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Statement as of December 31, 2017 of the RiverLink Health

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5 6 7
1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
A&H Premiums Due and Unpaid
0299998. Premiums due and unpaid not individually ISIed. ..o ssessesssssnessens | sessenssssssssssssnssssssssssssssssssssenseness LD | trsessrssessnssssssssnsssssssesssnssnssessesss QOB | wonresmussesmssnssssssssssssnssssssssnssnssess @9 | sesressssenssssssnsesssnsssssssssnssnsessese @0 | ereseseesssssnssessesssessnsseesessassssssassessansss | sessessssssssssssssssssssssessasssssssssessas 3,759
0299999, TOAI GrOUP....vvuiietiiiiitetititetit sttt ttet ettt ss st st eaesssseass s eaessnsessssnsebensnsesessssssesnsesesssnsessnsesessssnnes | sersssesesssssessnsesessnnsessnnressnsnsersss LD | terssrererssseesssssressnsesessssesersnseressss@OB | vorsresserssseessssssersssssesssssesssseersns @0 | serssssessserensssnessssssessssnerssenses @y 0 | tererseressssssesssseessssssessssesessssnessnsesesd | teressesesssissessssesesssissessssesessssnnas 3,759
0599999. Accident and health premiums due and unpaid (Page 2, LiNe 15)........cccouvieeieierieiienieesienessieniens | ceveiveissiesisisssesessssssssessssssensens 109 | cveversessssesssssssessesssssnsessessesensern @04 | ttvveiieieseiieiessenesssseiesnies i 39 | vvvenensessssessessssensensessssssesser s y98 | voereriesessiensessessesessssesssssesssenssQ. | everessesssssese s 3,759
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Statement as of December 31, 2017 of the RiverLink Health

EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

Med Impact

0199999. Total Pharmaceutical Rebate Receivables

189,734

189,734

Claim Overpayment Receivables

0299998. Claim Overpayment Receivables Not Listed Individually....

....112,652

158,692

0299999. Total Claim Overpayment Receivables.......

112,652

..158,692

0799999. Gross Health Care Receivables

....201,626

348,426
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Statement as of December 31, 2017 of the RiverLink Health

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

Type of Health Care Receivable

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
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables in
Prior Years
(Columns 1 +3)

6

Estimated Health Care
Receivables Accrued as
of December 31 of
Prior Year

. Pharmaceutical rebate reCeivabIes..............oeuiuriiriiniinieeneeeeeeeeecis
. Claim overpayment reCeivables...........c.cciuririirininrec st
. Loans and advances t0 PrOVIETS..........coouieriireiriiiericsee s
. Capitation arrangement reCeIVabIES.............ccovvevreiivirieieiiieie e
. Risk Sharing reCeIVAbIES............ccouriuiuririeieiscee e
. Other health care reCeIVADIES...........cvirirriireee s

. Totals (LiNes 1 throUGh B)..........ceueriuiiieieiiisieicississeisei st snsensssnees

............................................... 198,802

............................................... 108,194

............................................... 169,592

................................................. 55,473

............................................... 195,953

................................................. 51,962

............................................... 204,349

............................................... 136,842

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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Statement as of December 31, 2017 of the RiverLink Health

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
T 3

4 5 6
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days
Claims Unpaid (Reported)

Claims Unpaid - Pharmacy.

Claims Unpaid - Behavior Health
0199999. Individually listed claims unpaid..

