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Statement as of December 31, 2014 of the Priority Health

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)....vvevrvrerreerrerrreeseeeseeesseesssesssssesssessssessssssssssssssssssessssssssssesssssssnes | sessssessnes PASYRCI R Y {1 O [ 257,389,970 | .oveoevernn. 192,723,654
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
22 COMMON SIOCKS......vvveuecvermsrrissesssssesesiseessssesssssessssse s sesssssssssssssssssssssssens | seesesseesees 165,118,986 | ..ovvvvvrrcrevieerirseneens T 165,118,985 | oo 152,327,767
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
ENCUMDIANCES)...v.vvviririieisesssteie st ess sttt es s ssesssssssssessesssssessenss | ervessessessessens 1,314,134 | oo 1,314,134 | oo (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)......c.cvervicieirereieseesesesssieienis | coevireienand 676,497,839 |..ccovvrerrnnne 1,314,135 | oo 675,183,704 | .............. 564,762,654
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM............cocuviiiiieiiniiiiissississssssessisssinees | ersissisnienees 2,614,058 | ....oovoiinrnrneineins | e 2,614,058 |....ccovvvreen. 2,584,116
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ccvevevrennees 19,276,933 |...covvvvvrnen. 1,751,056 |....ccoovnnve. 17,525,877 |.cvvvvverne. 18,217,558
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremiumS)..........ccccvevies | eeverserieisissireiesiesiseies [ e | cerseiesessse s [0
15.3  Accrued retroSpPECHiVE PIEMIUMS.........c.eieiurireierrieeseeneeseessesseesessessssssessssssssssesesss | sesesssesssssnssssessssessnssnsssnes | ersssessessnsssessesssssssssssessns | sesnsuseesssssssnsssessesensssees (01 R
16. Reinsurance:
16.1  Amounts recoverable from M INSUENS..........c.ccvvveveievrereseciessiesessessesessssessesenes | eveesesesiesenns 3,858,683 | ..o | e 3,858,683 |..ccooverercra 123,238
16.2 Funds held by or deposited with reinSured COMPANIES..........ccuevverrermreeieieresiens | crnsrsessesssiesssssesssssssens | cersresesssssesssssssssssesns | oo (U1
16.3 Other amounts receivable under reinSUranCe CONTACES...........cc.vcuiurrecrineriniins | rerireinissneneinesines [ erreriererssssssnsinees | s (U O
17.  Amounts receivable relating to UninSUred PIANS............ceevvrvveveierreeeieeeeesse e | e 11,943,086 | ..o | e, 11,943,086 |.....covvveeee. 1,738,070
18.1 Current federal and foreign income tax recoverable and interest thereon...........cccocovveees | eoveveeneiesesieesisiiens | e | e (01 U
18.2 Net deferred taX @SSEL..........vvvrrerrrrerererierereses s ressssssenssens | coessssessssssssssssssesssnnssses | sneessessssssssessnssssnssens | oo (U O
19.  Guaranty funds receivable OF ON EPOSIL..........ccccveiviiveieiieeie et sesessesses | sestrssiesessssesiessesssssieses | eereesesiessissesesssssessssens | sresssesessessesssssssessenes (U1 IR
20. Electronic data processing equipment and SOfWAIE............c.ccvevreeereieiesieeieseies e | eoverseiesiesesessssssssssssens | evvevessessssssssssssesssssesens | ceveesessesissessssssssesssensad 0
21. Furniture and equipment, including health care delivery assets ($.......... 0)eeeeerreriereeiens [ e 1,646,636 |.......cconee.. 1,646,636 | ...ocovvverrerereiererenans (01 R
22. Net adjustment in assets and liabilities due to foreign exchange rates..........c.covvivrenee | eerrrnrnrininsnensinrnenns [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............cccoceerveereveierseveiieriscieiiens | e 23,941,831 | .o 181,250 |..ovvvevvernen 23,760,581 | .covvrrirrnnee 29,025,607
24. Health care ($.....11,731,777) and other amounts receivable.............cc.coevevvereverereencrennes [ coverirreieennnns 14,033,263 |......ccoevveee. 2,301,486 [...ccoovrneee. 1,731,777 e 7,582,460
25. Aggregate write-ins for other than invested assets...........cccevcerceveveeiseeiesneeiiens Losieissesiens 33,223,576 |..covoeeennns 33,223,576 | oo [0 OO 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 1210 25)........cuiuiieeieiieieieiceieeee e ssssesessns | eeveveesinans 787,035,905 |...covvvvrernn 40,418,139
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS..........ccoo. | cevererrcineisiseieieseiies [
28. TOTALS (LINES 26 NG 27).......ourvvvrrerreriiecerneesseeesseeisseessseessssesssesssssessssessssssssssssssssness | svessnesesnnes 787,035,905 |......vveene. 40,418,139
DETAILS OF WRITE-INS
1101. .. 0.
1102, et eersee e st ee sttt | serinesstssnenssnsssstennsssnns | renesssinensstensssssnnsstnes | sereneses s nnnend 0
103, ettt ees et R RSkttt | sesinesstsnensssensstnnnnssns | renessssnnnsstensnsssnnsstnes | sernneses st nnnend (U O
1198. Summary of remaining write-ins for Line 11 from overflow page...........coooeueenenrenneineens | coveneeneiieineneieseeneinns 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @bOVe).......ccciuiiieiiiisiiciiiissisicei | v 0
2501. Prepaid expenses. 33,223,576
2502, .otttk | reeR R
2503, .o eeeeeeeeess sttt | seeestenees s et ennntnennnts | eesssseneesisnesst st snnnnins | seesesnessstnnene et (U T
2598. Summary of remaining write-ins for Line 25 from overflow page...........ocooevevvevervceeeens [ coveveecciecc, (01 TR (01 TR (01 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Lin 25 @bOVE)........cccensreeessreeenssenessssriesnens [ envieisssiiennas 33,223,576 |...ccoooonneene. 33,223,576 | oo 0] e 0




Statement as of December 31, 2014 of the Priority Health

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance Ceded)..........ouuvernrrrererreerreresiesisesessssssesens | eevveeiveinenn. 147,161,860 | ..oocvvvverrirne 7,668,071 |....coevuvee. 154,829,931 | ...ccvvvrneee. 145,239,858
2. Accrued medical incentive pool and bonus amounts 27,960,776 | ..oovvveveerereereeereereeseens | creerrieerieienas 27,960,776 | ..covvvvrerrnnee 27,786,519
3. Unpaid claims adjustment EXPENSES.........coeuruirriereeiriieieesess s sessssessesessnss | ceessesesssssssenns 2,706,775 | .oovrerererrenn. 125,096 | ...cooovererrnne 2,831,871 | oo 2,671,399
4. Aggregate health policy reserves, including the liability of $.......... 0 for
medical loss ratio rebate per the Public Health Service Act.........ccoouvevevvevcvreiinerceons | coverveieienins 3,808,938 | ..covvrereeireeieeninins | e 3,808,938 | ..ocvrvreiinnns 1,719,000
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 @dVANCE...........occcrrrreeecrresieriresisesssessssessssenssessssssssesses | onersesessnenens 15,659,691 | ...covorveecrrrrrirerrirerennes [ e 15,659,691 | ...ooovvvirrirnnes 3,021,096
9. General eXpenses dUE OF ACCTUBM............euuevcveveieieeeie ettt ssessssenss | crensessssssineas 26,436,979 | ..o | e 26,436,979 | .covviernne 12,275,032
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized capital gaing (I0SSES))......c.vrrererrnrererrerneineenesnrinees | reeeesnseseesessnssssessssesssesess | eeresessessssessnsessssessnssssssesss | seseseesssssssssesssessssesssans (01 RO
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 632
13.  Remittances and items not allocated.............c.coeueveeceeeececeececee e | e 1,912,463 [ .o [ e 1,912,463 | ..ccovveve. 1,843,077
14. Borrowed money (including $.......... 0 current) and interest
thereon §.......... 0 (including $.....2,733 CUITEN)......c..orveereeereeeeeeeeeeeceeeee e | eeveee e 10,002,733 | .o | e 10,002,733 | .coocvvrerne 10,002,506
15.  Amounts due to parent, subsidiaries and affiliates...........cccvvvevverieveerceieeeeeeeeens | e 28,823,402 | ..o | e 28,823,402 |..covvvrrrnee 23,545,473
16.
17.
18.
19.
20.
21.
22. Liability for amounts held under uninsured plans............c.ccecveveieveinerseereisesesesienns [ eevevesieieesnsans 3,408,040 | ..ovoivvieereieeeeeeeiesies | e 3,408,040 | .oovvrvereieree. 361,973
23. Aggregate write-ins for other liabilities (including $.......... 0 CUMTENE) ..o [ e (01 (01 P (1N I 0
24, Total liabilities (LINES 110 23)......ccvrumrerrerirreriieeineeiesessesiseesseessseesssessssesssssssenens | coeeessessnees 268,236,461 | ..ovvvvrerernnn 7,793,167 | oo 276,029,628 | ... 229,175,225
25. Aggregate write-ins for special SUrPIUS fUNGS..........cceveververerererieiees e | ceverrenennns D,9,9, SRR [FSSR XXX oevevveeiees [ e 20,655,000 | ..ccovvvrerernnen 1,000,000
26.  Common Capital StOCK..........ccevueveiiirieiceseee e | e ). 9.0 S SRR D, 0.0 N (B 8,524 | oo 8,524
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 D, 9.0 SR SRR XXX ooveveveeeenes [ eeeeeeieinienns 35,821,002 | ..cvevvcnnne. 35,821,002
29, SUIMIUS NOLES......cvuevreerercreisietesste sttt ettt es st s s s ssss s sssssssessesnsens | oevesseseesns .00 G I D00, G IR 30,039,572 | .oevrvierinne 30,039,572
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 )00 G ISR 384,064,040 |..cocvevvene 327,989,380
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 ) 0.0 S [ 470,588,138 [ ...ccovvionenns 394,858,478
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.cocoererervereerrererieriseriens | ceverereans 2SS, ST D00, ST [ 746,617,766 |................ 624,033,703
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. Appropriated Retained Earnings...........cccoceiicniiieeicesieesee e esssesenns. | ceevesinenns D,9,9, SRR [FSSRR D.9.% NN SRR 1,000,000 | ..oocvrerrerernnes 1,000,000
2502. ReSEIVE fOr INSUMET FEE........uvvurreirrirrirciiresiesiessisesisesisesssessssesssssssesssssnssenes | oesesseeens 99,9, NI IR )9, SO IR 19,655,000 | ...coovverieiriiriiriiniieiis
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 [N 20,655,000 | ..ooovvveirennnnns 1,000,000
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, 2014 of the Priority Health

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ooieeiiiciirirri st ene st esssennen | crrssssesssens XXX v | 4,358,026 |......ocooiririiiins 4,353,085
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cccvvveverrerreerecreeinns | e )00 GO IR 1,981,391,840 [ ..ccocvvveveee 1,877,832,414
3. Change in unearned premium reserves and reserve for rate Credits...........ooceeverververncrerieiiens | covevvereins D .0 CTUIUTITY ISR 1,719,000 | cooooverereerceine (519,000)
4. Fee-for-service (net of §......... 0 MEdiCal EXPENSES)......vvurerrrreeirirneireeseereesesseseisessssesssssssesseens | eeeereeseesneens XXX ocviteveveieesis | e essses | creveesesss s sees
5. Risk revenue
6.  Aggregate write-ins for other health care related reVeNUES...........cocvcveveivcveceeeeveseeeseeeens | e D00 GO TR 1447140 [ 899,239
7. Aggregate write-ins for other non-health reVenUES.............cc.cevvevcveieevccieieesee s Lesesiesesenes XXX iiirrrsriensnnne | e sessnsessnaes 0 ] i 0
8. Total revenUES (LINES 2 10 7)...uuuveuueeerecireeeiecesseisecetsssseeesssesssestsssssssssessssessssssssssssssssssnes | coeessssssnnees ) 9.9, RN SR 1,984,557,980 | ....covovrrennes 1,878,212,653
Hospital and Medical:
9. Hospital/MediCal DENEFILS...........ccuuurvereiiieeeieieeieeesiee s sesssesssssssssessssens | coseessnsssssessssssssesssnesssssssnness | sonessnessssnnens 1,305,679,425 | ..oovvvrereennes 1,291,160,710
10, Other ProfESSIONEl SEIVICES..........cvuiveiirieieiiesieissesssse st es st st ssessssssesses | sessessssssssessesssssessessssssessessenss | sessessssssessssssessnnes 9,468,371 | oo 8,552,507
11, OULSIAR TEIEITAIS.........ceeeceesceeirieei ettt ettt nent st esntas | wbsenssnessssssnsssssesssssssesssanens | neessssssnessseeens 33,592,340 | oo 37,259,072
12, Emergency room and OUE-0f-8I8a..........cccvurireieiicieeeese et ssses s sssssssssssssssssesssssnss | eesessessesisssssessssesssssssesssssssesses | sressesssssssssssesees 65,091,205 | .ocvevrererrieinas 56,128,884
13, PrESCHIPHON ArUGS. ... cvuivieieciciiieieiset ettt bbbt essessenas | snssssessessssessesessssessessessssnsenses | eressessessssssessns 251,705,633 | ccveveviercne 233,127,660
14.  Aggregate write-ins for other hospital and MEAICAL.............ccvvveverieveerrieeeese et | e (01 TR (0 U 0
15.  Incentive pool, withhold adjustments and bonuS @MOUNLS...........c.cccuriveieiecieisieicesieieieienes et sesssssnies | cressesssssessssssenees 26,652,190 | .o 32,738,699
16.  Subtotal (Lines 9 to 15) 1,692,189,164 | ...cvvvovvvrrrnes 1,658,967,532
Less:
17, Nt rBINSUTANCE TECOVEIIES.......c.vvveevreverereesetesssees e ssstesesesses s sssssssessessssessessessssssassssssssssses |ossessessesssssssssssessssssessessnssnses | sosssessessssssessessnsad 4977946 [ ..o 325,991
18.  Total hospital and medical (LINES 16 MINUS 17)........cciueieeireieiseieie s sseesisssesessnes | esvssiesssssessssesses s seessss s (11 I 1,687,211,218 [ ..o 1,658,641,541
19, NON-EAIH ClAIMS (NEL)....uverirerrirircirie sttt sttt sessenssnssnssenes | sessesssssssssessassssssessessnssnssansnss | sresssssnssessansnssessasssnssessansnssns | sesessssssessanssnssessnssssssessnssnssnses
20. Claims adjustment expenses, including $.....26,122,626 cost containment EXPENSES..........ccc... | ceververereeiserieeiiesiessiessessnns | eeveeesieesseessennnns 64,198,032 | ..oovovvereeiiienn 57,303,430
21, General adminiStratiVe EXPENSES.......c.c.vviviieereiiereeiesee s ssssstes s besss s s s s ssessssssessssenes | sestessesisssssesssssssssssssessessnsenseses | sevessssesiesssssees 151,097,550 | cocvvvveverernn 114,014,475
22. Increase in reserves for life and accident and health contracts including §......... 0
increase in reSerVes fOr life ONIY).........ccuiucieieiceecee st ssesssssessessns | esssssesisssesssssessssssssssssessssssnsss | estisssssessasssesessansasssessensssssess | ssomssessessassanssessensassssssensanssssaas
23.  Total underwriting deductions (Lines 18 through 22)...........c..cccueirieieiiiieeiieeeeee e | e 0] i, 1,902,506,800 | ...coocvvnennn 1,829,959,446
24, Net underwriting gain or (10ss) (LINES 8 MINUS 23).........c.evurierierireieiesiseieisseessesessesssessesssssens [ eessessessesens XXX oiiersrieniiniens | cevveniesessisssssenes 82,051,180 | ooovveerierians 48,253,207
25. Netinvestment income earned (Exhibit of Net Investment Income, LiNe 17).........cocuvevevvierccees [ orvesieicseseeceeeeeeeeeeis | v 6,236,924 | ..cooviri. 4,522,950
26. Net realized capital gains or (losses) less capital gains tax of §.......... 01 | erersresresssssseessssssensssssensensens | ersesssnessnsissensesssanes 790,169 | oo, 2,862,817
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cvueererrerreereeeieneeneieeeeeneeeesseessseesessessns | crseesssssessesssssssseessessssssessesas [ I 7,027,093 | oo 7,385,767
28. Net gain or (loss) from agents' or premium balances charged off [[@amount recovered
LT 0) (amount charged off §.......... 0) - erveerererreeeseeesseeeseesseessees s seesses s s s sssesseesssesssesies | ceesieesieesieestees e st essses s saessaas | eestiesiesiies e stesss st stnstas | eestiessaensaesse et sttt aae
29. Aggregate write-ins for Other iNCOME OF BXPENSES...........ccevivereriereesie s ssssesssessessesssens | eressssssssssiesessesisssssesssssssasenes (U1 I 2299119 | oo, 2,979,116
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29).........cccoueverrerrrrererrernnn.
31. Federal and foreign income taxes incurred
32.  Netincome (10ss) (LINES 30 MINUS 31).......c.ovurveerereereireiieeieeieeeeeereee et
0601. Wellness Program REVENUE.........c..c.cuiuriieieieiisieie sttt s sssnsns
0802, oottt R
0803, oottt est bR
0698. Summary of remaining write-ins for Line 6 from overflow page........c..ccccoevevvevereeneseiesreeseiins | v, XXX oevrverrneieerins | v (01N [P UR 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701.
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page........c..ccccoevevveverveeneveieirecsenins | v XXX oeveverrneieeiins | e [0 [P U R 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LIN€ 7 @DOVE).........ocevereririrsrriieisisisrseresissessenieness | aenressenessens DS O [P (O O 0
1401.
TAD2. R n s | seeee Rttt | chbseeet ettt | eene ettt
TA03. Rkt nt s | Seeee Rt | chbseeet ettt | et
1498. Summary of remaining write-ins for Line 14 from overflow Page.........cceeveeveieevieiecreeeieeiens | e (01 TR (01 T 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)
2901. Management Fee Revenue
2002, oo SRRt renes | HEsen ettt en s nens | setess sttt | cebeeni e
2003, oo RS R Rt tnenes | HEiene st en s e | setess ettt | cebeees et
2998. Summary of remaining write-ins for Line 29 from overflow Page............cccueerrrernereerenneeens [ covrnererneenrensesesineeed (U R (U 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 abOVe).......ccocuvevecisirrieecsciicss s | e (O 2,299,119 | v, 2,979,116
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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

