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Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)..ooverrreercereereeeseisseeeseeeseessseesessssssssssssssssssssssssssssssssssssssssnees | eessesssnnesssanees KT 7 T DO 3,488,964 | ..o
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cccveveirereierneieieeseeisssesens e 3,507,237 | oo (1N I 3,507,237 | oo 0
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cocuuuiieiieiiniinieiirinienenes s | oo 6,519 | oo | e 6,519 | oo
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COllECHON............cc. | coeevrerrerereeieieiseieieens [ v | e (01
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS............cceiriiinriieiierinrsrineiseinesinesenes | rerissississssssssssesisesies | erirerieseesissssesssnssnees | cresssssesessesssssesssensees (U PO
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveiveeieicesesiieiesisiiens | e | e 0
18.2 Net deferred taX @SSEL...........vvrrrrrrerererreere st sessssssenssans | coesensessssesssesssssesssnnssses | sneessessssssnessnsssenssens | oo (U O
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25.  Aggregate write-ins for other than invested assets..........c.cc.veieeeieieeieeisescessiins | eeresissiissesesiessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25)......ceuueerceercerrnreeseeesressseessseessseesssessssessssessseessssssssassssns | sesessessneeesnns 3,513,756 | oo (VN (ST 3,513,756 | oo 0
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTALS (LINES 26 NG 27)......couveerrerreeerieeerseeesseeeesesesseesssseessseesssesssssesssssssssssssssssssessess | seeesssessneesennes 3,513,756 | oo (V] [ REARNEC) [P— 0
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11.@D0OVE).......c.ccviviriiririiieiiiieiisiesieisiees | covesieresesissiesssiesesseneas 0 i {01 IR [V 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LN 25 8DOVE)..........oevveeeveeerrrirsererseenes | erirsiesesiseesienseesneenes (01 (01 (01 0




Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 1€INSUrANCE CEARM).......uvvrrericieiieereieieeieiesiessessesies | esiseiesiessssesiesiesssssesies | esseesesesssssisssessssssesiessens | sressesssssessssssssessssssesand (01 OO
2. Accrued medical incentive pool and bONUS @MOUNLS...........cceevereeinenressinrnneeesnnes | eereernesnsesesssssssssesssssssnes | crnsmsssnessssesnsssssnssnsssessns | sesnsesesssssssssnssnsesnssnnensQ | seenresmenssnssnssnssnssnseessnnes
3. Unpaid claims adjusStment EXPENSES.........cuiviuiriiereiiinsieie e ssssssessesessnss | sersssessesssssssessssssssssessess | cossessesssssssessessessssssessesnns | sosiesisssssesessssssssssessesnd [0 T
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACt..........ccvvevieieveiieeieiiieines | ceverseieesssiesssisssiesiens | eosssiesessssssissesssssesenes | sessessesssssssissessssssssens [0
5. Aggregate life POICY FESEIVES........ccvruieiirirereireiecissississtsssesessisesssssssssesssssssessssessanes | sessessnssssssssnssssssnssesssnssnss | sesnsessssessessssssssessnsssnssesss | esssssssssssssssnssessansnsssens [0 TR
6. Property/casualty unearmned Premilm MESEIVE...........c.vucieveeveresieiesiesisssessesssssssses | eessesssssesisssssssesssssesssesiess | sovssssssisssesssssssssessssssssesss | sessessessssssssssessesssssens [0 R
7. Aggregate health Claim MESEIVES.........ccovirriecrereiecreieseesisesstssesesseesssssssensenes | sessessssssssssssssssssssssssssnss | sesnsssssessessssssssessnsssnssnsss | essssssessssssssnssessansnnssens [0 O
8. Premiums received iN @VANCE...........ccciiiiriiiiiiisssiessssssssessnes [ s | s | LU
9. General eXpenSes AUE OF ACCIUBH. .......cc.rurerrerieeesieereeeseteesessseseesessssesessesssssssssesses | sessessnssessssnssssssssssssssssnss | sesnsssseesssssnsssssessssssnssnsss | eesssssssssssssssssessansnsssens (01 TR
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....3,960 on realized capital gains (I0SSES))........ccoc.vrvvvrrreerirreeriiesssiessis | ervvrsssiessiessseessnns 3,960 [ .o [ e 3,960 | oo
10.2 Net deferred tax Hability...........co.ocvecereieese et vess s ssssssesees | crevsesessssssessessssessesssinses | erssesessssessessssessessesssenes | evssesisssssesessssessesessenes [0 ST
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account 0f OtNETS............cccurirrrrenrircreens [ e | s | e (U
13.
14.
15.
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under UniNSUrEd PlanS............cceereerieeeeneirrirneeneieineesneeneenes [ eeensisiesneiseesssinsssseesses | oeseesesssessssssesessnsesessesnns | soneeneesssnesnesssssssnesessn (01 OO
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23).....cccrumrererirreiereseeeenerieessseeseessssesssssesssssssssssesess. | coseesnessssssssssssnens 5,160 | ceooeereeeieeeeerieren (U [ 5,160 | coveeereriereeenieeennes 0
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oeveiviernveee | e 0 [ oo, 0
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e 9.9, G I XXXt | e [ e
27. Preferred capital StOCK..........cocvvrviviceieicreeee et sserensenees | oeresresenns D,9,9, SRR [FSSTR XXX oeveivieevies [ oo [ e
28. Gross paid in and contributed SUMPIUS............ccccvevivriieieieieeee e evessesenesses | cevesiesienns 9.9, G I XXX | v, 3,500,000 | .eovvererereieieeeeienne
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I XXX ocveteveveeens | oo [ eevveteseses s
30. Aggregate write-ins for other than special surplus funds...........ccccceveveeiervericsesiienes | vervevennnn. 9.9, G I XXXt | v O | oo 0
31, Unassigned funds (SUMPIUS).........cuevereereerrirreeiesieteiese e sssssssessesesssssessssesssssssenes | oevessesesns .00 G I D00 GO T 8,596 | .o
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) 1SS I ). 9, SR N XXX coeteveveees | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... (1) JSSUSRURISORRIN (SO D, 0, SR XXX orieierinnies | erreniicresiessessssssssssesssnes | ceesssssessssssssessessssasssssens
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiNe 32)........cccovevverrernenrernernernesnirnns [ ceereennenns ) 0.9, SO ) 0.9 S 3,508,596
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST 0.9, S [ 3,513,756 | oo 0
DETAILS OF WRITE-INS
2301, ettt | stetienst st ennes | srereinen st enes | s (U R
2302, sttt | stetienst et ennes | srerernen st enes | st (U TR
2303, st n st | stesienst st enetennes | sreresnen st enes | e (U R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccoevveerevercens | ovvveriveiesesseiesssinnnnns (01 N (01 RN (0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @bOVE).........coceerieriveiirecirsiesieens | eerererisresessssnereereneesd | oo 0
2501, Rt | eeetinnins ) 9,9 T R XXX rrerierriees [ eevvierriesrisesnnenesieenes. | oo
2502, et | eeetiesins ). 9,9 T XXX orrvvierriees [ ereveermiessisesnnenneseennen. | ooeernessiessissessessesseenes
2503, st | eertaeeens ) 9,9, R XXX rrvviereiees [ erereerninessisennesneseeenes. | ooeesnessiessiesessessesseenes
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccccevvveeevcvrcvens | cevvevernnn. .00 G I XXX ocvoeeveeverene | v (01 I 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @abOVe)........ccovvveercrercrsieiiseiiie | cererverenes D00 T P D00 S [P (01N I 0
B00T. et | enetaeneens ) 9,9, R XXX orreriereiens [ ererieeniessesesnnensessseenes. | ooeenneeesessiesesssssesseenes
3002, et | enetaneeens ) 9,9, R XXX orevierriens [ erereerrinesesnesnnesnsseennes. | ooeerneessessiesesssssesseenes
3003, et | enetaeneees ) 9,9, R XXX oreviereiens [ ererieerinessssesnnenssssennes. | oovemsneessesssesessssseeseenes
3098. Summary of remaining write-ins for Line 30 from overflow page..........cocovvvvevivvcnens | cevvevevnn. .00 G DU XXX oovoeeveeveeene | v (01 I 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe)........cccvvvrverecrerersierinicieie | e D00, T P YOO




Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

STATEMENT OF REVENUE AND EXPENSES

Current Year

Prior Year

1
Uncovered

N o g e N

MEMDEr MONENS. ...
Net premium income (including $.......... 0 non-health premium iNCOME)........ccovvverrerreeneereereerneens
Change in unearned premium reserves and reserve for rate credits............cocooevvereeverierreiiennnns
Fee-for-service (net of §.......... 0 MEdiCal EXPENSES)......veurerirrrreerrereerneireiseeeesessseeeeseseesesessesssens
Risk revenue
Aggregate write-ins for other health care related revenues............oocoeeenereieiscnnssisneenes
Aggregate write-ins for other non-health reVenUES.............cccocveverrcisiscccse s

TOtal FEVENUES (LINES 2 10 7)....vecereereieeceeieieeiet sttt

Hospital and Medical:

9.

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

Hospital/medical DENEFS. ..ot ees
Other ProfeSSIoNal SEIVICES..........c.uevuiieiierisieissisie sttt et
OULSIAR FEFEITAS........ooveeeee e
Emergency room and OUL-Of-8I8a...........cc.eurviveierereeeese st sesse s ssssessnnns
PreSCrPtON ArUGS.......cvcuieieeiiireieiee ettt bbb st enes
Aggregate write-ins for other hospital and medical..............cccocveveverierreerceeeeese s
Incentive pool, withhold adjustments and bonus amoUNts.............cc.ccveviereiecireeiciciesieenne

Subtotal (Lines 9 to 15)

Less:

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

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

29.
30.

31
32.

NEt FEINSUIANCE TECOVENIES. ......ouvvueerrescereeereeeeseese sttt
Total hospital and medical (LINeS 16 MINUS 17)......c.ccueveieicieieereeee s
NON-h€alth ClAIMS (NEL).........rviieriririierre sttt snssesns
Claims adjustment expenses, including §.......... 0 cost containment €Xpenses..........ccccvvvrveeienae
General adminiStrative BXPENSES.......c..wwrererrreeiseesseesseesssesesessesssssessessssssessessssssessssssssnssessess

Increase in reserves for life and accident and health contracts including §.......... 0
increase in reserves for life ONIY)........cc.ciecicicccse e

Total underwriting deductions (Lines 18 through 22)...........cccoereerenrnrninrnrnensseeeseeseesenees
Net underwriting gain or (10ss) (LINES 8 MINUS 23)........ccceveiveeieieiseseiessee e
Net investment income earned (Exhibit of Net Investment Income, Line 17).........ccccoevieriuneen.
Net realized capital gains or (losses) less capital gains tax of $.....(345).......cccvereerrveeseeenirenens
Net investment gains or (10SSes) (LINES 25 PIUS 26)..........vvururerreeneereeerneereiseeeseisessessessssessesenees

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

Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29).........cccoueverrerrrrererrernnn.

Federal and foreign income taxes incurred

Net income (10SS) (LINES 30 MINUS 31)........cueevererireireieiieieeiteeieieseeie e

0698
0699

. Summary of remaining write-ins for Line 6 from overflow page.........ccccocceevererreireieesernieninns
. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0701.
0702.
07083.

0798
0799

. Summary of remaining write-ins for Line 7 from overflow page..........ccccooueevererserveiesseisienins
. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401.
1402.
1403.

1498
1499

. Summary of remaining write-ins for Line 14 from overflow page..........cocevevveveeererresreseesennens
. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.

