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Statement as of March 31, 2019 of e RiVErLink Health

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. ettt | netenseseteneennees BTTTT13 | s | e 3TTT, 713 | e 3,764,634
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES)...v.vvevereereereeeeeseeseeseeeseaseessssees et eessessess e s e ssess st ssees st ssessesssssessessans | sessessssssssesssssnssassessnssnss | nessessassssssmssasssssessassansnss | seessssssessasssssessesssssnsan [0 U
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....1,567,577), cash equivalents (§.......... 0)
and short-term investments (§.......... 0) ittt bbbt enaens | ersenersaenienas 1,567,577 | o | e 1,567,577 | ooeeeeeeen. 2,046,729
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cuveieieeierieeeseee s | cerersesesnssensens 5,345,290 | .ovoveiereireeinia (1] I 5,345,290 | .cooovvrriirrinnns 5,811,363
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON...........ccccvveries [ rovieieiienieesssieieiens e | ceveeesssesesessssssesen (0 17
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.....285,641) and contracts subject to
redetermination ($.......... [0) F—
16. Reinsurance:
16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UninSUred PIANS..............ccevivevciireieie e | cvreeeisssesses e 153,639 [ v | e 153,639 | oo 222,450
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL...........viiiriis bbb sbeenes | ersineb et 184 | s | s 184 | oo 184
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........c.cccoveereierriiiieieeseeereeiees | e 225 [ oo | s 225 | oo 158,482
24. Health care ($.....188,565) and other amounts receivable...............cocueevrevrerverserieciesienns | eeveevessessenesas 344,233 | o 155,668 | .oovvevrererriinns 188,565 | ..ovvvererrerines 500,601
25.  Aggregate write-ins for other than invested @SSetS..........ccveieieieieieieeeseeeeseiens | e 1,500 | oo 1,500 | o [ I 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........coveruriiinrerrieiiesessieissssseeessssesssesssssessssssesssssesssssses | sessessssessssasens 6,153,428 | ..o 157,168 | oo 5,996,260 | ...ovvvveriennns 6,996,020
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28.  Total (LINES 26 GNA 27)....uureuieeeeeerieeieeseessieesseiessesssssssssssssssseestessssssessessssssessssssssssssessessnns | sssessssssssssssnnes 6,153,428 | ..o 157,168 | oo 5,996,260 | ...oovrreriinnns 6,996,020

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
2507, PTEPAIA. ...e.-veveverceeseriseeeseseseesss st ess sttt | Sereeti st 1,500 | covvereerieeeeenns 1,500 | oo O
2502, <.oeoeeeeee R | ek st e Rttt etnte | neeebt ettt | eeest et (O
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 8DOVE).........cceeurernreerseresisresssesssmsssesessnnes | cosensssesessssnessesesnes 1,500 | oo 1,500 | oo (O IR 0




Statement as of March 31, 2019 of e RiVErLink Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEAB)........cvuevrvieerreierereees et sesesasees | eveeveiesssse s 280,156 | .ovveereeeeeeesieeeeniees | e 280,156 | .coovvverriernan 1,033,612
2. Accrued medical incentive pool and BONUS @MOUNES..........c.cueiiieiieieiiieieieiessieseiesssiesens | sersssessesssssssesssssssssssesess | sresssssssessessssssssssesesssseses | siesisssssessessesessssessesese [0 T
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cccocvveevevvieeceicieieieiceeeees | v 69,627 | ..o | s 69,627 | oo 69,627
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums reCeived iN @AVANCE...........cocuiirrieiiieieeierise st ssssssessns | sbesisessessestsssnessssesssesiesis | sesssssnsssnesessesssessessssinenies | sessessessesinssnss s (0 R 501
9. General eXpenses dUE OF ACCTUBT..........covuevevieireiireieisiere ettt ses st ssssssessnens | sessesssessesessssessssnaas 188 | vt | e 4168 | oo 4,235
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES))......eveurvrrerreeeerrereerneeseereeseesseeesseessseseesessessssenes | sesesssesssssesssesnesnnes 3587 | oeeeeenereererneiens | e 3,587 | o 3,587
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccviiiiiinciiiiiiiiiis [ || s 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........curiuieririienrireiseiseisisessssisessssssssens | sessssssessssessssssessessnsssessns | rresessesssssessessnsssessesssssne | sesesssssessassssssessasssssseses 0 [
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..ovvvveeieierieerciesseneieisnes | eversssssesseessssnsessessnsnes [0 I {0 [0 I 0
24, Total liabilities (LINES 110 23)......cveuiriereieierieese ettt sssssenes | sevsesssssssassesses 565,373 | oo [ 565,373 | e 1,149,038
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N XXX ovtrvirireiens | vvrevreeeissesesssssesenees L0 R 0
26.  COMMON CAPIHAl SEOCK.......cuureureeieceeee ettt sttt | saeseneneens D90, GO I XXX oieisievieies [ et sessissieses | evevessisssssee e nen
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and contributed SUMPIUS.............cveveviveiieieicsieice et snsenns | avresieinaas 9.9, 0. GO I XXX coveeveiiens | e 8,650,000 | ...coocvirriranes 8,650,000
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccuvriveririreiieieiesesessee sttt ssse s sssnae
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S ). 0 S R 5,430,888 | ..o 5,846,982
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I XXX coevvivrienens | vevvevereseiininns 5,996,260 | ...coooovrrrrenns 6,996,020

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page.........cccccoveviveirenenisniennnns

. Totals (Lines 2301 thru 2303 plus 2398) (Lin 23 @bOVE).......ovvrrrrerreirirnressiisirsrsssessisssesseeeans

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page............cocoerruneneureeneneennenne

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)...........cccceverrieeririieierireisiesie s

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccveririrererieisiieseicisisiisseineas




Statement as of March 31, 2019 of e RiVErLink Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

—

© N o o B~ w DN

Member months.......

Net premium income (including §..........

