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1

Name of Debtor

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Claim Overpayment Receivables
0299998. Claim Overpayment Receivables Not Listed Individually.... ....128,832
0299999. Total Claim Overpayment Receivables ....128,832
0799999. Gross Health Care RECEIVADIES............c.ccuiuiieiiiieicieeie sttt ssssssssesssssns | evssssssessesssssssessesssssssesssssnsessessssensens) | soerssssssessessssessesssssssasessessnsensessnsensed | verssrssesssssessssensesssssnsesssssssessassessnsesd | avesssssssesssssssensessessnssssessessns | QOMOQQ. | wrersesssssssessessssessesssessessesnes 128,832
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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

............................................... 259,711

............................................... 201,925

............................................... 315,753

............................................... 289,887

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

Aging Analysis of Unpaid Claims
3

1 2 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 ClAIM ANA ONET ClAIM FESEIVES. ... v iuuiuirieti et etetetsetsttsttstsetsstsst et et stessetssesssesseesssesses et sssessessesessessessasesseesesess et et ansessessesessessessnsesse  4assessessssessessssossessesssssssessessssessessesenses et esessesseesesessee et eetes et et essessesetessesseeeeteeseeseteesessetseses e s s e et st et et eetes et et ed et st ee s st et et eet et et et esses et entessessetansessessntensesse | obstessessststossesssssssessesntantassnsas 5,944
0799999, TOLAI ClAIMS UNPAIG.........ooeeeeerrereeeeieeseirterieieiseseeseeeesese e eseee e ssesessesessesess e et eeseeseseesessesssesesesseesesaesessesaesassessesassassessesassassessssessessesassessessnss  fessessesssessessesassessessssnssessssnssassessesassessessesassessesoesessessesnssessessesessessesaesessessssnesessessesassessesaesessessssesessessesassassesnesessessssssessessesssessesesassessesassssessnsnssessesnesassesne | sessssssessessssassesssssssassesssassassesas 5,944
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1

Name of Affiliate

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

1-30 Days

31-60 Days

61-90 Days

Over 90 Days

6

Nonadmitted

Admitted

7
Current

8
Non-Current

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

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
QualChoice Health 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 13,642 | oo 13,642
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 13,642 | oo 13,642
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 13,642 | oo 13,642
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

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

Capitation Payments:

T MEAICAI GIOUDS. ... vveieieiiiieteitse ettt ettt s bbb 2Rt bbbttt b bbbt
2. INEEIMEAIAIIES. . .v.cveeeee ettt
3. All other providers
4. Total capitation payments
Other Payments:
B FBE-OM-SBIVICE. ... ettt
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 tieiririneininnnees | vt | shetsieiee ettt
9. Non-contingent salaries.
10.  Aggregate cost arrangements.
11, All other payments (915,869) . ....(915,869)
12, TOtAl OtNET PAYMENES. .....cvuivvieeciciseiseiieeeie ettt n s | £retsentens st st en s st et ent st (116,355) [ .vvreeererienissisi s 78.3 |, D NS PO XXX eveerisrisienanes | ceversssissssessss s sssseseenens 301,294 | oo (417,649)
13, TOtAl (LINE 4 PIUS LINE 12)...euiteieiitstissessieseeseesesss s ses stttk ettt | fremsentseb s en s bbb (148,529) [ ..vevevencreinereissnissi s 100.0 [ D0, RN PR XXX reriseiernnnnnnens | rerensssssessee e ssnssnessens 301,294 | oo (449,823)
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 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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A
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 PHIOM YBAN ..ottt besnaes | sensesessssse s es b ses 890
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0 | ettt issseseies | erierisiesesessessessessssessessssans | erestessessssssessessssessesesentens | essesesssssssesssssssensessstensesins | eriesessessessessnsensessstantessesanse | sestsnsessessssastesesantessessnsenies | ansessessssessesesantessessstensesinss | seresestessesintessessstensesesanses | sersssessesstantesisssstessassssanans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WrtteN (D).......ccovvevveirieeseee i | e 18,382 | v [ et | eressiene st sesans | srissesseseses s s nstessessntense | eetessessessnsens et estessetentenes | sesessesissestes et s tes e tsntesenet | esessesesessntessesinses 18,382 | v [ e
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............ccoveurvireeiiicrcsecesieeseens | v 18,382 | 1ottt | ereree st | seeteses st st s e ensetens | stesetesesseaesssstesesesesssansetes | sressssesessstesesssetessssetessssnaes | sresesesesassteses s esesentetensnes | eresesesesssinsesesesens 18,382 | 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............ccooee. | ceverreeneeneennennen. (148,529) | ..-voveecereerrereeineeeersireesneins | crreereeeesssessssessssessssssseseess | eossesessessassssssssestessssssessasss | sesessessssssssessessasssessessantanes | sesesssssessastassesestessassnsiess | sessessessessassessessassssssssastans | sesseseessessessassnes (148,529) [ ... | e
18.  Amount incurred for provision of health care services........c... | coveeivierierienaen. (148,529) [ ...ovieiieriiiieieiisissierisiens | erieiiisiieiisissiesissssssssssssesss | osessesssssssesssssssesssssssessesses | ssessessssessessssessesssssssesessnss | soessssessesssssssessessssesessessnes | seressesssssssesesssssssassessnsassens | sresessssessasessnsans (148,529) [ ....cveereesieciseieisiens | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $.....18,382
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I
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....RiverLink Health 2. Ohio
BUSINESS IN THE STATE OF OHIO DURING THE YEAR (Location)
NAIC Group Code....4807 NAIC Company Code.....15499
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOM YBAN ..ottt besnaes | sensesessssse s es b ses 890
2. FIrSt QUAMET......cvcveiceceece et siens | seaessssseses e 0 | ot | et sesinns | serebesesssessssretes s essssssetens | sresesesessesesssistesesesesasansetes | sresisesessssesesssisseteseresessnaes | stebessssesesensesesssetesssstesenes | essebesssesesissetesssseaesasntesens | esessesesissesessssesesensesesasanaets | eresieteseseteres st s et es s s
3. SECONA QUAMET.......ceveerereireeireeiseiesteseseeessesssssssssessessssssssesses | sressessnsssessnssssssssssessnsens 0 [ et | ereeeeee e snrereenns | sensteesesstnes et estesetsntesse | eesesesesessesnesstessessetesseses | sesessesessessetnnsensesetantessenante | resesessesesastesetastessesnntesses | sesessessesastes et astes et st ensensens | sresseenntesseesetest et e tentesennens | fetesanses ettt nnnen
4. TR QUAIET ..o | reseeereisee e eienea 0 [ ettt | eeerereen e nereinns | ceretets ettt nstenae | eesessestenesen e st ess et netessetes | sesebsetetsess ettt ettt snt et sennte | etesesseeee st ettt enetetaes | sehesset et st ettt et etaenen | Siesseennt sttt ettt ettt b s | eeetent ettt enen
5. CUITENE YBAI....cvieiicveieie ettt ssiessssssenes | erssssssssssssssssssessessssensenas 0.
6. Current year member MONhS.........cccciiereisiieieissiesisissenies | coererssssssssssssessesssssssenas 0 | ettt issseseies | erierisiesesessessessessssessessssans | erestessessssssessessssessesesentens | essesesssssssesssssssensessstensesins | eriesessessessessnsensessstantessesanse | sestsnsessessssastesesantessessnsenies | ansessessssessesesantessessstensesinss | seresestessesintessessstensesesanses | sersssessesstantesisssstessassssanans
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....coiiiieisicteee et ssaens | sesesssssesessesesssessesenserenas 0 | et | erereseie e sretesinns | sereressssaesssetetesssesssssretess | stesesesessesesssestetesesesasintetes | sresssetessssetesisenteteseresessnies | stebesissesesassetesasetetasntesesns | estebessssesesissetessseaetasntetens | ebissetesesesesesaetesansetesasenaets | eresetebeseteres st s e et es s e
8. NON-PRYSICIAN. ..o | eressessesssess et sssesesesseens 0 | eeitierisieteieisn s ennesnisnnins | erernseenssnsnsnsensenssssnsesssane | srsssessennssnsensessessnsenessnsene | essesesensensennnsnsensessnsesesins | srsesesessessessnssnsessnsansessenanse | nessssessessssansesensnsenensnneses | aesessesesessesesansesessnsenesnns | aesesassessessnsensessssansessenenses | sessssassesssastesissastenesseannans
9. TOAIS. et | erennenee st {0 {0 [0 [0 [0 [0 R (O [0 R {0 0
10. Hospital patient days inCUMEd. ........covrruerisinrnsnsisrsnensissinne | conrrssisseisessesssessesssseneseens 0 | eeemeeme e snrsnene | erssnssesenssnesneseesnsenssnsnsses | feeeresessensansessensanssnsessentes | fessessassessessensensisssessensansss | ciessesessessessessessensanssnsinnse | sesestensonsessnssonsenssesensensanss | seensessssssessensanssnssessentansanes | sesesssessessonsesessensensanssansans | sessessessassessensanesseesastanenn
11. Number of inpatient admMISSIONS............cciiiiieeiiesieiiciienes | crerersssesesissessessessssssans 0 | oottt seissieseies | eriesssiesesessssssnsesssssssessssans | srestessessssssessessssensesesentene | essesessssessesssssssessessntensesins | atietssessessessssessessstantessetanse | eessssessessssassesesantessessntesies | snsessessssessesssastessessntensesinss | seressssessessntessesistansesesanses | sersssessesstastesistastessesssssnans
12, Health premiums WrtteN (D).......ccovvevveirieeseee i | e 18,382 | v [ et | eressiene st sesans | srissesseseses s s nstessessntense | eetessessessnsens et estessetentenes | sesessesissestes et s tes e tsntesenet | esessesesessntessesinses 18,382 | v [ e
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............ccoveurvireeiiicrcsecesieeseens | v 18,382 | 1ottt | ereree st | seeteses st st s e ensetens | stesetesesseaesssstesesesesssansetes | sressssesessstesesssetessssetessssnaes | sresesesesassteses s esesentetensnes | eresesesesssinsesesesens 18,382 | 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............ccooee. | ceverreeneeneennennen. (148,529) | ..-voveecereerrereeineeeersireesneins | crreereeeesssessssessssessssssseseess | eossesessessassssssssestessssssessasss | sesessessssssssessessasssessessantanes | sesesssssessastassesestessassnsiess | sessessessessassessessassssssssastans | sesseseessessessassnes (148,529) [ ... | e
18.  Amount incurred for provision of health care services........c... | coveeivierierienaen. (148,529) [ ...ovieiieriiiieieiisissierisiens | erieiiisiieiisissiesissssssssssssesss | osessesssssssesssssssesssssssessesses | ssessessssessessssessesssssssesessnss | soessssessesssssssessessssesessessnes | seressesssssssesesssssssassessnsassens | sresessssessasessnsans (148,529) [ ....cveereesieciseieisiens | e
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2019 of the RiverLink Health