0499999. Subtotals.........ccveviverireriieieieser s

0599999. Unreported claim and other Claim IESEIVES............ccciuiiuiiieiieiiieiiteie s seees et ebesss et esessnasaenas

0799999. Total claims unpaid

...................................... 1,532,809
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5

1 5 Admitted
7 8
Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
0299999. Receivables Not iNIVIAUAIY lISTEA. ... ruruureererresersersssessessrsssessessessesssesss e ssssseseesssssnsssssesssnssnsssssessensns | sesssssasssssssssesssssssssesssnssesns By v O e [ I 267 [
0399999. Total gross amOUNLS FECEIVADIE..............ccceueriueiicreieieie ettt bbbt sae s st | ebesssssesassesessssssessssssesesnaa 267 [ oo 0 [ oo 0 [ 0 | 0 | 267 | oo 0
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Statement as of December 31, 2017 of the RiverLink Health

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 PIans SEIVICES, INC...........ccccvcuivivireiiiieeieecteeteeeets et es s saeaenenaneenans [ AQMINISITALIVE SEIVICES. .......rvvveuerrrsssesissssesessssesessssssessssssesss s ssessssess s ss s sess e es s sess e s enesssnnesssnsesssnns | sessssssssssessssanessssssnssssnesssssnsstanns [N 13,766
0199999, INAIVIAUAIIY ISTEA PAYADIES.........eeeviveititetiiiiteiiict ettt ettt ettt stetesseaesstsssetessseesessssesessssesessases  4essssssessssesessssssessssssesassesesssseseeesesessesehesseseses et eeesseseees e set et e s ehes s et beseh et e ese b ssetee s esesessetebesnsesesnsetensnsenesnnnte | 4iebesissesesssnsessssesesassnsesassnsesassnsens 13,766 | oo 13,766
0399999, TOIAI GrOSS PAYADIES........ouevuiveieiieisieiseiseiseie sttt e bt sse st s st s st st e s b b essebs s s s ssessessssessess  S4sssessesssssssesses et esses e s st es e b s s s s s s s eS8 e s s s eeE e s s s e A e s b s b e A e AR A s e s R R st e Ao s R AR e Ae R AR ARt R st R s s b bt s s bt st | ebtesaetntes e bt ee s ettt t s 13,766 | oo 13,766
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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:
1o MEAICAI GIOUDS.....cveveieiieiieieiitieie ettt s e snne b s nsesessnsssensnsesesnsssnesenseresensnnens | sesensesesnnsnsessnsnsessnsneresness00;9B7 [ eurrerrereniistsressesessssssesessseseennnas 2.0 [ T4 | e 100.0 [ oo | e 200,567
2. INEEIMEAIAIIES. ... vevoeeeece ettt nnesnnants | neenstensesnssensenensssesnennsnnsenesnesensaQ | neinsienreeeies et nne 0.0 [ 1ottt | ettt a bt tens | ebetebes et e s es e b bbb s s s s bt ennaes | Shebnseret e et et e sttt ettt b st
3. AlLOHNET PIOVIETS. ....viviiiicieiiie bbbttt b st nensnseesnnsenennnsens | nnseressnsssssrsnersnsnsenersnsees OBy TOD | tirsesersrisssesssssessssssessssssssssnesees T4 | 114 | e 100.0 | i 134,765

4. Total capitation payments

.............................................. 34 | 2,228 | ... 200.0 335,332

Other Payments:
5. Fee-for-service

6.  Contractual fee payments

7. Bonus/withhold arrangements - fEE-TOr-SEIVICE. ........c. it tensens | sessssessesssssssess s tesses e ssnsessessesed 0

8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENLS.........ciiuiiiiiiriierie e sniets | stetsesessssteb et st st es et ssnsebenen 0 [ {0 I O 9,00, COTNNNTY DTN XXX tirieirineininneiees | ottt | cretesreiee ettt
9. Non-contingent salaries.

