O
ANNUAL STATEMENT

For the Year Ended December 31, 2015
of the Condition and Affairs of the

RiverLink Health

NAIC Group Code.....4807, 4807 NAIC Company Code..... 15499 Employer's ID Number..... 46-4380824
(Current Period) (Prior Period)
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Domicile  US
Licensed as Business Type.....Health Insuring Corporation Is HMO Federally Qualified? Yes[X] No[ |
Incorporated/Organized..... December 18, 2013 Commenced Business..... January 1, 2015
Statutory Home Office 10496 Montgomery Road, Suite 212..... Cincinnati ..... OH ..... US .... 45242
(Streef and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 10496 Montgomery Road, Suite 212..... Cincinnati ..... OH ..... US ..., 45242 866-329-3970
(Streef and Number) (City or Town, State, Counfry and Zip Code) (Area Code) (Telephone Number)
Mail Address 32129 Weyerhaeuser Way S, Suite 201..... Federal Way ..... WA ..... US .... 98001

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

(Streef and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.RiverLinkHealth.com
Statutory Statement Contact Thuy Le 253-517-4340
(Name) {Area Code) (Tefephone Number) (Extension)
thuy.le@prominencehealth.com 253-517-4385
(E-Maif Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Douglas Brian Gulline # Plan President 2. Steven Charles Schramm Chief Financial Officer
3. 4.
OTHER
DIRECTORS OR TRUSTEES
Charles William Hanson Jennifer Jean Boeff # Christine Catherine Mulheran Mark Fred Bjomson

State of.......
County of.....

The officers of this reporting entity being duly swomn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, 2ll of the hersin described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
hergin stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and &ffairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have bean completed in accordance with the NAIC Annual Stafement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, accopding to the het of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related/correspgptling electronic fili the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed stat t. The ectronic?;\gm ested by various regulators in lieu of or in addition to the enclosed statement.

- :/ (Signature) (Signature) (Signature)
; Douglas Brian Gullino Steven Charles Schramm
U 1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
Plan President Chief Financial Cfficer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No[ ]
This F@bi’i}(j M 2016 b. Ifno 1. State the amendment number
U 2. Date filed

3. Number of pages attached

KRISTIN DEPEW
Natary Public, State of Ohio
My Commission Expires 12/12/2018




N0 0 0
ANNUAL STATEMENT

For the Year Ended December 31, 2015
of the Condition and Affairs of the

RiverLink Health

NAIC Group Code.....4807, 4807 NAIC Company Code..... 15499 Employer's ID Number..... 46-4380824
(Current Period) (Pricr Period)
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Counfry of Domicile  US
Licensed as Business Type.....Health Insuring Corporation Is HMO Federally Qualified? Yes[X] NoJ ]
Incorperated/Organized..... December 18, 2013 Commenced Business..... January 1, 2015
Statutory Home Office 10496 Montgomery Road, Suite 212..... Cincinnati ..... OH ..... US .... 45242
(Street and Number) (City or Town, State, Counlry and Zip Code)
Main Administrative Office 10496 Montgomery Road, Suite 212..... Cincinnati ..... OH ..... US .... 45242 866-329-3970
(Street and Number) (City or Town, State, Cotniry and Zip Code) {Area Code) (Telephone Number)
Mail Address 32129 Weyerhaeuser Way S, Suite 201..... Federal Way ... WA ..... US .... 98001

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

(Streef and Number) (City or Town, Stafe, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.RiverLinkHealth.com
Statutory Statement Contact Thuy Le 253-517-4340
(Name) (Area Code) (Telephone Number) (Extension)
thuy.le@prominencehealth.com 253-517-4385
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Douglas Brian Gullino # Plan President 2. Steven Charles Schramm Chief Financial Officer
3. 4,
OTHER
DIRECTORS OR TRUSTEES
Charles William Hanson Jennifer Jean Boeff # Christine Catherine Mulheran Mark Fred Bjorson

State of........ U‘I A
County of..... w hf 4

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

S 4

(Signature) (Signature) (Signature)
Douglas Brian Gullino Steven Charles Schramm
1. (Printed Name) 2. (Printed Name) 3. {Printed Name)
Plan President ' Chief Financial Officer
(Title) (Title) (Title)
Subscribed and sworn to before me — a. Is this an original filing? Yes [X] No[ ]

2016 b. Ifno 1. State the amendment number
2. Date filed
3. Number of pages attached

This

210

£y

pacyal

ol N

>

. PV
L A LHAR ¥ 3

-

SaskRly;
Land s Yy,



O
ANNUAL STATEMENT

For the Year Ended December 31, 2015
of the Condition and Affairs of the

RiverLink Health

NAIC Group Code.....4807, 4807 NAIC Company Code..... 15499 Employer's ID Number..... 46-4380824
(Current Period) (Prior Period)
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Domicile  US
Licensed as Business Type.....Health Insuring Corporation Is HMO Federally Qualified? Yes[X] No[ ]
Incorporated/Organized..... December 18, 2013 Commenced Business..... January 1, 2015
Statutory Home Office 10496 Montgomery Road, Suite 212..... Cincinnati ..... OH ..... US .... 45242
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 10496 Montgomery Road, Suite 212..... Cincinnati ..... OH ..... US .... 45242 866-329-3970
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 32129 Weyerhaeuser Way S, Suite 201..... Federal Way ..... WA ..... US .... 98001

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

(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.RiverLinkHealth.com
Statutory Statement Contact Thuy Le 253-517-4340
(Name) (Area Code) (Telephone Number) (Extension)
thuy.le@prominencehealth.com 253-517-4385
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Douglas Brian Gullino # Plan President 2. Steven Charles Schramm Chief Financial Officer
3. 4,
OTHER
DIRECTORS OR TRUSTEES
Charles William Hanson Jennifer Jean Boeff # Christine Catherine Mulheran Mark Fred Bjornson

State of........
County of.....

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

(Signature) (Signature) (Signature)
Douglas Brian Gullino Steven Charles Schramm
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
Plan President Chief Financial Officer
(Title) (Title) (Title)
Subscribed and sworn to before me a. Is this an original filing? Yes [X] No [ ]
This day of 2016 b. Ifno 1. State the amendment number
2. Date filed

3. Number of pages attached




Statement as of December 31, 2015 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)..ooverrreercereereeeseeiseesseeeseessseessssssssssssesssssssssssssssssssssssssssssnees | eessmsssnmesssanees ZRYAC R} T O 4,549,884 |.......coovvveenn. 3,389,909
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).....ceueveireieierncieeeseeisseeisens [ e 4,610,808 [ ..o (1N I 4,610,808 |...ccoevvverrnnnne 3,412,952
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 7524 | oo | e 7524 | .o 5,378
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coevvevrererrirnnnes 27472 | oo | e VXY /N (R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........cceeveeiiecereeeeeeseee e eeeeesesetssesevenes | cereereseseseessenns 119,422 .o | e, 119,422 [ v
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to uninsured plans...........ccceveveeeeereseseeeeee e
18.1 Current federal and foreign income tax recoverable and interest thereon
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care ($.....76,047) and other amounts reCeivable..............coc.ovveeeveereereereseesreinns | eeeeeeereesseenssennens 76,047 | oo | e 76,047 | .o
25.  Aggregate write-ins for other than invested assets..........c.cc.veieeeieieeieeisescessiins | eeresissiissesesiessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......ceuueerceercerrreeseeesrensseessseesseesssessssessseessssessssssssasssses | sesessessneeesnns 5,012,593 | oo (VN (S 5,012,593 [ ..o 3,418,330
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27)......couvverreereeerieeereeereeeeeesesseesssseessseessseesssessssessesssssssssssessess | seeesssessneesennes 5,012,593 | ..o (V] [ 5,012,593 | ....ccovvvn. 3,418,330
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 8DOVE)..........oevveeeveeerrrirsererseenes | erirsiesesiseesienseesneenes (01 (01 (01 0




