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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7

Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid

0199999. Total individuals

State of Micihgan Public School Retirees.

0299997. Group subscribers subtotal

....... 6,185,843
0299998. Premiums due and unpaid not individually listed ...9,973,705
0299999. Total GroUp......cccveveereicreriereriesissier s snseneneas .16,159,548
0599999. Accident and health premiums due and unpaid (Page 2, Line 15) 17,525,877
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

5

Over 90 Days

6

Nonadmitted

7

Admitted

Pharmaceutical Rebate Receivables

6l

..... 2,558,709

...1,866,298

0199999. Total Pharmaceutical Rebate RECEIVADIES. ..ottt | enisseses st seens 3,090,111 | s 3,090,111 | s 3,090,111 | oo 2,253,898 | ..o 2,253,898 | ..o 9,270,333

Claim Overpayment Receivables

[0299998. Claim Overpayment Receivables Not Listed Individually.... ....323,740 | 335,163 | 48,031 [ s [ooiissersssssssss s ssssssssss s ssssnnens [ 806,934 |
806,934 |

[ 0299999. Total Claim Overpayment Receivables

....323,740 |

335,163 |

~.148,031 |

Other Receivables

MUNSON MEAICAI CONLET.........oocvucveiiiecicisie ettt et s sttt s bbb se bbb s s st nsessbentens | sebssessessssessessessnsassessnsaneas T1804,396 [ ....vuivieeieciciiieicesste ettt bssenaes | sstessesistesies st st s s s st s st s s ntens | stessessessa st et st antes e st s s b e sn s st essetante | estessesintenses et et ante st e s et ense s e b s tes e nsnts | srsssessesstestesetentes s senans 1,604,396
0699998. Other Receivables Not Listed Individually.. ..16,705 ....50,115
0699999. Total Other Receivables................. .1,621,101 1,654,511
0799999. Gross Health Care Receivables
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EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected Heath Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 4 Health Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of On Amounts Accrued December 31 of On Amounts Accrued Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 +3) Prior Year
1. Pharmaceutical rebate reCeIVANIES.............ccvvuiiueiiiieie et | ereeressese e 8,952,481 | ..o 24,203,822 | ..ot ssssessisnies | e 11,524,231 [ oo, 8,952,481 | oo 8,048,484
2. Claim overpayment rECEIVADIES............ceiuiiieieieiec ettt essessntes | ossessesssessessessssesses st entes s senes BAB5AT | oot | et | ettt 806,934 | ..o BABDAT | o 543,548
3. L0ans and adVanCes t0 PrOVIAETS........c.ciuririreiiinieieississeiessssessesssssssesesssssssessesssssssessessssens | euiesssssssessessssessesessssesessssssessesssssssessesss | sessssessesesssssssessessssessessesessessessssessessessnss | ssssessessssessessesssssssessessssessessessssesessssassass | siessessssassesessssessessessnsessesssssssessessssesessns | tressesssssssessessstessesssessessessssessessessnsesss 0 [
4. Capitation arrangemMENt TECEIVADIES............cccveveiereee ettt ssssssessess | seesiesessesississsssssssssssessesssssssessesssssssssesins | sresssssesiesissesssssssesssssesssssssessessssessesssonsns | eessssesssissessesisssssessessssssssssessssassesssssnsesss | sesessssssssssessssssessesssessesssssssessesssssssesess | tesesssssessessssosssssesssssssessesssessessesnssanss 0 [
5. RiISK ShATNG FECEIVADIES..........urvucecerrireiiericiseieie ettt s st s st essenes | nessessnssesssesseessessssssessessasssnssessessensnssns | sssssssssssssssnnssnssessnsssnssesssssnssessessassnssns | sessessssssmssassssssnssnsssssnsnnssesssssnssessassanssne | sessessusssessnsssssnsnnssesssssnssnssassnssnssessassns | 4esessssssmssossnssssssessassssssessessssnsssessassnnes 0 [ oo
6. Other health Care reCEIVADIES...........cc.cuucveiceieciee ettt sesens | ebssbsssssssssssse st sssessss b bes s baes 68,934 | o |ttt sneesesssrenes | areessssssseesees st ese st en e sanes 1,654,510 [ oo, 68,934 | i 68,934
7. Totals (LINES 1 trOUGN B)........uieiiieieieeiici ittt seesessses s sses s sssssssasssesssnsnsnsas | antscsssssossossessessessensssssassnsan 9,564,962 | ..o 24,203,822 | oo (O OO 13,985,675 | .ovivieiiicceee e 9,564,962 | ..o 8,660,966

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims
1 3 4 5 6 7

Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0299999. Aggregate accounts not individually listed - UNCOVETEA.........cucviiiiiiieiieisiiete sttt ssiesssrsnes | oeressesssssssssessessssensesssssneas T vy Oy v [ v I 2,415,028
0399999. Aggregate accounts not individually liSted = COVEIEA..........viiriieiiiieisiiiesie sttt erenssseasssnns | ereressssssssssesesssssessnsseenad 45,233,813 | oottt sssteseserenins | eriesesssssetss et es st sesetesssretessasesennresessns | besseresssesesssstetessnsesasantetesnsetessnsetesans | 4esetesessesesssintetesetesessnsetesntetessnneterans | srssseresstesesinsesesansetesnnees 45,233,813
0499999, SUDLOLAIS.......vceereciiierieicisi e sneenne 47,648,841 | ... 47,648,841
0599999. Unreported Claim @NA OtNET ClalIM TESEIVES. ... ..t turuurissresteseeisreseesessesesesseeseesseeseeseeesssesseeseeseeseeese8seE 408 S08 1081288 SE810E 128281408108 10E 1288 SEE 108 1EE8LE 8408 SEE1EE  SE840E4EEEERSEESEE1EESEESEE4EEEE#HEESEE4EEAEEESEE4EEAEEE£EE4EE 408 L8 14EESEE 408 AEEESEE 408 4EE£E 408408 4EE1£EESEE 428 LA £EE4EE 4L 12 EESEE4EE 4R A £EE4EE 428 eE 4 EESEE 428 EESEE4EE b e enE e b b en b etk ee st st st sententsntnns | brnes ...107,150,587
0699999, TOtAl AMOUNES WIENRNEIM. ... ..t eteetistettei ettt sttt se s et es et essesess s sessetes s sesee s s ee s s o8 e a8 e e 8 eeseE 08 eE o8 ee 8 o0 a8 Eee8eeseE e s enteeeeanEesesantense | feksessssessessessssossessesossesessnsessesseesesensessesoeses et ae s o0 sesseesese0soE e e aeEoe e e oo 8 o0 AeE o8 oe s o0 8o e e a0 8o et e e o8 o0 8 eE o8 Eee 1R e o0 8 o8t o408 o0t eE o8 seEee e e e s s 8ot Eentee s neten et seb s enen et ansansnss | eiessessessssossesessstessessnsansansesas 30,503
0799999, TOLAI CIAIMS UNPAIG.........c..euieeieieiteiietitetteteteetessessetstssssesstsssessesessessessssssssssessessssessessesessessessssessesseesesessessessssessessesessesseesssessessessnsessessntessesnsanse  4ebsessssossesssssssossessssassessessssossessessstessessesassessessesassessessssessessessssessessesessessessesessessessesessessetensessetsetessesseeoesess et setent et et et essesset et sset et st es et sntensessesntansessnssnsansens | srens ...154.829,931
0899999. Accrued medical iINCENtIVE POOI ANA DONUS @MOUNES............cceviueiiiiecteieeieisie ettt s e ssebessssssessesessssesebessesessssssebessssesessasesesassesesassns  S4ebessssessssssesessssesessssesesssesessssesesassesesassese s sse s et s e se s sseseses e ses s e se b e s e e se s s se b e s e s e s e s s e s b ese s e s s sese b s se s et s e se bR ae s e b s e se s b e s b e s e e s s s se b e s s e s e s s e b ebenseses s ntebessnsesns | Hebessesessssesessnsesessnsesasans 27,960,776
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
1 2 3 4 5 6 Admitted
7 8

