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Statement as of March 31, 2020 the  RiVErLink Health

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. ettt | netenseseteneennees 3,492,140 | oo | e 3,492,140 | oo 3,478,070
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 ($....1,422,907), cash equivalents (§.......... 0)
and short-term investments (§.......... 0) ittt bbbt enaens | ersenersaenienas 1,422,908 | ... | e 1,422,908 | ..occvern. 1,502,771
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cecrieieieierieeeseeieeeseseieies | cerersessessssennens 4,915,048 | ..o (1] I 4,915,048 | .ooerens 4,980,841
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COlIECHON...........ccccvveries [ rovieieiienieesssieieiens e | ceveeesssesesessssssesen L0
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.....307,416) and contracts subject to
redetermination ($.......... [0) F—
16. Reinsurance:
16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UninSUred PIANS..............ccevivevciireieie e | cvreeeisssesses e 166,287 [ ..o | e 166,281 | ..o 166,281
18.1 Current federal and foreign income tax recoverable and interest thereon.............cccocveeiveecs | coveieiieivivcieienns 37,000 | eovvceeieeeeeeeeeeeeeeeeees | e 37,060 | oo 37,060
18.2 Net deferred taX @SSEL........c.viuiiiiiirriirier s | st 92 | oot | e 92 | o 92
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccoieveivriieieiieeiee e | e | essesssssssesesssssssesesessssens | evesiessssessesssssssssessessnd L0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 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..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.......... 0) and other amounts receivable.............ccvveerieieieiesie s | e 128,459 | oo 128,459 | oo L0 U
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).........ccverureienrerreeiresiseieissssseeessssessssessssesssssssssssesssssses | sessessssessssasens 5,574,612 | o 129,959 | .o 5444653 | ...ooovvvverinne 5,509,448
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27)....uurerierceeerieeieiseeseieesseeessessssssessssssssseessessssssessessssssessessssssssessessans | sssessssssessessnnes 5,574,612 | oo 129,959 | oo 5,444,653 | ....ooovvvvriinne 5,509,448

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, 2020 the  RiVErLink Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 TEINSUFANCE CEAEBM).......vvereeririreririreisesissiseessstseessessssessssesssnes | sessessessesssssssssesssssssssessens | sessessessssssessassssssessesssnsinss | stessesssssesssssessassnssessn [0 5,944
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............cocvveeveveeeeeieieieeiceeeees | v 42,253 [ oo | e 42,253 | oo 42,253
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
9. General eXpenses dUE OF ACCTUBT..........covuevevieireiireieisiere sttt ses st ssssssessnens | sessesesessesesssessssnens BA4 | oo | e 5424 | .o, 5,343
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....euveururrererrerereesneereesiseesseeeessesssassesessessasenes | sesseeessssessssssssssssessssssnssans | sessessesssessessesssssssessanssnss | soesssesssssessessessassnsssessn [0 U
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)......cviviviireieieieeeice ettt ssssssses e ssssenes | sevsessesessssessesnsad 67,933 | oo (1 IR 67,933 | oo 67,944
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 5,376,720 | ...ccovvvnnne. 5,441,504
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I XXX coevvivrienens | vevvevereseiininns 5,444,653 | ....coccoovrrrrnne 5,509,448