2998
2999

. Summary of remaining write-ins for Line 29 from overflow page..........ccoevevvevverveereesieiesieennns
. Totals (Lines 2901 thru 2903 plus 2998) (Ling 29 @hOVE).........ccevuiieeririiiiiiciieesiescr e




Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and surplus prior FePOMING PEIOU..........cuuevevieeiieiciiisie ettt bbbt et
NetinCome OF (I0SS) fTOM LINE B2........oviuririieeiriieierissisiie sttt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES.............ocueieieieiriiieiie et saes
Change in net unrealized capital gains and (losses) less capital gains tax of §......... 0t
Change in net unrealized foreign exchange capital gain Or (I0SS).........c.ccvirurieriniicisisee e snaes
Change in NEt AEfEIMEd INCOME TAX.......c.uiurerieiierire ettt sttt sttt
Change iN NONAAMILEEA @SSELS..........evurieirieieiieiisr ettt s bbbttt
Change in unauthorized and CErtified FEINSUIANCE. ............ovuruuriirireiri ittt sttt
Change in treasury stock
Change iN SUMPIUS NOLES.........cvuivieieictei ettt sttt b s st bbbttt
Cumulative effect of changes in accounting principles
Capital changes:

A4 PAI Nttt R
44.2 Transferred from surplus (StOCK DIVIAENG)..........c..cueireieiiicieicte ettt s nben
44.3 TranSTEITEA 10 SUMIUS.........cvueveeeieeieeiietsetet ettt es st et b bbbt sa ettt en s
Surplus adjustments:

A5.1 PAIH IN.et1reeroeesreeseeeree e e eeeseees st
45.2 Transferred to capital (StOCK DIVIAEN).........c..ccuiiueireieieiseeis sttt
45.3 Transferred from CAPILAL...........overririere ettt ettt
Dividends to stockholders
Aggregate write-ins for gaing Or (I0SSES) iN SUMPIUS...........cvurererirerireie ettt sttt ensanes
Net change in capital and SUPIUS (LINES 34 10 47)........c.cueueieiieieiisesese et

Capital and surplus end of reporting period (LIn€ 33 PIUS 48)..........c.ccovuereeriueireieiiriiieceees et

.......................... 3,508,596

.......................... 3,508,596

4798. Summary of remaining write-ins for Line 47 from OVEMlOW PAGJE.........ccvveieiciiieeeteee ettt

4799. Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DO0VE)........cuiuiuiiieieiiiieit ettt ettt ss st es st nsenas




Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance....
2. Netinvestment income.... ..12,188 |..
3. Miscellaneous income
4, TOtal (LINES T HrOUGN 3)..ouveueeiierieirieeiseieis sttt s s b st ses st es st nssnssensnsnnns | sessssssnssnssessansnnssesens 12,188 | oo 0
5. Benefit and [0SS related PAYMENLS.........ccuciiieiicieiseice sttt ettt ss s b ssentsssaes | nebsessessssses st s s s b st saentns | eebsessesbee sttt
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dEAUCHONS...........c.cciuiiivieieieeee e sssssnens | eevessessss st es s ssessns | eessesssssss s s s ess e ssenens
8. Dividends paid t0 POICYNOIAETS...........cuu ettt ettt ss sttt et ss et st st s ssessensnns | setsessasssssnessstsssessestensessestns | ressesssssesessastansessesssesessesens
9. Federal and foreign income taxes paid (recovered) net of
10. Total (Lines 5 through 9)
11.  Net cash from operations (Line 4 minus Line 10)
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. .ottt ettt ettt | ebieneteene et enees 1,016,695 | .oooovverecereereceiscrieeieeeeens
12,2 SHOCKS.....vvvrverereeereesiseeess ettt nn e | eeni ettt nentae | renes st
12.3 MOMGAGE [0BNS......ceuceueieeeee ettt ettt s bbb £ f s8R b et es st s s sessentenen | sebieesessesssesentessessest et ensessns | rebsessastssess st s e e sttt nt e
124 REAIESIALE ... Rttt | eeri sttt nentae | Sreres et
12.5 Other invested assets
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments.
12.7  MiISCEIIANEOUS PIOCEEAS. .......ucveiveieieciiciiie ittt bbbttt bbb s bbb bbb s bbb bbbt n s baen
12.8 Total investment proCeeds (LINES 12.110 12.7) ... isessississsssssesssssssssssssssssessesssssssssesssssssssesssssssssnssnsss | susessessassssssssassns 1,016,695 [ ..o 0
13.  Cost of investments acquired (long-term only):
131 BONGS. . eevoeeeeereeeseeseees ettt ennntns | sereesteessnneesnnens 4,510,610 | .veoreeerecerererreeereereeeeeenes
13,2 SHOCKS....vvvreversceraesiscess e esse bbbt tnt e | eebiene bttt nente | st
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 Real estate
13.5 Otherinvested assets....
13.6 Miscellaneous applications
13.7 Total investments acquired (LINES 13.1 10 13.6).......cuuirrurririreireiecinsireseisrise et ssssesssssssssssessessssssessessssssessessnes | sossssssssssssssssssssss 4,510,610 | oo 0
14.  Netincrease (decrease) in contract [0ans and PremMiUm NOLES..........ccuviueieiriicieiieee ettt sse st sesseses | ressessssssesestesses s tesssssessesans | sbessessesssssesses s s s ssessnes
15.  Net cash from investments (Line 12.8 minus Lin€s 13.7 MINUS LINE 14).........cvrririnrrrinineerrincreensessisesessesesseessssssssssssssssesesss | oeesessssssssssssnsens (3,493,915) [ evovvrrerererereieeeeeinn 0
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIEAI NOES.......evieevicicrereie ettt st bbb saesss s b sses s sessesassanssssessesses | stessessesesessessesssesssssessssnssenses | sesessessessessessnssssesses e sessessesanes
16.2 Capital and paid in SUIPIUS, 18SS trEASUNY STOCK..........cruruureriieiriereeeiecieeseee ettt sss st stenssessessns | sbsessesssssssssssasenns 3,500,000 | .eovveriririerieiiereeene e
16.3 BOITOWEM fUNAS.......vveurirrereriierisiesesesi ettt enes | cenisenss s st essb s st | cresessessss s est s
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6 Other cash provided (applied)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccvvvevmrrrrnrns [ covinisiiniiisiinin, 3,500,000 | .o 0
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Ling 15 plus LiN€ 17).....ccccvevvevveeverecreecereens | coververeeeice e 18,273 | e 0
19. Cash, cash equivalents and short-term investments:
191 BEGINNING O VBT ... ettt sttt sttt en e s s tantns | anbsessessassssssnstansnssnssensnssens (01 OO
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uvuiuiiereeeiicicieieci ettt seestss et ssensssssessessss s ssessssssessesssssssssensanes | eessesssssessesssssssessens 18,273 | o 0

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

[ 20.0001




Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

Analysis of Operations by Lines of Business
NONE

Underwriting and Investment Ex. - Pt. 1 - Premiums
NONE

Underwriting and Investment Ex. - Pt. 2 - Claims Incurred During the Year
NONE

Underwriting and Investment Ex. - Pt. 2A - Claims Liability End of Current Year
NONE

Underwriting and Investment Ex. - Pt. 2B - Analysis of Claims Unpaid Prior Year
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