—

0. Aggregate cost arrangements.

..57,739
........................................................................................................................................................................................... 9,612,913 | o306 [ XXX [ XX i [ e 2 4759,265 | i 7,137,648
3. Total (LINE 4 PIUS LINE 12).......uiiiitiii i bbb bbbt | snb bbb 9,948,245 | ..o 100.0 [ XXX [ XXX | o 2,475,265 | ...ooviiiiii 7,472,980

11, All other payments

-

2. Total other payments

—

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
2 3 4

1 5 6
Average Intermediary's Intermediary'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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R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....RiverLink Health 2. Ohio
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 PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,296
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s T8 | oeececeseerteenins | et nerens | sesereses sttt netes | sesisereses e st esesesesssenies | seresisetesieteses e etessseressnees | sreteseseaesasst et es e s esretenins | sbeebeseseaesssntesenneaens T8 | oo | e
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias TLAB4 | o | et | sresereses et ssssetes | sesssetesesesessssssesesssesssinses | sresesissesesseresesssetessssetessnies | setesesesessssteses e asentetenens | sretesesesesnsntesensesens T34 | e | e
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1119 | o eeeeeeeeceeeeireenes | eeeteesessissese s issssessaenes | srereesetesesssssessetesenstssennaes | cessesestesessassesensetesenntasanns | sresesesietesessssessnstesesnsesasins | seetesesisassesestetesenssasenetesens | ereetesesseesesensesenneens K T U FORRRRR T EOTTTT
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 13,564 | oiviiieiiiiieiieiisiieiiiisiens | ceseiisiisiessssssssssessssssienss | eviessssesesssssssssesssssssessnsans | arostessesesssssssesssssssessessnsanse | essessesessssensessssantessnssnsesies | anessessssessesssssntesessntensessnss | seressesessssssessesineas 13,564 [ oo | et
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..ot nessesssnenseness | cessessssessineseeseons 12,188 | oooreeeriereisenieresinens | ertersseerisss s inens | st | s ensies | seress ettt | sessi sttt | o 12,188 | oo | criresisens s
8. NON-PRYSICIAN......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 10,800 | .vrivveerieiienrsrissnennrensens | cersierierssesssnsesnssnsesssssnsens | oriessssessessessssansesssssnsessnsans | srsssessesesessssessessnsessessnsanse | nesessessessnsensesansansessensnsesies | aesessessssessesssssnsesensnsenensnns | sessssesessessssesessneas 10,806 [ oo | e s
9. TOAIS. ettt | seserenseser st 22,994 | oo {0 [0 [0 [0 [0 R [ P 22,994 | oo {0 0
10. Hospital patient days inCUMEd.........cociruerisiarennnsinrssensissnees | orrssessissessesseseeees 1,380 | 1eoreeeeeneireisinnesmisniisnsnsenes | errenesnessnsnssnessessesneenssnsnes | snessssessessenssnssnesenssnssnsnssens | sessessensassssesessensansanssensansans | nesseesesensensansinssessensansansins | faesensensensanssessensansssententes | sessessessassisssensaneseis 1,366 | oo | et
