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Statement as of March 31, 2016 of e RiVErLink Health

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
R =010 L3OO OO OT PRSPPI ISP 4,679,388 | ovvooeereerereereineennnes [ e 4,679,388 | ..oovvvrrrennn. 4,549,884
2. Stocks:
2.1 PrEfermed SIOCKS. ...ttt sn e nsiennins | estsensiense s siesneeente | sereneni ettt | et L0 T
2.2 COMMON SIOCKS......veurrerererarsseresserissesssesssessssesssesssssesssesst s esssssess st essssessssessssenes | evssessssessnesssnnssssssessnnssen | sonesssseessssesssesssessssenssns | seessssesssnessssessssnssseness (U RN
3. Mortgage loans on real estate:
BT FIISEIBNS ... | e | st | s LU R
3.2 Other than firStHIENS.....c...cvueiiii e nesienes | resssesseessesssssssesssiessesssins | serinesisesisesiseseessesssesssens | seessnesssessnssensreserenenens LU N
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvervreissiesisessessesssssses st se st ss st ess e s s sse st s st ssss st esssssssssenss | sressssssessessassessessasssnssesss | arssssassessesessessssssessessans | eessesssssssssesssnsessessnsns (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less §.......... 0 ENCUMDIANCES)......ocvueiiviieiieieicisiiesieisissieseniens | sreiesisiesesssssssessesessssans | seresesisssssesssssssssssesssssns | seressesesissssssssesesssssse (01 TR
5. Cash ($.....109,276), cash equivalents ($.......... 0)
and short-term investments ($.......... 0) ittt benas | seereeresaene s 109,276 | oo | cevvvieiieireiennne 109,276 | ..o 60,924
6. Contract loans (including §.......... 0 PrEMIUM NOES)....vurirveririreiierissiseesessseeesssssssssessesssssssssessns | cnssssssessessssssssessesssssesss | sessessssssssssessessssssessessans | oessesssssessnsssnssssessnens (01 O
T DIVALIVES. .....oooieeiieiietire ettt bbbttt | sebbsesb bbbttt ntiens [ sireni st sinenes | et LU N
8. Other INVESIEA @SSELS.......couuiveuiicriceieeireieieseiee ettt enies | sesssesssessnesssestsestententsens | coresisesiessesssssssesssessnenes | sreesessess s 0
9. RECEIVADIES fOF SECUMHES.........cvveurerrerircceieriieeeiserieesisss st sssi st esstesssssneses | sesssesssssesssessisssssssensseess | eesseerssnsessesssesssssesssnnsses | nsssssssssesssesssesessnens 0
10.  Securities lending reinvested COALEral ASSELS........curuiririnrnririerieinsisissssssessssssesesssnes | srrersssssssessssssessssssssssssnss | eressessessnssssssessesssssnssassns | eersssesssssessessnssnssassnes (01 OO
11, Aggregate write-ins fOr INVEStEA @SSBLS.........cc.evucierieiicieicee ettt saenes | sresssssess s ssessss s sasssnes (01 SR {0 R 0 | 0
12.  Subtotals, cash and invested assets (LINES 110 11).......cvevevevervcrieeesieeseeeeeeseeseseeesenees | erveveseeieaas 4,788,664 |......coevverrrrererernnnn. (11 I 4,788,664 | ... 4,610,808
13. Title plants less §.......... 0 charged off (for Title INSUFErS ONIY)........c.evveeeeieiseieieiseiciesiesieins [ e | covesesisssssssssssssessessenes | cessesssssssesssssesesssssa (01 O
14, Investment income dug and aCCTUED...........covvvveveevcieeieeeersetesee et sssesaessssenens | eevessessesessessenens 11,193 [ | e 11,193 | o 7,524
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of Collection............cccovvecree | ceververeinineineinnies 498 [ .o | s 498 [ oo 27,472
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled Premiums)..........ccoveeeerrreiinerns [ e [ crerenesssessssinees | e (01 O
15.3 Accrued retrospective premiums ($.....135,316) and contracts subject to
redetermination ($.......... 0) ettt sentens | eveesiesenesesrnes 135,316 | .oovereeeeeeeeseeeeseenes | e 135,316 [ .oveveereeeeeeeceeerene
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.cevemririrreirrriseissesisesssesssesesssessssessssssssns | sesssseseneseseenns 138,594 [ ..o | e 138,594 | oo 119,422
16.2 Funds held by or deposited with reinSUred COMPANIES............ovurerierrirreeneineireineireieeeens | cerrreeeesesssiseeesiesssseesses | coveseessssnssessssssssssssseees | sevseessssnsssssssssssssssesenns (11 RO
16.3  Other amounts receivable UNAEr reiNSUrANCE COMTACES...........cvuuuerermererrrirririereierriees | crneeesresiesesessisssssessses | sesssseesssesssesssesssesssenes | ressessseessssesssssssesssnns (U RN
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccoeveevveveeens | covvieiecvicinnndd 8,131 | oo | e 6,131 | oo 6,049
18.2 Net deferred X @SSEE......c..ciieiiieii et | sesersienssssss s sienes | ersinsinsi s | stbiense st LU N
19.  Guaranty funds receivable OF ON ABPOSIL...........cccvveviiirieeie et sesessesesnsens | svessssssessessssessessssessessens | sesesesisssssesssessesssssessssans | eevessesssssesssssesssssssssees (0 O
20. Electronic data processing equipment and SOWAIE...........cc.cc.uevuiveieircieieeiieeissessse e siesisens | cevsseiesesssssesiessessssesis | eressessessssssessssssssssessenss | sevsesssssiesesssssssessessas (11 TR
21. Furniture and equipment, including health care delivery assets ($.......... 0)erererrereererereeeerneseens [ crrereensnse e | e ssesssessssnes | s (01 O
22. Net adjustment in assets and liabilities due to foreign exchange rates..........coeeeevieeneeviens [ eeievesiieesesseesies [ [ (1 T
23. Receivables from parent, subsidiaries and affiliates.........cccvurrrnrrrininrnrinrnrrinsnsenseeses | s | eonssessnssnssssnsssssssessenes | sesessssssssessnssnsessesens (01 O
24. Health care ($.....148,729) and other amounts reCeivable..............cc.oevuevvecvecveevesriesrieessiesins | cevieeeiesiesinnns 148,729 | ..o | v 148,729 | oo 76,047
25. Aggregate write-ins for other than iNVEStEd @SSELS..........vvuriernririnrrrreiersese e ssesseesenes | aressssssessssssssssssssssesss (V] I {1 {01 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25).........cvuiieveiieeresieieissiesse s ssessssssessssssssssssenes | sveesessssnss IR 4K TN I (0] IO 5,365,753 | .oovrreirrrinns 5,012,593
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS..........cccrrurreeees [ corerrereneinsinnisinnnsinins [ v | veveeessiseessseseesense (01 O
28, Total (LINES 26 AN 27).......oocverererevereirieceeineriseesisessisessessesiseesisesssessssesssssesssessssssssssssesssenes | ceveoneeseeeseons 5,365,753 | ...cvoovvriecirerireriins (V)] [ 5,365,753 | ... 5,012,593

1198. Summary of remaining write-ins for Line 11 from overflow page........c.ccocueeveereeneeneneneireenenes [ coeereenneseecseeene (V1 O (1] T 0 [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @DOVE)......cccveieiiiiiicsieeeeseesessssieens Lo (01N N (N (01 R 0
2501, ettt nt et | sttt | seeeb st | cest st (U N
2502, .ot nan et | feensss st ensnaes | serssee sttt | cestenss et (U
2503, ettt eni et | et bttt | seeesne sttt | cest st (U N
2598. Summary of remaining write-ins for Line 25 from overflow Page...........c.vrreremenrenrnrinnenennens | wornensenensisensessensennes (0 T (1] I (0 T 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE).........cveveiveriiieiieiiesieisiesisiesissesieesennes | aeresesiesessssssssssssssssans (01 I (N [0 0