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
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STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDEr MONENS.......ouuiiii e
2. Net premium income (including $..........0 non-health premium inCOMe)...........c.cccoeerrerrerrenranes
3. Change in unearned premium reserves and reserve for rate credits..........ccovvvveeveerierieieisiens | cevveirenas XXX tttiririinniens | ererievssiese e ssssssesssnsiens | svssesesesssssssesesssesesess | sresessessssessessssssesesssenes
4. Fee-for-service (netof $......... 0 MediCal EXPENSES).....vivrierreiiieireieieisssesseissssssessessssessessessssens | areseens XXX treieireinniens | errereissiesesensssssesssnsiens | enssemsesesssnsssesssesesess | sresesssssssesessssssesesssenes
5. RISKTEBVENUE.......ooiiici bbb | sesnisnes XXX it | et [ o | e
6.  Aggregate write-ins for other health care related revenuUES..........ccccvvviveereneeieneseeesesis | e ) 0.0 GO IR (0 [0 0
7. Aggregate write-ins for other non-health rEVENUES............ccueiiieiiieisieieseeeessee s | ereesneas XXX eorereierisninns | ovssisniessssssiesesssssseenas {0 I [0 I 0
8. Total reVENUES (LINES 210 7)...cuvvieeereieieieieiesieieie ettt sssssessessessssnnes | assesnsnns D 0.0 GO IR {1 I (3,393) | vvrrerereirirenies 18,382
Hospital and Medical:
9. Hospital/MediCal DENEFLS............cvceuirirrciericciieii s sssessses | reessssessssensesesesssnessies | seessesssseesssesssnees (SO0 ) (27,662) | covoovrirriiinnns (159,542)
10, Other ProfESSIONAI SEIVICES.........cvuiviiriieireiiieeieie ettt sessesaes | sesessesssssssessesessssessessnssns | sssesssssssessesssssssessesssssssens | sressessesssssssessessessssessessnss | sessessssassessesssassessessssenss
11, OULSIE TEIBITAIS.......ouvvereerei ettt | cessnessesss s esesesesssnnsts | renessesssnestesss s ssssenssnne | aessssessesssnensensssessssanens | soneeessesssenessenssessssesssnas
12, Emergency room and QUE-Of-GIBA..........c.cceiicviiircieiieesiee et sse e sss e sesens | sebessssesessssssessssesesssssesss | sressesessssesessssesessssesessnsess | esessssessssssesesesessssssesasies | sresesssssessssesesssssessssesenns
13, PIESCIPHON ArUGTS....cvvecveceeieeiecieisctese ettt bt b s s bessssssssnsnns | avsessssosssssssssssssessesnssstens | stessesssssesssssssessessnsessesinss | suessessssssessesnsnes [N 0 | I 11,013
14.  Aggregate write-ins for other hospital and MEdICal.............ccoveviviviiirceieesceeeeeeesieieies | e 0 [ e 0 | o 0 [ e 0
15. Incentive pool, withhold adjustments and bONUS @MOUNES..........c.cuierieiriririinieneirieeieinerees | sersrsrssssessssssssseenenssesns | sersessssssessesssssnssssenssssssens | sesssesessssssssnensesssssnsessnss | sessesssssnsessessssansessessesnes
16, Subtotal (LINES 910 15).......vurceieriereiciriereieeiessiessi s esssssesssssssessssssssnessensss | sesenssssssssesssnsssnsssrendd | wooeressessssnesennens (SO0 (30,779) | cevvevrrirereinns (148,529)
Less:

17, NEt TeINSUIANCE FECOVEIIES........vuueeerercriricierieeiseiseisesis s sisse e ss s esienenenses | crsensssinensesssssnensssssnssnssens | sesensessssssensessnsssnssessnnsane | conssessensenssnssnesesssnssnssenses | soessonsnensnsssnssnssnssensnsnenes
18. Total hospital and medical (LINES 16 MINUS 17)........vurerirnrereniinrinrieiessnsesessessssssessssessssssssesss | sressssssssssessssesssssessesens (O (GO 10) ) (30,779) | ceveererreireirs (148,529)
19, NON-hEAIN ClAIMS (MEE)......urvurerieireiierieie ettt st st ess s essentns | sesessessssssessassssssessastanssnes | sessessessessssssnssasssnssnssassans | fessssssssessasssessessassnssnstes | sessesssssessnsssssnssessansnnens
20. Claims adjustment expenses, including $.......... 0 COSt CONtAINMENE EXPENSES......oveercerrreirirees | cerrireireiereirsnieieinesnees [ v seseseenees | creenseessesessessssessssessssesne | eesesessssnssesseenssssseseeneen
21, General adminiStrative BXPENSES..........ccvveveeveeiereieiereee et sssesse s sesss s s ssssessessssanes | essessesssssssssessssssssssesnsss | svessessesessssssns 100,619 | oo 415,023 | oo 674,963
22. Increase in reserves for life and accident and health contracts (including
23.
24,
25,
26. Net realized capital gains (losses) less capital gains tax of $.......... 0neeeevreeireeeereeseseeeessenseees | srssseerssesssssesnrensssennrens | sesssressssesssensanenees 6,800 | .o VA5) ] (4,820)
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26).........cruureureererernerneereeeireeeseeeessesssessessssenens | sesssssssssssssssssssssssssssanes [0 27,882 | oo 21,297 | oo 90,208
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

E - 0) (amount charged off §.......... )] vvnrerresee ettt | sreest sttt st ensentn | seeseess ettt ens | estiessi sttt L OO 11
29. Aggregate write-ins for Other iNCOME OF EXPENSES........cuuruurereerereereeeereeseeeseeseesesssesseessssesesnssees | sessssessssssssssssssssssssssanes [0 {0 [0 P 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cvvumeeerererreririseriesieessesesssssssessssesssessssssenns | seesssenes D99 SO TR [(SeHSEY 4 ) - (366,329) | ..eovvvrerrirrenne (417,833)
31.  Federal and foreign inCOME taXxes INCUITEd............covueveeieveieeieieieesiseie et | saesnaanes XXXtevriiiisniens | evierisissiesissesssssssesesssniens | eressesssissssssssssssssssassesinss | sssessssssessesinnas (50,380)
32, Netincome (10Ss) (LINES 30 MINUS 31).....ccveiueiriiiiiieieseisiee sttt sssssssssenas | sesssenes XXXeoveereenien | e (66,657) | ovovvrrerrerrernns (366,329) | ...ocvrrerrrinn (367,453)

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, 2020 the  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)

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

..................... (367,453)

(64,784)

................... 5,376,719

4701.