...................... 394,858,477

........................ 91,377,392

...................... 307,214,576

........................ 58,618,090

........................ 75,729,660

...................... 470,588,137

........................ 87,643,901

...................... 394,858,477

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
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CASH FLOW

Curre:t Year Prior2 Year
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE. ..ot ssenes | ssbsesiesinnenens 1,993,773,110 | c.vevviinanee 1,877,319,670
2. Netinvestmentincome... ..7,389,558 5,618,573
3. MISCEIIANEOUS INCOME. .....ooviuiiuieiiiiiiiiisiii it 1,447,140 | oo, 899,239
4. Total (LINES 1 HMOUGN 3)....veereeerreerecermeeiseeiseeesseees st seess st ss sttt nsss s essssnnes | sesssmesssnesssans 2,002,609,808 | .....ovvreernees 1,883,837,482
5. Benefit and [0SS related PAYMENLS.......c.cciveieiieieiiccssts ettt bbbt b st s s ssenans | evsessessansanes 1,702,356,871 | ..covvrerrnnns 1,657,492,771
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS.........ccrverererienrnrieirninsineereinsinnies | reeeesnsinsisesssessesssssssssssssessnns | ressesssssssssessnssssesssesssssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.coveveieiiicieisceeee s | cvnsesesessenienns 205,832,993 | oo 165,685,566
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 §.......... 0 tax on capital gainNs (I0SSES).......c.rvurvereererererseriesserens [ereressssssssisssessssssssessssssssesss | sesessssensssssessensssssessessssssssanes
10 Tl (LINES 5 thTOUGN 9)..cevuivereerreriseeeieeiseseseessee st seest sttt | cesentssnentaees 1,908,189,864 | ... 1,823,178,337
11, Net cash from operations (Ling 4 MINUS LINE 10)........ccevuiurierirreiesssissessssesessssssssss s ssessssssss s ssessssssessessssssessessssssesss | sessssssessessssssnssnn 94,419,944 | ..o 60,659,145
CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:
121 BONGS. ..ottt | entsene st 55,693,419 | ..ovvvvvrcrierinnnn 48,127,698
12,2 SHOCKS....cvvvrerereeissesiesesse ettt | eresesis et 26,405,603 | ....ooovevrrrrirnens 8,889,301
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  OtNEr INVESIEA @SSEES.......ouiieiiiiii bbbt | fhsenbb et bbbttt | Hbontbien bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments... ..12,451 14,984
12.7  MiISCEIIANEOUS PIOCEEAS.........cvuiveveiicicieis ittt bttt st b s se e s bbbt sses bt es s s ssssnsessesnsntessessnss | anessesssssnsessessssnsessessnsansensenses | sressessssossessessnsensesas 708,660
12.8 Total investment proceeds (LINES 12.110 12.7).....c.ceveveieieeee ettt st s sss s ssssssasssnans | evsesessessssassensans 82,111,473 | o 57,740,643
13.  Cost of investments acquired (long-term only):
131 BONGS. .ottt | sestieestenestnnenn 121,047,966 | ..oovvvrvreernens 101,711,476
13,2 SHOCKS....rvverereeesaesicesse sttt Rttt | enbsene et 24,257,930 | ..ovvvererrerinnnn 24,099,967
13.3 MOMGAGE 0BNS......ceuerirceeieiie ettt sttt s s et ss s entnssessentnen | nebsessesssssnssantanssnssestensessessns | eessessntsesessestansens st et enteneas
134 REAIESIAE. ... | siini e | b
13.5  OtNEr INVESIEA @SSEIS. .. .vuuverrirrirrireti ittt | ebstsseees s siens | cbseebsetssees e
13.6  MiSCElANEOUS APPICALIONS. .........cvrieirciicieireieieissiess sttt s bbbttt en s s b sessssensensesnnss | _sssessesssssssessessnssnsns 669,018 ..o
13.7 Total investments acquired (LINES 13.110 13.6).......c.ciiuiiueieieiiisic ettt saeses | sssbessesissassnsans 145974914 [ .o 125,811,443
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).........ovrirrrrnininereieeseeneieeinsissessssesssesessessssssessssses | ceneeseensensensenes (63,863,441 .evvrrrrrienes (68,070,800)
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 SUPIUS, €SS tTEASUNY STOCK. .........uvururririiririircereire et seerecs ettt sse sttt sssssensssssessns | setsessesssssseesessssssssestesssessessns | rebsessssssssessssssssessessesssessesens
168.3 BOITOWE fUNAS.......cvvvevireeiriiresieisesis st snt s | seesssesni s ssens st eneen 2,733 | oo
16.4 Net deposits on deposit-type contracts and other iNSUrance abIlItIES............ccueveviieieiieceiee e | vt | eresessss et seens
16.5 DIVIENAS 10 SIOCKNOIABTS............vveuceirericeiieri sttt rassenes [ eeninensssessnessesssesssssesssnentas | coessssessssneess s essssee st
16.6  Other cash provided (APPEA)........c.cueuiviieiieteieice ettt sttt sse st sssensessbanes | ssssssssssssessessssaneas 2,404,280 | .ovooveiiin (4,114,700)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6).........cccvvvevmrrrrnrns [ covinisiiniiisiinin, 2,407,013 | oo (4,114,700)
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).....c.cccevvevverveveerveens | e 32,963,516 | ccovevereerernns (11,526,355)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year. ..219,711,237 ..231,237,592
19.2 End of year (Line 18 PIUS LINE 19.1).... ittt sttt 252,674,753 219,711,237
| Note: Supplemental disclosures of cash flow information for non-cash transactions: | |
20,000 LRttt | enneeene st | crenee e
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A1NALYSIS gF OPERA'I;IONS BY L4INES OF B5USINESS :

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health

1. Net PreMIUM INCOME. ......ucvuiieiteeee ettt ettt bbb s b s ssnes | entansans 1,981,391,840 |.......... 1,175,984,992 | ............... 15,662,158 | ..ooveeeerererieereeiseieses | cevteereiiesesseiie s | et | cresrenienes 789,744,690 | ..ooverereereerieiereeieeiees | ceveereeee e sesenis | vt

2. Change in unearned premium reserves and reserve for rate credit...........c.coceveveeveveeveeens [ eoveciieinnns 1,719,000 [ [ e | e | e | et | e 1,719,000

3. Fee-for-service (netof §.......... 0 MediCal BXPENSES)........cvevrvereeieiie e ssessessnns | servssesssssssseseseesss s 0 [ [ [ | s | s | seresss s

4, RISKTEVENUE........ocvieieiiec ettt bbb bbb ss st sanaas | evissessesesensessesesssnans 0 | e | e | e sssnes | sreseseessssese s sessens | sreseesessese st ssssstens | seesessess ettt reees

5. Aggregate write-ins for other health care related revVenues..............ccooveveeeeerveverveveeeesereees | cvveiveeeinns 1,447,140 (.. 1,447,140 [ (01 S (0 U (0 T (0 T 0

6.  Aggregate write-ins for other non-health care related revenues..........cccvevevveeeviineencenns oo 0 | ). 0, SN PR ). 0, SN P .00 I IS .0 S IS .0 T IS XXX

7. Total revenues (LINES 110 8).....ccvvuceececeereeeeseieeeeeeeeteesee e stesseeseseesssssssesssssessssssessssssssenssnns | enssnsnes 1,984,557,980 |.......... 1177432132 | ... 15,662,158 | ooovovven, (1 I (1 I 0] e, 791,463,690

8. Hospital/medical DENETILS.........cc.ccvuevueireieeiccsecee sttt snsnes | enseias 1,305,679,426 |............. 739,707,904 | .ooovoieeee 11,357,294 | oo | e [ e | e 554,614,228

9. Other profeSSioNal SEIVICES.........ccvucvuiuiirireieieee et sssessenns | suesiesiesessenes 9,468,370 |..coeverrrrerne. 371,663 | o8 | e | e | e | s 9,096,701

10.  Outside referrals............. ..33,592,340 |... 21,361,904 11,923,875

11.  Emergency room and out-of-area.. ....65,091,205 |... ....30,736,842 |... 34,036,708

12. Prescription drugs..........cccvevevevveveverecreeesieinnnns ..251,705,633 |... 169,112,863 |... 82,518,582

13.  Aggregate write-ins for other hospital and MEdiCal..............coovvevererieiecreeeiceeeseesereeeiiens | e 0 [ 0 [0 [0 [0 [0 | 0

14.  Incentive pool, withhold adjustments and bonus amounts.............cccoceeeveveeiiecceesiieieiens [ 26,652,190 |............... 18,447,685 | ...ouiviiiiiiiiieiiiiieiien | eeiisiesiesesisssseeississesens | essssaessssssessesssssssessesenes | ensesssessesessssssassesssanes | veresssensenaes 8,204,505

15, Subtotal (LINES 810 14)... ..ottt ens s esssnsssnssenes | snssssnes 1,692,189,164 | ............. 979,738,861 [...cocoionenes 12,055,704 | oo (0] [ (0] [ 0] e, 700,394,599

16, Net reiNSUrANCE MECOVENIES. .......cvueviieriereisiieiseisissie s issiesse s ssse s sssssses s ssessssessnses | sssssesiessssenes 4,977,946 |................. 4,977,946 ..o [ [ [ [

17.  Total hospital and medical (Lines 15 MINUS 16)........cc.cooueveevereueereeeereereieeseeseeeeeseesessssesssesssenes | evsssenes 1,687,211,218 |............. 974,760,915 [ ..o 12,055,704 | coooovon, (1 I (1 I 0] e, 700,394,599

18, NON-health ClaIMS (NEL).......c.cveriiicieierere st ssenes | essesessessse s essnnsees 0 [ ) 0.9 SN DR ) 0.9 G DR ) 0.9 ORI D ). 0. SO IR )9, 9, SN IS )99, S

19. Claims adjustment expenses including $.....26,143,624 cost containment expenses.......... [ .cccoceueec.. 64,198,032 |...ccevrne 47,304,618 |..cocvverecreee 1,292,859 | ..o | e | e | e 15,600,555 | ..ouoecvevevceeiiecieieeeiereees | creeeeseeeeeeeseseeeenens | e

20.  General administrative EXPENSES.........ccovuiveevcurieereereee ettt ssessssssenes | cevessesinnns 151,097,550 |......oo....... 98,446,650 |.....ccoevevne 3,032,489 | ..o | e | e [ e 49618, 411 [ oo | e | s

21. Increase in reserves for accident and health CONtracts..........c..cccevveverveeveieiecieiseseseiesens [ e 0 | e | e | s | e ssssesenssessens [ ressssessesessstessessstessesess | estesesissessesesssssssessessnss | sesessessniesessnsessessesessenss | serierensesessessssesessnsessenas | seressenee )00 R

22. Increase in reserve for life CONrACS...........ccevcvcviieiieeiiieeeeeee s |ersssssees s ese e (V1 0.0, R P .0, N P ). 0, N P DO S I DO S I DO S I XXX [, XXXt [,

23.  Total underwriting deductions (LINES 17 10 22).......ccceruvrrrerernerreeississisesssssssseessssessssssenes | ceseessnns 1,902,506,800 |.......... 1,120,512,183 | .ccvvvevnne 16,381,052 | coovcveeverereererine (0] (0] (0] I 765,613,565 | covvocvverereierireiennad (01 (01 0

24.  Net underwriting gain or (10ss) (Ling 7 minus LiNg 23)..........c.cccerurrerrereererersereereeseeerenns | cereereerenenae 82,051,180 |............... 56,919,949 | ... (718,89)| oo (0] I {1 I (V] 25,850,125 | oo (O (O I 0

DETAILS OF WRITE-INS

0501, WellNESS REVENUE..........ccoevriirecieieiseieieesieesssesesisssssssssssssssessessssssssssssssssssessssssssssssnss | sessesesseeseens AT TA0 | oiviiieee et AT A0 [ e [ e | e | e sesas | cesvesse s ssessss s sessssseeses | eesessessisssssessssssssessenss | sressiessessessssssessesssssssens | svsesssnens ) 0.9 S
0502, oottt ettt ae st s stes s stensssnssesssssnsnssestensas | erveessnssensinssesssnsensenssaD [ erversesseessessesseesssssensnses | eestessessenssessessnsnsasssenes | sresseessessensnsessessansnssens | svsessessesessessensessessansens | eesesssessessensessessssssssesans | sestessessessessassesssessessenses | seevesssessensnssessessenssessanes | stersesseessessssenssessansensnns | sreeseerens ) .9 S
0503, oottt s st ssenssnsnssensentensa | sessessesssnsinssensenssnssessaQ) [ eereesiesiesnssessessesssssenss | restessnssesessassssesestenes | sressiessessensesessesssnsessens | srsessessesessesssesessessessins | nesiesessesssesestesssssessesss | sestesssesestesssssesesssssssas | seesestessiesessessessessessenes | sreessesessensssessessasssnsens | srsessesens ) 0.9 S
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccccoceeeveirenieicecnieinens | vl (01 R (01 TR (01 TR {1 R {1 R (11 U (01 TR (01 TR (0] IO XXX
0599. Total (Lines 0501 thru 0503 plus 0598) (Lin€ 5 @b0OVe).......cvviviieiiriisisiesieierissseessessesnes | eersssessiseeas 1447140 | .o 1,447,140 | oo (1 I (01 I (01 I (01 (O (O [V XXX
08071, ettt st saenaas | srteri sttt 0 [ ) 0.9 GRS DR ) 0.9 NI D )90 SO IR ). 0. SN IR )., 9, SN IR 9.9, 9, SN IR ).0.9, SO IR XXX orvevernne | oo
0802, .ottt ettt e st s st sa s s tanssenans | erteesiesaestes s s e st ean 0 [ ) 0.9 SN IR ) 0.9 S D ) 0.0 S D )00, S IR )., 9, SN IR D00, SN IR D0, 9, SN IR XXX oevrvevees | oo
0803, oottt nten st s st | ansesrest sttt (] P ) 0.9 G DR ) 0.9 G DR ) 9.9 SRR D ) 9.9 S P, ). 9, SO IS ),9.9, SN R ).9.9 G IR D00 GO DS
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocvcveeivevenieiieeieinees | el (] I ). 0.0, GO B ). 0.0, GO PR ) 0.0, GO B D9, % T IR )90, G ISR ). 9., G I ). 9.0, G D90 GO (TN 0
0699. Total (Lines 0601 thru 0603 plus 0698) (LiN€ 6 @DOVE).......oveieiruirierriiriiriisresesssessisssesseseesses | eoesssssssssssssssssssssssssens [V L0 S L0 S .0 S I .0 S I D00, S I D00, S 2.0, S .0 S [T 0
1307, bbbttt stes s s ssensnns | eesensensssssesssssenseessesD [ sreesiesessesssesesessessesens | sressessessesessessesessensans | seteesiesestessesessesssssesses | sessesteesesessessesssessssssnsas | seesesiesssssiesessnsssssessents | sessessiessessssssesessessensens | criesiessessesessesssnsesessens | srseesesessesseesessessessesees | sessessenes ) 0.9 S
1302, oottt ettt et a st saessan s ssesssstssssestessessssaessnnss | eesessensensenssssensenssesD [ ererseesessessensinssssensesseess | sreessestessenssessessnssessessans | eetesseessestesseesaessessassansaes | sessestensiessessessesssessessensas | serseessessensesssessessnsnsssnss | sressenseessessessessnsssssensonss | creessessessessesssssensessessans | srsesseeseessessensssaessensansens | seseesienen XXX o
1303, sttt an st s entensnssessensanss | vessessenssnsenenssnssessesD [ serssesressenssnsesessensnsens | sressesssssesessensssessensans | srssesessessensesessensansesses | sessesssesessessensnssessanssnsns | sressessessnssiesessesssssessanss | sresssnssesessenssesessessenssnss | ereessersessesessenssnsessessens | snsesssessessesssnsessessensnsses | sessessenes ) .9 S
1398. Summary of remaining write-ins for Line 13 from overflow page........ccocovueveveereveneieieiens | coereveieievesseses (01 U (01 T (01 R {1 {1 U (11 U (01 T (01 U (0] I ) 0.0 R
1399. Total (Lines 1301 thru 1303 plus 1398) (LiNe 13 @DOVE).......ocuiveerreireireiieeeieseessessiesnessssessssans | censssnsnsensssssansnseneend (O [V I [V I (1 I (01 (01 (O (O (V) XXX e
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)..........c.ccciuiiieiieiiiieiies ceeisieiei ettt ettt a s st s bbb bt se bbb s s s s b s b s s e b s s b s s s st b bbb bbb e bt st st st enns | ensessnsensessebnsensessesaes 176,972,617 | oo | et e 987,625 | .o, 1,175,984,992
2. MEAICAIE SUPPIEMENL. ........cveiveieiiciiteiscietest ettt sstes sssebsesssesses e b s ses e b et s s b s s e s s s s s st e s b b s s b s b e s s e 2 b H s s b ee s s b s bR s A b s s s bR 8 E A e A s b b s s s b e s s st n bbbt en s st ensens | abessebietente st st n bbb 15,662,158 | .ovvvivrivirieieiieieie et sessssens | sresseiissesses bbbttt | erestesses st ns 15,662,158
3 DBNEAI ONIY...eiiveceie ettt beete sekesset et s R s bR s R iR SRR E e S E s R s AR AR e R SRS SRR e S A s R e R £ R RS R s SRR oA s SRR RS R e R s R R e AR SRR e R e s b e R s st n s s s esensessesans | Heuetessesetentes st s s sse s et st et sentensebnts | eetessessessnt st et et antes et eetes s s snsessessets | nesestessesaeten s et e b et e s bt et s st et ent s bans | Shenteseb et sttt n sttt aes 0
4. Vision only