Statement as of March 31, 2016 of e RiVErLink Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUrANCE CEARM)......vuvvmrerereeerrreseisresseseeeessessessssessssssnsss | onesenesesnssesennes 896,548 | ... [ s 896,548 | ...oevrerrrinnnd 696,321
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment EXPENSES........cvrurerreremerneirrireere e sssssessssesssssessees
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act..........ccooveeveveeivervcreeeiceeeines | eevereerieienieeeeee 391727 [ e [ e 391,727 | e 522,302
5. AQQregate life POIICY FESEIVES........cvirieeeerrieeireeseieseeeeseeseessesssssssessessssessssesssssssssessssssnssns | sessssssssessssssssssssssssssassanes | ssessssssnssnsssssnssnsssssnssesses | esessesssessssssessessnsssnssn [0
6. Property/casualty Unearned PremMilm MESEIVE. ........cwurururerneereireesneeeeseeseeessesessesssessssesens | sesseeessessssssssssssssssesssssenes | ssessseunessssssssssnssssssssesses | esessesssessnssssssessnsssnean [0 U
7. Aggregate health Claim MESEIVES.........c.ov it ssesesesssstesssssensseses | sesseessssessssssnssssssssssssssenes | sresssessnesssssssesssssssssssesss | esessesssessnssssssessnsssnenn [0 T
8. Premiums reCeived iN @AVANCE. ..........oviririieneineinesesinesisesisestessessesssesesisestsesesssesses | crssesssssssssessessssesessnesseses | cronersnessessesssesssesssessensses | ereneriersessesssesseesseeeses (U R
9. General eXpenses dUE OF ACCTUBM..........c.cceveveieerevieereneresresessesesessesssssssssessssssessessesenss | eveeseesssseseeseerenns 12,189 | evvisiiieieseeeseesieeees | eveveeieseieneeneenen 12,135 | o 2,195
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaiNS (IOSSES)).....c.vvevererirrieeiereisssessesessssese e sessssssssesssns | sessssessssssessesesssssesssssesees | sevessessssssssesssssssesessssessens | seesesssssssessssssessesssnes [0 O
10.2 Net deferred tax Hability.........c..ccovveveieieieeseecsee ettt tes e benessaesees | eevessessessssessessesssssssssessees | sevsessssssessesinssssesesessessens | seserssssssessssssesseseesenes [0 O
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of OthErS............cc.coveveerrernrrrnernrreees [ [ [ ., (U RN
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under UNINSUIEd PlaNS..........c.virurrerriinierrirnierireisireessseeesssnseees [ erneerssnssnsensessssnssssssssssens | sesseeessssnsssssssssssssssnsssssens | sesnssssesssssssssssessessnssens [0 R
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE) .. ceeeeeeeireeeneeeereernnies | errsesssissessessisessseseeaas (O [ (O (01N IR 0
24, Total liabilities (LINES 110 23)......uererrerrerrrreeeesneeisneessesesseessssesssssesssssssssssssssssssssssssssnes | coneeesssesnseons 1,764,308 | oveevereererieeenns (U [ 1,764,308 | ...ovvvoeveerne 1,508,026
25.  Aggregate write-ins for special SUPIUS fUNS.........c.cocruririeneereirnre e eeseieeeseees [ cereeeneines 9,0, SO (IS ). 0, SN IR (217,234)[ oo 0
26.  ComMON CAPIAl STOCK. ... rereeerirceeireiicereie ettt ettt essentnes | eetesenniaes 9,90, SO (IS XXX oeteierevreins | e [ e
27.  Preferred Capital SIOCK...... ..ottt essentns | ersenennianes 9,99, SO (IS XXX ooteierereeins | e [ e
28. Gross paid in and contributed SUMPIUS............ccvurieeivercireiesecieeie et sssssessenes | evessiesenns )9, %, N ISR D90, G IR 4,650,000 | .ooererrrnnnns 4,650,000
29, SUIPIUS NOES......ovieirieiieieie ettt ettt s bnes | evaesssnes )9, ¢, N ISR XXX oeterereerrens | oo [ e
30. Aggregate write-ins for other than special surplus funds............c.coovveerieveeeeieeesesseien [ e )9, ¢, N ISR XXXt | e (01 TR 0
31, Unassigned funds (SUMPIUS).......ccevueveviuiieiieieissiese ettt sesses e ssesssssssensens. | sesesisenns )9, 0, N ISR D9, G IR (831,320) | ...cvvverinene (1,145,433)
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)eereerererriereresiseresens | eeverrieians D00, SR [ES XXX seteeiierienen [ e | cervese s sesens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)eerererreeereeee s [ ererinnians .00, ST [ XXX ireriiierenee | eerereniessisisseesisssessessssens | ceneessssesssssssssssessssassaes
33. Total capital and surplus (Lines 25 to 31 minus LiNg 32).........ccccoeueeurervereerereereereieeieeseens | ceveeveennns )9, ¢, RN IS )90 G [N 3,601,447 | .o 3,504,567
34. Total liabilities, capital and surplus (Lines 24 and 33).............cccevererereerervereersesereercsneen | ceveriennans .0 S S DO, T [P 5,365,754 | ..cccevernnnn 5,012,593
DETAILS OF WRITE-INS
2307, oottt ss et | nrnenss st nsstnennns | srsnesss st sesstsenenes | setnenes st (U RS
2302, oot nnnnts | srnesss s nsstnennns | srenesis st essssenenes | et (U TN
2303, ekt nnnnts | srnesss st nsstnennns | srenesis st essssnnenes | et (U RN
2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccecovererveecseseriens | ceververiseveiesissiseneesn0 [ v 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiN€ 23 @DOVE)..........cevvervieeriieriiieiesesisisienens | eerreresiessssisssssesissessenes (01 U (01 O (01N IO 0
2501. Estimated subsequent PDR assessment for 2017..........cc.evvevernrneisisnneesesisssssessessenns | evvvesessenens ) 0.9, GOSN IR ) 0.9, O [N (217,234) [ o,
2502, oot Rttt nnnnts | sretsssnsssse s st sennnes | crseeninessst s ssnenes | sreeese s nssessnenes | G s
2503, oot Rttt nnnnts | sretsssnsssse s st sennnes | crseeni st ssnenes | srenens s ennnes | G s
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 ahOVE).........ccovvveevcriiiiecieeieieiiaes
3001, oottt Rkttt | sressssnsssse st eensstsennnes | creeerir st nenenes | cnenenes st enenes | Gt
3002, ceeeeerseeese ettt nents | eesteess st eensenest st ensten | eesssnenseessseesssnessnessennses | erssresteess st nessnessenstes | crssnesteessensts e nestnneae
3003, et ettt | eesteess st st nnest st enesen | eesssnesteestsensssenestnnssensses | ersseessnnss st ensssnestenstes | crssnestsess st nest e
3098. Summary of remaining write-ins for Line 30 from overflow page
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........cocevereerrriiiiiiriieieniersiieienes | eereeieniniens D00, S 0.0, S [ [0 U 0