Change in unearned premium reserves and reserve for rate credits...........o.ocovvvreiererienennens
Fee-for-service (net of §.......... 0 MediCal EXPENSES).....cvvivrierrerreiririreiseississieees s sssssssessennes
RISK FEVENUE........ocoii bbb
Aggregate write-ins for other health care related revenues.............covevieieceeseesssieeins
Aggregate write-ins for other non-health reVENUES...........ccvvvveieieieiese s

Total reVENUES (LINES 20 7)..uvviiriirieieieieiieie et nsenns

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENERILS...........cccviiireirieece e
Other ProfeSSIONal SEIVICES. .......vuvuiuriirieieieieieie et snses
OULSIAR TEIEITAIS.........oooveverirerieri st
Emergency room and QUE-0f-Grea............cccvueueiricieiiieieee et
PresCription ArUgGS........ccviviieiiciiccee et
Aggregate write-ins for other hospital and medical..............coccviiveceeiceee s
Incentive pool, withhold adjustments and bonus amOUNS.............cccevveverricreeiceriee s

Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Net reINSUrANCE TECOVEIIES........cvuverereririsriiieeesi s
Total hospital and medical (LINES 16 MINUS 17).....c..vererurrirnrirrireneessieessrssesseessessssssesessesseens
Non-health Claims (NEL).........ceveerirrieirrirriesere s s
Claims adjustment expenses, including $.......... 0 cost containment eXpPenses...........cccvvvvernnes
General adminiStrative EXPENSES..........vvurerrrererereiiesiseesessessssesessssssssssssssssssssesssssssssssessesssssees

Increase in reserves for life and accident and health contracts (including

..... 2,742

................... 2,152,260

Net realized capital gains (losses) less capital gains tax of $.......... 0ivere e

Net investment gains or (105ses) (LINES 25 PIUS 26).........cceeurerrereereereinrerneereeseesseeseeseeseeeseeseenees

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)........cc.cvrueireiereeriiiiieie st saes

Federal and foreign income taxes iNCUITEM.............cceuiveieieviiieie et

Net income (10sS) (LINES 30 MINUS 31)......ucviveireieiiisiieieieisees ettt snas

........... D00 NS I FO
........... D00 TS B I
........... D00 TS B I
........... D00 TS BSOSO s BTN o
........... DO NS [N | H N | H O |
........... XXX eorereernes | evvererrssereesnon(3:393) | covvrriirniss 2,152,260 | oo 8,787,790
........................................................... (27,662) | .ovcorer 1,360,008 | ..oee......8,393,046
................................................................................................ 31,990 | oo 126,675
................................................................................................ 19,764 | coocesvrrsrrn 95,780
............................................................. BT 338170 | ....638,013
................................. I 1 SO s DO o
....................... (30,779) | oo 1,745,929 | oo 7,253,514
................................. 0 [ oreeeeeereed30779) | oo 1,745,929 | o 7,253,514
................................................................................................ 29,805 | .ovoororrnr 153,505
.......................................................... 415,023 | oo 109,827 | ovvnn.399,379
............................................................................................... (33,357) | oooorsrrrnnnr(133,426)
................................. 0] oessn384,245 | oo 1,852,205 | oo 7,672,973
..................... (387,637) | ooccsvrrressns300,056 | oo 1,114,818
........................ 24,063 | oo 19,201 | o.00,022
............................................................. (2,765) | covsrrresrerrrees4,487) | s (40,576)
................................. 0| oresineneee21,.297 | s 14,805 | o.....50,346
................................................................... T eeeeeereess e 1100) | orrerrerrenn(6,005)
................................. 1 N 1 1 PO o [ DO 1|
........... XXX eorreerierie | eeevresieesrssre(366,329) | corsrrsrrerssn 313,761 | 1,159,159
........... DO RS [V I DN 1:.:14
........... XXX eorreerrerie | eervrerieesrrssre(366,329) | v 313,761 | o 1,155,572

0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........crerreererrerirerssmsssesasessssssssnsesssnssssses | sessessesas XXX ovorerrrsrrnnee | eoreessenssnssessssnsnssesnens {0 [0 P 0
0707, oeereeereeer et eees e ess ettt | nererenenen XXX rvvtrveirnrennns | crveesneeesseessnssssnssssssssnne | seesmesssseessnsssssssssssssnnses | oeessssesssssssssssssssssssssnns
0702, ..eeoeeeeeree e et ees s E RS e et ennns | reesreeeeen XXX rrvtrrerrnrennns | creeennesesesssssssnsssnsssnne | sessmessssssssssssssssssnssssnnses | oesssssesssssssssssnsssssssssnns
0703, .oeeoeeee e eeseees sttt | nenetieeeen XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas XXXt | rveneissisensissesseeseeseeens (O (O P 0
0 OO OP OO DOOP O OToPOT ST PPRST SOPOOTO RSOSSN DOSOT TSROSO BPTTRTTON
TAD2. oottt | Ree R st s s st s | srestees s sttt enstnens | seseesseest st enets st st | seresiees ettt
TP PP DOOP OO OO OPT ST OOTOOPE PSSP STORSSTI DOUOT TSR SOTOTRTSRR PPN
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ovurrerreirrnresrereirsrsssisessnsssessessneans | cessessssssessessnsssssssssssnes [V (0] [0 P 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 DOVE)......c.eviuerrerciiiieiieiciisissisieissiesisssssenes | erresiesissssssssassesssssseenaes [0 R {0 [0 PR 0
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Statement as of March 31, 2019 of e RiVErLink Health

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOMING YEAI........cvurrerrerereieerenrieeseessseseesssssssseessessssssesses s ssessss s sessnssessessssssssessanssnssessanes
Net iNCOME OF (I0SS) fTOM LINE 32.......cuureuiirieireieecire sttt ettt sttt ents
Change in valuation basis of aggregate policy and Claim rESEIVES............cvcuvvvevevcveieie et
Change in net unrealized capital gains (losses) less capital gains tax of §.......... Qe e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defermed INCOME taX..........ru ettt ettt ss et nen
Change iN NONAAMILEA BSSELS.......vurvrrererrireeireire ettt sttt bbbt en
Change in unauthorized and Certified FEINSUFANCE. ...........ouu ettt eneen
Change iN trEASUNY STOCK. ... vuuceurerirerietseeseeirete ettt bbbt
Change iN SUMPIUS MOLES.......euoeereririeeeeeiseese ettt sttt
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........vurvuririeeiriiineire ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.ccviueiieiiiiieiecese et
44.3 TranSTErred 10 SUMPIUS......c.vuiiueieeicteiiei ettt st bbbt
Surplus adjustments:

A5 P Nttt
45.2 Transferred to capital (StOCK DIVIAENA)..........cuvueiieiciieieicssie et
45.3 Transferred from CAPILAL..........cccoviieieicceie bbb
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS..........cerreiruierireieisiesieie ittt snsenees
Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNg 33 PIUS 48)..........cvuivrirrirnrinieieesieeeessieseesss s ssessssnees

................... 5,846,981

..................... (366,329)

................... 4,735,712

...................... 313,761

................... 4,735,712

................... 1,155,572

310,597

................... 5,046,309

................... 1,111,269

................... 5,846,981

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEIflOW PAGE...........vureirrrerieiieeireieeete et eessessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan
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Statement as of March 31, 2019 of e RiVErLink Health