Statement as of December 31, 2015 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 reinSUraNCe CEAEA)........ccrvrrerrerreieriesiseiesiesisesesssenns | ceressssessiesaesanns 696,321 | ..o | e 696,321 | oo
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjustment EXPENSES.........ccvuriiuiieieieiriieie e sssssssessesess | sesesessesssssssessesssssnees 883 | .o | e 883 | .o
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........cccevveveieierneiieeiens | v, 522,302 | oo [ e 522,302 | oo
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 dUE OF ACCTUET...........ccuevevreiveieeeseiese et ssssesennns. | evessssssesesiesessenns 2,195 | oo | e 2,195 | o
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (I0SSES))......c.vrrererrnrererrerneineenesnrinees | reeeesnseseesessnssssessssesssesess | eeresessessssessnsessssessnssssssesss | seseseesssssssssesssessssesssans (01 IO 6,416
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)........vvermrrererererieeinerineeessesiseesssssssessssesssssssssssssnens. | seeesssssssesssnens 1,508,026 | ...oveoonrercercrireceinn (U [ 1,508,026 | .oooovvernrrirrinn 6,416
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 D, 9.0 SR SRR D00 G SRR 4,650,000 | .oocveverrerernnnes 3,400,000
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 D00 G IR (1,145,433) ] ovevvvreeeiernns 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 3,504,567 | ...ocovrrennn 3,411,914
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 0.9, S [ 5,012,593 | ...ccovvrrernnnn 3,418,330
DETAILS OF WRITE-INS
2301, ettt | stetienst st ennes | srereinen st enes | s (U R
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
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
2501, Rt | eeetinnins ) 9,9 T R XXX rrerierriees [ eevvierriesrisesnnenesieenes. | oo
2502, et | eeetiesins ). 9,9 T XXX orrvvierriees [ ereveermiessisesnnenneseennen. | ooeernessiessissessessesseenes
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
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
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
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, 2015 of the RiverLink Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemBEr MONTNS.......coiiiiic bbb eneenes |enieriesnienies XXX | e, 7,649 [,
2. Net premium income (including $.......... 0 non-health premium iNCOME)........ccoververrerreenrereereennens [ corereeneennens ) 0.9 TN IS 4,052,746 [ ..ooovoeveeeeeeee e
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins XXX oeteterereineinnes | ceereiesssse s | e sees
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6. Aggregate write-ins for other health care related revenuEs............covvvenrnrencnensirnsnenessenees | v XXX oreirernreneereenns | orereeineensisssnseneess e (0 U 0
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenues (LINES 2 10 7).ttt sssssssssssnsessessnes | cossssessessnnes ). .9 NN ISR 4,052,746 [ ..o 0
Hospital and Medical:
9. Hospital/mediCal DENERILS.........c.ccvivieeieiccis ettt ssnsns | svsssssessessssss s s ssssssessessnsens | sesvessesiesessessesaesaes 3,702,246 | ..o
10, Other ProfESSIONEI SEIVICES..........cvuiveririeieiiesissie sttt esss st ssss s sses s ssesses | sessessssssssessessssssssesssssssssassanss | oessessssssessessssssessassnes 95,036 | .ovcveerrerreriererieneseseseneesennns
11, OULSIAR TEFBITAIS. ...ttt [ cbsesbseebeesbsess st bbbt ensbnees | eebetsinnsssesb bbb enienes | ehbnebnsb bbb ees
12, Emergency room and OUE-0f-8I8a...........cccurveeveiierieieiie et s et sesss st ssssessesssssssesssssnss | eesessessesssissssssssssssssssesessssssses | ssssesissessesssssssssssseses 18,108 [ .o
13, PrESCHIPHON ArUGS. ... cvuivieieiiiiiie ettt sttt sttt en s snsansenas | oetessessesssssssessessssssssssessessssentes | crsssessessesssssessessesaes 550,400 | .ooveevireieiereere e
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccooiuriveieiicieieieiciesieseieienes [eesieissisissiesseessesssssesesessesses | sressesssessessessssssssssssessssssessess | oersessmsessesessssesssssessessnsensessnsas
16. Subtotal (Lines 9 to 15)
Less:
17, Nt IBINSUTANCE TECOVENIES.......c.vvverveeveeesesesessese et seessssessese s ssssssesssssssessesssssnssessssessssses | enssssessesisssssessssssssssssesssssnsenses | srossossessssssssassassesans 119,422 | oo
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (0] TR 4,246,368 | ....cooviriereeee s 0
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....61,192 cost containmMeNt EXPENSES...........cccoevveevee | corerireriieeiiesieeiieeieeesiesienns | eevveeseesise s seeenes 131,830 [ oo
21, General adminiStrative EXPENSES.......ovrurrrrerenernrieessressssssssessssssesssssssssessesssssssssessssssessessssssssss | rnssssssssssssessssssessesssnssessesssnsns | sesssssssssssessesssnsnssens R £ T
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reserves for life ONIY).........ccicucciiicieeeee st ssesssssesensns | ersessssssssssssesssesssssssssssssssssss | seesessesssssssssensssssssans 522,302 | oo
23. Total underwriting deductions (Lines 18 through 22)...........cceeeenienerninrnsineenensesseserssessessesees | eesseisssssessesssssssssessessssssessesns [ I 5245775 | oo 0
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens D00 I [PRNRRRN (1,193,029) [ oo 0
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........cccvvvveuvierrcees [ orreesieesesieceseesee s | e 27,521 | oo 16,448
26. Net realized capital gains or (losses) less capital gains taX 0f $.... 787 ..o feereeiesisesssssesesssssessssssssens | eeersesssssensessssssssessensans 2,231 |, 1,223
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas (O 29,752 | oo 17,671
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes 0 [ e 0 e 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plUS 28 PIUS 29)......ccuverrevererrrineeesreriessssessessssesssessssssssssssssssssssssesssnes | eonnesessnesss XK Keernnerssneessnensnns | seevesseeesnsssmnesesnes (1,163,277)
31. Federal and foreign incOme taXes iNCUIEd............cccvevieeieeveirereeesce e essssesssessessesesssssnenns | essreressenses XK orerrnrsneesnssnsens | eonvenes ....(5,930)
32.  Netincome (10sS) (LINES 30 MINUS 31).........courverreereirereerreerieieeeeeee e seneeneeens | coeeieeiesenns 0.0 N [P (1,157,347)
DETAILS OF WRITE-INS
080T, oottt Rttt [ cereeni e XXX oeevierrinerins [ e | e
0802, oottt bRttt | cereeni e XXX eevierrinerins [ e | reeeesesissses s
0803, oottt | cereenieneeaas XXX oeevierrrnerins [ e | e
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901.
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @DOVE).........oiieriieieisieiiisiesicissresesississens | eeririessesissessesesssssesssesssnead {01 IO (01 O 0




Statement as of December 31, 2015 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

......................... (1,157,347)

......................................... (O RO |
................................ 92,653 [ .ovovvierriierinnnn. 3,411,914
.......................... 3,504,567 | .o 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
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..o ssssnssnes | sbiessisssisssesssenneas 4,025,274 | oo
2. Netinvestmentincome... ...25,890 ..15,005
3. MISCEIIANEOUS INCOME......o.vvuiieiiuiiiitiiii ittt | inb st | aese st
4, Total (LINES T HrOUGN 3)....vuceeieerieieieiisisiseisee ettt st ss sttt s st essstnsessensnssnsss | susessesssssssssessansans 4,051,164 | oo 15,005
5. Benefit and [0SS related PAYMENLS.........cccieieiicieisees st b bbbttt en s ensesssenas | sbessessessnsesaensas 3,745,516 | oo
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEUCHONS...........cccoeveiiivcisircesee e | sovesessessssses s 639,297 | .o
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 §.......... 0 tax on capital gains (I0SSES).........crvrevermrerrerererrerieseriens [ evsreessissessessssssesssseaes 6,535 [
10, Total (LINES 5 HhIOUGN 9)....ueuiiiiieeiie ittt ettt sttt banns | seesessestneenteneneens 4,391,348 | ..o 0
11, Net cash from operations (Ling 4 MINUS LINE 10)........ccivueiiiierieiirieisssiesssiss e sessss e ssssssssssssssssesssssssssessessssssessesssnsss | essessessssssessasssnsns (340,184) [ covvoreees 15,005
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt ettt | ebieneteene et enees 1,668,746 | ...ovoovvrceienn 1,614,681
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 iNVESIEA @SSEES........uveuiiiiii bbbt
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).....cccveveveieecieeeeereese ettt sesss s ssssesssssstesnsas | oevessesssssesssssssasees 1,668,746 | ..coovveverernes 1,614,681
13.  Cost of investments acquired (long-term only):
0 = OO OT TSP ISP 2,827,006 | .oooooveerrrerereres 5,006,643
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 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPIICALIONS. ......c.cverieireiieiiisiieieie ettt b et ss st es s s snsensessesnsensesnnsensessesss | sressessessesansessessesensessessessnsenses | essessessnsossessessnsensessessnsansassees
13.7 Total investments acquired (LINES 13.1 10 13.6)........ceviviriieiieiiieiece ettt sses e sensenns | osssssssssssesssssssasees 2,827,006 | ..oooviciiiinns 5,006,643
14. Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (1,158,260) [ ....oovvnverrerrerenns (3,391,962)
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 SLOCK..........ccocvciiiiieiicicete ettt esse s sssensens | evesesssssesessssanees 1,250,000 | ..ocvovvercrcrie 3,400,000
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 abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPHEA)..........cceuiiieeiiiieieicte ettt s bbb s s s s st ssssnbenes | snbessesissassessessnssnsans 286,325 | .o
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccvvvevmrrrrnrns [ covinisiiniiisiinin, 1,536,325 [ oo, 3,400,000
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).....cccovvvvevveeverecrevcereens | covevereeeice e 37,881 | v 23,043
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes

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

[ 20.0001
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A1NALYSIS (zF OPERA'IS'IONS BY L4INES OF B5USINESS :

SO PN oA N

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

7 8 10
Federal
Employees Title Title
Health XVII XIX Other
Total Benefits Plans Medicare Medicaid Non-Health
NEt PremMiUM INCOME. ..ottt b s sssnes | snsessessssensns 4,052,746 | .oocvveeeeeeeeeeeieeenees | e enenns | et | e senaens | e ssseseresenenes | e 4,052,746 [ .ooveeceeeeceeecceeeceeie | e [ e

Change in unearned premium reserves and reserve for rate credit...
Fee-for-service (net of $..