5. Federal employees NBAIN DENEFIES PIAN.........c.ccieieiiriiriiriisiis ettt s8££ 8582850282 E 288842 A £ RE e s s s s s b st se st st anssnes | 4eEiesunssessestanssesesEen s et e st s sen b et s sentens | 4ekseesesEen s et e s R ee s et et see R st et e st st ensantsns | £esEensetiee st et sE st et s s n b et ents | Sentnsesten s st s en et n st enna 0
B, THIE XV = MEAICAIE. ......eoovvveeeeseesseeeseeeeeesseseseessseees st sees esseessees s s8R e84 R 8 RE£8 18£8 8848888881888 E 888881 R 8RRt | Hieess e st st st 789,776,705 | ..vvvuerreeererirensseeesensseesssesssessans | eessasessssessssssssssesssessssessssesans 32,015 | 789,744,690
7o THIE XIX = IMEAICAIT. ... vvvovereevsceesesiseeiseseseessese st ss st se soseees s ss e s s b8R8 8888488488888 E 148841 R £ 8R4 4 R840 E 8 E 88k a0 41 | e R b e AR E AR SRR bbb b ks | H4RE 8 AR R bR AR E R bRk R et | HE8eE bR Rt | eeh iR 0
B OHNEI NEAIN. ...t b RE SRR R R E R R SR e LSRR iR SRR RS R bR bR bR bR bR bR bR bR bbb sk ek eres | SEEEE LR EL Lt | LEieLEeLE e e E bR E bbb sens | GeLEeeEE LR LR R h bt | HEeneb bbb 0
9. Health SUDLOtAl (LINES 1 ATOUGN 8).......ceeurussereesiisserisssesesiansies  eoseressessssesesssessseness et 8RR E Rttt | anstsnnsenssesnsnnrt s 1,982,411,480 | ..ooovveveienrrnsnesenese s (O RPN 1,019,640 | ..o 1,981,391,840
L 1O PO OO DT POTE PO OO OO DU OSSPSR 0
10 POPEILY/CASURIY. .. ...ceoceeeeee ettt ca et ese eesesteeesesseesees e bseesesEeee e e e EEeeE 428 e R s oA S8 ee e e £ e R 8 o284 £ e R R HE 8428 LS eE R eS8 4eE o8 e A8 4L 8 4o RS eS8 4L R 4L S e EEHEE LS e R A e e AR R LR e S eREeeE e e seEReeseeEesessenteeses | 41EETEESLEeEteEEeeEieEseeieetistiesesiersesisessesies | eesiesiesiessieisesesiecsicsiessessicsscssessessecses | foesiessiesiesiessecsissesessessscsessessessissess | eeesissesesiessesiestessississesaneaseissanes 0
12, TORAIS (LINES 910 11).eu rertieuiereseessseeesssemeseeeeseessseese s ees e et eees s 4eeE 880881 E 8188481488 £EEE4£££ 88481408 1EEEE 4488 0EEE 408108440810 EE 140 E £ EE 48108 4EERE 1 EE R0t ebsnn st s | enssnentsanetnene st 1,982,411,480 | oo s (O 1,019,640 | ..o 1,981,391,840




Statement as of December 31, 2014 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XV XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health
1. Payments during the year:

11 DIFECE ettt sttt | srenrnias 1,686,052,211 |...ccvevnee. 979,063,552 |....ccvvrunee. 10,878,293 [ oo [ e sesisssiesenns | sevesesiessse s s [ ceereesesins 696,110,366 | ...ovvvverrerererisereienens [ e [ e
1.2 ReINSUrANCE @SSUMEM.......c.ccuiivieeiecieieiieieie et b s sssessessens | essessessssssessessssesseseesad 0 | e | e | e [ eeressese e ssesesess | eesesesesessesesssessesessenses | eressesisssstesessstesesessenaes | sesressesestesesessese s sensesaes | seresessessesissesses e sessesesees | seresreses et seaaes
1.3 ReINSUIANCE CEURM.......vvrrrerieceieriseieiestssie st ssss s ssssssssnnns | sressssssnssensans 1,242,501 | oo 1,242,501

T NBL sttt senas | sresbenrans 1,684,809,710 |.............. 977,821,051 [ .ioiieeeeen 10,878,293 | ooveeevcceieieenend |0 |0 696,110,366

Paid medical incentive pools and BONUSES.............ccceviveveirereieiieireiee e | cveevisieininns 26,477,934 |...cocvnnee. 19,197,526 | ..oovoveevceeieeieiieieiens | eereeeieenesie s sssesiens | ceevesesssesessssesesssssssens | evvesesnsssseissssesessessesens | coesssesiesienns 7,280,408 | .oooveveeceeeeereseeeeerenes [ evereeseeeeeresssseseenens | e

® N oo o

. Claim liability December 31, current year from Part 2A:

3.1
3.2 Reinsurance assumed
3.3 Reinsurance ceded...

DITECL. ...ttt bbbt ann

Claim reserve December 31, current year from Part 2D:
B DIFBCL. ettt bbb

Accrued medical incentive pools and bonuses, current year...........cccouoevevceesivevennnns
Net healthcare receivables (8)..........cccueveucieieeieeie et esans
Amounts recoverable from reinsurers December 31, current year..........ccccoeoverneurenne
Claim liability December 31, prior year from Part 2A:

8.1 Direct
8.2 REINSUrANCE @SSUMEM......cuurvererirririsriseiiesisseessessssssessesssssssesssessssssessessesssssessns
8.3 Reinsurance ceded

Claim reserve December 31, prior year from Part 2D:
9.1 Direct
9.2 Reinsurance assumed...

................ 27,960,775
...30,105,310
3,858,683

................ 20,361,803
................ 18,281,066
.................. 3,858,683

.................. 7,598,972
11,824,244

10. Accrued medical incentive pools and bonuses, Prior Year.............cccevvvevvvvcveverieseennnns 27,786,519 | 21,111,644
11. Amounts recoverable from reinsurers December 31, prior year..........ccceveveverienes [everiesienisnienns 123,238 | 123,238 | oo | eovsiesesesiesesessssessenesenes | eressesssessesesessnsessessnsenss | sresessessssessessssensessnsensesss | sressesossansesssansessessnsessense | sresesestesesintessesesensessenss | sesistessesisssnsessesesansasseses | sestessesesansesiessssssessesntas
12. Incurred benefits:
12,0 DIMBCL. ..o | nnieneas 1,665,536,974 |.............. 960,100,070
12.2 REINSUrANCE @SSUMEM........crerurerririeeereeesieesseeeeseesseteesssesssessssessessssssessessnens | eneessessssessssessnssnssnneand (V1 S 0
12.3 ReINSUIANCE CEUART. ......ouevvurirrirrinrierierieeissieess et sssensentensensensens | nsesssssssssnees 4977,946 |....ccccoennnn 4,977,946
124 NEL... ottt | nnrnieas 1,660,559,028 |.............. 955,122,124 |....ciiei 11,518,966 | 0 [ 0 [0 |, 693,917,938
13. Incurred medical incentive pools and DONUSES..........cciueieisiiiiisieisisieseeresesesisiens | cesrsiesnnenns 26,652,190 |.....cccco.e... 18,447,685 |..oovoveeeereeciiieeene0 | (01 (L1 R (V1N I 8,204,505 [..ocooiiiieiiiiie (U [V I 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2014 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XV XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

ol

. Reported in process of adjustment:
11 DIMECE. .ot 27,423,998 991,117
1.2 Reinsurance assumed
1.3 Reinsurance ceded
14 Net

. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed

2.3 ReiNSUraNCe CEARM. ......ccveuurrriieieircreeinrirereeesseiseiessessnisesees [ corenesiesinesse s 0 | e [ e | e | | s | e | e | e | s

24 NBLooccc st | s 107,150,587 |...coevvreenens 60,543,384 | ..o TAT4876 | .o, (O O (U N (U 45,132,327 | oo [0 N [0 N 0
. Amounts withheld from paid claims and capitations:

31 DIMECL.... oottt sttt essnns | crsessessnssssennees 30,502 | .o 30,502 [ oo [ e [ e | st sssnes | seesesssessesss s esssenssenses | sessessesssnss s sssssnsias | ersesssssnsssssss s st essessas | sriessess sttt

3.2 ReiNSUranCe aSSUMEM...........ocuruurierrueereeenreneersesneeneeseeseesssssssessenes | seveessessssssessssessesssssnenn 0 | eeereerereerneereieensrneieeennes [ rrereinsinsissennsisesssssinnes | eeirsiesess st sessesssesesses [ reiesresinstsesss st sessessenes | srtesieseensestestsssesestestesses | eesseesestesssssestessessessessenes | srtessestsessessestensessessessansans | eeeessessessnnssssestentesessenes | eesestestenesesiest st ss e ntnans

3.3 ReiNSUranCe CEABM..........curuuiiriereieinineiseseeeeiseessiseiseesnssseneies | seveeeesseiseise s 0

34

. Totals:
4.1 Direct
4.2 Reinsurance assumed

4.3 Reinsurance ceded.. 0]..

44 Neb..oii e 87,997,884
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Statement as of December 31, 2014 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
1. Comprehensive (ospital aNd MEICAI)...........cccoeviiiveiieieieieice ettt bbbt sessesnsns | sbestessesessesaesssenaeseees 75,242,104 | ..oooveeeiere. 900,034,608 |....cccoerereirererirerenae 207,145 | .o 87,790,740 | ..covvvverirereiereae 75,449,249 | ....coooveviiiean, 88,680,301
2. MEAICAIE SUPPIEMENL. ... veivieieciitsc ittt sttt b bt s s bbb s s bbbt s bt n s ssena | oebnasse s et st en st n s 1,347,986 |..cooovvervreercinnas 10,067,044 | ..ocooveeeeeeens 515,325 | .o 1,950,668 |...cocvevvererirrirereienns 1,863,311 | oo 1,825,320
3. DBNEAI ONIY...eivieii ettt s RS E e R AR SR SRR e AR s s bRt s Rt n ke sttt entess | Hekietsiesseseet et et aetesse s bnsensesetentes | 4ekessesaetestes e tes s et bt ssessesntentesns | eeetessesesent ettt es s st et et st es e tentens | HEetsetetens ettt s et s et sttt ensesets | Setentesses et ena sttt ettt s b aes 0 [
A VISION ONIY.....ocviveiiictciccte ettt ettt bbbt bbb st e a4 b s b b s 4 b s st a2 s s s st b b A e s s e s b bR A s s s et b s s b e s s e s b ssetetanns | 4bnsebesnaetesassetesaseae s setebessesesasans | Sebsesessietesassesesssessebessetesesseaetesant | 4bessetesesesesisaete s tet et s et ebassetesanaes | seetesesesesetentetes s et et snaebesenseaessnante | neresesisaetesesset et s et e b st e s s enaebnad 0 | oo
5. Federal employees health benefits plan....
6. THIE XVIII = MEBAICAIE.........cecviiiceeiicte ettt st s bR s b b n s bt a b st s s s nan
T. THIE XIX = MEAICAIM.........c.ovieeieeiireiieictee ettt s bbbt s bbb s st s st s s bbb s b st st ss et b st es e bans | Hintistessssssesses s bessesasbssessessessntenss | essessnsessessessssessesassansessesssentessesas | oebessesssssssessessesassessessssassessebntesses | ebsessssssassessnsesses e s s bense s s bensesaessns | sbsesssesses st enses et en s s bt naesae s 0 [ oo e
8. OHNEI NBAIN. ..ottt b bbb s s RS s bR R bRt s RSt e s st s et st es b bensens | Hetstesistentessesastassessetensessensessntente | essetstessesetntessesntantensessntantesetas | netessessetntessessetantessessntantesesantenses | ebsessetentessesntastesesastansesetentessessns | ebetentessesastentessetentesebstentanseeand 0 oo
9. Health SUDLOLAI (LINES 110 8)...uviviieiciiieieiceisie sttt s s s b nnns | sbsesantessessntsnsasnsnes 119,973,647 | .o 1,561,100,619 | .oovovivireiesisneiininneas 750,889 | .o 154,079,042 | .oovvvereieiiiriennas 120,724,536 | .oooovverriiariisiinnnas 145,239,859
10, HEAINCArE FECEIVADIES (B).....vvurveveeirririeiseiiesiseie sttt ettt s s st ssensas | antesssssnssessentnsnssentans 8,473,485 | .o 20,834,977 | oo | e eiees 9,270,333 | oo 8,473,485 | .o 8,473,485
T, OHNEI NON-NEAIN. ...t et b et bbb et s e b s s bbb st st e s st et st s s bensesas | Hststessesastessesestssasaessssastessesantanes | evsesistenseseesessassesees st estes e bestesesas | eebessessesastesaesses st st e s et st es e sntensas | absesestensessesssastes et st ensesntnsesaesans | srensessessesintenaes e besees e senaseneaed 0 [ oo
12. Medical incentive pools and DONUS @MOUNLS.............ccciuiieeiiiiieieicteee ettt sttt bbb ss bbb st en st | dnsssesssssntesssssntensesas 22,586,212 | ..o 3,891,722 | .ooveeeeeeeeeeeeeeeereeeerenns | e 27,960,776 |..coovveererereernn 22,586,212 | oo 27,786,519
13, TOtAIS (LINES 9 = 10 F 11 12). ittt ettt ettt ekttt sttt es et et s et e sttt et et en st n s bt se s st et en st ensessennsans | oetastessessssantessessnsans 134,086,374 | ..ooovireiirnn 1,544157,364 | ..o 750,889 | .o 172,769,485 | ..o 134,837,263 | ..o 164,552,893
(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2014 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
1. 105,486 105,486 105,486 105,486
2. 20101ttt et et b bRt R s AR bbb bt e A s bbb At a st s bbb st st s sts | Shiebtense b s es bbb s e et beees 1,396,948 | ... 1,547,661 | oo, 1,547,667 | oo 1,547,667 | oo 1,547,661
B 20T e bR At AR ARt a ettt et en st baenan | srestente s st st XXX ot resiesiiens | cresiesies e saens 1,524,292 | oo, 1,685,234 | ..oocoveeeeeese e 1,685,234 | ..oooiereeereee e 1,685,234
B, 2012 AR R SRR E ARttt ettt | enantaesen st enae D 0,0 GO DU XXX oo | s sessnes 1,555,357 | oo 1,704,534 | oo 1,704,534
LS X OO SO TP P OO PPEPRPURPEPION DUSSPPRTTRROPRON D 0,9 GO DR ) 0.0 GO DR XXX ot | v sessessnes 1,509,146 | .ooovvvereeeree e 1,643,233
B. 2014 .ttt b e e e ARt AR eee e AR R s A AR e AR At R s R en et e s st an At et s st et sae st st st st st ntnsts | pensntnsenseententnees D, S [ D0, S [ 0,0 S [ D S [ 1,544,157
SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
L PHIOT ettt bR bR b R A e AR A R bR e A bR AR s A e R SR E b n A s ekt e s s bie s st ssess | 4ekebsebaeteeeesAe st eetesse s et es s e st ssessessetensess | ebsetstessesetestes e st es s sse s st st e s e sentesesnts | Heetessessesseesses et es s et e s b esse s et st st essetantens | Htebietstessesstes s s bt st s st et es st et s tessebans | Sbeebesaesie s et st st s bt et s bbbt et
2. 20101ttt et e bbb Ao s bR s A b b et e b e st bbb A st e st bbb st et s sis | Shiebiesse b s es bbb s e st baees 1,528,464 | ..oocoeoveieeeeeee e 1,526,556 | ....ccvererrrrrrieresiesie e 1,526,556 | ..oocvvcrerierieieieee e 1,526,556 | ..oocvvrvereeieiieieeeiesenieians 1,526,556
K T OO OO O OO PO OO SPUPEURPSPEOPION DUSTPSPRPRRRTPOPRON XXX oot resiesinens | cressesis e saens 1,690,832 | oo 1,691,879 | oo 1,691,879 | oo 1,691,879
B, 2012 et R SRR R R S AR R R ARttt n it | esante s en st et ) 0,9 GO DT XXX ovivtreieiesiesinsinens | cvresssssessesssssssssessssssssessessns 1,718,150 | oo 1,705,195 | oo 1,705,195
LS X OO OO PPEPRPURPEPION DUSSPPTTRROPRON ) 0,9 GOSN DU )0, GO DR XXX ot | s ssessessnes 1,671,597 | oo 1,641,881
[T OO (USUU D0, S [ D0, S [ D, S [ D8 S [ 1,716,928
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Cal. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