Name of Affiliate 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Current Non-Current
Amounts Due From Parent, Subsidiaries and Affiliates
SPECHTUM HEAIN. ...ttt bbbt en s s b sessessssnsas | sessessssssssssessesinsanens 15,020,748 [ ..o.vveeeevevceeerereeeereeeterersnsinees | eereessieeresensssssessesesssssssssssssenes | seneeresenseessssssesesseesene 181,200 [ vvvevereveeresreeeiereniernnen 181,250 | v, 15,020,748
Priority Health Insurance Company.............. oo | e ATT2,0T1 [ ooiiiiceeeieceeiieiisiees | cerissieseseiesssssesesseressssssessnssens | oeressssesesssssessssesessssssesssseressssnes | sresessssessssssesessssesessnsssessnsesessnsnss | sresesssesessssssesssnsesns 4,772,011
0199999. Individually listed receivables........... ...19,792,759 ...19,792,759
0299999. Receivables not individually listed ......3,967,822 et 3,967,822 |.
0399999. Total gross aMOUNES FECEIVADIE. ............evrriiieireieiiieiseieessse ettt bs st tessesssssssessess | sressessssassesssessesesan 23,760,581 |[..coovvvrrreerrnrresenrrenseinnrens | eveneiniienssneesseenneenn0 e 181,250 [ 181,250 | 23,760,581
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current

Amounts Due To Parent, Subsidiaries and Affiliates

SPECHrUM HEAIN SYSIEM..........oviieeicicce et bbb PIBIMIUM ...ttt ettt ettt ettt ettt ettt et s s st s s s s s s s s sssssnssssansnsnansnsns | sesssesisssissssssssssnsssnanens 15,491,126 | ooveovveeeeceee e 15,491,126

SPECHIUM HEAIN SYSIEM........oviiiiictcce bbbt Premium RISK SRAr€...........cciiieiicice ettt bbbt ssnnaes | ebesssessssteses s et e s s b s s s s s 5,726,227 | ..oovveveeereeeeeee e 5,726,227

Priority Health Managed BENEitS...........couiiiiieiiciiieiericisiesissississcissiesessssessessesssssssensessssessesssssssessessns | TTBOE sittissesessssessessessssassesssssssessessssessessssessessessessssessessssessessssassessessssessessessssessessesansessessnsassessessnsassessnsansessessnsens | essssossossessssessassssassassessnsassassas 5,757,147 | ... 5,757,147 |....

0199999. Individually listed payables..... 26,974,500 26,974,500 | ....

0299999. Payables not individually liste 1,848,902 | ..... .1,848,902 |....

0399999. Total gross payables 8,823,402 28,823,402




ve

Statement as of December 31, 2014 of the Priority Health

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..

2. INEEIMEAIAMES. ......cocvecveeeiecictee ettt et b bbb s bbb s bbbt r bbbt
3. AlLONET PIOVIAEIS.......ucveieieciiteiiciete sttt sttt st bbbt s b s bbb bbb sttt
4, Total CaPILALION PAYMENES......ciiieieieiiieicieete ettt bbb s b sk n bbb bbbt s

Other Payments:
5. Fee-for-service..............

6. CONrACtUAl fEE PAYMENLS........cvuveeceerireiieciesie ettt ss stttk
7. Bonus/Withhold arrangemENts - fEE-FOr-SEIVICE. .........ruuririrrerririeiieeir ettt
8. Bonus/withhold arrangements - contractual fe€ PAYMENES. ..ottt ss s ssssnsnn
9

Non-contingent salaries
10. Aggregate cost arrangements...
11, All other payments

.............................. 15,588,157

.............................. 15,588,157

..23,535 |...

.............................. 15,611,692

.............................. 15,611,692

68,189,945
....1,062,233,051

12, TOtAl OthEr PAYMENES.......couiieivciciieiieete ettt b bt s bbbt et s s bbb s b st stens | sbsnbsssssstnssssensans 1,662,632,045 | ...ovoveiiciiiesee s, 991 | D00 ST [ D0, 0 ST [N 1,594,442,100 | ..oovireriiererian, 68,189,945
13, TOtal (LINE 4 PIUS LINE 12)....u.ieeieereeitessiesseststs e sttt sessess st s st ss s s st et s ettt ettt sttt en st s ntent st ensens | absnssessasssnssnssantans 1,678,243,737 | .ovoveireiereeieessssniennas 100.0 [, D00 ST [ D0, ST [T 1,610,053,792 | ..oovoreriiieisienian, 68,189,945
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and QUIPMENT. ..ottt ettt

Medical furniture, eqUIPMENt aNd fIXIUTES.........covveieicirceie e

Pharmaceuticals and SUFGICal SUPPIIES.........cccuueuiuriieireiiieieieisisse sttt antenas

Durable medical EQUIDMENL...........ccciiicceeee ettt ss b s s nne

................................. 43,748,613

.................................... 1,420,153

................................. 42,522,050

.................................... 2,646,716

.................................... 2,646,716

................................. 45,482,820

................................. 43,942,203

.................................... 2,960,770

.................................... 2,960,770
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2. Michigan

