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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

A&H Premiums Due and Unpaid

0199999. Total INdIVIAUAIS..........cvrvereercriieieicisieseistses et

............................................. 2,248

............................................. 3,806

0599999. Accident and health premiums due and unpaid (Page 2, Line 15)

............................................. 2,248

............................................. 3,806
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1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
Med Impact ....139,393 204,349 |
0199999. Total Pharmaceutical Rebate Receivables ....139,393 204,349 |
Claim Overpayment Receivables
0299998. Claim Overpayment Receivables Not Listed Individually....

0299999. Total Claim Overpayment Receivables

0799999. Gross Health Care Receivables

280,217
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
During the Year

Heath Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables in
Prior Years

6

Estimated Health Care
Receivables Accrued as
of December 31 of

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCEIVADIES. ............c.ccciieiiiiicitcccceee et eens | ceetes ittt st er et se s ena e 64,470 | oo 73,735 [ oo | et 204,348 | oo B4,470 | oo 45,144
2. Claim OVErpaYMENLE TECEIVADIES..........ceiriivericieiesisete sttt ses s sssas | sasetessssssesassssesessssessssssesessssesessssetessnsesesans | stessesessssssesessesesassssesesssesessssesesansesessssnsess | siessssesesossesessssssesessssesessssesesssesens 60,973 | oo 75,869 | cooveeeeeeeeeee e 60,973 | oo
3. Loans and advanCes t0 PrOVIAETS..........cuvveueiiiririiinieeiseise s sssssseessssssesesssssssens | cresessesesssnssesssssssesssessssssesessssenns 33,145 [ o | ettt | Shessee et en ettt b bRttt n st s nnns | ebessesses et st ettt nes 33,145 | oo 30,560
4. Capitation ArraNgEMENE TECEIVADIES............c.cvuiviireiriieiieieieeie et ssessssesseses | sotessessesessessessssessessessssessessssessessssssessassess | sbsesssssnsessesssssssessessssessessessssessessessssassesnss | absesssssssessessnsassessesastessessssessessessssessessesanss | 4bsessssassessessnsessesssessessssensessesssssssessessnsense | biessessssessessssessesnsssessesssssssessessnsansessnsan 0 | et
5. RISK SNAMNG FECEIVADIES. ........cvviicicicicieisi ettt sttt sssseses | sesetessssesesassesesessasesassesesessesessssnsesessnsesasans | sesesesessssesesassesessssnsesassesesassnsesessnsesessnsesass | oiessssesessnsesessssnsesssesesasnsesassnsesassesesasantess | suetessssesesssesnsossesessssesesnssesesssesesassnsesesnse | esstsssesessssesessssesesssesesssnnsesassesessnsasanns 0 | e
8. Other NEalth Care MECEIVADIES...........c..cuuiiiiciiiiciii et tinees | foete s sttt | £eesenbenbneh e b s b s e e en bt n s st n et enbnnes | edbsehe bt st snE e n e bR nb bt enbenb st enie | oed st enbsee st e bbbttt n e enbnnts | fhsebsensant e sen sttt 0 ] oo 343
7. Totals (LINES 1 thrOUGN B).......cuuiveriieiirisiiisesisessinessssseneseesssenssesss s sensssenes | eossssesssensenssssenssssenssesessssnssssssnes 97,615 | i 173,735 | oo 80,973 | i 280,217 | oo 158,588 | ..ovverrcienriciieni s 76,047

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

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 Unpaid - Pharmacy. [ 49,117

