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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, TOAl INAIVIAUALS...........cooverveririectiicteteicieieiecte st re et sest et esessas s s tessssassssessesensssesssnsssensssess | evssessssesssesssesessnnnsasnsesens 1,351,374 | oo 296,288 [ cceeeeceeeceevenesnensens | evveeersnenieenenessneneeneneninnnnn 939,980 | v 935,985 | oo 1,647,662
State Of MIChIGAN. .......cvivictiitiieiets ettt berea s ea b ss b s s s snsebennsesessnsssessnsesessnsssessnseressnnnessnsns | snveressnserensererensnsersnsnerensns Lo L L0,2D | vevererrerersnssersnierersnseiersnnerersnd T8 | iriiiiiiiiiiieiiisiesiesreesisiessesesenssnees | ovssreressnsssnssserensnseessneererss 049,108 | oviviriiiieisiiiieiiiisieierienennn 049,108 | ot 7,822,461
0299997. Group SUDSCHDETS SUDLOLAL...........ccveiciiieiei ettt sssssensessensssnsensessnsensenes | srensessessssensensessnsansensessnens ] o] LO2D | wevrsrrsrsersersssessersessssansensennses B 100 | oviriiiiisieiieissieriessisssesiesssseeneenssd | eevsrcersereeissisniensesssensessnrens 043,106 | civeiieiiiienieicisssiieeeisneeneenn 349,108 | oo 7,822,461
0299998. Premiums due and unpaid not individually listed 14,400,442
0299999. Total GroUp......ccevereirereriseierierissisei e et 22,222,903
0599999. Accident and health premiums due and unpaid (Page 2, LiNE 15).........c.covrrurrerenrereerreeneerseneenneneiseeees | ceveereeeeeneeneenernnennennesneen 22,890,908 | voveveveeerereereerncinnnennnnen 1,939,925 | Lo L | e 48,118 | e 246,718 | 23,870,565
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
2 3 4

1 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
EXDIESS SCIIPES. .....vuveeieecteciieiteetce ettt sttt st s b st b s e bbb s bt bse st s s ss s sast s ssnssestensnsaess | sbessissssssessnssssasstensansaesens 3,811,456 | oo 3,811,455 | oo 3,811,455 | oo 9,109,214 | oo 9,109,214 | oo 11,434,366
MAGEHIAN. ..ottt bRttt saente | Sbsessententns st st st st 497,699 | oo 497,699 | oo 497,699 | oo 1,189,478 | v 1,189,478 | oo 1,493,097
0199999. Total Pharmaceutical Rebate RECEIVADIES...........cuuiuiueiieieiiicieietiss ettt stestsssessessssssssssssssensess | sbsssssessssssnssssssssssssssssas 4,309,155 | oo 4,309,154 | oo 4,309,154 | oo 10,298,692 | ..o 10,298,692 | ..o 12,927,463
Claim Overpayment Receivables
[0299998. Claim Overpayment Receivables Not Listed Individually.... I 1,021,270 [ oo esssss s BATTTT [ i 160,096 [...oovvoemsreesssssssessssssssssssssssssssssens [orisseesssesssssssssss s ssssssessssnnees [ iesrreissessesssssssesessssnees 1,599,083 |
| 0299999. Total Claim Overpayment Receivables [ 1,021,290 [ oo MTTTT | i 160,006 | -.oovovereeieisserree e 0 [ [ I 1,599,083 |