11, Number of inpatient admMiSSIONS..........c.ccceiiieriiiireisiisierieies | crvsresesisrissssesessssenees AT | eeecetieiesieiieiisisis | estssiesissssiessessssessesssssssasses | ariesisssssesessssessessssssssssessnss | soessssessesssssssessesssssssessessnses | sesessessessssessessessssansessssansess | stessesssssssassessssassessessnsesesss | srostesesssssnsessesessnsasss AT | et | eeteries s ssanaa
12. Health premiums Written (D).......ccoveveiriieeieeeseeeesiens | e 9,166,959 | ...t | e sssnsenies | srresesssies ettt essesnss | sessstessesssessese st sessntes | netestesiessssesesessssensessssentens | stesesesensesessn st antenenns | srestessesesenseniens 9,166,959 | ...vivireieiereieieeieieie | et
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 9,166,999 | ...vviieieiieeeeceiisisiins [ e | ereseses st naess | ebesesesesissetes s saessnsbesensens | nebebessesesssissesesetesessnetesenne | neesessssetessnesesssetesensnsesans | sessesesesereseneaas 9,166,959 [ ..vvviceiee e | e 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...........ccoeee | coveveiervereinnnen, 9,948,245 | ... | et nsnes | sresssss e sesnss | seesesteses st ssssntes | netesiesiesessese s s esessesiens | sesesestese st estesens | erestesesesressesaens 9,948,245 | ... | e e
18.  Amount incurred for provision of health care services........c... | coocververicsiannnns 9,961,880 | ...viueiieiiieiieiiciiiieiieiisiiis | eorissiesisissiesiesssiessesssssssanes | sriesisssssesiessssessessssssessensnss | sesistessesssessessesssssssenessnses | serestesiessssessessessnsensesssseness | sesiessssesessessssansessssansesieses | srsstesiesisssssasiens 9,961,880 | ..o |ttt saneas
(@) 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 $.....9,166,959
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R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....RiverLink Health 2. Ohio
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group 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 PHIOE VAN ...ttt senes | sesensesssissebesesesesinas 1,296
2. FIrSt QUAMET......cvcvicrecce e saesns | caesssisses s T8 | oeececeseerteenins | et nerens | sesereses sttt netes | sesisereses e st esesesesssenies | seresisetesieteses e etessseressnees | sreteseseaesasst et es e s esretenins | sbeebeseseaesssntesenneaens T8 | oo | e
3. SECONA QUAMET ........cveevreevecree ettt snans | eveesensesassesssssessesenias TLAB4 | o | et | sresereses et ssssetes | sesssetesesesessssssesesssesssinses | sresesissesesseresesssetessssetessnies | setesesesessssteses e asentetenens | sretesesesesnsntesensesens T34 | e | e
4. ThIrd QUAMET.....cvevieeeieieceeee et ssesns | sessesessssssssesssesessnns 1119 | o eeeeeeeeceeeeireenes | eeeteesessissese s issssessaenes | srereesetesesssssessetesenstssennaes | cessesestesessassesensetesenntasanns | sresesesietesessssessnstesesnsesasins | seetesesisassesestetesenssasenetesens | ereetesesseesesensesenneens K T U FORRRRR T EOTTTT
5. Current year
6. Current year member MONthS..........ccociviierieiiiesieriesssseiises | covsresesisssssessasenns 13,564 | oiviiieiiiiieiieiisiieiiiisiens | ceseiisiisiessssssssssessssssienss | eviessssesesssssssssesssssssessnsans | arostessesesssssssesssssssessessnsanse | essessesessssensessssantessnssnsesies | anessessssessesssssntesessntensessnss | seressesessssssessesineas 13,564 [ oo | et