0199999. Individually listed Claims UNPAIG. ... ..ot snsse e RO PP PO POPPPPPRON 49117 | o0 | viensisnississssessnsnene0 | o0 | seierernsesnsnsrsssnsnsessessessssssessernesQ | srosesnensesnes s ssnsnseenas 49,117
0499999. Subtotals........cocvnieriererniiininiieiinenns LA91MT 49,117
0599999. UNreported ClAIM ANG ONET ClAIM FESEIVES........c..cuiuiieeictiteteiietttstseteess st seetsstsssessessstsssesseesssesseesessssessessssessessessssesseesesessessesassessessssessesssssssesse  fessesssssssessessstossessesassessesssssssessessesessessesassesessesessessesseseeseesesaetes et et eesesseeseeessessee et essee et eeses oot s essessee et ss e et eet et et et st sse e et st ee et st es et et esses et ansessessessnsensess | ebsssessessssostessssossessessnsnsns 1,444,419
0799999, TOLAl CIAIMS UNPAIG.........cueviiieereiiriieiicte ettt ettt ettt et s e st bss et e s s seses e sebesseseaes s eae b sseseses e se b sses et et asesebse e e bt e seses s s ebesssseaesssebesassese | e4sbsesssssesessssesessssetesassesesssesesessesesessesesesses et s e s et baesebes s seses s sebesasseses s sebe b sseses s ees et ssesebes e se b bseseh s s et b s s e b es s e e b s se b e b s e se s s et et esseses s s sebessnseses s sebesnsesesnne | besesessssstessssetesssnsetansstenas 1,493,535
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1

Name of Affiliate

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
QualChoice Health Plan Services, Inc
0199999. Individually listed payables

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

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
T MEAICAI GIOUDS. ... vveieieiiiieteitse ettt ettt s bbb 2Rt bbbttt b bbbt

2. Intermediaries
3. All other providers
4. Total capitation payments
Other Payments:
B FBE-OM-SBIVICE. ... ettt
Contractual fee payments

6
7. Bonus/withhold arrangements - fee-for-service .
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENLS.........ciiuiiiiiiriierie e sniets | stetsesessssteb et st st es et ssnsebenen 0 [evrerrrnneeneeeeneeeen000 | XXX s L XXX i | s | ettt
9. INON-CONLINGENE SAIAMES. ......eoceireeceiaeiei ettt ss s st entesenn | taetsesessesssennsesseenntesses et st ssensnened 0 |00 | b XXX s L XXX s | e | et
10, AQQregate COSt ArTaNGEMENES........vviireuiiireiririseietite et ees sttt b bbb bbbt s bbbt b st b b s s bt sebensetesenns | sbetsesessssebesassesesssstebansesessssnnesnen 0 [ 000 | XXX s L XXX e | s | et
11, All other payments 479,963 |.... 479,963
12.  Total other payments 10,048,037 |.... 1,813,254 | .o .8,234,783
13, TOtAl (LINE 4 PIUS LINE 12)...euieieieteiseisssesseeese sttt ees sttt | eesnbset b ens bbb nes 10,358,409 1,813,254 | oo 8,545,155
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 ? ’ Ave?age Intermzdiary's Intermgdiary‘s
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and @QUIPMENL............ccuiiirciiernircre e

