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Statement as of September 30, 2016 of the RiverLink Health

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
R =010 L3OO OO OT PRSPPI ISP LTy (T T [SS 4644875 | ..oovvveeenne. 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 $
5. Cash ($.....899,589), cash equivalents ($.......... 0)
and short-term investments ($.....60,596)..........ccc.oorurvrecierieeeeeeeeeeeeseee s essseesseesieenas | eveeesreessessieeins 960,185 | .ovveererereiereireseenienens | e 960,185 | vveververeieraes 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).......cuevereververrereesieeeseeeeeesetesesessesenees | erveveseeiens 5,605,060 | ..ooovvereriereiereirinnns (11 I 5,605,060 | .coccvevrrenes 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 15,885 [ ..o | e 15,885 [ oo, 7,524
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............cccccceeeeees | veveververeersierennnes 2544 | oo | e 2544 | oo, 27472
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 ($..........0) and contracts subject to
redetermination ($.......... ).ttt snsennes | serssenssenssenssenssenssenssenssns | srreesreesse et seenssenssnes | sreesreesrss s enreas L0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTETS..........cc.cevemririrreirrriseissesisesssesssesesssessssessssssssns | sesssseseneseseenns AT6,476 [ oo | e 176,476 | oo 119,422
16.2 Funds held by or deposited with reinSUred COMPANIES............ovurerierrirreeneineireineireieeeens | cerrreeeesesssiseeesiesssseesses | coveseessssnssessssssssssssseees | sevseessssnsssssssssssssssesenns (11 RO
16.3  Other amounts receivable UNAEr reiNSUrANCE COMTACES...........cvuuuerermererrrirririereierriees | crneeesresiesesessisssssessses | sesssseesssesssesssesssesssenes | ressessseessssesssssssesssnns (U RN
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon.............ccoeveevveveeens | covvieiecvicinnndd 8,049 | .o | e 6,049 | oo 6,049
18.2 Net deferred X @SSEE......c..ciieiiieii et | sesersienssssss s sienes | ersinsinsi s | stbiense st LU N
19.  Guaranty funds receivable OF ON ABPOSIL...........cccvveviiirieeie et sesessesesnsens | svessssssessessssessessssessessens | sesesesisssssesssessesssssessssans | eevessesssssesssssesssssssssees (0 O
20. Electronic data processing equipment and SOWAIE...........cc.cc.uevuiveieircieieeiieeissessse e siesisens | cevsseiesesssssesiessessssesis | eressessessssssessssssssssessenss | sevsesssssiesesssssssessessas (11 TR
21. Furniture and equipment, including health care delivery assets ($.......... 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 ($.....73,964) and other amounts receivable...............cco.oecuecveciecvneveereeeeeeeesins | ceviveeiieeiienienns 148,945 | ..o | e 148,945 [ 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).........ciuiieieiieeiesseieissieie s ssessssssessssssssessenes | sveesessssnsn 6,174,178 | oo (0] IO 6,174,178 | oo 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 874178 | .o (V)] [ 674178 | oo 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 September 30, 2016 of the RiverLink Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinSuUrance Ceded).........cmvevereureeerereiereereseeseesesesssesssssenes | ceveerssesiennnns 1,008,591 | ...oovvieeerereereeereeenens | e 1,008,591 | .oooveennnd 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..........cccooveeveveeivervcreeerceeeines | eeveveerieeneeeenen813,005 [ oo [ eeeieei000813,005 | o 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 @dVANCE...........ociriiirerieeseie et
9. General expenses due or accrued
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).....c.uererreererrrrereeesneessneessereseessssesssssessssssssssssssssssssssssssnes | coneeesmsesnseons 2,737,243 | oo (U [ 2,737,243 | oo 1,508,026
25.  Aggregate write-ins for special SUPIUS fUNS.........c.cocruririeneereirnre e eeseieeeseees [ cereeeneines 9,0, SO (IS D90 SN (01 TR 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 D9, CNNIN IR 5,650,000 | ..overrrirnnns 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 fUNS (SUPIUS)........cveeuuureeermreeesineeessnesssssesessseesesssesssssesssssssssssssesssssssssssnnes | seeeessnssees ) .0, G ) .0, G PO (2,213,086) | ..eovvevernnnns (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 3,436,934 | ..o, 3,504,567
34. Total liabilities, capital and surplus (Lines 24 and 33).............cccevererereerervereersesereercsneen | ceveriennans .0 S S D00, T [P 6174178 | ... 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
2507, oottt Rttt | sreenssnsssse s st sennnes | cnseeni st sssssnenes | sneeeni s nnsesennnes | G s
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).........ccovveveevcriiiisieiieenieresrsnenes [ eoreeririniens D00 S 0.0 S [ (01 U 0
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 September 30, 2016 of the RiverLink Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONINS.......ouieciciecccee et b s sss s ss s ssaessesssnnns | enssssesae XXX [, 11,544 | .o 5698 | i 7,649
2. Net premium income (including §$.......... 0 non-health premium iNCOME).........cccueeververrcrvereeresieens | ceverens )%, 0 GO [P 6,811,891 [ ..cooeverneee. 3,009,305 | cooverririans 4,052,746
3. Change in unearned premium reserves and reserve for rate Credits............covverrreneneereeneneens | coveneenns ). 0.9 G IS 52,160 [ cooeveereereerereeereerieriesiens | eeveereeeee s
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 6,864,051 | .oovererenn 3,009,305 | coorverririans 4,052,746
Hospital and Medical:
9. Hospital/MediCal DENETILS..........cceieieieeeice et ssessssestens | essssssessessssssesssssssssssenss | essenssssessanes 6,058,428 | .....cccoveennns 2,551,308 | cooevririrnnee 3,702,246
10, Other ProfeSSiONAl SEIVICES..........coiuiueieieiiieieicse ettt ssnas | eevenssssessesssssssessssnsessenas | evesssessessnsans 127,716 | o 57,312 | e 95,036
11.  Outside referrals
12, Emergency room and OUL-Of-8IEaA...........cccvruiuiveireieieiieseie s sssssse sttt sse s st sens | eessessssessesssssssessesssssssnes | oevesssssessessssanens 86,581 | .oveverereres 15,691 [ oo 18,108
13, PIESCHIPHON ArUGS.....cvucveiveieeieciciese ettt et sae st s s ses s sasssssessnnas | evsesnssessesesnsessessnsnssnes | sesensessesenses 1,049,222 | ..o 358,314 | 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 7,321,947 | oo 2,982,625 | ..ovvrreernnns 4,365,790
Less:
17, NetreiNSUrANCE FECOVETIES.........oviriiriireiieieerie ittt sses s sesnssnssenies | stnisenesenesssssesssssssssssssens | soossisssssionnees 197,147 | e, 75,827 | oo 119,422
18.  Total hospital and medical (LINES 16 MINUS 17).......c.cueieirerieieereiiereeies e eetesssessssesessessessssesseses | sesvessesssssssssssessssnens (0] I, 7,124,800 | ..covveveee 2,906,798 | ..covvrrrnnn 4,246,368
19, NON-NEAIN ClAIMS (NEL)........cveiiiicceec et b s st s sens | essasssesssssessessesssssesseses | sbessaessessssssssesssssssssessens | sosessessesssssessessssssssessas | eessssessessisssessnsssssasssnes
20. Claims adjustment expenses, including $.....92,352 cost containment EXPENSES...........cc.vevveeees [ overrvnnrisneiieniesiiissinns | v 1 T 94,958 | oo 131,830
21, General adminiStrative EXPENSES..........cc.ceueieieeeieieeie ettt ss s sessss s ssss b s s steses | stssssessesssssssssssssssssessens | sesiessessissesaens A537TT | e 273,412 | oo 345,275
22. Increase in reserves for life and accident and health contracts (including
LT 0 increase in reServes for life ONIY)..........ccueeeierrciciesseeisseeie e ssesenes | sresssesesssssesessessssssessens | sesessessasssssns 290,703 | .ooiiieersseecenesieene | e 522,302
23.  Total underwriting deductions (Lines 18 through 22)...........c.cceveucuiueieveieisieieseieeesee e | creeisiesssesisseeseessseenes 0] e, 7,980,391 | .o 3275168 | ..coocvann 5,245,775
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........cceiveieiieeieieiesseeissiee e sesssssssens | cresseneas D00 S [ (1,116,340) ..o (265,863)] ................ (1,193,029)
25.  NetinvestmentinComME GAMEM...........ccccvivieiieieieeieceese et sssnes | sesessessesesssssssssessssssens | seesissessesesissenns 36,620 | .oveverereiae 19,886 [ ..occvvvvveerieineee 27,521
26. Netrealized capital gains (losses) less capital gains tax of §.......... 0nvereerersesesesisesesesssssessenss [ orresssessssssssesssssssssssenes | ssessensisssessassnes 12,087 [ oo 2,801 [ .o 2,231
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureerererreeneireereeeneireirsesneaeeseesessesssesessnees |_sessssssessssssssssssssssssens (U [P 48,707 [ .o 22,687 | oo 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 G (R (1,067,633)| ..ovvererrnnn [VZXRYE) | — (1,163,277)
31. Federal and foreign incOMe taxes iNCUMEd...........ccovueievcveeeeieieieese et ssssesessesens | onssssenaes XXX [ | oo 980 | .o (5,930)
32.  Netincome (loss) (Lines 30 minus 31)
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 September 30, 2016 of the RiverLink Health