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ..ot nessesssnenseness | cessessssessineseeseons 12,188 | oooreeeriereisenieresinens | ertersseerisss s inens | st | s ensies | seress ettt | sessi sttt | o 12,188 | oo | criresisens s
8. NON-PRYSICIAN......cvuriiieireireeeee e iesnnns | eeveeessessensesenenseenes 10,800 | .vrivveerieiienrsrissnennrensens | cersierierssesssnsesnssnsesssssnsens | oriessssessessessssansesssssnsessnsans | srsssessesesessssessessnsessessnsanse | nesessessessnsensesansansessensnsesies | aesessessssessesssssnsesensnsenensnns | sessssesessessssesessneas 10,806 [ oo | e s
9. TOAIS. ettt | seserenseser st 22,994 | oo {0 [0 [0 [0 [0 R [ P 22,994 | oo {0 0
10. Hospital patient days inCUMEd.........cociruerisiarennnsinrssensissnees | orrssessissessesseseeees 1,380 | 1eoreeeeeneireisinnesmisniisnsnsenes | errenesnessnsnssnessessesneenssnsnes | snessssessessenssnssnesenssnssnsnssens | sessessensassssesessensansanssensansans | nesseesesensensansinssessensansansins | faesensensensanssessensansssententes | sessessessassisssensaneseis 1,366 | oo | et
11, Number of inpatient admMiSSIONS..........c.ccceiiieriiiireisiisierieies | crvsresesisrissssesessssenees AT | eeecetieiesieiieiisisis | estssiesissssiessessssessesssssssasses | ariesisssssesessssessessssssssssessnss | soessssessesssssssessesssssssessessnses | sesessessessssessessessssansessssansess | stessesssssssassessssassessessnsesesss | srostesesssssnsessesessnsasss AT | et | eeteries s ssanaa
12. Health premiums Written (D).......ccoveveiriieeieeeseeeesiens | e 9,166,959 | ...t | e sssnsenies | srresesssies ettt essesnss | sessstessesssessese st sessntes | netestesiessssesesessssensessssentens | stesesesensesessn st antenenns | srestessesesenseniens 9,166,959 | ...vivireieiereieieeieieie | et
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 9,166,999 | ...vviieieiieeeeceiisisiins [ e | ereseses st naess | ebesesesesissetes s saessnsbesensens | nebebessesesssissesesetesessnetesenne | neesessssetessnesesssetesensnsesans | sessesesesereseneaas 9,166,959 [ ..vvviceiee e | e 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...........ccoeee | coveveiervereinnnen, 9,948,245 | ... | et nsnes | sresssss e sesnss | seesesteses st ssssntes | netesiesiesessese s s esessesiens | sesesestese st estesens | erestesesesressesaens 9,948,245 | ... | e e
18.  Amount incurred for provision of health care services........c... | coocververicsiannnns 9,961,880 | ...viueiieiiieiieiiciiiieiieiisiiis | eorissiesisissiesiesssiessesssssssanes | sriesisssssesiessssessessssssessensnss | sesistessesssessessesssssssenessnses | serestesiessssessessessnsensesssseness | sesiessssesessessssansessssansesieses | srsstesiesisssssasiens 9,961,880 | ..o |ttt saneas
(@) 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 $.....9,166,959
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Statement as of December 31, 2017 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, 2017 of the RiverLink Health