4702.

4798.

4799.

PY 18X QUJUSIMENE. ...ttt £t en
PY £8X COMBCHON. ...ttt ettt ettt bbbt
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, 2020 the  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 FBINSUIANCE. ........coveieeiiriieiciceie et ss bbb s bbb s sas | ssessebsssessessessssassessssnsens | sesessessessssssessesas (3,722) [ covvvereirereirnn. (31,096)
2. Netinvestment income... .20,452 17,331 ...89,752
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HTOUGN 3). .ottt sttt sttt stenen | eessessessansnsesnesnen 20,452 | oo 13,609 | cooveeeeereieeiens 58,656
5. Benefit and 10SS related PAYMENLS.........covuiiiriieiiirie ettt et entenae | netestesesn e s tns [GLL0) ] [P 461,271 | oo 402,332
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...........cceveviieeienisriereneenesesseneesssnenes | cvnvesensesennnnene 101,301 | o000 365,532 | v 640,689
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).. ....(9,734)
10, Total (LINES 5 throUGN 9).......cuurieiecereiieeireie ettt sttt st sssnnsentas | senesessessssnnssees 100,791 | oo 826,803 | ..o 1,033,287
11.  Net cash from operations (Line 4 MINUS LINE 10)........cccouiiriiiueiiiieiiceteeeete e es et ssae b sesse s snas | sssesessssssesssesns (80,339) | ..veveverirines (813,194) | covevevvererirnne (974,631)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONMAS...eoieeee ettt R bbbttt entas | Sbieesestenteneeneend 425213 | oo 346,568 | ..ooovrerriennne 2,146,208
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.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
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)....c.veveeieireierereee ettt sss s ssssessessnsnas | evsessessssessesinsasd 425213 | oo 346,568 | ..o 2,146,208
13.  Cost of investments acquired (long-term only):
1301 BONAS ..ttt Rttt entes | seessessentaneesrend 432,855 | .ooovvrrreieiins 361,266 | ..o 1,859,816
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)... ..1,859,816
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Line 13.7 @and LiNe 14)........ccovurrrrririnereeereseieeneeseiseessssessseseess | ceeeeesssesessesssseeens (77 (14,698) | ...vooveeerrereenen 286,392
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)........coveveevciirereieieeieie ettt es s b s st ss s s s sessesensans | sessessessssnsssssssssans N A 348,740 | oo 144,282
17. Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)......... | cccccoeereviisrennnad 8117 | oo 348,740 | oo 144,282
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).......ccovvveveres | vovrersrennereirnnenns (UL RECX) | S — (479,151) | vvverereerirenenns (543,958)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......ocvieieeicee ettt ettt st esses e bnsesannes | sessessessnsinsenes 1,502,771 | oo 2,046,729 | ....cooovvee 2,046,729
19.2 End of period (LiNe 18 PIUS LINE 19.1).....ciiiiireieireieieiseieiseeteise ettt ssstsssssenias | stssinesssssnssces 1,422,908 | ..covvvvriirnen. 1,567,577 | oo 1,502,771

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

[ 20.0001
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Statement as of March 31, 2020 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 YNt eniens | retreessese e ese e 0
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 WHItEEN (8)......cvevreereiriieieeisieiessisieieins | cerveiesesissesese s 0
13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0
15, Health Premiums Eamed.........cccccoiuniiniiniiniiniiinnisniniins | v 0
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0
17. Amount Paid for Provision of Health Care Services..........ccoces | ceoneenrrrenineennennenns (6,080
18.  Amount Incurred for Provision of Health Care Services........... | veovrerieiesiieisnnnns (6,080
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61 - 90 Days

5
91-120 Days

6
Over 120 Days

Total

NONE
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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, THIE XVII = MEAICATE. . ...veeveeeeeiiseis ettt | £hreeb bbb (1B7) [ e | eeriesi sttt s s s | setbs et | chben ettt (74 ] 5,944
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 SUDLOLAI (LINES 110 8).....ucvuviceiieiciciieieie ettt bbb s bbb bbb n s ssena | snssseb et sssen st et en st et en b s b ses (137) ] e 0 oo {01 OO [0 RN (137) ] o 5,944
10, HEAINCAIE MECEIVADIES ().... . vuvuerierreiriiiieiseieieise ittt ettt s s bbb s s sttt enne | nebessessesensessese s ss s et ens e 373 | e | e 128,459 | ..o e 128,832 | .o 128,832
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
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NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

B.