Statement as of March 31, 2016 of e RiVErLink Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONINS.......ouieciciecccee et b s sss s ss s ssaessesssnnns | enssssesae D00, S P 3,805 | 1,870 [, 7,649
2. Net premium income (including §$.......... 0 non-health premium iNCOME).........cccueeververrcrvereeresieens | ceverens )%, 0 GO (B 2,206,932 | ..coovrrernnnn 981,455 | oo 4,052,746
3. Change in unearned premium reserves and reserve for rate Credits............covverrreneneereeneneens | coveneenns XXX corvrvevene | eeveeressssesseessssessessssens | cerveesesssssessessssssessesssenes [ eoessessessessessssssessenssssens
4. Fee-for-service (net of §.......... 0 medical EXPENSES).......cverererirerereriseseiesiessesessesssessessesssssens | cevessnnes XXX oevereriennn | ceveriesssisesissssssesssiesss [ cerviesiessssessssssssssssenes [ soessessesssssessssssssesessns
B RISK TBVENUE. ...ttt sttt estenens | sresseneans XXX orirernveneen | eeereereeensinsesssssensessssesens [ coreeeseeensisesssssssssessssnnes [ eoneesessnssnsssssnssssssssessns
6. Aggregate write-ins for other health care related revVenuEs............cccoeueeveveeeeeeeevscsseeese s | eeveninns D%, 0 GO [T {1 (01 0
7. Aggregate write-ins for other non-health reVeNUES...........c.cocieereiniineineiecsineeseneseeeseseeseinees |ersessnes 0,0, T [T {1 [ 0] e 0
8. Total revenuUes (LINES 210 7)....cvucviiecricieissiese sttt sttt ssesssssssssessessassans | esssessans )%, 0 GO (B 2,206,932 | ..covvrriein 981,455 | v 4,052,746
Hospital and Medical:
9. Hospital/MediCal DENETILS..........cceiieieieeice st se s sssestens | essssssessessssssesssssssssssenes | sssesssssessanes 1,544,241 | oo 824,732 | oo 3,702,246
10, Other ProfeSSiONal SEIVICES..........cccuiueieieieirie sttt ss s snns | oevssssssessesssssssessesessesssses | oevesssssessesissenea 42,241 | o 18,802 [ .ovevirnad 95,036
11.  Outside referrals
12. EmMergency room and OUL-0F-GrEa.........c.eiururereierieeerieneeseessseceseisessesssesseessstssssessessesssessessssssssesss | eessssessessssssessssssssssssanes | ssessssensssessnsenes 19,492 [ oo B [ e 18,108
13, PIESCHIPHON ArUGS.....cvucveieeievcieesee ettt ettt sttt bbb st sstes et bessessebassas | eevenssssesssssnssssesnsssensanes | evessssessssessas 444,448 | ... 156,247 | oo, 550,400
14.  Aggregate write-ins for other hospital and MediCal..............coueirieieicsesieeee e | e (01 U O e (01 U 0
15. Incentive pool, withhold adjustments and boNUS @MOUNLS...........ccoviveieiiereierieieeee e [eerersisiesissssesessessessene | eeresressessseessssssessessssenes | eoseesssessensesssnsssssssesnss | onsessessesssessessessssensaseess
16, SUDLOLAl (LINES G0 15)....cuuureerrreermneeesseeseseesssssseesssessssssssssssessssssssssesssssssssssssssessssssssssnsnessss | onseesssssesssssesessneesens (U] I 2,050,422 | ovvvverrreennne 999,841 | ovvvereeenns 4,365,790
Less:
17, NetreiNSUFANCE TECOVETIES.........ouvurrerririiiriiisisiississsi it | enssssssssssesssesssssnsessseens | consesnsessiessseeses 19,972 s | i, 119,422
18.  Total hospital and medical (LINES 16 MINUS 17).......c.cueieirerieieereiiereeies e eetesssessssesessessessssesseses | sesvessesssssssssssessssnens (0} I 2,031,250 | ..ooovvirrernnene 999,841 | ..ocvvrren 4,246,368
19, NON-NEAIN ClAIMS (NEL)........cveiiiicceec et b s st s sens | essasssesssssessessesssssesseses | sbessaessessssssssesssssssssessens | sosessessesssssessessssssssessas | eessssessessisssessnsssssasssnes
20. Claims adjustment expenses, including $.....30,440 cost containment EXPENSES..........cc..eevveens | corvvrerevesersessessssesssens | coveessssesseessonn: 37,929 | o 23444 | e 131,830
21, General adminiStrative EXPENSES..........cc.eeuiieiieeieieeie ettt ss st ssss b s s steses | stssssessessssssssssesssssessens | sesiessesssssesiens 182,784 | ..o 295,936 | .oovoerereirnnns 345,275
22. Increase in reserves for life and accident and health contracts (including
LI 0 increase in reSErves for life ONIY)...........ccvevueieiniiieieieeee s sessssssssenes | srsnssssiesssssssssessessssssessens | sessessessensaeses (130,576) [ ..o L e 522,302
23.  Total underwriting deductions (Lines 18 through 22)...........c.cceveucuiueieveieisieieseieeesee e | creeisiesssesisseeseessseenes (L I 2,121,387 | .o 1,319221 [ .o 5,245,775
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........cceiveieiieeieieiesseeissiee e sesssssssens | cresseneas D, 0, RN [FSTORO 85,545 | .o, (337,766)| ....cooeveve. (1,193,029)
25.  NetinvestmentinComME GAMEM...........ccccvivieiieieieeieceese et sssnes | sesessessesesssssssssessssssens | seesissessesesissenns 11,487 [ o, 6,252 | oo 27,521
26. Netrealized capital gains (losses) less capital gains tax of §.......... 0nvereiseesesesssesesssssenesssenns [ereresssssesssssssesessensiens | erssssessssessessessans (234)] o (S22 [ 2,231
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureerererreeneireereeeneireirsesneaeeseesessesssesessnees |_sessssssessssssssssssssssssens [ [P 11,253 [ oo 6,934 | .o 29,752
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
B, 0) (amount charged off $.......... 0)]-treevtrerereesssesssee st essssssssnens | serssiesssssssssssssesssssnssi | srsessssesssssssssssssesssssnns | sensssssssessss st | crsiessss st
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES.........covuveevevrcreeere s saesessessesseses | sresssssssssssssssesssssanes 0] o (1 (01 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 Plus 28 PIUS 29)........c.erererrrrieerieiieiesesssssssesssessssssessessssssessssssssssssssses | ervessenes D00 GO [T 96,798 | .o [KRIURC )] — (1,163,277)
31. Federal and foreign incOMe taxes iNCUMEd...........ccovueievcveeeeieieieese et ssssesessesens | onssssenaes XXX [ oo (23] I 236 | (5,930)
32.  Netincome (10sS) (LiNES 30 MINUS 31).......ccourvveverrerererereriiseeereeetsetesesesresisessrsesssnsesensessessesns | cveveenen XXX
DETAILS OF WRITE-INS
0807, .eeveeereesesseresssesss sttt st | eereeines XXX rvvireerviins | vnereriesesiisessssssesn [ e | o
0B02. ..cveeeeeeeesseeesseeess et es st | reeetis XXX tvvirerennns | mneenisesessnsesssenesns [ eeressnesssesssssssssesens | consessssessssssessssesesss
0803, oooeeeeeeeeeeseees sttt nsssnnnnens | neesrinees XXX rvvtrerrenns | rmmeeesmnnsessnssssssssssssnns [ eesessnsssssnsssssnssssssnesess | cosmesssssssssssnsssssnsssssnns
0698. Summary of remaining write-ins for Line 6 from overflow page...........cccveueveevevninerrerissssiseissnes | eeveninns ) .0, N IFOPRR (0] (U1 O 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LIN€ 6 @DOVE)........oiirvirireiiiieresseisissesssssesesesssssssenssness | eossseneans 0.0, T [ (0] [V I 0
0707, eeeeeeeess s sttt | nereiis XXX trvirereiins | vnseenieesssisesessssesn [ e | o
0702, oottt Rttt nnnnns | neesranees XXX rvvtrrrrenns | vmnreesneeessnsesssssssessnns [ eevessnsesssnssessnsssssnsesess | consessssssssssssnsssssnsssssns
0703, et es ettt | eeseeis XXX rivirrerriins | rnseenieessinesssnssesns [ e | o
0798. Summary of remaining write-ins for Line 7 from overflow page...........couveeeenereincneensenesneeseennes | veerneenns ). 9 T IR O e (01 R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........covviveerererisisisieisceesessssessessnnnes | evesresnens DS S [ (1 I (01 0
TA0T. ettt nent e [ cesnentenes st essnennsnnens | snentsseesisennsenstsentenssees | eeseentnenn st nestenens | seeete et
D2, oottt | Hhrenes et | srenss st sesensnenes | sttt | setese e
TA03. ettt nent et [ cesnenienes e nt st ennsennes | snestneess s st nnssees | serneentne st nens | seeete st
1498. Summary of remaining write-ins for Line 14 from overflow page..........cccoeveevveervcseeeceseesenens | coveveeeeseseesee e (01 T (1 U (01 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE).....ccviviiuiiieiiiiiisieiscisiisseieeiesississenenes | cresssssesscessesneessessnsnes 0 e 0 e 0] o 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from overflow Page..........cccueveevieeeieeieiesesnens | cevrieseisissese s (01 TR {1 U (01 U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)..........ciuieiririiiiieieiesiesisiesesssissseesierens | erresseseesessssesssssssneans {01 0] i, (01 I 0