1o 2010 rnnens | ceeeseseenees s senanes 1,653,567 | .ooovvereerrrereeninns 1,547,667 | oo LYy T OO 2.9 | e 1,591,932 | oo 06.3 | covreeeeeeeeeereeeeeee st seseenes | creeriesessssse s ssenssnsnees | eeveessessessnseeseeneans 1,591,932 | oo 96.3
2. 201 e | e 1,857,130 | cooevvereeeererieinns 1,685,234 | ..o 50,947 | oo 3.0 | e 1,736,181 | oo, 03.5 | oottt seste e sesaeens | creeresieste e sies et | eevessessessssesaenaans 1,736,181 | covoeeeeeee e 93.5
30 2012 | e 1,937,941 | oo 1,704,534 | ..o 58,291 | o 34 | e 1,762,825 | oo, 91,0 [ ot senieens [ et | eeresaesis e 1,762,825 | .ooooveeeeiereeeeaa 91.0
4. 2013 | e 1,877,833 | oo 1,643,233 | ..o 60,812 | oo K A 1,704,045 | .oocoveeee 90.7 | oo, 751 | e 13 | e 1,704,809 | ..o 90.8
5. 2014 | cereeresissiessninea 1,981,392 | .o 1,238,359 [ oo 38,036 | ..o K 1,276,395 | .ovoveireerereriseeeriae (S X 182,040 | .o 2,819 |, 1,461,254 | .o 73.7
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Statement as of December 31, 2014 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 2 5
Were Incurred 2010 2011 2014
............................................. 94,614 revreneneennsennsesennnenenn 94,614
........................................ 1,210,176 revnenenereeneeennenen 1,210,176
........................................ 1,124,044 cevneeneneneennenesenennenen 1,243,867
1,153,174 ..1,153,174
924,261 1,010,513
...................................................................... 891,279
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
........................................ 1,184,955 e 1,184,955 | e 1,184,955
....1,248,690 1,248,690 ...1,248,690
........................................ 1,161,730 1,152,746 | ..o 1,152,746
................................................................... 1,027,316 | oooveeeecrereeeeeeneennnn 1,008,881
.................................................. XXX | v 993, 196
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 20100 et seeensens | et 1,276,470 | oo 1,210,176 | v 39,511 | s 33 | s 1,249,687 | oo 97.9 | et | et entenes | sreeeeensese s 1,249,687 | oo 97.9
2. 201 e | e 1,355,417 | v 1,243,867 | ..o 44,021 | oo 35 [ s 1,287,888 | ..o 95.0 | vveeererrerineinenerennie i | s | e 1,287,888 | ..o 95.0
3o 2012 | et 1,314,248 | .o 1153174 | o A7,758 | oo A1 | s 1,200,932 | oo 14 | et | ettt ntenes | et 1,200,932 | oo 91.4
4. 2013t | e 1,174,902 | oo 1,010,513 | v 46,533 | oo L I 1,057,046 | ..ooorrerrrrreereniene 90.0 | o 0] T K [ 1,057,257 | oo 90.0
5. 2014 s | s 1,175,985 | oo 891,279 | i 27,933 [ i 3 | 919,212 | o 78.2 | oo 108,152 | .oovvveirerinineieinis 1,606 | oo 1,028,970 | ..o 87.5
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Statement as of December 31, 2014 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - MEDICARE SUPPLEMENT

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5

Were Incurred 2010 2011 2012 2013 2014

SECTION B - INCURRED HEALTH CLAIMS - MEDICARE SUPPLEMENT

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014

e PIIOT RS R RS R RS R R £ R R R e e R f e b bbb et | Shethees Rt h bR b s bRt Rt s R e e s sens | HerebeeE et b E bR a e E bbb st ts | Shaeheh s ettt st nns | eeset et h ettt | SeheRe b
2. 2010 345 472 472 472 472
3.

4.

5.

6.

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - MEDICARE SUPPLEMENT
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)

1o 20100 e teenerentens | ettt enes 530 |t A2 | e 33 | e T.0 [ e 10 95.3 | orerieeerieteeeseenseessssents | eereeessesi st sressensnes | reeestess st enes L0 95.3
2. 201 | s 3,873 | oo 2,760 [ oo 267 | oo 9.7 [ e 3,027 | oo T8.2 | oieieveineieieeesinsinensnnenns | revriesesiss st | s s 3,027 | oo 78.2
3o 20712 | et LY A I [ 7 B90 [ .o 8.8 | e 8,513 | oo 99.5 | ettt sisseennenes | eereeerens st senentenns | erestenieee st 8,513 | oo 99.5
4. 2013t | et 12,594 | oo 9,662 | oo, L 115 [ s 10,773 | covoeeereereeiesnnis 85.5 | oo 515 [ oo O e 89.7
5. 2014 s | s 15,662 | oo 10,067 | oo 782 | oo 78 | s 10,849 | .o 69.3 | s 1,951 [ 37 | s 12,837 | s 82.0




Statement as of December 31, 2014 of the Priority Health

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.DO, 12.VO, 12.FE



AX'Cl

Statement as of December 31, 2014 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIil - MEDICARE

Cumulative Net Amounts Paid

Year in Which Losses 2
Were Incurred 2010 2011
............................................. 10,872 crvneeneenneresnnensennsessessnsnesnenens 10,872
337,013 337,013
397,689 438,607
..543,537 ..543,537
576,571 623,058
...................................................................... 642,811
SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIil - MEDICARE
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 2 3 4 5
Were Incurred 2010 2011 2012 2013 2014
341,129 341,129 341,129 341,129
442,789 ...440,393 ..440,393 ..440,393
........................... 549,225 544,143 544,143
................................................................................................. 634,657 | ..oveeeeeeerereeeeineeeenn.023,338
............................................................................. XXXevierinminerninnensines | svnmnsenssssenssssnsssnsensenenne L 41,114
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIII - MEDICARE
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 91)
1o 20100 e eeseisseeeseeennens | eereeeeee s 376,567 | oo 337,013 | oo L/ 7 (1 341,740 | oo 90.8 | reurerrererireeeeereerseeessrents | eereeessese e sessentnes | esseseeseesessensssenan 341,740 | oo 90.8
2. 201 e | s 497840 | oo 438,607 | ..o 8,659 | ..o 15 | e 445,266 | ....oooveiiine 8.4 |t [ s | e 445,266 | ..o 89.4
3o 20712 | ettt 615,136 | ..o 543,537 | oo 9,843 | o 1.8 | oo 553,380 | ..coeerrireireieieeieeieins 90.0 | 1reeeereerereeeereeeereeieeeeessenis | eereresseni ettt enenns | errestese s s enesseeaa 553,380 | .ovoeereeereirneieieieeees 90.0
A 2013 | et 690,337 | v 623,058 | ..ovoererieiririniens 13,168 | v 2.0 [ e 636,226 | ..o 92.2 | v 28 | | s 636,254 | oo 92.2
5. 2014 s | s 789,745 | oo 337,013 | oo 9,321 | i 2.8 | 346,334 | o 43.9 | o 71,937 [ 76 | o A19447 | oo 53.1




Statement as of December 31, 2014 of the Priority Health

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicaid
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicaid
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

12.X1, 12.0T
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Statement as of December 31, 2014 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVII XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other

1. Uneamed Premilm FESEIVES........ccurriierreieresiessessssssssessssssssssssessesssssssessasnss | essesesssssssessessssessesssssssenns 0 [ e [ e [ e | seseseseenesesssesessssstesens | sriesiesnssesesssssesessssesesssens | sessessstesessssessesessssessessssnses | sresessessesessesessssssessessssessenn | sesesesnses et saees

2. Additional pOlICY FESEIVES ()......ceverurrirerierinrieseisssssssessessessssssessessssssessesssssees | vesssssssssssesssssssssssssssessesens 0

3. Reserve for future contingent BENERILS.........c.ocvivevevcieseesee e | e snaene 0

4. Reserve for rate credits or experience rating refunds

(including §.......... 0) for iNVEStMENt INCOME.......ccvvverererercieeseeseesesisieiens | eeveiesiseseisiins 3,808,938 |...cccvvrvrrerinnn. 743,731 [ e [ e | e | e | s 85,207 [ .oveevereereeeieresiseiesssienns | cevresie e

5. Aggregate write-ins for other POIICY IESEIVES..........ccvvevevecveeeieirseeisseresens | erreresissesissessesssssssssssssenans 0 ] 0] e (L ORI 0 ] 0 ] 0 [ 0 ] 0 ] 0

8. TOAIS (GrOSS).cuuvermeerrrermeeesressesesseesssseesesessesssssssssesssssssssessssessssssssssssssssssssnsssns | weseessssssssssssanees 3,808,938 | .coervrerreereeenns Ky I (0 (1 (U (0 ST 85,207 | covvorveerrerreerneereneeseeenns (U 0

7. ReINSUIANCE CEURH.........cvuuverriiririericeteeieesseeesee st seneenteneens | stissses s sssesees 0 | | | | s | oo | cressnesssessne s sssessnessnesnnens | sonseenrenssns s sssesssesnes | senene sttt

8. Totals (Net) (PAGE 3, LINE 4).....ceurereererereeeecereeieeeseeesesssssesssssesssssssssssns | eessseessnessssssssnns 3,808,938 | .coovrrerrrirenenne KNy I (0 (U (U (VN S LS 1 A (U 0

9.  Present value of amounts not yet dug on Claims............c.ccviiieirieicieeieiieieens | e 0 [ oot [ et [ et sssenns | sressese e sssestesens | sriesesieses ettt tes s bens | sereesestesesessesse s ssssessssnas | eebessesssensesessssssessesestensenas | srebeses sttt et saees

10. Reserve for future contingent bENEits.........ccocuieieiiisieceeeeeee s | e 0 [ oo [ e [ e sesssenns | s ssessesssssesess | srresiesisses et s sens | sersessstesessstesses et sessesessnses | retersesissessesesessssessesnstensenas | sreseses ettt saees

11, Aggregate write-ins for other Claim reSEIVES..........c.couviueiverervreriesesseiieies s [ 0 e (01 OO 0 o [0 [OOSR 0 ] 0 e [0 [T 0 | 0

12, TOLAIS (GrOSS)...vuverieriierereireieie sttt s ss s stes s sesssssssanes | eevessesissssesssssssasssssnssane (01 TR (01 O (01 OO (01 TR (01 O (0 U (01 OO (01 O 0

13, REINSUIANCE CEUBG.......vurerrereireciereeieiseeissteeesssstss e sesssss e ssessssssssesssnses | snsssssssssesssssassssssnsssssassnes 0 [ [ e nesnsnes | serseneenesenresssnssneserenssnssesenes | sessessensansanssessensanssnssessensenses | ertessssssessensenssnssessensanssnssesses | suressonsonsiessestensanssessensansesses | steessestensensinssessessansanssestentans | sressensiessessansansesanesnssnsestens

14, Totals (net) (PAGE 3, LINE 7).t sesnsensssessnsensssessens | enesessssesessssansssssssssssessanes [0 [0 {0 [0 [0 (O [0 [0 0

DETAILS OF WRITE-INS

080T, oottt Rt | sebb et 0 | | eerineeienieesesss s [ e | e | s | st | erssess st enens | ceree st
0802, oottt tn s | eerb et 0 | oevieerirerrneenieeeineriersnens | eerieeseneesesn s | e | s | s | s | ersses st enees | e
0803, oot | sere e 0 | oerirerirerreeniereiernseesnees | eerineesesmeesessessssnsenens [ e | s | s | s | e enees | e
0598. Summary of remaining write-ins for Line 5 from overflow page.........ccocoevevees | covevereveveieieeeesce s (01 TR (01 OO (01 OO (01 TR (01 TN (0 U (01 TR (01 O 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 aDOVE)......c.cceiviveresriiiiiiiens | e (O OO 0 | (01 O (018 OO [0 O (01 OO (01 OO [0 0
OSSOSO PSPPSRI DOSOTOTOTRN 0 | oreereeerreeeneenrsrerneessesesnees | seerneessnsseneessesssnesssnssnnees | eereeseneessseessesssssssesssnnsees | rseessessssessseessssssnesssnssans | soeesseessessssessssessssssssssees | seesteesseessssesssesssssessseessnnes | eesssesseesssanssenesssessssessensss | wesnesseesseess s eessenenns
1102, ettt | serrens et 0 | oereeeerereeeniseennensseesnnens [ eereneessenmeesresssseessensnnees [ e sessesnssssses | s | s essesssssssees | seesteess sttt eees | eessesss sttt sess st enees | cernene ettt
1103, bRttt | Hereen st 0 | oerieerirereeeniseenneniersnnens [ eerieeieneesesss s [ e s | | s | st | ettt enees | cereesi st
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoceeves | coverrevreiveieiesseice i (O U (U1 (01 R (0 R [0 (0] RO (0N T (01 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Ling 11 @boVe).......ovveerereviiererens L, (O (01 N {01 [0 (01 N {01 (01 (01 N 0
(@)  Includes§.......... 0 premium deficiency reserve.