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

3

Current Year Prior Year Prior Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUPIUS PriOr FEPOMING YEAT........c.vverererrirerersiseeseseeesessssssssessesssssssssessssssessessessssssessessssssessessasssessesssssessessanssnses 3,504,567 3411914 | e 3,411,914
34, Netincome or (I0SS) fTOM LINE 32.........ciiiuiiieieieese ettt st bbb s b sasssntas | evsesssssansans (1,067,633)| ...ocvverrrrnnee (244,155) ..o (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 PaIH Nttt Rkttt nent s | nenienne s 1,000,000 [ ..oocvercremnrrerereerirneens | 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. Net change in capital and SUPIUS (LINES 34 10 47)........vu ittt sttt sssesssessesnes | ssesssssssssssensenns (TR X)) —— (244,155)[ ..o 92,653
49. Capital and surplus end of reporting period (Line 33 plus 48) 3,167,758 | ... 3,504,567
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 September 30, 2016 of the RiverLink Health

CASH FLOW

Currer11t Year PriorzYear Prior Yegr Ended
to Date ToDate December 31
CASH FROM OPERATIONS
1. Premiums COllected NEt Of FEINSUIANCE..........cccvuiveieieieciecte ettt sttt ssbns | seesssessesansas 7,773,836 | ccoverernnn 3,009,953 | ..ccvverrrnnn 4,025,274
2. NetinVestMENTINCOME.........cciiiii bbb | reinsinssesienes 34,830 [ oo 19,182 | oo 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) ..3,029,135 ...4,051,164
5. Benefit and 0SS related PAYMENLS.........c.cvcveiiviieieicee ettt sae s s besaenes | eveniessenaesaens 6,550,755 | coeverernne 2,542,187 | oo 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..........ccovveruririenrirsincneeereeseeeessesssssesseeeees | ceeesensensesnens 620,201 | coverrererreeenn 457,093 | oot 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))] 6,416 | .o 6,535
10, Total (LINES 5 HOUGN 9).....vvvuveeriirrririiicrieieie ittt | sesisnenesneens 7,170,955 | ....cvvvnn. 3,005,696 | .....coovnrennn. 4,391,348
11. Net cash from operations (Line 4 MINUS LINE 10)........cvuriuiurririneineireineireiseiseesnseseessssssssesessesssessessessssssssssessessssssessessns | sessessssssssssssns 637,711 | o 23,439 | oo (340,184)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BOMAS....ooeeiceierieeie et | eeseereeneeeaes 3,689,939 | ...oovveenn. 1,219,643 | oo 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. ..ottt | cesnereeeieaes 3,779,413 | oo 1,246,732 | 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 3,779,413 1,246,732 ...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).........cccovureererieisiesseisississessssssssessssssssessesssnss | sessnsssessssnsss (89,474)[ ..o, (27,089) | ...vvvrrreen (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 trEASUNY STOCK............cceeveeereeicterese e sessesessnaes | eeversssssseesens 1,000,000 [ ..ooveverereeeeeeeeee | e, 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)..........cccveveririecieiees ettt s b ssssstesse s bssesssessessnses | eresessessessesanes (648,976)| .....ooverrnnen. 93,345 | 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... | coeveviieisnnen. 351,024 | .o 93,345 | .o 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).......ccccovverecveees | corvervrerreiennnns 899,261 | .ooverererrinns 89,695 | .o 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 (LiNe 18 PIUS LINE 19.1).....cccuvverreerieereeeesceeereerseecr e seeesseeesseessseeessseesssesssssssnssssssssesssssssesnee | ceneeernesesneens 960,186 | .....ccocceennv.n. 112,738 [ oo 60,925
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | | |
20,0007 e | enene e | snreneree e | e
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Statement as of September 30, 2016 of the RiverLink Health

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Med|care V|5|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 PHOM YEAI....ciiiirrrrssnsinss s | sorsssisssssss s 850 | [ [ [ [ e | s | 850 | oo | e
2. FirsSt QUAEN........c.covieeicecicceee et seiesiens [ e 1,268 [ oo | v | ererieissssssssess e | e sssesessnsens | eereses e ssse s | sresessssssesissssses s sesesens | sessesesess e 1,268 | v | e
3. SeCoNd QUAIET ..ottt sessesess | eveseetese s snes 1,285 [ ooeeeeeeeeeereeeesserienees | v | evievessissessssiesessssesssenes | cevesrese s sssssessssssens | esresesissesesesessesesesssseses | seesesessesesessssseseesesseseseses | sessesesesessssesesinnas 1,285 | oo e
4. Third Quarter.