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
Appendices

State Law or Regulation

Description

A-001

(Non-Life)

§§ 3907.14 TO 3907.141 (Life): §§
3925.05 to 3925.09; § 3925.20

Provides limitations on investments that are
outside the scope of the Manual.

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:

F/S Page | F/S Line | Current
# Year to
SSAP # Date 2019
NET INCOME
(1) RiverLink Health Company state basis
(Page 4, Line 32, Columns 2 & 4) XXX XXX XXX |$ (66,657)|$ (367,453)
(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 |$ (66,657)|$ (367,453)
SURPLUS
(5) RiverLink Health Company state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX 1$5,376,720 |$5,441,504
(6) State Prescribed Practices that are an
increase/(decrease) from NAIC SAP | |$
$
(7) State Permitted Practices that are an
increase/(decrease) from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX 1$5,376,720 |$5,441,504

Use of Estimates in the Preparation of the Financial Statement

No significant changes

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.

(1) Basis for Short-Term Investments

No significant changes

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

Bonds are stated at amortized cost using the interest method.
(3) Basis for Common Stocks
No significant changes
(4) Basis for Preferred Stocks
No significant changes
(5) Basis for Mortgage Loans
No significant changes
(6) Basis for Loan-Backed Securities and Adjustment Methodology - None
(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
No significant changes
(8) Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities
No significant changes
(9) Accounting Policies for Derivatives
No significant changes
(10)Anticipated Investment Income Used in Premium Deficiency Calculation
No significant changes

(11)Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment
Expenses

No significant changes

(12)Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
No significant changes

(13)Method Used to Estimate Pharmaceutical Rebate Receivables
No significant changes

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.

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

A

Mortgage Loans, including Mezzanine Real Estate Loans
No significant changes

Debt Restructuring

No significant changes

Reverse Mortgages

No significant changes

Loan-Backed Securities
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NOTES TO FINANCIAL STATEMENTS

(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.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

(1) Policy for Requiring Collateral or Other Security
No significant changes

(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities
No significant changes

(3) Collateral Received
a. Aggregate Amount Collateral Received

No significant changes

b. The Fair Value of that Collateral and of the Portion of that Collateral that it has Sold or
Repledged $

c. Information about Sources and Uses of Collateral
No significant changes
(4) Aggregate Value of the Reinvested Collateral
No significant changes
(5) Collateral Reinvestment
No significant changes

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

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

(2) Type of Repo Trades Used - None

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

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default - 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

G. 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
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NOTES TO FINANCIAL STATEMENTS

(4) Fair Value Securities Sold and/or Acquired that Resulted in Default - 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 Provided — Secured Borrowing - None

(8) Allocation of Aggregate Collateral Pledged by Remaining Contractual Maturity - None
(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) Fair Value Securities Sold and/or Acquired that Resulted in Default - 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) Fair Value Securities Sold and/or Acquired that Resulted in Default - 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
J. Real Estate
No significant changes
K. Low-Income Housing Tax Credits (LIHTC)
No significant changes
L. Restricted Assets
No significant changes
M. Working Capital Finance Investments
(1) Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:
No significant changes
(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
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NOTES TO FINANCIAL STATEMENTS

O. 5GI Securities

No significant changes

P. Short Sales

No significant changes

Q. Prepayment Penalty and Acceleration Fees

No significant changes

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 — Investment Income

No significant changes

Note 8 — Derivative Instruments

A. Derivatives Under SSAP No. 86 — Derivatives

(1)

(8)

Market Risk, Credit Risk and Cash Requirements

No significant changes

Objectives for Derivative Use

No significant changes

Accounting Policies for Recognition and Measurement

No significant changes

Identification of Whether Derivative Contracts with Financing Premiums
No significant changes

Net Gain or Loss Recognized

No significant changes

Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting
No significant changes

Derivatives Accounted for as Cash Flow Hedges

No significant changes

Total Premium Costs for Contracts - None

B. Derivatives under SSAP No. 108 — Derivatives Hedging Variable Annuity Guarantees

(1)

()

Discussion of Hedged Item/Hedging Instruments and Hedging Strategy
No significant changes

Recognition of Gains/Losses and Deferred Assets and Liabilities - None
Hedging Strategies Identified as No Longer Highly Effective

No significant changes

Hedging Strategies Terminated

No significant changes

Note 9 — Income Taxes

No significant changes

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
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NOTES TO FINANCIAL STATEMENTS

No significant changes

Note 11 — Debt

A

Debt Including Capital Notes

No significant changes

FHLB (Federal Home Loan Bank) Agreements
(1) Nature of the Agreement - None

(2) FHLB Capital Stock - None

(3) Collateral Pledged to FHLB - None

(4) Borrowing from FHLB

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
(1) Change in Benefit Obligation
No significant changes
(2) Change in Plan Assets
No significant changes
(3) Funded Status
No significant changes
(4) Components of Net Periodic Benefit Cost - None
(5) Amounts in Unassigned Funds (Surplus) Recognized as Components of Net Period Benefit Cost
No significant changes

