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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

Name of Debtor

31 - 60 Days

61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199999 Total individuals
Group Subscribers:

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

1
Name of Debtor

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 - 30 Days

31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7
Admitted

0199998.

Aggregate Pharmaceutical Rebate Receivables Not Individually Listed

0199999. Total Pharmaceutical Rebate Receivables 0 0
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 85,639 85,639
0299999. Total Claim Overpayment Receivables 85,639 85,639
0399998. Aggregate Loans and Advances to Providers Not Individually Listed

0399999. Total Loans and Advances to Providers 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed

0499999. Total Capitation Arrangement Receivables 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed

0599999. Total Risk Sharing Receivables 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed

0699999. Total Other Health Care Receivables 0 0

0799999 Gross health care receivables

85.630 |

85,639
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3

On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE MECEIVADIES ...........cciiieiiieieietitetii ittt ettt ettt es et e s e s e b e s e s ese s e e s e s et e s e s e s es e st s es a2 e s e s e s e s ese st esesesesesesesesessesssesesesesesennnssssnseseses [oeesesetesenttataenssaesetennanens oesttntnenssseseteseattnenensenes [oeeesetetesesnnennesessesetesene [eeeseeeenesesseseaeseennennennens |oeseeseseseseennseeseseseeneeees (O RN 0
Claim OVETPAYMENE FECEIVADIES ..........c.cuiiiiieieteeeececeeteee et et et s ettt et et eteaess s es s et et et et easss s es s esesesesessss s st et et esesessas s s s s et et esssnsssses s sesesesesssnasasssssesesesesnans [ereseasasssssesenenenennanasnssnnne |oeesesesenennenensnessesenenennnns [oesenesenssesessenenenes 85,639 | [ 85,639 | 85,639
L0ANS @NA AAVANCES 10 PrOVIAEES ........c.eviviuiiieeieeieteeeetete et ete et ete et et et et ee et e s e et ese et ese et es et et ess et eas et ese et ess et ese s es et ese s et eas et ens et ens et ess et esseseseesesesesensesensasensasessssesssseses [oereesesensesensanenssseesseneanes [oeeteessenensenessenensesensssenss [ooensesensesensasensssenessensasene [oereessentnnenessesensesensesenees [oessesensesensanensssesnseneans [0 AR 0

Capitation arrangement receivables
RISK SNAMNG FECEIVADIES .......ceiiiiiiiiei ettt a bt bt e bt e bt e a bt e a bt e he e e h e e eh e sa e e bt e bt e bt e st e e et e e ht e e b e e ebeenb e e sb e e b e et e et e e aneeaneeane e
Other health Care rECEIVADIES..............o. e e e e oo e e oo e e e e oo e e e e e e e e e e e e e e e e e e e e e e e e eeeee e e e eeeeeeenesneenena

Totals (Lines 1 through 6)

............................................................................................................................................................................. (O RO ()
0 0
0 0 85,639 0 85,639 85,639

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

Exhibit 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus

NONE

Exhibit 5 - Amounts Due From Parent, Subsidiaries and Affiliates

NONE

Exhibit 6 - Amounts Due To Parent, Subsidiaries and Affiliates

NONE

Exhibit 7 - Part 1 - Summary of Transactions with Providers

NONE

Exhibit 7 - Part 2

NONE

Exhibit 8 - Furniture and Equipment Owned

NONE

21,22, 23, 24, 25
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION RiverLink Health 2. Cincinnati, OH
(LOCATION)
NAIC Group Code 4807 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 15499
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PrOr YE&I vt [oeeseaeinieeencaeaans 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
2. First QUAMNET ...c.cooviiececiierriciceieiseneees foreeeeecseie e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
3. Second Quarter

