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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0199999, TOtaAl INAIVIAUAIS.......c..cvieeieieiteitiicteiiet ettt ettt sttt bbbttt es et es bt snans
0299998. Premiums due and unpaid not individually listed.......
0299999, TOtal GrOUP.......cveieieericiitesietctesi ettt nsenas

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

Pharmaceutical Rebate Receivables
Med Impact
0199999. Total Pharmaceutical Rebate Receivables
Loans and Advances to Providers
[0399998. Loans and Advances to Providers Not Listed INAVIAUAIY...........cooo.ovrveeemreesriessisssseesssesesssssssesesessesens [.....
10399999. Total Loans and AAVANCES 10 PrOVIAES............couerrerursresssessssssssssssssssssssssssssssssssssssssssssssssassssssssssssnsess [
Other Receivables
0699998. Other Receivables Not Listed Individually
0699999. Total Other Receivables.....
0799999. Gross Health Care Receival
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate r8CEIVANIES.............ccevvivciiecicicee ettt ssbenes | eetesses st s st s st s e besseses | stesssessessesssessesses s sse st es s s e 25,290 | oo | e A5144 | o0 | s
2. Claim OVErPAYMENE FECEIVADIES..........c.cvveiciiieieieiiisie ettt sssesse s | sessssessessssssessesssssssessesssssssesssssssessesnsens | stisssssesssistessessssessesssssssssesssssssessessssenses | srsesesssssssessessssessessssessessessssessesssssssassesss | sesissessesiesssessessesssssssesssssssessnssssessessnssnss | sessssessessessssessessssessessesssssssessessnsensessessQ | sessesssssssessessssessessssssessessssessesssssssassesans
3. Loans and adVanCes t0 PrOVIAETS........c.cvieiriiiniieieisiesesisissesessssessessssssesssssssssesssssssssess | sonssessesisssssesessessssessesssssssesssssssessesssseses | stsesesssssssesessssessesssssssessesssssssessessssesesse | sessssessesesssssssessessssessessessssessessssessessessnss | sressesesssssssessessssessesessnsesessssesns 30,560 | coovereeereenesreensenesreseneeenn0 [
4. Capitation arrangemMENt FECEIVADIES............ccccuiveicirceereeeese et tes s ssassasssees | eesissessesisssssessssssssssssssssssesssssssesesnsens | stesssssessssstessessssessesssssssssssssssssessessssasses | eriesissesssssesssssssessessssessessesssesssssssssssssesss | sesissessesississessessssssssssessssssesssssssessessnsonss | sesesssssesssssssessessesessessessnssssessnssssessessessQ | sreseesessssssssessssessesisssssessessssessessssssssssesans
5. RISK ShATNG FECEIVADIES. ......ceueuiererriiriieeieis ettt ssess st sss e stess s st essnes | nessssesssssassseesessesssssessessasssssnssastensnssns | esssessessnssassnsssnssessassssssessessansssssessessanssns | sessesssssessassnsssessnssnssssnessessassnssessassansans | sessesssssssssessasssssessessasssssessassensnssessessans | sesessnsssessesssnssssessasssnsssssessesssnssessessenssQ | nessessnsssssmssessnssssssnssessssssnssessassssnnssessons
6. Other health Care rECEIVADIES............c.cucvueiciiieieeeee ettt ssse s ssssessesens | saesssessessssssssssassessssansessssssessesssssnsassesns | ebssostessssassonsessesssssssesssssnsassesnsnsessesnses | oosossessessmsossesssanssssessssansessessnsassessessnsasse | tossessessssassessessssssessssnssssessssassesansan 343 | 0 [
7. Totals (LINES 1 trOUGN B)...... ettt enses s sessesssssessessss st ssenssnsnses | eosscsssssessssessessassansssssessanssssasssessansanes 0 e 25,290 | i 0 e 76,047 | coioieieieeeeiescsieienesiesrssenieeee0 | it 0

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Aging Analysis of Unpaid Claims
3

2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
ClaiMS UNPAId = PRAIMNACY. ... veiveiiiteiieiitetiet ettt testsss et e ssesss ettt es b ess s sssssesses et sssesses st ensessebsnsessesssssnsensesns | tebsssessessessssossessnsansessessnsassesas 30,850
0199999. Individually listed Claims UNPAIG. ... ..coeriiieiisisiseise s ss s es s snsessssssenssesnses | sessssssesssssssessesssessssssessssnsesses 30,850
0499999. Subtotals

0599999. Unreported claim and other claim reserves

...30,850 | ...