Risk revenue

Aggregate write-ins for other health care related revenues
Aggregate write-ins for other non-health care related revenues
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 amounts
Subtotal (Lines 8 to 14)...
Net reinsurance recoveries
Total hospital and medical (Lines 15 minus 16)

Non-health claims (net)

Claims adjustment expenses including $
General administrative expenses
Increase in reserves for accident and health contracts
Increase in reserve for life contracts
Total underwriting deductions (Lines 17 to 22)...
Net underwriting gain or (loss) (Line 7 minus Line 23)

0 medical expenses)...

................. 4,052,746

...3,702,246

..................... 95,036

.................... 131,830
.................... 345,275
.................... 522,302

131,830
345,275

................... 522,302

................. 5,245,775
................ (1,193,029)

................. 5,245,775
................ (1,193,029)

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)
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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 XV = MEAICAIE. ........oveeereseeeseceseesiseesae e seesse s seesisies ssseessseess et R 888888888828 E 8888884188488 081888818t eentn | nebsees b sttt 4,334,823 | ..o | s 281,876 | .o 4,052,746
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 SUDLOtAl (LINES 1 MOUGN 8).......veuurierriessiresiissseresesssiee | eererssssesseressseseseens s es 81 E£EEE £ EEEEfEEEEEE Rt | rentenes e n et 4,334,623 | ..o 0 | 281,876 | ..o 4,052,746
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, TORAIS (LINES 910 1) euverteeuireetisss e tensseees e eees st ees e et om0t 8408 RE 0848408484408 8 0084 E 408 14EE 4R 810 E44EE 18140 1EEEE 1081 EE 08088 e ettt | orent ettt 4,334,623 | ... 0 | i 281,876 | ..o 4,052,746
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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
1. Payments during the year:

11 DIFECE ottt | sresbnsnsreneans 3,869,469 | ..o | e | e | e | s | sresessssens 3,669,469 | ...ooivereiiereeieierensei | s | e
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes
1.3 Reinsurance ceded 119,422

.................. 3,550,047

® N oo o

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:
B DIFBCL. ettt bbb

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...

10. Accrued medical incentive pools and bonuses, prior year.
11. Amounts recoverable from reinsurers December 31, prior Year..........ccocvvevevveeriees [orieiisiiisiecsisiennad 0 | oo | oo essssssneessssensenes | sesesssnsessessssssesessnsesesss | srerensessensesessessessstensesintes | eesessessesensessessssensesiasentes | essessesssensesesansessesansenes | essesiesessenesensessesssensases | sersesessensesansensesessnsensesns | seressesesissensesessnsessesnsns
12. Incurred benefits:
12,1 DIMBCE... ettt | eeeiee et 4,365,790 | ..oovveieiinciieieene 0 [0 [0 |0 [0 s 4,365,790
12.2 REINSUrANCE @SSUMEM........crerurerririeeereeesieesseeeeseesseteesssesssessssessessssssessessnens | eneessessssessssessnssnssnneand (V1 S 0 | om0 L0 [0 0 | 0
12.3 Reinsurance ceded 119,422 |, 0 [ |0 [0 |0 L 119,422
124 N L.ttt ettt | et 4,246,368 ..o, 0 o0 |0 [0 [0 | 4,246,368
13. Incurred medical incentive pools and DONUSES........cvuiveireisireresressesrssnessessssssssssssesssss | eorssssssssssssssesssssssssesead (O I (O] (O (O I (O] (O I (O] I (U [0 0

(@) Excludes $.....30,560 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 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

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. ...ttt

Reinsurance assumed
REINSUraNCe CEAEBM.........cuvviereereeieeieierece et

. Incurred but unreported:

2.1
22
2.3
24

Direct

. Amounts withheld from paid claims and capitations:

31
3.2
3.3
34

Direct

REINSUraNCe asSUME..........c.cuevuercviveieiiiiesese e
Reinsurance ceded

. Totals:

4.1
4.2
43
44

ReIiNSUrance assumed..........ccveenrnenieenesnieeneneeeseesseeeseeseeees
Reinsurance ceded..
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Statement as of December 31, 2015 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.....ocviveiiictciccte ettt ettt bbbt bbb st e a4 b s b b s 4 b s st a2 s s s st b b A e s s e s b bR A s s s et b s s b e s s e s b ssetetanns | 4bnsebesnaetesassetesaseae s setebessesesasans | Sebsesessietesassesesssessebessetesesseaetesant | 4bessetesesesesisaete s tet et s et ebassetesanaes | seetesesesesetentetes s et et snaebesenseaessnante | neresesisaetesesset et s et e b st e s s enaebnad 0 | oo
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 SUDOLAI (LINES 110 8)....uuvuuurireieiueiiirieres ittt | HEbte b [V R 3,620,482 | ...ooivririncinr e (O R 696,321 | ..o 0 | 0
10, HEAINCAIE IECEIVADIES (Q)........vvveeveceireiieictese ettt ssee et s s s ettt b s e s bt et b b s s et s s st s b sttt en s bt en s s s banssssessessnsas | seessssssssssessssstessesetensessesanssssessnes | sessstessessnsenseseesensassesensas 25,290 | ovieerereere et snrenes | ereersiessse s A5144 | oo [0 U
11 OFNET MONM-NEAIN. ...k kb | R £ AR R e bR b s | eees R RS R et eb s | Sttt bbbt | Seebie R bbb | ettt 0 [ o
12. Medical iNCentive POOIS @NA DONUS BMOUNES..........c.uruuieierriseirieeieiseeeseesstseessesseesee e sseeesee e ssees et ssee st ees e se st ees et seesessesteesessestensaesss | £E1eeseetsessessesssessesseeseessnssessessessanss | cesemsssssnsssssnssassansessenssnssnssessensanss | eemssessanssnssnssenssnssessemsensssssnssessanes | sesessesssnssnssessessanssessessensanssnssessenes | sesessessosssnsessesssnssnsssssanssnsssssanes 0 oo
13, TOAIS (LINES 9 = 10 F 11+ 12)...uieuiieieiesersseesesesesseeme s sens sttt | chbtene st nn sttt [V R 3,595,192 | oo 0 | B51177 | 0 | oo 0
(@) Excludes $.....30,560 loans or advances to providers not yet expensed.
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Statement as of December 31, 2015 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

Cumulative Net Amounts Paid

1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015

1.

2.

3.

4,

5.

6.

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
L PHIOT ettt bR bR b R A e AR A R bR e A bR AR s A e R SR E b n A s ekt e s s bie s st ssess | 4ekebsebaeteeeesAe st eetesse s et es s e st ssessessetensess | ebsetstessesetestes e st es s sse s st st e s e sentesesnts | Heetessessesseesses et es s et e s b esse s et st st essetantens | Htebietstessesstes s s bt st s st et es st et s tessebans | Sbeebesaesie s et st st s bt et s bbbt et
2. 20T et a b s e A A a bR bR s A A b e b s bbb A bR AR bR s s b A b e b A bbb b e es s st bses st | enbiesiestestssiesaesees bbb se st en s beebaessasbansaes | Hebtisbassiesiest st e beesses s s ba bbb st st e saessentans | sebeessstisbaes e st es bbbt es s st s aessesbnsesaestens | sebiebiestesssbaesses s st s s s st es bbb s sttt ens | sbbisbans e sa sttt s bbbttt en st aeen
B 2002 bR AR AR AR AR R bRt b bbb s st baenae | Srestnte s st st raees XXX et terteeieiesiesinnes | sevesssesesssss s ss sttt essssbans | nestessass s s s s st bbbt s s es st bt stens | sebaebiesten st s e s bbbt st s s s s bbb ens | ehbisbaes st ettt n et aes
A, 2013 e RS R R ERRE SRR R ARttt n it | etsnte s en st ) 0,9 GO DT XXX et vtrsteiesiessssiiess | coveessesssssss s ssssess st st s s essessssesses | sestssssessessess e ss st es s s sttt n st bies | £estnseRs s s sttt
B 201 eSS R SRR R bbbttt n e nae | Srentens s st s taees ) 0,9 GOSN DU )0, GO DR XXX otrirrieiierissineiieins | cevresssiesess s sttt ssessens | sssessseses st ettt s
[T YOO (ST D0, S [ D0, S [ D, S [ D O 3,614
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment 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 (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

T P [ T USSP BRSO 0.0 | oo (01 0.0 [ oot steeieetesenes | erveeeeseessrs st sessensenaans | sressesaes s st eneeneas (01 0.0
20 2012 e | et sies st saesaenias | eesaestess e siesaes s bss e sses s s stes | sestnseessestensesseessessessssestentns | stessssaestessenseseessen s sensan 0.0 | oo (01 O 0.0 [ oottt | erreresi sttt | sreeresaes bttt (01 O 0.0
3. 2073 e | ettt | eesaestee e st b st b s e stes | esbesesiest st baes st s stentans | stessessaestestes st esses e saenaa 0.0 | oo (01 OO 0.0 [ 1ot | vttt | sreresa st (01 OO 0.0
B 20Tt | ettt | eevestes s sies st es st besaans | ertesbss sttt seesaessnns | eesiesiesses s ses st seereend 0.0 | oo (01 OO 0.0 [ 1ottt | vttt | sresesaes st (01 OO 0.0
5. 2015, s | e 4,053 | oo 2917 | e LT N [0 2,935 | i [ B96 | .o | 3,632 | s 89.6