7,8,9,10, 11, 12.GT, 12.HM, 12.MS, 12.DO, 12.VO



Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

Underwriting and Investment Ex. - Pt. 3 - Analysis of Expenses
NONE

12.FE, 12.XV, 12.XI, 12.0T, 13, 14



Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year

1. U.S. government bonds 18,999 [ .o 14,742
1.1 Bonds exempt from U.S. tax...
1.2 Other DONAS (UNAFFIIALEA)........eververerrereirrerrie ettt

1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)

211 Preferred StockS Of @ffiIAtES...........cvviviieiieiciec sttt
2.2 CommMON SLOCKS (UNGMMIHAIEA). ... .. vereerereirrerie ettt sttt ettt ens s ssessenss | aetessssssessessasssnssessasssnssent st nssestensns | nessstssssnssassansessess st e st essanssnssessnes
2.21  Common stocks of affiliates
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een
4, Real estate
5. Contract loans
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st (B)eurvrerrerererreresisseesesiesssesessensas | cevessesse st nes
7. DEriVAtiVE INSITUMENES. . ... ceurieieceeie ettt s bbb (D) | e e
8. Otherinvested assets
9. Aggregate write-ins for investment income
10, Total groSs INVESIMENE INCOME........cvieiieeieeiit ittt ettt ss e sese st sesens s st essessesssssssss et snses et s st s essnssnssnsenssssnsensessnsas
10, INVESIMENT EXPENSES. ... eecercerereeectseee et sttt es e b st b s es s8££ e84 E £ R84 E £ R e £ 842 E e E 8428 EE e84 iR 42 bR e R b2 bAoA bbbt

12.  Investment taxes, licenses and fees, excluding federal income taxes
13.  Interest expense

14.  Depreciation on real estate and Other INVESIEA @SSES..........cceieiciiiicee ettt et s ettt bbb e ae bbb s b b s s e s st sae st i

15.  Aggregate write-ins for deductions from iINVESIMENEINCOME. ..........c.iuiiieiiiiictc ettt s bbb bbbttt

16.  Total deductions (LINES 11 trOUGN 15)......cvcicuiieeciieisete ettt ettt se s s s s s st et e bbb s s s e sas s st essesnsstessesanssnsssessnsnnsns | esisbissssssssessnssssessessntensessesanssnsans 0
17.  Netinvestment income (LINE 10 MINUS LINE 16)............cueviuiuereeieriteieiciiisitesi ettt ettt ettt ess st ssesses s st essesssessessesssssssensessnssnsessessssnsessessessnns | sressesessesisssssessessssessessesanes 14,742

0998. Summary of remaining write-ins for Line 9 from overflow page
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)

)
)
)
)
(e) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
( Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium.
(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.
(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.
() Includes§$.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. government DONGS..........ocovvevevcveeeevereiseeceeescesesese s

1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....

3. Mortgage loans...

4. Realestate..........

5. Contract [0ans..........cccccveuverrirerernersiereeseese s

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Otherinvested assets

9. Aggregate write-ins for capital gains (I0SSES)........cvvvrerneereererneenes [rrnrnsinrnninsninsinnine 0 | | (V] 0
10.  Total capital gains (I0SSES)..........cccevrererrrrrerrersrrrerrererseriereenisnne | evenreerierenniseeereel 1,33 [0 | e, (1,331)] oo 0

0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0

15



Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

Ex. of Nonadmitted Assets
NONE

Ex. 1 - Enroliment by Product Type for Health Business Only
NONE

16, 17



Statement as of December 31, 2015 of the QUﬁlChOice Advantage Inc

Statement As of December 31, 2015 of QualChoice Advantage Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The financial statement of the company are presented on the basis of accounting practice prescribed or permitted by the
Arkansas Insurance Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state
of Arkansas for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Arkansas Insurance Law. The National Association of Insurance Commissioners
(NAIC) Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted
practices by the state of Arkansas. The Department has the right to permit other specific practices that deviate from the
prescribed practices. However, the Company does not employ any such practices.

State of
Domicile 2015 2014
NET INCOME
(1) QualChoice Advantage Inc state basis (Page 4, Line 32,
Columns 2 & 4) AR 8,596
(2) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(3) State Permitted Practices that increase/decrease NAIC SAP
(4) NAICSAP (1-2-3=49) AR 8,596
SURPLUS
(5) QualChoice Advantage Inc state basis (Page 3, line 33,
Columns 3 & 4) AR 3,508,596
(6) State Prescribed Practices that increase/decrease NAIC SAP
| | |
(7) State Permitted Practices that increase/decrease NAIC SAP
(8) NAICSAP (5-6-7=8) AR 3,508,596

Use of Estimates in the Preparation of the Financial Statements

The Preparation of financial statements in conformity with NAIC SAP requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the
periods. Actual results could result in material differences from those estimates.

Accounting Policy

The Company uses the following accounting policies:

(1) Cash and cash equivalents consist primarily of highly liquid instruments which mature within three months from
the date of purchase. Short-term investments consist primarily of investments purchased with an original
maturity of 91 days to one year and certain money-market mutual funds.

(2) Bonds are stated at amortized cost using the interest method.

(3) Investments in common stock: None

(4) Investments in preferred stock: None

(5) Investments in mortgage loans: None

(6) Investments in loan-backed securities: None

(7) Investments in subsidiaries, controlled or affiliated companies: None
(8) Investments in joint ventures, partnerships and limited liability companies: None
(9) Investments in derivatives: None

(10) None.

(11) None.

(12) None.

(13) None.

Note 2 - Accounting Changes and Corrections of Errors

None.

Note 3 - Business Combinations and Goodwill

Page 1 of 9
26



Statement as of December 31, 2015 of the QU&'ChOice Advantage Inc _
Statement As of December 31, 2015 of QualChoice Advantage Inc.

NOTES TO FINANCIAL STATEMENTS

The Company has not been a party to a statutory merger during the current reporting period.
Company does not have any goodwill resulting from assumption of reinsurance.

Company has not participated in any statutory purchase during the current reporting period.

OO0 ® >

The Company did not recognize an impairment loss on any of the transactions described above.

Note 4 - Discontinued Operations

Company does not have discontinued operations.

Note 5 — Investments

A. Mortgage Loans: None

Debt Restructuring: None

Reverse Mortgages: None

Loan-Backed Securities: None.

