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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS L. s 3,501,769 [ [ 3,501,769 ..o 3,638,878
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS ..ottt [ [ [ [V RN 0
3.2 Other than firSt IENS..........c.oviieieececececce et [re st eteten et renenene [eeeeenesesesneneseseenennsennnns |rereseeseseseenene s s seseeeenes [0 0
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
ENCUMDIANCES) ...cveiiieieieieeie ettt esssns [ereteseantneneseeseretesnnntnnnes |otrtrenssieseseesent s nnsrenenes [oerebeieee st [0 T 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .roerrnen 1,215,718 ), cash equivalents
148,765 ) and short-term
investments (§  ..oooceeinninnnn 386,616 ) ..o e 1,751,008 | o, 1,751,008 |..ocvevien. 1,664,752
6. Contract loans (including $  .ooooveiecunineccce PIEMIUM NOLES) ... |oeeecuiririricieiririiericicine [rorereseisicieise s esisieissereens [eririeeeese s (O T 0
7. DEIIVALVES ...ttt [eossinne st 0 e [ (L N 0
8. Other iNVESIEA @SSELS ........ceeeiieeicieecieceeietet et [oererereene e L TR PR PTT (1 0
9. ReCEIVADIES fOr SECUMLIES .......viviiiecicicieiei et [eessss s nnns [onese st nneens oeresisisnene e neeneas (L N 0
10. Securities lending reinvested collateral @SSets .............ccccoceieveveveveveuceeeeees frerereeeeeee e L TR PR [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
(o121 172 OO U ST TREP FRE TSP REPTRTTOR ISR [0 0
14.  Investment income due and @CCTUET ............ccucurururiimiueenirieiecieieieee e oo 32,373 | | 32,373 | 15,129
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |..........cccccccviviiiiiiiins fviiiiiiiiiiiin s [0 T 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ........c.cccoeervrenrrnnnn ) eree oo [ [ [0 0
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicicies
16.2 Funds held by or deposited with reinsured companies ................c.coc.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred taX @SSEL ........cviuiiririiicicieieieeeceee et seeieies [erneresns s [oerersins s [ [V RN 0
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cccovveveieiereieeeceeeeieieeieeees |oererereseieeee e sesesieeies [oereeeeerene e [ sees (1 0
20. Electronic data processing equipment and SOftWare .............ccccoeviviicicicns i [ [ [0 O 0
21. Furniture and equipment, including health care delivery assets
22.
23. Receivables from parent, subsidiaries and affiliates .0
24. Healthcare ($ ..coooooveveeeenieeeces ) and other amounts receivable ......
25. Aggregate write-ins for other than invested assets ............ccccceeiririririeieeees foeveeiiiineccce (L N (L N [0 T 0
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......c.cuvveieeveviiriieiiereieieeseesesesessnas e eenececeeenes 5,396,421 |.covoviee 85,639 [...cccvevene 5,310,782 |covviirene. 5,344,301
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 5,396,421 85,639 5,310,782 5,344,301
DETAILS OF WRITE-INS
0 R R RO PP RPN
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .........c.cocove. feorcucrniniicccnnncenes 0 fererereeee 0 foeereeee (O O 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
20K T o T N U ST TSP ST [0 0
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page . L
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (Iless § .o reinsurance Ceded) ........fo s [ [ (U R 0
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of
LR 0 for medical loss ratio rebate per the Public
HEAITN SEIVICE ACE ...ttt ettt snsnetes oeseseneseeseeeseesneesenseeeneene [eseerenesesteaesesenee e e sees (1 0
5. Aggregate life POIICY MESEIVES .........ccoviiiiiiiueieieiiiieerisieieieie et ottt oeieentes e senenenes [eeetee et e (1 OO 0
6. Property/casualty unearned premium FMESEIVE .........ceciuiiiiiiriiriienieesieesieese e oo e (1 0
7. Aggregate health claim reserves
8. Premiums received in advance
9. General expenses due or accrued
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSES)) ....cooovvrees |orveeriiiiiinciiiiineins i o (U R 0
10.2 Net deferred tax HabIlity ...............coevereueeeiieieie ettt fee ettt senes [reeseseneensnessesseeseseesnaes [oetesesenensreseseeneneeeneneeas (1 0
11.  Ceded reinsurance premiums PAYADIE ............cccoveieuererreeinisieieieieseeeeesesee feeeee et [eeeeeieeenee et [oereteeetee e (0 SRR 0
12. Amounts withheld or retained for the account of others............c.coooinniic o o e (1 0
13.  Remittances and items NOt @lOCALEM ...........covvueururiririiiicirieeceeeeereeees e [ [ (U R 0
14. Borrowed money (including $
interest thereon $
$ CUITENE) oottt [ee et ssnenenes |eeeseseseeneseeesseseseneeennnns [oetesenenenenesesesaeneeeneeea (0 0
15.  Amounts due to parent, subsidiaries and affiliates ............ccccccevviiieiienienicc o e e (0 SRR 0
16, DEIVALIVES ...o.voveeiececeieteeeeeeeee ettt s s e e s s s s fet ettt st te e te et nennnns [reeseneneenene e e e eneneeenans [oetesesenent et (1 0
17, Payable fOr SECUMLIES ......ciiiiieieieieieeeiieie ettt ettt nenns [eeeteieiest s eenen [oebebeeeene s se e (1 OO 0
18.  Payable for SECUtIES IENAING ........ccoiieieieeeeeeceececiieieee et ettt nenns [reeseseneeneseeeeeseeeeneeennnes [oetesesenenereseseseeaeeeneeens (1 0
19. Funds held under reinsurance treaties (with §  .....ccoooiiiiis
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers)..
20. Reinsurance in unauthorized and certified ($  .....ocooooiiiiiiiiiiiie
COMPANIES ...ttt et eaeas s st sesesesesssss s sesesesesessansssssesesesssena|eseseseneassessssesenenenennnssenes |oeeseneseesnesesessesesenenennnes [oeseseseenenenesesseeeseseeeas (1 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[....ccooiiiiiiis o (1 OO 0
22. Liability for amounts held under uninsured plans ...........ccccoooeieenieneeneniee e e [, (0 0
23. Aggregate write-ins for other liabilities (including $  ........cccoceoiiiiiniiinne.
CUITEINIE) .ttt ettt ettt et eeae e ea e ea e ss e e s e e b e e s e e b e eneeemeeeneeeneeeneenneenneennn
24. Total liabilities (Lines 1 to 23)
25. Aggregate write-ins for special surplus funds
26. Common capital stock
27. Preferred capital STOCK .........coiiiiiiiiiii e
28. Gross paid in and contributed SUMPIUS ...........ccceiieiieiienieieecc e
29, SUIPIUS NOES ..cuviiiiiiiiiiiiieiee ettt ettt sttt et et e b enreenee
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii o, D, 0, %, CURRTRT ROV Da0 O T RN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueueuieriririreeieieeeneseeeeeeeeeeeeeeseeeeeeeeseees e D 0.0 G B DL0.0 ST I (3,343,252) ... (3,311,716)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
e ) e e XXX oo XXXt oo oo
322 s shares preferred (value included in Line 27
e ) e e XXX o XXXt | oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32) ........ccccooevennvneceecfoeicnnnnncns D 0.0 G B DA0.0 SN S 5,306,748 |..cccrrirnee 5,338,284
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 5,310,782 5,344,301
DETAILS OF WRITE-INS
2301.
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page ..
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 0 0 0 0
20 TS T O RSP ST UPR TR PUPRRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2502, e ae e s s an e s snnee e fu e s D0, %, CURRIUT ROV XXX veviviinens [ foe
201 TSRO PSP SR UPR TR PUPORRURPRROPRRRRRITY ISR D%, ¢, TR RUTR XXX eeieeeieee fooereniiiicici e,
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciicnne D,9, 0, R RS Da 0,0 T PR (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002.
3003.
3098. Summary of remaining write-ins for Line 30 from overflow page ............c..c...]oceiiicns D%, 0, TR RS D& O G PN (O O 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDBET MONENS ..ottt nenes [reneesieeenenns XXX oo 0 [ e
2. Net premium income (including $ .....ccccoovoviiiiiciiencns non-health
PrEMIUM INCOME)....uiiiiiiieiieieee ettt
3. Change in unearned premium reserves and reserve for rate credits............
4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoveveveves [ Lo [ 0
5. RISK TBVENUE ...oeeeiiiiceiciee et enns ontesnenennenes D0 SO ST TSPV HETT SRR 0
6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0
7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O [0 0
8. Total revenues (LINES 210 7) ..c.cvueuiiirieieieieieieeesesie e [oaesesnseenns XXX oot (U RN (1 T 0
Hospital and Medical:
9. Hospital/medical benefits ...
10. Other professional services
11, OULSIE FEFEITAIS ... eienens [eoseisisss et ssnnins [erniesesss s ssneens[oeresssnsinns s erensnns [oonsissnessssss s 0
12.  Emergency room and OUt-Of-Ar€a ............ceiuerieriiiiiiieiieieeiesieeee e seenees | [oer s s s [reesre e [ s 0
13, PrESCHPHON AIUGS ...vvevivieiiiiiiieie ettt tesese sttt tesese e ss b sesesesens [ebesesenenenenneseneneentnnnenens [orenessesereseintnenenesieneretnee [eresrinntneneneesenesesneensenenns |oeresseseseseeeens e nesseneneees 0
14. Aggregate write-ins for other hospital and Medical ...................cceuevereeeeerens foeeeeeninrrrseeeee (O O (O [0 0
15. Incentive pool, withhold adjustments and bonus amounts ............ccccoccvens feriininiiiiinies o foee 0
16.  SUDLOAl (LINES 910 15) ..eviuieiiieeeecececceeee ettt [feeeeesenee e e tenesenenea (O O (O O [0 0
Less:
17, Net reiNSUranCe MECOVETIES ........ccueiiiieiriiiriiesieenieenie et see e sieesree e sieenees |oee s e s sisses [orrsesses s s siens [reesressieses s sees e sesses s 0
18.  Total hospital and medical (Lines 16 MINUS 17) .......coeueueuiiriniriririseeieeens [rerereeeenennenseeeseens (U RN (U RN (1 T 0
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ........cccccoeiiiiiicnns cost
[oloT gl e= a0 LT T Q=Y oT=Y oYY O S A FEOO PP P KPP 0
21.  General adminiStrative EXPENSES ............cocceeveveveeeeeeeeeeeeeeeeeeeeeseeesenessnes |eresesssssssseseseseesesssssssnes |resssieseeseenesesesees 9,975 | 6,786 |...ccvevererernnnnne 18,122
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . [ fiiii [ [ 0
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o (U 9,975 | 6,786 |...cooveverererinne 18,122
24.  Net underwriting gain or (Ioss) (LINeS 8 MINUS 23) ......cceeerrirniceennniins oererrerieees D 00 SO FOTOTR (9,975) [ v (6,786) ] c.evvercrceernne (18,122)
25.  Netinvestment iNCOME €arNEA ...........c.oow oo eeeeeeee e ee oo ees e oo 63,273 | 15,155 | 43,412
26. Net realized capital gains (losses) less capital gains tax of
OO U UUUUUU) SEPETSTRTRRPPTSTSTOTI RTTTIR (84,834) v (3,941) | e (15,484)
27. Netinvestment gains (10sses) (LiN€S 25 PIUS 26) ........cceveveurueiererieieieieeenes feererennseiereeeesenenens [V R (21,561) [.ecvvcicrnee 11,214 | 27,928
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ..o )
(amount charged off § ..o Yo oo [ [ [ s
29. Aggregate write-ins for other iNCOME OF EXPENSES ........ceurvririueuerririieieines oo (U RN (U RN (U RN 0
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DL0.0 G ISR (31,536) |- 4428 ... 9,806
31. Federal and foreign income taxes iNCUrred ............ccocvvvvirinininienienenenenes foeeeeeeenn XXX e forrnreeiieiiiin o
32.  Netincome (loss) (Lines 30 minus 31) XXX (31,536) 4,428 9,806
DETAILS OF WRITE-INS
L0 OSSO U TSR STTUURPRRRTUUURN HORPRR DO SO T ST AT
0B02. ettt oetetesenenaees XXXt foeererereeeieeee e oot [
0803, ettt n st s s s st enes [oetetieenenenes DO SO T ST AT
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
070 ettt [oetetesesenaees XXXt foeererereeeieeee e oot [
0702, ettt es s st [oeteiisenenenes DO SO T ST AT
0703, ettt [oetetesenenaees XXXt foeererereeeieeee e oot [
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
TA0T. ettt ettt ettt s e e s s st et et eseannas oreseteteseseseseseses et et esesesens [eretesesies et st eseseseseseannens [eresesetesetesesesean s eseseseaeses [orerebesesen s es et e et
TA02. ettt ettt et et e st sesesenenene [rereetetstetetetetese et st etesetens [oeretetetenee st st ese et tetereenns [eeeeestsseteteterese et s sseaenes [orererereser e e sttt
TA03 ettt ettt sttt s e e s ettt et esessannas oretetetesesetesessses et et asesetess [eseteteseees et st eseseseseseannens [ereeseseseseseseseseneseseseseaetes [oresereseseneses et ae s
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901.
2902.
2903
2998. Summary of remaining write-ins for Line 29 from overflow page ..
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 0 0 0