Statement as of March 31, 2016 of e RiVErLink Health

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year Prior3Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOr FEPOMING YEAT........c.vrerererrereerrresreseeresesseessesssssseesessssssessesssssssssessesssessesssssssssessessnssnssessasssnssessansss | sessessssssessons 3,504,567 | .oovrrrrenenne 3411914 | e 3,411,914
34.  Netincome or (I0SS) fTOM LINE 32........cciuieiieieiseee ettt st bbbt s bbbt saens | esssbasssesiessneas 96,880 [ ...oevvererrnen. (331,088) ....ccoeveee. (1,157,347)
35.  Change in valuation basis of aggregate policy and Claim FESEIVES..........c.viriurireirrirririnreerireieessesseeessssssessssesssssessessnns | sesssssesssssssesssssssssssssessns | srsesessessssssesssssesssnssessenes | esssssessessssssesssssssssnssnssans
36. Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0ttt esssssenns | sreesesiessnssesesssssesestens | sreesiesiesse s sesentes | seesie s nes
37.  Change in net unrealized foreign exchange capital gain OF (I0SS).........c.rrurerrerrinirrririeisieeessesssessssssssessssesessssssssesses | erssssesessessssssessessssssessenes | sensessssssssnsssssesssssssssessans | sessessessssssssnssesssssessesens
38.  Change in Net dEfErmed INCOME taX........cc.iiuiureiiirieie ettt sttt s st sssssensnes | esssessessesssssessessnssessenss | srsssessssssssiessessssssssessans | sossssssssssesiessesssssesseseas
39.  Change iN NONAAMIMEA @SSELS..........covurerirererireiieeireie ettt s sttt bs bbb s b nt s esssnssestas | rebsnssestasssssestassnssessanes | stssssnsssssnsnsssessassnnssessnns | sebsessessnssssssnssesssessnssesens
40. Change in unauthorized and CEMtified FEINSUTANCE...........c.viiriiierieiesss ettt sssssss s ssesssnses | srsssssessesssssessassssssssessas | sessessessnssessessesssssessenss | ssesssessessssssessesssssessessans
41, Change iNHTEASUNY STOCK........c.iviiveiecictcteie ettt sttt ss st s b en s st snsesasssnsns | suessessssssesssssssessessssnsans | sbessesssesssssessessssessesesns | sbessessesssssessessessssssesans
42, Change iN SUMPIUS NOES........urvuevieerieictsies et ss st ssse sttt s s s st b ss st st es s bt s s sass s stesnssbessesassassssssssnsansns | ssssnssssessessnsssessesessnsans | sressesssenssssessnsnssessesesns | soessessesissessessesssssssssesens
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES........c..euuieririieiieieeeire ettt ssesssessssesssnnes | seisessessssssssssssessesssssessas | retessessnssnsssssassessesseses | eesessessesssssessnssnsssnssnsenns
44. Capital changes:
A4 PAIH Nttt bttt nent s | sneniessi st nssies | st ensennns | s
44 .2 Transferred from SUrpIUS (StOCK DIVIABNA)...........ccveveevriieeieiieetesce ettt st sses b sessssessssassees | oesessessessesnsesssssessssssenss | sessesesssssessessssssessessssnes | essessessessnsessesesssensssenss
44.3 TranSTErTEA 10 SUMIUS.........cvuiviiieeiecieteite ettt sttt bbb bbbt s st en s bt nsessessnsas | essssestessesnssssessessessssents | sessesessssessesnsssessessessnss | eesessessessssessesesssensesaens
45.  Surplus adjustments:
A5.1 PAI Nttt ens s nent s | snerineest st nestes | creeninens s eentnnes | e 1,250,000
45.2 Transferred to capital (STOCK DIVIAENA). ..o ssssessss st ssesssssssssesssssssssesses | sesssssssssessssssessesssnssessnnes | sessssessesssnsnssesssssnssessans | sesssssessasssnsssssessnssessesens
45.3 Transferred from CAPILAL............cc.cciiieieircce sttt st en s ssenas | snbessiesestes e est st ssesaas | estesiesseste st st et stenes [ sreesiessent et ntns
46.  DivIdends t0 SIOCKNOIAETS..........vvurerrirciieiieiireeiesie ettt enens | creenientenssentsentsnnssnssenns | seessnessnessnensnesinentententas [ eesessnessneesneesneesnessesinens
47.  Aggregate write-ins for gains or (I0SSES) N SUMPIUS.........cvuevueiuiveieiiiiieiesieeie s sesss et ssessss s sssssessssssesss | ssesssssssssesssssssssessssan {01 I (1 O 0
48. Netchange in capital and SUPIUS (LINES 34 10 47)........oouiuriierereieirereieeseie ettt ssessesessssssssessessssssessessens | sesessnsssessssensenns 96,880 [ .ooveerreinne (331,088)[ .eovervrrrrereinns 92,653
49, Capital and surplus end of reporting period (LiNe 33 PIUS 48).............cvvevevrererrrirerierrereressereresesseserseseenssesessenssesessens | oeresssesieseens 3,601,447 | 3,080,846 | ................. 3,504,567
DETAILS OF WRITE-INS
AT0T. eSS Rt enen | rest et en e | eestsees ettt | et
AT02. oot R bbb | enest ettt en e nenes | sestses bbbt | ettt
AT03. eSS RS R Rt nenen | enestees st nen e neses | erstsee sttt | sttt nees
4798. Summary of remaining write-ins for Line 47 from OVErfIOW PAGE.........ccruririurieireireireeieiseie et ssesssesseessstsssssesessesssees | ssessessnessssssssssssssesens (01 (U1 O 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 GD0OVE).......oiiiiiiiiieiiiiceecei s stssiesesssssssssssssssssssssesssnssssssens | svsessessssssessssessnsassns {1 I (01 0
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Statement as of March 31, 2016 of e RiVErLink Health