0799999. Total claims unpaid
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1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Prominence Health Plan SErviCes, INC........cooveveiiciiieiericsieicissisieississiesssssssessessssssssssssssessessnsessessesesses | AQMINETAEVE SBIVICES. ... uivuitisissitsiesetestesetessssssscsssess s sstessesssbsssessebssssssessessasess et sssssb st essessstensessessnsessessnsneas
0199999. Individually listed payables

0399999. Total gross payables
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. Medical groups..
2. INEEIMEAIAIIES. ... e ceureeereeeceeese sttt ettt s b f e8RS E £ £ s8££ £ s bR E bbb .
3. AlLONET PIOVIAETS.......ocveieieciiteiieie ettt ettt s st bbbk s bbb s s s s e bt s bbb bt s s st st st s e ts | oebntesessstenses et st st et et sntansesnea 0 | 0.0 | eoiisieieiieeiieissesieisissereiees | et ssies e estes et sssenessnsens | sresessstessesestestesetstantensessstensessnts | fetenteseset s s st et nt ettt en et st nae
4, Total CAPILALION PAYMENES......c.iiveiieicieieicieee ettt s st s bbb bbb bbb st n s s b en s s | ersebsstensens et et enten st ensenas 95,036 | .o 2.2 | oo 650 [ oo 1000 | oo 0 [ 95,036
Other Payments:
5. Fee-for-service
6. Contractual fE8 PAYMENES...........ccocvieereiciie ettt sttt bes st ssssssssssssensesssssssessssnssssenes | sessesenssnsesinssnsessesensers e HE0D,323 [ evvverererierereeeeresisseeerineee o818 e e XX s | e XX K | cvieeeseeeeeesereeieeeen 199,930 | o 2,665,393
7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn L0 R 0.0 | e XXX e XXX o vevierevevinies [ et sesens | estesses st es s bnen
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENES..........c.ovururirirrrireireieeecre ettt sttt ssestas | sressesssssssessessssssnssnssnen 139,960 | ..oovveereeeeee e 33 | 99,0 SO OSSR XXX ottt | reerenneeesisese s tssseesenssssens | eeneesssesessessseseenesenseenes 139,960
9. Non-contingent salaries
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt .
12, TOAl OtNET PAYMENES.......cvuieiieiciieei ittt enbens | Sbiebseesenb sttt 4,151,332 | oo 97.8 | D00 PRI IO XXX ciieininsineninns [ areseenemssnessesensnsssiseneenas 799,930 | .o 3,351,402
13, TOtal (LINE 4 PIUS LINE 12)...... ettt bbbttt | cbebseesene s st 4,246,368 | ... 100.0 | 20,9 PRI [N O XXX cosiviiensireninns | creeeensenessesensnssnisensenas 799,930 | .o 3,446,438
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

Transactions with Intermediaries

Reliant

American Specialty Healthcare Network
. | Vision Service Plan
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and EQUIPMENT............c.rr ettt ess e ssessensssssesns | seesessssessssesssessensessessesseses e | BB B | e | e snns | ereseses et sessesessenss | oebesesee et
Medical furniture, €qUIPMENt AN fIXIUTES.........civeieiciceie ettt ssse s snses | sbessessessssssses st sstes e s bensesaend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUTGICAl SUPPIIES.........c..cuiueieieiiirieieiseiesie sttt ss st se s st ssessnsens | ssessssastessessstessessesessassessssassessessnsasses | eesessessessssessesnsessessessnsessessessssessesns | sessessessssessessssessessesassessessssessessessnsans | sessessssessesssssssessessssessessssessesessnsansess | sesessessesssssssessessssessesssssssessessssesassess | sessssessessessssessesesansessessnsessessessnsns
Durable MediCal EQUIDMENL...........ccieiiiccice sttt a bbb s s s s s b s ssesesanns | ebesssesessssessssssesessnsesessssesessssssessssnss | sresessssssesesesessssssesessssesessnsesesssesessns | sbesesesssissesessesessssssesessssesessssesessnseses | sesessssesesssssessssesessssssessssssesessssessssnss | sesesssissesessssesesssesessssesessssssesssesesans | aressesessesesssisseses e st senaeee
Other property and EQUIDIMENT............viierieieieerirsieesssesessese s ssesessseesssessssesessessssssessessesssssessessessessasssnssessessensnsss | sessesssssssssossassssssessesssnssessessanssnssnssess | eessesssssessossanssnssessensenssnssessanssnssnsns | cusessesssnssnssessenssnssnssessasssnssnssessensansss | sessessosssnssesessossenssessessesssnssessessensanss | fensssssessonssnssnssessonssnssessenssnssnssessansans | eesessssssnssossessanssnssssssnssnssssesssnsasens
T8 ettt EEEE ettt | SRt neEEE et 0 ] s 0 ] 0 s 0 ] s 0 ]
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NAIC Group Code.....4807