5. CUIMENt Year. ...ocoiiiieiieisisissssessesss s | i 0

6. Current Year Member Months..........ccocveeieiiciiieiesicsiseees f oo, 1,544 oo | [ eresiissiesissssessssesiesssesiens | sessessesssessssssssssssesssssssenes | sresesossossesissossessessssnsasseses | aresesssssesesssssesesossessessesonns | eeresesssonsassesssanees 1544 | | e
Total Member Ambulatory Encounters for Period:

T PhYSICIAN....cvoeeiriccieeni e sessssesissssssssseees | conerisesssnesssesssesssens 5,155 | ooiririereiernieseineninnenes [ e | e | s | s | s | e —————— 5,155 [ oo | e
8. NON-PhYSICIAN........oovevieiireicieieie s ens | eaessassssssessssssenassneas 1,713 | o | e eeiesiessenssenens | evensssssessessssssessesensenessnss | esessesesssessessesssssssessssensens | essessessssessessssassensesesansasses | sossessssensesnsansesesassesanseses | crostessessessnsassessesnsas 1713 [ ] e
9. Totaluiisciii s | e 6,868 | .o, (01 SRR 0 | (0 R (O RN (O PR (O R 6,868 ..o (01 R 0
10. Hospital Patient Days INCUITEd..........cccoieiieieeiieiiieeeiies | oo 422 [ oo | e | | eeerereneessssreseseesssssserensns | erersseseresisneressnisressneressnes | srsreseseresssssesanseresessnserssins | eereresinesssesresesnsesasnes 422 oo L
11. Number of Inpatient AdMISSIONS...........coiiiiieiiciseiieiisisens | e sseeseenes B4 | | e esensnereneens | eresesisseniesessssiesessssensennss | eeressessessesesensensessnsensessnsens | entessesssrensesesensensensessnsenses | aessessssensesssansesesssensenenes | srestenessesinsassesnssnsensesas 84 | .o | e
12. Health Premiums WIHEN (2)........uvveererreeeeermneeeseeennersneees [ eoeeeeseeeseneeneeens 7,089,412 | oveoveeeererereerrneeernnennns e [ eeveeessesssnssessssinssses | reeeesnsessnsssssssssesssssssnssns | sesseessssssnsssnssssssssnsssanes | soesesnesssssesssssssssessnssses | ceneeesnesseseenns 7,069,412 | .oooeeeeeeeieeeeeneneeins [
13.  Life Premiums DIFECL.........cc.vvverrererereriereeesrissessesssresses [ e 0 [ eovorerrermremererenreeesens | e [ e | e | s | s | s | s | e
14.  Property/Casualty Premiums WHtteN...........cc.oevervrcrieieieeinns [ e 0 [ | ey | criesesssie s siessenns | resesseesesessessssessessnssese | sesteesiesiesesinssesessessessieses | seessessssnssesesessessesessens | criesiesiessessesessessessesestenss | srestessnssssesiestes s stessentas | sestessesesiessen st es s saesae
15.  Health Premiums Eamed...........cccoceiererrieiciesieceseeieens [ eoeiveieseieeiesienns T069,412 | oo | e | e | e esesens | e ssiens | e sssene s | eesesreseseienans T,0689,412 [ oooeeeeeeeceeeeeeeees | e
16.  Property/Casualty Premiums Eamned...........ccccovvrnrveiinrnnns [ cornrireninnnsssesnssniennd 0 [ o | e | s | resesssssesessessnssesessansnss | sesssrenssiesessnsssesssessssseses | srnssiesssnsssssissesssssssesans | enesiessesssssssesnssssesessenes | sressessnssesesessssssesessessansns | sessessesiesessenssesessessessesaes
17. Amount Paid for Provision of Health Care Services.............. 7,124,799

18. Amount Incurred for Provision of Health Care Services........ 7,321,946 [ .o | e
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $
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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 57,545
0199999. Individually Listed Claims Unpaid 57,545
0499999. Subtotals........ccceererenees 57,545

0699999. Total Amounts Withhe

0799999. Total Claims Unpaid
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Statement as of September 30, 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. .......oocveeeeeceeeee ettt s st bbbttt s st s s sess s bt e ssessansnsansans | eevasssesssssssassasssnsnsaestns 455,950 .o 6,516,864 | ...coooveeeerereeeeeeeians 32,526 | .o 976,066 | ...ooocvereerecrerereeie: 488,476 ..o 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)....uvuieiecicieeeieeec ettt ettt s bbbt b s st es st st s e stessentans | tisbssssssssassssssenssnsnsessaas 455,950 | oo, 6,516,864 | ..oovoviieieceeas 32,526 | oo 976,066 | .ooovereies 488,476 | .o 696,321
10.  Healthcare reCeIVAbIES (Q).........ccucuuiviviiieieicieieic ettt sesse s sesses s sssssssesssssssessessnsessesssssnsens | aveesesssesssssssessesessenseneessiD2,028 | evveeriesiieriessesieiereneeree 9,784 [ e | e T 3,022 | e eeea82,024 [ 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 2) ittt ettt sttt bbbt ettt ettt s | ehiensienstenss st sest st 393,926 | .o 6,447,080 | .o 32,526 | oo 902,444 | oo 426,452 | oo 651,177
(@) Excludes $.....74,981 loans or advances to providers not yet expensed.




Statement as of September 30, 2016 of the 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.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the Ohio Department of Insurance is show below:

State of

Domicile Current Period Prior Year
NET INCOME
(1) RiverLink Health state basis (Page 4, Line 32, Columns2&4)[ OH [$ (1,067,633)] $ (1,157,347)
(2) State Prescribed Practices that increase/decrease NAIC SAP

| |

(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=4) OH $ (1,067,633)| $ (1,157,347)
SURPLUS
(5) RiverLink Health state basis (Page 3, line 33, Columns 3 & 4) | OH | $ 3,436,934| $ 3,504,567
(6) State Prescribed Practices that increase/decrease NAIC SAP
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) OH $ 3,436,934| $§ 3,504,567

B. Use of Estimates in the Preparation of the Financial Statements:

The Preparation of financial statements in conformity with NAIC SAP requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of
contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses during the periods. Actual results could result in material differences from those estimates.

C. Accounting Policy:

Revenue Recognition: The Company provides health benefits to Medicare-eligible members under contract with
the Centers for Medicare and Medicaid Services (CMS). Premium revenue is fixed in advance of the periods
covered and is not generally subject to significant accounting estimates.

Recognition of Health Care Costs: The Company arranges for medical care for its members through a
combination of capitation agreements and fee-for-service programs with medical services providers. Medical
and hospital expenses are recorded in the period the member receives or is entitled to the services. These
expenses include payments to primary care physicians, specialists, hospitals, pharmacies and other medical
services providers. Under capitation agreements, the Company pays a fixed amount per-member, per-month to
providers for specified services (limited capitation) or for all services with limited exceptions (global capitation).
Under limited capitation agreements and fee-for-service arrangements, the Company remains financially
responsible for medical care provided to its members at discounted rates. Under global capitation agreements,
the Company may retain financial responsibility for limited care, such as emergency or urgent out-of-area care,
while the capitated provider group is responsible for all other care.