Reinsurance Assumed Accident and Health Insurance Listed by

SCHEDULE S - PART 1 - SECTION 2

s of December 31, Current Year

1

NAIC
Company
Code

ID Number

Effective
Date

4

Name of Reinsured

5 6

Type of Type of
Domiciliary| Reinsurance | Business
Jurisdiction| Assumed Assumed

Reinsured Company a
7

8

Premiums

9

Unearned Premiums

10

Reserve Liability
Other than for
Unearned Premiums

1

Reinsurance Payable
on Paid and Unpaid
Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
under Coinsurance

NONE




Statement as of December 31, 2019 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 4 5 6 7
NAIC
Company Effective Domiciliary
Code ID Number Date Name of Company Jurisdiction 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...........coceieieuiisieeserisissiesessesssesssesseessesssesssanes JA i e |
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlI@EES........ovrurrrreiresrsressessisessssessssensssessesssssessssssssssssssessssssssssssassssssessssssnsssssessnes | osssessasssnssnssasssssssssens [0 0
2199999. | Total - Accident and HEAIth NON-AFIlIALES. ... ... etttk bttt | cbsensentsesnensens e sensensa 0 [ o 0
2299999. | Total - ACCIABNT NG HEAIN. ...ttt sttt ensens | nssesssssssesssssnssnsanseen [0 I 0
2399999, | TOtAI U.S.... et titeiti ettt 8 88 £ 8888 E £ E £ £ttt | febeentent et 0 [ 0
9999999, | TOAL......vvervveeveeieiieeieesee ettt bbb s s RERRRs e e e e s e s e s e sesesess e nss e nsenns | enstnstns sttt [V [P 0