Medical furniture, equipment aNd fIXEUIES...........covireriieircee et
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I
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....RiverLink Health 2. Federal Way, WA
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....4807 NAIC Company Code.....15499
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAN ...ttt ebesnaes | seesesesssese s eses b s 650
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s 1,268 | .vviicreiieeiieieseeeinis | ceereres e sserens | sresereses et ssesteses s ssnaetes | sesiseresesesessssssesessresssanaes | sesesissesesiereses et esssseressnies | sretesesesesassteses e s entetenens | srereseseaesssntesenneaens 1,268 | oo | e
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias 1,285 | oot | ceeteres s sssetens | sresereses et ssnsetes | sesesesesessesessssssesesesesssinses | sresesissesesseresesssetessssetessnins | setesesesessssteses s e asentetenens | sretesessesesssssesassesens 1,285 | oo ereneenns | et
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,307 | e eeeeieies | ceeereeesessisseseeesesessssesssenes | sreresaetesesssssessetesennassennaes | ssserestesesinassssensetesnsntssanns | sresesesetesensstesssstesesnaesasins | seetesesnassesessetesenstssenetesens | ereetesesnesseseseesenaneees 1,307 | e | e
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 15,430 [ 1iiieiieicceieiieiisiieiiiiiiens | eiseiisiisieiesessssssessssenienes | eriessssesesssssssssesssssssessnsans | aressessesesssssssessessssessessstanse | essessessessssessessssantessnssnsesies | anessessssessessssntesessntesessnss | setessesessssssensesineas 15,430 [ | et
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..ot nessesssnenseness | cessessssessineseeseons 18,208 | .oovvvereeererirreieerieresiens | ertsereseesssesss st ensinens | sttt ennes | st | seress sttt | sessi sttt | s 18,208 | ..ooooverreererireriesireniens | crirresiens s
8. NON-PRYSICIAN......vuiiiieiieeirese s sesssseeees | eesessessssesssensssnsesneend 8,788 | L.rrereeereiesisnisnsienieriniins | srnsessenen e ssienensseenns | ersenseesesnsensssnsenessnnensenns | snsesssesssensessntensessesensenensnss | sesassansessssansessnnsnsensensnnenes | nesestessessnsesesssnenensessnsenens | erssssssessessssensessssnes 6,768 | ... e
9. TOAIS. ettt | seserenseser st 24,976 | oo {0 [0 [0 [0 [0 R [ P 24,976 | oo {0 0
10. Hospital patient days inCUMEd.........cociruerisiarennnsinrssensissnees | orrssessissessesseseeees 1,200 | ceoieeieeneeeeisierssisnisersnienes | erremisssssnnnssnessessesneenssnsnes | snesssssesessenssnssnnsenssnssssnsene | sessessensasssesessensansanssensansans | nenssesesensensanssnssensansansansies | aesensensensanssessensansssententes | sessessessassisssensaneseis 1,200 | oo | et
11, Number of inpatient admMiSSIONS..........cccceiiieriiiireisiisierieies | covrresesisrissssesessssenees 257 ettt | eiieseiessss e ssessssssiens | eresssessessesssssssesssssntesesans | abissesssssessessssessessstessessntanse | seetsssessesissessessstantessessntenies | snsessessssantesessstessessstensasiess | seressesesssistesiesintessesas 257 [ oot | e
12. Health premiums Written (D).......ccoveveiriieeieeeseeeesiens | e 9,559,842 | ...t | e srnisnies | srresesssies et sssessesnss | sresistessesssessesesstessesessntes | netestesiessssesesessssessessssestens | sesesissessesessnsessessesentenenns | srestesesssensenens 9,559,642 | ... | ettt
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 0,559,642 | ...t | e | eriseass st sensaess | ebesesesssissetessseaesssstesensens | nebesessesesesissesesetesesssetesinne | neesesesseressnesesasetesensnsesans | sesseseseseresaneaas 9,559,642 | ... | e
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 10,358,409 | ..o.eoveceeeeceeeeceeereeeeies | cveeeteserieeseseesesesisssnesienns | stesersetesississesstesesesassssntes | seeteressesesesnessessstesesnassanins | sereesesessssessssesesenesesentesssans | ertereserissssesstesessnessenetenens | srereereserseesanes 10,358,409 | ...t | e
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 10,656,040 | ..vioieriierieiiisieiiiiiieiies | ererieiisiesessssssssiessssssiesinss | soessssessesessssassesssssssessssnses | oessssesesssssssessessssessessnsensens | sressessssssessessssansessssensessarss | oesessssassesssssssesessssenessnsens | tesesessssessasies 10,656,040 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....9,559,642
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....RiverLink Health 2. Ohio
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....4807 NAIC Company Code.....15499
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAN ...ttt ebesnaes | seesesesssese s eses b s 650
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s 1,268 | .vviicreiieeiieieseeeinis | ceereres e sserens | sresereses et ssesteses s ssnaetes | sesiseresesesessssssesessresssanaes | sesesissesesiereses et esssseressnies | sretesesesesassteses e s entetenens | srereseseaesssntesenneaens 1,268 | oo | e