* 95 5 61201443065 9100 =«

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....Priority Health

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN ettt ssessessseestssssnenes | ceseeessasssenessneeens 362,130 | v 929 [ oo 273178 | s 8,910 | oveverereeerereieeemeeerneenees | creeeerenisreseeesssssnesnnnens | e | s 81,113 [ e [ cereeeesee e
2. FIrSt QUAMEr....ccooeeecerrceeeseieeseniessssessessssssssnenes | resessseessesssenesnns 363,581 | oo 4,052 | oo 264,848 | ..o TABB | oveoceeerereieeriersrnceisens | crerereesieresisesssnessesssensens | e | s 87,513 [ oeeeeerererrerreerieneseenes [ cereeeesesr e
3. SECONT QUAET......ceuurrerceerrrierieerieesisesiseesiessssessessessseens | sreesssssssssesessnenens 365,232 | oo 6,876 | oo 262,248 | ..o 7,367 | covveeeereeriereieeriesninceinns | creeeinesinssssesssssissesesnens | e | s 88,741 [ ooeeerererincrinenrieseinenes [ v
4. THIF QUARET.....ceooeceeerecereeeeeeieserseeesseeeseessessssessssssssssssnes | resesssesssnsessnesesnns 363,726 | oo P07 I 258,683 | ..oveereeererireereeens TTT0 | coeeeeeeerereneeseesneeeens | crneeesseeessessssesssessssssssesens | ceneeennesnssesnssssessssessssnees | comeesssessessssneeenns 90,176 [ .ooveereeerererreeerennmeresneees [ eeveeeesnensseessseeessesesessnnes
5. CUMENt YBAN ... essssressnnsensens | cveesesseseesssnsasans 363,036 | oo 7270 | oo 256,573 | oo 8,014 | e | s esnsienes | erresenseneesessnsenssseessnssnsessess | crenesesnsenesneesineas 91,179 | e | s
6. Current year member MONthS.........cccevveiiicrceiieieeceeeeeees | eeresiiscrenennnas 4,358,026 [ ....cooovevvverrnns 69,861 | .ccvvvrirne. 3,130,585 [ ..o 89,817 | oo [ | eeerereseresesessesenerenesesiesenees | ereeierinesseresenaes 1,067,963 [ .o L e
Total Member Ambulatory Encounters for Year:
T PhYSICIAN....cvooeieriereeniesesesieesi e ssssesssssssessssens | cesseeessnssssessonns 4,155,176 | oo TURVLGIS N I 2,243,687 | oo TABLA26 [ ..oovoreecerereeeieerieenes [ crvneriereissnisessessneniens | ceeriressessese s | e 1,712,994 | oo | oo
8. NON-PRYSICIAN.......cveeerircriicriericieriecsiess s essesenens | croeeesessiseeseenens 564,691 | .o 6,804 | .o 304,919 | i, 20171 i [ | s | e, 232,797 | oo | s
9. TOtalS. oo | e 4,719,867 | .o, CRTA T — 2,548,606 | ...cooovosriiininn 168,597 [ oo, (O 0 o) [V [ 1,945,791 | oo (O 0
10. Hospital patient days iNCUITEd..........cccoivieiiiceiiieiicceiiiiess | cverisesiieeieniseenas 214516 | oo 1,073 [ o 48,085 | .o 1,376 | | e | eneseersneeereseserensreressnesens | eeereresieresinesennes 163,982 | .o [
11. Number of inpatient admisSions............ccoeiiiiieiiiieiieiieisie | cveiesesesissesenees 34,668 | .o 260 | oo 11,673 | oo 334 | e | et snsensennes | serensesessssessessnsensessesensessens | crensessesssssssensesneas 22,407 | oo | s
12. Health premiums Wrtten (b)........vvoeeerrreerreerrereeeensrerneeeseeen [ coreeeeneennn. 1,982,411,480 | .covvovvvvernenn. 23,938,819 | ...ccocee.ne. 1,153,019,510 | .ovvoovverrrernnee 15,665,743 | ...eeoceeeeerereerneemneenseeens [ ceerreesneeenneenssesnsssssesnees | seevesessssssenessssessssssssssssa | ceseeessnesennns 789,787,408 | ...oorveereerrreerreeesreerseeenns [ orreeeneeeseesseeeseeeeseeenees
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcreerernrernnreeneernneenseensessnnns [ oneeeseeennne 1,981,391,839 | oovevvverenenne 23,610,443 | .............. 1,152,374,548 | ...ovvvvrvrrrrnne 15,662,158 | ...veorcerrrerrreerneeennesnseeens [ cornreerneeenneensessnsssnsessnees | seeeesessssenensessssssssnessssssans | ceseesssnseesnns 789,744,690 | ...oooveeeereeeenerenererseeenns [ e seeeeenees
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services..........coouevves | oerviriiinnes 1,678,243,736 | .coovveveveernren 23,134,002 | ...ccoovnee 954,397,077 | coovevervrnes 11,415,030 [ oo | e | creeretes e enerens | cerereeaeeesnns 689,297,537 | oucvreveereeeeereereereiereeieies | e
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,692,189,164 [ .......ccvevnvv. 29,403,019 | .overnen 950,335,841 | ..o 12,055,704 [ .ovieiiiieceiieeeicieiees | e | eresiesesseesesssseesesseseessssssnes | eressnssnsenens 700,394,600 | ...ovoveiveiiiieieiiereinene | s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2014 of the Priority Health