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Yegr Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT

33. Capital and SUrplus pPrior FEPOMtING YEAI...............cucueueveueierseeierereseseseesesssssesesesesessssesesssssssesesesssnssssssnas |eoesesenenenennees 0,308, 284 |oviiiiiiiiieicns 5,328,478 |...ocoovvere 5,328,478
34.  Netincome or (10SS) frOM LINE 32 .........ccooviiiviviierieeeiieeeee ettt ettt besessss s s s s sess |eoeseneneeeenenenenas (1) | 4,428 | 9,806
35. Change in valuation basis of aggregate policy and claim reServes ............coccooerieieeneenenieeieeieees fooeeieiieiieiesiecieieeies oo oo
36. Change in net unrealized capital gains (losses) less capital gains tax Of $ ......ccocveviiiiiiiiiiiiiies e [t seeeseeee [eteie e
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiiriiiirieeieeeee e foee e oo e
38. Change in net deferred INCOME TAX ......ciiiiiiiiiiiei ettt be e be et e b [ooeeree e sies [oeeie s oot
39.  Change in NONAAMILEA @SSELS ......ccouiiiiiiiiie ettt ettt sbeesbeesbeens [ooeiee st s s nees [oe e e s 0
40 Change in unauthorized and certified rEINSUIANCE .............cccoveveveieiieeeceeeeeieee ettt seaeaeas [eeeeeeeeee e [0 [0 0
41. Change in treasury stock

42. Change in surplus notes

43. Cumulative effect of changes in accounting PriNCIPIES. .........oouiiiiiiieieeeee e [ ieeies [oeee i oresee s s
44. Capital Changes:

45.

4.1 PAIA IN ettt ettt b ettt a ettt
44.2 Transferred from surplus (Stock Dividend).........ccc.ooiiiiiiiiiieieeeeeee e
44.3 Transferred t0 SUMPIUS. ... ..ottt b ettt e et esae e sbeesbeesbeebeeteenneenes
Surplus adjustments:

5.1 PAIA MM ettt ettt ettt eae e

45.2 Transferred to capital (Stock Dividend) ....

45.3 Transferred from capital

46.  Dividends t0 STOCKNOIAEIS ...........oiiiiiiie ettt e b e see s eeemeesnees |oseeee st st e s sneesaeeies [oaeesiee e s e s e s s saeees [eaesaeee e s
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovevvevevereeeeeeieieieteteteeeees et [eeeeeeeeeeeee s [0 [0 0
48. Net change in capital & SUrpIUS (LINES 34 10 47) ......ceoievviieieeieeeeeeieeeeeee ettt es s [ereeeeeseeeeneeeens (1) | 4,428 | 9,806
49. Capital and surplus end of reporting period (Line 33 plus 48) 5,306,748 5,332,906 5,338,284
DETAILS OF WRITE-INS
4701, PY 1aX @0JUSTMENT oottt s et s s st et [ernaeeet et e st e et et nnanaetens [oeeeeannaeaetee s nnaeeeeenas [0 0
4702, PY 18X COMTEOTION ittt naes [oeietasise st st tsienniee [oebesssbessiessbee s eenienas 0 [ 0
4703.
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccocveveveveveueeeeiieeieeeeeenns [oeeeeeieeeesesseeeeene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

CASH FLOW

-

© ® N o o > w0 D

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations
Premiums collected net of reinsurance
Net iNVESTMENT INCOME ... e e
MiISCEllAaNEOUS INCOME ...
TOtAl (LINES 110 3) ettt ettt a e b et e e e e e ne e e neeeneeeseesae e s e e aeenneennean
Benefit and 10ss related PaYMENTS .........coceiiiiiiiiieie e
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
Commissions, expenses paid and aggregate write-ins for deductions .............ccccoeoeiieiiiiiicniceen.
Dividends paid t0 POIICYNOIAETS ..........oiuiiiiiiiiie et nee e

Federal and foreign income taxes paid (recovered) net of $

gains (losses)

Total (LINES 5 throUGN ) .......iiiiiiiii ettt ettt ettt e s e saeesbeesbeenbeens

Net cash from operations (Line 4 MinuS LiN€ 10) .......coiiiiiiiiiiiieie et

Cash from Investments

Proceeds from investments sold, matured or repaid:

T2 BONAS ...
T2.2 SHOCKS ...ttt
12.3 MOGAGE IOBNS ...ttt bbbttt ettt sae e a e e bt e s bt e b e et e e bt et e eneesnneneeenaean
12,4 REAI €STALE ...
12.5 Other iNVESLEd @SSELS ........cciiiiiiii e
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments ................c.........
12.7 MiISCEIlANEOUS PrOCEEAS .......ciiueiiiiiiiieitie ettt ettt ettt b bt e bt et e e bt e ateenbeeaeesaeesaeesaeesbeenbeens
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ociuiiiiiiiiiiiiie e
Cost of investments acquired (long-term only):

T3 BONAS ...
TBL2 SHOCKS ..o
13.3 Mortgage loans
134 REAI ESTALE ...
13.5 Other iNVESLEd @SSELS ........c.oiiiiiiii e
13.6 Miscellaneous appliCAtIONS ..........coiieiiiiiiiiiie ettt sbe e bbb e nne e
13.7 Total investments acquired (Lines 13.1 10 13.6) .....coiuiiiiiiiiiiiieee e

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) ........c.cooiiiiiiiiiinieieeeeen

Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 Surplus Notes, Capital NOES ...........ooiiiiiiiie e
16.2 Capital and paid in surplus, less treasury StOCK ............cocueriiiiiiirieeeee e
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities .............ccccocceiiinicnnnn.
16.5 Dividends t0 STOCKNOIAELS ...
16.6 Other cash provided (APPHEA) ......c..ooiiiieiiee e

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 BEGINNING Of YEAN ...ttt et e st a e sa e e s e e b e e b e e e e eneeenee e
19.2 End of period (Line 18 plus Line 19.1)

1
Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

0 0 0
40,285 21,711 49,559
................................. 0 [0 o0

0 0 0

11,958 6,862 15,921

28,327 14,849 33,638

................... 3,417,590 |.......cccoe...... 1,024,752 |................... 1,660,758
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0
0 0 0

................... 3,417,590 |.......cccoe...... 1,024,752 |................... 1,660,758
................... 3,359,571 |.......cc........ 1,008,438 |................... 1,668,205
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

3,359,571 1,008,438 1,668,205

0 0 0

58,019 16,314 (7,447)
................................. 0 [0 il 0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

0 0 0

........................ 86,346 |.....c.cocoveerenn. 31,1683 |, 26,191
................... 1,664,752 |................... 1,638,561 |................... 1,638,561
1,751,098 1,669,724 1,664,752

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




EXHIBIT OF P

STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII 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. Prior Year .oococoooeveeeeeeeseeeeeeesesesene froeveeninnienennnees 0 e (U TR 0 oo (U TR (N ORI [V TR 0 oo 0 oo 0 oo [V O (U O (U TR [ 0
2. First Quarter .........cccoceeeeeveveveveecceeeeeeees oo 0 o [ [ [ [ [V [ [ [V [ [V [V [ 0
3. Second QUAMET ........oovveeevieeeieecieeeeee e U e o o e e [ [ o [ [ [ [ [
4. Third QuUarter ........cccoeeveeeevieeeeeeeeeees e O e i s foeeeie o e e [ s [ f e
5. Current Year
6. Current Year Member Months
Total Member Ambulatory Encounters for
Period:
7 Physician ..o feomeeenene O e e e e e o e e o e e e
8. Non-Physician ........ccccevevenenenenenenenns oo O e e e o e e e e e e e e
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred

11.

Number of Inpatient Admissions

12.
13.
14.
15.
16.

Health Premiums Written (a)
Life Premiums Direct
Property/Casualty Premiums Written

Health Premiums Earned

Property/Casualty Premiums Earned

17.

18.

Amount Paid for Provision of Health

Care Services

Amount Incurred for Provision of Health

Care Services

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

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

Aging Analysis of Unpaid Claims

1
Account

1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered

0399999 Aggregate accounts not individually listed-covered

0499999 Subtotals

0599999 Unreported claims and other claim reserves

0699999 Total amounts withheld

0799999 Total claims unpaid

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

Line of Business

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

1. Comprehensive (hospital and medical) individual
2. Comprehensive (hospital and medical) group
3. Medicare Supplement
4. Dental Only

5. Vision Only

6. Federal EMPIOyees HEAIth BENETILS PIAN ..............c.ceuiuiuiiieieieeeeetetcece ettt ettt et et e s et et s e s et e s ae s et et e 2 e s et eseseas s es et et et esessssas s e s et et esesessssas s et asesesesessasssasasesesesessss foeseseneneasseesesesesenenesasasas [orsssssesesennneneasassesusnenennne [ooeseseenssssessnsenenennsensasnss |oesesssseseseseneeasasssssssenanes [oesesenenensnesssussenesenenanas [0 O 0
7. THIE XV = IMEAICAIE ......ceeetieietecteietsest ettt ettt b st ee bbb eseh b s e s £ eoeE b b e e e eeeE b e b e e £ eo e E e b e b e ee2eLE e b eb e e eeeseh e b bt e e ts b eb et et et eeeebebebesnsnesesebenesnestane|oeninssasts s s st sr et s snnines [oesetesssinnsssss s ssnssaensans [oonsisssssss s s esssaetsssssnns [enssaesssssssssnsssssssssenneens [oosesssnsisnsesssssssinneenanas (O RSN 0
LI {530 Qe Y (=T o™ o O O O A AP PO) KOO RRTOTPT [0 O 0
LT 07 =Y |1 N1 OO OO NSO RSO O O OTO RO USSP UORRRPRORRTRRRPIPRRTIN NOURRRTORRRTRTR (O RSN 0
10, DISADINILY INCOME ......oueiiieeeececee ettt ettt sttt et e s ae e e st et et et e s essasas s st et e s esessas s s s eseseseseseas e s s s et et esesese s s st et et esessss s esssasesesesessssas s ssesesesesns|oeeseseseneneeasaenseseseseneneans [oeneseasssnsesenesenenmnnasnensnnes [oreeuesenesenenensnessssenenennnnne |eoeenesssesessesenenennnenssennene |rerseseneseseeneassesessenenenes [0 O 0
T4, LONGALEIMN CAIE ...ttt ettt et s e et a et et e s e s e e e s s s e s e s e s e st e s s s e s e s e s e s e A e e s s s a8 e s e s e se e e e s e st e s e s e A e e e e st et e s e s e se et sttt esesene s et s sesesene e s o|es et b b b ee ettt ettt bebeinte otittet et st ettt nneies [oeeetetetete ettt teiene [ereen ettt nnens|rere ettt (1 TS 0
12, OBNEI NBAIN ......eeieieeeeeee ettt ettt et et s s ae et st e s e 2o s e s s asas s st e s et et eseas e st s e s et e s e aeas st s st et e A e e e ae At ettt et et et easas sttt esesesessas st s seseseseasasee et et et en ettt et nt et eteteneneans [oeneteneeeteaetenene et eennenes [ereenereneneenn s saeneneneneene |ereeneeenesesneneneneenn e nnnnene|rereeeeaenen et enenenenn [0 0
13, HEAIth SUDLOLAI (LINES 110 12) ....vitiuiiiiiiiieietetetetee ettt ettt sttt ettt s et s e s e e et e s e s e s e s e e e et st e s esese e et st e s et e s e se e e st et esesesene e s s sesesesenens e |oeeseeebebebee et et s ee e bebeeis (O RSN (O RSN (O RSN (1 TS (1 TS 0
14, HEAIN CAIE FECEIVADIES () .........vcvvceieieieieiie ettt ettt ettt et e aea e e et et et et e s eae s s e s se s et et es s s s as s s s s et esesessasss s st et et esesess s s st et et esessasas st sesesessssssasesassesesesessssasas|oesseseseseseneneasassensesenenenen [oeseseneneasnenssaesenenenennnnnens [erenenssansenenesananas 85,639 | [ 85,639 | 85,639
15.  Other non-health
16.  Medical inCentive POOIS @NA DONUS GIMOUNLS .............c.c.euiuiiiiiiiietetesesceee st teteseseseas st s sesesesessas st esesesesesessssasessasesesesessssassasesesesessssssssssasssesesesessssassassesess |oeesesesenenesasasnsesesesesennans [oesetasasnsssesesenenensasasnsnnes [orseueseseseenensnensssenesennnnne |ooesenesssssessesenenennensssnsnns |ressesesesesesnsnsssssssesenenes [0 O 0
17. Totals (Lines 13 - 14 + 15 + 16) 0 0 (85,639) 0 (85,639) (85,639)