Statement as of December 31, 2015 of the RiverLink Health

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.HM, 12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2015 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

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

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 2011 2012 2013 2014 2015
e PIIOT RS R RS R RS R R £ R R R e e R f e b bbb et | Shethees Rt h bR b s bRt Rt s R e e s sens | HerebeeE et b E bR a e E bbb st ts | Shaeheh s ettt st nns | eeset et h ettt | SeheRe b
2. 2011
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
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.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 20Tt tennens | sreetr sttt ssentns | esestent sttt st st nens | sesessestne s s st e et en s s tnssens | Steneessest sttt enee [0 (1 0.0 [ oo ssieeesrees | ereeeeeeie sttt | entenees sttt [0 0.0
20 2012t | e | e | fetb bbbt | seber e 0.0 [ (O OO 0.0 [ oo | e | e [0 RN 0.0
B 203ttt enes | sttt sttt enes | sebsees sttt ettt b s st nbans | fiententane st sttt es st st tsenns | enbiesens st st st st bien i 0.0 [ oo (1 O 0.0 [ oot rsteieeres | ettt | entees ettt [0 0.0
A 2014 | ettt | seestest sttt et sens | sessentes et st sttt enies | eesessessens s st st st st [0 (N 0.0 [ oo eeiessreseeniens | ereeeesess st anen | entesssesess sttt ssena [0 0.0
B 2075 s | e 4,053 | s 297 | 18 | i (U 2,935 | s 724 | i B96 [ .o 1] s 3,832 | oo 89.6




Statement as of December 31, 2015 of the RiverLink Health

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.X1, 12.0T
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Statement as of December 31, 2015 of the RiverLink Health

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

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

1. Uneamed Premilm FESEIVES........ccurriierreieresiessessssssssessssssssssssessesssssssessasnss | essesesssssssessessssessesssssssenns 0 [ e [ e [ e | seseseseenesesssesessssstesens | sriesiesnssesesssssesessssesesssens | sessessstesessssessesessssessessssnses | sresessessesessesessssssessessssessenn | sesesesnses et saees

2. Additional poliCy rESEIVES ().......cveverrrrerereirerierirssessessssssessessessessessessessssssessenes

3. Reserve for future contingent benefits

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVESIMENt INCOME.......cvuevriercieierseeeeseieiesiens | e 0 [ [ e | e sesenes | seriesesses s ssesssnes | sressissesesses s siesssssessesss | sriesesseesies st essssseses | steesesiesten e s st e saentns | sresseese st es st ettt ens

5. Aggregate write-ins for other POIICY IESEIVES..........ccvvevevecveeeieirseeisseresens | erreresissesissessesssssssssssssenans 0 ] 0] e (L ORI 0 ] 0 ] 0 [ 0 ] 0 ] 0

8. TOAIS (GrOSS).couvvrmeerrrermeerrresseeiseeessseesesessseesssesssssssesssssssssssssessssssssessssssssns | weseessssessnesssnnssnns 522,302 [ .o (U (0 (1 (U (V1 522,302 | .evveerreereeeeeeeeeeen (U 0

7. ReINSUIANCE CEURH.........cvuuverriiririericeteeieesseeesee st seneenteneens | stissses s sssesees 0 | | | | s | oo | cressnesssessne s sssessnessnesnnens | sonseenrenssns s sssesssesnes | senene sttt

8. Totals (Net) (PAGE 3, LINE 4).....cuurerrreirecireeireeereeeseeessessssesssessseessssssssessnns | sevsessssnsssssssssssens 522,302 | .o (U (0 (U (U (VN 522,302 | (U 0

9.  Present value of amounts not yet dug on Claims............c.ccviiieirieicieeieiieieens | e 0 [ oot [ et [ et sssenns | sressese e sssestesens | sriesesieses ettt tes s bens | sereesestesesessesse s ssssessssnas | eebessesssensesessssssessesestensenas | srebeses sttt et saees

10. Reserve for future contingent bENEits.........ccocuieieiiisieceeeeeee s | e 0 [ oo [ e [ e sesssenns | s ssessesssssesess | srresiesisses et s sens | sersessstesessstesses et sessesessnses | retersesissessesesessssessesnstensenas | sreseses ettt saees

11, Aggregate write-ins for other Claim reSEIVES..........c.couviueiverervreriesesseiieies s [ 0 e (01 OO 0 o [0 [OOSR 0 ] 0 e [0 [T 0 | 0

12, TOLAIS (GrOSS)...vuverieriierereireieie sttt s ss s stes s sesssssssanes | eevessesissssesssssssasssssnssane (01 TR (01 O (01 OO (01 TR (01 O (0 U (01 OO (01 O 0

13, REINSUIANCE CEUBG.......vurerrereireciereeieiseeissteeesssstss e sesssss e ssessssssssesssnses | snsssssssssesssssassssssnsssssassnes 0 [ [ e nesnsnes | serseneenesenresssnssneserenssnssesenes | sessessensansanssessensanssnssessensenses | ertessssssessensenssnssessensanssnssesses | suressonsonsiessestensanssessensansesses | steessestensensinssessessansanssestentans | sressensiessessansansesanesnssnsestens

14, Totals (net) (PAGE 3, LINE 7).t sesnsensssessnsensssessens | enesessssesessssansssssssssssessanes [0 [0 {0 [0 [0 (O [0 [0 0

DETAILS OF WRITE-INS

080T, oottt Rt | sebb et 0 | | eerineeienieesesss s [ e | e | s | st | erssess st enens | ceree st
0802, oottt tn s | eerb et 0 | oevieerirerrneenieeeineriersnens | eerieeseneesesn s | e | s | s | s | ersses st enees | e
0803, oot | sere e 0 | oerirerirerreeniereiernseesnees | eerineesesmeesessessssnsenens [ e | s | s | s | e enees | e
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccocoevevees | covevereveveieieeeesce s (01 TR (01 OO (01 OO (01 TR (01 TN (0 U (01 TR (01 O 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 aDOVE)......c.cceiviveresriiiiiiiens | e (O OO 0 | (01 O (018 OO [0 O (01 OO (01 OO [0 0
OSSOSO PSPPSRI DOSOTOTOTRN 0 | oreereeerreeeneenrsrerneessesesnees | seerneessnsseneessesssnesssnssnnees | eereeseneessseessesssssssesssnnsees | rseessessssessseessssssnesssnssans | soeesseessessssessssessssssssssees | seesteesseessssesssesssssessseessnnes | eesssesseesssanssenesssessssessensss | wesnesseesseess s eessenenns
1102, ettt | serrens et 0 | oereeeerereeeniseennensseesnnens [ eereneessenmeesresssseessensnnees [ e sessesnssssses | s | s essesssssssees | seesteess sttt eees | eessesss sttt sess st enees | cernene ettt
1103, bRttt | Hereen st 0 | oerieerirereeeniseenneniersnnens [ eerieeieneesesss s [ e s | | s | st | ettt enees | cereesi st
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoceeves | coverrevreiveieiesseice i (O U (U1 (01 R (0 R [0 (0] RO (0N T (01 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @boVe).......ovveerereviiererens L, (O (01 N {01 [0 (01 N {01 (01 (01 N 0
(@)  Includes $.....522,302 premium deficiency reserve.