Repurchase Agreements and/or Securities Lending Transactions: None
Real Estate: None

Low-Income Housing Tax Credits: None

I GmMmOoOOoOw

Restricted Assets: None.

Working Capital Finance Investments: None.

“

Offsetting and Netting of Assets and Liabilities: None.

K.  Structured Notes: None.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 - Investment Income

The Company had no investment income that was excluded in 2014. All of the Company’s investments and the income
derived from such investments meet the criteria for admitted receivables.

Note 8 - Derivative Instruments

None.

Note 9 - Income Taxes

A. Components of Deferred Tax Assets (DTA's) and Deferred Tax Liabilities (DTL's):
(1) 2015 2014 Change
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a Gross deferred tax assets

b Statutory valuation allow ance adjustment
Adjusted gross deferred tax assets (la-

c 1b)

d Deferred tax assets nonadmitted

e Net admitted deferred tax asset (1c-1d)

f Deferred tax liabilities

g Net deferred tax asset/(liability)

Page 2 of 9
26.1



Statement as of December 31, 2015 of the QU&'ChOice Advantage Inc _
Statement As of December 31, 2015 of QualChoice Advantage Inc.

NOTES TO FINANCIAL STATEMENTS

(2) Admission Calculation Components under SSAP No. 101
2015 2014 Change 2014-2015
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

Admission Calculation Components

a Federal income taxes paid in prior years

recoverable through loss carrybacks - - - - - - -
b Adjusted gross deferred tax assets
expected to be realized (excluding the
amount of deferred tax assets from 2(a)
above) after application of the threshold - - - - - - -
(1) Adjusted gross deferred tax assets
expected to be realized follow ing the - - - - - - -
(2) Adjusted gross deferred tax assets
allow ed per limitation threshold XXX XXX 526,341 XXX XXX - XXX XXX 526,341
Adjusted gross deferred tax assets
(excluding the amount of deferred tax
assets from 2(a) and 2(b) above) offset - - - - - -
Deferred tax assets admitted as the
result of application of SSAP 101. Total - - - - - - - - -
Deferred tax Liabilities - - - - - - - - -
Net Admitted Deferred Tax Asset

(o]

o

(Liability) - - - - - - - - R
(3) | Other Admissibility Criteria 2015 2014
Ratio percentage used to determine
a recovery period andthreshold limitation 2264.00% 0.00%

b Amount of adjusted capital and surplus
used to determine recovery period and
threshold limitation in 2(b) 2 above. 3,508,941 -

(4) Impact of Tax Planning strategies
2015 2014 Change 2012-2013
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a Determination of adjusted gross
deferred tax assets and net admitted
(1) Adjusted Gross DTAs amount from - - - - - - - - -
(2) Percentage of adjusted gross DTAs
by tax character attributable to the 0% 0% 0% 0% 0% 0% 0% 0% 0%
(3) Net Admitted Adjusted Gross DTAs - - - - - - - - -
(4) Percentage of net admitted adjusted
gross DTAs by tax character admitted

because of the impact of tax planning 0% 0% 0% 0% 0% 0% 0% 0% 0%
b Does the company's tax planning
strategies include the use of Yes|[] No [X]
B. There are no deferred tax liabilities for w hich temporary differences have not been established.
C. Current tax and change in deferred tax:

(1) Current income taxes incurred consist of the follow ing major components:

2015 2014 Change
a Current federal income tax expense 5,160 - 5,160
b Foreign taxes - - -
c Subtotal 5,160 - 5,160
d Tax on capital gains/(losses) (345) - (345)
e Utilization of capital loss carryforw ards - - -
f Other, including prior year - - -
g Federal and foreign income taxes incurre 4,815 - 4,815
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The tax effects of temporary differences that give rise to significant portions of the deferred tax assets and liabilities are as follow s:

December December

Change
(2) Deferred Tax Assets: 31, 2015 31, 2014

(a) Ordinary
(1) Loss reserve discounting - -
(2) Unearned premiumreserves - -
(3) Accruals - -
(4) Net operating losses - -

(5) Credits

(6) Other (required to disclose items >
5%) - -

Subtotal - - -

(b) Statutory Valuation Allow ance -
Ordinary
(c) Nonadmitted Deferred Tax Assets -
Ordinary - -
(d) Admitted Deferred Tax Assets -
Ordinary - - -
(e) Capital

(1) Investments - - -
(2) Capital Loss Carryforw ards
(3) Other (required to disclose items >
5%)
(4) Tax effect of unrealized capital
losses
Gross Capital Deferred Tax Assets - - -
(f) Statutory Valuation Allow ance -
Capital
(g) Nonadmitted Deferred Tax Assets -
Capital
(h) Admitted Deferred Tax Assets -
Capital - - -

(i) Total Admitted Deferred Tax Assets - - -

(3) Deferred Tax Liabilities:

(a) Ordinary
(1) Fixed Assets - -
(2) Other (required to disclose items >

5%) - -

Ordinary Deferred Tax Liabilities - - -

(b) Capital -
(1) Investments - - -
(2) Other (required to disclose items >

5%) - - -
(3) Tax effect of unrealized capital

gains - - -

Capital Deferred Tax Liabilities - - -

(c) Total Deferred Tax Liabiliities - - -

(4) Net deferred tax assets/liabilites - - -

The change in net deferred income taxes is composed of the follow ing (this analysis is exclusive of nonadmitted DTAs as the Change in
Nonadmitted Assets is reported separately from the Change in Net Deferred Income Taxes in the surplus section of the Annual Statement):

December December

h
31,2015 31,2014 ~ COnange

Total deferred tax assets - - -
Total deferred tax liabilities - - -
Net deferred tax assets/liabilities - - -
Tax effect of unrealized gains/(losses) -
Change in net deferred income tax

[(expense)/benefit] -
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D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

The provision for federal income taxes incurred is different from that w hich w ould be obtained by applying the statutory
federal income tax rate to pre-tax income. The significant items causing this difference are as follow s:

Amount Tax Effect Tax Rate
Income before taxes 13,756 4,815 35.0%
Tax exempt interest - - 0.0%
Dividends received deduction - - 0.0%
Meals & Entertainment - - 0.0%
Change in statutory valuation allow ance - 0.0%
Change in non-admitted assets - - 0.0%
Other, including prior year true-up - - 0.0%
Total statutory income tax 13,756 4,815 35.00%
Federal income taxes incurred 5,160 37.5%
Tax on capital gains/(losses) (345) -2.5%
Prior year overaccrual/(underaccrual) 0.0%
Change in net deferred income tax [expense/(benefit)] - 0.0%
Total statutory income tax 4,815 35.00%

E. (1) Operating Loss and Tax Credit Carryforw ards and Protective Tax Deposits
December December
31, 2015 31, 2014

The Company had net operating losses

of: - -
The Company had capital loss

carryforw ards of: - -
The Company had AMT credit

carryforw ards of: - -

There are no Loss Carrybacks or Carryforw ards. The AMT creidt carryforw ards do not expire.