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3

NAIC

Company D Effective
Code Number Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

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

64890......... 91-6034263.... |01/01/2017 | Berkley Life and Health Insurance Company

1999999. | Total - Accident and Health Non-Affiliates - U.S. Non-Affiliates

2199999. | Total - Accident and HEalth NON-AfIALES. ........ciiriieiei ettt sttt ettt ettt bttt

2299999. | Total - ACCIAENT NG HEAIN. ...ttt ettt ettt ettt ettt ea st et ee st et b et et et s et et s ettt se st en et ennnsensnns

2399999, | TOMAI ULS ...ttt

9999999, | TOAL........corerveieeieeerieie et

32
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Statement as of December 31, 2017 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

64890..... 91-6034263.... | .01/01/2017 | Berkley Life and Health Insurance Company.
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
1099999. | Total - General Account - Authorized - Non-Affiliates

1199999. | Total - General Account - Authorized

3499999. | Total - General Account - Authorized, Unauthorized and Certified....
6999999. o e 1 OO OO OO OO OO OO OO POT SO U U OO PUT PP PUT RPN
9999999. Total




Statement as of December 31, 2017 of the RiverLink Health

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2017 of the RiverLink Health

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013
A OPERATIONS ITEMS
1o PIBIMIUMS ..ottt | sesbesssesb sttt ents | cetbiesbb et bbbttt nes | Sinebiesb et | Sheeb et | shinbe s
2. Title XV = MEAICAIE. .....vouvveeurireceieriieesiseeieeesseseseeseessseesesseessesssssesssenns | eoneersnesssesssesssnenes 35 | e 344 | s 282 | oo | e
3. Title XIX = MEAICAIG. ......cveeverereicrisenireesrieseieesiesesssesssessssesssesssssesssnens | eessssssssesssnnsssenssnessssns | seesisesessssssseessesssnesssss | sosesssessssessssnesssnsssensss | toneesssesssesssssssssnnsssenss | sesseessmessensssessesesssens
4. Commissions and reinsurance EXPENSE AlIOWANCE. ..........couueieurrrireieriiriieis | erreressesssessessssssiesesss | essessesssssssesessssesessesss | sesseessssssessesssssssesessnsss | sessessssessessessssssessesssses | sessssessessasessssessessesanses
5. Total hospital and medical EXPENSES...........cccvevireveiieriereeeere e seeresinaes | ceevessssesesssssssssesens T4 | e | e 119 | s | e
B. BALANCE SHEET ITEMS
6. PremiUums reCRIVADIE...........c..criiiiiiiriieciecc s sises | s | s | s | s | s
7. ClaMS PAYADIE........cecveeveceeceeeee ettt et bssssssssesss | sesssessesssssessssssssssasss | sestessessesssesssssesssassenss | estesesssessessesssessessesns | esesessessessesssssaessesieses | sereetessesessssssassesnsanees
8. Reinsurance recoverable 0N PaId I0SSES.........ccvwrirrerreriirineeineinieieinesseinees | reereessessesssssssesssssssnnss | sesesseessssssesessssnees VA A T19 | e | e
9. Experience rating refunds due OF UNPAIG..........c.everumrenrurernrinsirensinsnsinsnses | eernesnssnssssssnsssssssssssnnes | semssssssssesssssssssessasssnes | sessssssssessssssessessasssnssnss | sessessessssssessessssssessassons | sessesssssessesssnssessassnsans
10.  Commissions and reinsurance eXPenSe AlOWANCES QUE..........c.wererrenrerriees [ rererenririnsinsisnesseresnnes | eersetinesssssssssessssessnnssnss | sessesssssessssssssessssssessess | sessessesssssessessssssessassans | sesssssssssessasssssessassansnns
11, Unauthorized reiNSUIANCE OffSEL...........c.iruiriririieiieiieiieeiiesieeiesiesiesins | cereteesssssnsesnesssessnesie | erenessessessesssessessenses | sertesisessessessessessnsss | cosssesssssssnssssssssnssessnnes | cressesssesssessessssssnssses
12, Offset for reinsurance With CErtified FEINSUTETS............ovirririririiirnineiinees | cerereesiesneneneinesne | creresiesiessessesssssseses | sesiesiesiessessessessnnes | cesssessssssssesssessssssessnnes | creseesssessesssessessssses
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13. Funds deposited by and WIthheld from (F)..........cocieeicreieiieieceieiesieiieins v ieissisnens | eevesissssessssssssssesinss | sresessissesssssssssssssesinss | sessessessssssssssssessessssinss | sessessssssssesssssssessssssenes