Statement as of December 31, 2015 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
Cc1)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of OWN bUlding).........c.evvereinireiicieeesee e [ ceveresiesiesieseans 2 486 [ .o 2,006 [ .o [ e 2,915
2. Salaries, wages and other BENEfitS...........c.ccuueveiciieisciceiseee e [ cresesssssesaa 47,553 |..ooeririiennns 54,637 | covverrnn. 225473 | .oovveereerieierieiens | e 327,663
3. Commissions (less §.......... 0 ceded plus §.......... 0 @SSUMEA)......ooiveererieriecreesesieesiens | ceevressesssessesssssesss | eevesssesssesssesssessseesans | eesssesssesssesseneses 558 | .ooveeereerieeiieeiieniienns | e 558
4. Legal feeS ANA BXPENSES......c.cvveveciieritcie et sssbe st es s sses s ssesssnsas | stsssessesssssssessesssenss | seesiessesssssessessassesaes s | s | o 0
5. Certifications and accreditation fEES............cuurrmrenrreriersesesisceesesesssees | seeseeesinsesnesssesseens | e 33T [ | e [ 331
6. Auditing, actuarial and other CONSUIING SEIVICES........ccvuvuriiirrnerenrnieieissssssesseessssseses | crrnseneessessessessssnnss | rerseessssessesnsesesnnsns | seeesesssssssnsens 6,206 | ..ovovvrirrererrenieniens [ 6,206
7. TraVeliNg EXPENSES....c.viieirreriirrieeseiseissieeessisssssse sttt ssssssessssssssssessessssessess | nesessessessessssasses 220 | oo 253 | 1,044 | oo | e 1,517
8. Marketing and adVertiSiNg.........ccoueeiicreiiieiiesiee e sesssens | srevesessesesnsesesisesenes | ereeeresines e ressrens | cereresreresenens 37,460 | .o [ e 37,460
9. Postage, express and telePhONE..........c.cccuiiieicieseeeeece e tes e essesssees | eveesessissaenens VN 1Y 2478 | .o 10,226 | ..ovovereereevererereerenns [ e 14,861
10.  Printing and Office SUPPHIES........ceveeveveereeeeeceee et es s snessaens | svsseessssinsessenes 4,000 [.oorerrrerernnns 4596 |..cooovrrernnn 18,966 | ....ocvveererrerereereereens [ 27,562
11. Occupancy, depreciation and amortization............c.cccceveveverieiecreeereeesereseseesesessessenes | evveeseesseseseenns 1137 | 1,306 [.ooveriiirnnne 5,391 | oo | e 7,835
12, EQUIDMENE.....oivicvceesetctee ettt sse st ses e ses s sssssssesssssnnns | sessessessssnsnssenees LY 278 | e TALT | | e 1,667
13.  Cost or depreciation of EDP equipment and SOftWare...........courvuremrenrerrenirnrensinensesnens | veveesssessesessnnens (G073 [ 694 | ..o 2,862 | oo [ e 4,160
14.  Outsourced services including EDP, claims, and other SErVices...........covvevvererverees | coverereerrereennn. 1,665 | .o 1,913 [ 7,607 | cooeeeeeeeeeeeeeeens | e 11,186
15.  Boards, bureaus and aSSOCIAtON fEES...........cceevevevcvrireie ettt sessesens | consresesissesesssesssssens | ersessessesisssssesesessenes | eevesseseesessesssseens LK 772 U IR 532
16.  Insurance, eXCept ON IEAI BSIALE.........cc.ccvevevevcrececteeee e ssssesseses | eesesseseesssssaenes VX0 N O 318 | 1,313 | o | e 1,908
17.  Collection and bank SEIVICE ChArgES..........coveviveieicrierieierseeseieeesee s sessssesiens | cvsresessssssssesesessens | seesesssssesiesissessesssenss | veveseesisssssesees 4943 | o [ e 4,943
18.  Group service and adminiStration fEES.........ovuerrrurrrririirrirriiinrnsiecssiseisessssssesssseseseses | seesessessnsssssssssnssssesnss | eessssssssssssssessnssnssnnes | sesssessessesssssssessansns | rresessesssssessessssssnssns | sesseessesssnesessassnnens 0
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, Real BSIAtE TAXES.......cverececrecrcrre sttt | restestensessennensinnns | sereersinninsinsinssnnies | ceeriessensenenesseenes | s | s 0
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........coevivriveiieieieieie e sessses | cvestessssssssssesessssens | seesisssssessssssessesesinss | sevesssssssssenens 2,626 | .o [ e 2,626
23.2 State PremMIUM fAXES. ...c.ucvueieierrireeieeeee et stese ettt tsse sttt esssessessessssssnsss | stssssessessssssssssssessanens | reeessesensusessessnssneans s | s | e 0
23.3 Regulatory authority lICENSES N fEES.........cuurerirririeieeeieseiseiiecissiesseeseseeenes [ ceseieesessssssessssssssens | reeesseesnesessessssssesns | seesessssessssesens 3,098 | ..o [ 3,098
234 PaYIOll HAXES......cevueverceincriseceieeeiseessseesssestsesssesssssessssesssssessssssssesssessssssssssssssnenes | aeesssessesssanees 2,914 | s 3,348 | 13,816 | ovverervrecerneriseeines e 20,078
23.5 Other (excluding federal income and real estate taxes).........ccvvevverieeieeiieiies | e | [ e e | e esessns 0
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25, Aggregate Write-inS fOr EXPENSES.........ccviveiieiiiieieie ettt ssssssessens | eresissessessesesessenans (] IR (V1N IR {1 IR (V1N IR 0
26. Total expenses incurred (LINES 110 25)........ccccvveieieiiiieieireese s essssessese s | envessenesinnnd 61,192 | .o 70,638 | oo 345,275 | oo 0 1@ 477,105
27. Less expenses unpaid DeCeMbEr 31, CUMTENE YEAN........c.cceveiereiiiriieieseresiesesesssssenss | sersnssssessessssesessssenes | eversssesesessssssesiennns | sonsesessssessenns 2,195 | o [ 2,195
28.  Add expenses unpaid DECEMDEr 31, PHOr YEAI.........ccvueviieirererieieieississiesessessssesesssens | cersersssessesssssssesessesns | eovessesssssiesessssesenies | sonsessenessssssesesnssens | siessessssssessesssssssesens | eovesisssssssessessssnsee 0
29.  Amounts receivable relating to uninsured plans, PriOr YEAI.........ccvveveerereierenennenns [ eervessesieisesenesiens | erveseisssiesesesenes | e | siesiesssssensssssssssees | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENE YEAI...........ccoevevrerivrrieienerines [errerserisissesiesissssenes | eossssssesssssssesessessnsens | soesssssssesses 167,596 [ ..o | e 167,596
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccvereereervereerees [ eoirriieiennans 61,192 | .o 70,638 |............... 510,676 | .o (U I 642,506
DETAILS OF WRITE-INS
250, sttt | seestenss et neniens | et ensi e eneses | cerieres s | e | e 0
2502, sttt | seestenss et ens | seeneseenss s eneses | certenes s enssenns | e | e 0
2503, st | seestsennsenesi s neniens | seenesennss e eneses | cersenernenss e enssenns | e | e 0
2598. Summary of remaining write-ins for Line 25 from overflow page........c..ccovvevevevecrerieeees | ovvververeiieeeenisins (1] I (01 (0] (01 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Lin€ 25 8D0VE).......ceiviviriireieesereiienenns | eeererieresssessesisnenns (L]} I (1N I (L] I (1 I 0

(a)

Includes management fees of §........... 0 to affiliates and §..........
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Statement as of December 31, 2015 of the RiverLink Health

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 27,521
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

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)...........cueriuiuereeieriteieieiitsitesi ettt ettt sttt ens st ssessessnsentessesssessessesssssssansessnssnsessessssnsessessessnns | srestesiessesssssssessessssessessesanes 27,521

. 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).........ccovevrererrerrereriseriererreirersrnnrene | eveerinnrerienisneeeerendy012 L ovvversreiierieriseiinierien0 Lo 3012 | o) 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, 2015 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 AUE.......o.oooooooooooo oo, A ‘
15.3 Accrued retrospective premiums and contracts subject to redetermirN...
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, 2015 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..........evivrieireicieie ettt s bbbt ssesns | sebeesesssbeesessessesastessesetessesesensessens | netessessesssessesssssssenseessantessnenn B26 | .o B37 [ e 645 | oo 650 | .o 7,649
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 SBIVICE. ...ceuverririiiiscie etttk bbb ns | etReeeRE R st R Rt sttt | HeeReee Rttt | £eseb ettt ee | Sehteee ettt bbbt | eeRe Rt | free e
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
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 B26 | .o B37 [ i B45 | o 650 [ s 7,649

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, 2015 of the Riverl_ink Health . .
Statement As of December 31, 2015 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of RiverLink Health (RLH or the Company) are presented on the basis of accounting practices
prescribed or permitted by the Ohio Department of Insurance.

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

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

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

SSAP or State Law or Regulation Description
Appendices
A-001 8§ 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.

B. 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

Revenue Recognition: The Company provides health benefits to Medicare-eligible members under
contract with the Centers for Medicare and Medicaid Services (CMS). Premium revenue is fixed in
advance of the periods covered and is not generally subject to significant accounting estimates,
except as discussed in Note 24 below.
Recognition of Health Care Costs: The Company arranges for medical care for its members through
a combination of capitation agreements and fee-for-service programs with medical services providers.
Medical and hospital expenses are recorded in the period the member receives or is entitled to the
services. These expenses include payments to primary care physicians, specialists, hospitals,
pharmacies and other medical services providers.

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

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

(3) Investments in common stock: None

(4) Investments in preferred stock: None

(5) Investments in mortgage loans: None

(6) Investments in loan-backed securities: None

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

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

(10)The Company Assesses the profitability of its contracts for providing health care services to its members when
current operating results or forecasts indicate probable future losses. The Company compares anticipated
premiums and investment income to health care related costs, including estimated payments for providers, and
costs of collecting premiums and processing claims. If the anticipated future costs exceeded the premiums, a
loss contract accrual is recognized. The premium deficiency reserves were deemed necessary as of December
31, 2015 and 2014 are $522,302 and $0 respectively.