Statement as of December 31, 2014 of the Priority Health

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($...... 0 for occupancy of own building).........c.ceevevereineieieeeeece e | e 637,622 | oo 928,116 | .ccveve. 1,765,619 [ oo | v 3,331,357
2. Salaries, wages and other bENEfits..........cccouueveieieiseieieisee e essssesenes | cvesiens 14,317,936 | .......... 20,841,050 | .......... 39,647,366 |...ocoverererrerererins | e 74,806,352
3. Commissions (less §.......... 0 ceded plus §.......... 0.@SSUMEA).......oveerererierrreieresisesesssnnns [ eeresssssesiesesisseses | vevresssssesessssesissens | cevsesenns 35,387,693 | ..o | e 35,387,693
4, Legal feeS and BXPENSES.......ccciiueieierieie sttt sse st stennas | sressessnssnnans 50,471 | ooeereerine 73,466 | oo 139,759 | .o | e 263,696
5. Certifications and acCreditation fEES...........cuuuriirirreriiiriresnesieesiesinsessesesees | seessessiesssnessneniens | e | serseesmessesmesssens | o | e 0
6. Auditing, actuarial and other CONSUIING SEIVICES.......ccovrurerirrieiniereississeeeesessssssesesnes | verseeeeenseiesnnens 198 [ 288 | (371 I ISR 1,034
7. TraVeliNg EXPENSES......cvvirrririirrieiseieisseie s ssse s ssses st sssssssessessessssessessessssessess | ssssssssessesnnens 70,938 | covveene 103,256 | .ooovvvrvnee 196,433 [ .o | e 370,627
8. Marketing and adVertising...........c.oeuvreecrreririereisesensesesssssesssesssessssssssesssenes | svesesceenns 1,187,793 | oo 1,728,941 | ... 3,289,083 | ..o [ errieninn: 6,205,817
9. Postage, express and telePhONE............cccveeeevevciiesieeseeeee s sesssenes | ceveesesansenns 377,312 | e 549,211 | vevee. 1,044,802 [ ...ovoveereeereeeeens | e 1,971,325
10.  Printing and office SUPPHIES.........covvrieeveiereceeceeeees et ssstesssssens | cvessssseseenes 499,896 | ..covvvrnene 727,643 | ............ 1,384,247 | oo | e 2,611,786
11, Occupancy, depreciation and amortization.............cceeveveereeeierieieresesee e | cveerrereseenns 189,249 | ... 275469 | ..cveveee. 524,043 | .o | e 988,761
12, EQUIDMENE.....ocvcviteeeictese et sttt ses s bssssss s ssssessssssessessessnssssenss | sressesssssesnssssessesinsens | sreseesessessesesssssssessens | essessesississesssssesssssnss | eeveserssssesessssssseseses | soeveessssessesessssssens 0
13.  Cost or depreciation of EDP equipment and SOftWare...........cc.cocueevreevevecvereeerceeeiensiens | e 860,003 | ............ 1,251,813 | ............ 2,381,410 [ .o | e 4,493,226
14.  Outsourced services including EDP, claims, and other Services..........ccoeveeevveereeveseees | covvvrrnnas 1,814,991 | ............ 2,641,883 | ............ TET1,724 | oo | e 12,028,598
15.  Boards, bureaus and assoCiation fEES............cccvveveveveierieiiereee et essesens | coeeisseesesinnes 77,281 | v 112,489 | ..o 213,997 | oo | e 403,767
16.  Insurance, eXCept ON Al BSLALE.........cccccvevvevevereee et saess | creeaesaesessinaas 44443 | ..o 64,691 | .ovvvrnnne 123,066 | ....cooeveerereererveees | e 232,200
17.  Collection and bank SEIVICE Charges.........c.ccviuiieieiereieiieeere e sens | cvesssssesesinans 25,047 | .o 36,459 | oo 369,412 | oo | e 430,918
18.  Group service and administration fEES...........cceverirevrireieiieeeeeee e | e 166,022 | ............... 293,226 | ..ocveren. 517,876 | covvveevevereeercerieens | e 977,124
19.  Reimbursements by UNINSUIEA PIANS..........curiuieiinriininrireieceneieesssissesssssssssssssessssssnens | seesessessnsssssssssnsssnssnss | eessssessssssessessssssnssnses | snssssssessessssssssessansns | srreessesssssesssssssssnssns | seseesmssesssneessassnnens 0
20. Reimbursements from fiscal iINtErMEIANES...........cc.vverreernerrrrerrreseeereniens | rerressensessessennnens | sevnsnnssssssnssnnssnsen | cneesesssssnseneeneees | oresnesnesesesesnns | e 0
21, Rl EStALE BXPENSES......cuceereriiceeieiineire sttt ettt et sestensssssnnss | restersessesessestenennies | sesteesnesessessessnsessens | srtsessesiestesenessesseninees | susessessessesestessensests | sessessessesenesesaeneees 0
22, REal EStAtE tAXES......cvcveceieicce st | eerereses s 6,853 | ..oviiireienad 9974 | .o 871,880 | ..o [ e 98,707
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUFANCE TAXES..........cvveveercriieieie et sessessenas | sresiesissesessssssssssenes | cvsssesisssssesesisssssens | cnssesiesn 8,490,876 | ..oovevereeeeereeeiees | e 8,490,876
23.2 State PreMIUM fAXES.....c.uvuereeeeieecireieeeesretseesesseeesesessess s st ssssessestesssessessssssssesss | essessessessnsssessessassnens | reesessesensssessassnsssnssns | seessssssssnssnsssssessessne | seeressessssssssessnssnnssnes | coesessessnsssnessssnsenns 0
23.3 Regulatory authority licenses and fEES..........corrirrerrireineneeeneineiseeseiseesssiesinees | reereeseessseseesseseses T/ N 51 e 31,554,325 | ..o | e 31,554,334
234 PaYTOll fAXES......cerereireceeieiseeietse ettt sttt sttt s st snens | eiessestessnssessestananens | reesestenenessestansnnsesses | eesesesnssessentsnsessentns | seeseesessensnessessessnnsnees | soeteessesinssessneasies 0
23.5 Other (excluding federal income and real estate taxes).........ccoevevvvrereiesnieiens | eeveeiieirenns 15,478 |..ooovvirine 22,530 | oo 405,152 | covvvieeveererieieens | e 443,160
24. Investment expenses NOtINCIUAEd EISEWNETE...........c.cuivevcicieiiseeseeseie e [ e | ervenieisssesesesenes | srnsesessssssseseissens | siesiessssesessssssssssssens | evvesissessssessessssnsees 0
25.  Aggregate Write-ins fOr EXPENSES.......c.cviviveiereiieisee et sssens | esnserisans 5,781,089 | ........... 8,414,895 | ......... 16,008,240 [ ...cooiviriiiies [V 30,204,224
26. Total expenses incurred (LINES 110 25)........ovcuumevmcererieceineniineesserieesisenssssssssesssnenes | vveennens 26,122,626 | .......... 38,075,405 | ........ 151,097,551 [ ..coooceecricciins 0 |(a)....215,295,582
27. Less expenses unpaid December 31, CUMTENt YEAN..........ccvvviverreierreieseneessssssseseesssenns | vevveiessenens 817,527 | .. 2,014,344 | .......... 26,436,979 | ..oovreeveereieieens | e 29,268,850
28. Add expenses unpaid December 31, Prior YEaI.........coveuieeierrereieieississieseissssssesesesens | sevvesessenens 267,140 | ............ 2,404,259 | .......... 12,275,032 [ .ooeveeeeevieeveens | e 14,946,431
29.  Amounts receivable relating to uninsured plans, Prior YEAI.........ccoeveerrereeisseiienienes | ceererieissssesensinnes | covsnsesiessssesessesssnns | consieinns 1,738,070 [ oo | e 1,738,070
30.  Amounts receivable relating to uninsured plans, CUMTENt YEAI..........cccoueieuerinrenieieriies |irrererississsesessnenes | eovsssseesiesssssssessessesans | sressessseas 8,535,046 | ..o | e 8,535,046
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).......c..cccceeeecerceeceecres [ eorrennes 25,572,239 |......... 38,465,320 |........ 143,732,580 |..ovvvoieeead 0 ... 207,770,139
DETAILS OF WRITE-INS
2501. Finance Managment FEE......ccciiririeeeee et sesssens | oeesssessnnsens 602,545 | .ovvenn 877,058 | ... 1,668,488 | ...cvoveveeveeerens | e 3,148,091
2502. HR Management FEE..........cccumrriirirerieriiessinesisneniesessssssesssesssssssssesssesssssnsssnnens. | onsessnesesnns 420,447 | o) 611,998 | oo 164,247 [ oo | v 2,196,692
2503, IS MANAGEMENE FEE......coucveerevcrre ettt st ssstes s sessesssssssssnens | ovvesissones 4,568,894 | ........... 6,650,437 | .......... 12,651,589 | ...oovvevererieereveins | v 23,870,920
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoovvevvveerccsvienes | cevverernins 189,203 | ...cveceee 275402 | oo 523,916 | oo (1 I 988,521
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 above)........ccouuveverecvsiiesciierirriiicenns | o 5,781,089 | ........... 8,414,895 | ......... 16,008,240 |...ooovvcvcvriiinnen. [ 30,204,224
(@) Includes management fees of §.....131,751,937 to affiliates and §.......... 0 to non-affiliates.

14




Statement as of December 31, 2014 of the Priority Health

EXHIBIT OF NET INVESTMENT INCOME

1

Collected
During Year

2
Earned
During Year

1. U.S. government bonds
Bonds exempt from U.S. tax...

1.2

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11

2.2

2.21

Real estate
Contract loans

DErIVAtIVE INSHUMENES........cocvicviiteie ittt bbb bbbt bbb bbbt

Other invested assets
9. Aggregate write-ins for investment income

Other boNds (UNATTIAIEA).........evererrerrireerireiieeiseie ettt sttt

Preferred StockS 0f AffilIAtES...........cviiuiiciic st
CommON StOCKS (UNGFTIHIATEA). .. ...veureureriereeieiie ettt sttt
CommMON SOCKS OF AFfIALES.........ccvueieiiciciicisc bbbttt baes
3. MOMGAGE I08NS.......coererieiereeiseeeseee st sseee et ss et ss e s s b s8R s Rt een

4
5.
6.  Cash, cash equivalents and Short-term INVESIMENLS...........cccueiiveieiieieee st
7
8

Total GroSS INVESIMENE INCOME. ... ..viectiiiteteiie ettt ettt et s b s e st s s bt et s b ss b eb e s s s e et s st eb s s es s snsennes

3,567,050

...................... 3,698,519

Interest expense

INVESIMENT EXDENSES. ... ceucveeeceeereiseeeseisetse et ese st et s e s st s e R8s E ek Ree 84S R 584 E eS8 e2E 4R s 842 £ E eS8 e b AR 842 E AR b b e AR bRt s et bbbt
Investment taxes, licenses and fees, excluding federal income taxes

Depreciation on real estate and Other INVESIEA @SSELS...........ccciiiiece bbb bbb bbbt bbb ae b b s e bbb aebens
Aggregate write-ins for deductions from INVESIMENT INCOME..........c.iiiiieec ettt s ettt
Total dEAUCHONS (LINES 11 HIOUGN 15)......cucveicieirie sttt ettt s a b s sttt s b s bbb bt en s b s bee bt e bbb en s b s s s saesas
Net investment income (LINE 10 MINUS LINE 16)............cvivuiviiieeiieieieiteietcteee ettt sttt s et es st enses et ensess st entensessnsentensesanes

...................... 2,056,792

...................... 6,236,924

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

)
)
)
)
(e) Includes $.....14,959 accrual of discount less $.....3,266,338 amortization of premium and less $.....192,338 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 $.....1,802,374 interest on surplus notes and §......... 0 interest on capital notes.
() Includes $.....254,418 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. gOVEmnmMENt DONGS........cvviverceereceice e | eveersiesesesnens 121,909 [ oo | e 121,909 | oo | e
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)........cccoerrrerrrrrrnerrrrinereeeeereis
1.3 Bonds of affiliates.......ccceeverernerrereisecese e
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates.... ...14,246,561
3. Mortgage loans...
4. Realestate..........
5. Contract [0ans..........cccccveuverrirerernersiereeseese s
6. Cash, cash equivalents and short-term investments
7. Derivative INStrUMENLS...........ccoevveirerciiseeeece e
8.  Otherinvested assets
9. Aggregate write-ins for capital gains (losses)
10. Total capital gains (losses)
0998. Summary of remaining write-ins for Line 9 from overflow page.....| cooocveeierervesiciennad 0 | oeeevrerieieseeieeenen0 |0 e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).......ccoeeee | ovreeriiiisiieicinad 0
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EXHIBIT OF NONADMITTED ASSETS
1

Current Year PriorzYear ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCNEAUIE D)...ovveeerirricireeisecisise st ssessss s ssesssssssssesssssssssessessesssssessases | sesessessassssssessassssssessasssssessessanssnsss | sesessssssnssasssssnssesssnssnssessasssnssessanss | sssessssssmssasssssessessnnssessessnssnssnes 0
2. Stocks (Schedule D):
2.0 PLEfEITEA SEOCKS. ..eureueecerieieececie ettt ssss sttt s s ssenssssessensans | sessessssssessessassssssnstessssssessessanssnssnss | esssesssssesssssessessasssnssessasssnssessassnne | sesseesmssossnsssnssessnsssessessanssnssnssans 0
2.2 COMMON SIOCKS......uverrerrerreseereesteseesse s sssesse st st ss bbbt ententes | ebsesssessnsessees s T e T e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..ottt | ceseni ettt nni i | ettt ettt | ettt 0
3.2 Other than fIFStIIENS.....c..cvu i ssessnesie | eesessnesinessnesinessessessesssessessiessis | etbsesssetssntssnesssesssessnessnessnessnessesins | stesseessessness s seessessessens 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY.........ccvriierrrrreeeseeeeese st sesseeas | coreeesseensieeeseseeessenes 1,314,134 | oo 1,524,742 | ..o 210,608
4.2 Properties held for the production 0f INCOME............ovruririrriirrrerreerrsiseseinsieens | cerrereensises s isesssssessssessensssssenss | sesesesssessessssesessessssssssessssssessessnnes | sesnessssssssasssssssssessssssessassssssssnnes 0
4.3 Properties NI fOr SAlE. ..ottt stess e ssesssees | eesestesssessessessssssesssstessessestesssssesss | sesestssssessassssssestessassessessssssessestanss | sesesiesestest ettt nnes 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term investmMents (SCREAUIE DA).........c.ovueiecriieieciesie st ssssssssesens | sesesisssssessssssssssse s sssessesssssssasss | sesiessssessesissssessessesssssssessessssessenss | essessesississessesssssssssessessssassessesas 0
8. CONMTACTIOANS. ..ottt bbbt | Cretbses s sttt ens | Hesentent sttt | sbeeebeens e 0
7. Derivatives (SChEAUIE DB)..........ccoiiieiiieieieceie sttt sesss s sssss st ssssesseses | stessesissssssssesesssssssessssstessesssssssenss | sesiessssessessssssssssssessssssessesssssssesss | ossessesisssssessessssssssessesssssssessesas 0
8. Otherinvested asSets (SCHEAUIE BA).........c.iiiireieeineieeseiseeseiseessessstsesssssessssesestesssssses | sesseesssssessessssssessessassssssessessssssessass | seetsessessnssssesessasssssssssassasssessnssassne | eesssssessassssssnssessssssnsssssassnssesence 0
9. RECEIVADIES fOr SECUMMIES........ceuiiriiriii ettt nsias | Cesiese s siens [ Heesbesbssssesb s b en e nssss s ensbenssne | sbsnibsenssesss s 0
10. Securities lending reinvested collateral assets (SChEAUIE DL).........c.ccciercieinieieeieeiiens [ e sssteiesies [ eesiesie s ssbes e ssessessas | sressisssesssssssessesses e sses s ssesens 0
11. Aggregate write-ins for iNVESEA @SSELS.........cccieiiviieicicieee e ssiens | eesisssssesiesss s es s snsenses s snsenas 0 | e 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.cveveecierecieieeseceseeee e | e 1,314,135 | oo 1,524,743 | oo 210,608
13, Title plants (fOr TIIE INSUIETS ONIY).....c..ccucuiieiieeicieieese ettt sses s sseses | eessestessisssessesssssses s s s ssesbsssesis | stessssaessesssssessessssasssessessessessansas | stesssssessessssssssesssssessessssasssessns 0
14, Investment iNCOME dUE @NT ACCIUBH............covuuiveniiiiiiiiiieisesissire e [ et nssnniins | erbessiess s sesiesins | et 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccccceeees | overereeseieeivessecis 1,751,056 ..o 486,888 | ..o (1,264,168)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt YEE AUE........c. vt eresstsssesesisesssssssssssstensnes | eesessessnsssessessssssnssesssssssssessessessesss | sesnsssssessnsssessessassssessessssssessessanes | sesnssssssssssssessssessssssessesssssessnes 0
15.3  ACCrued retrOSPECHVE PIEMIUMS......c.overerireereereeseeseeeeseseseseesessesssessessesssesssesessssssessens | cesessessssssnssesssssssssssasssssnssasssnssesss | sesesssssnsssssssssssessnssssssessnsssnssessanes | sesesssesssssassssssessasssssessssssssnssnes 0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUTELS. ..ot sessssesses s sesseses | sressssssessesssssssesesessssssssessssssessenss | sssesississesesssesssssesessssenees T1797 [ e, 71,797
16.2 Funds held by or deposited with reinSUred COMPANIES...........ccrirriririerriririersieens [ crrirernsieeesssseessssssssesssessnssesss | eensssesnsssssssessssessssssessessssssssessanss | sssnssssssssssssessessessssssessessssssnssanes 0
16.3 Other amounts receivable under reiNSUraNCE COMTACES..........c.eirriririeinernciincries | e esesiesinesiens [ s sssssnssne | ceoesseessiesssessiess s 0
17.  Amounts receivable relating to UNINSUIEA PIANS.........c..ovrurieriirririeineieieseseee e ieesesssesses [ reessiseesssseesssisesseessstssssssssssseesses | steesssssessessssssessssssssssssessessssssessessns | soesssssessasssssessassssessesssssssssesens 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thErBON.............ccrrirrons | reirrirnrre e ecrsiesessiriens | cevteeese sttt sessestens | eeteseessessssbessess bt sesessentes 0
18.2 NEt dEfErTEa 1AX @SSEE........ou it | retinesine sttt ens | Heeeb sttt | et e 0
19.  Guaranty funds receivable OF ON AEPOSIL.........cc.ccvcuirieiiiisee et sssessens | srerese sttt bssse e ssssnss | stesesissessesesessssesses st sstessesssbessanss | essessesssistessess st ss s st es s 0
20. Electronic data processing equipment and SOWAIE...........cccucviiiiieiceisieeeeie s | cevssieieisiese e ssesessssssessesesens | etesesisssssesesis s sessssens | sressesesesssssse st ess s s sesse s 0
21.  Furniture and equipment, including health care delivery assets............ccoeveveiinerieneeieniens | covereeveesece s 1,646,636 |[.....ccoovvererirircrennad 6,415,206 | ..cooevvvrereieeiereeis 4,768,570
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ccceeieirireieiieins | e essieseeens | e sessnsens | et sans 0
23. Receivables from parent, subsidiaries and affiliates..............ccooveeeieisiecseeeeeiees | e 181,250 [ ..o 85,792 | oo (95,458)
24. Health care and other amounts reCeIVADIE..............ccoveieiieieie e | e 2,301,486 | .cvvrevrerereiereieias 1,078,506 | ..ooovvevercreisieeinns (1,222,980)
25. Aggregate write-ins for other than iNvested aSSetS..........c.eiieieieiiceeeeeeseeeeeees e sesnans 33,223,576 | .o 688,035 | oo (32,535,541)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUgh 25)........cccucieiiiicicie et ssssssssssssssans | sressssssssessnsssessesssssans 40,418,139 | .oovevveeeereeenis 10,350,967 | oo (30,067,172)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........covvveeis | coverieriieieiesneieississesesiesisienes | ervsssissessssesis s ssesssssessessnnss | eonssssssssssssssssssssissesssssssssssnes 0
28, TOTALS (LINES 26 NG 27).......uuveerreererieeceeneeeesseeessssessssseessssssessssssssssssessssssesssssssssssssesssns | sosesessseesssssessssnssssens 40,418,139 ..o 10,350,967 | c.ooovveerreeririeceeenns (30,067,172)
DETAILS OF WRITE-INS
10T, et | st | et ssne s | st 0
1102, otttk | sttt | e eneni s | et 0
1103, etttk | s Rt | sttt ensne s | e s 0
1198. Summary of remaining write-ins for Line 11 from oVerflow page.......c..cocvevevnerieieisinnieiiens | cevveiesssiesssesse s (0 TN (O [ 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE)......cviviieiiiieeeceieecsisisessssnens | ererisiesiesiessseesessessessssessessssssnens 0 | e (O OO 0
2501, Prepaidl EXPENSES. ......uvvvviueceresmerissseessssesssssesssssessssssss st ssssssesess s ssssssssssssessssssssssnns | aesssssssssssssssssssessssnans 33,223,576 | .cvvoorerrricrriineriieensd 688,035 | ..evvvererireriiieenns (32,535,541)
2502, oottt | SebeRE bRttt | cesbs sttt | Sreses st 0
2503, oottt R s | SebERE bRt | eesbs et ent | Shesee e 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........ccvveveeereenecenesieiees | eevereeeie s (0 U 0 | e s 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)......coucvreeneirvissiisisii i |, 33,223,576 | oo 688,035 | ..o, (32,535,541)
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Statement as of December 31, 2014 of the Priority Health