(6) Amounts in Unassigned Funds (Surplus) That Have Not Yet Been Recognized as Components of Net Period
Benefit Cost

No significant changes

(7) Weighted Average Assumptions Used to Determine Net Periodic Benefit Cost as of Current Period
No significant changes

(8) Accumulated Benefit Obligation for Defined Benefit Pension Plans
No significant changes

(9) For Postretirement Benefits Other Than Pensions, the Assumed Health Care Cost Trend Rate(s)
No significant changes

(10)Estimated Future Payments, Which Reflect Unexpected Future Service
No significant changes

(11)Estimate of Contributions Expected to be Paid to the Plan
No significant changes

(12)Amounts and Types of Securities Included in Plan Assets
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NOTES TO FINANCIAL STATEMENTS

No significant changes
(13)Alternative Method Used to Amortize Prior Service Amounts or Net Gains and Losses
No significant changes
(14)Substantive Comment Used to Account for Benefit Obligations
No significant changes
(15)Cost of Providing Special or Contractual Termination Benefits Recognized
No significant changes

(16)Reasons for Significant Gains/Losses Related to Changes in Defined Benefit Obligation and any Other Significant
Change in the Benefit Obligations Assets Not Otherwise Apparent

No significant changes

(17)Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined
Postretirement and Pension Benefit Plans

No significant changes
(18)Full Transition Surplus Impact of SSAP 102
No significant changes
B. Investment Policies and Strategies
No significant changes
C. Fair Value of Plan Assets
No significant changes
D. Basis Used to Determine Expected Long-Term Rate-of-Return
No significant changes
E. Defined Contribution Plans
No significant changes
F. Multiemployer Plans
No significant changes
G. Consolidated/Holding Company Plans
No significant changes
H. Postemployment Benefits and Compensated Absences
No significant changes
l. Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
No significant changes
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
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NOTES TO FINANCIAL STATEMENTS

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A Transfers of Receivables Reported as Sales

No significant changes

B. Transfer and Servicing of Financial Assets

(1)

()
©)

(4)

Description of any Loaned Securities

No significant changes

Servicing Assets and Servicing Liabilities - None

When Servicing Assets and Liabilities are Measured at Fair Value

No significant changes

Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales - None
Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing

No significant changes

Transfer of Receivables with Recourse

No significant changes

Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse
Repurchase Agreements

No significant changes

C. Wash Sales

(1)
()

Description of the Objectives Regarding These Transactions - None

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)

()
(©)

(4)
()

Fair Value Measurements at Reporting Date

The Company reports investments at amortized cost.

Fair Value Measurements in (Level 3) of the Fair Value Hierarchy - None

Policies when Transfers Between Levels are Recognized

The Company has no transfers between fair-value levels.

Description of Valuation Techniques and Inputs Used in Fair Value Measurement - None

Fair Value Disclosures for Derivative Assets and Liabilities - 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
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NOTES TO FINANCIAL STATEMENTS

Note 21 — Other Items
None
Note 22 — Events Subsequent

Subsequent events have been considered through for these statutory financial statements which are to be issued on. 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

A. Method Used to Estimate Accrued Retrospective Premium Adjustments
No significant changes

B. Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
No significant changes

C. Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
No significant changes

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act
No significant changes

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.

2020 2019
Beginning liability for unpaid losses and loss adjustment expenses 6,706 1,057,388
Health Care Receivable (128,832) (605,640)
Beginning liability for unpaid losses and loss adjustment expense, net (122,126) 451,748
of Health Care Rec.
Incurred related to:
Current year 0 0
Prior Years 625 886,981
Total paid 625 886,981
Ending liability for unpaid losses and loss adjustment expenses 0 6,706
Health Care Receivable (128,459) (128,832)
Ending liability for unpaid losses and loss adjustment, net of Health Care (128,459) (122,126)
Rec.
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NOTES TO FINANCIAL STATEMENTS

Reserves as of December 31, 2019 were $6,706. As of March 31, 2020, $625 has been paid for incurred claims and
claim adjustment expenses attributable to insured events of prior years. Reserves remaining for prior years are now
$0 as a result of re-estimation of unpaid claims and claim adjustment expenses.Therefore, there has been a $6,080
favorable prior year development since December 31, 2019 to March 31, 2020. The decrease 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

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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8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

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]

If yes, has the report been filed with the domiciliary state? Yes [

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

1 No[]

reporting entity? Yes[ ] No[X]

If yes, date of change:

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
If yes, complete Schedule Y, Parts 1 and 1A.

1 No[]

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes|[ ]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, 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.