REPORT FOR: 1. CORPORATION.....RiverLink Health

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

Cincinnati, OH

R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

(Location)

Dental
Only

7
Federal
Employees Health
Benefits Plan

8

Title XVIII
Medicare

Total Members at end of:

1.
2.
3.

Prior year.......ccocveveneneunes
First quarter.........c.ccocvvveneee
SECONA QUAMET ..ottt
Third quarter..........cccooeveeneenes

Current year.........cccoccevivenees

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician.........ccccoeeeeenivenennes
Non-physician.............cc.......

TotalS...oviiiceean,

2.
5
Vision
Only
................................... 0

Hospital patient days incurred

Number of inpatient admisSions..........cccociieicieiiieeieseienas

Health premiums written (b)

Life premiums direct..............

Property/casualty premiums Written...........cccccevevevrererreeriericnnns

Health premiums earned......

Property/casualty premiums earmed.........c..ocovevivevrersisrennnas

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

...................... 4,246,368
...................... 4,365,790

..................... 4,246,368
..................... 4,365,790

NAIC Company Code.....15499
9 10
Title XIX
Medicaid Other
................................... [0 RO |

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....4,334,623

Comprehensive (Hospital & Medical) 4
2 3
Medicare
Individual Group Supplement
................................... 0 o0 0
....0 and number of persons insured under indemnity only products.......... 0.
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....RiverLink Health 2. Ohio
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Cods....4807 NAIC Company Code.... 15499
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOT YT ..ottt sessessnes | eressessssseeessesesne e ssensnens 0 | eeeeereereerneereeeenerneeneenesees [ cereeeeeerees s sesssntsessseses | rsteeeseesesteeesssessessenssssnsses | sesesteesessestenesessessessesssessnes | seeeeeuseesessanasneessestessesseses | erteseessessestaseseesestessansesses | seteeeessessessastessessastassessens | stesteeessestensaessessessantesnsas | eesesieeesteneene st ess et aeeaa
2. FIrSt QUAMET.......covevcvceeiectee ettt seees | ceveessseessssssesee s seneenes B26 | oo | et sssssssesinssnes | crere s sessesens | sesestesesissese s tesae e sesssssens | sereetensesess s sessessesens | ersessesssestes e sentesessstesesans | sreseessesnsestenesseteseenes B26 | .o | s
3. SECONA QUAME.......coceeceecieectce ettt | evaebesessesbe e saessneae B37 [ oo | et iesesiens [ st sessnts | eetesessesses e st essessessesas | srressesesses st ses s st s tsessens | stessessiessestesse s stestessssaenas | stessessesiessesteses st B37 [ e | s
4. TR QUAIET ..ottt ssessesssssssssenes | sstsssssssessessnsasesssssessans BAS [ oo | et ieessieesnnens [ st ens s sessssenes | retessessestenenesessenssssessesss | seeeesseesessestsneestestessssssessens | stestessessestensesestestesssssnsss | srerssesessessesenenssentans B45 | o | s
5. CUMENE YBAN ...t essssesssssrensens | senssssessssnsessesssnssneass 650 |1 | e | eeerssenssnsessssssesssessensesenss | eesesresssinsensesessensessssensensens | eesestensesesnssnsessesansensesinsens | ersessesinsensesisssnsesssansessesns | sresssssesnsissesessnseseasas 650 | i | s
6. Current year member MONNS.........cceiieiieciceiieiieceeieeeenes | cererieeieresecienseesenens T84 oo | eveeieisesesiesieiensessesesesens | evererssessesesesesessserenessesesss | ereereresesesssessesesssesssensesens | ereeresesisserenesesesssesessnnesens | seseesesennesesssessesennesersssnnesens | teresserssessesesinesesines 7,649 | oo | e
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..ottt ssse s sessesnnes | srevsesissessssssesssssenens BLATT | oo | e | cerssesisssesessssesssssssesenes | serissesiesnssese s sesssessesannes | srresissessesis s sessssessesines | erresesesessesesesesseseesestesens | seeseressessessssssesena BATT | oo | s
8. NON-PhYSICIAN.......cocvieeiceiiece e esssessesieis | cressesiessssse e sssnees 1,865 [ Lo [ e esissienessesens | ensesiesensesessssnssssessssenseses | sonsessensesnssnsensesensensessnsenses | srensesissensesissensessessnsenseness | crensesiessssesensesensensenassansess | tersesessesesesensassesies 1,665 [ | e