(11)Claims unpaid and claims adjustment expenses represent management's best estimate of the ultimate net cost
of all reported and unreported claims incurred through the balance sheet date. These estimates are based on
estimates of unreported claims using historical and statistical information as well as the other environmental and
operating factors. The estimates are subject to the effects of trends in claims severity and frequency, changes in

Page 1 of 12
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Statement as of December 31, 2015 of the RiverLink Health

Statement As of December 31, 2015 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

the regulatory environment and economic conditions. Although considerable variability is inherent in such
estimates, management believes that the liabilities for unpaid claims and related claims adjustment expenses
are adequate. The methods for making such estimates and the resulting reserves are continually reviewed and
updated as necessary as experience develops or new information becomes known with any adjustments
included in current operations.

(12)The Company estimates amounts receivable for pharmacy rebates based on members' script counts reported
by its contracted pharmacy benefits administrator. The Company follows SSAP 84 in determining the
admissibility of pharmacy rebates receivable.

(13)Premiums receivable greater than 90 days past due are non-admitted, with the exception of amounts due under
government insurance plans, which may be admitted assets.

D. Going Concern. None.

Note 2 - Accounting Changes and Corrections of Errors

None.

Note 3 - Business Combinations and Goodwill

A.
B
C.
D

Note 4 - Discontinued Operations

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.

Company does not have discontinued operations.

Note 5 — Investments

I OQTMmMUO®

Mortgage Loans: None

Debt Restructuring: None
. Reverse Mortgages: None

. Loan-Backed Securities: None.

Repurchase Agreements and/or Securities Lending Transactions: None

Real Estate: None

Restricted Assets:

. Low-Income Housing Tax Credits: None

1) Restricted Assets (Including Pledged)

1 2 3 4 5 6
Percentage
Total Gross Total Admitted
Restricted | Total Gross Current Percentage | Restricted to
from Restricted Increase/ Year Gross Total
Current From Prior | (Decrease) | Admitted |[Restrictedto| Admitted
Restricted Asset Category Year Year (1 minus 2) | Restricted | Total Assets Assets

Subject to

contractual

obligation for

which liability is
a. notshown

Collateral held
under security
lending

b. agreements

Subject to
repurchase
c. agreements

Subject to

reverse

repurchase
d. agreements

Subject to
e. dollar

26.1
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Statement as of December 31, 2015 of the Riverl_ink Health . .
Statement As of December 31, 2015 of RiverLink Health, Inc.

NOTES TO FINANCIAL STATEMENTS

repurchase
agreements

Subject to
dollar reverse
repurchase
agreements

Placed under
option contracts

Letter stock or
securities
restricted as to
sale

On deposit with
states

On deposit with
other regulatory
bodies

405,276

404,677

599

405,276

8.095% 0%

Pledged as
collateral not
captured in
other
categories

Other restricted
assets

m.

Total Restricted
Assets

$405,276

$404,677

$599

$405,276

8.095%

0%

I. Working Capital Finance Investments: None.

J. Offsetting and Netting of Assets and Liabilities: None.

K. Structured Notes: None.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

A. The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10% of its

admitted assets.

B. The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships or Limited

Liability Companies during the statement periods.

Note 7 - Investment Income

The Company had no investment income that was excluded in 2015. 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

A.

(1)

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

2015 2014 Change
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
a Gross deferred tax assets 401,098 401,098 401,098 401,098
b Statutory valuation allow ance adjustment (401,098) (401,098) (401,098) (401,098)
c Adjusted gross deferred tax assets (1a-1b) - - - -
d Deferred tax assets nonadmitted
e Net admitted deferred tax asset (1c-1d)
f Deferred tax liabilities
g Net deferred tax asset/(liability)
Page 3 of 12
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(2) Admission Calculation Components under SSAP No. 101
2015 2014 Change 2014-2015
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 follow ing the
balance sheet date - - - - - - -
(2) Adjusted gross deferred tax assets
allow ed per limitation threshold XXX XXX 525,685 XXX XXX 513,520 XXX XXX 12,165
Adjusted gross deferred tax assets
(excluding the amount of deferred tax
assets from2(a) and 2(b) above) offset by
gross deferred tax liabilities - - - - - -
Deferred tax assets admitted as the result
of application of SSAP 101. Total 2(a) +
2(b) +2(c) - - - - - - - - -
Deferred tax Liabilities - - - - - - - - -
Net Admitted Deferred Tax Asset (Liability) - - - - - - - - -

(o]

o

(3) Threshold used in 11.b.
Other Admissibility Criteria 2015 2014
a Ratio percentage used to determine
recovery period andthreshold limitation
amount 308375.00% >400%
Amount of adjusted capital and surplus
used to determine recovery period and

o

threshold limitation in 2(b) 2 above. 3,504,566 3,423,465
(4) Impact of Tax Planning strategies
2015 2014 Change 2014-2015
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. 0% 0% 0% 0% 0% 0% 0% 0% 0%
(3) Net Admitted Adjusted Gross DTAs

amount from Note 9A1 (e). - - - - - - - - -
(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%
b Does the company's tax planning
strategies include the use of reinsurance? Yes|[] No [X]
B. There are no deferred tax liabilities for w hich temporary differences have not been established.
C. Current tax and change in deferred tax:

(1) Current income taxes incurred consist of the follow ing major components:

2015 2014 Change
a Current federal income tax expense (6,830) 5,757 (12,587)
b Foreign taxes - - -
c Subtotal (6,830) 5,757 (12,587)
d Tax on capital gains/(losses) 781 659 122
e Utilization of capital loss carryforw ards - - -
Other, including prior year
f underaccrual/(overaccrual) 120 - 120
g Federal and foreign income taxes incurred (5,929) 6,416 (12,345)
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The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and liabilities are as follow s:

(2) Deferred Tax Assets:

(a) Ordinary

(1) Loss reserve discounting

(2) Unearned premiumreserves

(3) Accruals

(4) Net operating losses

(5) Credits

(6) Other (required to disclose items >
5%)

Subtotal

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

(e) Capital

(1) Investments

(2) Capital Loss Carryforw ards

(3) Other (required to disclose items >
5%)

(4) Tax effect of unrealized capital
losses
Gross Capital Deferred Tax Assets
(f) Statutory Valuation Allow ance - Capital
(g) Nonadmitted Deferred Tax Assets -
Capital
(h) Admitted Deferred Tax Assets - Capital

(i) Total Admitted Deferred Tax Assets

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

(4) Net deferred tax assets/liabilites

The change in net deferred income taxes is composed of the follow ing (this analysis is exclusive of nonadmitted DTAs as the Change in
Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement):

Total deferred tax assets

Total deferred tax liabilities

Net deferred tax assets/liabilities

Tax effect of unrealized gains/(losses)

December December
Change
31, 2015 31, 2014

2,024 2,024
182,806 182,806
215,901 215,901

367
401,098 401,098

401,098
- 401,098
- 401,098
- 401,098

December

31, 2015

December

31, 2014

Change

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

26.4
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D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for federal income taxes incurred is different from that w hich w ould be obtained by applying the statutory
federal income tax rate to pre-tax income. The significant items causing this difference are as follow s:

Amount Tax Effect Tax Rate

2015
Income before taxes (1,163,277) (407,147) 35.0%
Tax exempt interest - - 0.0%
Dividends received deduction - - 0.0%
Meals & Entertainment - - 0.0%
Change in statutory valuation allow ance 1,145,314 401,098 -34.5%
Change in non-admitted assets - - 0.0%
Other, including prior year true-up 343 120 0.0%
Total statutory income tax (5,929) 0.51%
Federal income taxes incurred (6,710) 0.6%
Tax on capital gains/(losses) 781 -0.1%
Prior year overaccrual/(underaccrual) 0.0%
Change in net deferred income tax [expense/(benefit)] - 0.0%
Total statutory income tax (5,929) 0.51%
Tax Effect Tax Rate
2014
Income before taxes 6,416 35.0%
Tax exempt interest - 0.0%
Dividends received deduction - 0.0%
Meals & Entertainment - 0.0%
Change in statutory valuation allow ance - 0.0%
Change in non-admitted assets - 0.0%
Other, including prior year true-up - 0.0%
Total statutory income tax 6,416 35.00%
Federal income taxes incurred 5,757 31.4%
Tax on capital gains/(losses) 659 3.6%
Prior year overaccrual/(underaccrual) 0.0%
Change in net deferred income tax [expense/(benefit)] - 0.0%
Total statutory income tax 6,416 35.00%

E (1) Operating Loss and Tax Credit Carryforw ards and Protective Tax Deposits
December December
31, 2015 31, 2014

The Company had net operating losses of: 616,861 -
The Company had capital loss
carryforw ards of: - -
The Company had AMT credit

carryforw ards of: 367 -
Year Ending 2015 2014 Expires
12/31/2014 - - 2033
06/30/2015 616,861 - 2034
12/31/2015 - - 2035
616,861 -

(2) The follow ing represents income tax expense for 2015, 2014, and 2013 that is available for recoupment in the event of future net losses:

Year Ordinary Capital Total
2013 - - -
2014 - - -
2015 - - -

(3) The aggregate amounts of deposits reported as admitted assets under Section 6603 of the Internal Revenue Service (IRS)
Code w as zero as of December 31, 2015

26.5
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F. Consolidated Federal Income Tax Return
(1) The Company will file a consolidated return w ith the follow ing entities for the tax year beginning 7/1/2015:
Prominence Health, Inc. 46-1222808
Prominence Health Plan Services, Inc. 46-1224037
Qualchoice Holdings, Inc. 27-4075520
QCA Health Plan, Inc 71-0794605
Qualchoice Life and Health Insurance
Company, Inc. 71-0386640
Soundpath Health 42-1720801
Clear River Health 46-4495960
Heartland Plains Health 46-4368223
Harvest Plains Health of low a 47-3457150
Riverlink Health of Kentucky, Inc. 46-4828332
Stableview Health, Inc. 46-4373713
Qualchoice Advantage, Inc. 47-3433912

(2) The method of allocation betw een the companies is subject to a w ritten agreement, approved by the
Board of Directors, w hereby allocation is made primarily on a separate return basis, w ith the company
receiving a current benefit for losses generated to the extent federal taxes are reduced for the
consolidated tax group.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for w hich it is reasonably possible that the total liability w ill significantly
increase w ithin tw elve 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.