Other Receivables

0699998. Other Receivables Not Listed Individually......

0699999. Total Other Receivables.................

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 reCEIVADIES............cc.vurvereeeetcieiecteeee ettt seessessensens | evvesseesisssesses s ssessessssaessees 12,073,681 | .o, 34,997,087 | oottt seesassseses | eerreeiee et 23,226,152 | ..o 12,073,681 | oo, 11,524,231
2. Claim overpayment reCEIVADIES..........cccccviieieiccsiiee ettt sesse s ssnsenss | essessesssssstes et s e ses 806,934 | ..ot [ e s | erer s nses 1,599,083 [ ..o 806,934 | ..o 806,934
3. Loans and adVanCes t0 PrOVIETS. .......cueuiuiiriirieiiieseieisissesesssssssessssssessessssssssssesssssssessesses | sessssessessesssssssessessssessesssssssessesssssssessessess | ressssessessessssessessessssessesssssnsessessssessessessns | etsmssssessessssessessessssessessessssassessessssessesseses | sesesssssessessssessessessssessesssssssessessnsansessessnss | tessessssessessesnsassessessnsessesnsensessessnsnsans 0 [
4. Capitation arrangEMENE FECEIVADIES..............ccevriveieiieteee ettt s s essssssssssnsens | ctietissesessissesssssssssssessssssessessssessessessnss | sevissassessesissessesssessessesssssssassessssassessesnss | essesssssessssnssessessssassessessssessessessssssessesins | stestessessessssssesssssssessessesassessssssessessesnss | srsesisssssessesissessessssssssssessssssessessessseses 0 [ oo
5. RISK SNAMNG FECEIVADIES. ..o ettt sttt ensenes | ressessessassssssessastssessessensessessessanssnssasts | restessssssssessnsssnssnssassanssessessanssnssessassansns | ssessssssssesssssnesesssssnsnsssessassssssnssssnssnsss | seessssssesssssnssessassnsssssessnssnssesssssansnssesss | ssessasssnssnssasssnssnssasssssnssesssssnssnssessnsens 0 [ oo
6. Other health Care rECEIVADIES............c.cveieveieeie ettt sessesessesses | stessssisssssesesssssessesssssssessessssessesssssnsessese | essesesssnsossessssossensesssnsassessessnssssessssansens | stessessesnsassessesssessesssssnsessessssonsassessnssnses | oressesissossessssnsessesssssnsassessssanees 366,955 | 1o 0 | 1,654,511
7. Totals (LINES 1 thrOUGN B).......cveiieeieiiiie ettt siese st b ssssnssssessensnssens | ssessasssssssssssassssssnsssssssaneas 12,880,615 | oo, 34,997,087 | oo (O OO 25,192,190 | oo 12,880,615 | ..ooviveieecceeeee e 13,985,676

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)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

1

61-90 Days

5
91-120 Days

6
Over 120 Days

7

Total

Claims Unpaid (Reported)

0299999. Aggregate accounts not individually listed = UNCOVETEA. ..ot ssissiesenenns | srersessssessessessssesessssessanaees R Y v OOy OO O T 2,742,897
0399999. Aggregate accounts not individually listed = COVEIEA........ciiiiiriiieitiiei sttt sssersnsrenens | cererssissssssseressssssessnsnsesens B1,313,264 | .ottt sieseiesisenssisenes | cesisstesissetes s et sssssstessnsessssssstensnsenesss | srsssesesssesesassetessesetesansetensnsesessssetesanne | sesesessssetessssesesasstesanseresssetessnsetensnsene | sreresssserisissesanseresssnsesanns 51,313,264
0499999, SUDLOLAIS......cvucvereerieicii st SO T eyt o I S o o e T T — 54,056,161
0599999. UNreported ClaIM ANG ONET ClAIM FESEIVES. ..o iuiueiieictieeeiieiitsitetsttsetsstet ettt essessssssssssessessssessesssssssessessessssesseesesassessessesessesetassessessessssessessns | o4ssbessessessssessesssssssessessesassessessssessessesnsessessessesessee et eetes et et s sessessesessessee et esses et et essessee e sessee et eesesses et esses et et ssebseeee st et et et et et et s sesseb et essessessntantesetntesses | sbessessssossossesssssssessesantan 138,763,480
0699999, TOtAI AMOUNES WIENRNEIM. ... ..ttt ettt ettt ee et esseese s ses st et ettt et eeses s e s ee8ee s se8ee8ee o8 eeAee 888 E e s e8e oo s eeEeeesseEaeses e s seeessanseenns  441e8stessesnsessessessesensesessnEessesoesoesesseEeEoe s o0t e oo e o0t ee et oeEoe 8 o0 E e e a0 8o e eE 4o 8 o0 8eE 4o 8 o0 E o0 R s e 08 eEEeE e 408 ee et oo R ee A e s R e e 08 e 88 4eE o0 8 ee e e a0 8 ed a8 A eeEeeseE e seden et bantesen et ansansesnses | oesssnsossesnsonsesesnsansassesnsanta 39,428
0799999, TOIAI CIAIMS UNPAIG............evieeieititiitetetistetet sttt stse s stsssessessstessessessssessessesssssssesseesssessessessesessesseesesesseesesesses et et essessessesassesseesssesseesetansessessstansass  o4sssessessssossessessssossessessssessessessssessessesassessesssssssesseesesassessessetessessetnsessesseesetesses et et essessetessesseeseeeesesseesetesses et et essebsee e sessee et entes et et s sessetsetsssessessntentessntantasses | sbessessstssossesssssssessesnsan 192,859,069
0899999. Accrued medical iNCENtIVE POOI ANA DONUS GMOUNLS.........c.cvieiiiereieiiieeitietetesetes ettt ses s s esebesssse st sssesessesesessssessssssesessesesasssesessesesassnse  Se4ssssessssssesossssesessssessssssesessssesessssesesssseses s sesesaes e b e s e se st ass e R s e s e st s se s b eseses e e seba e s e R e s e e s s s se b s e se s s s se s s s se R e s s e st ese b e s e e s s s se b e s s s e s et s et ebsseb et s et bassetessnsnses | 4abssesessnsesnsnsesessesesssnsas 36,856,728
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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 bbb s s st anaas | saessssssessssntastesesntenes 809,037 [ ottt eteee st | evereneies ettt sn et sesetesennans | ererenaesesestetenneesesenaesanes 91,899 | oo 91,899 | oevvreeee e 869,037
Priority Health INSUranCe COMPANY..........c.icuiiiuiieiiieisiietetestteies st tssstesessssessssseaessesessssssebessssessssssessssssesessnsessssnses | eresssssessssesesssnsesnns 7,446,465 ......1,446 465
0199999. Individually listed receivables........... 8,315,502 8,315,502
0299999. Receivables not individUaIl ISTEA. ..o vt snssnssesensnssnss | sresseessssssesssssnsessesanes 7,245,686 ... 1,245,686
0399999. Total gross aMOUNES FECEIVADIE. ..........cevieeireieiiieieieisee ettt ssssssesses | sesessessesssessessesnsns 15,561,188 | .covvererrervevrererinrerennienn0 [0 [ 91,899 [ 91,899 | 15,561,188
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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