9. TOtalS. oo | s 8,136 | oo (O R (O [ (O (O 0 o) [V [P 8,136 | oo, (O 0
10. Hospital patient days iNCUIed..........cccooiieiiiciiieicceeiiiies | eeverineesisieeseeennns 256 [ oo | | eeesreseresisssseserenssesessnns | sesrersseesssessesesssesssenseressns | eererisiseresissesesssesessnseressns | srererenseresssissesensssessssnesenens | tereseresiniesesiseressnneaas 256 [ | s
11, Number of inpatient admiSSioNs...........ccoveiiiieiisiisieieiisiien | oo T4 | oo | e esssssssessssenes | eesessesessssesssessessesssensassess | sesestessesnsensesesnsansessesansens | ereseessnsessessnsessessnsensesesans | sessessesissensesesensensensssansasses | sressessssessesesinsessesissnes T4 | | e
12. Health premiums Wrtlen (B)........ccoveevvieverieeieeeseeeceeeeee e | e B.334,623 [ oot e | v | cersse s | st ssnas | erresesessese et sessesenns | eerereesensesaesesas 4,334,623 [ oo | e
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15, Health premiums €armMed...........ccovuevevveveeeereieeeeeeeseeesseieies | ceveereressisseenans B.334,823 [ oot et | v ssssssesess | et sessenes | srresesteses e es s sese s senes | seresesessesse s s sentesens | erressesssssresensas 4,334,623 [ oo | e s
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17.  Amount paid for provision of health care services..........cooeveves | cevvervierriiniiennes B246,308 | ...t [ e | e | s | s senes | seresesssess st sstesens | seressesisseniesesas 4,246,368 | ..o [ e
18.  Amount incurred for provision of health care services.........cccc. | covvviveiiiiiieennns 4,365,790 [ .o | e | crerersienesesesssseessssnsesnses | sronseseessssnseseessnsessesensenseses | srresensenseserensesssnsensensesanes | arsesesnssnsessessnssnsesensansesinns | eeressesessansesesas 4,365,790 [ oo e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $.....4,334,623
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

93572.......... 43-1235868.... [01/01/2015] RGA ReiNSUrance COMPANY........uorerureresressessesssessssssssssssssesssnsssssssssssssssesssssssssssssssensssssees 1V/( O 119,422 [ .o
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AfilIAES.........coveiiiiiiii st sessens e sesssssensesssnsensenees | soveesssensensasaens 119422 | oo 0
2199999. | Total - Accident and Health NON-AfIAtES. ..ottt es b enses st essssensssessesssnssnes | eresessessisssssenans 119,422 | oo 0
2299999. | Total - ACCIAENt ANA HEAIN..........iviiiiic ettt bbbt es st s s nsesesnbensesanssssensensnsss | creseessssinssnsesan 119,422 | oo 0
2309999 | TOtAI LS. ..ottt sttt E RS bRttt nen st sent s | eenssssssissestisens 119,422 [ oo 0
9999999, | TOMAL.....vvo.vvvevveveveeee vttt ettt ees s ssesstessssenssessssnesteens | eerriessienesieees 119,422 [ oo 0
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572...... 43-1235868.... | ..01/01/2015| RGA ReiNSUraNCe COMPEANY.......o.uvuiieieeieeitestssssssteeseessseesssssesssessasssssesesss et bsss st snsass e ssensnsas MO............ SSL/AIL....... MR | e, 281,876 | oo [eeeeeisiesiesiessessiesienns | essessiessessessiessessessieses | ereessessiessssassessessensas | ersesesssensesssessensensensas | snsessisssessansasssssasssansas
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIIAEES. ... ittt eiests etstessesssessssssesssssnsesssssssensesssnasssensnsensans | sessessssassenses 281,876 | oo (1N IR 0 o0 [ (1N I (L I 0
1099999. [ Total - General Account - AUtOMZEA = NON-AfIALES. ... ..ottt ettt se st et es bt es bt ees s e sebent et e ehsssssesssssssessessssansessessnssnsensessnsensessnsansesss | srsessssssassans 281,876
1199999. [ Total - GENEral ACCOUNE = AUTNOMIZEM. ... ...ttt ettt s st s s es st s st s At E et s s et et s e fisbisssessostossssssessensantsessessantanssessensensansansss | tessssssessossas 281,876
3499999. | Total - General Account - Authorized, Unauthorized and Certified.. .281,876
6999999, | TOal = U S ittt sttt sttt et es s s s es st s s s et s s e e s ee 88 R f e £ e8RS eE 28 S E A E eS8 E S e E R R LA o8 R E R f oA S AR e Rt e ARt et s st e b et s s st et s st st st s entantenssentens | snsessiesiessenes 281,876
9999999, | TOAl ...ttt ettt ettt ettt ee e en e e ee et en et n sttt n et ententanseessersentensnsentensenssesenenss | arersieserieres 281,876 | oo (U I (O I | ) ISR (] I (U] I 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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2013