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias 1,285 | oot | ceeteres s sssetens | sresereses et ssnsetes | sesesesesessesessssssesesesesssinses | sresesissesesseresesssetessssetessnins | setesesesessssteses s e asentetenens | sretesessesesssssesassesens 1,285 | oo ereneenns | et
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1,307 | e eeeeieies | ceeereeesessisseseeesesessssesssenes | sreresaetesesssssessetesennassennaes | ssserestesesinassssensetesnsntssanns | sresesesetesensstesssstesesnaesasins | seetesesnassesessetesenstssenetesens | ereetesesnesseseseesenaneees 1,307 | e | e
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 15,430 [ 1iiieiieicceieiieiisiieiiiiiiens | eiseiisiisieiesessssssessssenienes | eriessssesesssssssssesssssssessnsans | aressessesesssssssessessssessessstanse | essessessessssessessssantessnssnsesies | anessessssessessssntesessntesessnss | setessesessssssensesineas 15,430 [ | et
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..ot nessesssnenseness | cessessssessineseeseons 18,208 | .oovvvereeererirreieerieresiens | ertsereseesssesss st ensinens | sttt ennes | st | seress sttt | sessi sttt | s 18,208 | ..ooooverreererireriesireniens | crirresiens s
8. NON-PRYSICIAN......vuiiiieiieeirese s sesssseeees | eesessessssesssensssnsesneend 8,788 | L.rrereeereiesisnisnsienieriniins | srnsessenen e ssienensseenns | ersenseesesnsensssnsenessnnensenns | snsesssesssensessntensessesensenensnss | sesassansessssansessnnsnsensensnnenes | nesestessessnsesesssnenensessnsenens | erssssssessessssensessssnes 6,768 | ... e
9. TOAIS. ettt | seserenseser st 24,976 | oo {0 [0 [0 [0 [0 R [ P 24,976 | oo {0 0
10. Hospital patient days inCUMEd.........cociruerisiarennnsinrssensissnees | orrssessissessesseseeees 1,200 | ceoieeieeneeeeisierssisnisersnienes | erremisssssnnnssnessessesneenssnsnes | snesssssesessenssnssnnsenssnssssnsene | sessessensasssesessensansanssensansans | nenssesesensensanssnssensansansansies | aesensensensanssessensansssententes | sessessessassisssensaneseis 1,200 | oo | et
11, Number of inpatient admMiSSIONS..........cccceiiieriiiireisiisierieies | covrresesisrissssesessssenees 257 ettt | eiieseiessss e ssessssssiens | eresssessessesssssssesssssntesesans | abissesssssessessssessessstessessntanse | seetsssessesissessessstantessessntenies | snsessessssantesessstessessstensasiess | seressesesssistesiesintessesas 257 [ oot | e
12. Health premiums Written (D).......ccoveveiriieeieeeseeeesiens | e 9,559,842 | ...t | e srnisnies | srresesssies et sssessesnss | sresistessesssessesesstessesessntes | netestesiessssesesessssessessssestens | sesesissessesessnsessessesentenenns | srestesesssensenens 9,559,642 | ... | ettt
13, Life premiums dir€Ch.......cvvcvevicieisicecteee et eins | cvvrete st 0.
14.  Property/casualty premiums WHtEN...........cccecvveeviiieiiiieies | v 0 | ot | et setesinns | seebesesssessset et esssessssssetess | stesesesessesesssestebesssesasansetes | sresisesessssesesssissebeseresessnaes | stebesssesesessesesssesesasntesesns | estebesssesesissetessseaetasntesens | ebessesesissesesssaetesensesesasanaets | ereseetereseteres st s st es s aees
15.  Health premiums €ared............ccoocuvieeiierieecesessieiens | cvvveerevesesenenns 0,559,642 | ...t | e | eriseass st sensaess | ebesesesssissetessseaesssstesensens | nebesessesesesissesesetesesssetesinne | neesesesseressnesesasetesensnsesans | sesseseseseresaneaas 9,559,642 | ... | e
16. Property/casualty premiums €arned.........ccoourrerrersrnresnensineane | onmrnmnmessesssssnessessessnesnens 0 | ettt snnens | ererseesen e snrenenane | srssiensennesns s et sneenensntene | fensensesensensenssesnsensenseransersns | seseresessenseessesnseesessnsessenanes | foessssensessesensesensnsensensnnenes | aesensessessnsesessntesessstansensnns | sersessnsensesssnensessenansesenenens | oeesssansessesaneesasnssessensesnans
17. Amount paid for provision of health care Services............cccoeoes | cveevrrvereenne. 10,358,409 | ..o.eoveceeeeceeeeceeereeeeies | cveeeteserieeseseesesesisssnesienns | stesersetesississesstesesesassssntes | seeteressesesesnessessstesesnassanins | sereesesessssessssesesenesesentesssans | ertereserissssesstesessnessenetenens | srereereserseesanes 10,358,409 | ...t | e
18.  Amount incurred for provision of health care services........c... | coovevevernnnee. 10,656,040 | ..vioieriierieiiisieiiiiiieiies | ererieiisiesessssssssiessssssiesinss | soessssessesessssassesssssssessssnses | oessssesesssssssessessssessessnsensens | sressessssssessessssansessssensessarss | oesessssassesssssssesessssenessnsens | tesesessssessasies 10,656,040 | ..o | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....9,559,642
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Statement as of December 31, 2016 of the RiverLink Health