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of FEINSUFANCE. ...ttt ssbs st ssessssssessessnstnes | sresssesessessssssessens(Oy L 22) | rvvrrerneneeneens 2,812,465 | ..ccovrrrnn 9,048,765
2. Netinvestment income... 21,525 100,145
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HTOUGN 3). .ottt sttt sttt sestenen | enssessessansnsssnesnen 13,609 | oo 2,833,990 | oo 9,148,910
5. Benefit and 10SS related PAYMENLS........cciiiiirieieieie ettt sentenne | sresseserentenenanes 461,271 | o 1,835,377 | covvveieinne 7,949,051
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS.........c.coecivinieenisiieesssnee e | verseenensennnsnnnn 309,032 | ovverveiviinninnnnen 199,437 | v 1,027,984
8. Dividends paid t0 POICYNOIAETS. ........cuvieereeiirciieieireis ettt ssessessssntes | netesseesessstessessssnssassessesnns | sesetssnssessessnsnssessesnnsnssens | cosessssesssenssnssessesssassesnnes
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses).. (64,154)
10, Total (LINES 5 throUGN 9).......ceurvuiecereiieeireie ettt sttt ettt sttt enssssensentns | seeesessassssnnssnns 826,803 | ..o 1,994,814 | oo 8,912,881
11. Net cash from operations (Line 4 MiNUS LINE 10).........cccoucviiiiueiiiceiiee ettt sesensnaens | sresessssssesssesens (813,194) | wveveveeererinns 839,176 | ovveverveererirnns 236,029
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS... ettt bR R ARkttt ents | Seieesestenteneenrens 346,568 | ..o 448,559 | ....cooviveenn. 3,641,579
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........cceveieieieiceeeceeeieeies et | eevessesissssessssssesessssenes | seesesssssesessssessesssenes (75)
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)......vcviuiriiieieereteeece st s s sss s ssssssessessnsnas | evsesssssssessesinsns 346,568 | .o 448,559 | ...coooverernn 3,641,504
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ttt Rttt entes | Seesiestentaneesrens 361,266 | ..o 474373 | oo 2,736,941
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... ..2,736,941
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNE 14).........corurirrrnrncreeeneieeeeseieseesesseeesesseees | eeveessssssessennens (14,698) | ..ovvveererienne (25,814) | oo 904,563
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........cveverrirriiereieteee ettt bbbt st s s sn s sssssssssns | ssssessssssssnsessnnas 348,740 | oo, 18,966 | ..oocvvrcrenen. (158,277)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | cccccovevrernaee. 348,740 | oo 18,966 | ..ovovercrenn. (158,277)
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 Lin€ 17).......ccovvvvveres | vervvrrvvernireirnes (479,151) | cvererrerrirerrrrenns 832,328 | .o 982,315
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......ocvieieeicee ettt ettt st esses e bnsesannes | sessessessnsinsenes 2,046,729 | ..o 1,064,414 | .o 1,064,414
19.2 End of period (LINE 18 PIUS LINE 19.1)....ccuiimiiiriiieiieiieiieiieiieeise ittt sttt sttt sstaens | sbnssessanssnees 1,567,577 | oo 1,896,742 | ..oovvvern. 2,046,729

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

[ 20.0001
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Statement as of March 31, 2019 of the RiverLink Health

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision 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 PHIOT YN ..ottt | cresesssssese s 890
2. FIrStQUAMET.......cooiic s [ s 0
3. SeCONd QUAIET.......couiieiieiiiiiieri s niissinies | crierieniesierienes s 0
4. Third QUAMET.......cveeeecieiici it | steestesssessenseenseeseenseeeees 0
5. CUITENE YOI ittt ssnseeses | sessssssssssssssssssssesssessseseed 0
6. Current Year Member Months.........cocoiiniininninninninninnins e 0
Total Member Ambulatory Encounters for Period:
7. PRYSICIAN. ...ttt | seenstessessssess s sssssne e 0
8.
9.
10. Hospital Patient Days Incurred
11.  Number of Inpatient Admissions
12. Health Premiums WHItEN (2)......ccoeviverereirieieisisieseissieieis | revveiessessesssenennens (3,393
13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0
15, Health Premiums Eamed..........ccccoouevieieniniieeseeieeiens | e (3,393)
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0
17. Amount Paid for Provision of Health Care Services........c.co.ces | cerrerrerninrennrninns (30,779)
18.  Amount Incurred for Provision of Health Care Services......c.... | cvovveienssnieiiennens (30,779)
(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....(3,393).
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Statement as of March 31, 2019