32
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Statement as of December 31, 2019 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

NAIC
Company
Code

Effective
Date

ID Number

4

Name of Company

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

9

Unearned
Premiums
(Estimated)

10

Reserve Credit
Taken Other Than
for Unearned
Premiums

Outstanding Surplus Relief

1

Current Year

12

Prior Year

Modified
Coinsurance
Reserve

Funds Withheld
Under Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

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.

Total-US......

9999999.




Statement as of December 31, 2019 of the RiverLink Health

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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Statement as of December 31, 2019 of the RiverLink Health

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2019 2018 2017 2016 2015

OPERATIONS ITEMS

PrEMIUMS. .....cviiiieiiiecieie ettt nans

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

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

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

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

BALANCE SHEET ITEMS

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

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

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

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

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

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

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

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

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

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

20.

21.

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

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

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

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

Trust agre€meNts (T)......ccvvcueireereieeeiie e
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Statement as of December 31, 2019 of the RiverLink Health

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSets (LINE 12)........ccciueieieiiieieicieisie ettt ssse s s ssesssssns | sessessessesssssssessessnsas 4,980,841 | ..o | s 4,980,841
2. Accident and health premiums due and unpaid (LINE 15).........c.ovmrerurirnrerriniinrineineneensessesessssessssessnnes | eesssesesseesnsessessssesens 307,416 | ovoreceieereeeseieeeesiesiseens | et 307,416
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).........cruririreiiiirreee et esses e | srtessesssssstesesssssnsanses 221,192 | ot | v nnes 221,192
6. TOtalS @SSELS (LINE 28)........ouieierieieeieieteie ettt bbbttt ne | eresaesans st et es e anas 5,509,448 | ..o [0 5,509,448
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......cerieiieiirceireiireriresiestesse sttt s bttt nssnees | eeseeseessesssessnesinesiesiens BL944 | oo | et 5,944
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 iabiliIES (DAIANCE)..........eiieireieicieieic ettt s st snsns | sebsstessesssssssassenssssnsanead 62,000 | .ovieieiiieieesseresiesenies | e 62,000
15, TOtal lIADIlIIES (LINE 24).......ceeeeieeeeeeeieereiei ettt ettt se st ssestensnsts | sesessessssssssesssssnssnssanes 67,944 | oo [0 67,944
16. Total capital and SUPIUS (LINE 33)......ccuivereieirieieieseieesessiesesessssssssesessssessessessssesessessssessessessnses | sersssensessessnanenseree 441,904 | tiiiierieiseisninns 0.0 S
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........vriererrireneireireiireieeese s isessssesseesssssssssessesssssssss | sesessesssssssssessassnenns 5,509,448 | ..o [0 5,509,448
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, 2019 of the RiverLink Health

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

Allocated by States and Territories

Direct Business Only

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

© ©® N o gk~ w Db =

—
-

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

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

Delaware

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

|daho...