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums collected NEt Of FEINSUIANCE..........c.cvuiveeieieeicete ettt sttt s s sssssbns | seesnsessesanens 2,098,591 | ..covvivrernnee 977,093 | oo 4,025,274
2. NetinVestMENTINCOME.........ccviiiii bbbt | resiesiesies e 7,688 [ oo 541 | i 25,890
3. MiISCEIIANEOUS INCOME.......voreecerrereireiree s esss st esss s sesee st ens e s s s st en s ss st s s ssessanssnssessanssnssnssenssnssnssenss | snssssssossssssnssessenssnssessas | oossssssessanssnssessenssnsessanss | ssomssessonsanssessasssnssnssassans
4. Total (Lines 1 through 3) ..4,051,164
5. Benefit and l0ss related PAYMENLS.........ccvcviviviieieiciecee et sessssessesss s ssssssssesssssssessessesas | evessenieseeeens 1,922,934 | oo 172,417 | e 3,745,516
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNIS............ccuucucierneieiieiisiieeieiies | crreieiississiieesesssssssns | cesvssessssssse s ssenss [ sosssesesssssesssssssssssssens
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........covveruririenrrnincneeeeseeesesseessssessseeenes | ceeesensensesnenns 181,008 | .ooovevevrrrrenes 342,566 | .oooverrienn 639,297
8. Dividends paid t0 POCYNOIAETS.......c..c.cuiiieeisiee et s st ssessessssessnsns | sressessssessessessnsessesessssens | sesessessnsassessesssssnsesessns | srestessesssssssessesesssssssesses
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES)......vuuverrerrermernrerrereenns | crrsressessrssressessssssennes [(0))] 6,413 | oo 6,535
10, Total (LINES 5 HOUGN 9).....vvuuveeriirrriiiiciieiei ittt | sesesnenesneens 2,103,941 | oo 521,396 | ovvverriinnn 4,391,348
11. Net cash from operations (Ling 4 MiNUS LINE 10).........cvuruimrirririineineieeseeneiseesseseesesseessessessessessssessssesssssessssssssesssssss | stssesssssssnsssssesens VKT I 461,108 | .o (340,184)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ouevirceieeieresiesss ettt | ereenssent s 579,487 | ccovvoeerirerrinne 449,836 | ...ovvvvrnenn 1,668,746
122 SHOCKS ..ot bbbkt | sttt eni s | sttt | sebie e
12,3 MOTAGE J0ANS.......oocvieieiicicteee ettt s b st b b se s s s st et s b s e s s s s ssessssesansssansenss | nesssessesssssnsesssssessssssanes | sessesissastessesnsssessessnssnes | essessessessssessesnsnsesseseees
124 REAIESIALE. ...ttt | sttt eni | ettt | sesi e
12.5  OtEr INVESIE @SSELS........vveuerirrcriceriecei sttt en s es s nens s snes | rnessensssesssssesssnansensses | sessseessssessenssseesssenessens | oeesssessssressessssessssseses
12.6 Net gains or (losses) on cash, cash equivalents and short-term inVestMents...........ccocvcueieieicicrieieieseeseens [ e [ s [ e
12,7 MISCEIIANEOUS PTOCEEAS. .....evveveereresriseeiseesssisssseesssesees sttt s st ssess sttt n s sren
12.8  Total investment proceeds (LINES 12.110 12.7).....cuiuiuiieieiieiieeese sttt s
13.  Cost of investments acquired (long-term only):
131 BOMAS..eouevtrcetseres ettt | cbtenes e 709,041 | oovveinne 459,793 | oo 2,827,006
13,2 SHOCKS..ouvuvrreuriseireresstseese ettt sttt et s st ntensnsrs | ausantnssestensanssestensanssesss | entessessentensestentensnstenes | sresssesrensant s st et s entns
13,3 MOTEGAGE I0BNS.......oocieieiieiciete ettt bbb bbbt s s bbb st s bbb s b sse s st antenns | esstentessesssessessessnssntents | sersesinsestessesesssensessesnns | ensenseses st en st naees
1314 REAIESIAIE. ...ttt en st srenss | aesentnesestensanssestensanssessas | entessessentensestentensestenes | srestsesseneantses st s e s entns
13.5  OthEr INVESIE @SSELS........cvveueiririiiriiereiri sttt es st snes | Crnesienss st enseneses | eeseseesseessnenss e nesenestens | Horeessseess s st eeees
13.6  MISCElIANEOUS APPICATIONS. .....c.ueueerrercieeeieeeisecereeete et eese et s et ess et esssessess st e ssessensesssessessenssessensesss | sosssssessssssnssesssssenssnssessns | oonssssseessnssnssessenssnssnssenss | cosssssssesssnssesasssnssssssssas
13.7 Total investments acquired (LINES 13.1 10 13.6)......cuivirriieiiriirieissies sttt ssessnes 709,041 ...2,827,006
14.  Netincrease or (decrease) in contract 10ans and PreMIUM NOLES.........c.cvuereririerrurirnrireieisrsieeeessetseesessesseessesseesesssssesses | sessessessssesssesssssasssssessas | sresessessssssssssssessssssessases | sosesessessssssessessssssssessns
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LiNE 14)........cccevervrieisrerreierissssienssssssesesssssssssessssssssss | ossessssessenes (129,554) [ ..ovverrrereeeeeen(9,957) | o (1,158,260)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPILAI MOLES. ......ceurerececie ittt s sttt sb st sentes | sebastssesestesssessessessssssnssns | estessessestanesessesssssessasss | sorsssmssessnsssnssestassnssestas
16.2 Capital and paid in SUrPIUS, 18SS trBASUMY STOCK..........cccevevevireeie sttt s ses s sssssssssenes | eesestessesessssesssssssssssssenes | eevsesesssssesesessessesssssssnes | srevesessessenes 1,250,000
16.3 BOITOWEM fUNGS.........ocvomiiiiiiiiii ittt | srssnssssesssesssesssesiesienies | onesiessisstnstnsssnnssenssenss | sesbesinesiresisesiens e saenaeas
16.4 Net deposits on deposit-type contracts and other inSUrance HADIIIHIES...........c..ceveveeveeieiirserceeeeeeie e | e | e | errssse s seens
16.5 Dividends 10 STOCKNOIAETS.............cuuuiiiiiiiirrr et | sresnrsinsssnesssesssesisesienies | essisssisssenssnssssseenseenss | sesosesinesi e
16.6  Other cash provided (APPHEA)..........cccvviieriireeeiie ettt sss st et es s ssess s ssesnssntenes | sesssssssssssssesans 175,568 | ..o, 283,246 | ..o 286,325
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......cc... | coeveiievnnee. 175,568 | oo 283,246 | ...ccoovnen 1,536,325
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccoovevvevvvecees | covevvvereieiinnnans 48,351 [ oo 734,397 | oo 37,881
19.  Cash, cash equivalents and short-term investments:
19.1 BEOINNING Of VBT .......couitiiciecteese sttt sttt bs bbb sses s stenes | svsesssssssssssnsan 60,925 | .oveieeer 23,043 | oo 23,043
19.2  End of period (LIN€ 18 PIUS LINE 19.1).......ovururrrrrireriseierireieciesiseiee st estssesessessssssessesssnsssesessenssssessessessasssnes | sssessessssssnssanes 109,276 | c.oovvvrrrrrenes 757,441 | oo 60,925

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

[ 20.0001
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Statement as of March 31, 2016 of the RiverLink Health

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Med|care V|S|on Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1. PriorYear......ccovvvinnnns
2. FirstQuarter.....................
3. Second Quarter.................

4. Third Quarter.

5. Current Year.

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician......cccccvevivennenn.
8. Non-Physician..........cc.......
9. Total.osiiriisiiicisciene

10. Hospital Patient Days Incurred

11. Number of Inpatient Admissions

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written.............ccoocverernirrennns

15.  Health Premiums Earned

16. Property/Casualty Premiums Earned...........cccccoeveveveriinnnns

17. Amount Paid for Provision of Health Care Services..............

2,031,250

..................... 2,050,422




Statement as of March 31, 2016 of the RiverLink Health

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

800

Aging Analysis of Unpaid Claims
1 2 3 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 UnpPaid = PRAMaACY........coueiiiiiicteeeiiesecte ettt sssesessssesssnsesessssssssnsssessnsssessssesessnse | esessesesssesessssesesssssessssesessssenes 56,958
0199999. Individually Listed Claims Unpaid 56,958
0499999. SubtotalS.......cccovvereicrieireieies e 56,958

0599999. Unreported Claims and Of

0799999. Total Claims Unpaid
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Statement as of March 31, 2016 of the RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and 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...........ccvevevriieeiee ettt sttt ss et s s sse s sssessssanens | ertesssssesnssssessssssessesnsessesssssnsssseses | stestessesssssssstesssssssessesssessessesssasans | seesissessesssessesssssnssssessessssessessnsansens | sessessssssessssssessesssessssssssnssssessnsnss | eveesesesssssesssssssessessssessesssnssssns (0 OO
2. MEAICAIE SUPPIBMENL.......oitieicteiet ettt e b bbbt bbbt s st st enses st en s s e b sensessesas | 4isbstessessstessessesssassesssssnsessessntensens | sebsesessessesissessesesessessessssessessessnsanss | sbiebessessessesissesses s tentes e s stessesassenas | stessesistessessssen s e s et et est st entes et ebens | estesietestesses st en s b s s s s st ne 0 [
TR =11 o1 o o OO OO TPEY BSOS 0 [
A VISION ONIY.viiiiieciictee ettt e b et a e b ae b st s bbb b e b bR b s st bbbt s st s et b e s e s esessnaebenntesesnnes | sbebissetetasnaesasaetetes e aetessaebessntesesns | nerebersssetesisetetessetesas et bessetesassnaetas | ebeeresesisetesessetesasestesensetesessssesennnts | sretesinetesestetes st et e s s e besensese s sebetns | ereeietarestetes e et e s st s et s st nans O [
5. Federal EMployees HEalth BENEIES PIAN...........cccciieiicieieiscceisse sttt s bbb st essss s ssessns | ssesssssssssssssssssessessssssssessassasssessens | ssestsssssessesssssssssesssssnssessessanssnssens | s1essessusssessesssssessessasssesessesssssssssess | stesssssssssessosssssessessessssssssesssssnssnns | sessessssssessessesssssessessassssssessssans 0 [
6. TIIe XV = IMEAICAIE. .......eocveeeeeeeeeee ettt ettt s s bbbt s st s ses s bt e ssessensnsansans | eevasssesssssssssssnssnsssaestans 306,980 | ..overeeriereiereeieeie 1,575,647 oo 199,497 | .o 697,051 | .eooveeeeeeeeeeee 506,477 | oovvereeeeeeeeeeeeeeerne 696,321
7o THIE XIX = MEAICAI. .......cvoevereeeeeeeseesescsc et seessss sttt ess s ss s st st es st st es s sssssessass s ssessessenssnsesssessassssssessassasssnsans | ssessssssnsssssesssssnssessssesssnssassnsnssass | ssessesssnssessessssssnssessasssnssnssesssssnssnss | sessessnssnssesssssnssessessssssnssesssssnssnss | sessessssssmssasssssnssnssessnsssnssessasssssanss | eesssssssssnssnssessnssnssesssssrssessassons (0 U
8. OHNEI NEAIN........ooieeece ettt b bR R R b s R s R st s bR s en s st s st st enes | Sientesiessestensaessestessassessessantanssessens | 4iestensessessessestsessestantsessestentanseessens | Hiestensnssessessantnsestenteesaestententanssens | stestessnssessontensaesestensansessensantnssens | srersessnsesiestensansestentant s enantas {01 OO PO TR
9. Health SUDLOtAI (LINES 110 8)....uvuieiecicieeeteecicie ettt sttt s bbbt b es st s b bt stessensans | tisbssssssssssssssstenssnsnsessaas 306,980 | ..o 1,575,647 [ oo 199,497 [ o 697,051 | i 506,477 | oo 696,321
10.  HealthCare reCEIVADIES (Q).........ccuiuuiviriiieieieiese ettt bbbt et s ssbessesnsnsns | sresssssssesisssssesesessenseree s 2Oy OBB | wrereersvssrsesessssesessssessessessssssessessns | sevveressensessessessssensessesenreee 18,019 | ovvvieiieieeiieieieiieiieieenee 9,790 | viiiceeceeiieieeeeenn8,957 [ 45,144
11, OtNEI MON-NEAIN........oeeice ettt R eS8 s st s st nssnssa | absessestessassssssessentenssessestensnssessensns | sistsessessastnsessessensaessessensenssnssestens | Sientsesuestestens e st s st s st s s st st ssens | Htessesiessessan st s st st et ssen s tsnssens | Hressestesses st st st en st en e (01 U
12. Medical incentive pOOIS @aNd DONUS @MOUNLS........c..c.vierieiiiiieiieieissiesseise st tessesssssss s s st sse s ssssessssessesssssssassesssssssessessnses | asiessessssessessessnssssessnssssessessnsensesnsas | oressessessssessessessnsessessesassessessnsansessns | toesessessessssonsessessnsessessnsansessessnsansess | tessessnsossessesensessessnsensessessnssssessesenss | ensessesnssssessesassessessssensessessnsassans 0 [ s
13, T0tAlS (LINES 9-T0H 140 D) ittt ettt sttt f bbbttt sttt st nns | ehiensienstenst st eest st 278,642 | ..o, 1,575,647 [ oo, 180,878 [ oo 647,261 | oo 459,520 | oo 651,177
(@) Excludes $.....79,977 loans or advances to providers not yet expensed.