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

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claims aNd OthEE ClAIM RESEIVES. ... ... iuiueieristitierettsstsassesstssssesssssssessasssssssessesssssssesssssss  sessessssessesssssssessessssessessesassessessessssesses | stsessssessessessssessessessssessessssassessessnsessess | s1essessssessossessstessessssessessessssessesssssssasse | tessessssossessessssessessessstessessesansessessnsasses | 40sessessssessessesassessessssassessessssassessnssntass | tessessessssessessessssassessssansessnsan 280,156
0799999, TOAl ClAIMS UNPAIG..........c.ererereerererereseeseseseesessessesesssseesessessssesessesssssssssessassssssssessessassssssessassssssessessasss  sessessssssessessassssssessassasssnssessassasssessassas  sessessasssssessessasssnssessassasssessessassassnsse  S8essessessassasssnssessassasssessessassessessassasss  14sessassssssessossasssessessassasssessnssassasssnssess | 1essessnssossosssessessasssnssessassasssnssnssassansns | assessssssessossosssnssessessasssnssessnn 280,156
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Statement as of March 31, 2019 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 NG MEICAI)...........ucueiiiiriicieiste ettt se bbb s bk e b et s e be ks e seseses | 42sebessesesesassesebessebes et esebassesesessesess | Hebetssesesassetesassesese s stebessesesesansebess | 1ebibsnsebesntsesebassebes s esetassnbebessesesass | ebeesesesassnsebessesesassesebessesesessesebabns | £ebsesetessnsesesnssetebenseses s e sebensetesas 0 [ oo
B L o TR U0 o] T=T T O PO OO OOl OO PSSR DUSTTE RO SO PRSRRRIN 0 [ oot
B DBNEAI ONY....oooeei R bbbt ns | et R iR e R R bbb ns | 4ebtb e R bbb e st n bbb ee | Hines st e e Rt s e nes | Sebsee bbbt | Hete e r et 0 [
A, VISION ONIY ..ottt bbb 18£8 b s8££ 8k £ R b e R bR R £ bR R Rt e e bk n s bkt ene | 4eAeEetetsebeE et Rehe b s AR et s e he ke s s bebetneheba | £eEebetsehebe s Ee b et e R e bR Rttt se b b entebets | ebbnEebet et e R e b e R Rt et h ek s R ekt bebees | ebtsebet et h bt R et et b Rt b bt e e bebns | etehebenn ettt n ettt 0 [ oo
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
B, TIIE XVII = MEAICATE.......vouvveieeiisieiiie bbbt | Hiebss bbb 732,852 [ .oovoeiieereeisiieiiseiseiesissiesines | v 280,156 | ..vouvenrreereiieeneeseeseeeeeens | ereere s 1,012,808 | ..o 1,033,612
7o TIIE XIX = MEAICAIA. ...tk | HeEE 8L bR h ks | £4 4Rt R R bkt | S0t bR s Rkt | HE iRkt | bR 0 [ oo
8. OHNBI NEAIN.......ooe bbb oS E b E b RS b b s s sbene e | £E LR EEeEEeEEeEE e E et eeb R esbenb e nehe s | oEhenEeeE e enEeeEeEE e hfeEbeoEeeE e enEenEeees | £h ekt ehhenEeeE e enE s e hE b E ks ent s | £ enEeeEbeeE e R e b b s | snb et 0 |
9. Health SUDOLAl (LINES 110 8).....vvuueeruriruriicisseiieseiei sttt | frennt st 732,652 | oo 0 | s 280,156 [.vvourerirnenersnienee s snenens 0 | e 1,012,808 | ... 1,033,612
10, HEAItNCAIE TECEIVADIES ()......vvvevrireireiriiiiriseiss ettt bbbtttk s st n bbb entenne | aesessesnntesses st st s bt anses 271,382 | ooeeieeeeeeeceeeeeeeeceeeeseen e | e 344,233 | oo e 615,615 | .oierieieeeeeeee 605,640
110 OB NON-NEAIN. ... bbb bbb s eses | £h4eebee b b s bbb bbb bbb | £hbe e bbb e b bbb b | Seb e sE e bbb bbb | Sheh e bbb | bbb 0 [
12, Medical incentive POOIS @NG DOMUS GIMOUNES..........cu.iviiirisiiierireiseessiees et essese s ss s et ss e ssesee s e sesesseenes st esessetessesssss | 4e8e0sessesaesassenseesesanseesessnsessesansessens | £oessssessesnssesessseesansasessnsassessnsanses | oesesssossessnssessnseesessnsessessnsansessnsanss | ossessssassossessnssnsessessssansessnsansessensee | ceassessessnsassessessnsensesesansessesnsnes 0 oo
13. Totals (Lines 9-10+11+12)

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2019 of e RiVErLink Health

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of RiverLink Health (RLH or the Company) are presented on the basis of accounting

practices prescribed or permitted by the Ohio Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the
State of Ohio for determining and reporting the financial condition and results of operations of an insurance
company, for determining its solvency under the Ohio insurance law. The National Association of Insurance

Commissioners (“NAIC”) Accounting Practices and Procedures Manual (“NAIC SAP”) has been adopted as a

component of prescribed or permitted practices by the State of Ohio.

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

Specifically,

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

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

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

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:

SSAP #

F/S Page |F/S Line #|Current Year
to Date

2018

NET INCOME

(1) RiverLink Health Company state basis
(Page 4, Line 32, Columns 2 & 4)

XXX XXX XXX

$ (366,329) |$1,155,572

(2) State Prescribed Practices that are an
increase/(decrease) from NAIC SAP

| | $ $

(3) State Permitted Practices that are an
increase/(decrease) from NAIC SAP

$ $

(4) NAICSAP (1-2-3=4)

XXX XXX XXX

$ (366,329) |$1,155,572

SURPLUS

(5) RiverLink Health Company state basis
(Page 3, line 33, Columns 3 & 4)

XXX XXX XXX

$5,430,888 |$5,846,982

(6) State Prescribed Practices that are an
increase/(decrease) from NAIC SAP

| | '$ $

(7) State Permitted Practices that are an
increase/(decrease) from NAIC SAP

$ $

(8) NAICSAP (5-6-7=8)

XXX XXX XXX

$5,430,888 |$5,846,982

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.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method

Bonds are stated at amortized cost using the interest method.

(6) Basis for Loan-Backed Securities and Adjustment Methodology - None.

Going Concern

Disclosures specific to going concern is not required because it is not probable that the entity will be unable to meet

obligations within the next year.
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NOTES TO FINANCIAL STATEMENTS

Note 2 — Accounting Changes and Corrections of Errors

None.

Note 3 — Business Combinations and Goodwill

None.

Note 4 — Discontinued Operations

The Company ceased writing insurance business as of January 1, 2019.

Note 5 — Investments

D.

Loan-Backed Securities

(1) Description of Sources Used to Determine Prepayment Assumptions - None.

(2) Other-Than-Temporary Impairments - None.

(3) Recognized OTTI securities - None.

(4) All impaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary
impairment has not been recognized in earnings as a realized loss (including securities with a recognized
other-than-temporary impairment for non-interest related declines when a non-recognized interest related

impairment remains): None.

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary -
None.

Dollar Repurchase Agreements and/or Securities Lending Transactions - None.

b. The fair value of that collateral and of the portion of that collateral that it has sold or
repledged $

Repurchase Agreements Transactions Accounted for as Secured Borrowing

(1) Company Policies or Strategies for Repo Programs - None.

(2) Type of Repo Trades Used - None.

(3) Maturity Time Frame - None.

(4) Counterparty, Jurisdiction and Fair Value (FV) - None.

(5) Securities "Sold" Under Repo — Secured Borrowing - None.

(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation - None.

(7) Collateral Received — Secured Borrowing - None.

(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation - None.
(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity - None.
(10)Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity - None.
(11)Liability to Return Collateral — Secured Borrowing (Total) - None.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs - None.

(2) Type of Repo Trades Used - None.

(3) Original (Flow) and Residual Maturity - None.

(4) Counterparty, Jurisdiction and Fair Value (FV) - None.

(5) Fair Value of Securities Acquired Under Repo — Secured Borrowing - None.

(6) Securities Acquired Under Repo — Secured Borrowing by NAIC Designation - None.
(7) Collateral Pledged — Secured Borrowing - None.

(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity - None.
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NOTES TO FINANCIAL STATEMENTS

(9) Recognized Receivable for Return of Collateral — Secured Borrowing - None.
(10)Recognized Liability to Return Collateral — Secured Borrowing (Total) - None.

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs - None.

(2) Type of Repo Trades Used - None.