In addition, the Company uses the following accounting policies:

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

(13)
(14)

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

Bonds are stated at amortized cost using the interest method.

Investments in common stock: None

Investments in preferred stock: None

Investments in mortgage loans: None

Investments in loan-backed securities: None

Investments in subsidiaries, controlled or affiliated companies: None
Investments in joint ventures, partnerships and limited liability companies: None
Investments in derivatives: None

The Company assesses the profitability of its contracts for providing health care services to its members
when current operating results or forecasts indicate probable future losses. The Company compares
anticipated premiums and investment income to health care related costs, including estimated payments
for providers, and costs of collecting premiums and processing claims. If the anticipated future costs
exceed the premiums, a loss contract accrual is recognized.

Claims unpaid and claims adjustment expenses represent management’s best estimate of the ultimate net
cost of all reported and unreported claims incurred through the balance sheet date. These estimates are
based on estimates of unreported claims using historical and statistical information as well as other
environmental and operating factors. The estimates are subject to the effects of trends in claims severity
and frequency, changes in the regulatory environment and economic conditions. Although considerable
variability is inherent in such estimates, management believes that the liabilities for unpaid claims and
related claims adjustment expenses are adequate. The methods for making such estimates and the
resulting reserves are continually reviewed and updated as necessary as experience develops or new
information becomes known with any adjustments included in current operations.

There was no change in the capitalization policy from prior periods.

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

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

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

None.

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

A. Company has not participated in any statutory purchase during the current reporting period.

B. The Company has not been a party to a statutory merger during the current reporting period.

C. Company does not have any goodwill resulting from assumption of reinsurance.

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

NOTE 4 - DISCONTINUED OPERATIONS

None.

NOTE 5 - INVESTMENTS

A. Mortgage Loans: None

I o m moOoO

c -

. Debt Restructuring: None

. Reverse Mortgages: None

. Loan-Backed Securities: None.

. Repurchase Agreements and/or Securities Lending Transactions: None
Real Estate: None

. Investments in low-income housing tax credits (LIHTC): None

. Restricted Assets: No significant changes.
Working Capital Finance Investments: None

Offsetting and Netting of Assets and Liabilities: None.

K. Structured Notes: None
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NOTES TO FINANCIAL STATEMENTS

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

On September 28, 2016, the Company received a Capital contribution in amount of $1,000,000 from the parent
company, QualChoice Health Plan Services, Inc.
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. -D. Defined Benefit Plan: None
E. See 12.G below.
F. Multiemployer Plans: None

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

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

I. Impact of Medicare Modernization Act on Post Retirement Benefits: 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

None

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

No significant changes.
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NOTES TO FINANCIAL STATEMENTS

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

A.

B.

C.

Transfer of Receivalbes Reported as Sales: None
Transfer and Servicing of Financial Assets: None

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

IOMmMoOow

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

ACA fee assessment payable for the upcoming year

ACA fee assessment paid

Premium written subject to ACA 9010 assessment

Total Adjusted Capital before surplus adjustment (Five-Year Historical Line 14)

Total Adjusted Capital after surplus adjustment (Five-Year Historical Line 14 minus 22B above) 0
Authorized Control Level after surplus adjustment (Five-Year Historical Line 15)

Would reporting the ACA assessment as of Dec. 31, 2016 have triggered an RBC action level (YES/NO)? NO

NOTE 23 - REINSURANCE

No significant changes.

NOTE 24 - RETROSPECTIVELY RATED CONTRACTS AND CONTRACTS SUBJECT TO REDETERMINATION

A. Based on member encounter data that the Company submits to CMS, the Company’s Medicare premiums are

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

B. The Company records accrued retrospective premium as an adjustment to earned premium.

C.

The amount of net premiums written by the Company as of September 30, 2016 that were subject to retrospective
rating features was $7,069,412 which represented 100% of the total net premiums written by the Company for the first
nine months of 2016.

D. Medical Loss Ratio Rebates Required: None

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
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NOTES TO FINANCIAL STATEMENTS

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 6,554,682 3,654,228
Prior Years 456,833 0.00
Total paid 7,011,514 3,654,228
Ending liability for unpaid losses and loss adjustment expenses 1,002,689 697,204
Health Care Receivable (73,964) (45,487)
Ending liability for unpaid losses and loss adjustment, net of Health Care 928,725 651,717
Rec.

Loss and Loss Adjustment Expenses reserves as of December 31, 2015 were $697,204. As of September 30, 2016,
$456,833 has been paid for incurred claims and claims adjustment expenses attributable to insured events of prior
years. Reserves remaining for prior years are now $32,526 as a result of re-estimation of unpaid claims and claim
adjustment expenses. This has generated a $207,846 favorable prior year development from December 31, 2015 to
September 30, 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 September 30, 2016 of the 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[ ] No[ ]
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[ ] No[X]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
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[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
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 September 30, 2016 of the 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? Yes[ ] No[X]
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]

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: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]

14.2 If yes, please complete the following:

1 2

Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 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) $
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? Yes[ ] No[X]

Oolo|Oo|Oo|lo|Oo|O

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

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] NoJ[ ]

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: $ 0

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0

16.3 Total payable for securities lending reported on the liability page: $ 0

17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]

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

1 2
Name of Custodian(s) Custodian Address

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

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

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 Ifyes, give full and complete information relating thereto:

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? Yes[X] Nol[ ]

18.2 If no, list exceptions:

Q11.1



Statement as of September 30, 2016 of the RiverLink Health

GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 104.9 %
1.2 A&H cost containment percent 1.3 %
1.3 A&H expense percent excluding cost containment expenses 6.4 %
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

Q12



Statement as of September 30, 2016 of the 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 September 30, 2016 of the RiverLink Health

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

1

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N AW =

Arkansas
California

Colorado
Connecticut
Delaware

District of Columbia
Florida

Georgia

Hawaii

Kentucky
Louisiana

Michigan
Minnesota
Mississippi
Missouri

New Hampshire
New Jersey
New Mexico....
New York

Virginia
Washington
West Virginia
Wisconsin
Wyoming
American Samoa

Puerto Rico

U.S. Virgin Islands
Northern Mariana Islands
Canada

Aggregate Other alien....

Subtotal
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

DETAI

LS OF WRITE-IN

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

58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page.........ccccoeevvvevnnnee
Total (Lines 58001 thru 58003 plus 58998)
(Line 58 abOVE)......ooiieiierecessce e

(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.

(a)

Insert the number of L responses except for Canada and Other Alien.

Q14
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Statement as of September 30, 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
1005

ClualChoice Health, Ine
A Colorado For Profit Corporation
100%

QualChoice Health Plan Services, inc.