2012

2011

A.  OPERATIONS ITEMS

1o PIEMIUMS ..o
2. Title XVIII - MEdICare........cccovcuiiiriiieisisisssissisisisiesieneinees
3. Title XIX - MEiCaId..........revvrrcrvererriseeesiee s
4. Commissions and reinsurance expense allowance............cccooeueurvunnnn.
5. Total hospital and medical EXPENSES.........cccccoveverricrereereeereersere e

B. BALANCE SHEET ITEMS

Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2
2015 2014
......................... 282 | oo
......................... 119 [
6. Premiums reCEIVADIE........c..coeveeceeeeeeeteceee et ses s sssssnsens | evesessesssssesssssssssesnsins | sresissessess s es e ssaes
7. ClaiMS PAYADIE..........cveveeeeeeeieteee ettt en s sssssssssesssssnses | evsesissesssssessssssssssesnsins | sresississesssissesseseesnses
8. Reinsurance recoverable on paid I0SSES.........covuvererrinrnrenreninseneessisessssenssnns | ceesesessessssnsssseneens LK TN
9. Experience rating refunds due or unpaid...........cccoeueerererneennermenennenenns
10.  Commissions and reinsurance expense allowances due............c.cco......
11, Unauthorized reinsurance offset...........ccccoeveveieicrcinesieccseeee e
12.  Offset for reinsurance with certified reinsurers............cocoveveeneverreneenns

C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

13.  Funds deposited by and withheld from (F)..........cccoeverriererierieieennns

14, Letters of Credit (L)....oovvveveievceeiecicsie et

15, Trust agreemMeNts (T).....ccccueeereieerieiesseie et ssnaans

16, Other (O).eeieieiieeeeieee et sns s snsenaneas

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

17. Multiple beneficiary trust............cceevcieiserciieseeee e

18.  Funds deposited by and withheld from (F).........cccveverververerseiciieienines

19, Letters Of Credit (L)oot ssessnes

20, Trust agreBmMENtS (T)...civeceeeeiereereees sttt es s ssaeses

21, Other (0)...iiiriiisiiiiii s
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SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).........ccceeieeeieiercieeiseee e ssssesssssesssssssssssessenss | eesvessesssssssssessssssesaas 4,610,808 [ ... | e 4,610,808
2. Accident and health premiums due and unpaid (Line 15) 27,472 27,472
3. Amounts recoverable from reinSUrers (LINE 16.1)..........couueuererieiereiesissiieissessssessssssesssssssseses | evsvsssessssssssessssessenns 119,422 | oo (T19,422) [ .o 0
4. Net credit for ceded reinsurance 119,422 [ oo 119,422
5. All other admitted aSSEtS (DAIANCE)...........cccueveiceeeeie et sssesseses | sressssssssssisssssssnsnsanes 254,891 | oo | e 254,891
6. TOtalS @SSELS (LINE 28)......cucvuevcreeeiereiee ettt es st s st sae s ssssessesnnes | essessesiesessesessesnees 5,012,593 | oo (01 T 5,012,593