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenanCe OrgaNIZAtIONS.............ccueiiuiriiieieiecie et a bbbttt b b s et s s e st st et essnsesas | sresesssansesessnsesessnsesennsesas 227,731 | oo 222,101 | .o 223424 | ..o 221,983 | ..o 220,245 | ..o 2,656,448
2. PrOVIET SEIVICE OFGANIZALIONS. ........cuiveiiecieiiicreiss ettt ettt bbbt st bbb s s b bR b st s b et s et e bt sese b bsssebes s aebebans | nesebessssesasassebesssesessssstesessesessansass | sbessssesesassssesssssesassssesessssesesssetesss | 4ebessesesnssssesessssesessesesessntesesnsesasans | ebessessssssesesassesessssetesassesesssnsesessese | sestesessesesssssesesssesessssetessssesessssnses | nebessssesesassesessssesesasastesessnsesesanaesens
3. Preferred ProVIAEr OFGANIZAtIONS............c.eiuiiieiciieieiie ittt bbb s st bbbt s s b s s s s st s st s s b entes s | sbstessessstessessssessessessssassessessntessesse | stsssessessssessessesansesebsssessessessnsassesss | abessessessssessesetastessesestessesassensessenas | sbessessesessessessssentes et st ensesssensessesss | Sbessesntessesesst st st en b st es e tentessntes | Shessesetest et et et s ettt et
4. POINE Of SEIVICE.....curuurueereeceriseieeteesese et eses st se s s e eSS s 824SRt R s s s st s st entns | nebsessessantnsnssestensensanssesnad LI Y (T R 46,799 [ .o 45,700 [ .o L £ A O 43,598 | .o 543,998
D INGBMINILY ONIY ..ottt ettt ae b bbb bbb s bbb bR b et s e bbbt s At b et e s s sesesanaebesansets | Shebebintetesetetesssebes e seteb s aebesnsesesas | ebessetesisantetessetesssentebassetetessesebasans | abessebesstesessetesessebes s etebensebetesins | sebetessesetasstetessesetasstebesssesesenaetes | netetessetetassetesas st etes et et asesaebensetetens | sbebetetesisaet s st et et s b b r et e s s b b e
6. Aggregate write-ins for Other INES Of DUSINESS............cvvuruiriieiirise i es sttt ene | eobssesst s ssent sttt 88,023 | ..o 94,681 | ..o 96,108 | ..o 97,946 | ..o 99,193 | i 1,157,580
o ¢ OO OO OO OO PO PP SO SO PE U PP OO PO PO ROP RO 362,130 | oo 363,581 | oo 365,232 | .o 363,726 | ..o 363,036 | ..o 4,358,026

DETAILS OF WRITE-INS

0601, MEAICArE AGVANTAGE. ......ecveveeereeesereseesieceseeseeesse e eess sttt ntnt | Hoeesteses sttt 81,113 | e 87,513 | i 88,741 | v 90,176 | ..ovververerrrreeereerieseeenns 91,179 | s 1,067,963
L0 T I - o OSSP SUO ISP O SRR 6,910 | o L R 7,367 | oo T O (VN 8,014 | oo 89,617
0803, ...oeeeoeeereeeseeee st R LRSSkt een s | e LRSS R bR i | HEseteR iR RSkt | HEsee R Rttt | ekt etk | Seebeeee et | eeesb et
0698. Summary of remaining write-ins for Ling 6 from OVEMIOW PAGE............coiueiciciiieeiise ettt saesse s | stestessesssssss s sss s s ssses e aenes 0 [ e 0 | e 0 | e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0898) (LINE B @DOVE).......vuerererusrisesessesseisssessssessessessssssssessessesssssssssessanssssssssassenssssssssessssssssss | sssssssssessassssssessassanssssessans 88,023 | ..o 94,681 | .o 96,108 | ..o 97,946 | .o 99,193 | i 1,157,580




Statement as of December 31, 2014 of the Priority Health
ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

1. Organization and Summary of Significant Accounting Policies
A. Nature of Organization and Ownership

Priority Health (the Company) is a nonprofit, nontaxable health maintenance organization
owned primarily by Spectrum Health (Priority Health’s 93.9% shareholder), as well as
Munson Healthcare and Healthshare, Inc. The Company provides coverage for medical,
hospital and other health care services to over 363,000 members, who are located
primarily within Michigan, through contracts executed with various health care providers.
Priority Health offers health coverage to commercial and Medicare subscribers as a
standard health maintenance organization product or a point-of-service product.

Priority Health is the parent of Priority Health Choice, Inc. (PH Choice), an HMO
established effective October 1, 2002. Priority Health, as the sole owner and parent of PH
Choice, records its investment in subsidiary based on the subsidiary’s underlying audited

statutory equity in accordance with prescribed accounting practices and procedures. PH
Choice has over 100,000 Medicaid and MIChild members as of December 31, 2014.

Priority Health is the parent of Priority Health Insurance Company (PHIC), established
effective September 1, 2004. Priority Health, as the sole owner and parent of PHIC,
records its investment in subsidiary based on the subsidiary’s underlying audited statutory
equity in accordance with prescribed accounting practices and procedures. PHIC provides
contracts of health insurance, including endorsements, for medical, hospital and other
health care services. PHIC has over 52,000 members as of December 31, 2014.

On April 1, 2007, Priority Health purchased 100% ownership of PHMB Properties, LLC
and Trinity Health Plans. PHMB Properties, LLC owns the buildings that make up the
corporate headquarters of Priority Health. Trinity Health Plans holds contracts with
providers, who are located primarily within Michigan. THP had no members as of
December 31, 2014.

The agreements with certain participating providers call for reimbursement at various
capitated rates or percentages of fees, less applicable member copayments, coinsurance or
deductibles, on a current basis. The agreements provide for contingent reimbursement to
participating providers based upon the results of operations within their defined risk pool.
In the event the risk pool’s utilization of defined measures meets, or exceeds, documented
thresholds, the providers may share in the surplus, and be eligible for the return of
previously withheld fees, as defined in their respective contracts. In addition, the
Company provides for a quality incentive to be paid to certain providers contingent upon
achieving specified quality goals.

Priority Health’s statutory-basis financial statements are prepared in accordance with
accounting practices prescribed or permitted by the State of Michigan Department of
Insurance and Financial Services (DIFS). The National Association of Insurance
Commissioners (NAIC) has revised the Accounting Practices and Procedures Manual in
a process referred to as Codification, effective on January 1, 2001. It is the intent of the
NAIC to publish a new Accounting Practices and Procedures Manual annually. The
latest version of the manual is as of March 2014.

The NAIC manual requires insurers to fully disclose and quantify any deviations from the
practices and procedures adopted in the manual. HMOs must prepare their financial
statements in accordance with this guidance except as modified by DIFS. There is a full
adoption and application of applicable Statements of Statutory Accounting Principals
(SSAPs).

B. Use of Estimates

The preparation of financial statements of HMOs requires management to make estimates
and assumptions that affect amounts reported in the financial statements and
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Statement as of December 31, 2014 of the Priority Health

ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

accompanying notes. Such estimates and assumptions could change in the future as more
information becomes known, which could impact the amounts reported and disclosed

herein.

C. Accounting Policy

1.

10.

11.

12.
13.

All short-term investments have been classified in accordance with National
Association of Insurance Commissioners (NAIC) guidelines and are stated at
amortized cost for financial statement disclosure.

Investments consist of bonds that are carried at amortized cost. The cost of bonds
is adjusted for amortization of premiums and discounts to maturity using a
level-yield method. Realized gains and losses are determined using the specific
identification method and are included in operations. The fair value of
investments is determined based upon quoted market prices.

Investments in Common Stocks are reported at fair market value based upon
quoted market prices.

Preferred Stocks are Not Applicable.

Mortgage loans are Not Applicable.

Loan-backed securities as well as other asset-backed securities are held and are
reported at their amortized cost.

The Company uses the equity method to account for investment in and the
continuing operations of its wholly owned subsidiaries, Priority Health Choice,
Inc. and Priority Health Insurance Company, as described in SSAP 97.

The Company does not have minor ownership interests in joint ventures.
Derivatives are not held by the Company and therefore this disclosure is Not
Applicable.

The Company utilizes anticipated investment income as a factor in the premium
deficiency calculation.

Under traditional arrangements, health care costs are recognized as expenses
when services are rendered including, based on historical data, an estimate of
costs incurred, but not reported at the balance sheet date. Under capitation
arrangements, health care costs are recognized when accruable under the
providers’ respective agreements. Adjustments to previously rendered claims
reserve estimates are reflected in the statement of operations in the period in
which the estimates are revised. Such reserve adjustments consist of restatements
of claims estimates and changes in margin associated with these estimates and
could be material in the future. Given the nature of the health care costs and
provider billing requirements, as defined by the participating providers’
agreements, amounts accrued at year-end are paid predominantly in the following
year.

The Company has not modified its capitalization policy from the prior period.
The Company estimates pharmaceutical rebate receivables based on historic
collection experience

2. Accounting Changes and Correction of Errors

A.

Material Changes in Accounting Principles

The Plan does not have any material changes in accounting principles and/or
correction of errors in the reporting period.

3. Business Combinations and Goodwill

ocawpy

Statutory Purchase Method — Not Applicable
Statutory Merger — Not Applicable
Assumption Reinsurance — Not Applicable
Impairment Loss — Not Applicable

Discontinued Operations

The Company has no Discontinued Operations to report.
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10.

ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

Investments

Mortgage Loans — Not Applicable

Debt Restructuring — Not Applicable

Reverse Mortgages — Not Applicable

Loan-backed securities —

1. The Company does not have securities purchased prior to January 1, 1994.

2. Prepayment assumptions for loan-backed and asset-backed securities were
obtained from broker dealer survey including Bloomberg and Solomon Yield
Book.

3. The Company has applied retrospective adjustment methodology to these
investments.

Repurchase Agreements — Not Applicable

Real Estate — Not Applicable

Low-Income Housing Tax Credits (LIHTC) — Not Applicable

Restricted Assets — Not Applicable

Working Capital Finance Investments — Not Applicable

Offsetting and Netting of Assets and Liabilities — Not Applicable

Structured Notes — Not applicable

oSaw>

RermEmomm

Joint Ventures, Partnerships and Limited Liability Companies

The Company has no Joint Ventures, Partnerships, or Limited Liabilities Companies
to Report.

Investment Income

This note is not applicable to the Company as no income due is past its due date and
no investment income was non-admitted.

Derivative Instruments
This note is not applicable to the Company.
Income Taxes

The Company is exempt from federal income taxes as an organization described
under Internal Revenue Code Section 501(c)(4). Therefore, income tax expense has
not been recorded.

Information Concerning Parent, Subsidiaries, and Affiliates

A,B,C,D,E,F, G

The Company has a management contract with Priority Health Managed Benetits, Inc.
(PHMB), an organization related to the Company through common ownership, to
provide certain management services. The management fee incurred by the Company
was $131,752,000 in 2014 and $118,772,000 in 2013, respectively.

Rental payments for operating leases are being paid by Priority Health Managed
Benefits, Inc., as part of the management contract.

Premium revenues recognized from related organizations were approximately
$179,509,000 and $158,196,000 during 2014 and 2013, respectively. Health care
costs approximating $350,638,000 during 2014 and $386,719,000 in 2013 were
provided to plan members by related organizations.

Amounts due from affiliates were $23,761,000 at December 31, 2014, and
$29,026,000 at December 31, 2013. Amounts due to affiliates were $28,823,000 at
December 31, 2014, and $23,545,000 at December 31, 2013.
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Statement as of December 31, 2014 of the Priority Health
ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

H--None

I---Investment in SCA does not meet criteria
J — None

K — None

L — None

11. Debt

In 2008, the Company obtained a $10,000,000 line of credit from Spectrum Health, its
parent company, which was outstanding at December 31, 2014 and 2013. The line of
credit requires interest be paid in installments and matures in September 2019. This
line of credit bears interest at a floating rate based on one-month LIBOR plus 65 basis
points (0.82% at December 31, 2014).

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

This note is not applicable to the Company.

13. Capital and Surplus, Shareholder’s Dividend Restrictions, and

Quasi-Reorganizations

(1) The Company has 10,000--Class A and 60,000--Class B authorized shares
of common stock. Of these shares, 8,524 are issued and outstanding
(8,000--Class A, 524--Class B).

(2) The Company has no preferred stock outstanding.

(3) through (5)  All stock is non-dividend bearing
(6) There were no restrictions placed on the Company’s surplus.
(7) The total amount of advances to surplus not repaid — Not Applicable
(8) This is not applicable to the Company.
(9) This is not applicable to the Company.

(10) The portion of unassigned funds (surplus) represented or reduced by
unrealized gains and losses is $(15,621,000).

(11) The Company issued the following surplus notes:

AB,CD,EF,GHLJ K LM

26.3

1 2 3 4 5 6 7 8
Principal
Par Value And/Or Total Unapproved
(Face Carrying Interest Paid Principal Principal
Date Interest | Amount of Value of Current And/Or And/Or Date of
Issued Rate Notes) Note Year Interest Paid Interest Maturity
12/8/06 6% $6,000,000 | $6,000,000 $360,000 $1,800,000 $360,000 | None
12/8/06 6% 6,000,000 6,000,000 360,000 1,800,000 360,000 | None
12/8/06 6% 6,000,000 6,000,000 360,000 1,800,000 360,000 | None
26
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

12/8/06 6% 6,000,000 6,000,000 360,000 1,800,000 360,000 | None
12/8/06 6% 6,000,000 6,000,000 360,000 1,800,000 360,000 | None
12/8/06 6% 3,839,572 39,572 2,374 4,343,872 2,374 | None
1310999 Total $33,839,572 | $30,039,572 | §$1,802,374 | $13,343,872 | $1,802,374

The Surplus Notes listed above were issued to Spectrum Health
Corporation.

The Surplus Notes have the following repayment conditions and
restrictions: Payment of interest and principal, if any, shall be paid
annually from earned surplus. Repayment of such amounts will be subject
to the approval of the Board of Directors of Priority Health and prior
written approval by the State of Michigan’s Department of Insurance and
Financial Services.

The Surplus Notes have the following subordination terms: The payment
of principal and interest is expressly subordinated to claims of creditors
and members of Priority Health and any other priority claims provided by
Chapter 81 of the Insurance Code, which provides that surplus notes are at
the eighth level of priority.

The liquidation preferences to the insurer’s shareholders are as follows: If
Priority Health is dissolved and there are insufficient assets to pay in full
the principal amount of and interest on all outstanding surplus notes, then
Priority Health shall pay on all surplus notes pro rata on the basis of the
outstanding principal amount of each surplus note and the interest accrued
thereon. Regardless of the issuance date of these Surplus Notes or any
other surplus note of Priority Health, these Surplus Notes shall be of equal
rank with any other surplus note or series of surplus notes.

N. This is not applicable to the Company.
(12) This is not applicable to the Company.
(13) This is not applicable to the Company.
14. Contingencies
A. The Company has committed to its wholly owned subsidiaries, Priority Health
Insurance Company, Inc. and Priority Health Choice, Inc., to provide additional
capital as needed in order for this subsidiary to meet capital requirements as
mandated by the regulating authority.
B. Assessments are not applicable.
C. Gain Contingencies are not applicable.
D. Claims related extra contractual obligation and bad faith losses stemming from

lawsuits are not applicable.
E. All Other Contingencies are not applicable.

15. Leases
This note is Not Applicable to the Company.

16. Information About Financial Instruments With Off-Balance Sheet Risk and
Financial Instruments With Concentrations of Credit Risk

This note is not applicable to the Company.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS
Liabilities
This note is not applicable to the Company.