Statement as of March 31, 2016 of e RiVErLink Health

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

A. Accounting Practices

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

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

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

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

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

Such prescribed accounting practices have no significant effect on the Company’s statutory-basis financial statements
for the periods presented.

C. Accounting Policy

(6) Investments in Loan-backed securities: None.

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

None.

NOTE 3 —- BUSINESS COMBINATIONS AND GOODWILL

None.

NOTE 4 - DISCONTINUED OPERATIONS
None.
NOTE 5 - INVESTMENTS
D. Loan-Backed Securities: None
E. Repurchase Agreements and/or Securities Lending Transactions: None

l. Working Capital Finance Investments: None

J. Offsetting and Netting of Assets and Liabilities: None

NOTE 6 - JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

None.

NOTE 7 - INVESTMENT INCOME

No significant changes.

NOTE 8 - DERIVATIVE INSTRUMENTS

None.

NOTE 9 - INCOME TAXES

No significant changes.

NOTE 10 - INFORMATION CONCERNING PARENT, SUBSIDIARIES, AFFILIATES AND OTHER RELATED PARTIES

No significant changes.
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Statement as of March 31, 2016 of e RiVErLink Health

NOTES TO FINANCIAL STATEMENTS

NOTE 11 - DEBT

B. FHLB (Federal Home Loan Bank) Agreements: None

FHLB — Prepayment Obligations

Does the Company have
Prepayment Obligations
under the Following

Arrangements
(YES/NO)
1. Debt NO
2. Funding Agreements NO
3. Other NO

NOTE 12 - RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A Defined Benefit Plan: None

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

None.

NOTE 14 - LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A Contingent Commitments: None

B.-F Not applicable

NOTE 15 - LEASES

No significant changes.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

No significant changes.

NOTE 17 - SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES

B. Transfer and Servicing of Financial Assets: None
C. Wash Sales: None

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE PORTION OF PARTIALLY INSURED PLANS

Not applicable.

NOTE 19 - DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS

Not applicable.

NOTE 20 - FAIR VALUE MEASUREMENTS

A The company reports investment at amortized cost.

B.-D None

NOTE 21 - OTHER ITEMS

None.

NOTE 22 - EVENTS SUBSEQUENT

A. Did the reporting entity write accident and health insurance premium that is subject to Section 9010 of the
Federal Affordable Care Act (YES/NO)? No.

NOTE 23 - REINSURANCE

No significant changes.
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Statement as of March 31, 2016 of e RiVErLink Health

NOTES TO FINANCIAL STATEMENTS

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION
E. Risk-Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions NO.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS 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 period.

2016 2015
Beginning liability for unpaid losses and loss adjustment expenses 697,204 0.00
Health Care Receivable (45,487) 0.00
Beginning liability for unpaid losses and loss adjustment expense, net 651,717 0.00
of Health Care Rec.
Incurred related to:
Current year 1,585,422 3,654,228
Prior Years 307,863 0.00
Total paid 1,893,285 3,654,228
Ending liability for unpaid losses and loss adjustment expenses 898,553 697,204
Health Care Receivable (68,752) (45,487)
Ending liability for unpaid losses and loss adjustment, net of Health Care 829,801 651,717
Rec.

Loss and Loss Adjustment Expenses reserves as of December 31, 2015 were $697,204. As of March 31, 2016,
$307,863 has been paid for incurred claims and claims adjustment expenses attributable to insured events of prior
years. Reserves remaining for prior years are now $199,497 as a result of re-estimation of unpaid claims and claim
adjustment expenses. This has generated a $189,845 favorable prior year development from December 31, 2015 to
March 31, 2016. The change is generally the result of ongoing analysis of recent loss development trends. Original
estimates are increased or decreased, as additional information becomes known regarding individual claims.

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

None.

NOTE 27 - STRUCTURED SETTLEMENTS
Not Applicable for Health Entities

NOTE 28 - HEALTH CARE RECEIVABLES

No significant changes

NOTE 29 - PARTICIPATING POLICIES

No significant changes

NOTE 30 - PREMIUM DEFICIENCY RESERVES

No significant changes

NOTE 31 - ANTICIPATED SALVAGE AND SUBROGATION

None.
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Statement as of March 31, 2016 of e RiVErLink Health

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

2.1 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]

2.2 Ifyes, date of change:

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.

Restructuring
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

4.2 [Ifyes, 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

5. Ifthe reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]

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

6.2 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.

6.3 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).

6.4 By what department or departments?

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

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

7.2 Ifyes, give full information:

8.1 Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

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

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

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

QO

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

=2

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

)
)
) Compliance with applicable governmental laws, rules and regulations;
)

—_ o~ =~ —
o O

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes[ ] No[X]

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

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

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

FINANCIAL
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Statement as of March 31, 2016 of e RiVErLink Health

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.)

11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA:
13. Amount of real estate and mortgages held in short-term investments:

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates?

14.2 If yes, please complete the following:

Yes[ ] No[X]
0

Yes[ ] No[X]

0

0

Yes[ ] No[X]

1
Prior Year-End
Book/Adjusted Carrying Value

2
Current Quarter
Book/Adjusted Carrying Value

14.21 Bonds $

$

14.22 Preferred Stock

14.23 Common Stock

14.24 Short-Term Investments

14.25 Mortgage Loans on Real Estate

14.26 All Other

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $

Oolo|Oo|Oo|lo|Oo|O

o|lolo|o|o|lo|o|o

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $

0

15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB?
15.2 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.

16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.3 Total payable for securities lending reported on the liability page:

17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?
Yes[X] Nol[ ]

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

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

1 2

Name of Custodian(s) Custodian Address

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

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:

1 2
Name(s) Location(s)

3

Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?