On December 23, 2015, the Company received a Capital contribution in amount of $1,250,000 from the parent
company, Prominence Health Plan Services, Inc.

B., C. The Company has the following significant transactions with affiliates:

Effective 1/1/2015 the Company and PHPS entered into an Administrative Services Agreement (ASA) where PHPS
provides substantially all of the management and administrative functions of the Company on a cost basis, in
accordance with SSAP No. 70 Allocation of Expenses of total revenue earned by the Company in the previous twelve
(12) month period.

The following shows the amounts paid to PHPS in 2015 and 2014:

Explanation of Transaction Affiliate 2015 2014

Administrative services PHPS $851,522 $0.00

D. At December 31, 2015 and 2014, the Company reported $286,325 & $0.00 as amount due to PHPS respectively.
E. None.
F. The Company has an ASA with PHPS as described in detail in 10C above.

G. PHPS own all outstanding stock of the Company and control the Board of Directors. PHPS is an indirect wholly-owned
subsidiary of Catholic Health Initiatives, a national faith-based healthcare organization.

H. The Company does not own shares of any upstream intermediary.
I. — L. The Company does not hold any investments in affiliates.
M., N. The Company does not have SCA investments.
Page 7 of 12
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Note 11 — Debt

None.

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

Postretirement Benefit Plans

A. -D. Defined Benefit Plan: None

E.
F.

See 12.G below.

Multiemployer Plans: None

G. Consolidated/Holding Company Plans: The Holding Company’s employees participate in a defined contribution 401(k)

H.

plan sponsored by the Parent that covers substantially all full-time employees. Eligible employees are allowed to
contribute up to the maximum allowed by law. The Holding Company matches 100% of the first 1% and 50% of the
next 5% of eligible pay an employee contributes to the Plan on a pre-tax basis and/or Roth after-tax basis. The Holding
Company also contributes equal to 2.5% of an employee's eligible pre-tax compensation, regardless of the contribution
made by the employee to the Plan.

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

1)
2)
3)
4)
5)
6)
7
8)
9)
10)
11)
12)
13)

Common Stock: None. See Note 10 A.

Preferred Stock: None. See Note 10 A.

Dividend restrictions: None.

Dividend paid: None

None of the Company’s profits may be currently paid as dividends under RCW 48.31C.060.
Restrictions placed on unassigned funds: None

Mutual surplus advances: Not applicable.

Company stock held for special purposes: None

Changes in special surplus funds: None

The portion of unassigned funds (surplus) reduced by cumulative unrealized gains and losses: None
Surplus Notes (SSAP 41): None

Impact of quasi-reorganizations (SSAP 9): None.

Effective date of quasi-reorganization: None.

Note 14 — Contingencies

A.

moow

Contingent Commitments

(1) Under the global capitation agreements with related and unrelated providers, the Company could be liable for
certain claims for services provided to Company members if those global capitation agreement providers were
unable to fulfill their obligations to pay for those services.

(2) The company is not a guarantor.

(3) 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: The Company is not currently in litigation; however lawsuits against the Company may arise
in the normal course of the Company’s business related to events occurring prior to the balance sheet date. The
Company believes that contingent liabilities arising from litigation, income taxes and other matters are not material in
relation to the financial position of the Company.

F. All Other Contingencies: None

Note 15 - Leases

A.
B.

Operating Leases: None

Lessor Leases: None

Page 8 of 12
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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. Concentrations of credit risk with respect to
receivables are limited because the Company receives 100% of its premium revenue from CMS.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments 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
Troubled Debt Restructuring: Debtors — The Company does not have troubled debt restricting.

Other Disclosures:

O 0w

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.

The Company had no business interruption insurance recoveries.
The Company had no State Transferable Tax Credits.

The Company had no Hybrid Securities reported on Schedule D.

I o mm

The Company had no investments in Subprime Mortgages.

Note 22 - Events Subseguent

Type | - Recognized Subsequent Events: None
Type Il — Non-recognized Subsequent Events: None

Note 23 - Reinsurance
A. Ceded Reinsurance Report

Section 1 — General Interrogatories

Page 9 of 12
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(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. Ifyes, 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. Based on member encounter data that the Company submits to CMS, the Company’s Medicare premiums are
subject to retroactive adjustment for both member risk scores and member pharmacy cost experience. This adjustment
takes into account the acuity of each member’s medical needs relative to what was anticipated when premiums were
originally set for that member. In the event that a member requires less acute medical care than was anticipated by the
original premium amount, CMS may recover premium from the Company. In the event that a member requires more
acute medical care than was anticipated by the original premium amount, CMS may pay the Company additional
retroactive premium. A similar retroactive reconciliation is undertaken by CMS for the Company’s Medicare members’
pharmacy utilization. The Company estimates the amount of Medicare revenue that will ultimately be realized for the
periods presented based on its knowledge of the members’ heath care utilization patterns and CMS practices.

B. The Company records accrued retrospective premium as an adjustment to earned premium.
C. The amount of net premiums written by the Company for the year ended December 31, 2015 that were subject
to retrospective rating features was $4,052,746, which represented 100% of the total net premiums written by the
Company in 2015.

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

The following schedule represents the changes in claims unpaid, unpaid claims adjustment expense and
aggregate health claim reserves from the beginning of the year to the end of the year.

Page 10 of 12
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2015 2014

Beginning liability for unpaid losses and loss adjustment expenses 0 0

Health Care Receivable 0 0
Beginning liability for unpaid losses and loss adjustment expense, 0 0
net of Health Care Rec.
Incurred related to:

Current year 3,654,228 0

Prior Years 0 0

Total paid 3,654,228 0

Ending liability for unpaid losses and loss adjustment expenses 697,204 0

Health Care Receivable (45,487) 0
Ending liability for unpaid losses and loss adjustment, net of 651,717 0
Health Care Rec.

There was no paid claim activity and therefore no reserves for this entity as of December 31, 2014.

Note 26 - Intercompany Pooling Arrangements

None.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

A. Pharmacy Rebates

The Company receives pharmacy rebates through an agreement with an unaffiliated pharmaceutical benefits

management company (PBM).
with to the Company under the PBM agreement.

The PBM contracts with pharmaceutical companies for rebates, which the PBM shares
The Company estimates pharmaceutical rebates receivable based on

reports from the PBM and historical payment trends. Pharmaceutical rebates for a quarter are confirmed within 3 months

after the end of the quarter.

Estimated rebates are adjusted in subsequent quarters based on confirmation or payments

of rebates. The Company reports pharmaceutical rebates receivable as health care receivables. At December 31,
2015 the Company had pharmaceutical rebates receivables of $45,144.

Quarter Estimate Pharmacy | Actual Rebates | Actual Rebates | Actual Rebates
Pharmacy Rebates as Received Received | Received More
Rebates as Billed or | Within 90 Days Within 91 to | Than 180 Days
Reported on Otherwise of Billing 180 Days of After Billing
Financial Confirmed Billing
Statements
12/31/2015 18,619
09/30/2015 17,653 24,386
06/30/2015 17,397 22,790 307 8,218
03/31/2015 16,292 20,218 3,726 10,193 2,847
B. Risk Sharing Receivables: None.
Note 29 - Participating Policies
None.
Page 11 of 12
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Note 30 - Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves

$522,302

2. Date of the most recent evaluation of this liability

12/31/2015

3. Was anticipated investment income utilized in the calculation?

Yes [] No [X]

Note 31 - Anticipated Salvage and Subrogation

None.
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10.1

10.2

10.3

10.4

10.5
10.6

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?
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

Yes[X] No[ ]

substantially similar to those required by such Act and regulations? Yes[X] No[] NAJ]
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[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
NA
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[X] No[ ] NAT]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
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[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code 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 0.000%
722  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 with the Federal Reserve Board? Yes[ ] 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[ ] No[X]
If the response to 8.3 is yes, please provide below 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 OCC | FDIC | SEC
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young 999 Third Avenue suite 3500, Seattle, WA 98104-4086
Has the insurer been granted an exemptions to the prohibited non-audit services provided by the certified independent public account requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] 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 other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in complied with the domicilary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

143
14.31

15.1

15.2

201

20.2

211

21.2

221

22.2

231
23.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

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?
Milliman 1301 5th Avenue, Suite 3800, Seattle, WA 98101-2605

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
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NAT[ ]
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] Nol[ ]
(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.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
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]
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) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
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] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
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 $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermnal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

24.01  Were all of 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)?

24.02  Ifno, 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?
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs.
24.06  Ifanswer 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?