(2) The follow ing represents income tax expense for 2015, 2014, and 2013 that is available for recoupment in the event of future net losses:

Year Ordinary Capital Total

2013 - - -
2014 - - -
2015 5,160 (345) 4,815

(3) The aggregate amounts of deposits reported as admitted assets under Section 6603 of the Internal Revenue Service (IRS)
Code w as zero as of December 31, 2015

F. Consolidated Federal Income Tax Return
(1) The Company w il file a consolidated return w ith the follow ing entities for the tax year beginning 7/1/2015:
Prominence Health, Inc. 46-1222808
Prominence Health Plan Services, Inc. 46-1224037
Qualchoice Holdings, Inc. 27-4075520
QCA Health Plan, Inc 71-0794605
Qualchoice Life and Health Insurance Company, Inc. 71-0386640
Soundpath Health 42-1720801
Clear River Health 46-4495960
Riverlink Health of Kentucky, Inc. 46-4828332
Riverlink Health 46-4380824
Heartland Plains Health 46-4368223
Harvest Plains Health of low a 47-3457150
Stableview Health, Inc. 46-4373713

(2) The method of allocation betw een the companies is subject to a w ritten agreement, approved by the
Board of Directors, w hereby allocation is made primarily on a separate return basis, w ith the company
receiving a current benefit for losses generated to the extent federal taxes are reduced for the
consolidated tax group.

G. Federal or Foreign Federal Income Tax Loss Contingencies
The Company does not have any tax loss contingencies for w hich it is reasonably possible that the total liability will significantly
increase w ithin tw elve months of the reporting date.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. Relationship with Parent Organizations
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The Company is wholly owned by Prominence Health Plan Services, Inc., (“PHPS"), formerly known as CollabHealth
Plan Services, Inc., which was formed on October 17, 2012. PHPS’s ultimate parent company is Catholic Health
Initiatives (“CHI"). CHI is a nation-wide Catholic sponsored non-profit organization that operates healthcare and
provider entities. The mission of CHI is to “nurture the healing ministry of the Church by bringing it new life, energy and
viability in the 21st century. Fidelity to the Gospel urges us to emphasize human dignity and social justice as we move
toward the creation of healthier communities.”

The Company’s mission is to promote our member’s health through local provider innovation, be responsible stewards
of healthcare resources and an active partner in improving the health of our communities and lives of our members,
through offering Medicare Advantage Plans, with and without Part D Coverage, to those consumers who are 65 years or
older or otherwise qualify for Medicare.

B., C. The Company has no significant transactions with affiliates.

D. None.

E. None.

F. None.

G. None.

H. The Company does not own shares of any upstream intermediary.

I. - L. The Company does not hold any investments in affiliates.

M., N. The Company does not have SCA investments.

Note 11 — Debt

None.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

A.
E.

E
G.
H

-D. Defined Benefit Plan: None

See 12.G below.
Multiemployer Plans: None
Consolidated/Holding Company Plans: None

Postemployment Benefits and Compensated Absences: No postemployment benefits and no unrecorded amounts for
compensated absences

Impact of Medicare Modernization Act on Post Retirement Benefits: None

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

None.

Note 14 — Contingencies

A.

nmoow

Contingent Commitments

(1) The company is not a guarantor.

(2) Not applicable.

Assessments: None

Gain contingencies: None

Claims related extra-contractual obligation and bad faith losses stemming from lawsuits: None
Product Warranties: None

All Other Contingencies: None

Note 15 — Leases

A.
B.

Operating Leases: None

Lessor Leases: None

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With

Concentrations of Credit Risk

Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of cash, cash
equivalents, short-term investments, bonds and receivables.
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Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfer of Receivables Reported as Sales: None
B. Transfers and Servicing of Financial Assets: None
C. Wash Sales: None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

A. ASO Plans: None
B. ASC Plans: None

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract: None

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

The Company does not have direct premium written through/produced by managing general agents or third party
administrators.

Note 20 - Fair Value

A. (1) The Company reports investments at amortized cost.
(2) None.
(3) The Company has no transfers between fair-value levels.
(4) Fair value measurement categorized within Level 2 and Level 3 of the fair value hierarchy: None.
(5) Derivative assets and liabilities: None.
B. None.

C. None.

D. Not Practicable to Estimate Fair Value: None.

Note 21 - Other Items

A. Extraordinary Iltems: None
Troubled Debt Restructuring: Debtors — The Company does not have troubled debt restricting.

Other Disclosures:

O 0w

The Company does not have any receivable balances due from insurance agents or brokers, and it does not have
uninsured plans or retrospectively rated contracts. Therefore, there are no balances for assets that would be
reasonably possible to be uncollectible.

The Company had no business interruption insurance recoveries.
The Company had no State Transferable Tax Credits.
The Company had no Hybrid Securities reported on Schedule D.

I o mm

The Company had no investments in Subprime Mortgages.

Note 22 - Events Subsequent

None.

Note 23 — Reinsurance

A. Ceded Reinsurance Report
Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or

controlled, either directed or indirectly, by the Company or by any representative, officer, trustee, or

director of the Company?
Yes( ) No(X)

(2) Have any policies issued by the Company been reinsured with a Company chartered in a country

other than the United States (excluding U.S.) branches of such companies) that is owned in excess
Page 7 of 9
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of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or an insured or any
other person not primarily engaged in the insurance business?

Yes( ) No(X)
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the Company have any reinsurance agreements in effect under which the reinsurer may
unilaterally cancel any reinsurance for reasons other than non-payment of premium or other similar
credit?