No[X]

1 2
NAIC
Company

Name of Entity Code

3

State of
Domicile

If the 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

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2017

1 NAT]

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

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). 05/21/2019

By what department or departments?

Ohio Department of Insurance

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]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]

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|[ ]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes|[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes|[ ]

If the 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].

No[X]

No[X]

No[X]

1 2 3 4 5
Affiliate Name Location (City, State) FRB 0CC FDIC

SEC

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

QO

(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b)

(c
(d

Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
) Compliance with applicable governmental laws, rules and regulations;
) 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|[ ]

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|[ ]

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[ ] No[X]
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[ ] NAI[X]
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 If yes, 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 invested 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 invested assets? Yes[X] No[ ]
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[ ]

Q11.1
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

18.2 If no, list exceptions:

20.

21.

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 orobligor 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?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

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

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

Q11.2

Yes|[ ]

Yes|[ ]

Yes|[ ]

No[X]

No[X]

No[X]
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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]

Q12



€10

Statement as of March 31, 2020 of the RiverLink Health

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating

NONE
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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......coeeereeneenees
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

Q14

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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Statement as of March 31, 2020 of the RiverLink Health

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Catholic Health Initiatives
A Colorado Mot for Profit Gorpcraiiﬁns

100%

QualChoice Health, Inc.
A Colorado for Profit Gnrpc-rations

10082

QualChoice Health Plan Services, Inc.
A Colorado for Profit Corporations

100%

CualChoice Holdings, Heartland Plains RiverLink Health CualChoice : : HarvestPlains Health i
Inc Health Of Kentucky Advantage, Inc. H'”E'b'ﬁrj‘ggea”“ of lowa \J“““‘T;;g;ea””

100% 15488 15486 15751 15752
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Statement as of March 31, 2020 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




Statement as of March 31, 2020 the  RiVErLink Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 15 4 9 92 02 03650000 1 *

Q117
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Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2020 the  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....

1,653

..3,478,070
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Statement as of March 31, 2020 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 397,154 | oo 432,852 | oo 378,655 | ..o (30,284) | ..o 3,221,087 | .ooveeereieeeeeeeieeesneeieesiesesnes | srseeessesi s sesiens | st 3,197,154
20 NAIC 2 ().t | eees st 280,916 [ overuverrirerirensieeesesns s | eeresens s 39,759 | oo 29,915 | v 271,072 [ coooeeieeeeierieessseseseesssseies | crieesi s enias | eese e 280,916
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 3,478,070 | ..o 432,852 | oo 418,414 | (CLS1S) ] R 3,492,139 | .. 0 | 0 | oo 3,478,070

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 3,478,070 | ..o 432,852 | oo 418,414 | oo [(CLS1S) ] R 3,492,139 | .. 0 ]! (O R 3,478,070
(@)  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.
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Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

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

QSI103, QS104, QSI05, QSI06, QSI07
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SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

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

QsI08
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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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SCHEDULE D - PART 3
Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC Designation and
CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends | Administrative Symbol
Bonds - U.S.
912828  Z2 9 |UNITED STATES TREASURY NOTE/BOND . cveenn |, 01/22/2020........ HSBC SECURITIES (USA . 89,902 | PO
912828 78 6 | UNITED STATES TREASURY NOTE/BOND . v | 03/12/2020........ CITADEL SECURITEIS L 199,426 T
0599999, TOtal - BONAS - U.S. GOVEIMIMENE. .. ...t ooeeLE oL e840 L8000 s 289,328 | ..ooociiniiciinniinniennenneeni285,000 | 229 [ XXX
Bonds - Industrial and Mi:
020002  AZ 4 | ALLSTATE CORPITHE.......cootiiireriiiiierissiciesisiseie e ensesssesseniens. | sonsesessnsnanes 03/06/2020........ SUMRIDGE PARTNERS LL.. 16,035 15,000 [ oo 112 [1FE
084670  BR 8 | BERKSHIRE HATHAWAY INC.......coviiiriiiirieieinisnsiesesisesesssssssessesssssssessssssssenss | soeseessessnes 03/06/2020........ MORGAN STANLEY & CO.....ocouvvrerireieieiriseiesrssssisssinenns 10,469 10,000 | oo 134 |1FE
24422E  VE 6 |JOHN DEERE CAPITAL CORP .| 03/04/2020........ RBC CAPITAL MARKETS 4,999 ..5,000 |........ 1FE
254687 CM 6 |WALT DISNEY CO/THE .| 01/24/2020........ US BANKCORP INVESTME..........cccoovnivviriinnne 15,494 15,000 [ oo 166 | 1FE
34531M  AE 8 |FORD CREDIT AUTO LEASE TRUST 2020-A......... . . 01/22/2020........ BARCLAYS CAPITAL FIX... 9,998 10,000 |........ 1FE
36258N  AC 6 | GM FINANCIAL CONSUMER AUTOMOBILE RECEIVA.........coooovimririrnrircenirersrinnine .| 01/08/2020........ WELLS FARGO SECS LLC. 9,998 10,000 |........ 1FE
594918  BH 6 |MICROSOFT CORP.......ccovtiuriirierirerirtisseisssie e essenssssssessensins | svesesssssssenes 01/24/2020........ BANC/AMERICA SECUR.L 15,397 15,000 [ .o 94 | 1FE
693476 BN 2 |PNC FINANCIAL SERVICES GROUP INC/THE..........ccovvriverniirerinirnns .| 03/06/2020........ JANE STREET EXECUTIO 10,444 10,000 2 [1FE
89236T EC 5 |TOYOTAMOTOR CREDIT CORP................. .| 01/24/2020........ WELLS FARGO SECS LLC 20,226 20,000 | ... 167 |1FE
95000U 2B 8 |WELLSFARGO & CO........cccceveee. . | 03/06/2020........ SUMRIDGE PARTNERS LL.. 15,468 15,000 [ .o 53 [1FE
98162H AC 4 | WORLD OMNI AUTO RECEIVABLES TRUST 2020-A. . . | 02/04/2020........ BANC/AMERICA SECUR.L 14,999
3899999. Total - Bonds - Industrial and Miscellaneous. s 143,527
8399997. Total - Bonds - Part 3......... 432,855
8399999.  Total - BONGS.......cvuiiiiiirieiiiitisiciei e . 432,855
9999999. Total - Bonds, Preferred @and COMMON SIOCKS. ... ... oiuiiruiiiiiisciisi et eeines s s 0 8 0 8 8 8E0 8 0E 8 8 EEE0 8 E L8 EEEssssbnsssense nnsinneas 432,855