A Colorado For Profit Corporation
100%

RiverLink Health OualChoice RiverLink StableView HarvestPlains Soundpath HeartlandPlains ClearRiver CualChoice
of Kentucky, Inc. Advantage, Inc. Health Health, Inc. Health of lowa Health Health Health Holdings, Inc.
15486 15751 15499 15487 15752 12909 154588 15493 10028
|
| 1
QOCA Health CualChoice Life
Plan, Inc. B Health
95448 70998
100%
1

QCA Insurance
Apgency, LLC




Statement as of September 30, 2016 of the RiverLink Health

SCHEDULE Y

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

910

1 2 3 4 5 6 7 10 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.. QualChoice Health Plan Services, Inc........... |CO............ |UDP.... QualChoice Health, Inc.............c.ccccuuecc.o.. | Ownership......... |....100.000 |Catholic Health Initiatives.............ccccoverereiriercciens | eveireinns
4807...... Catholic Hith Initatives Grp . [42-1720801.. Soundpath Health............cccoceveerverevercereeines QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives.. |.............
4807...... Catholic Hith Initatives Grp . [71-0794605.. QCA Health Plan, INC.........cccocveeierrerieiennns QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives.. |.............
4807...... Catholic Hith Initatives Grp . [71-0386640.. QualChoice Life and Health........................... QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives.. |.............
4807...... Catholic Hith Initatives Grp . |46-4495960.. ClearRiver Health............ccocoeuviieniieciicnnns QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives.. | .............
4807...... Catholic Hith Initatives Grp . |46-4368223.. HeartlandPlains Health...........c.ccccocvevineene. QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 | QualChoice Health, Inc /Catholic Health Initiatives.. | .............
4807...... Catholic Hith Initatives Grp . |46-4380824.. RiverLink Health............ccocvieverveeicccinnn QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives.. |.............
4807...... Catholic Hith Initatives Grp . |46-4828332.. RiverLink Health of Kentucky, Inc.................. KY oo A, QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives.. | .............
4807...... Catholic Hith Initatives Grp . |46-4373713.. StableView Health Inc...........cccccvvvirirririnnnes QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives..
4807...... Catholic Hith Initatives Grp . |47-3433912.. QualChoice Advantage Inc QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 | QualChoice Health, Inc /Catholic Health Initiatives..




Statement as of September 30, 2016 of the RiverLink Health

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 65 0000 3 =*

Q117



Statement as of September 30, 2016 of the RiverLink Health
Overflow Page for Write-Ins

NONE

Q18



Statement as of September 30, 2016 of the 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 4644874 | oo 4,549,884
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Ling 10 MINUS LINE 11). ... iiiiriiiiisseisesrssessssessessssessssesssssssssssssnssessssssssssssssssnsssssess | ssssssssosssnssssesssnsnsses 4644874 | oo, 4,549,884

QsSI01




Statement as of September 30, 2016 of the RiverLink Health

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20ISO

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 ():1ervveruerermereesseensseseisseessses st sessss s ssesssssssssssssssssssssssssssssess | ssessssssssssssssssssees 4,187,282 | oo 795,508 | ...oooovveercrrircriennaes 792,046 | .oovvvcreirerericriineenns (TS ] R 4,679,397 | ovvvrvercrrrreririen 4,187,282 | oo 4,187,490 | v 4,549,884
2. NAIC 2 ().evvvereerermrriieesssessssssessssssssssesssssesssssssesssssessssesssssssssssssssssssssses | onsessssnsessssenessssesssenas 497,668 | ..ooooerveririecriiies 129,526 | covooevveeecrnierriieenns 107,693 | cooovvverereeireriecreeinans (1,521) | coveerrirereinseeriserisesessssesssinns | coeersieseseneesssesseeenes 497,668 | ..voorrrercrrierriineens 517,980 [.oovorereeceriecriiennieeriiieens
3o NAIC 3 (8).eruurevrrreeersreessressssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnness | srsssssssssssssssnssssssssssssnsssssnsssssns | seesssssssssssmessssnnsssssnsesssssnnssssnnnes | sessmessssssssssnmessssnsssssnessssnsnssses | seseessssnesssnnssssnnsssssnssssansssssens | eesssusessssssnssssssnssssssnessssessssssnnesss | srsseessssenesstnnssssessssssanssssesssstens | ssseessssanessssnsssssansssssnsssssaneed (U O
A, INAIC 4 ():.evverreeeresmeeeesseeeesseeessssseesssses et st ses e ess s sesssnessssenses | oaeeessssesesseeess e sssenessseeesst e | £eeetsnessssaeeestssnese s setssnesesseeees | esseeestsneses e estseene s sstsnnesssas | Heeeesseeees s s s s Rt st sst s | cebtneeses e st es st e st eenees | eest st eees b nnnst | Siieeessenens et nesn e (U O
B INAIC 5 (8).eruureeeueeeesmeeessaeesssseesssseesssssse st sssessssse s sss st ses st nens | rieessssanesss s sst e sss st nssens | 4neses e est e s st s st | £htsne st s ettt e bt | neeeR s et ekttt | eenis et se s st nenns | sttt nst | Heieeses sttt nes e (U T
B INAIC B ()..ecrveeruererrreeereeriisesssiseessssessssssesesssesssssessssssessssesesssesssssssssseensss | onstsnssissssensssnssissssssssssnsssssssnes | evesesnssssssssssesssessssssssessssssesssnee | coosesssesssssssssssenssssssssssesssssneees | sesssessessss s essssse s | eeeesssse s ssssssesssssesssnssssses | s | s 0 i,
7. TOtAl BONAS. .. .reerurrresisesssssseesssssssesssessssssssssssessssssssssssssssssssssssssssssssssssss | sosssssssssssssssssssssssans 4,684,950 | oo 925,034 | oo 899,739 | .o (CNAE)] I 4,679,391 | oo 4,684,950 | ..o 4,705,470 | ooovvveierrrerinrriid 4,549,884

PREFERRED STOCK
8. INAIC Tttt sk | 1R R R Rt b | 4reee R R Rt | £hEsne sttt ettt | neesR et Rttt | eebis bt sst st nenes | st s s st | Heaeenet sttt nen e (U T
0. INAIC 2.ttt | iRt | sreses ettt | ettt ennnes | eeeeeb ettt | eenis sttt nenns | ettt nnst | ettt (U O
10, INAIC 3ttt sttt | cestseeest st sne s ene s | et es et e bttt | Seest s bbbt | et s st ent s | st Rt st | cest ettt ennnts | eeres st (U R
11 NAIC 4ttt st sss st s st ss e | cestssessssenese s eesss e ss st ssssteneness | enessssereess e es st es e st sst s | 4eesEseese RS st e e R s R st eenes | Hesseess s st sss st ss e s st st | neeeses e eeRE s e R sttt | sestseess s ss s ne st ns s nnnsts | eeesseneesRs s ettt (ST
12, INAIC Bttt es st s stk | 228t seee st et s s est e nens | eeseR s e R e s e R R ssR s | 4eEEE R R RS R R R R e R s et | Hesieee R R s s Rt s st ne s | seeeeRR SRR RS seess s | st et s e et ns et | eebsseeesR s st (U OO
13 INAIC Bt ess st ssss st |enitssssss s ssssssssssse s | connesesssssss s sssssessessssssses | sosseisessssssse s | esesee s ssssse s | seneses s | e | e s 0 ]
14, Total Preferred SOCK..........covwrrirerrnerereesniseesssessssesssesssesssssesssenens | steesisrsssesssseseesss s 0 i) 0] oo, 0] o, 0 i) 0] o) 0] o) 0] o) 0
15, Total Bonds and Preferred SOCK. ... rreermmrresiinsressisssessssssssssssessssssssssssssss | sssesssssssssssssssssseees 4,684,950 | ..o 925,034 | oo, 899,739 | oo (CNAE)] I 4,679,391 | oo 4,684,950 | ..o 4,705,470 | oovvvoisrisriid 4,549,884