O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 95561
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefits Plan Medicare Medicaid Other
Total Members at end of:
1o PHOT VBN ettt ssessessseestssssnenes | ceseeessasssenessneeens 362,130 | v 929 [ oo 273178 | s 8,910 | oveverereeerereieeemeeerneenees | creeeerenisreseeesssssnesnnnens | e | s 81,113 [ e [ cereeeesee e
2. FIrSt QUAMEr....ccooeeecerrceeeseieeseniessssessessssssssnenes | resessseessesssenesnns 363,581 | oo 4,052 | oo 264,848 | ..o TABB | oveoceeerereieeriersrnceisens | crerereesieresisesssnessesssensens | e | s 87,513 [ oeeeeerererrerreerieneseenes [ cereeeesesr e
3. SECONT QUAET......ceuurrerceerrrierieerieesisesiseesiessssessessessseens | sreesssssssssesessnenens 365,232 | oo 6,876 | oo 262,248 | ..o 7,367 | covveeeereeriereieeriesninceinns | creeeinesinssssesssssissesesnens | e | s 88,741 [ ooeeerererincrinenrieseinenes [ v
4. THIF QUARET.....ceooeceeerecereeeeeeieserseeesseeeseessessssessssssssssssnes | resesssesssnsessnesesnns 363,726 | oo P07 I 258,683 | ..oveereeererireereeens TTT0 | coeeeeeeerereneeseesneeeens | crneeesseeessessssesssessssssssesens | ceneeennesnssesnssssessssessssnees | comeesssessessssneeenns 90,176 [ .ooveereeerererreeerennmeresneees [ eeveeeesnensseessseeessesesessnnes
5. CUMENt YBAN ... essssressnnsensens | cveesesseseesssnsasans 363,036 | oo 7270 | oo 256,573 | oo 8,014 | e | s esnsienes | erresenseneesessnsenssseessnssnsessess | crenesesnsenesneesineas 91,179 | e | s
6. Current year member MONthS.........cccevveiiicrceiieieeceeeeeees | eeresiiscrenennnas 4,358,026 [ ....cooovevvverrnns 69,861 | .ccvvvrirne. 3,130,585 [ ..o 89,817 | oo [ | eeerereseresesessesenerenesesiesenees | ereeierinesseresenaes 1,067,963 [ .o L e
Total Member Ambulatory Encounters for Year:
T PhYSICIAN....cvooeieriereeniesesesieesi e ssssesssssssessssens | cesseeessnssssessonns 4,155,176 | oo TURVLGIS N I 2,243,687 | oo TABLA26 [ ..oovoreecerereeeieerieenes [ crvneriereissnisessessneniens | ceeriressessese s | e 1,712,994 | oo | oo
8. NON-PRYSICIAN.......cveeerircriicriericieriecsiess s essesenens | croeeesessiseeseenens 564,691 | .o 6,804 | .o 304,919 | i, 20171 i [ | s | e, 232,797 | oo | s
9. TOtalS. oo | e 4,719,867 | .o, CRTA T — 2,548,606 | ...cooovosriiininn 168,597 [ oo, (O 0 o) [V [ 1,945,791 | oo (O 0
10. Hospital patient days iNCUITEd..........cccoivieiiiceiiieiicceiiiiess | cverisesiieeieniseenas 214516 | oo 1,073 [ o 48,085 | .o 1,376 | | e | eneseersneeereseserensreressnesens | eeereresieresinesennes 163,982 | .o [
11. Number of inpatient admisSions............ccoeiiiiieiiiieiieiieisie | cveiesesesissesenees 34,668 | .o 260 | oo 11,673 | oo 334 | e | et snsensennes | serensesessssessessnsensessesensessens | crensessesssssssensesneas 22,407 | oo | s
12. Health premiums Wrtten (b)........vvoeeerrreerreerrereeeensrerneeeseeen [ coreeeeneennn. 1,982,411,480 | .covvovvvvernenn. 23,938,819 | ...ccocee.ne. 1,153,019,510 | .ovvoovverrrernnee 15,665,743 | ...eeoceeeeerereerneemneenseeens [ ceerreesneeenneenssesnsssssesnees | seevesessssssenessssessssssssssssa | ceseeessnesennns 789,787,408 | ...oorveereerrreerreeesreerseeenns [ orreeeneeeseesseeeseeeeseeenees
13, Life premiums QireCt.........ovvevrerreveieresiseseesessesesesssssssesees | sessesssessessssessssssessssesss 0 | ereriereresssrersssssseniesens [ s sesssssssseses | sesseesesessessssesessssssssesses | sressesesessessssessessessesens | sessiesesesssssesestesssssessesss | sessessiessessassesssesestesssssesies | sstessiesessessassesessastessessens | sessessesestessessesessastssenss | sessessesess st
14.  Property/casualty premiums WHHEN...........cccevevereiiererierieieieiins | e 0 [ oo | e | e | srerisiese s sssessessnes | seressesesissess et es s bessesaens | sesietestesiesestesessssssessessnsans | ersesesessessesssestesesestessesans | eesestessesistes et saense s bensenaes | sresebestes sttt
15.  Health premiums €amed..........occcreerernrernnreeneernneenseensessnnns [ oneeeseeennne 1,981,391,839 | oovevvverenenne 23,610,443 | .............. 1,152,374,548 | ...ovvvvrvrrrrnne 15,662,158 | ...veorcerrrerrreerneeennesnseeens [ cornreerneeenneensessnsssnsessnees | seeeesessssenensessssssssnessssssans | ceseesssnseesnns 789,744,690 | ...oooveeeereeeenerenererseeenns [ e seeeeenees
16.  Property/casualty premiums €armed...........cocovieeriiesrenieiiieen | eveerieiisssesresssssssssssenens 0 [ L L eeesieseiesisieesessreseseeessns | eesrereseserssesseresssesessnerenens | eereresisieresenseresssessessnseressns | sererssisresesinesesansesessnesessns | esreresinieseseneressnesessnesserenss | soeeesesesseressnesesenneressnesesans | terereressesesisisseransesesssinaesanas
17. Amount paid for provision of health care services..........coouevves | oerviriiinnes 1,678,243,736 | .coovveveveernren 23,134,002 | ...ccoovnee 954,397,077 | coovevervrnes 11,415,030 [ oo | e | creeretes e enerens | cerereeaeeesnns 689,297,537 | oucvreveereeeeereereereiereeieies | e
18.  Amount incurred for provision of health care services..........cco. | covevecvenes 1,692,189,164 [ .......ccvevnvv. 29,403,019 | .overnen 950,335,841 | ..o 12,055,704 [ .ovieiiiieceiieeeicieiees | e | eresiesesseesesssseesesseseessssssnes | eressnssnsenens 700,394,600 | ...ovoveiveiiiieieiiereinene | s
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0




Statement as of December 31, 2014 of the Priority Health

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

1 2 3 4 5 6 7 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company D Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance

3%

NONE




Statement as of December 31, 2014 of the Priority Health

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
10227.......... 13-4924125.... 109/01/2013 | Munich Reinsurance AMENiCa, INC..........cccvveivueverieveeieeee e eseesestes s es s sesssssnees N [ e 2,269 | oo
............................................ 01/01/2014 | Department of Health and HUmMan SErViCes..........cccociiiiiiiiisiciesiesseessssssesissisnees | eesrressssnenesssnens | eveneerenennennen, 443,000 [ ooonneneecn........413,408
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AffilIAES..........oiuiiieiii ettt ssssseesessrensns | eesnsesessssanes 3445275 | ... 413,408
2199999. | Total - Accident and Health NON-AfIALES. ..ottt ss b seses e sesssnssnsensssnsenes | eressseesnsansas 3445275 | ..o 413,408
2299999, | Total - ACCIAENt ANA HEAIN. ...ttt sttt ettt b ettt sttt nnsss | sinssesssnssanss 3445275 | oo 413,408
2309999, | TOtAI UG ..ottt sttt 8t A e E AR RE ARttt et s sttt | sriressssseenees 3445275 | oo 413,408
9999999, | TOMAL.......o.vvvevveoeveevee ettt s et ess st stesssenesisensnes | ersreesriiesies 3,445275 | ..o 413,408
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Statement as of December 31, 2014 of the Priority Health