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

NOTES TO FINANCIAL STATEMENTS

NOTE 1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of RiverLink Health (RLH or the Company) are presented on the basis of accounting practices prescribed or permitted by the Ohio
Department of Insurance.

The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the State of Ohio for determining and reporting the
financial condition and results of operations of an insurance company, for determining its solvency under the Ohio insurance law. The National Association of insurance
Commissioners (“NAIC”) Accounting Practices and Procedures Manual (“NAIC SAP”) has been adopted as a component of prescribed or permitted practices by the
State of Ohio.

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

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

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

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

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices prescribed and permitted by the Ohio Department of Insurance
is show below:

F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (31,536) $ 9,806
(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) NAIC SAP (1-2-3=4) XXX XXX XXX $ (31,536) $ 9,806
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 5,306,748 $ 5,338,284
(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) NAIC SAP (5-6-7=8) XXX XXX XXX $ 5,306,748 $ 5,338,284

Use of Estimates in the Preparation of the Financial Statements
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
rograms 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
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

10




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

NOTES TO FINANCIAL STATEMENTS

None

NOTE 3 Business Combinations and Goodwill
A.  Statutory Purchase Method- None

B.  Statutory Merger
None

C.  Assumption Reinsurance
None

D. Impairment Loss
None

E.  Subcomponents and Calculation of Adjusted Surplus and Total Admitted Goodwill

Calculation of
Limitation Using Current
Prior Quarter Reporting
Numbers Period
(1) Capital & Surplus XXX
Less:
(2) Admitted Positive Goodwill XXX
(3) Admitted EDP Equipment & Operating System Software XXX
(4) Admitted Net Deferred Taxes XXX
(5) Adjusted Capital and Surplus (Line 1-2-3-4) $ - XXX
(6) Limitation on amount of goodwill (adjusted capital and surplus times 10% goodwill limitation [Line 5*10%]) $ - XXX
(7) Current period reported Admitted Goodwill XXX
(8) Current Period Admitted Goodwill as a % of prior period Adjusted Capital and Surplus (Line 7/Line 5) XXX 0.0%

NOTE 4 Discontinued Operations
None

NOTE 5 Investments

A.  Mortgage Loans, including Mezzanine Real Estate Loans

None

B.  Debt Restructuring
None

C. Reverse Mortgages
None

D. Loan-Backed Securities
(1) Description of Sources Used to Determine Prepayment Assumptions - None.

(2) OTTIrecognized 1st Quarter - 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 None.
(2) Disclose the Carrying Amount and Classification of Both Assets and Liabilities None.
(3) Collateral Received

a. Aggregate Amount Collateral Received -None
b. The fair value of that collateral and of the portion of that collateral that it has sold or
repledged -None

=

c. Information about Sources and Uses of Collateral - None

4

=

Aggregate Value of the Reinvested Collateral None.

(5) Collateral Reinvestment -None

=

6

=

Detail on Collateral Transactions Not Permitted by Contract or Custom to Sell or Repledge - None.

7

-

Collateral for securities lending transactions that extend beyond one year from the reporting date. -None
F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing

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

(2) Type of Repo Trades Used -None

(3) Original (Flow) & 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

10.1



STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

NOTES TO FINANCIAL STATEMENTS

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
(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) 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
(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
(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) Company Policy or Strategies for Engaging in Repo Programs - 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

Book/Adjusted
Carrying Value
a. Up to 180 Days
b. 181 to 365 Days
c. Total (a+b) $ -

3. Any Events of Default or Working Capital Finance Investments - None.

N.  Offsetting and Netting of Assets and Liabilities -None

O. 5GI Securities -None

P.  Short Sales- None

Q. Prepayment Penalty and Acceleration Fees
No significant changes

R.  Reporting Entity’'s Share of Cash Pool by Asset Type
Not applicable

10.2



STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

NOTES TO FINANCIAL STATEMENTS

Asset Type Percent Share
(1) cash
(2) cash Equivalents
(3) Short-Term Investments
(4) Total
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) Market Risk, Credit Risk and Cash Requirements - None.

(2) Objectives for Derivative Use - None.

(3) Accounting Policies for Recognition and Measurement - None.

(4) Identification of Whether Derivative Contracts with Financing Premiums - None.

(5) Net Gain or Loss Recognized - None.

(6) Net Gain or Loss Recognized from Derivatives that no Longer Qualify for Hedge Accounting - None.
(7) Derivatives Accounted for as Cash Flow Hedges - None.

(8)Total Premium Costs for Contracts - None

B. Derivatives under SSAP No. 108—Derivative Hedging Variable Annuity Guarantees
(1) Company input

(2) Recognition of gains/losses and deferred assets and liabilities
a. Scheduled Amortization

b. Total Deferred Balance * -None $ -
c. Reconciliation of Amortization: -None

d. Open Derivative Removed from SSAP No. 108 and Captured in Scope of SSAP No. 86 -None

e. Open Derivative Removed from SSAP No. 86 and Captured in Scope of SSAP No. 108 -None

(3) Hedging Strategies Identified as No Longer Highly Effective -None

(4) Hedging Strategies Terminated -None
NOTE9 Income Taxes
No significant changes.

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

C. Transactions with related party who are not reported on Schedule Y -None

NOTE 11 Debt
A.  Debt Including Capital Notes: No significant changes

B. 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 -None
c. FHLB - Prepayment Obligations
Does the company have

prepayment obligations under
the following arrangements

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

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

A.  Defined Benefit Plan

(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 periodic benefit cost - No significant changes

(6) Amounts in unassigned funds (surplus) that have not yet been recognized as components of net periodic benefit cost - No significant changes
(7) Weighted-average assumptions used to determine net periodic benefit cost as of the end of current period: - No significant changes

10.3



STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

NOTES TO FINANCIAL STATEMENTS

(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) The following estimated future payments, which reflect expected future service, as appropriate, are expected to

be paid in the years indicated:

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

(12) Amounts and Types of Securities Included in Plan Assets. 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 N
(17) Accumulated Postretirement and Pension Benefit Obligation and Fair Value of Plan Assets for Defined Postretirement and Pension Benefit Plans. No significa
(18) Full Transition Surplus Impact of SSAP 102. No significant changes

B. Investment Policies and Strategies. No significant changes

C. The fair value of each class of plan assets - No significant changes
D. Basis Used to Determine Expected Long-Term Rate-of-Return. No significant changes

E. Defined Contribution Plan
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, Dividend Restrictions and Quasi-Reorganizations
No significant changes.

NOTE 14 Liabilities, Contingencies and Assessments
No significant changes

NOTE 15 Leases
No significant changes

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk
None

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
No significant changes

B.  Transfer and Servicing of Financial Assets
(1) Description of any Loaned Securities
None.
(2) Servicing Assets and Servicing Liabilities - None

(3) When Servicing Assets and Liabilities are Measured at Fair Value
None.

(4) Securitizations, Asset-Based Financing Arrangements and Similar Transfers Accounted for as Sales - None

(5) Disclosure Requirements for Transfers of Assets Accounted for as Secured Borrowing
None.

(6) Transfer of Receivables with Recourse
None.

(7) Securities Underlying Repurchase and Reverse Repurchase Agreements, Dollar Repurchase and Dollar Reverse Repurchase Agreements
None.

C.

1 2 3 4 5 6 7 8
Percentage
Amount that of
continues to interests of a
be recognized reporting
in the entity’s
Original statement of BACV of transferred
Reporting Amount financial acquired Reporting assets
BACV at Schedule of the Derecognized position interests in Schedule of acquired by
Time of Transferred from Sale (Col. 2 transferred Acquired affiliated
Identification of Transaction Transfer Assets Transaction minus 4) assets Interests entities

Wash Sales

(1) Description of the Objectives Regarding These Transactions - None

(2) The details by NAIC designation 3 or below, or unrated of securities sold during the current quarter and reacquired within 30 days of the sale date are:

None
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

NOTES TO FINANCIAL STATEMENTS

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured 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

(1) Fair Value Measurements at Reporting Date
The Company reports investments at amortized cost.

(2) Fair Value Measurements in (Level 3) of the Fair Value hierarchy -None
(3) Policies when Transfers Between Levels are Recognized. The Company has no transfers between fair-value levels.

(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement - None
(5) Fair Value Disclosures for Derivative Assets and Liabilities - None
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements - None
Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.-None

Not Practicable to Estimate Fair Value -None

NAV Practical Expedient Investments - None

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 & Contracts Subject to Redetermination

A

B.

Method Used to Estimate Accrued Retrospective Premium Adjustments No significant changes
Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium. No significant changes
Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features. No significant changes
Medical loss ratio rebates required pursuant to the Public Health Service Act.- No significant changes
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)? Yes [] No [X]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year
-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 Claims and Claim 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.