(3) Original (Flow) & Residual Maturity - None.

(4) Counterparty, Jurisdiction and Fair Value (FV) - None.

(5) Securities "Sold" Under Repo — Sale - None.

(6) Securities Sold Under Repo — Sale by NAIC Designation - None.

(7) Proceeds Received — Sale - None.

(8) Cash & Non-Cash Collateral Received — Sale by NAIC Designation - None.
(9) Recognized Forward Resale Commitment - None.

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

(1) Company Policy or Strategies for Engaging in Repo Programs - None.
(2) Type of Repo Trades Used - None.
(3) Original (Flow) & Residual Maturity - None.
(4) Counterparty, Jurisdiction and Fair Value (FV) - None.
(5) Securities Acquired Under Repo — Sale - None.
(6) Securities Acquired Under Repo — Sale by NAIC Designation - None.
(7) Proceeds Provided — Sale - None.
(8) Recognized Forward Resale Commitment - None.
M. Working Capital Finance Investments
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs - None.
(3) Any Events of Default or Working Capital Finance Investments - None.

N. Offsetting and Netting of Assets and Liabilities - None.

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies
None.

Note 7 — Investment Income

No significant changes

Note 8 — Derivative Instruments

H. Total Premium Costs for Contracts - None.

Note 9 — Income Taxes

No significant changes

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes

Note 11 — Debt

B. FHLB (Federal Home Loan Bank) Agreements

(1) Nature of the Agreement - None.
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NOTES TO FINANCIAL STATEMENTS

(2) FHLB Capital Stock - None.
(3) Collateral Pledged to FHLB - None.
(4) Borrowing from FHLB - None.

c. FHLB — Prepayment Obligations

Does the Company have
Prepayment Obligations under
the Following Arrangements

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

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and
Other Postretirement Benefit Plans

A. Defined Benefit Plan - None.

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes

Note 14 — Liabilities, Contingencies and Assessments

No significant changes

Note 15 — Leases

No significant changes

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk

None.
Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets
(2) Servicing Assets and Servicing Liabilities - None.
(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales - None.
C. Wash Sales
(1) Description of the Objectives Regarding These Transactions - None.

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current period and reacquired
within 30 days of the sale date are: 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. Fair Value Measurements
(1) Fair Value Measurements at Reporting Date
The Company reports investments at amortized cost.
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - None.
(3) Policies when Transfers Between Levels are Recognized
The Company has no transfers between fair-value levels.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - None.
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NOTES TO FINANCIAL STATEMENTS

(5) Fair Value Disclosures - None.

B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - None.
C. Fair Value Level - None.

D. Not Practicable to Estimate Fair Value - None.

E. NAV Practical Expedient Investments - None.

Note 21 — Other Items

None.

Note 22 — Events Subsequent

There were no events occurring subsequent to the end of the quarter that merited recognition or disclosure in these
statements.

Note 23 — Reinsurance

No significant changes

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

E.

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities and revenue for the
current year to date: None.

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any nonadmission) and
liability balances along with the reasons for adjustments to prior year balance: None.

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year - None.

(5) ACA Risk Corridors Receivable as of Reporting Date - None.

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

The following schedule represents the changes in claims unpaid, unpaid claims adjustment expense and aggregate
health claim reserves from the beginning of the year to the end of the period.

2019 2018
Beginning liability for unpaid losses and loss adjustment expenses 1,057,388 1,534,787
Health Care Receivable (605,640) (409,300)
Beginning liability for unpaid losses and loss adjustment expense, net 451,748 1,125,487
of Health Care Rec.
Incurred related to:
Current year 0 7,698,725
Prior Years 751,613 1,042,733
Total paid 751,613 8,741,458
Ending liability for unpaid losses and loss adjustment expenses 284,971 1,057,388
Health Care Receivable (344,233) (605,640)
Ending liability for unpaid losses and loss adjustment, net of Health Care (59,262) 451,748
Rec.

Loss and Loss Adjustment Expenses reserves as of December 31, 2018 were $1,057,388. As of March 31, 2019,

$751,613 has been paid for incurred claims and claims adjustment expenses attributable to insured events of prior
years. Reserves remaining for prior years are now $284,971 as a result of re-estimation of unpaid claims and claim
adjustment expenses. This has generated a $20,804 favorable prior year development from December 31, 2018 to
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NOTES TO FINANCIAL STATEMENTS

March 31, 2019. 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.

B. Information about Significant Changes in Methodologies and Assumptions: None.

Note 26 — Intercompany Pooling Arrangements

None.

Note 27 — Structured Settlements

Not Applicable for Health Companies

Note 28 — Health Care Receivables

No significant changes

Note 29 — Participating Policies

Not applicable to the reporting Company.

Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 — Anticipated Salvage and Subrogation

None.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
1.2 Ifyes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
2.2 Ifyes, date of change:
3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.
3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
3.3 Ifthe response to 3.2 is yes, provide a brief description of those changes.
Effective March 29, 2019 Steven Schramm resigned his postion as President/CFO/Treasurer and William Ze'ev Young resigned his position as Chief Medical Officer.
3.4 s the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
3.5 Ifthe response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.
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] NAJ]
6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017
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. 12/31/2017
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?
Ohio Department of Insurance
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[X] No[ ] NAT]
6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
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 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
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]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
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 Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
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
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
Catholic Health Initiatives - Treasury department A
BNY Mellon Asset Management North America U
17,5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[X] Nol[ ]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[X] Nol[ ]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
105764 BNY Mellon Asset Management North SEC DS
America
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:
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20.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

Q11.2
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

Operating Percentages:

1.1 A&H loss percent 0.0 %

1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........vurerrurrirrereseisisesresessssesesesssssssssessssssessessasssessessassssssessasssssasssessassssssesssssnssessassasssessesssssessessasssessasssssnssansans 0.0 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........cceiuiiiiriicie ettt b s bbbt bbb bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ..........c.iuiiiiieiicie et s bbb ss st Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?.........cccovvrrineirnnercre s Yes[ 1] No [X]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of AOMICIIE OF the TEPOMING BNLEY?..........cveveeeee ettt e bbbt e bbbt bbb b s bbb st et n bbbt n s s e sen st eneis Yes|[ ] No[X]
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
Effective Date
NAIC Type of Certified of Certified
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  Reinsurer
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) Rating
A&H Non-Affiliates
164890...... | 91-6034263......... |01/01/2017 | Berkley Life and Health InSUrance Company.........c..cecercesrrssece B COM.o N .
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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

4

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

© NSO =

Arizona......cccoveerrieinns
Arkansas...........ccoeveennee
California..........ccocvue....
Colorado........coeveveenn
Connecticut..................