18. Gain or Loss to the Reporting Entity from Uninsured A&H Plans and the
Uninsured Portion of Partially Insured Plans

The Company receives funds from the Center for Medicare & Medicaid Services (CMS)
for its stand alone Medicare Advantage product (MAPD) that includes both an
insured and uninsured payment mechanism. The uninsured payment includes
reimbursements for a portion of claims above a catastrophic threshold and for all or
a portion of the deductible, the coinsurance and the co-payment amounts for
low-income beneficiaries. The uninsured payment from CMS is received monthly
based on a predetermined per member per month amount with an annual settlement
occurring in the following year. An asset for amounts held under uninsured plans
was $11,943,000 at December 31, 2014, and $1,738,000 at December 31, 2013.
Liability for amounts held under uninsured plans was $3,408,000 at December 31,
2014, and $362,000 at December 31, 2013.

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

This note is not applicable to the Company.

20. Fair Value Measurements

The Company’s financial assets and liabilities carried at fair value have been classified,
for disclosure purposes, based on a hierarchy defined by Financial Accounting
Standards Board (FASB) Statement of Financial Accounting Standards No. 157,
Fair Value Measurements (now codified under FASB Accounting Standards
Codification 820, Fair Value Measurements and Disclosures). The hierarchy gives
the highest ranking to fair values determined using unadjusted quoting prices in
active markets for identical assets and liabilities (Level 1) and the lowers ranking to
fair values determined using methodologies and models with unobservable inputs
(Level 3). An asset’s or a liability’s classification is based on the lowest level input
that is significant to its measurement. For example, a Level 3 fair value
measurement may include inputs that are both observable (Levels 1 and 2) and
unobservable (Level 3). The levels of the fair value hierarchy are as follows:

Level I: Financial instruments with unadjusted, quoted prices listed on active market
exchanges.

Level 2: Financial instruments lacking unadjusted, quoted prices from active market
exchanges, including over-the-counter traded financial instruments. The prices
for the financial instruments are determined using prices for recently traded
financial instruments with similar underlying terms as well as directly or
indirectly observable inputs, such as interest rates and yield curves that are
observable at commonly quoted intervals.

Level 3: Financial instruments that are not actively traded on a market exchange.
This category includes situations where there is little, if any, market activity for
the financial instrument. The prices are determined using significant
unobservable inputs or valuation techniques.

The following table summarizes the valuation of the Company’s financial instruments

by the above pricing categories:
Total Quoted Prices In Prices With Prices With

Active Markets Other Unobservable
(Level 1) Observable Inputs
Inputs (Level 3)
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH
NOTES TO FINANCIAL STATEMENTS

(Level 2)

(In Thousands)

December 31, 2014

Common stock $ 75,895 $ 75,895 $ - $ -
$ 75,895 $ 75,895 $ - $ -

December 31, 2013

Common stock $ 77,351 $ 77,351 $ - $ -
$ 77,351 § 77,351 $ - $ -

21. Other Items

The Company does not have Extraordinary Items, Troubled Debt Restructuring, or other

22,

items indicated as a requirement for disclosure.

Events Subsequent

On January 1, 2015, the Company will be subject to an annual fee under section 9010 of

23.

24.

A.

m o

the Affordable Care Act (ACA). This annual fee will be allocated to individual
health insurers based on the ratio of the amount of the entity’s net premium written
during the preceding calendar year to the amount of health insurance for any U.S.
health risk that is written during the preceding calendar year. A health insurance
entity’s portion of the annual fee becomes payable once the entity provides health
insurance for any U.S. health risk for each calendar year beginning on or after
January 1, 2015. As of December 31, 2014, the Company has written health
insurance subject to the ACA assessment, expects to conduct health insurance
business in 2015, and estimates their portion of the annual health insurance industry
fee to be payable on September 30, 2015 to be $19,665,000. This assessment is
expected to impact risk based capital by 23.6 percentage points.

Reinsurance

Not Applicable
None

Not Applicable
Not Applicable

oOw»

Retrospectively Rated Contracts & Contracts Subject to Redetermination

Written premiums for the Company’s Medicare Advantage product are subject to
retrospective adjustments. The Company estimates accrued retrospective
premiums based on a risk corridor calculation as defined by the CMS. The
Company also estimates accrued retrospective premium adjustments for its group
health insurance business based on the financial experience of the policyholder
with a charge for administrative expenses.

The Company records accrued retrospective premium as an adjustment of earned
premium.

The amount of net premiums written by the Company at December 31, 2014, that
are subject to retrospective rating features was $789,745,000, that represent 39.9%
of the total net premiums written for group health. No other net premiums written
by the Company are subject to retrospective rating features.

Not Applicable

Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the
Affordable Care Act risk sharing provisions? Yes

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on admitted assets, liabilities
and revenue for the current year:

Permanent Risk Adjustment Program

Assets Amount
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ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

a. Premium adjustments receivable

Liabilities

b. Risk adjustment user fees payable
c. Premium adjustments payable

Operations (Revenue & Expense)
d. Premium for accident and health contracts (written/collected)

Transitional Reinsurance Program

Assets

a. Amounts recoverable for claims paid

b. Amounts recoverable for claims unpaid

c. Amounts receivable relating to uninsured plans

Liabilities

d. Claims unpaid-ceded
e. Contributions payable-not reported as ceded premium
f.  Ceded reinsurance premiums payable
g. Liability for amounts held under uninsured plans

Operations (Revenue & Expense)
h. Ceded reinsurance premiums
i.  Reinsurance recoveries

j.  Contributions-not reported as ceded premium

Temporary Risk Corridors Program

Assets

a. Accrued retrospective premium

Liabilities

b. Reserve for rate credits or policy experience rating refunds

Operations (Revenue & Expense)
¢. Net premium income (paid/received)
d. Change in reserves for rate credits

&+ LA

$

LS aRc iR ] &L L s

&~ PP

@ PhH

13,000
3,744,000

(3,744,000)

3,856,000

0
0

0

16,549,000
315,000

0

315,000
3,856,000
16,549,000

(=]

(3) Roll forward of prior year ACA Risk Sharing Provisions for the following asset (gross of any
nonadmission) and liability balances along with the reasons for adjustments to prior year

balance:

Reinsurance Program

Uns
Differences Adjustments
Cur
Accrued During the Prior Received or Paid as of Prior Year Prior Year B:
Year on Business the Current Year on Accrued Accrued froi
Written Before Business Written Before Less Less To Prior To Prior Y
December 31 of the Prior December 31 of the Payments Payments Year Year (
Year Prior Year (Col. 1-3) (Col. 2-4) Balances Balances 1
1 2 3 4 5 6 7 8 9
Receivable | (Payable) | Receivable | (Payable) | Receivable (Payable) Receivable | (Payable) | Ref | Rec
a. Permanent ACA Risk Adjustment Program
1. Premium adjustments receivable A
2. | Premium adjustments (payable) B
3. Subtotal ACA Permanent Risk
Adjustment Program
b. Transitional ACA Reinsurance Program
1. Amounts recoverable for claims
paid C
2. | Amounts recoverable for claims
unpaid (contra liability) D
3. | Amounts receivable relating to
uninsured plans E
4. Liabilities for contributions
payable due to ACA Reinsurance —
not reported as ceded premiums F
5. | Ceded reinsurance premiums
payable G
6. Liability for amounts held under
uninsured plans H
7. Subtotal ACA Transitional

c. Temporary ACA Risk Corridors Program

1.

Accrued retrospective premium

2.

Reserve for rate credits or policy
experience rating refunds

Subtotal ACA Risk Corridors
Program

d. Total for ACA Risk Sharing Provisions
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Statement as of December 31, 2014 of the Priority Health
ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

25. Change in Incurred Claims and Claim Adjustment Expenses

Adjustments to previously rendered claims reserve estimates are reflected in the statement
of operations in the period in which the estimates are revised. Such reserve
adjustments consist of restatements of claim estimates and release of any margin
associated with these estimates. Reserve adjustments were favorable by
approximately $24.5 million in 2014, decreasing the prior year-end claim reserve
estimates of $145.2 million to $120.7 million.

26. Intercompany Pooling Arrangements
This note is not applicable to the Company.
27. Structured Settlements
This note is not applicable to the Company.
28. Health Care Receivables
A. The Company’s method for estimating pharmacy rebates relies on the information
provided by the pharmacy rebates manager for invoiced rebates. A portion of the
Company’s pharmacy rebates are collected by its parent company and are included in

the Company’s amounts due from affiliates.

Pharmacy rebates as of the end of each quarter for the three years ended December
31,2014, 2014 and 2012 are as follows:

Pharmacy
rebates as
Invoiced/ Actual Rebates Actual Rebates Actual Rebates
Confirmed collected within collected within 91  collected beyond
within 60 days 90 days of to 180 days of 180 days of
period end invoicing invoicing invoicing
12/31/2014  $ 9,270,333  $ - $ - $ - $ -
$ 9,172
9/30/2014 $ 8,646,482 $ - $ 7,155,051 $ -
6/30/2014 $ 7,702,000 $ - $ 5,517,024 $ 1,555,105 $ 230,199
3/31/2014  $ 7,176,000 $ - $ 5,950,346 $ 283,404 $ 813,479
$ 13,007
12/31/2013  $ 7,025,753 $ - $ 4,518,459 $ 1,121,635
9/30/2013 $ 6,796,027 $ 4,397,935 $ 1,145,263 $ 191,332
6/30/2013 $ 5,633,880 $ - $ 3,866,603 $ 1,436,795 $ 27,762
3/31/2013  $ 6,489,000 $ - $ 3,362,924 $ 1,410,226 $ 507,877
12/31/2012  $ 7,068,069 $ - $ 4,321,859 $ 1,123,310 $ 136,208
9/30/2012 $ 7,139,293 $ - $ 4,280,320 $ 940,026 $ 116,497
6/30/2012 $ 7,162,715  $ - $ 4,385,368 $ 761,544 $ 218,442
$ 114,760
3/31/2012 $ 7,053,000 $ - $ 4,379,801 $ 819,425

B. This note is not applicable to the Company.

29. Participating Policies

This note is not applicable to the Company.

30. Premium Deficiency Reserves
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Statement as of December 31, 2014 of the Priority Health
ANNUAL STATEMENT FOR THE YEAR 2014 OF THE PRIORITY HEALTH

NOTES TO FINANCIAL STATEMENTS

The Company recorded no premium deficiency reserve in the 2014 and 2013
financial statements.

31. Anticipated Salvage and Subrogation

This note is not applicable to the Company.
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8.1
8.2

8.3
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10.1

10.2

10.3

10.4

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? Yes[X] No[ ]
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 substantially similar to those required by such Act and regulations? Yes[X] No[ 1 NAT ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2009
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). 06/29/2011
By what department or departments?
State of Michigan Department of Insurance and Financial Services
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[ 1 No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code | State of 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 s %
7.22  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 by the Federal Reserve Board? Yes[ 1] 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[ 1] No[X]
If response to 8.3 is yes, please provide 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 0cC 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 LLP, 171 Monroe Ave., Grand Rapids, MI 49503
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar
state law or regulation? Yes[ 1] 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 the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ 1] No[X]

If the response to 10.3 is yes, provide information related to this exemption:
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NAT[ ]
10.6 If the answer to 10.5 is no or n/a, please explain.

11.  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?
Ernst & Young LLP, Insurance & Actuarial Advisory Services, 5 Times Square, New York, NY 10036

12.1  Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[X] No[ ]

12.11  Name of real estate holding company
PHMB Properties, LLC

12.12  Number of parcels involved
12.13  Total book/adjusted carrying value
12.2  If yes, provide explanation.
Occupied building owned by a wholly-owned subsidiary, PHMB Properties, LLC

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
13.3 Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ | No[ 1 NATJ ]
14.1  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] No[ ]

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.
14.11 If the response to 14.1 is no, please explain:

14.2  Has the code of ethics for senior managers been amended? Yes[X] No[ ]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

The company's code of ethics was consolidated into the parent company's code of ethics for the entire consolidated health care system.

The provisions in the code did not materially change however.

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

15.1 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]
15.2  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) Issuing or Confirming Circumstances That Can Trigger
Routing Number Bank Name the Letter of Credit Amount

PART 1 - COMMON INTERROGATORIES - BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
18.  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] No[ ]

PART 1 - COMMON INTERROGATORIES - FINANCIAL

19.  Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers B 0
20.12 To stockholders not officers B 0
20.13 Trustees, supreme or grand (Fraternal only) B 0
20.2 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 B 0
20.22 To stockholders not officers B 0
20.23 Trustees, supreme or grand (Fraternal only) B 0
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ 1 No[X]

21.2 Ifyes, state the amount thereof at December 31 of the current year:
21.21 Rented from others

21.22 Borrowed from others

21.23 Leased from others

21.24  Other

271



Statement as of December 31, 2014 of the Priority Health
PART 1 - COMMON INTERROGATORIES - FINANCIAL

22.1  Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ 1] No[X]
22.2 Ifansweris yes:
22.21  Amount paid as losses or risk adjustment

22.22  Amount paid as expenses

22.23  Other amounts paid

23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
23.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount. B, 15,020,747

PART 1 - COMMON INTERROGATORIES - INVESTMENT

24.01 Were all 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)? Yes[ ] No[X]
24.02 If no, give full and complete information relating thereto.

Priority Health had exclusive control over the securities, however, a third party, Mellon Bank, had actual possession of the securities.

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).
N/A

24.04 Does the company's security lending program meet the requirements for a conforming program as outlined in the
Risk-Based Capital Instructions? Yes|[ ] No[ 1 NAI[X]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs.
24.06 If answer 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? Yes|[ ] No[ 1 NAI[X]
24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ 1 NA[X]
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? Yes|[ ] No[ 1 NAI[X]

24.10 For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24,101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1and2. s
24,102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2.

24.103 Total payable for securities lending reported on the liability page.

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 currently in force?
(Exclude securities subject to Interrogatory 21.1 and 24.03) Yes[X] No[ ]

25.2 |If yes, state the amount thereof at December 31 of the current year:

25.21 Subject to repurchase agreements

25.22 Subject to reverse repurchase agreements

25.23 Subject to dollar repurchase agreements

25.24  Subject to reverse dollar repurchase agreements

25.25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale - excluding FHLB Capital Stock
25.27 FHLB Capital Stock

25.28 On deposit with states

25.29 On deposit with other regulatory bodies

25.30 Pledged as collateral - excluding collateral pledged to an FHLB

25.31 Pledged as collateral to FHLB - including assets backing funding agreements

25.32  Other
25.3 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[ 1 No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]

If no, attach a description with this statement.

27.1  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? Yes[ 1 No[X]
27.2 I yes, state the amount thereof at December 31 of the currentyear: s
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, IIl - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
Fifth Third Bank Grand Rapids, Ml
Huntington National Bank Grand Rapids, M|
Mellon Trust Pittsburgh, PA

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[ 1 No[X]
28.04 If yes, 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, brokers/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 Number(s) Name Address
‘ N/A Prime Advisors Bloomfield, CT
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29.1

29.2

29.3

30.