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Re

NAIC
Company
Code

ID
Number

Effective
Date

4

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

Premiums

insured Company as of December 31, Current Year
7 8

Unearned
Premiums

9
Reserve
Liability Other Than
for Unearned
Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1"

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2016 of the RiverLink Health

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
93572......... 43-1235868.... |01/01/2015 | RGA ReINSUrANCE COMPANY.....c.iuirsereirieiisesseessesssesesssssssesssssssssssssessssssssssessesssssssansesssssnsessesas 276,960
1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates 276,960
2199999. | Total - Accident and HEalIth NON-AFIlIALES. ... ...ttt bbb | srbeebsssensensnnes 276,960 | oo 0
2299999. | Total - ACCIAENT NG HEAIN. ..ottt sttt sttt et se bttt s st et bas et es e sesessnsebensnsenensnsesensnsesensnnesans | absssesessssesssnns 276,960 | ..ocoovovevevererrrd 0
2309999, | TOtAI U.S.... e eiitittitieitieessee sttt £8 88888 E £ 8 EE £ LRt | eneenteniieneeas 276,960 | oo 0
9999999, | TOMAL.....uvveeeeteisieeieiieie sttt ss ettt bt et s s e s b s s s s s bR s e AR R AR AR R R R R ARt st a s s bt n et s s et s s s tennsenenns | erensesesnsesernes 276,960 | .covoverrieeiecieine, 0
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Statement as of December 31, 2016 of the RiverLink Health

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance | Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
93572..... |43-1235868.... | .01/01/2015 | RGA Reinsurance Company 344,468
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.... 344,468
1099999. | Total - General Account = AUtOMZEA = NON-ATIIBIES. ..o ittt ettt d sttt ettt s st st es st ben bt b et sasessetsnbens | stessessstessessetassassessetsnsensessntensessetsntesansntes | bessesssssssesss 344,468
1199999. | Total - General Account - Authorized 344,468
3499999. | Total - General Account - Authorized, Unauthorized and Certified.... 344,468
6999999. o= 1 OO O SO U U USTR PO (PO 344,468 | .o (1) I [0 I [0 I [V I (V] I 0
9999999. TOMAL. ottt RS R R R RS R RS R Rttt en st en st nsensentennnense | aeveesiessesens 344,468 | ..o (V1 (V1 (V1 P [V (0] I 0




Statement as of December 31, 2016 of the RiverLink Health

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2016 of the RiverLink Health

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

1
2016

2015

2014

2013

2012

OPERATIONS ITEMS

PrEMIUMS. .....cviiiieiiiecieie ettt nans

Title XV - MEAICAIE.........evrveireieiiieie ettt sssnsenses

Title XIX - MEICaId...........coovvvriiriirinnirissi s

Commissions and reinsurance expense allowancCe............c.oveverererseennnns

Total hospital and medical EXPENSES...........cccevvueerricreeeee e

BALANCE SHEET ITEMS

Premiums reCeivabIe..........ccvveiriiriese s

Claims PAYADIE........c.vvieereiereee ettt

Reinsurance recoverable on paid I0SSES..........cerrererirrieininieieensseeeeeneens

Experience rating refunds due or Unpaid............ccoeeevnrnrennincnrenseeensenneneens

Commissions and reinsurance expense allowances due.............coreerrrerrenns

Unauthorized reinsurance offSet.............ccceveververieieiereieeeeeeeeesseenae

Offset for reinsurance with certified reinSUrers...........ccoocevevecrvesiecesieieinae

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F).........cccovevvevveeeeiieeescecesieenne

Letters Of Credit (L)......ovvrereeerrireieiierissieiesissises st ssessssssesssssnsans

20.