Yes () No(X)

a. If yes, what is the estimated amount of the aggregate reduction in surplus of a unilateral
cancellation by the reinsurer as of the date of this statement, for those agreements in which
cancellation results in a net obligation of the reporting entity to the reinsurer, and for which
such obligation is not presently accrued? When necessary, the reporting entity may
consider the current or anticipated experience of the business reinsured in making this
estimate. _$0.00

(2) What is the total amount of reinsurance credits taken, whether as an asset or as a reduction of
liability for these agreements in this statement? $0.00. Does the company have any reinsurance
agreements in effect such that the amount of losses paid or accrued through the statement date
may result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of
mutual credits from other reinsurance agreements with the same reinsurer, exceed the total direct
premium collected under the reinsured policies?

Yes( ) No(X)
Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than
those under which the insurer may unilaterally cancel for reasons other than for nonpayment of
payment or other similar credits that are reflected in Section 2 above) of termination of ALL
reinsurance agreements, by either party, as of the date of this statement? Where necessary, the
Company may consider the current or anticipated experience of the business reinsured in making
this estimate $0.00.

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the
year of this statement to include policies or contracts that were in force or which had existing
reserves established by the Company as of the effective date of the agreement?

Yes () No(X)

a. If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability,
taken for such new agreements or amendments.

B. & C. The Company does not have uncollectible reinsurance or commutation of ceded reinsurance.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.—C. Estimate accrued retrospective premium: None
D. Medical Loss Ratio Rebates Required: None

E. Risk-Sharing Provisions of the Affordable Care Act (ACA): None

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

None.

Note 26 - Intercompany Pooling Arrangements

None.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

None.
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Note 29 - Participating Policies

None.

Note 30 - Premium Deficiency Reserves

None.

Note 31 - Anticipated Salvage and Subrogation

None.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

Yes[X] No[ ]

substantially similar to those required by such Act and regulations? Yes[X] NoJ ]

State regulating? Arkansas

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?

NAT ]

Yes[X] No[ ]

If yes, date of change: 03/20/2015
State as of what date the latest financial examination of the reporting entity was made or is being made.
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.
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[ ] No[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411  sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control 0.000%
722  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(ies) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated with 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? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
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
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young 999 Third Avenue suite 3500, Seattle, WA 98104-4086
Has the insurer been granted an exemptions to the prohibited non-audit services provided by the certified independent public account requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:
Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:
Has the reporting entity established an Audit Committee in complied with the domicilary state insurance laws? Yes[X] No[ ] NAJ[]

If the response to 10.5 is no or n/a, please explain:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Milliman 1301 5th Avenue, Suite 3800, Seattle, WA 98101-2605

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
If yes, provide explanation
FOR UNITED STATES BRANCES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nof[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? No[ ] NAT[ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors an all subordinator committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fratermnal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fratermnal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 0
22.22  Amount paid as expenses $ 0
22.23  Other amounts paid $ 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0

INVESTMENT
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24.01  Were all of the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)?

24.02  Ifno, give full and complete information, relating thereto:

24.03  For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off balance sheet (an alternative is to reference Note 17 where this information is also provided).

24.04  Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?
24.05  Ifanswer to 24.04 is yes, report amount of collateral for conforming programs.
24.06  Ifanswer to 24.04 is no, report amount of collateral for other programs

24.07  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract?

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%?

24.09. Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending?

2410  For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:

Yes[X] NoJ ]

Yes[ ] No[] NA[X]
0

Yes[ ] No[] NA[X]
Yes[ ] No[] NA[X]

Yes[ ] No[] NA[X]

24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 Ifyes, state the amount thereof at December of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 303,979
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
25.32  Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]

26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?
If no, attach a description with this statement.

271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity?

272 If yes, state the amount thereof at December of the current year: $

Yes[ ] No[ ] NA[X]

Yes[ ] No[X]
0

28. 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?

28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes[ ] No[X]

1 2

Name of Custodian(s) Custodian Address

BNY Mellon Asset Servicing BNY Mellon Center, 500 Grant Street, Suite 410, Pittsburgh, PA 15258

28.02  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)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
113972 Standish Mellon Asset Management Company LLC BNY Mellon Center, 201 Washington Street, Boston, MA
02108
29.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]

29.2 If yes, complete the following schedule:

27.2
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29.3

30.

30.4

311
31.2

31.3

32.1
32.2

331
33.2

341
34.2

351
35.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holdings Date of Valuation
Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3

Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 3,488,964 3,472,249 (16,715)
30.2 Preferred Stocks 0 0 0
30.3 Totals 3,488,964 3,472,249 (16,715)
Describe the sources or methods utilized in determining fair values:
Rates from Custodian
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol[ ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] Nol[ ]
If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliance pricing source for purposes of
disclosure of fair value for Schedule D:
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:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for legal expenses, if any? 0
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$

27.3
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1.2
1.3

1.4
1.5

31

32

4.1

42
5.1
5.2

5.3

741
7.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?

If yes, indicate premium earned on U.S. business only. $

Yes|[ ]

No[X]
0

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $

0

1.31 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2 above. $

Indicate total incurred claims on all Medicare Supplement insurance. $

Individual policies:
Most current three years:

1.61 Total premium earned $

1.62 Total incurred claims $

1.63 Number of covered lives $

All years prior to most current three years:

1.64  Total premium eamed $

165  Total incurred claims $

1.66 Number of covered lives $

Group policies:
Most current three years:

1.71 Total premium earned $

1.72 Total incurred claims $

1.73 Number of covered lives $

All years prior to most current three years:

1.74 Total premium earned $

1.75 Total incurred claims $

1.76  Number of covered lives $

Health Test:

1 2
Current Year Prior Year

2.1 Premium Numerator

2.2 Premium Denominator

23 Premium Ratio (2.1/2.2) 0.000 0.000

24 Reserve Numerator

P | P | P | n | &9
P | hH | AP | P | P

25 Reserve Denominator

26 Reserve Ratio (2.4/2.5) $ 0.000 $ 0.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,
as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been
filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
Does the reporting entity have stop-loss reinsurance?
If no, explain:

Stop loss agreement commence 01/01/2016 with inception of Medicare coverage

Maximum retained risk (see instructions)

5.31 Comprehensive Medical

Yes|[ ]

Yes[X]
Yes|[ ]
Yes|[ ]

No[X]

Nof[ ]
No[ ]
No[X]

532  Medical Only

533  Medicare Supplement

5.34 Dental and Vision

5.35 Other Limited Benefit Plan

P | P | P | P | & | P

5.36 Other

o | o |l o | o | o | o

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?