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:
NAIC1S.......... 0; NAIC2S...... 0; NAIC3§.... 0; NAIC4S.... 0; NAIC5S...... 0; NAIC6S.......... 0.




Statement as of September 30, 2016 of the RiverLink Health

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999......couiirnereereerieeniees [ 60,596 |.......co....... XXX | e 81,004 | oo 520 | oo 205

SCHEDULE DA - VERIFICATION

Short-Term Investments

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHOT YEA.........cu vttt sssss st essssssessesseses | tressessessssssessessnssssssesssssssssessnsseses 0 [

2. Cost of short-term investments acquired

3. ACCIUAL OF QISCOUNL........couieieiiiri ittt bbbt nenene | etbstbsnes bbb BT | e
4. Unrealized valuation iNCrEASE (ECIEASE)...... .. ruuruururrereeeireeseeeeesesseessetseesesssessee e stesesessess s sse e st esssessess st essessassssssessnssns | setasssessesssssssssnssassssssestassasssessesssnssne | estssssssassssssessesssssssssessssssssestassnnens
5. Total ain (I0SS) ON QISPOSAIS..........vuivrieiierieieiiieiie ettt sttt bbb s s st st s s s b senssnsnns | sbessessessssssssssess st es s e bbb nsesaes 8B | oo
6. Deduct consideration reCeived ON AISPOSAS..........ccvuiueiiiiiiiieieiciee ettt s bbb s snssssens | evsesssessesesssens s s s s entenas 129,949 | .o
7. Deduct amortization Of PrEMIUM.........c.cciuiiieieisee ettt s s bt essesse s sentenans | ebisbessessessssssssss st st en s s s senns A4 s

8. Total foreign exchange change in book/adjusted carrying value

9. Deduct current year's other-than-temporary impairment reCOGNIZEA..........c.cuevvereiireieieesee s

10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

11.  Deduct total nonadmitted amounts

12. Statement value at end of current period (Line 10 minus Line 11)

QsI03




Statement as of September 30, 2016 of the RiverLink Health

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

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of September 30, 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 2B 5| UNITED STATES TREASURY NOTE/BOND.........coevirreremmeimensersserssesssssssssesssessssesssensssssseess | seerenenes 09/01/2016.... | JP MORGAN CHASE BANK..........cocvuvrrrerennes 219,080 220,000 81 [T

912828 R8 5|UNITED STATES TREASURY NOTE/BOND.........cvvmiiririiiiireriiisiisiersssiessesssiesssssesssssesensens | esinsens 07/06/2016.... | GOLDMAN SACHS & CO,....cucvvviiiruirmiiaiiieiiieeisecessesiss st st ssees 85,528 85,000 45 [

912828 S6 8| UNITED STATES TREASURY NOTE/BOND........couuuiiiiiiriminimisiisensnnessenssenisssissessensssensensssssssnes | weenenenes 08/03/2016.... | GOLDMAN SACHS & CO,....ouiiriiirsiissiiisiiseiisenesses i st ssessssens 130,178 130,000 T
0599999, TOtAl BONAS = U.S GOVEINIMENL............ocuiviieiectetieceeteicteteteeectete ettt saet et saeteseesseesesssesesessesesessssesessssesessssesesasnssesessssssesassssesasssses  4assesesesassssessssssesassssesasnssesesassssesasassesesessssesassesesesessesesasseseses s setesasseseses e setesssesesassesetes s sesesssesetesassesesseset et s assesessnsetetsensesessnsetesssassesans 434,786 435,000 XXX
Bonds - Industrial and Miscellaneous

02665W BE 0| AMERICAN HONDA FINANCE CORP........ccotvimrririrerireessniessisesiesesssesssssessssessesssssesssssssssenes. | severenenes 07/07/2016.... | BARCLAYS CAPITAL INC 14,985 15,000 [ ..ovoouveerieerierienes 1FE

030650 AD 9| AMERICREDIT AUTOMOBILE RECEIVABLES TRUST......cccouiiiriieieireiiseisesiesssseisssssssinnenes | vevesseenns 08/02/2016.... | CITIGROUP GBL MKTS/S.........oouiimiiriireireiissieiiesiesisees s ssesssessss s ssssssssessssssssinns | 19,999 20,000 | oo 1FE

031162 BU 3| AMGEN INC......coiiiiiiiiieiiiiissiiesie st | serenirenes 09/14/2016.... | WELLS FARGO SECURITL......cccvvvverirrirnnne 15,311 15,000 | ..oooovreenee 107 | 2FE

05582Q AD 9 BMW VEHICLE OWNER TRUST 2016-A........ccovrimerirrireerrinersessseseseessssssesssessessssessssssssssseses. | sevonssnes 07/12/2016.... | JPMORGAN SECURITIES.........cooirerrrrerrrmeereniesesseessenessssensenes 20,000 20,000 1FE

06051G DZ 9|BANK OF AMERICA CORP .109/02/2016.... | MERRILL LYNCH PIERCE 40,343 35,000 719 | 2FE

084664 CK 5|BERKSHIRE HATHAWAY FINANCE CORP.........ccosivirririemmieimerserieseseesssssssssessessssessesssssssenss | soerenenes 08/08/2016.... | MERRILL LYNCH PIERCE 14,985 15,000 1FE

13974M AC 0| CAPITAL AUTO RECEIVABLES ASSET TRUST 201.......ccmiumiimiiieeinsenniineisssiesssssssseessseseins | eevineianns 07/12/2016.... | CITIGROUP GBL MKTS/S.......ccuiimiiniireireeissieisesiesiseesss s st ssssssssesssssssssinns | 9,999 10,000 [ ..o 1FE

14314E  AC 5| CARMAX AUTO OWNER TRUST 2016-3........ocevurrerrermiienirierieriresseisssiesiesessssssssssseessenens | nevesnseons 07/14/2016.... | CREDIT SUISSE, NEW Y...... 19,997 20,000 | oo 1FE