Delaware
District of Columbia

Florida.......coconerernnenne
[CT-ToT o TN

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..

Louisiana...........cceoueee.

Maryland...........cccouuue.
Massachusetts.............
Michigan.........cccccevvenne.
Minnesota..........ccocuune.
MisSISSIPPI....vvvecvrennens
MiSSOUFi......cocverrrernne.
Montana..........cccevvernes

Nebraska
Nevada

New Hampshire............
New Jersey........counnn.
New Mexico.........c.c.....
New YOrK.......ccovveneenn.

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington..................

West Virginia....
Wisconsin

Wyoming.......cceveeeenne
American Samoa..........

U.S. Virgin Islands........
Northern Mariana Islands
Canada........cocovrnrenrenne
Aggregate Other alien
Subtotal.......cccorrrenrenns
Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

Summary of remaining write-ins
for line 58 from overflow page...........ccccevvueee
Total (Lines 58001 thru 58003 plus 58998)

(Line 58 above)............

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Active Status Count
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R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state......................
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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

10056

QualChoice Health, Inc
A Colorado For Profit Corparation
100%

CQualChoice Health Plan Services, inc.

A Colorade For Profit Carporation
100%

RiverLink Health QualChoice RiverLink StableView HarvestPlains Soundpath HeartlandPlains ClearRiver QualChoice
of Kentucky, Inc. Advantage, Inc. Health Health, Inc. Health of lowa Health Health Health Heldings, Inc.
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Statement as of March 31, 2019 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...............ccee.couueo.. | Ownership......... |....100.000 | Catholic Health Initiatives............ccccceeveeveereervereecens [ eereNevoiis [
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




Statement as of March 31, 2019 of e 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.

Bar Code:

* 15 4 9 92 0193650000 1 *

Q117



Statement as of March 31, 2019 of e RiVErLink Health
Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2019 of e RiVErLink Health

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coevrverrerrrsrrsrerierrersereseree s
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e

. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt
Accrual of discount

Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....

1,007

(40,502)
..................................... 3,642,973

1,394

3,771,712

..3,764,633
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Statement as of March 31, 2019 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
2

BooklAdjus:ed Carrying Acquisitions Dispoiitions Non-Traditg Activity Book/Adjusfed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed 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

1o NAIC T (8):rererereeerereseeeseeeieessse sttt ssst st | sbssesisasessaesss st enenns 3,365,458 | ..o 386,190 | .ovorererrerrerieeeienens 324,856 | ..o 21,883 | oo BLA4BBT5 | ...veoeerceieeeieeineeieesissennes | e | s 3,365,458
20 NAIC 2 (). esi sttt | eees ettt 434,143 | oo 24,985 | ..o 109,475 | covvoveeirierineriesiis (20,616) [ .evvvrerereercrireerienens 329,037 | cooorcerreinerieni st | et | seeee e 434,143
3. INAIC 3 (@) euurvrmerereesereieeisessessse bbb est s | eeet sttt | Seeeb Rtk | Seet eS| etk Rt | ekttt 0 [ [ e | et
B, INAIC 4 (). veoeeereeerneeereeesseessesesseeesesssssees st ess s ssss st st eees | 4088seess e ee s s st e ee s s s eest e | £e8see e SRR s R £ AR R | H58AeeR e RS e R RS Rt | HE8ee eSS R et | HEee s R 0 [ reereeereeereeesseeseeessessssssssenes | seeesness st | sest sttt
5. INAIC 5 (8)eeuurermeeeraeerseeeseessseesseessseeesssesssseesseessssessssesseesssessssassssssssansssane | seeesseessssesssnessssesssassssaesssnesssnees | 4eessseesssoeessassssoesssonessseesssaesssansss | 4eessaeessoeesssnesssaesssaesssanssseessnnesss | Hesssnessssessseesssanessansssnestansssnestas | wesseessanesteess st et eest st 0 [ reereeereeereeesseesseessseesseessnnes | seesseess s et | sest st ettt
6.

7. Total BONGS......veuiieiiiiierieenissesiescni s s sesssenssnnesenes | oenesnssessessnnessssssnes 3,799,601 | oo A11175 | e, 434,331 | s 1,267 | oo BTTT,712 s 0 | 0 | oo 3,799,601

PREFERRED STOCK

L [ O O PO OO DO OO OO PO 0 [ rrereeereeereeesseeesseessseesseessenes | seeeseessn st nens | sests st ettt
0. INAIC 21ttt ess sttt | eeet Rt S R | Heee R RS R e eEe | HeEE SRR R R R | SeeE R R Rt | ekt et Rt 0 [ et eeeseees s sessenes | seeeseees et | eest ettt
10, NAIC 3ottt e0s | 1Rttt | 1R R bbb n e | e Re Rt | et | seees b 0 [t eesienes [ s | st
T10 NAIC 4t | iRttt | Rttt | eehe bR | eeet et | senes s 0 [ [ e | et e
12, NAIC Bt | iRttt | e bRttt | e | eeet et | senes e 0 [t [ e | et
13, INAIC Boveoeeereeeeeseeese e eessseess sttt seess s sess st esseessseees | 1eestseeesnenssees e ssaeessesssseesssans | eeessaeessseessseesseeesseneseeesenesssees | oeeetenesseeeseees et eent st eeng s | eeesnes ettt | neret et 0 |t sseer e ssnnsnnes | sener et | et sttt
14, Total Preferred SOCK..........ocouiuriiiicicicinrc s | ressne s 0 | 0 [ 0 | 0 | 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred SOCK..........curmimrimiennisnsrisersssensssesnns | cossresssssenssssseseneens 3,799,601 | oo A11175 | e, 434,331 | s 1,267 | oo BTTT,T12 | 0 ]! (O R 3,799,601
(@)  Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:

NAIC1§.......... 0; NAIC2S........ 0; NAIC3S...... 0; NAIC4§$

0;

NAIC5S.....

..... 0;

NAIC6S........ 0.




