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

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

Ex. 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus
NONE

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE
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Statement as of December 31, 2015 of the QuaIChOice Advantage Inc

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Prominence Health Plan SEIVICES, INC........cieiiiiiciciesicieiiei ettt nsesnanea [ AGMUNITAIVE SEIVICES......rrvvvussersessresssssssssessessssssessssasessssasesss e ssssssesss e ss s st ss s st st eses st e ssssesesstss | sissssssssssssssssanessssasesstsenesssssesstsnees 1,200
0199999, INAIVIAUAIY ISEEA PAYADIES.........vuivitieitetitiiietii ettt sttt ettt ettt et esssteeessssssesseseaessaseaessssesesssses  sessssssessssssesessssesessssesessssesessseeessssesesseses et s seses s e s et s sesee s et et s et ee et e setesseteh et e et et sseh et s esesssetetessesessnsetensnsesessne | 4ibsesessssesesssesesssssesassnsessssnsesassnsens 1,200
0399999, TOLAl GrOSS PAYADIES........coucvuiveirerieiiieisetieissse sttt st es et ss s ss s s st s et ss b s e st es s s b s sessessess S4essessesassessessesessebses e s s s es et en s e s e s e R s s s s b e s s SR s s e s s s E R s s s R A s bR A AR R bbb s bR e ARt R et n st n e

.......... 1,200




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

Ex. 7 - Pt. 1 - Summary of Transactions with Providers
NONE

Ex. 7 - Pt. 2 - Summary of Transactions with Intermediaries
NONE

Ex. 8 - Furniture, Equipment and Supplies Owned
NONE
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Statement as of December 31, 2015 of the QuaIChOice Advantage Inc

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....QualChoice Advantage Inc 2. Little Rock, AR
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods....4807 NAIC Company Code.... 15751
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other

Total Members at end of:

1.
2.
3.

Prior year.......ccocveveneneunes
First quarter.........c.ccocvvveneee
SECONA QUAMET ..ottt
Third quarter..........cccooeveeneenes

Current year.........cccoccevivenees

4
5.
6

Current year member months

Total Member Ambulatory Encounters for Year:

7.
8.
9.

Physician.........ccccoeeeeenivenennes
Non-physician.............cc.......

TotalS...oviiiceean,

Hospital patient days incurred

Number of inpatient admisSions..........cccociieicieiiieeieseienas

Health premiums written (b)

Life premiums direct..............

Property/casualty premiums Written...........cccccevevevrererreeriericnnns

Health premiums earned......

Property/casualty premiums earmed.........c..ocovevivevrersisrennnas

Amount paid for provision of health care services.....................

Amount incurred for provision of health care services...............

For health business: number of persons insured under PPO managed care products

For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0

0 and number of persons insured under indemnity only products.......... 0.




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

Sch.S -Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

Sch.S -Pt. 3 -Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6
NONE

Sch.S -Pt. 7
NONE

31, 32, 33, 34, 35, 36, 37



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

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

Allocated by States and Territories

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

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

NEVAGA. ...t
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin.... .
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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Statement as of December 31, 2015 of the QuaIChOice Advantage Inc

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15

Name of Type of

Securities Control

Exchange (Ownership

if Publicly Board, If Control is

NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *

Members
.................................................................................. 46-1224037... | ..oovvvvieeens | ceveveiieiiiiiiiens | cevesseeeeeen.. | Prominence Health Plan Services, Inc.................... [CO............ Prominence Health, Inc...............cccocorvevrennne. | Ownership......... | ...100.000 | Catholic Health Initiatives.............ccovrrrierereiniinns | cereirninnns
4807...... Catholic Hith Initatives Grp. 1421720807, | oo e | e Soundpath Health............cccoovrivinenineceies WA........... . | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. | T1-0794805.. [ ..o e e QCA Health Plan, INC.......c.coveveereerereirerieineircrnins AR....coovven. . | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 |Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. | 71-0386640.. | ..o [ e | e QualChoice Life and Health............ccccocevriirrrennnns AR............ Prominence Health Plan Services, Inc............ Ownership......... ...100.000 |Prominence Health, Inc /Catholic Health Initiatives. |.............
4807...... Catholic Hith Initatives Grp. o |46-4495960.. | ....ovcverrriieis [ e | s ClearRiver Health . | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. |....
4807...... Catholic Hith Initatives Grp. L [46-4368223.. [ ..o [ e e HeartlandPlains Health .... | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. [ 46-4380824.. | ..o | e s RiverLink Health.............cccoocevviicieiiecccieenn Prominence Health Plan Services, Inc............ Ownership......... ...100.000 |Prominence Health, Inc /Catholic Health Initiatives. | .............
4807...... Catholic Hith Initatives Grp. [ 46-4828332.. | ..o | e s RiverLink Health of Kentucky, Inc...........cccccvurunne [ A . | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 |Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. [ 4B-43T3713.. | i | e s StableView Health INC.........ccccooevviiiiciiiicicee, .... | Prominence Health Plan Services, Inc............ Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp. . |47-3433912.. QualChoice Advantage INC.........ccevvvvrererrieniennns Prominence Health Plan Services, Inc Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....
4807...... Catholic Hith Initatives Grp.... . |47-3451750.. HarvestPlains Health of lowa . | Prominence Health Plan Services, Inc Ownership......... ...100.000 | Prominence Health, Inc /Catholic Health Initiatives. | ....

34




Statement as of December 31, 2015 of the QuaIC hoice Advantage Inc
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 46-1224037.............. | Prominence Health Plan SErviCes...........covomumurmeminrnrnniinies [ cermrneineinensensisessssenseneens +(3,500,000) [ ..ovoererrerereereerereseieenns FSSUUR [OOSR DRSSP (< 14 [0 X 040 ) O
15751 i 47-3433912.....c.cne.u. QualChoice Advantage, INC.......ocirwernrerrisrssessesssssessessesesses | ervsseseessnsssnsssessssssssnssness | snssessssenssressssdyD00,000 | iiviiiearsisisssssmessssssenesnes | eernssemssssssssesssssssssssssssansss | oessossonsssssssensansssssessansans | sessessassssssssssssanssssssssens | snsenes | seessosssnssssssssanssnsssssensans | ssasssssssssassnens 3,500,000 .o
9999999, | CONtTOl TOLAIS.........cveveerecvieicieieciesete e sssses s sessessssssssssnsesens | enessessssessessssessesseseessns0. | eevenrssiesisssiesseseeiessene0 | coverieeissieseeesesieeenne [0 [0 |0 [ XXX el | e 0 [ 0
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Statement as of December 31, 2015 of the Qua|ChOice Advantage Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

questions.
MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? WAIVED
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Wil the Management's Discussion and Analysis be filed by April 1? YES
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? NO
JUNE FILING
8.  Will an audited financial report be filed by June 1? WAIVED
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1? WAIVED
AUGUST FILING
10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1? WAIVED

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

1.

21.
22.
23.
24.
25.

26.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? YES
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1? NO
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1? NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1? NO
Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1? NO
. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1? NO
APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? NO
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1? NO
AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1? WAIVED
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

~

-

N
n

—

20.

21.

22.

23.

24.

25.

26.

1.

3.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.

This line of business is not written by the company.
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Overflow Page
NONE

Overflow Page
NONE
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