Priority Health INSUrance COMPANY...........curueirierereirreeneereiseesseeeeseessssssesessessesssessessesssssssssessessssssessesssssnes ‘ PPEIMIUM ...t bbbttt enies | Sheesebasbet e b bt s s bbb s bt 16,534,221 | oo 16,534,221

SPECHUM HEAIN SYSEM........cuiiiiiciiiitee ettt b st a bt en s b b nsetenas Premium RISK SRAIE.........coiiuiiiiieii ettt sttt s st ssssesssssaebensesesessnsesanss | sesesssissesessssessssssessssnsesansnaens 10,820,005 | ....oovvericcceecea 10,820,005

0199999, INQIVIAUAIY ISTEA PAYADIES. ... o reeeiereeereeisaeisseisseiseeis s seessees et sees st sees s sees o888 28 se0E 116 £ e88 428 eEE 428 4EE4EEfoEEE 4R E SR E 4R E SR E SR E 4R £ SR E SR8 4R 8 4L E L8 4EEE L8R E L8 £EE£EE L £LEeLE L8 eLE £ 161 1eE e bt b st ees st nnns | ookbnbbeebtsebt bt eenb st snb bt 27,354,226 | ..... 27,354,226 | ...

0299999. Payables NOLINGIVIAUAIIY lISTEA...........vciiiieteiieiiiii sttt et st st etesseeesstsssessssssessssesessssesessnseses  ssessssesessesesessssesessssesessssesessssesessssesessssesesassesessssesessnsesessssesesassesesassesessssesessssesessssesesssesessssesasassesessssnsessssnsesassnsesss | tessssesessssessssesesessnsesssnsessssnsans 1,816,692 | ..... ..1,816,692

0399999, TOLAI GrOSS PAYADIES. .......vviriveieiseiseiiieiseeseessiesseeetessessessssssesssesssessessessssessessssesassassessessssassessns  essesossessesssassessessssessessssassessessssassessesassassessessssessessssassassessesastessessesessessessnsessessessssessessesnsessessnsassassessnsastassesntanses | sesessessessssassessessntessessesnsassess 29,170,918 [ ..o 29,170,918
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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

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

Capitation Payments:
1. Medical groups..
2. Intermediaries
3. All other providers
4.  Total capitation payments

Other Payments:

5. Fee-for-service
Contractual fee payments,

6

7. Bonus/withhold arrangements - fee-for-service

8.  Bonus/withhold arrangements - contractual fee payments
9

Non-contingent salaries

10. Aggregate cost arrangements...

11, All other payments

................................ 3,183,975

................................ 3,183,975

..40,869 |...

