrogation

None.
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1.3
2.1

22
3.1
3.2

33

34

35

3.6
41

4.2

5.1
5.2

6.1

6.2

71
72

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

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 an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A and 2.
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? Yes[X] No[ 1 NAT ]
State regulating? Ohio
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[X] No[ ]
If yes, date of change: 05/19/2014
State as of what date the latest financial examination of the reporting entity was made or is being made. N/A
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. N/A
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
By what department or departments?
N/A
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[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:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
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:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. 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 period? Yes[ ] No[X]
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? Yes[ ] No[X]
If yes,
7.21  State the percentage of foreign control s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ 1] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial 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

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
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? Yes[ 1] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[ ] No[X] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

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?

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Numberof parcelsinvolved s

12.13 Total book/adjusted carryingvalue
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[X] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[X]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NA[X]
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? 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).

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

SVO Bank List? Yes[ ] 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) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - 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 thereof? 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 thereof? 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 person? Yes[X] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] 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 B 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
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 B 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
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 statement? Yes[ 1 No[X]

21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other
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PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

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? Yes[ 1] No[X]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2amount. s

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 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 24.03)? Yes[X] No[ ]
24.02 If no, give full and complete information relating thereto.

24.03 For security 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).

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes|[ ] No[ 1 NAI[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer to 24.04 is no, report amount of collateral for other programs.
24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the

outset of the contract? Yes|[ ] No[ 1 NAI[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ 1 NA[X]
24.09 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes|[ ] No[ 1 NAI[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and2. s
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

25.1  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 and 24.03) Yes[X] No[ ]

25.2 |If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other
25.3 For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ 1 No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

27.1  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

issuer, convertible into equity? Yes[ 1 No[X]
27.2 I yes, state the amount thereof at December 31 of the currentyear: s
28.  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, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
28.01 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

BNY Mellon Asset Servicing BNY Mellon Center, 500 Grant Street, Suite 410, Pittsburgh, PA 15258

28.02 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)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ 1 No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

28.05 Identify all investment advisors, brokers/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 Number(s) Name Address
‘ 113972 Standish Mellon Asset Management Company LLC BNY Mellon Center, 201 Washington Street, Bo|
29.1  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 [Section 5 (b) (1)])? Yes[ 1] No[X]
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29.2

29.3

30.

311
312

313

321
32.2

33.1
332

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
29.2999. TOTAL 0
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding |  Date of Valuation
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
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 BONGS.....oeiieiiiiiiiiiriri s | nnnssneseneneees 3,389,909 | ..o 3,393,884 | .o 3,975
30.2  Preferred STOCKS. ... . iieiieirisiesseseieisssesseserssesssssessnssssssess | snrssssesssnssnssssesssssssssnsses | oessessesssssessanssssnssensanes | soosessessssensssssssssnsasennes 0
30.3  TOHAIS. ..ot | nnrenneeneseees 3,389,909 | ..o 3,393,884 | oo 3,975
30.4 Describe the sources or methods utilized in determining the fair values:
Rates from Custodian
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[
If the answer to 31.1 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 as a pricing source? Yes[X] NoJ
If the answer to 31.2 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 Securities Valuation Office been followed? Yes[X] No[

If no, list exceptions:

PART 1 - COMMON INTERROGATORIES - OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? B
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
0
Amount of payments for legal expenses, if any? B
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
0
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B
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
0

NONE
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

1.1
1.2
1.3

14
1.5
1.6

3.1

3.2

41

4.2
5.1

5.2

53

71
7.2

9.1
9.2

10.1
10.2

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

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

Yes|[ ] No[X]

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
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

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71  Total premium earned

1.72  Total incurred claims

1.73  Number of covered lives

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:

2.1 Premium Numerator............ccccvevererrevennnnn.
2.2 Premium Denominator............cccecevevevnnnns

2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator...
2.5 Reserve Denominator...

2.6 Reserve Ratio (2.4/2.5).........cccccoverrerrerennn.

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

returned when, and if the eamings of the reporting entity permits?
If yes, give particulars:

1
Current Year

2
Prior Year

.......................... 0.0

.......................... 0.0

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?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:
Stop loss agreement commence 1/1/2015 with inception of Medicare coverage

Maximum retained risk (see instructions):

5.31 Comprehensive medical
5.32 Medical only

5.33 Medicare supplement
5.34 Dental and 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:

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

Does the reporting entity set up its claim liability for provider services on a service date basis?
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 guarantees?
If yes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

11.1. Is the reporting entity organized as:

11.12 A Medical Group/Staff Model, Yes[ ] No [X]
11.13 An Individual Practice Association (IPA), or Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No [X]
11.2. s the reporting entity subject to Minimum Net Worth Requirements? Yes[X] No[ ]
11.3. If yes, show the name of the state requiring such net worth. Ohio
11.4. If yes, show the amount required. S, 3,000,000
11.5. s 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:

12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
Warnen, Hamilton, Clermont, Butler counties

13.1. Do you act as a custodian for health savings account? Yes[ 1] No [X]
13.2. Ifyes, please provide the amount of custodial funds held as of the reportingdate.
13.3. Do you act as an administrator for health savings accounts? Yes[ ] No[X]

13.4. Ifyes, please provide the balance of the funds administered as of the reportingdate. s

14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NAT 1]
14.2 Ifthe 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 written premium

15.2  Total incured claims

15,3 INUMDEE Of COVEIBA IVES. ... ettt ettt ettt b bttt h st es s s et st s At st at s e b s bbb b st s s s s s e s e s s s et et es b ee b b ssesse s et st ess _ ebibsesissessessesintansesesansnsans 0

*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 guarantee)
Universal Life (with or without secondary guarantee)
Variable Universal Life (with or without secondary guarantee)
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Statement as of December 31, 2014 of the RiverLink Health

FIVE-YEAR HISTORICAL DATA
1 2

2014

2013

Balance Sheet Items (Pages 2 and 3)

1.
2.
3.
4.