4. Third QUAMES ..ot foereeese e 0 O I S OV ST VT U T U UETT T E TPV TSPV OPPTU R TTVRR NPTV ST
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ........ccoeeeue |oorcniiiiicncnnae 0 e s [ o [ [ o [ [ oo [ [ [
13.  Life Premiums Dir€Ct .......o.ocooveveveveveuenns oeeeereeerereeieeeenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamed.............cccceees foeveerenennenieenenns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 [ oo oo [ [ o [ e [ ees eeeeeeeeeeeeeeine | eee e feereeer e eee s [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......ccccccecevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION RiverLink Health 2. Cincinnati, OH
(LOCATION)
NAIC Group Code 4807 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 15499
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI oo oo [0 TR | B TS [V [0 SR | B FTRSR [0 [0 [0 0 oo O e 0 oo O e 0
2. First QUArer ........ooeueveieiiieeeeeeiees [ [0 TR | B TS [V 0 oo O o [0 [0 [0 0 oo O e 0 oo O e 0
3. Second QUAET ........cccuvueireeirieireeineeies oo [0 TR | B TS [V 0 oo O e [0 [0 [0 0 oo O e 0 oo O e 0
4. Third QUAMET ....c.ooveviieeiirieiiieeieieseseies [ [0 TR | B TS [V 0 oo O e [0 [0 [0 0 oo O e 0 oo O e 0
5. Current Year 0 0 0 0 0 0 0 0
6. Current Year Member Months 0 0 0 0 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
9. Total 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0 0 0 0 0 0 0 0
11.  Number of Inpatient Admissions 0 0 0 0 0 0 0 0
12.  Health Premiums Written (D) ........cccccees Joeveererrneniccnenns 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 e O e 0 [ O e 0 e
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes 0 oo O [V O 0 Joeeerrreeerenn O i [V R [V [V O 0 e O e 0 feeeeererieeeees O [ 0 o
15.  Health Premiums Earned............c.ccooveeu foereereiennennnens 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 e O e 0 [ O e 0 e
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEIVICES.......cooveeeeeeeeeeeeeeeeeeeeeeaas [ 0 feeeeierireeeeens O e [ 0 oo O e [ [ [ 0 e O e 0 [ O e 0 e
18.  Amount Incurred for Provision of Health
Care Services 0 0 0 0 0 0 0 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

Schedule S - Part 1 - Section 2

NONE

Schedule S - Part 2

NONE

Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

31, 32, 33, 34, 35



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2022

2
2021

3
2020

A. OPERATIONS ITEMS

1. PIEMIUMS .ot e (O T (O T (O O (O R 0
2. Title XVII - MEAICATE .....c.oevvvrerererceieeeeeeeiee e e (O T (O T (O O (O T 28
3. Title XIX - Medicaid
4. Commissions and reinsurance expense alloWanCe ..|.......cocociiiiiiiiiiiiiiiis orriiiiin i o [ [
5. Total hospital and MediCal EXPENSES ............cocveveveeoeerererrieieeeieninrrnes [oreriereeeienrssseeeene [eerereneneseseseeeeenenesnes |reseseereeeseene e seseseeeeeenes [0 0
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ e i i [
7. Claims PAYaDIE .......c.cooveveveverieiiieeeeee ettt e (O T (O T [0 [0 0
8. Reinsurance recoverable on paid losses
9. Experience rating refunds due or unpaid ...........ccoee o [ e [ [
10. Commissions and reinsurance expense allowances
Lo T S O SO SRR WU
11.  Unauthorized reinsurance offSet .........ccocovveneenenifriiiii i s e [
12.  Offset for reinsurance with Certified ReINSUrers .......[..cccocoiiiiiiiii i s i [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeeerrnccciinne (O T (O T [0 [0 0
14, Letters of Credit (L) ..oovoveveveeeeeecceceieieeeeeeeseee e (O T (O T [0 [0 0
15, Trust agreements (T) ...ococveveveveueeeeeeieeeeeeeeeeeeseees e (O T (O T [V [0 0
16, Other (O) .ot e (O T (O T (O O (O R 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary TrUSE ........cccceiriririrreeeeeeees e oo oo [t [0 T 0
18.  Funds deposited by and withheld from (F) .........ccoo e i oo [ [0 T 0
19, Letters Of Credit (L) ..ovvoveveeeeeeeeeeeeeeiieieieieieeeesese et oo oo [t [0 T 0
20, Trust agre@mMENtS (T) c.ccovoeiieieiereieeeeerieieieseseseees ettt enennnes |oertresesserereeee st sesseneres [oerereeeeeeene e oot [V O 0
21. Other (O) 0 0