................................ 3,224,844

................................ 3,224,844

...715,887,242

12, TOtAl OthEr PAYMENES........ouiveiveciiiieiie ettt e s bbbttt bbbttt en s bsen s | essssssssssssssssssenes 1,847,331,339 | oo 99.8 [ .0 Y [T 20,0 ST [N 1,771,444,097 | oo 75,887,242
13, TOtal (LINE 4 PIUS LINE 12)....0.evuiteieisieseessetse st essssssessesssssses st st ses sttt s st sttt sttt sttt en bt ss st st s sentensantss | essssssessessanssnssnnes 1,850,556,183 | ....covoirererieerieriesissiisrienaas 100.0 [ ). ST DS D00 ST [T 1,774,668,941 | ..o, 75,887,242
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

4 5 6
Book Value Assets
Accumulated Less Not Net Admitted
Description Cost Improvements Depreciation Encumbrances Admitted Assets
Administrative furniture and QUIPMENT...........c.cvciiiiie ettt bensssas | evtesie st es e 1,734,207 [ oo [ et 1,619,239 [ .o 114,968 | ...ooovoeceeeeae 114,968 | ..o
Medical furniture, €QUIPMENE AN fIXIUIES.........cciviieescee et sse e sssnss | essesesssessessesssssssesssssstessesssssssessessnes | sesesiesssssssessesssssssessessssessessessssessassnss | setessesssssssessesssssssessessssessesssssssessessess | setessesssssssessesssssssessessssssessessssessessess | sesessesssssssessesssssssessessssessessessssesesess | sesesssssssessessssessesssssssessesssassassesses
Pharmaceuticals and SUFGICAI SUPPIIES. .........ciurireiiiiirieieiieieie st ssss s sssse st ssssessesssssssessesss | sesessesssssssessesssssssesssssssesesssssssessessnss | sesessessssesssssesssssssessessnsessessessssessassess | sssessesssssssessesssssssessessssessessessssessessess | sesessesssssssassessessssessesssssssesessssessessess | sesessesssssssessessessssessessssessesessssessassess | sessesssssssessessssessessessssessessessnsassesses
Durable MediCal EQUIDMENL............cceiireiiice ettt sae b s s s ssssssesssesens | suebesesesssissessssetesessssesssetesesnsessssnses | sebesssissessssetesssssessssesessssesessssssessnsess | srssessssesesssissesssssesesssessssssesessesesssins | seretessssesessssesessssesesssesessssesessssssessnns | essesesssesesssesessssssesessesessssssessseressns | seresssisseseseses sttt rens
Other Property and EQUIDIMENT..........c.evruriieriereieiieeeseis et ssesessesessesseseesseesssssessessessesssessessessesssessessessnssessessns | stsessssseesssssessessssssnssessessanssessessesssnsss | sesessonssnsssssossosssessnssssssnssessessenssnssnes | sosssesssssssssessanssnsessossenssessessanssnssnsses | ossemsssssessosssmssnssessanssnssessensanssnssessanss | ossssssessossonsssssessanssnssnssensenssnssessansans | sesesssssssssssssnssessessanssnssessanssssssssanes
TO88 ettt EE ettt | ettt 1,734,207 | oo 0 ] 1,619,239 | .o 114,968 | ..o, 114,968 | oo
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O R
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health 2. Michigan
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:
R 10T T OO OO PTOTOTPOT (SSOTTRN 363,036 | oo 7,270 | e 256,573 | oo 8,014 | oo | e seesessnnnnes | cesresen st | e 1,179 | oreeeeineeneeineeees [ e
2. FIrSt QUAMEN....ccoceereecerece e enessesssnsnsenes | soeessesssesssaneeens 399,638 | ..o 45,729 | oo 246,967 | .o 9,267 | oo | e | e 120 | oo 97,5671 | oooveeerirernermneesssenrienees [ e
3. S€CONT QUAET......oormrverreerircrieriereseeriseesesssesssesssessssnens | seoneesessssnessenenens 401,507 [ .oovvveccrrrecennns 45,982 | oo 247,072 | oo 9,893 | ovvvereieerireinenirenieneis | e | e LTI 98,594 | ... [ e
4. TRIF QUAIET....cveoocereeeeeceeeereeenseeeseesssesssessssessesssssssssns | sesnsesssssssesssnesens 407,222 | oo 45411 | o 251,562 | oo 10,155 | ovoveeecereermseeeseninneen [ coreeeenecessennesesssnsnsessnnees | vevesnesssessnssenesens 183 | oo 99,911 | oorererieerrenieeees [ e