174 Ifyes, give full and complete information relating thereto:

Yes[ ] No[X]

1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

18.2 If no, list exceptions:

Q11.1
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Statement as of March 31, 2016 of e RiVErLink Health

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 90.8 %
1.2 A&H cost containment percent 1.3 %
1.3 A&H expense percent excluding cost containment expenses 72 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No [X]
2.4 |Ifyes, please provide the amount of funds administered as of the reporting date. 0
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Statement as of March 31, 2016 of e RiVErLink Health

SCHEDULE S - CEDED REINSURANCE

nt Year to Date

Showing All New Reinsurance Treaties - Curre
7

1 2 3 5 6 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
[93572.... |43-1627032...... 01/01/2015| RGA Reinsurance Company...........oooooosooen MO | GOl Authorized..... [ o]




Statement as of March 31, 2016 of e RiVErLink Health

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums | Considerations [ Premiums 2 through 7 Contracts
1. Alabama........ccccoovveveierieieieseeinn
2. AlasKa.....cccoceree e
3. ANZONA.....ccee e
4, Arkansas..........ccoeeeininienenn.
5. California.......cccoererrrerierirrrerrerennnns
6.  Colorado.......ccoeervererreerrererieciieinnn
7. Connecticut.........coevvrererverrrerrerinnn.
8. Delaware.......cccoouovvevevivierernrins
9.  District of Columbia
10, FlOrida......cvoveeieeriseeseeeireiens

11.  Georgia
12.  Hawaii

18, KeNtUCKY.....ovvevveererereeeie e
19. Louisiana

23, Michigan........ccoovenrrmeninnneiernnennns
24, Minnesota.........ccoevevevererrererennnns
25, MiSSISSIPPI..corerereeeeeerereneerresneenees
26, MiSSOU.....voreeereeeneereieerereeeeeees

30.  New Hampshire.......ccccocvrrrrrnrennenne
31, New Jersey

32.  New Mexico....
33, NEeW YOrK....ooovoevvereeerereereeeieeans

A7, Virginia.......oceveveeseeeseesene s
48.  Washington..........cccoeveereireriennnans
49, West Virginia.......ccooovveveererrrrennnn.
50.  WISCONSIN.....cocvirercrcreiereiiisiiennes
51, WYOMING....oooovereeisreeseienie
52.  American Samoa..........cc.ceeuevnnnes

54, Puerto RIiCO.......cccevererririireiriinnas
U.S. Virgin Islands...........ccccccvueuunee.
56. Northern Mariana Islands
57. Canada
58. Aggregate Other alien....

59.  Subtotal.......cooervererrririie
60. Reporting entity contributions for
Employee Benefit Plans

61. Total (Direct Business)

DETAILS OF WRITE-INS

58001. ....
58002. ....

58003.
58998. Summary of remaining write-ins

for line 58 from overflow page........ccocvevvevvecens | coererriviiieieinnnad (01 (01 (01 (01 (0] IO (0] IO 0 e 0
58999. Total (Lines 58001 thru 58003 plus 58998)

(LiNe 58 aDOVE)......cviiieieiciieieseesscinsies | evereisiienessnines (L1 I [ I (L1 I [ I [V I [V I (U1 I 0
(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(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.
(@) Insert the number of L responses except for Canada and Other Alien.
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Statement as of March 31, 2016 of the RiverLink Health

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

PART 1 - ORGANIZATIONAL CHART

Catholic Health Initiatives
A Colorado Not for Profit Corporation
100%

Prominence Health, Inc
A Colorado For Profit Corporation
100%

Prominence Health Plan Services, Inc.
A Colorado For Profit Corporation

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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Statement as of March 31, 2016 of the RiverLink Health

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 11

1 2 3 4 5 6 7 12 13 14 15
Name of Type of Control
Securities (Ownership,
Exchange if Domi- Board, If Control is
NAIC Public Traded ciliary | Relationship Management, | Ownership
Group Company Federal (US.or Locatio | to Reporting Directly Controlled by (Name of Attorney-in-Fact,| Provide
Code Group Name Code ID Number RSSD CIK International) Name of Parent, Subsidiaries or Affiliates n Entity Entity/Person) Influence, Other)| Percentage Ultimate Controlling Entity(ies)/Person(s) *
Members
.................................................................................. 46-1224037.. | ccovevevrereens | evevreiieseens | vevesieseissesseeennnnns | Prominence Health Plan Services, Inc............ | CO....... Prominence Health, Inc............cccccoevuvneeen.. | OWnership......... | ....100.000 [ Catholic Health Initiatives..........cccocoeveveveicvecenncs | cvieienne
4807...| Catholic Hith Initatives Grp............ 12909...... 42-1720801.. Soundpath Health...........cccoevsivernereiieriiinennns WA....... Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ..............
4807... [ Catholic Hith Initatives Grp............ 95448...... 71-0794605.. QCA Health Plan, INC.......cccoeuvvrererrrrreirrnnnns AR........ Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ..............
4807...| Catholic Hith Initatives Grp............ 70998...... 71-0386640.. | ..vveevcvererenns [ eervereeereeieeens [ e QualChoice Life and Health.............c..ccreve..... AR........ Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ..............
4807...| Catholic Hith Initatives Grp............ 15493...... 46-4495960.. ClearRiver Health............ccocveveveivcreierernne. TN........ Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ..............
4807...| Catholic Hith Initatives Grp............ 15488...... 46-4368223.. HeartlandPlains Health.............ccccooevveveiveinnnee. NE........ Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ..............
4807 ... Catholic Hith Initatives Grp............ 15499...... 46-4380824.. [ ..o | e e RiverLink Health...........cccovninenrninncn OH....... Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ..............
4807 ... Catholic Hith Initatives Grp............ 15486...... 46-4828332.. RiverLink Health of Kentucky, Inc.........c.ccc...... KY........ Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ..............
4807...| Catholic Hith Initatives Grp............ 15487...... 46-4373713.. StableView Health InC.........cccocvveiverrirereicnnn. KY....... Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ..............
4807...| Catholic Hith Initatives Grp............ 15751...... 47-3433N2.. | cooveevreriens | e | e QualChoice Advantage INC........cccocevevrirrreennes AR........ A, Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ..............
4807...| Catholic Hith Initatives Grp............ 15752....... 47-3451750.. | oo | | HarvestPlains Health of lowa.............ccc........... A........ A, Prominence Health Plan Services, Inc........ Ownership.......... ....100.000 | Prominence Health, Inc /Catholic Health Initiatives.|..............
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Response

NO

Explanation:
1. The data for this supplement is not required to be filed.

Bar Code:

* 15 4 9 92 016 3 650000 1 *

Q117
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Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2016 of e RiVErLink Health

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEAI...........covureriierirririreieisess it ssases st sssss st esssessessessssessnns | sesessesssssssssessesssssessessssssnssessnes [0 OO
2. Cost of acquired:
2.1 Actual cost at time of aCQUISIION. ..o
2.2 Additional investment made after acquisition............ccccoeoeerrrrernienneen. A
3. Current year change in €NCUMDIANCES........cc.vvrrrerurernesrresrensensessesesssnsenened
4. Total gain (loss) on disposals
5. Deduct amounts received on disposals
6. Total foreign exchange change in book/adjusted carrying value
7. Deduct current year's other-than-temporary impairment recognized
8. Deduct current year's depreciation
9. Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
10. Deduct total nonadmitted amounts
11. _Statement value at end of current period (Line 9 minus Line 10)....
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 Of PriOT YEaT..........c.evcvcveieeeeeresieeeseseesiesesens | eevreresiesee s sssseseenes [0 OO
2. Cost of acquired:
2.1 Actual cost at time Of ACQUISITION..........c.cvieiieeicicteces ettt et bbb et e st e st
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and Other...........ccovvervrirerenrseiseseseeinind
4. Accrual of discount
5. Unrealized valuation increase (decrease)....
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and mortgage interest points and commitment fees
9. Total foreign exchange change in book value/recorded investment excluding accrued interest
10. Deduct current year's other-than-temporary impairment recognized
11.  Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-849-10)........coe. | crverrsinnisissssssisr s 0
12.  Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14. Deduct total nonadmitted amounts
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying valug, DECEMDET 31 Of PHOK YBAI..........c.cvevieeeeeeieiieteites ettt sse s s ssebsstessens | eesessessssssessessessssssssssesssssssessesas [0 ST
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.............cccceeeevereieireinnnns
3. Capitalized deferred interest and other...........cccccovveerveieeeeeceeeeis e \
4. AcCrual of dISCOUNL.....c.cvverereercrrrieisrsess s sresssnssssesssssessessesss B
5. Unrealized valuation increase (decrease)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of premium and depreciation
9. Total foreign exchange change in book/adjusted carrying value
10. Deduct current year's other-than-temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9
12.  Deduct total nonadmitted amounts
13. Statement value at end of current period (Ling 11 MIiNUS LINE 12)..... oo snesssssessnesessesssnsssssessenssssees | sessssssssssssssessessssssessessassssssessanes 0 e 0
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
2. Cost of bonds and stocks acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)....
5. Total gain (loss) on disposals.
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value....
9. Deduct current year's other-than-temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccoovrumrrrrriinrnnirnnrnsinenssssesssessssnnes | oreeesnssnssssssssssnssesens 4,679,407 | oo 4,549,884
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Ling 10 MINUS LINE 11). ... iiiiriiiiisseisesrssessssessessssessssesssssssssssssnssessssssssssssssssnsssssess | ssssssssosssnssssesssnsnsses 4,679,407 | oo, 4,549,884