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAI (LINE 1)..eveivceieiceeieieieees ettt s et es s sss st stes et bessesesansnes | eevnssssesssssssssesnsassenes 696,321 | oot eeteessereisniens | e 696,321
8.  Accrued medical incentive pool and bonus PAYMENES (LINE 2).........c.cveeverererrerereieseesesieiseiesins [ eevieisssesesiessssesis s sesssssssssssssses | sresiessssesesssessssssssesssssssessessssens | sossessesississessssssssssssessessssesseses 0
9. Premiums received in @dVANCE (LINE 8)........ccvvveveeiciieieeeie ettt ssessssssesssssssesssssns | eevesssssessesssssssessssessessssssssssssssses | assesiessssessessssssssssssesssssssessessnsons | ossessessssissesssssesssssssessessssesseses 0
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,

firstinset amount plus SECONT INSEE AMOUNL).........ccevevcviieie ettt sstes s ssaes | serssssessesissessesssssssssssssesssssssesseses | sevessessesssssesssssssessesssssssessessnssans | sressessessesssssssesssssssessesesssssens 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt AMOUN)..........ccurirreririnrinrieinensisisesnseseens [ cerereinesssinnisesssssssssssssssssssssessans | seessssessssssessnssssssssssssessssssessesssnss | soesssssssssmssessssssessessssssessessessans 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabilities (DAIANCE).........cverurreerrerrererreeereiieeessseeesesiss s sessssessesssssessssssssssssssssnns | ssssssssssssssssssssssssesaes 811,705 | ovoireisrrissrssnessnessseessnennnes | o 811,705
15, Total liabilities (LINE 24).........vvereireeeceeeeisecissessesessesissessssssssesessessssssssessssssssesssssssssssssssssns | sosesssssssssesssssssneees 1,508,026 | ..oovvrrreerererreererernereeeene (U 1,508,026
16.  Total capital and SUIPIUS (LINE 33).....ucuureriereeiriierireieieeeseieessesseeesssseessessessssssssssssssssssessesssssnes | sosesssssssssssssssnsssssses 3,504,567 | ..o D, 0, SO (ST 3,504,567
17.  Total liabilities, capital and SUPIUS (LINE 34).........cvvriirrrrecrrreeeseeeeesseteessesseseeesssssssssnnsns | cereesnesnsensesssnseneenees 5,012,593 | oo (01 5,012,593

NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG......eeerieieiieieie ettt sttt sttt sants | eetsnesessessssessessanssssessensnsseses 0
19, Accrued mediCal INCENTIVE POOL..........uiurerrireiereireireieeees sttt ettt estes | eebseesessessestestess st ssenteseenes 0
20.  Premiums received iN @AVANCE. ...ttt siessesssenes | sesiressessesssesssesssse e ssnesene 0
21.  Reinsurance recoverable 0N Paid [0SSES..........c.ciuiveieiciiieieie et ssssssesens | crvsvesiesie s 119,422
22.  Other ceded reinSUrance reCOVETaDIES............cuuieiiiirineieireirecesesise st ensenseensens | ersiese s 0
23. Total ceded reinSUranCe reCOVEIaDIES............cocuuuiiriiiiise e ssesssessssenseens | st 119,422
24, Premiums rECEIVADIE............oiuiiiieiirc ettt bbb | rerbesi e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
26.  UNQUNOMZEA FEINSUMANCE..........ouviuiieiiiiiiiisiisiir st entens | resbsesies s 0
27. Reinsurance With CErtified MEINSUIETS...........c...iweurrimreircriririsessessssessseesesesssesssesssssssesssssessss | oneessnesssssssesssessssesssesssseenss 0
28.  Funds held under reinsurance treaties with certified reiNSUErS..........c..ovrerenerennernnecenerieeeines [ o) 0
29. Other ceded reinsurance payables/OffSEtS..........ccuiiuririiicieieiieee st esssssssessens | ersssesiessessss s ssessssssssssssssssaas 0
30. Total ceded reinsurance payables/OffSELS..........ciuiiiiiiieieiiee et sesesses | srssesesss e sesae 0
31, Total net credit for ceded reINSUIANCE. ..............vvveerrieeeercrieer e eeeesesssesssennes | seveseesiesesssessneessenees 119,422
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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SCHEDULE Y