2023 2022
Beg Liab for unpaid losses and loss adjustment expenses $ - 19 -
Health Care Receivable (85,639) (85,639)
Beg Liab for unpaid losses and loss adjustment expenses, net of Health Care Rec (85,639) (85,639)
Incurred related to:
Current Year - -
Prior Year - -
Total Paid - -
Ending Liability for unpaid losses and loss adjustment expense - -
Health care receivable (85,639) (85,639)
Ending Liability for unpaid losses and loss adjustment expense, net of Health Care Rec. (85,639) (85,639)

Reserves as of December 31, 2022 were $0. As of June 30, 2023, $0 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
$0 favorable prior year development since December 31, 2022 to June 30, 2023. The increase or 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
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

NOTES TO FINANCIAL STATEMENTS

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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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

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 DY the MOGEI ACE? ...........c.cvovceeueeeieeeeeceete et eeeae e e e ee e eae et eseeseaeae et e s en e s eaetesesenssssaesesesenssssaesesesassnssaesesesensnsssssesesensnssansssanns Yes[ 1 No[X]
If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt Yes[ 1 No[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? ..... Yes[ 1 No[X]

LT e F= (=N o] i =g Lo L= USSP RURU SR

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LY LA T-T =Y TR Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e Yes[ 1 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? ...........cccciiiiiiiiiii s Yes[ 1 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. ..........cccceoeviiiiiiiiiiiiccee

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis Yes[ 1 No[X]

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | 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? ......... Yes[ 1 No[X] NA[ ]

6.1

6.2

6.3

6.4

6.5

6.6

71

7.2

8.1

8.2

8.3

8.4

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees 12/31/2017
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. .............ccoceveveveveceuererereeeceennns 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
GALE). vevuteteeie ittt h s E bbbttt 05/12/2019
By what department or departments?
(@3 el D= o= i o T=T o Aoyl 1g T U =T o Lo PP PPR PSR
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? ..... [X] Nol N/A [
Have all of the recommendations within the latest financial examination report been complied With? ... Yes [ X1 No [ N/A [
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 PEAOTA? ...........vrueueieiiieeieieieieieeeeie ettt sttt sttt ssnanas Yes [ No [ X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? ..... Yes [ No [ X]
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? .............cooi i Yes [ No [ X]
If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

11



9.1

9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

GENERAL INTERROGATORIES

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? .............ccccooiiiiiiiiiie,

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

(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been @MENAEA? ..........c..oiiiiii ittt e e e e b e e e e et e eseeeseeeseesaeebeeseeneenneas
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffiCEIrS? ..........ooiiiiiii s
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............ccooiiiiiiiins
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e $

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 1ending agreEmMENtS.) ..o
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..

Amount of real estate and mortgages held in short-term investments: ............ccccceeoeeee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[ X]

Yes[ ] No[ X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.coiuiiiiiiiiieeeeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cciiiiiiiiiiieiieeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccccooeviiiiiicncns Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $

oL ee e

Yes[ 1 No[X]
I No[ 1 NALX]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

GENERAL INTERROGATORIES

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, Ill - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? ..................... Yes [ X] No[ ]
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 .......cocooooeeeeccieiieiceeeee e BNY Mellon Center, 500 Grant Street, Suite 410, Pittsburgh, PA 15258

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)
Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccceeeenen. Yes[ 1 No[X]

If yes, give full information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

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 ...........ccccooovviiiiiiennnn. Ao

BNY Mellon Asset Management North America ....

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 @SSEtS?..........couririirrieeeeinrree e Yes [ X] No [ ]

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?..........c.ovvrreceenennnssceene Yes [ X] No [ ]

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
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed
BNY Mellon Asset Management North America

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? ..................... Yes [ X] No[ ]
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUILIES? ........c..iiiiiiiiiie ettt ettt e et et et et e e e e e e eneas Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of 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 SECUMIES? ... s Yes[ 1 No[X]

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 shares were 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 reported 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? ............cccccoeviiiiine Yes[ 1 No[X]



2.1

22

2.3

24

3.1

STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
T AGH TOSS PEICENE ...ttt ettt et e et e et e ebe et e esse e st e eseees s e esee s e esseesseesseesseesseesseeseeeseeseenseesseesseeaseesseeseeessenseeseenseenseenseenaeen SRESeREeeEeeeEeeeEeeeEe e b e e b e e e nae s %
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses %

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............cccouiiiiiiiiic e Feeeen

Do you act as an administrator for Nealth SAVINGS BCCOUNES? ............cuiiiuiiiurieiirie ittt bbbt b bbbt Yes [ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............ccccceveiene Yes [ ] 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
dOMIGile OF the TEPOTHING ENELY? .......cvcvveeeeecectete ettt et ees et ete et e essa et tetesenssaeae s et esessssetesesesensesstesesesenssssaetasessnsnsssesesasennsnsesesasensnsnsnsasasns Yes[ 1 No[X]

12



€l

STATEMENT AS OF JUNE 30, 2023 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
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts
1. Alabama .........c...... AL
2. Alaska
3. Arizona. . AZ
4. Arkansas . . AR
5. California . CA
6. Colorado .. . CO
7. Connecticut . . CT
8. Delaware . .. DE
9. District of Columbia DC
10. Florida ......ccccveeeeee FL
11.  Georgia ......cc.ceevnnne GA
12, Hawaii .....ccoovvviinnne HI ... Neooe s oo o
13. Idaho.......ccccecee.. ID el Neeo e oo e
14. Mlinois .....cccooeveeees 1L [l Neooe s oo o
15. Indiana ... IN [l Neeo e oo e
16. lowa ..o 1A [l Neeo e oo s
17. Kansas ................ KS  [...... Neooe s oo o
18.  Kentucky .......c.ccce KY ... Neeo e oo e
19. Louisiana ................ LA |..... Neooe s oo o
20. Maine .....ccooeoeeenens ME |...... Neeo e oo e
21. Maryland ................. MD  |...... Neeo e oo s
22. Massachusetts ....... MA ... Neooe s oo o
23. Michigan ................ Ml |....... Neeo e oo e
24. Minnesota .............. MN  |....... Neooe s oo o
25.  Mississippi ......c.cc.... MS  |....... N o Joeeeeeeeeeeeee o,
26. Missouri ......cccceeeeee. MO |, Neoo s oo s
27. Montana ................ MT  |....... Neooe s oo o
28. Nebraska ............... NE |...... Neeo e oo s
29. Nevada .......c.ccoee... NV | Neooe s oo o
30. New Hampshire ...... NH |...... N o Joeeeeeeeeeeeee o,
31. NewlJdersey ........... NJ  |...... Neoo s oo s
32. New Mexico
33. New York ....
34. North Carolina
35. North Dakota ..
36. Ohio............
37. Oklahoma...............
38. Oregon ......ccceeeeun
39. Pennsylvania ..........
40. Rhodelsland ......... Rl [ oNo s s e oo o o e
41. South Carolina .......  SC  |ocoe.Neoii oo oo v [ o [ o
42. South Dakota ... SD  |coeNevoii oo e v [ o [ o
43. Tennessee ........... TN [ oNoo s s e oo e i e
44, Texas ...ccccovvvvvenene TX e N s s [ oo o i e
45. Utah .o UT [N s i [ o o o e
46. Vermont ......cceeeee. VT e N s s oo oo o s e
47. Virginia ... VA [N s s e oo e e e
48. Washington ............ WA [ Ne s i e oo s i
49. WestVirginia .......... WV [ oNe s s e oo e s e
50. Wisconsin ......ccoceee. W e Nec [ s i e e o s
51. Wyoming .....ccoeceeee. WY e Ne e s e e e o s
52. American Samoa ... AS  |....Noo o s o s e e e
53.  Guam ......cccceeenee. GU [N i [ [ oo e i
54. Puerto Rico ............ PR eeNe s foeiiis oo o o e
55. UsS.Virginlslands .. VI |....Noo s e o s o e e
56. Northern Mariana
Islands ....ccocceeeeeecee. MP [t N e [ [ e o
57. Canada ............... CAN ool Neo o i e [ [,
58. Aggregate Other
Aliens D, 0, CH RSP (1 FURN (1 A (O [V P 0
59. Subtotal ... D¢ N I [ (1 A (O [V P 0
60. Reporting Entity
Contributions for Employee
Benefit Plans ...........c......... e XXX [ o i [ e e e [V
61. Totals (Direct Business) XXX 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ..........cccceeeenee L XXX [ (V1 F [V (V1 F [V (V1 F [V (V1 F (V) O 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0

(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..

2. R - Registered - Non-domiciled RRGs
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

14
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

Common Spirit Health
A Colorado Not for Profit Corporation
100%

Qualchoice Health, Inc.
A Colorado for Profit Corporation
100%

Qualchoice Health Plan Services, Inc.
A Colorado for Profit Corporation
100%

Riverlink Health

15499

HarvestPlains
Health of lowa, Inc.

15752

Soundpath Health

12909

Qualchoice of Nebraska, Inc.
A Nebraska
For Profit Company
100%

Qualchoice Holdings, Inc.
An Arkansas For Profit

Company
100%
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 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 .. | .eeeeeeeieeenn | eeveveeenenninnn | eeeeeeeeiieeieeieeeeeneene. |QualChoice Health Plan Services, Inc ......... |..C0.....|......UDP....... [QualChoice Health, Inc .........ccccceeeeeeeee | OWNErship.. ... . 100,000 ... |Heal th Initiatives) ..o | otd 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 .. .

[ Asterisk |

Explanation




STATEMENT AS OF JUNE 30, 2023 OF 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.

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooee. NO

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarer. ............ccciiiiiiiiiie e NO
Explanation:
Bar Code:

1 5 4 9 9 2 0 2 3 3 6 5 0 0 0 0 2
Communication of Internal Control Related Matters Noted in Audit
(2nd Quarter Only) [Document Identifier 222]

1t 5 4 9 9 2 0 2 3 2 2 2 0 0 0 0 2

17



STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O R®

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c.coiuiiiiiiieieei et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances
Total gain (loss) on disposals
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted carrying value
Deduct current year’s other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest @Nd OtNET .........c..oiiiiiii et e e s be et e e beebeesbesseesaeesaeesbeesbeesbeenbeens
Accrual of discount
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals ....
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
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 allowance
Subtotal (Line 11 plus Line 12)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other
Accrual of discount
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and depreciation ....
Total foreign exchange change in book/adjusted carrying value ..
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)
Deduct total nonadmitted amounts
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2o o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ..........ccoeiiiiiiiiiiiiiieceee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@Se (AECIEASE) .........uiuiiuiitiiuiiiiite ittt bbbttt bbb bbbttt b bbbt b bt bbb b nneens
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
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 amounts
Statement value at end of current period (Line 11 minus Line 12)

................... 3,638,877

3,501,769

....3,359,571 |..

(84,839)]...
....3,417,590 |...

(15,483)
1,661,581

3,638,877

SI101
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ° ¢ Book/A:r)djusted Book/:djusted Book/A7djusted Book/Adeusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T ()t bbbttt [ 3,529,912 [ 1,831,494 | 1,883,539 | 6,350 | 3,529,912 | 3,484,217 | 0 o 3,800,044
2 Y (2 - OO SE PSSO STTTRRPPIY USRS 530,236 |.coverieieieiinn 51,672 | 30,064 | 1,086 | 530,236 [.covicieriines 552,930 [ovveeereierienienieenens 0 o 279,306
3. NAIC 3 (8) coeeeeieieiiiie ettt ettt ettt et h et s ettt s b bR R Rt s s s s s s e s se et et s s et senesene et esesesesesens |ee e e e [0 [0 (1 R [0 [0 0 fooerreeeeeerreneeeeeeen 0 o
L 7Y @2 - OSSP KRR (L RSN (L RSN (O RSN (O RSN (O RSN 0 oo 0 o
5. NAIC B () et b et b et e bt n s [e e s (U R [0 (1 R [0 [0 0 fooereeeerereeneeeeeen 0 o
B, INAIC B (@) vttt ettt b etk a bt h e bt b e e e ek ekt bt b et bt bttt e et e e s 0 0 0 0 0 0
7. Total Bonds 4,060, 148 1,883, 166 1,913,603 7,436 4,060, 148 4,037,147 4,079,350
PREFERRED STOCK
8. INAIC 1 bbbttt b et b e b s ene [ee e s (U R [0 (1 R [0 [0 0 oo 0 0
N 2 (2SSOSR ST NSRRI (L RSN (L RSN (O RSN (O RSN (O RSN 0 oo 0 0
T, INAIC B bbbt bbb bbb e b E bt bbb bbbt e bbbt aes [seee e (U R [0 (1 R [0 [0 0 oo 0 0
N 1 72X PSSRSO PPRTSTSURRRURTY HOURURRTRRTRT (L RSN (L RSN (O RSN (O RSN (O RSN 0 oo 0 0
T2, INAIC B bbb bbbt b e bbb bbbt ee bbb ea b [seee et (U R [0 (1 R [0 [0 0 oo 0 0
T30 INAIC B .tttk h bbb b et h bt b et bttt bt et b et n et 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......ouivvuieiiiiieei ittt 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 4,060, 148 1,883, 166 1,913,603 7,436 4,060, 148 4,037,147 4,079,350
(a) 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:
NAICT $ s 490,668 ; NAIC2 $ oooevveecrcr 44712 : NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
7709999999 Totals 386,616 XXX 384,543 0 576
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, DeCember 31 Of PriOF YEAT ............c.cveueueuriiieieteeeteeeeee et sesesesessa s s s s s seseasasnnas [ereeeeseeeseneneeenes 440,473 |