Statement as of March 31, 2019 of e 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

SCHEDULE DA - VERIFICATION

Short-Term Investments

1

Year To Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 of prior year.
2. Cost of short-term investments acquired
3. Accrual of discount
4. Unrealized valuation increase (decrease)
5. Total gain (loss) on disposals
6. Deduct consideration received on disposals
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 1+2+3+4+5-6-7+8-9)...........cocvvrerererrerreereresieeeseeesenae

11.  Deduct total nonadmitted amounts

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

QsI03




Statement as of March 31, 2019 of e 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

QsSI04, QSI105, QSI06, QSI07



Statement as of March 31, 2019 of e RiVErLink Health

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

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

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

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

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

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

1
Year To Date
................................................... 34,968
................................................... 49,908
........................................................ 124

QsI08




Statement as of March 31, 2019 of e RiVErLink Health

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch.BA-Pt. 3
NONE

QEO01, QE02, QE03
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Statement as of March 31, 2019 of the RiverLink Health

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

SCHEDULE D - PART 3

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
Administrative
Symbol/Market Indicator

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends (a)
Bonds - U.S. Government

912828  5R 7 |UNITED STATES TREASURY NOTE/BOND.........ccccviumriiireriirniiiierissiesissssisneenins | coeresenisnnes 01/02/2019........ NOMURA SECURITIES/FL.....covveiiiiriiieinieieissireninines 45,195 45,000 | .o 62 |1

912828  5X 4 |UNITED STATES TREASURY NOTE/BOND .. | 02/12/2019........ CITIGROUP GLOBAL MKT. 44,998 45,000 40 |1

912828  6C 9 |UNITED STATES TREASURY NOTE/BOND .| 03/05/2019........ JPM SECURITIES-FIXED.... 69,932 70,000 92 |1

0599999, Total - BONAS = U.S. GOVEIMIMENL. ...ttt ettt teeseser s serssss s ses b e feeheeEEoEE o8 E R LRt oEEEEf £ E 8L E o8R0 E S EE 8 EE LR LS E RS £E AR E bbb erbnirnes 160,125 | oo 160,000 | oo 194 | XXX v
Bonds - U.S. Special R e and Special A

3135G0 U9 2 | FEDERAL NATIONAL MORTGAGE ASSOCIATION.......ccoviiiriiiniierisiiinsnnsissseseeenes | ................ | 01/09/2019........ NOMURA SECURITIES/FL.....coiiiiiiininiinisiseisissisennies 69,950 70,000 |........ 1

3199999. Total - Bonds - U.S. Special REVENUE AN SPECIAI ASSESSMENES............oiiieieieiesiiiiiiieiatieiiiies etretasesssesseesstassessesasssssessessetsssessessessesessessessesessessessessssessessesassessessssesassessetassessesaessesessesetansessebsessntessesetantensessssntens  assssssns 69,950 70,000 |...cooerennnen 0 )., S
Bonds - Industrial and Miscell

00206R DN 9 [ ATET INC....oviiirriricieiiseieeieiessi sttt neens | aresenissinnene 02/07/2019........ MARKETAXESS CORP.........ccovvverriernrinrierineieeienienes 9,992 10,000

12189L  AF 8 |BURLINGTON NORTHERN SANTA FE LLC .. | 02/07/2019........ STIFEL NICHOLAUS &C.... 10,139 10,000

172967  FT 3 |CITIGROUP INC.... .. | 02/07/2019. DEUTSCHE BANC/ALEX B. 10,396 10,000

24422E  UQ 0 |JOHN DEERE CAPITAL CORP. .. | 01/04/2019........ MITSUBISHI UFJ SECS 9,990 10,000

36256X AD 4 | GM FINANCIAL CONSUMER AUTOMOBILE RECEIVA.........cccoutumrimerierinieieriniins .| 01/08/2019........ RBC CAPITAL MARKETS 14,998 15,000

47789  AD 8 | JOHN DEERE OWNER TRUST 2019-A. .. | 03/05/2019. CITIGROUP GLOBAL MKT. 9,999 10,000

585055 BR 6 |MEDTRONIC INC.......oivuiiuiiieiiiriieeirineiesiessiess s siens .. | 02/07/2019........ MARKETAXESS CORP 10,085 10,000

717081 ER 0 [PFIZER INC.....oiiiieiirceeit et .. | 03/04/2019........ BARCLAYS CAPITAL FIX....oooviereiererincienirennes 14,999 15,000

74432Q BT 1 |PRUDENTIAL FINANCIAL INC .| 02/26/2019........ SUMRIDGE PARTNERS LL 15,601 15,000

907818  EZ 7 |UNION PACIFIC CORP.......cooooivriiiiiiiiisiieisisieississiesissssess s | avenesessssnes 02/11/2019........ CREDIT SUISSE FIRST.....cooiiiiiiiiinisiisisissieissseiesssssssiessenienes 14,993 15,000

98162X  AC 9 | WORLD OMNI AUTOMOBILE LEASE SECURITIZATI......cooviiiiiiiniiniinnienssismssiseisnns | coneeresnnenenes 03/05/2019........ MITSUBISHI UFJ SECS 9,999 10,000

3899999. Total - Bonds - INdUSHTIAl AN MISCEIANEOUS. ...ttt e kst etk k bbb e sisnssnes 131191 [ o 130,000

8399997, TOtal - BONMS = PAI 3. .ottt eE £ h e fEeEEeEEoEE o8 E R et SEEEE L EEEE L E LR £ £EE SR E R L E LR E R LR e erbenereres 361,266 | ..o 360,000

8399999. Total - BONMS........ouiiiiiiiiiiiisicisisi s 361,266 | ..o 360,000

9999999. Total - Bonds, Preferred and Common Stocks...... 361,266 XXX

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues................ 0.