25468P DL 7| WALT DISNEY CO/THE.......ccuutiuiimerierissiseessessssssessssssssssssssssssssesssessssessssssssssesssesssssssssssens | seessnenes 07/07/2016.... |MERRILL LYNCH PIERCE...........ccoiiitiieiirieiieriiesineeiesss s sssssssesssss s sssssss st sssssssssans 14,950 15,000 [ ..oveouernreeerrenienns 1FE

260543 BX 0|DOW CHEMICAL COITHE.......oiiiiiiiiierineiesieieissiesssssie e esssssssensssssssesssssssssssensnnsns | sesissens 09/14/2016.... | GOLDMAN SACHS & CO,....cuivviiruirmiiaiieiiiesiscesesiss st st ssees 11,786 10,000 | .oocovvecee 295 | 2FE

26441C AD 7| DUKE ENERGY CORP.......ccootiiiiririieiierisesisesiesisssessssssssse st sssssssessessssssssssssssssssssessns | nevesneenns 09/20/2016.... | US BANCORP INVESTMEN 16,499 15,000 17 | 2FE

26875P AD  3|EOG RESOURCES INC.......cooouuiiuiimriieiieiieiseessessssssessssessessssssss st ssssssessssssanss | soessnenes 09/19/2016.... | KEYBANC CAPITAL MARK........coomiimiimeisieriseiseesssissessesssesssessss s ssss st ssssssssssenes I L 5,000 87 | 2FE

34528Q EU 4 |FORD CREDIT FLOORPLAN MASTER OWNER TRUST.......c.covriiirininiernniseienisissssssenssnsens | onnensenes 07/19/2016.... | JPMORGAN SECURITIES........cocmirriirieierineieresiseessssseesssenenes 19,997 20,000 | .coovrerrereeiins 1FE

36251P AA 2| GS MORTGAGE SECURITIES TRUST 2016-GS3........cvumerireermeireenersenisesesenssseesessssssesssensns | seeerenenes 09/22/2016.... | GOLDMAN SACHS & CO,....cuvvrrermermrimerierisesiseessessss s esssssss st sssss st sssssssnees 25,000 25,000 29 |1FE

47788N  AC 2 |[JOHN DEERE OWNER TRUST 2016-B........ccoouiiirririreiiniieiieeiseinessssisssssesisesesssssssssesssssins. | aesssinns 07/19/2016.... | RBC CAPITAL MARKETS ...ttt 14,999 15,000 [ ..o 1FE

494550 BR 6| KINDER MORGAN ENERGY PARTNERS LP. .109/19/2016.... | GOLDMAN SACHS & CO 15,155 15,000 56 | 2FE.

58769B AD 6|MERCEDES-BENZ AUTO RECEIVABLES TRUST 201.......ccoumiuuermmeereerneisersssssessesesssissssenes | ereeeenenes 09/09/2016.... | CITIGROUP GBL MKTS/S. 24,997 25,000 | evoureernirenienereenns 1FE

594918 BN 3| MICROSOFT CORP......ccettriririiererisisisssiersssssee st ssessssssensanss | sesssenes 08/01/2016.... |MERRILL LYNCH PIERCE...........cooiiiiirieineise et sssssans 14,985 15,000 [ .o 1FE

89237W AD 9| TOYOTA AUTO RECEIVABLES 2016-C.......ccvumrerrerreernineiserissesessssissesssssssssssessssessssssssssssss. | soerenenes 08/01/2016.... | MITSUBISHI UFJ SECUR. 19,999 20,000 | evoueeererrenienereenns 1FE

92343V DF 8| VERIZON COMMUNICATIONS INC.......ocovviirririiririnieererissieessisissssie e sesssisssessssssnssssnns | nevsenenns 09/13/2016.... | GOLDMAN SACHS & CO,.....ovumrimmiiiiiiieiiei it 14,964 15,000 26 | 2FE

94974B  FU 9| WELLS FARGO & CO.....ouvimrirriririiiieriesieeesesisssse st ssesssssnsensnns | soesenenes 09/13/2016.... | WELLS FARGO SECURITI 40,656 40,000 1FE

95000G AW 4 |WELLS FARGO COMMERCIAL MORTGAGE TRUST 20 .| 08/04/2016.... | WELLS FARGO SECURITI.. 10,000 10,000 1FE...

98161F AD 7 [WORLD OMNI AUTOMOBILE LEASE SECURITIZATL......coviiriveiiirinerrisineieiesiseiessesississnssnens | eoreseenns 07/12/2016.... [MERRILL LYNCH PIERCE...........covieveiereeseissieessioesies s sssessssssssesssssssssssssssssssssssssssnsssassssssans 9,999 10,000 1FE

98161P AD 5|WORLD OMNI AUTO RECEIVABLES TRUST 2016-B.........cccoriierierireercnieeseniessseesensssesnees | eeerenenes 09/07/2016.... | JPMORGAN SECURITIES.........cooiremirrerrmerrerirenireeseesssssensenes 9,997 10,000 [ ..oveoeernreeerierirenes 1FE

06367T JW 1 {BANK OF MONTREAL.......cvtiuuierrireiieiseeisiieeisessseisessseias A 08/24/2016.... | HARRIS NESBITT CORP........coouiimririiieineisesseseseesse bbbt 19,999 20,000 | eoorierrireiieeieenns 1FE

064159 CU 8|BANK OF NOVA SCOTIAITHE A 09/02/2016.... | TD SECS (USA) INC, N..oovoriiriiiiieiiieiiesieeisieise ettt ssssnsessenes 15,202 15,000 | ..oooovrvenee 109 | 1FE

78012K RK 5|ROYAL BANK OF CANADA A 07/25/2016.... | RBC CAPITAL MARKETS........ouiiiiimiiieiiesieeisesissise st 19,977 20,000 1FE

82481L AA  7|SHIRE ACQUISITIONS INVESTMENTS IRELAND D.....coovvriviirniisiisnisiensssissssssssssssssesssssssesaneas | 09/19/2016.... | BARCLAYS CAPITAL INC 9,992 10,000 2FE
3899999. Total Bonds - INAUSHTIAl NA IMISCEIIBNEOUS. ... ... ettt sttt E 880 E e SR eh oS08 EE8 o0 E o8 EEE o e et o E SR EE SR EE£EE R EE o0 RS E e HE S8 £0E SR oA £ E S80S E 8t 490,248 480,000 | ..o 1,791 XXX
8309997, TOAI BONMAS = PAIM ...ttt sttt 8888884848848 £ E4EE8 48 4EE 08108406 £E8eEEEoeEE L8 4EE 8408 e LR A ooEE£e  £E8EEEooLEeLEf4EEE LR R4 EE oL L84 E 84 AL oL oL E L84 EE 4L E 4L EE L EoLE A8 4L HLE L8 eLE 4814 E 4L E L8 eLE 1A E L8 E L E Rkt 925,034 915,000 | oo 1,928 XXX
8399999, TOAI BONAS........veeiesieersetes st es etk £ R0 E £ LR SE0E 10856 € E0EoLEfHEE kLR o EEHE0EoEEf1EE € 1eLEHLEE LR LA E L E LR SR EEEE L E LR LR LR E LA E LR LR 0L LR R LR E LR LR 925,034 915,000 | oo 1,928 XXX
9999999. Total Bonds, Preferred and Common Stocks...... et eteteteeuetetitietetesietetesiesetetasiete  Sieuebebsesesesssiesetssesesesisie  Siebessesessssssesetsssesessssssesstsssesetsssesetsssssetessssesessssssetesassesessssetetesssssessssetetesssetesssietetassitetatsietetasttetasstetetstetet et ettt estet et s etetesntetesnaetas 925,034 XXX e 1,928 XXX