2. Cost of short-term investments acquired

3. ACCTUAL O AISCOUNL ...ttt e e e s e e s e e e e e e e e e e e e e e e e e e e e eennaa

4. Unrealized valuation iNCrEASE (AECTEASE) ......ccuieiuiiuiiiiiiii it itie sttt ettt et ieesaeesheesbeesbe e bt e bt eabeemeeeasesaeesbeeabeesbeebeanbeanneennesnnes [eneeaeasneaneeseesanesaeenes [0 0

5. Total gain (loss) on disposals

6. Deduct consideration reCeived ON ISPOSAIS ............c.c.cviviuereuiriiieeeeesetetetesceee et etesetetesesesss s st et esesesesessss s et ssesesesesessssssasssesasesess [oenesesseseseseseasaens 498,379 | 430,000

7. Deduct amortization OF PrEMIUM .............c.cuiueuiuiieeieee ettt ettt et ettt e s et e st e b esesssess s esesesesesesess s es st esesesesesessssesssssasesesesnsnas [oesesesesesesenensseaeeneeas (29 ] 0

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

9. Deduct current year’s other than temporary impairment reCOGNIZEA ............oocuiiiiiiiiie i sne e [0 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........ccceeurrriieieeeeereeeeeeeeeeeeieeeesesnas [eeseseseseeeseeeenens 386,616 |[...covoeenceceenn 440,473
11.  Deduct total nonadmitted amounts
12. Statement value at end of current period (Line 10 minus Line 11) 386,616 440,473
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DB - PART A - VERIFICATION

Options, Caps, Floors, Collars, Swaps and Forwards

Book/Adjusted Carrying Value, December 31, prior year (LINE 10, PIIOM YEAI) ........cuuiuiiuiiiitiitiaieite sttt sttt sttt bbbt bbb bbbt bbb b abe s Sbeabeaseasesreaaesaearesresae e
Cost Paid/(Consideration RECEIVE) ON @AAIIONS ..........oiiiiiiiiiiee ettt s et e s e s et et e st et e st e st et et et et et et enene Sibesbeassassaseasesreaeeseesreanis
Unrealized Valuation INCrEASE/(HECTEASE) ........c..iuiiiuieieiete ettt ettt et e s e e st e s e es e e s e e s e ea s e e e ea e ea e ea e ea e e st e a e e et e s e es e es e e st es b e st e ne et et e e et e e eees oheabsassstesssassareareseeaenaneas
S EST Y N e (0B To WIS 4 =T o (PP PP
Total gain (10SS) 0N tErMINALION FECOGNIZEA ........iiuiiiiitiiti ittt bbb bbbt E b b E e E e E e E e e b E e RS E AR £ AR e e b e ARt E e AR e e b e e b e e bt e bt e bt e b abenbens Seabeabsasestsaressesrnsresenarn e
Considerations received/(paid) ON tEMMINGHIONS ..ottt s et e st ea e e st e st e s e s e e st e s e e st et e st et e st et et et et et etes Sabeareareare e
440 17251 o PP P PP PTTOY

Adjustment to the Book/Adjusted Carrying Value of hedged item ...

Total foreign exchange change in BOOK/AJUSEA CarryiNg VAIUE ............cciiiiiiiiiiii ittt bbb bbbt bbbt bbb a eabesseasestearesresrearesresre e
Book/Adjusted Carrying Value at End of Current Period (LINes 1+2+3+4+5-6+7+8+9) .....c.oiiiiiiiiiiiiiiee ettt ees abessessessesresresresresreare e 0

DedUCE NONAAMILIEA @SSELS ......ccuiiiiiiitiiiici bbbttt a et e et h et o b oo b e e b e e bt et e ea bt e ae e eh e e 4h e e 4h £ e b e e bt e bt et e e ab e ebsesb e e nbeesbeeabeeate eeabeeareeareenteareaeeaeearees

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

SCHEDULE DB - PART B - VERIFICATION

Futures Contracts

Book/Adjusted carrying value, December 31 Of Prior YEar (LINE B, PriOT YEAI)........c.iiuiiieeieeieeiie ettt ettt e et e eaeeeae e e st e ss e e sa e e s e e s e enseeaseesseaneeeaees Seseesaessseasesaeasaeasaeannens
Cumulative cash change (Section 1, Broker Name/Net Cash Deposits Footnote - Cumulative Cash Change COIUMN) ........ccocuiiiiiiiiieiieiee s e 0
Add:
Change in variation margin on open contracts - Highly Effective Hedges
3.11 Section 1, Column 15, current year to date MiNUS ..........cccoviiiiiiiiiiis v 0
3.12 Section 1, COIUMN 15, PrIOT YA .....ccitiiiieiiiii ettt ees beebe st s s sbe e sbe e eesbessbeesressbessaesnssnnaaes 0
Change in variation margin on open contracts - All Other
3.13 Section 1, Column 18, current year to date MINUS ..........ccccoviiiiiiiiiis e 0
3.14 Section 1, COIUMN 18, PHIOT YEA .......c.cvevivieieeeeeeeeieteseseaeeeeeetesesesesessanes Ssesestaeassesaeseseseseeasaeseaae aeessseseseseseeaesesessesesenan 0 e 0
Add:
Change in adjustment to basis of hedged item
3.21 Section 1, Column 17, current year to date MiNUS ..........cccceviiiiiiiiiiies e 0
3.22 Section 1, COIUMN 17, PIIOT YA .....eetiiiiiiiiie ettt sttt ses beesteaeese s s se s se s sbe e sre e oesbessaessbeesbessaesnssansanns 0
Change in amount recognized
3.23 Section 1, Column 19, current year to date MiNUS ..........ccceiiiiiiiiiiis v 0
3.24 Section 1, Column 19, Prior YEAr PIUS .......cccciiiiiiiiieiiesieese e ees eeireeie e
3.25 SSAP NO. 108 @QJUSIMENTS ........cocvevitieieieieiieietetetetcee et ettt eteaeassesess <eesestaesesesaeaebeses et aeasaeaae 1esesseteteseseneassesesaenenenes 0 e 0

Subtotal (Line 3.1 minus Line 3.2)
Cumulative variation margin on terminated contracts during the year ... e

Less:

4.21 Amount used to adjust basis of hedged item ...

4.22 AMOUNE FTECOGNIZEM .....cueiiiiieiiieite ettt ettt eniees shesssessressressressresassaaeaaes

4.23 SSAP NO. 108 @QJUSTMENLS ......oiuiiiiiiiiiieie ettt sheesbee e s eses eeesessaessaessreesre e e are e 0

T8 o) o) =TI (I Lo o o T UL IR L= PSP OTROTROT 0
Dispositions gains (losses) on contracts terminated in prior year:

5.1 Total gain (loss) recognized for tErMINALIONS IN PIIOT YA .........oiuiiitiiiieii ettt ettt ettt ettt ea e e eaeeshe e sh e e ehe ekt e beeabeea b e eabeea e e sheeeheeebeeabeebeen Seemeeeasesaeesaesaesaessaeeaaeas
5.2 Total gain (loss) adjusted into the hedged item(s) for terminations N PrIOT YEAT ..ottt et e e st e s Seeseesaeesaeesaessaesaeeaeeaee s
Book/Adjusted carrying value at end of current period (LINES 1+2+3.3-4.3-5.1-5.2) ... ittt ettt ettt et e et e st e e e e b e eseeens Sheesseeeaeesaeeiaeeaesae e 0

Deduct total nonadmitted amounts

Sl04
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DB - PART C - SECTION 1

Replication (Synthetic Asset) Transactions Open as of Current Statement Date

Replication (Synthetic Asset) Transactions

Components of the Replication (Synthetic Asset) Transactions

1 2 3 4 5 6 7 8 Derivative Instrument(s) Open Cash Instrument(s) Held
9 10 11 12 13 14 15 16
NAIC NAIC
Designation or Book/Adjusted Book/Adjusted Designation or Book/Adjusted
Other Notional Carrying Effective Maturity Carrying Other Carrying
Number Description Description Amount Value Fair Value Date Date Description Value Fair Value CUSIP Description Description Value Fair Value

9999999999 - Totals
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DB - PART C - SECTION 2

Replication (Synthetic Asset) Transactions Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year To Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication Total Replication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset)
of Transactions of Transactions of Transactions of Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value

Beginning Inventory

Add: Opened or Acquired Transactions.............ccccceereennenn

Add: Increases in Replication (Synthetic Asset)

Transactions Statement Value

Less: Closed or Disposed of Transactions

Less: Positions Disposed of for

Failing Effectiveness

(07 110=Y 3T Vot 0 O O I O NS OSSOSO ST SR TSR SRR O 0
Less: Decreases in Replication (Synthetic Asset)

Transactions Statement Value XXX XXX XXX XXX XXX 0
Ending Inventory 0 0 0 0 0 0 0 0 0 0




-
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13.
14,
15.
16.

STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Book/Adjusted Carrying Value Check

Part A, SECHON 1, COIUMN T4 ......oiiiiiueeieieie ettt ettt ettt ettt e et et e s et et e s e ae et et e s es et e b e s esess s esss et et es et essas s ss et esesesesesnasesssasasases  febebeseseatasnsaseteteseneanaeas 0

Part B, Section 1, Column 15 plus Part B, Section 1 Footnote - Total Ending Cash Balance
TOtal (LINE 1 PIUS LINE 2) ...ttt ettt e st e e st e e s e e ea e e e e e s e e ab e ea s e e ae e em e e em e e eae e st emae e s e enneaneeenseeneesneenneennen
Part D, Section 1, Column 6 .......................
Part D, Section 1, Column 7 .......................

Total (Line 3 minus Line 4 minus Line 5) ....

Part A, Section 1, Column 16
Part B, Section 1, Column 13

TOtal (LINE 7 PIUS LINE B) ...ttt et ettt e a e e e s e e et e ea e e ea e e s e e ae e easeeaeeea e e es e e ea e e st emaeenseenseenseenteeneesneenneannen
Part D, Section 1, Column 9 .......................
Part D, Section 1, Column 10 .....................

Total (Line 9 minus Line 10 minus Line 11)

Part A, Section 1, Column 21 ..........cccevee
Part B, Section 1, Column 20 .............cccene

Part D, Section 1, Column 12 ..........cccee.e.

Total (Line 13 plus Line 14 minus Line 15)

Si07




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

Year To Date

2

Prior Year Ended
December 31

10.
1.
12.