36




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) ......cccoiiiriirieieieieeeeeieie et e 5,303,630 ..o e 5,303,630
2. Accident and health premiums due and unpaid (LINE 15) .........ocvevevereueriereiririeieeeeeeeseeeeeeseeee e e 0 oo [ 0
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccccoriiiiiiinininneiesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 40,671 40,671
6. Total assets (Line 28) 5,344,301 0 5,344,301
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) ....
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccuerierieriiiiiieiiinieeeeeeeeeeeesees oo 0 oo [ 0
9. Premiums received in @dvance (LINE 8) ........ccoovoueueueurueiiiiieieieieieieeeeseeieie e e 0 oo [ 0
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ...........cccooiiiiiiierenerees e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabilities (BAIANCE) .........o..oveveeeeeeeeeeeeeeeeeeeeee e nan e 6,017 6,017
15, Total iabiliies (LINE 24) .....ccooveviieieererceeeieee ettt ettt et es e s st st esess s s ssesesesesa oo ses et sesenas 6,017 | (11 T 6,017
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 5,338,284 XXX 5,338,284
17. Total liabilities, capital and surplus (Line 34) 5,344,301 0 5,344,301
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ......c.oovevtctcecececee ettt ettt ettt s et ettt et et es s e s et et et esesesesess s st esesesesesessssesssssesesenaeeseeeeesenenee e eeeaenene 0
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20. Premiums received iN @dVANCE ............coooiiiiiiiiiii i e 0
21. Reinsurance recoverable 0N PAId IOSSES .........cocuiiiiiiiiiiieieeeeie ettt snee e 0
22. Other ceded reinsurance reCoVErabIEs ... 0
23. Total ceded reinsSUrance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............ooiiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0

37




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

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

Allocated by States and Territories

Direct Business Only

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

-

g g o o g goaea s B A DB BN DA KD DN W oW W W W W W W W WNNDNIDNDNDNDNNNIDNRN2 o s s s a
© ® N o o0 R O 2O 0N ORGSO 00N ORODN=2O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooeeiiiiiiiiiiieicccce s

District of Columbia

Florida

GEOMGIA -ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..o

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39




Ly

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
CommonSpirit Health (f/k/a Catholic
............................................................................ 46-1224037 .. | .eeeeveeeeeenn | eeveeeeeeeininnn | eveeeeeieeiiieieieeeeeeenene. |QualChoice Health Plan Services, Inc ......... |..C0.....|......UDP....... [QualChoice Health, Inc .........ccccoeeeeeeeee | OWNErship.....eeeeiiiiiiieenenn . 100,000 ... |Heal th Initiatives) ... | td N0 ceeee o
QualChoice Health, Inc /Catholic Health
. [42-1720801 .. Soundpath Heal th . .100.000 ... | Initiatives

QualChoice Health, Inc /Catholic Health

.| 46-4380824 .. RiverLink Health . .100.000 ... [ Initiatives
QualChoice Health, Inc /Catholic Health

.|47-3451750 .. | ... . .100.000 ... [ Initiatives ..
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Schedule Y - Part 2

NONE

Schedule Y - Part 3

NONE

42,43



hoN =

oo

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.
20.
21.
22.

23.

24.
10.
1.
13.
14.
15.
16.
17.
18.

24.

10.

1.

13.

14.

15.

16.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e WAIVED

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filled Dy JUNE 17 ...t WAIVED

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns WAIVED

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

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... NO

Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiiiiiiiiiiiceee, NO

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee YES

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

be filed with the state of domicile and electronically with the NAIC by March 172.........cooiii s NO

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

domicile and electronically with the NAIC by March 12...........ccoeuiiiiiieiieieisiiecieies et NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... NO

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........c.vueiieeiieeeeieeeece ettt s s st s sttt e s as s et ae s nansaes NO

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

electronically With the NAIC DY MAICH 17 ..........c.vuiiieeeceeieeeeeee ettt s et s st e e e s st s s s e s nansaes NO

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

With the NAIC DY MBICN 17 ...ttt ettt s et st s et e s et et n et s st aesnansaes NO

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........ccccoiiiiiiiiiicniene YES

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? . YES

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

INAIC DY AP 172 bbb bbb e b e b e b e b H e b H b b e 4o b0 b e E b e b h e bbb b bbbt bbb YES

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbbt bbb b b2 b e b e bbb s b b e 4o b 0o b e E b e e b h b bbb e bt b bbb bbb YES
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiiees NO

Explanations:

Bar Codes:

16 4 9 9 2 0 2 2 4 4 0 0 0
16 4 9 9 2 0 2 2 2 2 0 0 0 0
16 4 9 9 2 0 2 2 2 2 1 0 0 0
16 4 9 9 2 0 2 2 3 6 0 0 0 0
16 4 9 9 2 0 2 2 2 0 5 0 0 0
16 4 9 9 2 0 2 2 3 1T 1 0 0 0
16 4 9 9 2 0 2 2 3 71T 0 0 0 0
16 4 9 9 2 0 2 2 3 6 5 0 0 0
Relief from the five-year rotation requirement for lead audit partner [Document
Identifier 224]
16 4 9 9 2 0 2 2 2 2 4 0 0 0

0 0
0

0

0
0
0
0
0
0
0
0
0

0
0
0
0
0

44



17.

18.

19.

24.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE RiverLink Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Management’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]

1 5
1 5
1 5
1 5
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