030
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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
F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
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./AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - U.S. Government
UNITED STATES TREASURY
912828 2Z 2 |NOTE/BOND ..101/22/2020. | HSBC SECURITIES (USA.......ccocvvs | verrnrrrrernrirernineires | vvererines 45,011 | v 45,000 | .coocoenn 44,856 | ....ooovenaes 44,961 | .o . 3 3 [ e | e 44,964 | ..o [ e 46 | oo 46 | .o 200 | 10/15/2020. [ 1...ccovvvvrnnes
UNITED STATES TREASURY
912828 4G 2 |NOTE/BOND .1 03/12/2020. | WELLS FARGO SECS LLC......cccoo. [ corrrererinrinerierines | v 198,984 | ......... 195,000 | ...ooouc 193,469 | ..o 194,319 | oo | s 103 103 | oo | v 194,421 | oo | e 4563 | .o 4563 | ......... 1,898 |04/15/2021. [1....cccoovevenes
UNITED STATES TREASURY
912828 5X 4 |NOTE/BOND .. 1 01/22/2020. | JPM SECURITIES-FIXED.....cocovvcis [ eonmrnmninneinsiiinninnns | e 45422 | ... 45,000 | oo 44,998 | .o 44,999 | [ (O O [P 44,999 [ .o [ 423 | s 423 | 538 [01/31/2021. [1.cooiveiienns
0599999. Total - Bonds - U.S. GOVEMMENL........iviiriierinissiiessisississiienns avessssosssssasssssssssssesesssssenes 289,417 285,000 | .......... 283,323 | .o 284,279 | oo (U I 106 | oo (U LS [V 284,384 | ..o 0 ] 5,032 | .o 5032 |..... 2,636 XXX XXX
Bonds - Industrial and Miscellaneous
AMERICREDIT AUTOMOBILE
03066F AE 1 |RECEIVABLES TRUST .. | 03/18/2020. | PAYDOWN.......oovrrvmrrmrrirerirrercenns e 0 3,002 07/18/2022. | 1FE....
031162 CG 3 |AMGEN INC....cooovriririeireriericrieeieenne .| 03/07/2020. | CALL 100.322 . K1 T TN ISP 14,685 08/19/2021. | 2FE............
09659Q AD 9 |BMW VEHICLE OWNER TRUST 2018-A... | .. | 03/25/2020. | PAYDOWN........coccmvrvmmrierirererinnns 0 3,101 04/25/2022. | 1FE............
12652V AC 1 |CNH EQUIPMENT TRUST 2018-A............ .. | 03/15/2020. | PAYDOWN.... 0 2,282 07/17/2023. | 1FE....
14314A  AC 3 |CARMAX AUTO OWNER TRUST 2018-1.. | .. | 03/15/2020. | PAYDOWN.... 0 3,110 11/15/2022. | 1FE............
20030N CQ 2 [COMCAST CORP.......coccrerirerrrirerrrneriens .. | 02/21/2020. | CALL 103.014 LI ST I 14,992 10/01/2021. | 1FE............
24422E UK 3 | JOHN DEERE CAPITAL CORP .. | 03/04/2020. | GOLDMAN SACHS & CO.... 0 4,999 09/10/2021. | 1FE....
25468P DJ 2 |TWDC ENTERPRISES 18 CORP... . | 01/24/2020. | JANE STREET EXECUTIO.. 6 9,913 02/12/2021. | 1FE....
GS MORTGAGE SECURITIES TRUST
36251P  AA 2 |2016-GS3 .. | 03/01/2020. | PAYDOWN.... 0 2,100 10/01/2049. | 1FM...........
GM FINANCIAL CONSUMER
38013R AD 7 |AUTOMOBILE RECEIVA .. | 03/16/2020. | PAYDOWN.......oovervmrinrirerirrirennns . 540 540 540 | oo 540 | oo | e 0 540 12/16/2022. | 1FE............
HYUNDAI AUTO RECEIVABLES TRUST
44891K AD 7 [2018-A .. | 03/15/2020. | PAYDOWN......cooverrrririrerirrirennns . 21 21 21 21 [ e [ 0 21 07/15/2022. | 1FE............