QsSI01
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Statement as of March 31, 2016 of the RiverLink Health

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

ds and Preferred Stock by NAIC Designation

NAIC Designation

1

During the Current Quarter for all Bon
2

of Current Quarter

Book/Adjusted Carrying
Value Beginning

Acquisitions
During
Current Quarter

3
Dispositions
During
Current Quarter

4

Non-Trading Activity

During
Current Quarter

5
Book/Adjusted

Carrying

Value End of
First Quarter

6
Book/Adjusted Carrying
Value End of
Second Quarter

7
Book/Adjusted Carrying
Value End of
Third Quarter

8
Book/Adjusted

Carrying

Value December 31
Prior Year

TOtAl BONAS. ...ttt

PREFERRED STOCK

Total Bonds and Preferred StOCK......ouiiiririisiesss s sessssesssssseesas

4,549,884

................................ 709,041

................................ 579,721

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:

NAIC 18...4,679,407, NAIC2§..... 0; NAIC3S... 0; NAIC4$

0;

NAIC 5 §

0;

NAICGS.......... 0.
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Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB-Pt.C-Sn. 1
NONE

Sch.DB -Pt. C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt.3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt.3
NONE

QsSI03, QSI04, QSI05, QSI06, QSI07, QSI08, QEO01, QE02, QE03
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Statement as of March 31, 2016 of the RiverLink Health

SCHEDULE D - PART 3

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

1 2 3 6 7 8 9 10
Paid for Accrued Interest and | NAIC Designation or
CUSIP Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Government
912828 H2 9| US TREASURY NOTE.......ootiiiirmeririmeeseeisssssessesssesessessessse st ssessssssssssesssesssssssssssssssnsss. | sovereneses 01/08/2016.... | Standish Mellon Asset Management Company LLC. 129,838 130,000 | ...... 18 [ s
912828 N2 2[US TREASURY NOTE......coiiiiiriiiitiirieisisssie s essssssssesssissssessns | sesisens 01/08/2016.... | Standish Mellon Asset Management Company LLC. 150,064 150,000 | .oovvevrreenee 123 [
912828 N6 3|US TREASURY NOTE. 02/03/2016.... | Standish Mellon Asset Management Company LLC. 170,916 170,000 | .ovvvrrrenee 100 (1
912828 P5 3|US TREASURY NOTE. 03/04/2016.... | Standish Mellon Asset Management Company LLC. 258,223 260,000 96 |1
0599999, TOtAl BONAS = U.S GOVEINIMENL............oouiviieeietieiieieieteteteeeeieeeesaetes st eeseeeetesesasaesesseesessaesesessessssssssssesssssessssesesasnssesssssssesasasssassseses | aessssesesssassesassesesessssssesaeseaesesasssses e seeesasassesasseses et ssssesasaeseees s set et s s s eees e set et s essaeaeseset et s s e ee s e s et et aseseee s es et et s anten e s esetesansssannsesnsnaseesaen 709,041 710,000 | oo 337
8309997, TOtAI BONAS = PAI 3.ttt ettt E £ f R0 E S0 1E0E 16 £48eEEE o0 o8 oEEE S0 R HEEEoE0E 1o LEfoEEEoEEEoLE e LR E R LR o0 R e E LR EEE 0 E Lo E R E LA E R LA 709,041 710,000 | .o 337
8399999, TOAI BOMAS......ettesise ettt es s ees 8k o888 eEEE oL £ L8 4£E 848 £EE 8188 40E840EE 4L EE4EEE L850 £eLEeLE1oEEE4oEE e EEooEE o081 1eE  feLEeeEEHeEE 4L AR oL R oeEE oA E oL A48 EE4oLEoLEE LA eLE AL R4 EE LR E oL E 4L E LR LR E L4 E Lo LE LR LR Rk 709,041 710,000 | v 337
..... 709,041 XXX JETTRRRR 1 4
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Statement as of March 31, 2016 of the RiverLink Health

SCHEDULE D - PART 4
Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
F
0 NAIC
r Current Year's Bond Interest Desig-
e Unrealized Other-Than- Total Foreign Foreign | Stock nation or
i Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Total Gain Dividends Stated Market
g Number of Shares Book/Adjusted Increase/ (Amortization)/ Impairment B/A.C.V. Change in Carrying Value at (Loss) on (Loss) on (Loss) on Received Contractual | Indicator
CUSIP Identification Description n Disposal Date] Name of Purchaser of Stock Consid Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B/AC.V. Disposal Date Disposal Disposal Disposal During Year | Maturity Date (a)
Bonds - U.S. G t
912828  F8 8| US TREASURY NOTE.......ccoouiimrimniinericnniiseriienniienes . 101/08/2016. | Bank of New YOrk Mellon..........c.ccceee. | covveveueriicnsienniicneines | v 149,602 | ....cocceveee 150,000 | .ooooe 149,619 | .ccovvns 149,796 3 3 | e | e 149,799 (198) (198) | oo 113 | 10/31/2016.... | 1....
912828  H2 9 [US TREASURY NOTE.......cccoovmrmmmrmrirmrmrirsererirrnrenns . 102/03/2016. | Bank of New York Mellon............ccooee. [ covervveevmvereoncrmniinenes | e 169,987 | ..o 170,000 | oo 170,160 | oo 170,136 (99) ((C]<) N SO ISP 170,034 47 AT | 126 | 12/31/2016.... [ 1....
912828  H2 9 [US TREASURY NOTE.......ccoommmrimmrmrircrmmirsereisrnereiinns . 103/04/2016. | Bank of New YOrk Mellon.........cccccveees [ overvverermriiserenisnenns | vevvviiens 129,949 | .ccooienns 130,000 | .ocvvveenens 129,945 | oo 129,928 93 93 | e | e 130,024 75 75 | s 163 | 12/31/2016.... | 1....
912828  H2 9| US TREASURY NOTE.......cccoommiminmmmiisnniiissninissnanenas . 1 03/04/2016. | Bank of New York Mellon............cccoooes | coonrvvionnniiicsciiiiiscnns | covnrviinnnns 129,949 | .o 130,000 | .o 129,838 25 V3 R [ 129,862 (86) (GO I— 161 | 12/31/2016.... | 1....
0599999. Total Bonds - U.S Government 579,487 580,000 579,562 ...449,860 22 0 22 0 579,719 0 (162) (162) 563 XXX XXX
8399997. Total Bonds - Part 4. 579,487 580,000 579,562 | ..oooeinnnns 449,860 22 0 22 0 579,719 0 (162) (162) 563 XXX XXX
8399999. Total Bond: 579,487 580,000 579,562 | .oovrernnnns 449,860 22 0 22 0 579,719 0 (162) (162) 563 XXX XXX
9999999. Total Bonds, Preferred and Common Stock: 579,487 XXX | e 579,562 | coevvrerin 449,860 22 0 22 0 579,719 0 (162) (162) 563 XXX XXX

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

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

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

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

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
PNC Bank -- Kalamazoo, Ml 136,640 212,680 90,524 [ XXX
Bank of New York Mellon - Pittsburgh, PA 10,601 11,615 18,752 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 147,242 224,295 109,276 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 147,242 224,295 109,276 | XXX
0599999. Total Cash, XXX XXX 0 0 147,242 224,295 109,276 | XXX

QE12
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Statement as of March 31, 2016 of the RiverLink Health

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
;

2 3 4 5 6
Description

7
Code Date Acquired Rate of Interest Maturity Date

Amount of Interest Due & Accrued

8

Book/Adjusted Carrying Value

Amount Received During Year

NONE
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