21.

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

Multiple bENEfiCIary trUSL..........ccovveveieiirieeere e

Funds deposited by and withheld from (F).........cccoivvevieieeiiescsisieieenns

Letters OF Credit (L).......ooeirerrieierisseessieie et sessnnns

Trust agre€meNts (T)......ccvvcueireereieeeiie e
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Statement as of December 31, 2016 of the RiverLink Health

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciueieieiiieieicieisie ettt ssse s s ssesssssns | sessessessesssssssessessnsas 4,588,087 | ..ot | e 4,588,087
2. Accident and health premiums due and unpaid (LINE 15).........c.vweererrrrienrirrinienreneiseneeneessesessssesssssssnnes | eesssesesssesnssssesesesens 168,092 | ...veoeeeeeerereierseseerinsiees | v 168,092
3. Amounts recoverable from reinSUrErs (LINE 16.1)......ccciurieieriinieieiissieiesss s ssssssessessnss | sesessesssssssessessssssessens 276,960 | ..ooovvverreiereirieniennns (276,960) | ..cvovvrrererrrrenrereisreeeieins 0
4. Net credit for CEAEd MBINSUIANCE...........c.cvevceevececeeiee ettt seste ettt tes s sssessstenssssssnnens | ereesesesassesessenas D 0.0 NN RNy 276,960 | .veveveecreeeeereeeien 276,960
5. All other admitted aSSets (DAIANCE).........ciuririreiriireeee et esses e | srtessesssssstessesssssnsansees 321,211 | oo | e 321,211
6. TOtalS @SSELS (LINE 28)........ouieierieieeieieteie ettt bbbttt ne | eresaesans st et es e anas 5,354,349 | oo [0 5,354,349
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaId (LINE 1)......vimiiriiriiiii it | soenisenisenesententenees 1,493,535 | ..o | v 1,493,535
8. Accrued medical incentive pool and bonus PayMENts (LINE 2)...........cuiiiiiiiniiniinrininniniiniiines | s | srissississnssnnss s | sosiesssssssssssssssssssssssessses 0
9. Premiums received in advance (Line 8)
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus SECONA INSEE AMOUNL)............cevueiiiiiricicicscee et ses | sbestessessessss st sssesse s bessesseses | essessessssessesssssssessesssssssssessessns | sossessessesissessessesssssssassesssssnsad 0
11, Reinsurance in unauthorized companies (Ling 20 MINUS iNSBt @MOUNL)............ccevviveeveirieereieresieisieies | coerresieieesess e essssesessssesesiess | eeveesssssssssesssssssesessssessssssssnsans | sesssssesssissessessssssssssssessssseas 0
12.  Reinsurance with certified reinsurers (Line 20 iNSB @MOUNL)..........ccoveieiiiiiirieiciteeeeesessisissens | cresieisisssese e ssssssse s sssessessess | essessessssessesssssssessessssessessessssans | sossessessesissessessessssssssssessessnsen 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third iNSEt AMOUNL).........cccovuies | corerremirnrnriininrnsieinsnsssrinnes | cernsrnrensssssssssssesssssssssessessns | sssessssssesssssssssessssssssessassnssn 0
14, All other liabilities (DAIANCE).........c.rverreerrriirririieesier sttt | fstsssssss s s ssnen 2,025,779 | ..overirnnirnssissrssiesennnenses | avvssenessnesssnnesesens 2,025,779
15, TOtal lIADlIIES (LINE 24).......ceoeeeieeceeieeceeieese ettt sttt ens e st ensnsss | sssessesssssnsssessassnnenns 3,519,315 | oo [0 3,519,315
16. Total capital and surplus (Line 33).... 1,835,034 | .o 0.0 S 1,835,034
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........vriererrireneireireiireieeese s isessssesseesssssssssessesssssssss | sesessesssssssssessassnenns 5,354,349 | ..o [0 5,354,349
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPEIG. .....eoeeoeerirceeeeie ettt s st ss st s st es st st st s ssnsns | sesessesssssnssessanssnssnssessnsnnssans 0
19.  Accrued medical INCENLIVE POOL..........c.cuiieiiieiieicce ettt b et ss s nantens | evesssesesissesssessesessssessssnsesned 0
20.  Premiums reCeiVed iN @AVANCE. .........ccuuiveiriiriririerisesisesssessesssssse st ssssees | fnsbnsisessess s 0
21.  Reinsurance recoverable 0N PAId [OSSES..........cc.cccueiiireiicieieeeiieee et ssssebesssnaes | sevessesesisssessssesesssseaes 276,960
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............vuuririiiiiriii st nses | st 276,960
24, PremiUums FECEIVADIE. ........cc.oiiiiiii bbbt | st 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUFErS.............cccvviriinis | o 0
26.  UNQULhOMIZEA FEINSUTANCE..........veuvireiiiiiiiii ittt | fntbssi bbb 0
27.  Reinsurance With CErtified MEINSUNETS. ...ttt eseenes | essssseessess s 0
28. Funds held under reinsurance treaties with Certified r@INSUTETS.............cocuiieiieiieieiersrisriniiines | e 0
29. Other ceded reinsurance PayableS/OffSELS..... ... sssssssssens | ssssesssssssssessassssssssssssansssssessns 0
30. Total ceded reinsurance PayablES/OMSELS.........cuiiviuiiiieieieiee e ssssssens | sressssssese st 0
31. Total net credit for ceded reinsurance
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Statement as of December 31, 2016 of the RiverLink Health