5. CUMENE YBAN. ...vieiieisceec s ssenes s ssssnesnees | eeressesssssessnssneesees 411,670 | oo 45873 | oo 253,817 | oo 10,650 [ | e sessnsenes | erenieseesessseesesesneans 244 | o 101,086 ..o | e
6. Current year member months 4,799,342 [ .o 497,784 | ... 2,995,334 [ .o 17,216 [ | e | cveeeesesssesesesesessnes 1,952 | oo, 1,187,056 | .o L
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..cvverieerier e ssssesssssnsesssens | seessesssessesneeens A5TTA3T | o 350,385 | oo 2,109,757 | e 193,567 [ .oruverrrrrerereemiereinenieens [ ceesrrenesssesniesessessnenses | coeeesesssesssesssessnensenees | cessessesseseens 1,923,734 [ oo | e
8. NON-PRYSICIAN.....cveverirriiecererieeeeniessies s sesssssiesssnens | coneeseessssessinenens 617,622 | ovovrsiiiiinne, YL 284,664 | ..o, 26,117 [ | s | e | 259,564 | ..o |,
9. TOtalS. . | e 5,195,059 | .ooovvrrnirinsnienns 397,662 | ..o, 2,394,421 | oo PARKTL N 0] oo 0 i) [V [ 2,183,298 | .o (O [ 0
10. Hospital patient days inCUITed...........ccoceceiieiiiceiieecieiiees | evvesieseenesennans 226,708 | ..o 7673 | o 46,203 | .o 1,807 | [ e | e sseeneerennes | e 171,025 | oo [
11. Number of inpatient admisSions..........cccovieiiiiiieiieieiiisieieiens | eeersiereesiesenenas 38,977 | v 1,862 [ oo, 11,210 [ oo 438 | .o | e ssseniens [ ereresi s esss st ensesessenienerns | snrensesissesiesieseneenes 25467 | oo | e
12. Health premiums WHtten (b).........occcrveerrreerrerernrerneeeneeerneeeseeens [ eorneeesneenns 2,187,996,468 | ................. 142,993,440 | ...ovvvevnne. 1,130,925,376 | .vvovvvernenn. 20,630,354 [ ..ooverreeeererennerenneneees | coreenneeeseeessesessssnsssneens | e 920,834 | ovvvorrveeenns 892,526,484 | ......ovvereeeerrrereereeneeens e
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €ared..........occceeereenreemmeerneerneessneeesseessnns | eerneeesneeens 2,185,867,690 | ...cooveernvenn. 141,563,813 [ ...ovvvevnne 1,130,259,443 | ..vovveenenn. 20,630,354 [ ..eooeerererrrereneernerernennees | coreeneeenseessnesesessssssnsses | neeeseesennesennens 920,834 | ooveoeveenns 892,493,246 | .....oovvvereererrrsrerneeenneens e
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........cccccoeeees | covirrierenns 1,850,556,182 | ...ccvvvenee. 147,214,245 | ................. 917,742,556 | ..oovvvvrennnns 14,164,803 | .oooeveeeerereeeeeceereeeeiens | e | e 720,100 | ..ooocverennee TTO714AT8 [ oo | e
18.  Amount incurred for provision of health care services..........cco. | coovvvennnnns 1,894,550,320 | ................. 151,736,287 | ... 945,933,243 | ..o 14,558,242 ..o | e | e 787,895 | oo 781,534,653 | .o | e
(@) 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 $.....894,374,628
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O
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health 2. Michigan
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:
R 10T T OO OO PTOTOTPOT (SSOTTRN 363,036 | oo 7,270 | e 256,573 | oo 8,014 | oo | e seesessnnnnes | cesresen st | e 1,179 | oreeeeineeneeineeees [ e
2. FIrSt QUAMEN....ccoceereecerece e enessesssnsnsenes | soeessesssesssaneeens 399,638 | ..o 45,729 | oo 246,967 | .o 9,267 | oo | e | e 120 | oo 97,5671 | oooveeerirernermneesssenrienees [ e
3. S€CONT QUAET......oormrverreerircrieriereseeriseesesssesssesssessssnens | seoneesessssnessenenens 401,507 [ .oovvveccrrrecennns 45,982 | oo 247,072 | oo 9,893 | ovvvereieerireinenirenieneis | e | e LTI 98,594 | ... [ e
4. TRIF QUAIET....cveoocereeeeeceeeereeenseeeseesssesssessssessesssssssssns | sesnsesssssssesssnesens 407,222 | oo 45411 | o 251,562 | oo 10,155 | ovoveeecereermseeeseninneen [ coreeeenecessennesesssnsnsessnnees | vevesnesssessnssenesens 183 | oo 99,911 | oorererieerrenieeees [ e