Book/adjusted carrying value, December 31 Of PriOr YEAI .......c.coiiiiiiiiiee ettt
Cost of cash eqUIVAIENES ACQUITEA ..........ooiiiiiie et b e et e et e et e eaeeeaeess e e sae e s e enseenseeneeeneeeneeennenns
ACCTUAD OF AISCOUNL ... e e e e e e e e s e e e e e e e e e e e eanenns
Unrealized valuation iNCre@s@ (AECTEASE) .......iiuiiiiiiiiiie ettt ettt ettt be et e st et e e et ea e e saeesheesheesbe e be e bt enbeannesnnesneesreas
Total gain (I0SS) ON GISPOSALS ........eeiieiieieee ettt s e et e e st e ea e e s st e bt e s e eaeeeaeeem e e es e e ese e s e e aeenseenseanseeneeeneenneenneennen
Deduct consideration reCeived ON AISPOSAIS ..........couiiiiiiiiiiiie ettt ettt e bt ebe bt eaeesaeesaeesbeesbeesbeenbeebeennenane
[DI=To [WTer @=To g o] g (4= 1o o )l o T4 =144 1V ]y o PSSP
Total foreign exchange change in book/adjusted Carrying ValUE .............cocuiiiiiiiiiiiieiiee et
Deduct current year’s other than temporary impairment reCoOgNIZEd ............ccoiiiiiiiiiiiie e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) ........ccoiiiiiiiiiiiiiiiiieeeee e

Deduct total NONadMItted @MOUNLS ..........oiuiiiiie ettt a e b et e e e e e s e e sseeeneeeseenaeeneesneenseeneeeneens

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

148,765

S108
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE A - PART 2

Showing All Real Estate ACQUIRED AND ADDITIONS MADE During the Current Quarter
4 5 6 7 8 9
Location
2 3 Additional
Book/Adjusted Investment
Date Actual Cost at Amount of Carrying Value Made After
Description of Property City State Acquired Name of Vendor Time of Acquisition Encumbrances Less Encumbrances Acquisition

0399999 - Totals

SCHEDULE A - PART 3

Showing All Real Estate DISPOSED During the Quarter, Including Payments During the Final Year on “Sales Under Contract”
1 Location 4 5 6 7 8 Change in Book/Adjusted Carrying Value Less Encumbrances 14 15 16 17 18 19 20
2 3 Expended 9 10 1 12 13
for Book/ Total Book/ Gross
Additions, | Adjusted Total Foreign Adjusted Income
Permanent | Carrying Current Change in | Exchange | Carrying Foreign Earned
Improve- | Value Less Year's Current Book/ Change in |Value Less Exchange | Realized Total Less Taxes,
ments and | Encum- Current |Other-Than-[ Year's Adjusted Book/ Encum- | Amounts Gain Gain Gain Interest Repairs
Changes | brances Year's | Temporary | Changein | Carrying | Adjusted brances | Received (Loss) (Loss) (Loss) [Incurred on and
Disposal Actual in Encum- Prior Depre- |Impairment| Encum- Value Carrying on During on on on Encum- | Expenses
Description of Property City State Date Name of Purchaser Cost brances Year ciation |Recognized| brances | (11-9-10 Value Disposal Year Disposal Disposal Disposal brances Incurred

0399999 - Totals
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SCHEDULE B - PART 2

Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Quarter

STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

1 Location 4 5 6 7 8 9
2 3 Additional
Loan Actual Cost at Investment Made Value of Land
Loan Number City State Type Date Acquired Rate of Interest Time of Acquisition After Acquisition and Buildings

0899999. Total Mortgages in good standing

1699999. Total - Restructured Mortgages

2499999. Total - Mortgages with overdue interest over 90 days

3299999. Total - Mortgages in the process of foreclosure

3399999 - Totals

SCHEDULE B - PART 3

Showing All Mortgage Loans DISPOSED Transferred or Repaid During the Current Quarter

1 Location 4 5 Change in Book Value/Recorded Investment 14 15 16 17 18
2 3 Book Value/ 8 9 10 1" 12 13 Book Value/
Recorded Current Recorded
Investment Year's Other- Total Investment Foreign
Excluding Unrealized Current Than- Capitalized Change |Total Foreign| Excluding Exchange Realized Total
Accrued Valuation Year's Temporary Deferred in Exchange Accrued Gain Gain Gain
Loan Date Disposal Interest Increase  |(Amortization)| Impairment | Interest and | Book Value | Change in Interest on Consid- (Loss) on (Loss) on (Loss) on
Loan Number City State Type Acquired Date Prior Year | (Decrease) | /Accretion | Recognized Other (8+9-10+11) | Book Value Disposal eration Disposal Disposal Disposal

0599999 - Totals
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE BA - PART 2

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE During the Current Quarter
1 2

Location 5 6 7 8 9 10 11

3 4 NAIC

Designation,
NAIC

Designation

Modifier
and
SVO Commitment
Admini- Date Type Actual Cost Additional for

CusIpP Name of Vendor strative Originally and at Time of Investment Made Amount of Additional

Identification Name or Description City State or General Partner Symbol Acquired [ Strategy Acquisition After Acquisition Encumbrances Investment

6099999. Total - Unaffiliated

6199999. Total - Affiliated

12 13

Percentage of
Ownership

XXX

0 0 0
0 0 0

o

o

XXX

6299999 - Totals 0 0 0 0 XXX
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Quarter
1 2 Location 5 6 7 8 Change in Book/Adjusted Carrying Value 15 16 17 18 19 20
3 4 9 10 11 12 13 14
Book/ Current Book/
Adjusted Year's Total Total Adjusted
Carrying Current Other Change in| Foreign | Carrying
Value Year's Than Capital- Book/ [Exchange| Value Foreign
Less |Unrealized| (Depre- |Temporary| ized Adjusted [Changein| Less Exchange
Encum- | Valuation | ciation) or| Impair- | Deferred | Carrying Book/ Encum- Gain Realized Total
Date brances, | Increase | (Amorti- ment Interest Value Adjusted | brances (Loss) Gain Gain Invest-
cusiP Name of Purchaser or Originally | Disposal Prior (De- zation)/ | Recog- and (9+10- | Carrying on Consid- on (Loss)on | (Loss)on |  ment
Identification Name or Description City State Nature of Disposal Acquired Date Year crease) [Accretion | nized Other 11+12) Value Disposal | eration | Disposal | Disposal | Disposal | Income
6099999. Total - Unaffiliated 0 0 0 0 0 0 0 0 0 0 0 0 0
6199999. Total - Affiliated 0 0 0 0 0 0 0 0 0 0 0 0 0

6299999 - Totals
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

SCHEDULE D - PART 3

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CcusIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
91282C-GL-9 ......... UNITED STATES TREASURY NOTE/BOND ......ueeeeeennneeeemnniaeeeemnnnaeeeermnnneseeennnnaeeeennnnnenees | seevvnnnninnnns Jonnad 04/03/2023 ..... RBS SECURITIES INC./ ... 316,761 |. 1.A ... .
912820-GV-7 ......... UNITED STATES TREASURY NOTE/BOND .....euniiiiirinnniiiiiiiiinieiiininssernniis s seennnnsssssnnnnnsnnes | aeeeeennnnnenns fonnid 06/01/2023 ..... VARIOUS 314,360 |.
91282C-HB-0 ......... UNITED STATES TREASURY NOTE/BOND ......ueeeerenneeeemnniaeeeernnnaeeeerennneseeennnneeeeennnnneeees | sevvvnnnnnnnns Jonnid 06/01/2023 ..... DEUTSCHE BANC/ALEX B ... .. 360,995 |.
912820-HD-6 ......... UNITED STATES TREASURY NOTE/BOND ....eeuiiiiieusnniiiiinnnniiiiinnsnnsissrnsnsnssssesssnnsssssnssnnnnnes | aeeeeensnnnenes |ousnsd 06/20/2023 ..... BANK OF MONTREAL LON ... ... 19,836 |.
0109999999. Subtotal - Bonds - U.S. Governments 1,011,952
03066T-AC-5 ......... AMERICREDIT AUTOMOBILE RECEIVABLES TRUST ...ccvvuniiiiiiiiiiiiiiiineecceiiineeeccvnineeecnnnnnnes | eeeeeennninenns fonand 04/26/2023 ..... WELLS FARGO SECS LLC
06051G-FS-3 ......... BANK OF AMERICA CORP ....eeeeeeeeeeeennneeeeeeenne e e eeemnn e e eeemnnneeeeennnnaaeeeernnnnnaneennnnnnnnes | seeevnnniinnnns Jonnnd 04/14/2023 ..... BANC/AMERICA SECLR.L ...
09661R-AE-1 ......... BMW VEHICLE OWNER TRUST 2020-A ......cevuniiiiimininiiiiiiiinieeriniineeeernnnsessrnnnnsssssnnnnnnnes | aeeeeennnnnenns fonnnd 04/19/2023 ..... NATL FINANCIAL SERVI ...
11120V-AF-0 ......... BRIXMOR OPERATING PARTNERSHIP LP ...eeeieeeeeeeieeeeeeeii e e eeee e e e eeens e e eennn e e eennnnees | eeevvnnnnnnnns Joennnd 05/24/2023 ..... PNC BANK NA/PNC CAP
172967-N0-0 ......... L0 I 0 RN [SSUUUUURSRUUUIN RN 04/14/2023 ..... CITIGROUP GLOBAL MKT ...
254683-CZ-6 ......... DISCOVER CARD EXECUTION NOTE TRUST ...eeeeeeeeeeeeeie e e e eeeie e e e eeene e e e eemnn e e e eenneneeeeennn | eevvvnnnnnnees Joennad 06/21/2023 ..... MERRILL LYNCH PIERCE ...
341081-GR-2 ......... FLORIDA POWER & LIGHT CO ...ovvvvvviniiiiiiiiieeeceiii e ecenni e s senni e e sennnn e ssnnnnns | eeeeennnnnneees foannd 05/15/2023 ..... JPM SECURITIES-FIXED ...
34528L-AE-5 ......... FORD CREDIT AUTO LEASE TRUST 2022-A .....eueieeeeeeneeeeemnenaeeeeennnaeeeeennnnaeeeeennnnneeeennnnnes | seevvnnniinnnns Jonnnd 04/20/2023 ..... PERSHING & COMPANY
45866F-AD-6 . .| INTERCONT INENTAL EXCHANGE INC . 04/14/2023 NATL FINANCIAL SERVI
46625H-KC-3 . .. | JPMORGAN CHASE & CO ..... 04/14/2023 CITIGROUP GLOBAL MKT
58769V-AD-2 . .. | MERCEDES-BENZ AUTO RECEIVABLES TRUST 202 . 05/02/2023 TORONTO DOMINION SEC .
617446-8C-6 ......... MORGAN  STANLEY ... e e e e e e e e e e e e e e e e e e e e e e eennnn e e e e ennnnneeeennnnnnnes | oeevrnnnninnnes Jonnad 04/14/2023 ..... JPM SECURITIES-FIXED ...
63111X-AG6 ......... LR [ RN 06/22/2023 ..... GOLDMAN SACHS & CO
65480-AB-7 ......... NISSAN AUTO RECEIVABLES 2023-A ONNER TRU .....eeeeeeeeeieeeeennieeeeeeenne e e eeeenneeeeeenneneeees | eevvvnnnninnens Jeennid 04/18/2023 ..... BK OF NY/MIZUHO SECU ...
760759-AU-4 ......... REPUBLIC SERVICES INC .evuviiiiiiiiniiiiiiiiii e cvsi e s sensin s snnnnns | aeeeennnnnneees founnd 04/14/2023 ..... MARKETAXESS CORP
929160-BA-6 . .| VULCAN MATERIALS CO 04/14/2023 U.S. BANCORP INVESTM
B7077M-AZ=1 ..o [NUTRIEN LTD L.iiiiiennniiiiiuuniiiiiiiti s e iitti s s st rea s e s s eaai s s s s raaai s e s rraanassserannaassaannes 04/14/2023 ..... PERSHING & COMPANY ...

1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated)

2509999997. Total - Bonds - Part 3

1,222,692 1,230,000 XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX
2509999999. Total - Bonds 1,222,692 1,230,000 4,69 XXX
4509999997. Total - Preferred Stocks - Part 3 0 XXX 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 XXX
6009999999 - Totals 1,222,692 XXX 4,695 XXX
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22

11 12 13 14 15 NAIC

Desig-

nation,
NAIC

Total Total Desig-

Current |Change in| Foreign Bond nation

Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}

CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-

Ident- Disposal Name Shares of Consid- Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative

ification Description Date of Purchaser Stock eration Par Value Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol

..912828-XT-2 |UNITED STATES TREASURY NOTE/BOND . . 04/03/2023 . | BANK OF MONTREAL LON ... |.... .... 160,000 .. 289 | .0 . 0 1241 | 1,099 |. 05/31/2024 . [1.A ........

..91282C-EH-0 |UNITED STATES TREASURY NOTE/BOND . . 04/03/2023 . |RBC CAPITAL MARKETS .... .0 . 0 )] o . 04/15/2025 . [1.A ........