Total admitted assets (Page 2, Ling 28)..........ccovwvrrrimeenrerrenenseneesssennenns
Total liabilities (Page 3, LiN€ 24).........cccrvwreenereeeeneeerseeesneeesseeeseeenens
StALULONY SUIPIUS.......veveveceietie et
Total capital and surplus (Page 3, Line 33)......cccccovuevevierreiereeeeesenns

Income Statement Items (Page 4)

5.

© © N o

Total revenUES (LINE 8).......ccvuruueerrerrirreeneieeseeeseeeeseees et ssesssesanes
Total medical and hospital expenses (Line 18)..........ccoveerereereerrerrieneeneen.
Claims adjustment expenses (LiNe 20)..........cocuevrremeenrernineeneenrenesneeseeeees
Total administrative expenses (LiNE 21).......cccvverrrenrerreneeneereeneeneereeeeeens
Net underwriting gain (10SS) (LINE 24)........ocuriienrniniirereeneneeeeeiseieenns

Net investment gain (10SS) (LINE 27).......c.vvereerrureeneereeneeneieeeeineieeseeseenas

. Total other income (Lines 28 plIuS 29)..........ourrumerneerremerneereeneineieeneineenns

Netincome or (10SS) (LINE 32)......c.cueieiererrieieiseee e

Cash Flow (Page 6)

13.

Net cash from operations (LiNe 11).......ccceeuereverereiereceiee e

Risk-Based Capital Analysis

14.
15.

Total adjusted Capital...........ccveriereieireeeee s

Authorized control level risk-based capital............ccoeververirierieiesieiennes

Enrollment (Exhibit 1)

16.
17.

Total members at end of period (Column 5, LiN€ 7).......c.ccvevrververrrirrernnnn.

Total member months (Column 6, LiNE 7)........cceeuererreieieiseieiesseieinns

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

—_

8.
19.
20.
21.
22.
23.

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............
Total hospital and medical plus other non-health (Line 18 plus Line 19)...
Cost contaiNMENt EXPENSES........uuvvrereerereereiieeiseeeeses et ssessseiaees
Other claims adjustment EXPENSES.........c.vwureeeneerrereinerneireieeseeseeseseseens
Total underwriting deductions (Lin€ 23)..........ovrrureenrerrineneereeseeneiseineens

Total underwriting gain (10SS) (LIN€ 24).........ccevevereerriereeiseeseeeeeenaas

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24.
25.

Total claims incurred for prior years (Line 13 Col. 5)........cc.cocnrunrereureeencen.

Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26.
27.
28.
29.

30.
31.
32.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)......ccoevvevieieierirnnns
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......ccccccuuee.
Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)......c.ccvruerneueieineieiesiee e esaesians
Affiliated mortgage loans on real estate...........cc.cocvereivreiveieeseceiesseeennns
All other affiliated............rvvereererierierieeeece s
Total of above Lines 2610 3.

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 Errors?
If no, please explain:
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Statement as of December 31, 2014 of the RiverLink Health

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
& Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

© N Ok WD =

District of Columbia..
Florida..

Kentucky.......cooeerercrreriereinns
Louisiana.........ccceveverrivereirerneinns

Maryland..
Massachusetts.
Michigan........ccceveveniereieisininns
MinNesota........cceeevevriverererienns
MiSSISSIPPI..vcvevererericeeisrierieienns
MISSOUI......ovvveiiirrierieieisieriias
Montana.......ccovvveveerneeneieineis
Nebraska........ccocererrerrerierieiienns
Nevada.............
New Hampshire
New Jersey.......
NEW MEXICO.......evverrerreerrerrernens

Rhode Island....
South Carolina.
South Dakota....

Virginia.....ccceeveevecreeee e
Washington.........ccccoeerenrrrirnenns
West Virginia
Wisconsin.

U.S. Virgin Islands...........cccovurenne
Northern Mariana Islands........... MP
Canada........ccocvevvereirereiennnd CAN
Aggregate Other alien.................. oT
Subtotal.......ccoeveieeeeeeeee

Reporting entity contributions for
Employee Benefit Plans....................

Total (Direct Business......................

............................ (O [ |
Complete Col. 1.... | Comp. Col. 1...
............................ Of... 0

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

gistered - Non-domici

~(Q) - Qualfiied - Qualified or Accredited Reinst

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of December 31, 2014 of the RiverLink Health

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Catholic Health Initiatives

A 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

100%

RiverLink Health
of Kentucky, Inc
15486

RiverLink Health
15499

StableView Health, Inc
15487

Soundpath Health, Inc.
12909

HeartlandPlains Health
15488

ClearRiver Health
15493

QualChoice Holdings, Inc
100%

QCA Health Plan, Inc
95448
100%

Qualchoice Life & Health
70998

LLC

QCA Insurance Agency,
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