5. CUMENE YBAN. ...vieiieisceec s ssenes s ssssnesnees | eeressesssssessnssneesees 411,670 | oo 45873 | oo 253,817 | oo 10,650 [ | e sessnsenes | erenieseesessseesesesneans 244 | o 101,086 ..o | e
6. Current year member months 4,799,342 [ .o 497,784 | ... 2,995,334 [ .o 17,216 [ | e | cveeeesesssesesesesessnes 1,952 | oo, 1,187,056 | .o L
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN. ..cvverieerier e ssssesssssnsesssens | seessesssessesneeens A5TTA3T | o 350,385 | oo 2,109,757 | e 193,567 [ .oruverrrrrerereemiereinenieens [ ceesrrenesssesniesessessnenses | coeeesesssesssesssessnensenees | cessessesseseens 1,923,734 [ oo | e
8. NON-PRYSICIAN.....cveverirriiecererieeeeniessies s sesssssiesssnens | coneeseessssessinenens 617,622 | ovovrsiiiiinne, YL 284,664 | ..o, 26,117 [ | s | e | 259,564 | ..o |,
9. TOtalS. . | e 5,195,059 | .ooovvrrnirinsnienns 397,662 | ..o, 2,394,421 | oo PARKTL N 0] oo 0 i) [V [ 2,183,298 | .o (O [ 0
10. Hospital patient days inCUITed...........ccoceceiieiiiceiieecieiiees | evvesieseenesennans 226,708 | ..o 7673 | o 46,203 | .o 1,807 | [ e | e sseeneerennes | e 171,025 | oo [
11. Number of inpatient admisSions..........cccovieiiiiiieiieieiiisieieiens | eeersiereesiesenenas 38,977 | v 1,862 [ oo, 11,210 [ oo 438 | .o | e ssseniens [ ereresi s esss st ensesessenienerns | snrensesissesiesieseneenes 25467 | oo | e
12. Health premiums WHtten (b).........occcrveerrreerrerernrerneeeneeerneeeseeens [ eorneeesneenns 2,187,996,468 | ................. 142,993,440 | ...ovvvevnne. 1,130,925,376 | .vvovvvernenn. 20,630,354 [ ..ooverreeeererennerenneneees | coreenneeeseeessesessssnsssneens | e 920,834 | ovvvorrveeenns 892,526,484 | ......ovvereeeerrrereereeneeens e
13, Life premiums direCt........ccovververierieriseieiessstesssessesssssssessenses | vevsesssssesissssssssssssessesnns 0 | eorrrererrsiesessssessssssees | crreresssssesesesssssssesssssens | ressessssesessssessssesseseses | sessessesessessssesesssssesesses | sesnesesssssssesessessesessessns | eriestessssesesnssesesesssssens | ressesssesestessassestessessesesss | sesseesessesssssesestessesestessns | seseesestens st ettt
14, Property/casualty premiums WHtEN.............ccoevvcveeeiierieresiens | e 0 [ oo | e | seresesie e snniens | ereressssese st sessese s | eesestesesessessesessssssessessnses | sessesesisssssesesestessessesessenss | sresistestesesssessese s sestesens | sebeesessessesissestes e sastensesssns | estesesistena et s s enee
15.  Health premiums €ared..........occceeereenreemmeerneerneessneeesseessnns | eerneeesneeens 2,185,867,690 | ...cooveernvenn. 141,563,813 [ ...ovvvevnne 1,130,259,443 | ..vovveenenn. 20,630,354 [ ..eooeerererrrereneernerernennees | coreeneeenseessnesesessssssnsses | neeeseesennesennens 920,834 | ooveoeveenns 892,493,246 | .....oovvvereererrrsrerneeenneens e
16.  Property/casualty premiums arned..........coocevivereerieicieresen | vevreeiisisesseesesseresenes 0 [ | e | ereseesiseresssreressnssessserens | erenieresissressnesessssrersserenss | sereeresinesessnesesssesensnresessns | eereresesteressnesssensesenssresesinns | srereresresesinesssensesessnesssenes | veresseresssinsesenssesasinesssnsers | creseesssessesesssesasinsesasssenas
17. Amount paid for provision of health care services..........cccccoeeees | covirrierenns 1,850,556,182 | ...ccvvvenee. 147,214,245 | ................. 917,742,556 | ..oovvvvrennnns 14,164,803 | .oooeveeeerereeeeeceereeeeiens | e | e 720,100 | ..ooocverennee TTO714AT8 [ oo | e
18.  Amount incurred for provision of health care services..........cco. | coovvvennnnns 1,894,550,320 | ................. 151,736,287 | ... 945,933,243 | ..o 14,558,242 ..o | e | e 787,895 | oo 781,534,653 | .o | e
(@) 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 $.....894,374,628