31.1
31.2

313

321
32.2

33.1
33.2

34.1
34.2

35.1
35.2

PART 1 - COMMON INTERROGATORIES - INVESTMENT

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[X] No[ ]
If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
233203 58 7|DFA EMERGING MRKTS VAL 8,898,112
233203 62 9|DFA INTERNATIONAL 9,064,986
921943 88 2|VANGUARD DEV MKTS INDE 14,247,664
922031 74 5|VANGUARD INFLATION PRO 8,679,664
922040 10 0|VANGUARD INSTL INDEX F 10,807,929
922908 64 5|VANGUARD MID CAP INDEX 5,615,034
922908 87 6|VANGUARD SMALL CAP IND 5,319,771
29.2999. TOTAL 62,633,161
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding|  Date of Valuation
DFA EMERGING MRKTS VAL CHINA CONSTRUCTION BANK H COMMON STOCK CNY1 228,859 12/31/2014
DFA INTERNATIONAL PENNON GROUP PLC COMMON STOCK GBP.407 30,368 12/31/2014
VANGUARD DEV MKTS INDE NESTLE SA 243,635 12/31/2014
VANGUARD INFLATION PRO UNITED STATES TREASURY INFLATION INDEXED BONDS 471,306 12/31/2014
VANGUARD INSTL INDEX F APPLE INC 381,520 12/31/2014
VANGUARD MID CAP INDEX HEALTH CARE REIT INC 46,605 12/31/2014
VANGUARD SMALL CAP IND ALKERMES PLC 15,959 12/31/2014
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
Statement over Fair Value (-),
(Admitted) Fair or Fair Value over
Value Value Statement (+)
301 BONGS...coieiiiiieisiississiiesii st | esesensssnees 458,503,666 | ...c.oocener 466,809,932 | ..oovirinnenns 8,306,266
30.2  Preferred STOCKS. ... ..o snisnissens | anissesenenssnssessessnssssneses | nessensenssesesssnessnsnsnesnes | sonessesenensssesenesnsssiens 0
30.3 TOtAIS....cveiierieriresiess st ensnes | enessnsinnens 458,503,666 | ......c.ce.... 466,809,932 | ..oovirinnenns 8,306,266
30.4 Describe the sources or methods utilized in determining the fair values:
Pricing services and brokers
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
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] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable 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 Securities Valuation Office been followed? Yes[X] No[ ]
If no, list exceptions:
PART 1 - COMMON INTERROGATORIES - OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? [T 238,565
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
Alliance of Community Health Plans 144,156
Amount of payments for legal expenses, if any? B, 207,507
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Warner Norcross & Judd LLP 54,476
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? B, 219,838
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
Hooper Lundy & Bookman PLC 89,006
Alliance of Community Health Plans 75,795
Warner Norcross & Judd LLP 55,037
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1.1
1.2
1.3

14
1.5
1.6

3.1

3.2

41

4.2
5.1

5.2

53

71
7.2

9.1
9.2

10.1
10.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[X] No[ ]
If yes, indicate premium earned on U.S. business only $eis 15,662,158
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? B 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. B 0

Indicate total incurred claims on all Medicare Supplement insurance. S, 12,055,704

Individual policies:
Most current three years:

1.61 Total premium earned L 15,662,158
1.62 Total incurred claims $eii, 12,055,704
1.63 Numberofcoveredlives s 8,014

All years prior to most current three years:
1.64 Total premium earned

1.65 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 Numberofcoveredlives 0

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..........cccceevevereereerreerens [ e 1,981,391,840

2.2 Premium Denominator............cccoevverevernnenns [oneens 1,981,391,840
2.3 Premium Ratio (2.1/2.2
2.4 Reserve Numerator...
2.5 Reserve Denominator...
2.6 Reserve Ratio (2.4/2.5)........cccveveuvernrrnerierins [eoiveriessissiennas 100.0

a
o
o
o

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the eamings of the reporting entity permits? Yes[ ] No[X]

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? Yes[X] No[ ]
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? Yes[ 1] No [X]
Does the reporting entity have stop-loss reinsurance? Yes[X] No[ 1]
If no, explain:

Maximum retained risk (see instructions):
5.31 Comprehensive medical S, 1,250,000

5.32 Medical only

5.33 Medicare supplement

5.34 Dental and vision

5.35 Other limited benefit plan

5.36 Other

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? Yes[X] No[ ]
If no, give details:

Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year

8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months s

9.22 Business with rate guarantees over 36 months s

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts? Yes[X] No[ 1]
If yes:

10.21 Maximum amount payable bonuses S 25,949,679
10.22 Amount actually paid for year bonuses S 21,672,132
10.23 Maximum amount payable withholds s 2,090,832
10.24 Amount actually paid for year withholds S 914,080
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11.1.

11.2.
11.3.
11.4.
11.5.
11.6.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or

11.14 A Mixed Model (combination of above)?

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth. Michigan

If yes, show the amount required.
Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
200% ACL

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

................... 166,396,840

28.1

Yes[ ] No[X]
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GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

12.  List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Alcona

Allegan

Alpena

Antrim

Arnenac

Barry

Bay

Benzie

Berrien

Branch

Calhoun

Cass

Charlevoix

Cheboygan

Clare

Clinton

Crawford

Eaton

Emmet

Genesee

Gladwin

Grand Traverse

Gratiot

Hillsdale

Huron

Ingham

lonia

losco

Isabella

Jackson

Kalamazoo

Kalkaska

Kent

Lake

Lapeer

Leelanau

Lenawee

Livingston

Mackinac

Macomb

Manistee

Mason

Mecosta

Midland

Missaukee

Monroe

Montcalm

Montmorency

Muskegon

Newaygo

Oakland

QOceana

Ogemaw

Osceola

Oscoda

Otsego

Ottawa

Presque Isle

Roscommon

Saginaw

St. Clair

St. Joseph

Sanilac

Shiawassee

Tuscola

Van Buren

Washtenaw

Wayne

Wexford

13.1. Do you act as a custodian for health savings account?

13.2. If yes, please provide the amount of custodial funds held as of the reporting date.
13.3. Do you act as an administrator for health savings accounts?
13.4. If yes, please provide the balance of the funds administered as of the reporting date.

28.2

Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

14.1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[X] N/AT 1]
14.2 Ifthe answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

15.  Provide the following for Individual Ordinary Life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded):
15.1  Direct written premium

15.2  Total incured claims

15.3  INUMDET Of COVEIEA lIVES. .. ..uruuiuiiieesseitie et stess s essessssss e st ses s ss s s s e s s st 8 2828 oA £ o288t e A e eS8 £ 8 R £ e s s s s R e b s s e b b s s s b et s b e s bbb s ens_ bnbiessessest et sestans et st st neae 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)
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2014 2013 2012 2011 2010
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28)..........ouwveerreemeernneeemreemneerneeennne | cvveeeneeenns 746,617,766 | ............. 624,033,703 |............. 542,530,228 |............. 472,916,577 |..coovvenn.. 425,237,310
2. Total liabilities (Page 3, LN 24)........ccoccveeneremeeerneeenereneeeseesesseeesseesses | cerneeennees 276,029,628 |............. 229,175,225 | .....cccc.... 235,315,651 |..covveenee. 245,113,705 |..cccovenne 221,117,404
3. StAtULOrY SUMPIUS......ooveereirecircrreeeeee et ssestsessesssssssssanes | sevesssesas 166,396,840 | ............. 157,657,790 |..cccorvveen. 161,040,584 |............. 160,807,292 |............. 148,201,540
4. Total capital and surplus (Page 3, Line 33)........coovnvrermmeenmeeernmeeneeernnneens [ corneeennnnd 470,588,138 |............. 394,858,478 | ............. 307,214,576 |............ 227,802,872 |..cocvvenne 204,119,906
Income Statement Items (Page 4)
5. Total revenues (LINE 8)........ccuuererreerneeeneeinecereeeieeeeneesseessssesesssssesenns | eeveeeens 1,984,557,980 |.......... 1,878,212,653 |.......... 1,936,844,575 |.......... 1,857,722,720 | .......... 1,654,191,556
6. Total medical and hospital expenses (Line 18)...........cccvveeemreenerenmeeenneens [ wervveenne 1,687,211,218 |.......... 1,658,641,541 |.......... 1,719,197,050 |.......... 1,688,656,978 |.......... 1,534,430,448
7. Claims adjustment expenses (LN 20)..........c.crveerermreerneeermeeeseeesnnessneees | cornmevenneeens 64,198,032 | ..ccvvvvre 57,303,430 |..ccorvvrennn. 58,458,603 |.....ccccovnn. 44,893,086 |....covvevnne. 43,679,933
8. Total administrative expenses (LiNe 21).........ocrrrenmrrrmmeennrensneeneeenneees [ corneeennees 151,097,550 |..ccovveene. 114,014,475 |..coc... 111,948,431 | .o 101,157,043 |......c.co..... 99,978,445
9. Net underwriting gain (10SS) (LINE 24)........cccooveverrrrnecernerirnerereerireeeesenis [ i 82,051,180 |...ccovvvennne 48,253,207 | .coovevernne 47,240,491 | .o 23,015,613 |.ovcoverenn. (23,897,270)
10. Netinvestment gain (10SS) (LINE 27)......ccvveerrrirernnreneeineeeeernssesneenns | ceveeeeeenneeens 7,027,093 ..o 7,385,767 |..oovvvveene. 9,458,856 |.....ccovvvenne. 7,162,717 | 13,708,263
11. Total other income (LiNes 28 plUS 29).........cceerrrererermereecernnrenseesneesseees | sevveneeessnenens 2,299,119 .o 2,979,116 | ..o 3,971,497 .. 3,002,363 |.....cccrvenenn. 3,026,820
12. Netincome or (I0SS) (LINE 32)......crverrreeerrererneresmesessssesssssesesssessssns | eesessseessens 91,377,392 | ..occvverees 58,618,090 |.....cconmenen 60,670,844 |.......ccoocees 33,180,693 |...covvrnrennns (7,162,187)
Cash Flow (Page 6)
13. Net cash from 0perations (LINE 11)........cooeeveurrreeermeeesneeeeneeesssseessssseness [ eevessseeenens 94,419,944 |.............. 60,659,145 |....oconnunen 67,632,059 |...cccvvr 38,376,478 |......coneeees 15,295,702
Risk-Based Capital Analysis
14. Total adjusted CapHal...........rmrererrrrerririieceneresseeesseesessesssssessss | seveseseenns 470,588,138 | ..cooovveees 394,858,478 | ....ccooevees 307,214,576 |.....coneen 227,802,872 | .ccooon 204,119,906
15.  Authorized control level risk-based capital............ccocerererenieriereseenien | coveirieienns 83,198,420 |.....ccceon... 78,828,895 |.....ccocvnu 80,520,292 |.....ccccv.ee. 80,403,646 |............... 74,100,770
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LiN€ 7).......c.ccoevvererserreriennns [ coverrersriseinns 363,036 | .o 362,130 [ .o 398,123 | ...oooerrina 423,989 | 432,079
17.  Total member months (ColumN 6, LiNE 7).......cccuurereemmmereeecermmensiseneees [ eeveirnereennns 4,358,026 |.....ccovvvrnnee 4,353,085 |...ocvvevrnee 4,858,476 |...oocovvrrenens 5,164,558 |.......cccconuens 5,055,349
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).......ccccoee. [ covrerrinininninn 1000 | v 100.0 | v 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...[ ...ceovvvrvrrrrrenrenns 85.1 | e 884 | oo 88.8 [ oo 90.9 | v 92.8
20. Cost coNtaiNMENt EXPENSES.......uvererereeeireireisseeseeseessseseessssssesessessesssssees | soeesseessesessessssensssnes 13| s 12 | e 13| e, 10| e 1.2
21. Other claims adjustment EXPENSES........cvwerrererneerrereeeenrineireeneineesseineenes | reesseesseseesesessenesnes 19 | s 18 [ oo 1T | T4 | 15
22. Total underwriting deductions (LN 23)........cereueeeneerrineeneerreneeneereeseeneens | eoreeeeeneeneiseesneenees 95.9 | e 975 [ oo (ST [ 98.8 | s 101.5
23. Total underwriting gain (10SS) (LINE 24).........ccoreeereerreneerereineereiseeneeneines | oeereeneesseseseneenennnes Z/ I 2.6 | oo, 24 | e 12 | e (1.4)
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Line 13 Col. 5)........cccvverenmeeerveceneens [ corveeennenns 134,837,263 | ............. 151,279,909 |...ccoveeen. 162,383,315 |..ccoveveen. 145,004,284 |............. 121,653,990
25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]  [.cceieees 164,552,893 | ............ 164,234,799 | ............ 161,336,453 | ............. 148,004,403 | ............ 115,688,194
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Lin€ 12, COL 1).....cveiieeieeieieiieies | e | e | reisrsisssessssesessenes | e sssssssssesens | essssesessssesessssssesseseens
27. Affiliated preferred stocks (Sch D. Summary, Ling 18, COL 1)....cveviees | eeveeievesieieeesesiens [ e [ e [ e [ e
28. Affiliated common stocks (Sch D. Summary, Line 24, Col. 1)......c.ccouueeerns | crrerevnnenens 89,223,821 |..ocvvvireens 74,977,259 |..oovenenen 60,596,334 |...ccovvren 55,389,992 |.....oconuuen 46,388,714
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColumN 5, LINE 10)......c.cciiriririeieiesireesesissiessesssesesssssens | ereesiesessessissssssssssesessens | sosessisssessessssssessssssssessns | sesseesisssesssssessessssssssesss | sesseessssessisssessessssssessens | ssseessssssssssessessssssssesens
30. Affiliated mortgage 10ans 0N r8al ESALE..........c.cocuereeercicieieeiieieiieeiieiens | cereieses e | et sses e senes [ sressessessessesessessesesaens | seveesiessesssssesessssessesaes | erseesestes st anes
31, AllOther AfflIALEa.........cverieecriieicer e eeiseseneies | ensiesesssessesssessseesses | cessnressesssesnisnssesessens | conneneesesesss s ensses | sereess s | et
32. Total of above Lines 26 0 31.....ovocivisiiiniiisciisisssisssi s | i, 89,223,821 | ..oocovn 74,977,259 | ..o 60,596,334 | ......cc..o.... 55,389,992 | ..o 46,388,714
33. Total investment in parent included in Lines 26 £0 31 @D0VE........cccciviiies | everiieiiciiceiiieiiens | eeeeiieeieeseesisessnessens | eeesssesssessesesisesssessesenes | eossessesesesessssessssssessnssses | sossesssesesssesessnsesssnsesens
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? Yes[ ] No[X]

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-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type

State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama.......cccccveeivieririeiein
2. AlaSKa.......cccooeieieieeeee e
3. ANZONA......cocee e
4. Arkansas.........ccoeveeieiereeiinnn
5. California.......cccccoovereervereieiennnnn
6. Colorado.......cccccovvveverireirerennan
7. Connecticut.........ccoeverrerererernnes
8. Delaware........cccocovuererverrirerernn,

9.  District of Columbia..
10.  Florida..

12, Hawalii.......ccooverereeriecveceeae,
13, 1dah0..ecccce
14, MNOIS.......vveveeeirerreieeerese e
15, Indiana......cccocvveveevirreeieeeeees
16, JOWA..eiecicceie s
17, Kansas.......cccoouevveveeeierenisisniennns

18.  Kentucky......oooeeveveerrisieciieinns

19, LOUISIANA......ccovverererireieieieiins

20. Maine.......

21.  Maryland..
22. Massachusetts.

23, Michigan........ccoeeveeieeircisiennns ....1,982
24, Minnesota.......cceuerverrrerererrinns N
25, MiSSISSIPPI..cvuerrreerrerercierisrieienns N
26, MISSOUI.....cocvviriirrierieieisienieiaes N
27.  Montana.......ccoeeeverneeeneneinens N
28.  Nebraska.........ccocoveivrinrnirennnns N
29. Nevada............. ..N
30. New Hampshire ..N
31.  New Jersey....... ..N
32.  New Mexico.......ccooevervevrrereecnen . NM | oo N
33, NeW YOrK...oooeeeeseeieessienens NY|...N
34.  North Carolina.........c.cccoeerervernnen. NC|...N
35.  North Dakota..........coreverererennen. ND|...N
36, ONi0...coiccereese s OH]...N
37, Oklahoma.......cccoovverereririierinn. OK|...N
38, OrEQON....ceverercere e OR]...N
39.  Pennsylvania..........c..ccccoveviernnnns PA]..N
40. Rhode Island........ccccoverrvrrerrerrnnns RIf...N
41.  South Carolina. SC|..N
42. South Dakota.... .SD|...N
43, TEeNNESSEE......ccovrvrrrrrrererrreireninns TN]...N
LT - - TN TX|...N
45, Utah..eeceecee s UT|..N
46, Vermont.......cocoeeumrrerrererensisninns VT|...N
47, Virginia.......ceceeveveereeseseesesieenens VA[...N
48.  Washington..........ccccovervinrnrinnnnnd WA(...N
49, West Virginia WVLLN
50. Wisconsin. L WILLN
51.  Wyoming........... WY|...N
52.  American Samoa..........cc.ccoevenee. AS|..N
53, GUAM...cooieeee e GU|..N
54. Puerto RiCO........cccovvvevererrireiae, PRIl | eeeveveieieieeees [ | e [ e | e | eeereeseessesieiens | covsesesissessesssens (01 ISR
55.  U.S.Virgin Islands.........c.cccconrunne VI N e | e | e | evnensnsinsnsensennsnsens | eonssesnsnssesnnens | seimensssnssnsssnsnnes | sonseseesssnsesssnsenns (01 O
56. Northern Mariana Islands........... MP oo N [ [ | [ [ | e | e, (U1 IO
57. Canada.......ccocoveerervereirerenne, CAN [N [ e [ eeresiereieeiie v | e | covsrssesiesssssesees | eveesvessesieseeens | eevessesssssssesenns (01 IO
58. Aggregate Other alien.................. (O IS¢ ¢, G [ (U] I (U] I (U] I (VN (VN I (V1 (01 IO 0
59.  Subtotal.......ccccovrrrrrrrieeeeeeeees | e XXX........ 1,192,624,072 (..789,787,408 | ...c.ovvvvrrenee. (V1) DO (VN (PO [V [ 0(...1,982,411,480 | ..c.cevvvrrrrnne. 0
60. Reporting entity contributions for
Employee Benefit Plans.........c.ccoceee. | cone. XXX vvoee | eernrinminmennnninnes [ e | e | cvnensnsinsnsnsesnenses | eonseesnsenssnsnnens | sevnsnsssnsssnnsnnes | sonseesssensensssses (01 IS
61. Total (Direct BUSINESS)........ccocoovvenns () 1 11,192,624,072 [..789,787,408 | .....ccceoveevv.. (U] I (] I 0 0/..1,982,411,480 | ....ocovrvnnenee. 0
DETAILS OF WRITE-INS
58001, oottt
58002, ...eooveeieeieeiee ettt
58003, ..ottt
58998. Summary of remaining write-ins for line 58... ol
58999. Total (Lines 58001 thru 58003 + 58998).................
(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom : (R) - Registered - Non-domici ; (Q) - Qualified - Qualified or Accredited Re

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