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
10227...... 13-4924125.... {..09/01/2013 | Munich ReinSUrance AMENICa, INC...........cc.eveecurvrieieeeiie e teese st seesses s sess s seessnsas N SSLAM oo oo | e TOAATY | eooeeeeeeeeeeeeieeiens | e [ creeveeseesesse e sesssseens | cervesssieeiee e sessesieeses | cevesissieesee s sesas | eeveesiesesses s sssensas
........................................ ..01/01/2014 | Department of Health and HUMAN SEIVICES..........viieiieireisiiaieiieisissrissessessesensensssessmssesssesssssesnsnns | eonessessssnssnes | eosmessssssssnsansss | oesssnssnssnesnnes | onnesnessssnosesd 190y 102 | oressesersnsssessessesenssnes | seessmsenssssssssesssnessessssns | sossmessssssssmsssssssssssenssns | eossssessosssnsssssssssnssnssnes | eessensensssssesssnssnssssseses | eonessssesssssssssssanessssens
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIIAIES. ...ttt esiesiess sessssssessesssssssessessetensessssansensessnssnsensessnsans | sosssssessesas 1,019,641
1099999. [ Total - General Account - AUtHOMZE = NON-AIIELES.........iiueieiiiii ettt ess st s st s s ses st s sttt st seeas _fsessostessaessessens e s s essen st s b st bbb en st ees 1,019,641
1199999. [ Total - General Account - Authorized.................. ..1,019,641
3499999. | Total - General Account - Authorized, Unauthorized and Certified 1,019,641
6999999, | TOAl = U.LS .. i iiitiiti ittt sttt e st et sse st erssssssssess st s ses st et s e ee £ 8 ee 88 A f e 8088 e 8 E eS8 A f e E A8 eE e RS Ef e S ee SR e R E R s R E et s R e st s st et et ententens s en st et enentenssnnens | anssessessanes 1,019,641 [ oo, (O (O [ (O (O [ (] I 0
9999999, | TOAL....cvovececeeceeeeee ettt ea e en e en et nsenna e ansansaenaansnsnsannaanssesansasnssesnsssnssnaenssrassssnainsessnssrsinsisnss | arverrerreseen 1019641 | oo (] [ — (] [ (O] [ — (] [ (V] [ 0
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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Statement as of December 31, 2014 of the Priority Health

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A.  OPERATIONS ITEMS
1o PIEMIUMS ..ot nsssssenes | cbbesessssesssssesneas 988 | oo 897 | oo 1,358 | oo 1419 | o, 1,602
2. Title XVII - MEICArE.........ocvieiiciiieeieissssisisississsssssnssnssnes | reveesiessssssssssnens 32 | 38 | 33 | B4 | o 43
3. Title XIX - MEAICAI.........coiuiiriiririniinieiiecerinseissssiesiesienins | e | s [ s [ s | s
4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes
5. Total hospital and MediCal EXPENSES..........cvcveveevereereeeerererseseeseeseesessesieseeses | erervessesissesissenns 4978 | oo 326 | oo 224 | o, 394 | e 132
B. BALANCE SHEET ITEMS
8.  Premiums reCeIVADIE. ..ottt nientestssssensesssienns | reeeesissessssessessnesses | e essessesses | s [ et | et enes
7. ClaiMS PAYADIE.........cvevciieeereieteeee et ss s ssssssssssesssssnses | eessssessesisssssesisssssessesns | seressssssssssssessssssessesns | sesesesssssssssessssssesseses | sereseesessessesessssssesseses | nereseesiesessesee st seesees
8. Reinsurance recoverable on paid [0SSES..........covrurirrnrirrineenrsniesneisesernnies | onvrnseneinennennes 3,859 [ o 123 | s T 58 |
9. Experience rating refunds due or UNPAIQ..........c.covueveerirrirrrnrennesnernsessnnenssnnsnnes [ eonsenseeenssnssssenssnssnnens | onressssessnsssssessnsssessnsss | eeressnssssessssnsssssssssessenes | svsessssssesssssssssessssssssnes | sessessessssssssnssesssnsnssens
10.  Commissions and reinsurance expense alloWanCeS AUE..........cveurrerereenrenns [ cnrereinrrneineieinsenseneens | errensinsineissesnsiesnnes | seernsesssessnssssssssessnees | sensensessssnssnsssssnsssssnes | sessessessnsessssssesssssssssens
11, Unauthorized reinSUrance OffSEL..............oririiirreincereneninnis. | cvvreiessisesseneessnsees | covsssessnsesssssssesssssses | consessessssnesssssssessssesens | sossessesesssessssssssssssesess | soseessnsssesssesssssesssees
12.  Offset for reinsurance with certified reiNSUETS............ccc.oviiriinnriinriiciiiciinns | e | s | s | e ) 9,9, SO PR ) 9.9, SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)..........cccoeeiieiieirieeesseieens | e | e | ceeseseesssesessssessesies | sevesesissssssssesesssssssesies | soresesisssssesssssssssesseses
T4, LtterS Of CrEAit (L).....ovevereeierciisieicscteseisette sttt sssesse s sessnses | sessssessesssssssessessssssssses | sevsssessesssssssesessssessesses | sesessessesssssssessessssessesins | sesessesissssssssesessssssseses | sosesesisssssesssssssssessesses
15, TrUSt AQIrEEMENES (T)....evuivcieiieireie ettt stes s st sssssstesssens | stesssssessssssssesssssssseses | srsesssssessesessesssssessesss | srsessessssssesssssssessessanss | sssessisssessessesssesssssssssens | seseessessessessssessssseseens
16, OhEr (O).reieiieeiieiieieeees st eseenessesssssnsesssssssensessssnsenssnssssnssnsanes | ensensessesinsensessesnsensenses | ersensessesenssssessesnsensesns | eesessssssenssnsensessssensessns | aesessssossensssssssnssnsansesns | aesessesinsensessssensanssssesane
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17 Multiple DENEFICIANY trUS..........coievcie et sesssssessens [ eriesesssssessssesssssessenss | sriesssssesesssssesessssseens | svnsseesissssessesessesssessens | vevieseens )90 G IS ) 4.0 G
18.  Funds deposited by and Withheld from (F)...........ccccoeveininceieeisniessnsieeniens [ ereessseissiesisssesenns | crvesssissesssessssssnens | sovsssssissnsssessssssssesens | veveeseens )0, 0 G PR ) 0.9 S
19, LEtters OF CTEIt (L)...vvevereeeieieriseireiesssteisssssise st ssessessssssessssssssessessssssesss | ersesesssssssssssesssssessesss | ssesssssssssessssssesssssesssnss | svsssssesssssssssesessesssessens | sesessens )0, 0 G PR 0.9 S
20, TruSt agreBMENES (T)...cvcviivereeicreere et tesss et sssssessessesessesssssens | sessessessssssssssssesnsssseses | ersersesissinsessesssensssseses | cessessesisssssessessssessesnses | sereseess 0.0 G IS 0.0
21, Other (O)..ieseii s | e | e | e | e DS, S XXX e
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SCHEDULE S -

PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12).......c.cccieiiieieirieieiesseesesise st siessssssssesssssens | essisssessessssessnnss 675,183,704 | coovoveeeeeras 1,019,641 [ oo 676,203,345
2. Accident and health premiums due and unpaid (LIN€ 15)..........ccoeveerverererecreiseseesiessssienens | cvevesesiesssesesienens 17,525,877 [ oo | v 17,525,877
3. Amounts recoverable from reiNSUrErs (LINE 16.1)........ccveverriureieisiesiseiesesssesessesisssessssssssesssssss | srsesiessessssssssessnssens 3,858,883 | ..ovveieriereieienieessiesiesenns | v 3,858,683
4. Net credit for ceded reinsurance (1,019,641)
5. All other admitted @SSEtS (DAIANCE)...........ovvevericveeeieetesie et s s reneenes | esssssessesississesessenes 50,049,502 | ..o | e 50,049,502
B.  Totals SSEtS (LINE 28)..........ccveriverririeriiirieriiennieeceseesessisesi s esessesssssnesessssesssessssensns | croneesssessensessseens 746,617,766 | ...ooovvvrrrecrirecercrrecriecnne (V) [ 746,617,766
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......ivverreirrrrneriineriereicesessssesi st sessessssessssssssssssessssssssnness | svseessessssssssnsesns 154,829,931 | ..ooveeevrrerernernerieeeisnernenens | e 154,829,931
8.  Accrued medical incentive pool and bonus payments (LINE 2)...........c.erreeeveeriernereeerieeessesssenns | ceevveisereseesiesesessenns 27,960,776 | ..cveveeerererererereeeeeseesessenenes | crvererieseesessse e 27,960,776
9. Premiums received in adVanCe (LINE 8)........c.cvevrcvrieereieieesee e sesses s sesessessssssssssssnns | seesssssssesissssessssenns 15,659,691 [ ..o ereseeiserenes | e 15,659,691
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONT INSEE AMOUNL).........ccevevcviieie ettt sstes s ssaes | serssssessesissessesssssssssssssesssssssesseses | sevessessesssssesssssssessesssssssessessnssans | sressessessesssssssesssssssessesesssssens 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt AMOUN)..........ccurirreririnrinrieinensisisesnseseens [ cerereinesssinnisesssssssssssssssssssssessans | seessssessssssessnssssssssssssessssssessesssnss | soesssssssssmssessssssessessssssessessessans 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other iabilities (DAIANCE).........vverurrerrerrrrerecerreeeeeiseieseesrseeseeessse s ssesssessssessssessssesssesessesssns | sossssssssssssssssssesans 77,579,230 | .oooovvescceisnnnsnissnessscessnennnees | coennsrsnssesnssnessnenas 77,579,230
15, Total liabilities (LINE 24).........eveererreerereeeeiseeieeeeseeessesiseesssessssessssesssssssssssssssssssssssssssssssssssssas | seseesssssssmssssnssens 276,029,628 | ...oouvvrreererieeeneneeeneeeeenns (U [ 276,029,628
16. Total capital and SUIPIUS (LINE 33)....cuuvuririererireereireieeineiseiseesssesessessssessesessessssssessessssssessesssssssssens | sesssssssssssssssessaneas 470,588,138 | ..o D00, ST [T 470,588,138
17.  Total liabilities, capital and SUrPIUS (LINE 34).........c.vvrirrrerereereeeneeseesieeeseesesssisesssessssssenssnnes | ceeseesesenesesessesens F L N (G (U1 I 746,617,766
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIG......eeerieieiieieie ettt sttt sttt sants | eetsnesessessssessessanssssessensnsseses 0
19, Accrued mediCal INCENTIVE POOL..........uiurerrireiereireireieeees sttt ettt estes | eebseesessessestestess st ssenteseenes 0
20.  Premiums received iN @AVANCE. ...ttt siessesssenes | sesiressessesssesssesssse e ssnesene 0
21. Reinsurance recoverable 0N PaId I0SSES..........cweeirrirrrirrirneineieiseineieesssssesessesssessessessssssssessns | consessesssessssssessesssssessessssssesn 0
22. Other ceded reinSUranCe rECOVETADIES............cccveviuieieeiceie et sssbesesssns | sessessssssssssssessssaneas (1,019,641)
23. Total ceded reinSUranCce reCOVEIADIES.............cccvveeruevrierereeeee ettt ses et sssesessssesssssens | coesissteresseeessnesesens (1,019,641)
24, Premiums rECEIVADIE............oiuiiiieiirc ettt bbb | rerbesi e 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers.............ccoow. [ v 0
26.  UNQUNOMZEA FEINSUMANCE..........ouviuiieiiiiiiiisiisiir st entens | resbsesies s 0
27. Reinsurance With CErtified MEINSUIETS...........c...iweurrimreircriririsessessssessseesesesssesssesssssssesssssessss | oneessnesssssssesssessssesssesssseenss 0
28.  Funds held under reinsurance treaties with certified reiNSUErS..........c..ovrerenerennernnecenerieeeines [ o) 0
29. Other ceded reinsurance payables/OffSEtS..........ccuiiuririiicieieiieee st esssssssessens | ersssesiessessss s ssessssssssssssssssaas 0
30. Total ceded reinsurance payables/OffSELS..........ciuiiiiiiieieiiee et sesesses | srssesesss e sesae 0
31. Total net credit for ceded reINSUIANCE. .........cc.evvivcieiiee et sse e ssesssssesses | sovesessesssssessssssans (1,019,641)
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

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

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

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

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

South Dakota...