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

1 2 3 4 5 6 7 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

Members
.................................................................................. 46-1224037... | ..oovvvvieeens | ceveveiieiiiiiiiens | cevesseeeeeen.. | Prominence Health Plan Services, Inc.................... [CO............ Prominence Health, Inc...............cccocorvevrennne. | Ownership......... | ...100.000 | Catholic Health Initiatives.............ccovrrrierereiniinns | cereirninnns
4807...... Catholic Hith Initatives Grp. 1421720807, | oo e | e Soundpath Health............cccoovrivinenineceies WA........... . | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. | T1-0794805.. [ ..o e e QCA Health Plan, INC.......c.coveveereerereirerieineircrnins AR....coovven. . | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 |Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. | 71-0386640.. | ..o [ e | e QualChoice Life and Health............ccccocevriirrrennnns AR............ Prominence Health Plan Services, Inc............ Ownership......... ...100.000 |Prominence Health, Inc /Catholic Health Initiatives. |.............
4807...... Catholic Hith Initatives Grp. o |46-4495960.. | ....ovcverrriieis [ e | s ClearRiver Health . | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. |....
4807...... Catholic Hith Initatives Grp. L [46-4368223.. [ ..o [ e e HeartlandPlains Health .... | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. [ 46-4380824.. | ..o | e s RiverLink Health.............cccoocevviicieiiecccieenn Prominence Health Plan Services, Inc............ Ownership......... ...100.000 |Prominence Health, Inc /Catholic Health Initiatives. | .............
4807...... Catholic Hith Initatives Grp. [ 46-4828332.. | ..o | e s RiverLink Health of Kentucky, Inc...........cccccvurunne [ A . | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 |Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. [ 4B-43T3713.. | i | e s StableView Health INC.........ccccooevviiiiciiiicicee, .... | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. . |47-3433912.. QualChoice Advantage INC.........ccevvvvrererrieniennns .... | Prominence Health Plan Services, Inc Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp.... . |47-3451750.. HarvestPlains Health of lowa . | Prominence Health Plan Services, Inc Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....
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Statement as of December 31, 2015 of the RiverLink Health
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 46-1224037.............. | Prominence Health Plan Services..........cccoervuerrenncn. ...(1,250,000) cerereernnrennnnene(851,522) [ oo
15499....ccnninnens 46-4380824.............. RiverLink Health 1,250,000 [..oovireiinnieniisniiesisniies [ essnesssssssssssnsssssssssssseses |sesseesseesssensenss(398,478) [ cosrvrsrississsississiesiiens | vnrees | erssssssssesssssssasssssssssssanes | eosesssesssenssesssanes 851,522 | ..o
9999999, | CONTOl TOLAIS..........cviereciieiecieiie ettt sssssssssessens | essesesesssssssesssssseseesss0 | cveviesissessesesssssseesesense 0 [0 e |0 [0 XXX | 0 {1 IO 0
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Statement as of December 31, 2015 of the RiverLink Health

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18.  Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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YES
YES

YES

NO
NO
NO
YES
NO

NO
NO

NO

NO

NO
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NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

~

-

N
n

—

20.

21.

22.

23.

24.

25.

26.

1.

3.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.
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BAR CODE:

* 15 4 9 92 01521000000 =

* 15 4 9 920153600000 0 =*
* 15 4 9 9201520540000 0 =*
* 15 4 9920152070000 0 =

A A OO0 O AR
* 15 4 9 92 01537100000 =
A A0 0 0 R
* 15 4 9 92 0153700000 O0 =
AR ACA SO OO A RITL A
* 15 4 9 92 015 36500000 =
A A0 00 A A R A
* 15 4 9 92 0152 2400000 =
A A0 00 A AL A
* 15 4 9 92 015225100000 =
A A O A A AL A
* 15 4 9 92 0152 2600000 =
AR SO O AR
* 15 4 9 92 015 306000O0O0O0 =
A A0 0 O AL A
* 15 4 9 920152110000 0 =
A0 A0 000X D A
* 15 4 9 92 0152130000 0 =
A A 0 A AR A
* 15 4 9 92 0152160000 0 =*
A A0 000 D A
* 15 4 9 920152170000 0 =



Statement as of December 31, 2015 of the RiverLink Health

Overflow Page
NONE

Overflow Page
NONE
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