..91282C-EQ-0 |UNITED STATES TREASURY NOTE/BOND . . 05/01/2023 . | VARIOUS .....oovvvvivnnnnns .0 . 0 .. (8,126) |.... . 05/15/2025 . [1.A ........

..91282C-EU-1 |UNITED STATES TREASURY NOTE/BOND . . 05/01/2023 . | DEUTSCHE BANC/ALEX B ... |.... .0 . 0 .(1,583) ... . 06/15/2025 . [1.A ........

..91282C-EY-3 |UNITED STATES TREASURY NOTE/BOND . . 06/01/2023 . | DEUTSCHE BANC/ALEX B ... |.... .0 . 0 (1,119) |.... . 07/15/2025 . [1.A ........

..91282C-FE-6 |UNITED STATES TREASURY NOTE/BOND . . 06/01/2023 . | PB COLLATERAL ............ .0 . .0 . e (T24) | . 08/15/2025 . [1.A ........

..91282C-GN-5 | UNITED STATES TREASURY NOTE/BOND .......eeeeewee [eeeenns . 04/03/2023 . | GOLDMAN SACHS & (O ...... 0 0 oo 10,147 |0 e, (44) . 02/28/2025 . [1.A ........
0109999999. Subtotal - Bonds - U.S. Governments 1,070,000 1,050, 164 557,512 0 1,849 0 0 1,052,527 0 (10,310) XXX XXX
..020002-AZ-4 | ALLSTATE CORP/THE ....cooovvvieiiiiiiiiiiiiens [ . 06/15/2023 . | MATURITY . 15,000 15,000 16,035 |.... 15,146 |.... .0 . 0 15,000 |.. . 06/15/2023 . [1.G FE .
.. 12597P-AC-2 | CNH EQUIPMENT TRUST 2020-A .......cevvvvvvvvnnnnn [eeeenn . 06/15/2023 . | PAYDOUN ... .0 . 0 . 06/16/2025 . [1.A FE .
.. 14316N-AC-3 | CARMAX AUTO OWNER TRUST 2021-1 ...........oeees [ oeennnn . 06/15/2023 . | PAYDOUN ... .0 . 0 . 12/15/2025 . [1.A FE .
.. 14317J-AD-9 | CARMAX AUTO OWNER TRUST 2021-4 ...........coeees [oernnn . 06/15/2023 . | PAYDOUN ... .0 . 0 . 09/15/2026 . [1.A FE .
..149130-25-7 | CATERPILLAR FINANCIAL SERVICES CORP ........... [....... . 05/02/2023 . | PERSHING & COMPANY ...... .0 . 0 . 12/07/2023 . [1.F FE .
.. 24422E-UR-8 | JOHN DEERE CAPITAL CORP ... 05/02/2023 . [MORGAN STANLEY & CO .... | 0 0| . 01/10/2024 . (1.F FE .
..24422E-\IB-1 | JOHN DEERE CAPITAL CORP ... 05/02/2023 . [MERRILL LYNCH PIERCE ... |. 0 0| . 03/07/2025 . [1.F FE .

..29379V-CC-5 | ENTERPRISE PRODUCTS OPERATING LLC .. 05/05/2023 . |BARCLAYS CAPITAL FIX ... |. 0 0| . 01/10/2026 . |2.A FE
..36261L-AC-5 |GM FINANCIAL CONSUMER AUTOMOBILE RECEIVA .... |....... . 06/16/2023 . |PAYDOUN ....oovvvvviinnnnnes .0 . 0 . 10/16/2025 . [1.A FE .
..36262X-AC-8 | GM FINANCIAL AUTOMOBILE LEASING TRUST 20 .... |....... . 06/20/2023 . | PAYDOUN ... .0 . 0 . 10/21/2024 . (1.A FE .
..41284N-AC-4 | HARLEY-DAVIDSON MOTORCYCLE TRUST 2021-A ...... [....... . 06/15/2023 . | PAYDOUN ... .0 . 0 . 04/15/2026 . [1.A FE .
..43813K-AC-6 | HONDA AUTO RECEIVABLES 2020-3 OWNER TRUS .... |....... . 06/18/2023 . |PAYDOUN ....oovvvvvrnnnnnns .0 . 0 . 10/18/2024 . (1.A FE .
..45866F-AD-6 | INTERCONT INENTAL EXCHANGE INC ........ccoeeeeees [oernnn . 06/20/2023 . | JPM SECURITIES-FIXED ... |.... .0 . 0 . 12/01/2025 . [1.G FE .
..58013M-FE-9 | MCDONALD'S CORP ......evvvvvrrrerrrnirnrrnrerennnenns [ eeeenn . 04/01/2023 . |MATURITY ... . .0 . 0 . 04/01/2023 . |2.A FE

..58933Y-AF-2 |MERCK & CO INC ..ooeeeeeeeiiiiieiiieeiiee [ . 05/18/2023 . | MATURITY ... ...15,000 .0 . 0 . 05/18/2023 . [1.E FE .
..69371R-R2-4 | PACCAR FINANCIAL CORP ......ccceeeiiiiiiiiiiiiiinn [eeeenn . 05/23/2023 . | PERSHING & COMPANY ...... ...20,000 .0 . 0 . 02/02/2024 . (1.E FE .
..713448-FB-9 | PEPSICO INC 04/26/2023 . [MERRILL LYNCH PIERCE 20,000 0 0| . 10/07/2023 . (1.E FE .
..80286E-AC-0 | SANTANDER DRIVE AUTO RECEIVABLES TRUST 2 06/15/2023 . | PAYDOUN ... . 9,044 0 0| . 11/17/2025 . [1.A FE .
..89236T-HU-2 | TOYOTA MOTOR CREDIT CORP .......eevvvvvvnnnes 06/20/2023 . |PERSHING & COMPANY 35,000 0 0| . 01/11/2024 . (1.E FE .
..89236X-AC-0 | TOYOTA AUTO RECEIVABLES 2020-D OWNER TRU . |- 06/15/2023 . | PAYDOUN ... .2,673 0 0| . 2,673 0| . 01/15/2025 . [1.A FE .

..92290B-AA-9 | VERIZON OWNER TRUST 2020-B ..........eeevvvveenne [oeeenn . 06/20/2023 . | PAYDOUN ... ... 2,867 .0 .. .0 .. .2,867 |.. .0 . .0 . 02/20/2025 . [1.A FE ....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 233,102 238,030 190,073 0 0 233,177 0 (3,285) (3,285) XXX XXX
2509999997. Total - Bonds - Part 4 1,272,108 1,303, 102 1,288,194 747,585 0 1,389 0 0 1,285,704 0 (13,595) (13,59) XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 1,272,108 1,303, 102 1,288,194 747,585 0 1,389 0 0 1,285,704 0 (13,595) (13,595) XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
6009999999 - Totals 1,272,108 XXX 1,288,194 747,585 0 1,389 0 1,389 0 1,285,704 0 (13,595) (13,595) 16,044 XXX XXX
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DB - PART A - SECTION 1

Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23
Cumulative
Prior Current
Description Year(s) | Year Initial

of Item(s) Strike Initial Cost Cost of Credit Hedge

Hedged, Price, of Un- Un- Total Current [ Adjustment Quality |Effectiveness|

Used for Type(s) Date of Rate or discounted | discounted Book/ Unrealized | Foreign Year's to Carrying of at Inception

Income Schedule/ of Maturity | Number Index Premium Premium Current Adjusted Valuation | Exchange (Amorti- Value of Refer- and at

Generation Exhibit Risk(s) Exchange, Counterparty Trade or of Notional Received | (Received) | (Received) Year Carrying Increase/ | Change in zation)/ Hedged Potential ence | Quarter-end
Description or Replicated Identifier (a) or Central Clearinghouse Date |Expiration| Contracts Amount (Paid) Paid Paid Income Value Code | Fair Value | (Decrease) | B./A.C.V. | Accretion Iltem Exposure | Entity (b)

0079999999. Subtotal - Purchased Options - Hedging Effective Excluding Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0149999999. Subtotal - Purchased Options - Hedging Effective Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0219999999. Subtotal - Purchased Options - Hedging Other 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0289999999. Subtotal - Purchased Options - Replications 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0359999999. Subtotal - Purchased Options - Income Generation 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0429999999. Subtotal - Purchased Options - Other 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0439999999. Total Purchased Options - Call Options and Warrants 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0449999999. Total Purchased Options - Put Options 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0459999999. Total Purchased Options - Caps 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0469999999. Total Purchased Options - Floors 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0479999999. Total Purchased Options - Collars 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0489999999. Total Purchased Options - Other 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0499999999. Total Purchased Options 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0569999999. Subtotal - Written Options - Hedging Effective Excluding Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0639999999. Subtotal - Written Options - Hedging Effective Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0709999999. Subtotal - Written Options - Hedging Other 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0779999999. Subtotal - Written Options - Replications 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0849999999. Subtotal - Written Options - Income Generation 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0919999999. Subtotal - Written Options - Other 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0929999999. Total Written Options - Call Options and Warrants 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0939999999. Total Written Options - Put Options 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0949999999. Total Written Options - Caps 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0959999999. Total Written Options - Floors 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0969999999. Total Written Options - Collars 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0979999999. Total Written Options - Other 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
0989999999. Total Written Options 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1049999999. Subtotal - Swaps - Hedging Effective Excluding Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1109999999. Subtotal - Swaps - Hedging Effective Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1169999999. Subtotal - Swaps - Hedging Other 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1229999999. Subtotal - Swaps - Replication 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1289999999. Subtotal - Swaps - Income Generation 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1349999999. Subtotal - Swaps - Other 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1359999999. Total Swaps - Interest Rate 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1369999999. Total Swaps - Credit Default 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1379999999. Total Swaps - Foreign Exchange 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1389999999. Total Swaps - Total Return 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1399999999. Total Swaps - Other 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1409999999. Total Swaps 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1479999999. Subtotal - Forwards 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1509999999. Subtotal - SSAP No. 108 Adjustments 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1689999999. Subtotal - Hedging Effective Excluding Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1699999999. Subtotal - Hedging Effective Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1709999999. Subtotal - Hedging Other 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1719999999. Subtotal - Replication 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1729999999. Subtotal - Income Generation 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1739999999. Subtotal - Other 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
1749999999. Subtotal - Adjustments for SSAP No. 108 Derivatives 0 0 0 0 XXX 0 0 0 0 0 0 XXX XXX
1759999999 - Totals 0 0 0 0] XXX 0 0 0 0 0 0] XXX XXX
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

Code

Description of Hedged Risk(s)

@) |
[

Code

Financial or Economic Impact of the Hedge at the End of the Reporting Period

(o) |
[
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DB - PART B - SECTION 1

Futures Contracts Open as of the Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 Highly Effective Hedges 18 19 20 21 22
15 16 17
Change in
Variation Change in
Description Margin Variation Hedge

of ltem(s) Gain Margin Effectiveness

Hedged, Date of (Loss) Used| Cumulative Gain at

Used for Type(s) | Maturity Book/ to Adjust | Variation (Loss) Inception

Number Income Schedule/ of or Transac- | Reporting Adjusted Cumulative | Deferred Basis of | Margin for |Recognized and at Value of
Ticker of Notional Generation Exhibit Risk(s) Expira- Trade tion Date Carrying Variation | Variation Hedged All Other | in Current Potential Quarter-end | One (1)
Symbol | Contracts Amount Description or Replicated Identifier (a) tion Exchange Date Price Price Fair Value Value Margin Margin Item Hedges Year Exposure (b) Point
1579999999. Subtotal - Long Futures 0 0 0 0 0 0 0 0 XXX XXX
1649999999. Subtotal - Short Futures 0 0 0 0 0 0 0 0 XXX XXX
1679999999. Subtotal - SSAP No. 108 Adjustments 0 0 0 0 0 0 0 0 XXX XXX
1689999999. Subtotal - Hedging Effective Excluding Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 0 0 0 0 XXX XXX
1699999999. Subtotal - Hedging Effective Variable Annuity Guarantees Under SSAP No.108 0 0 0 0 0 0 0 0 XXX XXX
1709999999. Subtotal - Hedging Other 0 0 0 0 0 0 0 0 XXX XXX
1719999999. Subtotal - Replication 0 0 0 0 0 0 0 0 XXX XXX
1729999999. Subtotal - Income Generation 0 0 0 0 0 0 0 0 XXX XXX
1739999999. Subtotal - Other 0 0 0 0 0 0 0 0 XXX XXX
1749999999. Subtotal - Adjustments for SSAP No. 108 Derivatives 0 0 0 0 0 0 0 0 XXX XXX
1759999999 - Totals 0 0 0 0 0 0 0 0 XXX XXX
Beginning Cumulative Ending