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

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

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

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

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

Aggregate Other Alien
Totals

39
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Statement as of December 31, 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.. | .cvoverrrcrnen Soundpath Health............cccocoeveervcreierceeines WA............ A QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 | QualChoice Health, Inc /Catholic Health Initiatives.. | ...... N | e
4807 | Catholic Hith Initatives Grp..... [ 15488... [46-4368223.. |.......cccoeovvvenr | comrvereveiniiens [ HeartlandPlains Health..........ccccccocovveivirinnnae NE............. A QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 | QualChoice Health, Inc /Catholic Health Initiatives.. | ...... | TR IS
4807 | Catholic Hith Initatives Grp..... | 15499... |46-4380824.. | ............c...... RiverLink Health..........c..oovevivnincnccnns OH............ RE....oinn QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 | QualChoice Health, Inc /Catholic Health Initiatives.. | ...... |\ TR ISR
4807 | Catholic Hith Initatives Grp..... 15486... |46-4828332.. | ..cccevvvcreen RiverLink Health of Kentucky, Inc.................. KY.ooviiins A QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 |QualChoice Health, Inc /Catholic Health Initiatives.. | ...... N | e
4807 | Catholic Hith Initatives Grp..... | 15751... |47-3433912.. | .o | e | e QualChoice Advantage InC........cccccveueereenennes AR...coovnee A s QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 | QualChoice Health, Inc /Catholic Health Initiatives.. | ...... Nucoee s
4807 | Catholic Hith Initatives Grp..... 15752... |47-3451750.. | ..cvveviieeens [ rveeieieeenns | cveeieisnieesesneenns HarvestPlains Health of lowa...............c.......... A A QualChoice Health Plan Services, Inc......... Ownership......... ....100.000 | QualChoice Health, Inc /Catholic Health Initiatives.. | ...... N | e




RiverLink Health

Statement as of December 31, 2019 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.........c.ccevevcvierieieiseieieiseresesiees | eoevesssesssesesssssesisssssesess | eresesssssssessssssesessssesess | seeseesssssssesssssssessessnsessess | sveseessssssssssessssssessessnsons | sevessessesserenrnsns 048,043 | roviiiiesisieiesieieiiniens [ evvvies [ eevereereeseeeeseesiesinenes | cvvereerenenenreenn048,943 | oo
15499.....ccvieiinnns 46-4380824.............. RIVEILINK HEBARN........cvoeieii s ssssssssssssssssenes | oesssesssssssssssenssenssenssensses | essesssomsssnssenssenssasssnssanss | eonsssssnsssnssssssnsssnssnsses | eossessssssssnsssssssnsssnsssnssens | srosssossssssnsens (648,543) [ ...vvoerererieriesiesissiienies | eriiens [ onniiesiiessisssesiesssnsenns | ossssssssssssees (L) P
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, 2019 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

5. Will the Management's Discussion and Analysis be filed by April 1?

6. Will the Supplemental Investment Risk Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

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

AUGUST FILING
10.  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 if your company is engaged in the type of business covered

by the supplement. 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.
MARCH FILING

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

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

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

14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

15. 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?

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

17. 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?

18. Wil 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?

19. Wil 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
20. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
21. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
22. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
23.  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?

24.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?

25.  Will the Adjustments to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with state of domicile and the NAIC by April 1?

AUGUST FILING
26. 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
WAIVED
YES
YES

YES
YES
YES

WAIVED
WAIVED

WAIVED

NO
NO
YES
NO

NO
NO

NO

NO

NO

NO
NO
YES

YES

NO

NO

NO



Statement as of December 31, 2019 of the RiverLink Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

10.

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

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

13.

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

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

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

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

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

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

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

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

22.

23.

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

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

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

BAR CODE:

* 15 4 9 92 01944000 O0O0TO0 =

A0 AR
* 15 49 9201922000000 =
A0 I A R
* 15 49 9201922100000 =
A0 I AR
* 15 49 9201922200000 =
A0 I 0 AR
* 15499201936 000UO0O0TO0 =*
A0 I LR SRR
* 1549 9201920500000 =*

A0 X O O D
* 1549 9201937100000 =*
A0 AR
* 1549 92019370000 O0O0 =*
A0 I A O AR
* 1549 9201936500000 =*
A0 0 A AR
* 15 4 9 92 01922400000 =
A0 I O AR
* 15 4 9 92 01922500000 =*
A I 0 A O AR
* 15 4 9 92 01922600000 =*
A0 I O AR
* 15 4 9 92 019306 00O0O0O0 =*
AL R AR A i
* 15 4 9 9201921100000 =

* 15 4 9 92 0192 900000 O0 =
* 15 4 9 92 01 930000O0O0O0O0 =
* 15 4 9 92 01923900000 =

431



Statement as of December 31, 2019 of the RiverLink Health

Overflow Page
NONE

Overflow Page
NONE

44P, 44L
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