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

TORAIS ..ottt
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Statement as of December 31, 2014 of the Priority Health

SCHEDULE Y

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

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
3383...... Priority Health..........ccoovoviiiiniinnns 95561... | 38-2715520.. [ ..ceveirrrrins | erirereirieinines | e Priority Health.........coevviiiicnecences 17 R IR Spectrum Health System..........ccoevevvvireirennnns Ownership......... T
.................................................................................. Munson HealthCare.............ccccoeveviereiriineennnenn. | OWNEIShIp....... . T
.............. Healthshare DBA The Healthshare Group.......... |Ownership......... | ......0.600 |.... T
3383...... Priority Health..........cccocvvvniininis 11520... [32-0016523.. | ...ovvrrvrrrrerees | evreereirninireins [ Priority Health Choice, INC........cccocvvvvviniiririeinnns Ml DS Priority Health..........ccoeveviieerecseees Ownership......... ...100.000 | Spectrum Health System............ccccoovvvvvreviinns | correrreeens
3383...... Priority Health 12208... [20-1529553.. | ...ooveeervrnerees | evreereenninerenns | ceeereisereeneseeenns Priority Health Insurance Company.............ccceeee.. Ml [DXS S Priority Health..........cooeevireereeresceees Ownership......... ...100.000 | Spectrum Health System....
3383...... Priority Health...........ccocovvnincnnis [ 38-2715520.. [ ..voveeervererenn e [ e PHMB Properties, LLC.........ccooeueuvcrrieereirieecineens Ml DS Priority Health..........ccoeveuviiererceees Ownership......... ...100.000 |Spectrum Health System....
3383...... Priority Health..........ccocoeovvienviieins v 38-26683747.. | .eeevvieeererens | e | e Trinity Health Plans..........cccccooeevvicncnenicns 17 I DS..oieine Priority Health............cccovierviceicevee Ownership......... ...100.000 | Spectrum Health System..........cccccvivrrviencnnis | cerereirnnns
3383...... Priority Health...........cccoocovveiviicies [ eoviiinnns 38-3085182.. | ..eevvvrvererees oo e Priority Health Managed Benefits, Inc..................... Ml............. NIA.....cccco... Spectrum Health System..............cccceeevvirininnnns Ownership......... ...100.000 | Spectrum Health System...........cccccoovvvvvvvecnries | crreirnnn.
Asterisk Explanation

[1

| Spectrum Health Systems (EIN 38-3382353), Class A Shareholder - 93.9%; Munson Healthcare (EIN 38-1362830), Class B Shareholder - 5.5%; Healthshare (EIN 38-2146751), Class B Shareholder - 0.6%




Statement as of December 31, 2014 of the Priority Health

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
12208.......coveen 20-1529553.............. Priority Health INSUrance COMPANY..........ovurereienrerrieirnrinnes | cersseesessnesnsssssssessssssssssnes | sssesssssssssessmsssssssssessssssnsss | sonsssssssssessessssssessnssasssnsns | sessesssssssssesssssssssessassansnes | sesessssssessoses (18,025,402) [ ....vvvvnverereereernernnanens | wrvrres | veeressesssseseesssssssssesssenss | seseesssessnnens (18,025,402) | ....cooverrvrrrrrerrirerneeneeeens
............................ 38-3085182.............. | Priority Health Managed Benefits rerrererenneen 164,769,907 | v [ [ eevieeenieesnieesnseens | eevenrerennnnnn 164,769,907 [ i
95561 38-2715520.............. PrIOMIY HEAIMN. ..ot iseiesisniesee | eetseesssesssssssessssssessssssnes | sesessssssessesssssssssessasssssnsss | ssestassssssessesssssnssessanssnssns | sessesssesssssesssnssssessasssnssnes | sesessssssnssns (129,452,818) | ...voovvvrerrirerireeirenirens | cvrves [ e ...(129,452,818)
115200 32-0016523... Priority Health Government Programs... (17,291,687) ..(17,291,687) ...
9999999, | CONtTOl TOLAIS.........oveverecrieicieeieiesete ettt ssssesssssssssssssssesnns | enessessssessessssessessessnses0. | vernnrssieiessiesseesiessee0 | e [ [0 |0 [ XXX a0 | e 0

A4



Statement as of December 31, 2014 of the Priority Health

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.

Eal

MARCH FILING

Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?

APRIL FILING

5. Wil the Management's Discussion and Analysis be filed by April 1?
6. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

JUNE FILING

8.  Will an audited financial report be filed by June 1?
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

10.  Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

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

MARCH FILING

11. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

12. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?

14. Wil Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

15.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 1?

16.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed with the state of
domicile and electronically with the NAIC by March 1?

17. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

18. Wil an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

19. Wil an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

20. Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

21.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
22.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?
23.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?
24. Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
25.  Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING

26. Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

43

Responses
YES
YES
YES
YES

YES
YES
YES

YES
YES

YES

YES
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

YES
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

431

BAR CODE:

ARV AR AR AT AR LA A
* 955 6 12 0142 0500000 =
A O RSO O
= 955 6 120142070000 O0 =
AR S0 000 A0 AR
* 955 6 12 01442 0000O0O0 =
AR S0 000 O D
*» 955 6 1201437100000 =
AR S0 0 O D
* 955 6 1201437 0000O0O0O0 =
AR RS0 O O RL
* 955 6 12 01436500000 =
AR S0 00 A0 A AL A
* 955 6 12 0142 2400000 =
AR RS0 OO LA
* 955 6 120142 2500000 =
MR EREC O A O ARRD A
* 955 6 12 0142 2600000 =
AR L RS0 ORI
* 955 6 12014306 000O0O0O0 =
AR S0 0O D A
* 955 6120142110000 0 =
A0 S0 00 D A
* 955 6120142130000 0 =
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Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
2504. Other Corporate Management FEE...........ccreeeicieiseeesseessstes e sesssssesens | sveesiessessns 189,203 | ..ocvveeee 275402 | v 523,916 | .o | e 988,521
2597. Summary of remaining write-ins for LiN€ 25..........cooieiviveciieeeeeeeeeeseessecensnes | e 189,203 | ............... 275402 | .o 523,916 [ oo 0] v, 988,521

44P
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Overflow Page for Write-Ins

NONE
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Supplement for the year 2014 of the Priority Health

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

955 6 1201436 02 3100 =*

FOR THE STATE OF.......... Michigan
NAIC Group Code.....3383 NAIC Company Code.....95561
Address (City, State and Zip Code).....Grand Rapids, MI 49525
Person Completing This Exhibit.....Nicholas Rodammer Title.....Senior Financial Analyst.....Telephone Number.....(616) 464-8837
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... VS [ 1955, e | A | eeeeNOic [ 10234 | 1210212009 | oo [ e | 0573172010 | Priority Health Medigap Plan A.......... [ [ [ evnennenneinnn0:00 | Lo [ | sevvnsisnennennsn 0.0 [,
...... YeS.ionenn [ 1956, | Crrrreirenenens [eeeeedNOli [ 00234 | 120022009 | e | e | 05/31/2010 | Priority Health Medigap Plan C.......... [ oo [ evreenenennisennnnne | eeveernnrneneennenn020 [ [ [ [evrensineineeneen0.0 0 [
...... VS [ 1957 i | P [ e NO [ 00234 | 1210212009 | oo [ e | 0513172010 | Priority Health Medigap Plan F.......... [ v [ [ evnrnnennnnnnn0:00 [ [eenenenees [ | s 0.0 [,
...... YES.niian [ 2565, | A | eeeeNO [ 10234 | 10106/2011 | o e | e | Priority Health Medigap Plan A.......... | oo v | evnrinniieninnenn0.00 | | e 24,674 | 1 676,498 | oo 27417 |19
...... YES..orinns [ 2566...ccvvcieciecisnies | Diveeeceecesienies [ eeeeeNOuiei [ 10234 | 10106/2011 | oo e | e, | PriOTity Health Medigap Plan D.......... | oo | overserssisssssiinens | evverreniensiennnd0.0 | | eveeeennenn82,734 | 1000000000 38,028 | o606 | oo 42
...... VS [ 2567 oo | P [ e NOic [ 10234 | 10106/2011 | e e | e | Priority Health Medigap Plan Fe......co.. | oo [ | evveiinsiinennnnnnn0.00 | | 1000.15,103,862 | .......11,126,960 | ....ccoovvveeeren. 737 | covnvncene. 7,640
...... VS, [ 2568 [N [oeNOui [ 102340 | 10/06/2011 e [ | e | Priority Health Medigap Plan N.......... cevennrnnnennennnn000 i [ 470,888 | 214,218 | 455 | 313
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0 | i, 0 ... 15,662,158 | ....... 12,055,704 | ......ccoevee 77.0 | 8,014
N/A
N/A
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
N/A