Broker Name

Cash Balance

Cash Change

Cash Balance

Total Net Cash Deposits

Description of Hedged Risk(s)

Financial or Economic Impact of the Hedge at the End of the Reporting Period
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DB - PART D - SECTION 1

Counterparty Exposure for Derivative Instruments Open as of Current Statement Date

1 2 3 Counterparty Offset Book/Adjusted Carrying Value Fair Value 12 13
Credit 4 5 6 7 8 9 10 11
Master Support Fair Value of Present Value Contracts With Contracts With
Description of Exchange, Agreement Annex Acceptable of Financing Book/Adjusted Book/Adjusted Exposure Net of Contracts With Contracts With Exposure Potential Off-Balance
Counterparty or Central Clearinghouse (Y orN) (Y orN) Collateral Premium Carrying Value >0 | Carrying Value <0 Collateral Fair Value >0 Fair Value <0 Net of Collateral Exposure Sheet Exposure
0199999999 - Aggregate Sum of Exchange Traded Derivatives XXX XXX XXX

0899999999. Aggregate Sum of Central Clearinghouses (Excluding Exchange Traded)

0999999999 - Gross Totals

1. Offset per SSAP No. 64

2. Net after right of offset per SSAP No. 64
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Collateral Pledged by Reporting Entity

STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DB - PART D - SECTION 2

Collateral for Derivative Instruments Open as of Current Statement Date

1 2 3 4 5 6 7 8 9
Book/Adjusted Type of
Exchange, Counterparty CusIpP Carrying Maturity Margin
or Central Clearinghouse Type of Asset Pledged Identification Description Fair Value Par Value Value Date (I, Vor V)

0199999999 - Total 0 XXX XXX
Collateral Pledged to Reporting Entity
1 2 3 4 5 6 7 8 9
Book/Adjusted Type of
Exchange, Counterparty CusIpP Carrying Maturity Margin
or Central Clearinghouse Type of Asset Pledged Identification Description Fair Value Par Value Value Date (1, V or IV)

0299999999 - Total
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DB - PART E

Derivatives Hedging Variable Annuity Guarantees as of Current Statement Date

This schedule is specific for the derivatives and the hedging programs captured in SSAP No. 108
CDHS Hedged ltem Hedging Instruments
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Fair Value Current Year Hedging
Gain (Loss) Current Year Increase Instruments'
Prior Fair | Ending Fair in Full Fair Value Increase Change in | (Decrease) Current Fair
Value in Full | Value in Full | Contract | Gain (Loss) (Decrease) | the Hedged | in VM-21 Current Year Value Hedge Gain
Contract Contract | Cash Flows | in Hedged [Current Year| inVM-21 Iltem Liability Fair Value |[Current Year| Fluctuation (Loss) in Current Year
Cash Flows | Cash Flows | Attributed to Item Increase Liability Attributed to | Attributed to Fluctuation Natural Not Current Year | Current Year | Current Year Total Ending
Attributed to | Attributed to Interest Attributed to | (Decrease) | Attributed to |Hedged Risk| Hedged Prior of the Offset to | Attributed to | Deferred Prescribed | Additional Deferred Deferred
Interest Interest Rates Hedged in VM-21 Interest Percentage Risk Deferred Hedge VM-21 Hedged Adjustment Deferred Deferred | Amortization| Balance
Identifier Description Rates Rates (4-3) Risk Liability Rates (6/5) (8*9) Balance Instruments Liability Risk [12-(13+14)] | Amortization | Amortization (16+17) (11+15+18)




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health
SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page and not included on Schedules A, B, BA, D, DB and E)
1 2 3 4 5 6 7
NAIC
Designation,
NAIC
Designation
Modifier and SVO
CUsSIP Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date
0109999999. Total - U.S. Government Bonds 0 0 XXX
0309999999. Total - All Other Government Bonds 0 0 XXX
0509999999. Total - U.S. States, Territories and Pc ions Bonds 0 0 XXX
0709999999. Total - U.S. Political Subdivisions Bonds 0 0 XXX
0909999999. Total - U.S. Special Revenues Bonds 0 0 XXX
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0 0 XXX
1309999999. Total - Hybrid Securities 0 0 XXX
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0 0 XXX
1909999999. Subtotal - Unaffiliated Bank Loans 0 0 XXX
2419999999. Total - Issuer Obligations 0 0 XXX
2429999999. Total - Residential Mortgage-Backed Securities 0 0 XXX
2439999999. Total - Commercial Mortgage-Backed Securities 0 0 XXX
2449999999. Total - Other Loan-Backed and Structured Securities 0 0 XXX
2459999999. Total - SVO Identified Funds 0 0 XXX
2469999999. Total - Affiliated Bank Loans 0 0 XXX
2479999999. Total - Unaffiliated Bank Loans 0 0 XXX
2489999999. Total - Unaffiliated Certificates of Deposit 0 0 XXX
2509999999. Total Bonds 0 0 XXX
4109999999. Total - Preferred Stocks (Schedule D, Part 2, Section 1 type) - Industrial and Miscellaneous
(Unaffiliated) 0 0 XXX
4409999999. Total - Preferred Stocks (Schedule D, Part 2, Section 1 type) - Parent, Subsidiaries and Affiliates 0 0 XXX
4509999999. Total - Preferred Stocks (Schedule D, Part 2, Section 1 type) 0 0 XXX
5109999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Industrial and Miscellaneous
(Unaffiliated) 0 0 XXX
5409999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Mutual Funds 0 0 XXX
5609999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Unit Investment Trusts 0 0 XXX
5809999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Closed-End Funds 0 0 XXX
5979999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Parent, Subsidiaries and Affiliates 0 0 XXX
5989999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) 0 0 XXX
5999999999. Total - Preferred and Common Stocks 0 0 XXX
9999999999 - Totals 0 0 XXX
General Interrogatories:
1. Total activity for the year Fair Value $ Book/Adjusted Carrying Value $
2. Average balance for the year  Fair Value $ Book/Adjusted Carrying Value $
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
NAIC1 § i NAIC2 § . NAIC3 § i NAIC4 § . NAICS5 § i NAIC6E $ .o
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STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned Current Statement Date

1

2 3 4
NAIC
Designation,
NAIC
Designation
Modifier and SVO

6

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E and not reported in aggregate on Line 10 of the Assets page)
5

7

CUsSIP Administrative Book/Adjusted

Identification Description Code Symbol Fair Value Carrying Value Maturity Date
0109999999. Total - U.S. Government Bonds 0 0 XXX
0309999999. Total - All Other Government Bonds 0 0 XXX
0509999999. Total - U.S. States, Territories and Pc ions Bonds 0 0 XXX
0709999999. Total - U.S. Political Subdivisions Bonds 0 0 XXX
0909999999. Total - U.S. Special Revenues Bonds 0 0 XXX
1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds 0 0 XXX
1309999999. Total - Hybrid Securities 0 0 XXX
1509999999. Total - Parent, Subsidiaries and Affiliates Bonds 0 0 XXX
1909999999. Subtotal - Unaffiliated Bank Loans 0 0 XXX
2419999999. Total - Issuer Obligations 0 0 XXX
2429999999. Total - Residential Mortgage-Backed Securities 0 0 XXX
2439999999. Total - Commercial Mortgage-Backed Securities 0 0 XXX
2449999999. Total - Other Loan-Backed and Structured Securities 0 0 XXX
2459999999. Total - SVO Identified Funds 0 0 XXX
2469999999. Total - Affiliated Bank Loans 0 0 XXX
2479999999. Total - Unaffiliated Bank Loans 0 0 XXX
2489999999. Total - Unaffiliated Certificates of Deposit 0 0 XXX
2509999999. Total Bonds 0 0 XXX
4109999999. Total - Preferred Stocks (Schedule D, Part 2, Section 1 type) - Industrial and Miscellaneous

(Unaffiliated) 0 0 XXX
4409999999. Total - Preferred Stocks (Schedule D, Part 2, Section 1 type) - Parent, Subsidiaries and Affiliates 0 0 XXX
4509999999. Total - Preferred Stocks (Schedule D, Part 2, Section 1 type) 0 0 XXX
5109999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Industrial and Miscellaneous

(Unaffiliated) 0 0 XXX
5409999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Mutual Funds 0 0 XXX
5609999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Unit Investment Trusts 0 0 XXX
5809999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Closed-End Funds 0 0 XXX
5979999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) - Parent, Subsidiaries and Affiliates 0 0 XXX
5989999999. Total - Common Stocks (Schedule D, Part 2, Section 2 type) 0 0 XXX
5999999999. Total - Preferred and Common Stocks 0 0 XXX
9999999999 - Totals 0 0 XXX

General Interrogatories:

1. Total

2. Average balance for the year Fair Value $

activity for the year Fair Value $

E12

Book/Adjusted Carrying Value $
Book/Adjusted Carrying Value $




STATEMENT AS OF JUNE 30, 2023 OF THE RiverLink Health

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

Bank of New York Mellon
Investments, Pittsburgh, PA . s o ..0.000 [oooveeieeee (01 [0 P 459,018 .o 26,527 oo 50,837
PNC Bank Operating,
Pittsburgh, PA i e oo s e [ [ o 1,169,845 |............ 1,168,675 |.......... 1,164,881 |..
0199998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 0 0 0 0
0199999. Totals - Open Depositories XXX [ XXX 0 0 1,628,863 1,195,202 1,215,718
0299998. Deposits in ... 0 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX 0 0 0 0 0
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 0 0 1,628,863 1,195,202 1,215,718
0499999. Cash in Company's Office XXX | XXX XXX XXX 0 0 0

0599999. Total - Cash

1,628,863

1,195,202

1,215,718
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STATEMENT AS OF JUNE 30, 2023 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
Book/Adjusted Amount of Interest Amount Received
CUsIP Description Code Date Acquired Rate of Interest Maturity Date Carrying Value Due and Accrued During Year

...................... UNITED STATES TREASURY BILL .....eeeeeiiinttiiei ettt ettt e e e e ettt e e e ee ettt eeeeeetieeeeeeeetneeeeeeeenseeeeeeeennneeeeeennnnneeees | eeeeesnnns |oeeennnnn. 09/11/2028 o | 0,000 ). ... 08/10/2028 oo | 148,764 [ O el 1,046

0019999999. Subtotal - Bonds - U.S. Governments - Issuer Obligations 148,764 1,045

0109999999. Total - U.S. Government Bonds 148,764 1,045

0309999999. Total - All Other Government Bonds

0509999999. Total - U.S. States, Territories and Po ions Bonds

0709999999. Total - U.S. Political Subdivisions Bonds

0909999999. Total - U.S. Special Revenues Bonds

1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999. Total - Hybrid Securities

1509999999. Total - Parent, Subsidiaries and Affiliates Bonds

1909999999. Subtotal - Unaffiliated Bank Loans

2419999999. Total - Issuer Obligations 148,764

2429999999. Total - Residential Mortgage-Backed Securities

2439999999. Total - Commercial Mortgage-Backed Securities

2449999999. Total - Other Loan-Backed and Structured Securities

2459999999. Total - SVO Identified Funds

2469999999. Total - Affiliated Bank Loans

2479999999. Total - Unaffiliated Bank Loans

2509999999. Total Bonds 148,764

I4E

8609999999 - Total Cash Equivalents 148,764 0 1,045
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