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

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?

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

Yes[X] NoJ ]

Yes[ ] No[] NA[X]
0

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

Yes[ ] No[] NA[X]

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
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 current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 Ifyes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 405,276
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
253  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[ ] No[X]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

271 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?

272 If yes, state the amount thereof at December of the current year: $

Yes[ ] No[ ] NA[X]

Yes[ ] No[X]
0

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, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

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

Yes[ ] No[X]

1 2

Name of Custodian(s) Custodian 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[ ] No[X]
28.04  Ifyes, 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, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
113972 Standish Mellon Asset Management Company LLC BNY Mellon Center, 201 Washington Street, Boston, MA
02108
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[ ] No[X]

29.2 If yes, complete the following schedule:
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29.3

30.

30.4

311
31.2

31.3

32.1
32.2

331
33.2

341
34.2

351
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings 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 over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 4,549,884 4,542,598 (7,286)
30.2 Preferred Stocks 0 0 0
30.3 Totals 4,549,884 4,542,598 (7,286)
Describe the sources or methods utilized in determining 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] Nol[ ]
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] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] No[ ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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1.2
1.3

1.4
1.5

31

32

4.1

42
5.1
5.2

5.3

741
7.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only. $

Yes|[ ]

No[X]
0

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

0

1.31 Reason for excluding:

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 eamed $

165  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:

1 2
Current Year Prior Year

21 Premium Numerator 4,052,746

2.2 Premium Denominator 4,052,746

23 Premium Ratio (2.1/2.2) 100.000 0.000

24 Reserve Numerator 1,218,623

P | P | P | n | &9
P | hH | AP | P | P

25 Reserve Denominator 1,218,623

26 Reserve Ratio (2.4/2.5) $ 100.000 $ 0.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,
as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been
filed with the appropriate regulatory agency?

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:

Maximum retained risk (see instructions)

5.31 Comprehensive Medical

Yes|[ ]

Yes[X]
Yes|[ ]
Yes [X]

No[X]

No[ ]
No[ ]
No[ ]

142,500

532  Medical Only

0

533  Medicare Supplement

5.34 Dental and Vision

5.35 Other Limited Benefit Plan

P | P | P | P | & | P

5.36 Other

0
0
0
0

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:

Hold harmless provision in provider agreements; insolvency provison in reinsurance contracts.

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

28
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
134
14.1
14.2

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 2,174
8.2 Number of providers at end of reporting year 4,417
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] Nol[ ]
If yes:

10.21  Maximum amount payable bonuses $ 20
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
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]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.

Ohio
1.4 If yes, show the amount required. $ 1,700,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area

Butler, Clermont, Hamilton, Warren Counties
Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAT ]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152 Total Incurred Claims $ 0
15.3  Number of Covered Lives 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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FIVE-YEAR HISTORICAL DATA
1 2

2015

2014

Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)..................
2. Total liabilities (Page 3, Line 24).........ccc.covvverrnrennes

3. Statutory minimum capital and surplus requirement..............cccocevererennes

4. Total capital and surplus (Page 3, Line 33).............
Income Statement Items (Page 4)

5. Total revenues (LN 8)......covuererrerneeneerrineneereieces

Claims adjustment expenses (Line 20)..........c.c.c....

Total administrative expenses (Line 21).......c..cc......

© © N o

Net underwriting gain (l0ss) (Line 24)..........ccccoveuuee

. Total other income (Lines 28 plus 29)...........cccceeue.n.
Net income or (10ss) (LiN€ 32).......ccevvvevererrerrirnnnns
Cash Flow (Page 6)

13. Net cash from operations (Line 11).........cccccvvrrrrnnee

Risk-Based Capital Analysis

Total medical and hospital expenses (Line 18)..........ccoveerereereerrerrieneeneen.

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

14, Total adjusted Capital..........cccceiriereieiee s

15.  Authorized control level risk-based capital...............
Enrollment (Exhibit 1)

16. Total members at end of period (Column 5, Line 7)

17.  Total member months (Column 6, Line 7)...............

Operating Percentage (Page 4)

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

—_

19.
20.
21.
22.
23.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Cost containment eXpenses...........oceeeeereerneeneeneens

Other claims adjustment expenses..............cccccunee

24. Total claims incurred for prior years (Line 13 Col. 5

8. Premiums eamed plus risk revenue (Line 2 plus Lines 3 and 5)...............

Total hospital and medical plus other non-health (Line 18 plus Line 19)...

Total underwriting deductions (Lin€ 23)..........ovrrureenrerrineneereeseeneiseineens

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

e

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

Investments in Parent, Subsidiaries and Affiliates
26.
27.
28.
29.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 2
Affiliated short-term investments (subtotal included
Verification, Column 5, Line 10)........ccccocvevrerernnnn.
30.
31
32.

Affiliated mortgage loans on real estate..................
All other affiliated........cccocvererreiererreieiesseeis
Total of above Lines 26 to 31

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...................

4, Col 1),
in Sch. DA,

................. 5,012,593
................. 1,508,026
................. 1,700,000
................. 3,504,567

................. 4,052,746

................... (340,184)

................. 3,504,567
.................... 308,375

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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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-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

1. Alabama.......cccccveeivieririeiein

2. AlaSKa.......cccooeieieieeeee e

3. ANZONA......cocee e

4. Arkansas.........ccoeveeieiereeiinnn

5. California.......cccccoovereervereieiennnnn

6. Colorado.......cccccovvveverireirerennan

7. Connecticut.........ccoeverrerererernnes

8. Delaware........cccocovuererverrirerernn,

9.  District of Columbia..

10.  Florida..

11.  Georgia.

12, Hawalii.......ccooverereeriecveceeae,

13, 1dah0..ecccce

14, MNOIS.......vveveeeirerreieeerese e

15, Indiana......cccocvveveevirreeieeeeees

16, JOWA..eiecicceie s

17, Kansas.......cccoouevveveeeierenisisniennns

18.  Kentucky......oooeeveveerrisieciieinns

19, LOUISIANA......ccovverererireieieieiins

20. Maine.......

21.  Maryland..

22. Massachusetts.

23, Michigan........ccoeeveeieeircisiennns

24, Minnesota.......cceuerverrrerererrinns

25, MiSSISSIPPI..cvuerrreerrerercierisrieienns

26, MISSOUI.....cocvviriirrierieieisienieiaes

27.  Montana.......ccoeeeverneeeneneinens

28.  Nebraska.........ccocoveivrinrnirennnns

29. Nevada.............

30. New Hampshire

31.  New Jersey.......

32, New MEeXiCO......coerverrrrerrererrnans

33, NeW YOrK...oooeeeeseeieessienens

34.  North Carolina.........c.cccoeerervernnen.

35.  North Dakota..........coreverererennen.

36, ONi0...coiccereese s

37, Oklahoma.......cccoovverereririierinn. N

38, OrEQON....ceverercere e N

39.  Pennsylvania..........c..ccccoveviernnnns N

40. Rhode Island.... ..N

41.  South Carolina. ..N

42. South Dakota.... ..N

43, TEeNNESSEE......ccovrvrrrrrrererrreireninns N

LT - - TN N

45, Utah..eeceecee s N

46, Vermont.......cocoeeumrrerrererensisninns N

47, Virginia.......ceceeveveereeseseesesieenens N

48.  Washington..........ccccovervinrnrinnnnnd N

49.  West Virginia ..N

50. Wisconsin. ..N

51.  Wyoming........... ..N

52.  American Samoa..........cc.ccoevenee. N

53, GUAM...cooieeee e N

54. Puerto RiCO........cccovvvevererrireiae, N

55.  U.S.Virgin Islands.........c.cccconrunne N

56. Northern Mariana Islands........... MP |..N..cooooe..

57. Canada.......ccocoveerervereirerenne, CAN|..N....c........

58. Aggregate Other alien.................. OT|...XXX........

59.  Subtotal.....ccccooeeveriiieeeeeieeeees [ e XXX........

60. Reporting entity contributions for

Employee Benefit Plans.........c.ccoceee. | cone. XXX........

61. Total (Direct BUSINESS)......overerrerrenns () I 1
58007, ettt ettt aeee
58002 oottt eeen
58003, oottt eees

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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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Catholic Health Initiatives

100%

A Colorado Not for Profit Corporation

A Colorado For Profit Corporation

100%

Prominence Health, Inc

Prominence Health Plan Services, Inc.

A Colorado For Profit Corporation

QCA Insurance
Agency, LLC

100%
Riverlink Health QualChoice RiverLink StableView HarvestPlains Soundpath HeartlandPlains ClearRiver QualChoice
of Kentucky, Inc. Advantage, Inc. Health Health, Inc. Health of lowa Health Health Health Holdings, Inc.
15486 15751 15499 15487 15752 12909 15488 15493 100%
1
1 |
QCA Health QualChoice Life
Plan, Inc. & Health
95448 70998
100%
1
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