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.........
2.2 Contact person and phone nUMbeT...........cocovvererrerrerniennenns

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........
3.2 Contact person and phone NUMDET...........cccceererrverrrrernnns
4. Explain any policies identified as policy type "0".

N/A




2014 ALPHABETICAL INDEX
HEALTH ANNUAL STATEMENT BLANK

Analysis of Operations By Lines of Business 7 | Schedule D - Part 6 — Section 2 E16
Assets 2 | Schedule D — Summary By Country SI04
Cash Flow 6 | Schedule D - Verification Between Years SI03
Exhibit 1 — Enrollment By Product Type for Health Business Only 17 | Schedule DA —Part 1 E17
Exhibit 2 — Accident and Health Premiums Due and Unpaid 18 | Schedule DA - Verification Between Years SI10
Exhibit 3 — Health Care Receivables 19 | Schedule DB - Part A — Section 1 E18
Exhibit 3A — Health Care Receivables Collected and Accrued 20 ] Schedule DB — Part A — Section 2 E19
Exhibit 4 — Claims Unpaid and Incentive Pool, Withhold and Bonus 21 | Schedule DB - Part A — Verification Between Years SI11
Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates 22 | Schedule DB - Part B — Section 1 E20
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates 23 | Schedule DB - Part B — Section 2 E21
Exhibit 7 — Part 1 — Summary of Transactions With Providers 24 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Part 2 — Summary of Transactions With Intermediaries 24 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Furniture, Equipment and Supplies Owned 25 | Schedule DB - Part C — Section 2 SI13
Exhibit of Capital Gains (Losses) 15 | Schedule DB - Part D — Section 1 E22
Exhibit of Net Investment Income 15 | Schedule DB — Part D — Section 2 E23
Exhibit of Nonadmitted Assets 16 | Schedule DB - Verification Sl14
Exhibit of Premiums, Enrollment and Utilization (State Page) 30 | Schedule DL - Part 1 E24
Five-Year Historical Data 29 | Schedule DL —Part 2 E25
General Interrogatories 27 | Schedule E - Part 1 - Cash E26
Jurat Page 1 | Schedule E - Part 2 — Cash Equivalents E27
Liabilities, Capital and Surplus 3 | Schedule E - Part 3 — Special Deposits E28
Notes To Financial Statements 26 ] Schedule E - Verification Between Years Sl15
Overflow Page For Write-ins 44 1 Schedule S - Part 1 — Section 2 31
Schedule A — Part 1 EO1 | Schedule S —Part 2 32
Schedule A — Part 2 E02 | Schedule S —Part 3 - Section 2 33
Schedule A —Part 3 EO03 | Schedule S —Part 4 34
Schedule A — Verification Between Years SI02 | Schedule S - Part 5 35
Schedule B — Part 1 E04 | Schedule S —Part 6 36
Schedule B — Part 2 EO05 | Schedule S —Part 7 37
Schedule B — Part 3 E06 | Schedule T — Part 2 - Interstate Compact 38
Schedule B - Verification Between Years S102 | Schedule T - Premiums and Other Considerations 39
Schedule BA - Part 1 EQ7 | Schedule Y - Information Concerning Activities of Insurer Members of a 40
Holding Company Group
Schedule BA - Part 2 E08 | Schedule Y - Part 1A — Detail of Insurance Holding Company System 41
Schedule BA - Part 3 E09 | Schedule Y - Part 2 — Summary of Insurer’s Transactions With Any 42
Affiliates
Schedule BA - Verification Between Years SI03 | Statement of Revenue and Expenses 4
Schedule D - Part 1 E10 | Summary Investment Schedule SI01
Schedule D - Part 1A — Section 1 SI05 | Supplemental Exhibits and Schedules Interrogatories 43
Schedule D - Part 1A — Section 2 SI08 | Underwriting and Investment Exhibit — Part 1 8
Schedule D - Part 2 — Section 1 E11 | Underwriting and Investment Exhibit — Part 2 9
Schedule D - Part 2 — Section 2 E12 | Underwriting and Investment Exhibit — Part 2A 10
Schedule D - Part 3 E13 | Underwriting and Investment Exhibit — Part 2B 11
Schedule D - Part 4 E14 | Underwriting and Investment Exhibit — Part 2C 12
Schedule D - Part 5 E15 | Underwriting and Investment Exhibit — Part 2D 13
Schedule D — Part 6 — Section 1 E16 ]| Underwriting and Investment Exhibit - Part 3 14

INDEX




	1 - Jurat Page
	18 - Ex. 2
	19 - Ex. 3
	20 - Ex. 3A
	21 - Ex. 4
	22 - Ex. 5
	23 - Ex. 6
	24 - Ex. 7-Pt.1
	24 - Ex. 7-Pt.2
	25 - Ex. 8
	30 - Ex. of Premiums, Enrollment & Utilization
	30 - Ex. of Premiums, Enrollment & Utilization
	31 - Sch. S-Pt. 1-Sn. 2
	32 - Sch. S-Pt. 2
	33 - Sch. S-Pt. 3-Sn. 2
	34, 35 - Sch. S-Pt. 4
	34, 35 - Sch. S-Pt. 5
	36 - Sch. S-Pt. 6
	37 - Sch. S-Pt. 7
	39 - Sch. T-Pt. 2
	41 - Sch. Y-Pt. 1A
	42 - Sch. Y-Pt. 2
	43 - Supp. Ex. & Sch. Interrogatories
	43.1 - Supp. Ex. & Sch. Interrogatories
	44P - Overflow Page
	44L - 
	360 - Medicare Supp. Ins. Experience Ex.
	360 - Medicare Supp. Interrogatories
	INDEX - Index