JP MORGAN CHASE COMMERCIAL
466450 AQ 0 |MORTGAGE SECU .. | 02/01/2020. | PAYDOWN 0 723 12/01/2049. [ 1FM...........
47788C AC 6 |JOHN DEERE OWNER TRUST 2018. .. | 03/15/2020. | PAYDOWN 0 3,150 04/18/2022. | 1FE....
594918 BP 8 |MICROSOFT CORP . | 01/24/2020. | CITIGROUP GLOBAL MKT.. 24,982 25,000 23,952 25 | oo | e 24,474 08/08/2021. | 1FE....
SANTANDER DRIVE AUTO
80285M AE 9 |RECEIVABLES TRUST 2 .. 1 02/15/2020. | PAYDOWN......ovvvmvrrrmrirerriirereninns | crvneererinsisesessnnnns ....1,248 0 1,248 03/15/2022. | 1FE....
816851 BE 8 | SEMPRAENERGY.....ccccomivmmrirniiriirirciis .. | 02/01/2020. | MATURITY.... . revernennn 15,000 I TSR I 15,000 02/01/2020. | 2FE............
89236T EU 5 |TOYOTAMOTOR CREDIT CORP............. .. | 01/24/2020. | US BANKCORP INVESTME . 20,310 (1 ORI ISP 19,997 04/13/2021. [ 1FE............
913017 BV 0 |UNITED TECHNOLOGIES CORP............. .. | 02/21/2020. | NON-BROKER TRADE, BO......c.cc. [ voverererereerrrinnnines | e 10,399 [65) ) TR R 10,074 06/01/2022. | 2FE............
WELLS FARGO COMMERCIAL
950006 AW 4 |MORTGAGE TRUST 20 .. | 03/01/2020. 618 618 618 08/01/2049. | 1FM...........
3899999, Total - Bonds - Industrial and Miscellaneous. ettt v eierenenees | eerinies 136,296 | .......... 134,895 | ..........133,056 | ............133,962 | .........cccc..0 | cooieeeenaB6 | o0 |86 |0 | 134,029 XXX XXX
8399997. T0tal - BONAS = PAM 4.t bttt | enieraees 425713 | .......... 419,895 | ... 416,379 | oo 418241 | 0 i 172 | 0 [l 172 |0 418,413 XXX XXX
8399999. TOAl = BOMAS. ...ttt ebs sttt | eeenreaed 425713 | v 419,895 .418,413 XXX XXX
9999999, Total - Bonds, Preferred and COMMON SOCKS..........cccivrireiiees cveeieiesesssesessessesssssssessssessssssssssssesssssssessessessssesesssssnsene | sensenens 425713 XXX .418,413 XXX XXX




Statement as of March 31, 2020 the  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.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement as of March 31, 2020 the  RiVErLink Health

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AAMOUNI OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
Bank of New York Mellon, Investment -
PIISBUIGh, PA i | s | s | s | e | e 407,154 | 494,068 XXX
PNC Bank -- Kalamazoo, Ml...............ccccocvviiiies coveeeieieveeeeeeeeeieeeeveveeeeseeeeveseevensaenseeansans | seveeveneseesisnne e | e | 1,028,992 | 982,652 XXX
0199999. Total Open DEpOSHOMES. ... cvrevererercearieieiseesei e seees XXX XXX [ 0 [ 0 1,476,720 XXX
0399999. Total Cash on DepPOSit..........cvwwrererriienrissinneenes XXX XXX ... 0 ... 0 v 1,476,720 XXX
0599999, Total Cas.........c..ervreerriririerieirrerireri e XXX XXX .. 0. 0].....1486,146 | ......... 1,476,720 XXX

QE13
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Statement as of March 31, 2020 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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