T4, LEEIS OF CTEAIL (L).vurvuveererirrireiissieissiesiseie sttt ssesssssssssessnnsss | sssessssssessnsssssssssnssesssnss | sssssssnsssssosssssessesssnsnss | sessessassossssssessesssnssessons | sessessesssssessasssnssessassans | sessesssssessasssssessassnsans
15, TrUSE AGTEEMENES (T)...vuivrrerireirerirrieirerssstsisess e st st ssssssessesssssssssnstens | sssessssssessessssssnssessesssnss | srsssssssssssessssssessesssnsnss | sessesssssesssssnssosssnssessans | sessessessssssessessssssessassans | sessessssssessassnssessassnsnns
16, Other (0)niuieiiiieieiisseseiess st sensens s sns e ses st snsses st enssnssssenssnsssssanses | sesessssssessssonssnssessensanss | ansesssssonsanssnssessensanssess | snssessassonssnssessenssnssessons | nessessonsessessanssnssessansans | sessnsssssessansnssessansaneans
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUItiple DENEFICIANY trUSL.........cveiciceie e | covstessesessssesesessnssnsens | stessesessssessesesssssssesess | siesessssessessesssssssessesinss | sresessssessessessssessessnssnss | oesssssssessessssessessesssenns
18.  Funds deposited by and WIthheld from (F)........cccouvreniinineieieennnieens [ | i | i | e | soessessssesesssssssesessssenns
19, LEtterS OF CIEAIL (L)..vuvvveeireieieieieicisisiesssesess st ssssssessesessssenss | eosssessessssssessesessssassess | stessesisssssessessesssssssesiess | siesiesssssssessessssnssesessnss | sressessssessessessssessessessnss | soessessssessessssssessesssenes
20, TruSt AgreCMENLS (T)....ceivcreiriireiiecieiiee ettt seae bbb ssnaes | sessesesssssessssesesssssessnns | sesesesssesessssesesssesassnes | sresessssessssssessssssesssissess | essssesesssssessssesessnsesanss | essssessssssesessssesessnsesasns
21, ONET (0).ueuieririseresieresesieessssesss s | ebenanssens st | erssenesssens st ennnees | eentsnsssenns st ennsses | sensesenssennsesenssnnnteness | snenessenns s snsenees
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Statement as of December 31, 2017 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)........cciueieieiiieieicieisie et ssse s ssssssesssssns | sessessessesssssssessessnses 5,780,433 | ..o | v 5,780,433
2. Accident and health premiums due and unpaid (LINE 15).........c.vvmrerurrrenrirrinienreneineneensessesessssessssessnnes | eeesssesssseesnsessesessssns AT76,659 | ..ot | e 476,659
3. Amounts recoverable from reiNSUIErS (LINE 16.1)......cveieviurieieiiissieieseissiessse s ssssessesssssssess | sressesssssssessessssssessessessssessesseses | sessesssssssessesssssssesesssssssessessssans | oesessesesssssssessesessssassesessnsen 0
4. Net credit for Cded MBINSUTANCE. ........c.cvirirrierierie it | ereserineneseneeneas XXX eireereireeeee | ererneeresesesessessssesssessssesssnsnnes | conseessessssssessssesesseessesssnsnees 0
5. All other admitted aSSetS (DAIANCE).........cruririreirririreee et esses e | srtessesssssstessesssssnsansees 433,276 | .eoveieiesieeseisseniessieseniens | arerieesnienee s 433,276
6. TOtalS @SSELS (LINE 28)........ouieierieieeieieteie ettt bbbttt ne | eresaesans st et es e anas 6,690,368 | .....oooverierireieeead [0 6,690,368
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaId (LINE 1)......vimiiriiriiiii it | soenisenisenesententenees 1,532,810 [ oo | v 1,532,810
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.uuucverrririierierisii st ess bt essnes | soesss s 421,847 | oo | e 421,847
15, TOtal lIADlIIES (LINE 24).......ceieeieecereieieceieese ettt st ss st st ssessnsss | sesessesssssnsssessassnnenns 1,954,657 | oo [0 1,954,657
16. Total capital and surplus (Line 33).... 4735712 | 0.0 S 4,735,712
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........vriererririnereireiiseiesise s isssssseseessssssssssessesssssssss | sesessessnsssssesssssnenn 6,690,368 | .....ooovrreiiriee e [0 6,690,368
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 IOSSES..........cc.ceiiiueiricieiiiie et ssbesessssesenns | setesesissesssssesess s s ssessresens 0
22.  Other ceded reiNSUrANCE FECOVETADIES...........c.vureieeeeiseeseeereeeeesteseseeestessss e ssess bt ess e st essesbnes | sebssesssssssssssasssssssssesssssssssessns 0
23. Total ceded reinSUranCe reCOVEIADIES..............cuuuiiuriiuiririiiisisisis s nes | fnss st 0
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, 2017 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