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

Alabama.......ccooooevevieininnnns AL
AlASKa. ...

Arizona
Arkansas
California
Colorado
Connecticut.........occevereeeennns CT

Delaware

District of Columbia..............
Florda.......coeveeeerereieiinirninns FL
[CT=ToT o - GA
Hawaii

|daho...

Kentucky
Louisiana.........c.cccovevevrerennee. LA

Maryland
Massachusetts....
Michigan........c.coerevreiennnns
Minnesota..........coreureerirnnnne
MiSSISSIPPI....v.cvveerrerrriiinens
MiISSOUFI.....everrcveerieeerrerenne
Montana.........ccveeeeeeneeneens
Nebraska.........coovvererneenenns
Nevada........covevevreerernieneene
New Hampshire
New Jersey.
New Mexico .
New YOrK......ocovevevneereriniines

Oregon......cveeeevereereiseienanne
Pennsylvania
Rhode Island
South Carolina
South Dakota........ccccceeeeeneen.

Virginia. . .ooceeceeeeeeeneeneieeneene VA
Washington..........ccccccevennen
West Virginia
Wisconsin
WYOmMING......covvevereereencrnennns
American Samoa................. AS

Puerto Rico
US Virgin Islands...................
Northern Mariana Islands....MP

Aggregate Other Alien
Totals

39
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Statement as of December 31, 2016 of the RiverLink Health

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management | Ownership Filing

Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
.................................................................... 46-1224037.. | oo QualChoice Health Plan Services, Inc........... |CO............ |UDP..............|QualChoice Health, Inc...............cce0cevunueene. | OwWnErShip........ |....100.000 |Catholic Health Initiatives.............cccceoeveerierveeecens [ eoredNeoiiis [
4807 | Catholic Hith Initatives Grp..... [ 12909... [42-1720801.. | .....cccevrvuere. Soundpath Health............cccocoeveervcreierceeines QualChoice Health Plan Services, Inc........... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives | ...... [\ USRI
4807 | Catholic Hith Initatives Grp..... [95448... [71-0794605.. |......ccccoeivrienr | corrrererriniiens [evereviisiereiseienns QCA Health Plan, INC.......cccccoevvvererririerennns QualChoice Health Plan Services, Inc........... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives | ...... | TR IS
4807 | Catholic Hith Initatives Grp..... | 70998... |71-0386640.. QualChoice Life and Health........................... QualChoice Health Plan Services, Inc........... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives | ...... Neoooos e
4807 | Catholic Hith Initatives Grp..... 15493... | 46-4495960.. ClearRiver Health............ccccocvvvieniricriicnnns QualChoice Health Plan Services, Inc........... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives | ...... N | e
4807 | Catholic Hith Initatives Grp..... | 15488... |46-4368223.. HeartlandPlains Health...........cccccoocveninienen. QualChoice Health Plan Services, Inc........... Ownership......... ....100.000 | QualChoice Health, Inc /Catholic Health Initiatives | ...... Nucoee s
4807 | Catholic Hith Initatives Grp..... [ 15499... |46-4380824.. RiverLink Health............covevvvverereeeeernenn, QualChoice Health Plan Services, Inc........... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives | ...... [\ TOUR IS
4807 | Catholic Hith Initatives Grp..... | 15486... |46-4828332.. RiverLink Health of Kentucky, Inc.................. KY oo A, QualChoice Health Plan Services, Inc........... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives | ...... \ TR ISR
4807 | Catholic Hith Initatives Grp..... | 15487... |46-4373713.. StableView Health InC...........cccccvvererririrnnnes QualChoice Health Plan Services, Inc........... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives | ...... N
4807 | Catholic Hith Initatives Grp..... | 15751... |47-3433912.. |.... . | QualChoice Advantage Inc.. . | QualChoice Health Plan Services, Inc.. Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives | ...... N
4807 | Catholic Hith Initatives Grp..... [ 15752... |47-3451750.. HarvestPlains Health of lowa QualChoice Health Plan Services, Inc........... Ownership......... ....100.000 | QualChoice Health, Inc /Catholic Health Initiatives | ...... N




RiverLink Health

Statement as of December 31, 2016 of the

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 46-1224037.............. |QualChoice Health Plan Services, INC...........cccoeevverrvrrerceseerieseesiereens | evereesnssensesssesensseiesiens | sesveesersenrenee( 1,000,000 [ oo [eveieeeresieiessenieeniens | ceveeeeesieeennee 7140393 [ oo e [ e | evsrereeensenne(285,807) [ oo
15499.....ccvieiinnns 46-4380824.............. RIVEILINK HEBAMN........cvoiveiii et essssnssenss | esssesssssssssssensssnssenssansses | sonssssssssssannes 1,000,000 [Lvoivoiieiieiiesiieniienienns | o | ersesssessesssnnes (714,393) [ ovoerserieiisiisiissiinnes | e | e | seossssssessssnees 285,607 [ ..o
9999999, [ CONIOI TOAIS........uuoreriereisiieiie ittt sttt sttt ss sttt ettt ssenssensts | sbsnssnssssssssenssnssnseas (01 N (0 N (0 RN L0 RN (O OO 0 [ XXX | cooeeirrieeieeirenieninsd (0 (01 RN 0
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Statement as of December 31, 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 unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will an actuarial opinion be filed by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?

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

AUGUST FILING

. Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) by August 1?

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

11.
. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

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

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

. Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

21.
22.
23.
24.
25.

26.

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

be filed with the state of domicile and electronically with the NAIC by March 1?

. Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of

domicile and electronically with the NAIC by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?
. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed

electronically with the NAIC by March 1?

. Will'an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically with the NAIC by March 1?

. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically

with the NAIC by March 1?

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

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

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

NO



Statement as of December 31, 2016 of the RiverLink Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

25.

26.

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

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

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

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

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

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

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

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

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

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

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

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

The data for this supplement is not required to be filed.
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BAR CODE:

* 15 4 9 92 016 3 6 000O0O0O0O0 =*
* 15 4 9 92 016 2 0500000 =*
* 15 4 9 92 016 2 07 00000 =*

A A0 A O AR
* 15 4 9 92 016 37100000 =*
A A0 O AR
* 15 4 9 92 016 37 000O0O0O0 =*
AR A AU A VA ARMRD
* 15 4 9 92 016 3 6500000 =
A A O A A AR
* 15 4 9 92 016 2 2 400000 =*
A A O A AR
*» 15 4 9 92 016 2 25100000 =
A SO A A A O ARMRL
= 15 4 9 92 016 22600000 =
AR R AT AR LA
=15 4 9 92 016 3 060000 O0 =
A1 000 RS
15 4 9 9201621100000 =
A1 100 R
* 15 4 9 9201621300000 =

* 15 49 9201623 900000 =
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Overflow Page
NONE

Overflow Page
NONE
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