If no, give details

28
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

9.1
9.2

10.1
10.2

1.1

1.2

1.5
116

13.1
13.2
13.3
134
14.1
14.2

Provide the following information regarding participating providers:

8.1 Number of providers at start of reporting year 0
8.2 Number of providers at end of reporting year 0
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[X]
If yes:

10.21  Maximum amount payable bonuses $ 0
10.22  Amount actually paid for year bonuses $ 0
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] Nol[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
1.4 If yes, show the amount required. $ 1,500,000
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Conway, Garland, Lonoke, Perry, Pulaski Counties
Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] NAT ]
If the answer to 14.1 is yes, please provide the following:

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152 Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

28.1
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FIVE-YEAR HISTORICAL DATA
1 2

2015

2014

Balance Sheet Items (Pages 2 and 3)

1.
2.
3.
4.

Total admitted assets (Page 2, Ling 28)..........ccovwvrrrimeenrerrenenseneesssennenns
Total liabilities (Page 3, LN 24)..........ccc.coevvrivrrrnrirnriersees s
Statutory minimum capital and surplus requirement..............cccoceverereennes

Total capital and surplus (Page 3, Line 33)......cccccovuevevierreiereeeeesenns

Income Statement Items (Page 4)

5.

© © N o

Total revenUES (LINE 8).......ccvuruueerrerrirreeneieeseeeseeeeseees et ssesssesanes
Total medical and hospital expenses (Line 18)..........ccoveerereereerrerrieneeneen.
Claims adjustment expenses (LiNe 20)..........cocuevrremeenrernineeneenrenesneeseeeees
Total administrative expenses (LiNE 21).......cccvverrrenrerreneeneereeneeneereeeeeens
Net underwriting gain (10SS) (LINE 24)........ocuriienrniniirereeneneeeeeiseieenns

Net investment gain (10SS) (LINE 27).......c.vvereerrureeneereeneeneieeeeineieeseeseenas

. Total other income (Lines 28 plIuS 29)..........ourrumerneerremerneereeneineieeneineenns

Netincome or (10SS) (LINE 32)......c.cueieiererrieieiseee e

Cash Flow (Page 6)

13.

Net cash from operations (LiNe 11).......ccceeuereverereiereceiee e

Risk-Based Capital Analysis

14.
15.

Total adjusted Capital...........ccveriereieireeeee s

Authorized control level risk-based capital............ccoeververirierieiesieiennes

Enrollment (Exhibit 1)

16.
17.

Total members at end of period (Column 5, LiN€ 7).......c.ccvevrververrrirrernnnn.

Total member months (Column 6, LiNE 7)........cceeuererreieieiseieiesseieinns

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0

—_

8.
19.
20.
21.
22.
23.

Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)...............
Total hospital and medical plus other non-health (Line 18 plus Line 19)...
Cost contaiNMENt EXPENSES........uuvvrereerereereiieeiseeeeses et ssessseiaees
Other claims adjustment EXPENSES.........c.vwureeeneerrereinerneireieeseeseeseseseens
Total underwriting deductions (Lin€ 23)..........ovrrureenrerrineneereeseeneiseineens

Total underwriting gain (10SS) (LIN€ 24).........ccevevereerriereeiseeseeeeeenaas

Unpaid Claims Analysis (U&I Exhibit, Part 2B)

24.
25.

Total claims incurred for prior years (Line 13 Col. 5)........cc.cocnrunrereureeencen.

Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates

26.
27.
28.
29.

30.
31.
32.

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)......ccoevvevieieierirnnns
Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1)...................
Affiliated common stocks (Sch D. Summary, Line 24, Col. 1).......ccccccuuee.
Affiliated short-term investments (subtotal included in Sch. DA,

Verification, Column 5, Line 10)......c.ccvruerneueieineieiesiee e esaesians
Affiliated mortgage loans on real estate...........cc.cocvereivreiveieeseceiesseeennns
All other affiliated............rvvereererierierieeeece s
Total of above Lines 2610 3.

33.

Total investment in parent included in Lines 26 to 31 above.....................

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and |  Property/ Total Deposit-
& Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts

© N Ok WD =

District of Columbia..
Florida..

Kentucky.......cooeerercrreriereinns
Louisiana.........ccceveverrivereirerneinns

Maryland..
Massachusetts.
Michigan........ccceveveniereieisininns
MinNesota........cceeevevriverererienns
MiSSISSIPPI..vcvevererericeeisrierieienns
MISSOUI......ovvveiiirrierieieisieriias
Montana.......ccovvveveerneeneieineis
Nebraska........ccocererrerrerierieiienns
Nevada.............
New Hampshire
New Jersey.......
NEW MEXICO.......evverrerreerrerrernens

Rhode Island....
South Carolina.
South Dakota....

Virginia.....ccceeveevecreeee e
Washington.........ccccoeerenrrrirnenns
West Virginia
Wisconsin.

U.S. Virgin Islands...........cccovurenne
Northern Mariana Islands........... MP
Canada........ccocvevvereirereiennnd CAN
Aggregate Other alien.................. oT
Subtotal.......ccoeveieeeeeeeee

Reporting entity contributions for
Employee Benefit Plans....................

Total (Direct Business......................

............................ (O [ |
Complete Col. 1.... | Comp. Col. 1...
............................ Of... 0

58998. Summary of remaining write-ins for line 58...

58999. Total (Lines 58001 thru 58003 + 58998).

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom

gistered - Non-domici

~(Q) - Qualfiied - Qualified or Accredited Reinst

(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.

38
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Catholic Health Initiatives

100%

A Colorado Not for Profit Corporation

A Colorado For Profit Corporation

100%

Prominence Health, Inc

Prominence Health Plan Services, Inc.

A Colorado For Profit Corporation

QCA Insurance
Agency, LLC

100%
Riverlink Health QualChoice RiverLink StableView HarvestPlains Soundpath HeartlandPlains ClearRiver QualChoice
of Kentucky, Inc. Advantage, Inc. Health Health, Inc. Health of lowa Health Health Health Holdings, Inc.
15486 15751 15499 15487 15752 12909 15488 15493 100%
1
1 |
QCA Health QualChoice Life
Plan, Inc. & Health
95448 70998
100%
1
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