Statement as of December 31, 2017 of the RiverLink Health

SCHEDULE Y

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

34

1 2 3 4 5 6 7 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Is an

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| ID 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.. | .oovvvveeriens | vevriereseieiins [ cessieneennnnnn | QualChoice Health Plan Services, Inc.............. |CO............ |UDP............. | QualChoice Health, Inc............c..ccceervrrvrnnnene. | OWnership......... | ...100.000 |Catholic Health Initiatives...........cccvvevrerrerereneiniien | woeeeNeviis [ e
4807 | Catholic Hith Initatives Grp.... | 12909... [42-1720801.. | .....cccocvvvrens [ corrvrrerereinnes | cervereieereinnens Soundpath Health............cccoeeierriirinieirinns WA.......... A QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives..... | ...... Nuvoo [
4807 | Catholic Hith Initatives Grp.... |95448... [71-0794605.. |......ccccovorivee [ corrrrrnrereinnes | cerverseeereineens QCA Health Plan, InC........cccccovvverrireriiiereinns AR............ A, QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives..... | ...... N | e
4807 | Catholic Hith Initatives Grp.... [ 70998... | 71-0386640.. | ......c.cccccoevvirs | corrrreerrrrnen | corerererrieienns QualChoice Life and Health.............c.ccccevneeee. AR........... A, QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives..... | ...... N | e
4807 | Catholic Hith Initatives Grp.... [ 15493... |46-4495960.. | .......ccccceervrrs | corrrrererrirenns | corererenriernnns ClearRiver Health A, QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives..... | ...... Nevoos | e
4807 | Catholic Hith Initatives Grp.... [ 15488... |46-4368223.. | .......cccccoevvvs | corrrreerrireens | corereieirieinins HeartlandPlains Health QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 |QualChoice Health, Inc /Catholic Health Initiatives..... | ...... N [
4807 | Catholic Hith Initatives Grp.... [ 15499... |46-4380824.. | ......c.ccccoovvvns | covvrrmenreinns | cereereirieinins RiverLink Health.............ccccoooiveviviiiiicccicns QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 |QualChoice Health, Inc /Catholic Health Initiatives..... | ...... Nevos [
4807 | Catholic Hith Initatives Grp.... [ 15486... |46-4828332.. | .....cccccovvvvvns | covvirereirircnns | cevereerieinis RiverLink Health of Kentucky, Inc..................... KY..oooonee. A, QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 |QualChoice Health, Inc /Catholic Health Initiatives..... | ...... Nevo [
4807 | Catholic Hith Initatives Grp.... [ 15487... |46-4373713.. | .c.ooeeveivinns [ errreericens | e StableView Health InC...........cccceveveieieiicicins QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives..... | ...... Nevo [
4807 | Catholic Hith Initatives Grp.... | 15751... |47-3433912.. QualChoice Advantage INC..........covevrvrierennes 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, 2017 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...........ccoeeveerrerverceseerieieesiereens | evereesessessessiesensseieneens | sesseererseerenee(3,000,000) [ oo [ | ceveereereniereeennnn 389,713 [ oo e [ e | evsveereenenns( 2,434,287 | oo
15499.....ccvieiinnns 46-4380824.............. RIVEILINK HEBAMN........cvoieiii st sssssss s snssenss | oesssssssssssesssessssnssenssansses | sosssssssssssannes 3,000,000 | .o | ssssensenes | oersssissssnins (565,713) [ overerrerrsriesrsssisssrinnies | eviinns | osissississsssssssssssssnes | coesssssssensens 2,434,287 | oo
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, 2017 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 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

20.
21.
22.
23.

24.

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 Life 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 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?
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Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24,

. 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.

431

BAR CODE:

*» 15 4 9 92 017 3 6 000O0O0O0O0 =*
* 15 4 9 92 017 2 0500000 =*

A A0 A0 D R
* 15 4 9 92 017 37100000 =*
A A0 A0 D R
* 15 4 9 92 017 37 0000O0O0 =*
A A0 A AR
* 15 4 9 92 017 3 6500000 =
A A A A AR
* 15 4 9 92 017 2 2400000 =
A A A A AR
* 15 4 9 92 017 2 2500000 =
AR A SO A A LR
*» 15 4 9 92 017 2 2600000 =
A A AR AR
= 15 4 9 92 017 30600000 =
A1 0 AR AR
=15 4 9 9201721100000 =

*» 15 49 9201723900000 =
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Overflow Page
NONE

Overflow Page
NONE
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