Statement as of March 31, 2019 of the RiverLink Health

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
NAIC
F Current Bond Designation
0 Year's Interest / and Admini-
r Unrealized Current Other-Than- Total Foreign Foreign Stock Stated strative
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Symbol/
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | inB./A.C.V. | Changein | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
UNITED STATES TREASURY
912828 X2 1 |NOTE/BOND .. 1 01/02/2019. | DEUTSCHE BANC/ALEX B....cccovee [ onnrrnnrinnnnnsninnniinns | corenernnns 44,408 | ............ 45,000 | .oooirnend 45,040 | oo 45,018 | .o [ [( R [ 45,018 [ .o [ v (610)] covvereres [(SH10)) 148 | 04/15/2020. [ 1....coovvvrnee
0599999. Total - BONAS = U.S. GOVEIMMENT. ....cvuieiiitssisseitisieseeis s stis st eeteses et st eee sttt | ebienessees 44,408 | ............ 45,000 | ... 45,040 | oo 45,018 | oo, [ P 0 | i [0 0 [ () 45,018 | .o 0 [ [(S0)) I [(S310)) 148 XXX XXX
Bonds - U.S. Special Revenue and Special A t
FEDERAL NATIONAL MORTGAGE
3135G0 T2 9 [ASSOCIATION .. 101/09/2019. [ DEUTSCHE BANC/ALEX B......cccoe. | covnrrerinnisnrnnincenes | overeninnes 88,861 | .coovrenet 90,000 | ..coovned 89,189 | oo 89,575 | .o | e 10 L0 R [N 89,585 | .o | e (V2] (T24) | oo 499 [02/28/2020. | 1....ccvvrverec.
3199999. Total - Bonds - U.S. Special Revenue and Special ASSESSMENES. .......vveiverieersrissinsninnes 88,861 | ..ot 90,000 | ..o 89,189 | oo 89,575 | oo (] I 10 | s 0 s 10 [ [ 89,585 | ..o 0 [ (724)] oo (724) [ oo 499 XXX XXX
Bonds - Industrial and Miscellaneous
ALLY AUTO RECEIVABLES TRUST 2017-
02007Y AC 8 |5 .| 03/06/2019. | BANC/AMERICA SECUR.L.. ...19,999 |.. (1 USRI ISP 19,999 03/15/2022.
035242 AJ 5 |ANHEUSER-BUSCH INBEV FINANCE INC] .. | 01/22/2019. | NON-BROKER TRADE, BO. 8,000 | 8,064 | 8,042 () 8,040 02/01/2021.
BURLINGTON NORTHERN SANTA FE
12189T BC 7 |LLC ..102/07/2019. | MILLENNIUM ADVISORS [RTSTROROOT IS 10,110 | v 10,000 | .ovvoenee 10,797 | oo 10,217 (7] IR ISR 10,184 10/01/2019.
166764 BP 4 |CHEVRON CORP... .1 02/07/2019. | MILLENNIUM ADVISORS . rerernennnn 19,856 ....19,988 1 19,989 03/03/2020.
172967 LF 6 |CITIGROUP INC..... .1 02/07/2019. | MILLENNIUM ADVISORS . rerennennn 14,930 0 14,998 01/10/2020.
26875P AD 3 |EOG RESOURCES INC.. .| 02/07/2019. | MILLENNIUM ADVISORS . 5,039 (20) 5,055 06/01/2019.
GS MORTGAGE SECURITIES TRUST
36251P  AA 2 |2016-GS3 .. 1 03/01/2019. | PAYDOWN. ... [ eveeineissneisssisniies | ceeseresneens 1,317 | s 1,317 | s 1,317 | i 1,317 | e | e 0 1317 [ e [ | e (010 3 110/01/2049. | 1FM...........
JP MORGAN CHASE COMMERCIAL
466450 AQ 0 |MORTGAGE SECU .1 03/01/2019. | PAYDOWN......coorrrrrinirrerireeineenns . 994 994 994 | i 994 | s | e 0 994 [ i [ s | e (010 3 | 12/01/2049. | 1FM...........
KINDER MORGAN ENERGY PARTNERS
494550 BB 1 |LP .| 02/20/2019. | WELLS FARGO SECS LLC . 20,701 | 020,000 | e 21,443 | e 20,829 | ..o (103) (103) 02/15/2020.
585055 BG 0 |MEDTRONIC INC . 102/07/2019. | WELLS FARGO SECS LLC ...14,944 ...15,126 (12) (12) 03/15/2020.
74432Q CB 9 |PRUDENTIAL FINANCIAL INC .| 02/26/2019. | TORONTO DOMINION SEC v | e 14,969 ) 8) 08/15/2019.
887317 AK 1 |WARNER MEDIA LLC. .. |..103/27/2019. | CALL 103.97617.......... . 20,795 ) (73) 03/29/2021.
90131H AQ 8 [21ST CENTURY FOX AMERICAINC........ .| 01/25/2019. | CITIGROUP GLOBAL MKT.. ...15,413 ) (15) 02/15/2021.
911312 AM 8 |UNITED PARCEL SERVICE INC............... .. | 03/08/2019. | GOLDMAN SACHS & CO.... coor | e 15,152 ) (18) 01/15/2021.
92343V CN 2 |VERIZON COMMUNICATIONS INC.......... ..103/29/2019. | CALL 101.061 . 20,212 7 11/01/2021.
WELLS FARGO COMMERCIAL
950006 AW 4 |MORTGAGE TRUST 20 .1 03/01/2019. | PAYDOWN......coorvvrineirerirerireenns . 501 501 £510 ) I IO £510 0 OTOROTROINS IR 0 50T | oo [ e [ e (01 1 08/01/2049. [ 1FM...........
WORLD OMNI AUTOMOBILE LEASE
98161F AD 7 |SECURITIZATI .. 1 02/15/2019. | PAYDOWN......coorimrimiirnerierirnninns [ eoveeineineeisssissiins | ceeseeesenens 1,903 | oo 1,903 | oo 1,903 | oo 1,903 | oo | e 0 1,903 [ oo [ oneeneeiiesinees | e (110 I 3 | 08/15/2019. | 1FE............
SHIRE ACQUISITIONS INVESTMENTS
82481L  AB 5 |IRELANDD D|01/17/2019. | GOLDMAN SACHS & CO......oevevne [ eornrirnrinsrisssiinninns | everneersnens 9,675 | oo 10,000 | .oovrinns 9,651 [ oo 9,694 [ . . 6 6 9,700 | .o [ (26) | ovvverins (26) | ovevrenns 79 | 09/23/2021. | 2FE............
3899999. Total - Bonds - Industrial and Miscellaneous, 214,306 212,715 )| .. XXX XXX
8399997. TOtal = BONAS = PAM 4.t e bbb | enirenes 347,575 | .oeee. 347,715 )] XXX XXX
8399999. TOAl = BONAS........oocvecvieiitceee e ss s ensens | aesesssssssssessssssssesssasssssssessssesssesssesssessssessesenssanssasssesssenssens | erenesees 347,575 | .oooceen. 347,715 )] . XXX XXX
9999999, Total - Bonds, Preferred and Common Stocks 347,575 XXX )] . XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the ni



Statement as of March 31, 2019 of e RiVErLink Health

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



Statement as of March 31, 2019 of the

RiverLink Health

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

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
Bank of New York Mellon, Investment --
Pittsburgh, PA 59,036 .105,881 XXX
PNC Bank -- Kalamazoo, Ml.........ccc.couiiiiniiins coriniiiesinssiinseens ...1,547,236 ..1,258,489 XXX
0199999. Total Open Depositorie: XXX XXX 0 0 1,606,272 1,364,370 1,567,577 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 1,606,272 1,364,370 1,567,577 | XXX
0599999. Total Cash, XXX XXX 0 0 1,606,272 1,364,370 1,567,577 | XXX

QE12
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Statement as of March 31, 2019 of the RiverLink Health

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8 9
Amount of Interest Due &
CUSIP Description Code Date Acquired | Rate of Interest | Maturity Date |Book/Adjusted Carrying Value Accrued Amount Received During Year|

NONE
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