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

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

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
E
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 C7 3| UNITED STATES TREASURY NOTE/BOND................. .1 08/03/2016. | JP MORGAN CHASE BANK.......c.cocooee | covmrvirriineiieriicnciiies | v 150,437 | ccoovrenen 150,000 | .ooooe 149,813 | .ccovrs 149,919 35 35 | e | e 149,953 483 483 997 |04/15/2017.... [ 1....
912828 D4 9 |UNITED STATES TREASURY NOTE/BOND................. . 1 08/03/2016. | SCOTIA CAPITAL (USA) 90,239 90,000 89,691 89,829 62 62 89,891 348 348 764 |08/15/2017.... | 1....
912828 H9 4 [ UNITED STATES TREASURY NOTE/BOND................. . 109/01/2016. | CITIGROUP GBL MKTS/S.......coocmmuene [ orerrrirrerrrinscrnnissenns | oveeveiinens 160,600 | ...ccooveneee 160,000 | ..ccovvoen 159,688 | ...cooovenene 159,774 7 5 RO I 159,845 755 755 | ..........1,678 | 02/15/2018.... | 1....
912828 M7 2 |UNITED STATES TREASURY NOTE/BOND................. . 109/26/2016. | VARIOUS. 80,143 80,000 79,778 79,782 81 81 79,863 280 280 558 | 11/30/2017.... | 1....
912828 N2 2| UNITED STATES TREASURY NOTE/BOND. .| 09/12/2016. | MORGAN STANLEY & CO 20,173 20,000 19,954 19,954 1 1 19,965 208 208 12/15/2018....
912828 WH 9| UNITED STATES TREASURY NOTE/BOND................. .| 07/18/2016. | CITIGROUP GBL MKTS/S. 20,051 20,000 19,996 19,998 1 1 19,999 52 52 | e 118 | 05/15/2017.... | 1....
912828 WP 1 |UNITED STATES TREASURY NOTE/BOND................ . 108/03/2016. | VARIOUS..........coveveeerererrnrerssrenene | covevvriissssnsiseeesissenes | ovevveeenes 120,329 | oo 120,000 | oo 119,850 | covvvveens 119,926 28 2 TR R 119,954 375 375 631 | 06/15/2017.... | 1....
912828 WT 3| UNITED STATES TREASURY NOTE/BOND................. . 109/01/2016. | JP MORGAN CHASE BANK: 60,122 60,000 59,749 59,862 60 60 59,922 200 200 595 | 07/15/2017.... | 1.....
0599999. Total Bonds - U.S Government. 702,094 700,000 698,519 699,044 0 349 0 349 0 699,392 0 2,701 2,701 5,527 XXX XXX
Bonds - Industrial and Mi:
02665W AT 8| AMERICAN HONDA FINANCE CORI . 107/07/2016. | US BANCORP INVESTMEN. 15,121 15,000 15,124 (11) (11) 15,113 8 8 74 103/13/2018....
060505 DH 4 [BANK OF AMERICA CORP.........cccoooccommmvrivsmrrrvcnnnnns | - | 09/02/2016. | JPIMORGAN SECURITIES, 41,787 40,000 42,274 (557) (557) 41,716 70 70 1,247 |09/01/2017.... | 2FE...
084664 BE 0 [ BERKSHIRE HATHAWAY FINANCE CORP.............c.... . | 08/08/2016. | TD SECS (USA) INC, N 32,244 30,000 32,624 (323) (323) 32,302 (58) ((:1:) 1 p—— 405 | 05/15/2018.... | 1FE........
26441C  AH 8| DUKE ENERGY CORP........cccocovurumerinerirrerincrrnencnen | - | 09/20/2016. | KEYBANC CAPITAL MARK 15,043 15,000 15,060 (17) (17) 15,043 (VI [ 148 |08/15/2017.... | 2FE...
26875P  AA 9| EOG RESOURCES INC........ccccooeoevevevevevevevevevevevevevevens .1 09/19/2016. | MILLENNIUM ADVISORS 10,433 10,000 10,585 (155) (155) 10,430 3 3 305 |09/15/2017.... | 2FE........
775371 AV 9 [ROHM & HAAS CO. . [09/14/2016. | WELLS FARGO SECURITI 10,436 10,000 10,596 (154) (154) 10,441 (5) (5) 307 [09/15/2017.... | 2FE........
92343V BF 0| VERIZON COMMUNICATIONS INC..........ccccoovwrrereneee | . | 09/13/2016. | MORGAN STANLEY & CO 14,975 15,000 14,998 1 1 14,998 (23) (23) 62 | 11/01/2017.... | 2FE........
94973V BC 0 |ANTHEM INC . 109/27/2016. | MERRILL LYNCH PIERCE. 15,080 15,000 15,082 (18) (18) 15,064 16 16 01/15/2018....
94974B  GB 0| WELLS FARGO & CO.....ovvveueriricrineiinerisesiesiinens .| 09/13/2016. | MORGAN STANLEY & CO 45,014 45,000 45171 (44) (44) 45,127 (112) (112) 329 |09/08/2017.... | 1FE.......
WELLS FARGO COMMERCIAL MORTGAGE TRUST
950006 AW 420 . 1 09/01/2016. | PAYDOWN 112 112 112 0 112 0 08/01/2049.... [ 1FE........
3899999. Total Bonds - Industrial and Miscellaneous. 200,245 ..195,112 201,626 0 0 (1,278) 0 (1,278) 0 200,346 0 (101) (101) 3,076 XXX XXX
8399997. Total Bonds - Part 4. 902,339 895,112 900,145 699,044 0 (929) 0 (929) 0 899,738 0 2,600 2,600 8,603 XXX XXX
8399999. Total Bonds. 902,339 895,112 900,145 699,044 0 (929) 0 (929) 0 899,738 0 2,600 2,600 8,603 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks. 902,339 XXX 900,145 699,044 0 (929) 0 (929) 0 899,738 0 2,600 2,600 8,603 XXX XXX

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

Sch. DB -Pt. 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 120,896 (123,074) 874,158 | XXX
Bank of New York Mellon - Pittsburgh, PA 13,474 7,952 25431 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 134,370 (115,122) 899,589 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 134,370 (115,122) 899,589 | XXX
0599999. Total Cash, XXX XXX 0 0 134,370 (115,122) 899,589 | XXX

QE12
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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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