Statement as of December 31, 2015 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
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID 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, 2015 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.... | 09/01/2013 | Munich Reinsurance AMErICa, INC..........cccevuercurierierrisisiiese et sees s senes N | e T04,482 | .o
............................................ 01/01/2014 | Department of Health and HUMan ServiCeS.........ccooiiiiiieriisieiesiesseseses s Leesnsneesenssnesennes |oresrenenene 19,901,214 | oo
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIAtES........ciiiiieieccicie e ess s sensesssnessnes | ereessssesenans 14,265,696 [ ..o 0
2199999. | Total - Accident and Health NON-AFfIAEES. ..ottt ettt snsensensnsntenens | esensensesennes 14,265,696 [ ..o 0
2299999, | Total - ACCIAENE ANA HEAIN. ...ttt ettt et b st st st ens ettt es st snsessesssssnsensnsnss | esessassesensas 14,265,696 [ ..o 0
2399999, | TOtal LS. ittt et ettt s eS8 8RR f ettt ettt sttt enstnns | arssnssenssens 14,265,696 | ..ooooiiviiiiei 0
9999999 | TOUAL......vovveereereeeeeeiseei ettt ettt ettt ens st eesseesseesseenssenssensens | aerieriieniiiees 14,265,696 | ......ovvvvrrrnn) 0
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Statement as of December 31, 2015 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 11 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company D Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded 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 AMEICA, INC.........cccvvuevuerrieierieeeee ettt ss e N, SSLAM. covvoec | oo | e 699,150 | covoeververerreeeeeieereeeees [ eeeiereeeeieesseesiie s [ | e | e | e
........................................ ..01/01/2014 | Department of Health and HUMaN SEMVICES.........cviiiiieiiiiieieiesisiesississesessesissesssssssensenens | eveniesessenenies | cosenseronssnanes | enveneenenssnenes | evverenrenens 1,429,626
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAIES........c.iiiiiiiiiei ettt ettt essssesies esssessessssessesssssssassesssssssensessesensansesnsensanss | ersssassesses 2,128,776
1099999. [ Total - General Account - AUtNONZEM = NON-AMfIAEES. ... ... ittt ess st ss s s st ettt et es et s es_eekiessessessens e s s essen st es s st s bt n s 2,128,776
1199999. [ Total - General Account - Authorized.................. 2,128,776
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEA. ... .. it es s ses st sss s sess st s ss s sns s s snb s sssssessessasssessessenssns st es st s ses st et es st s 2,128,776
6999999, | TOHAl = U, S it iiisiiestitt st ers st seses s ssess e st snsses s st sesses st eesses et o8 8 ee e 8 4eEf 88 E R f e £ AR EE S AR E S AR A e AR R E et R E et s st et s st en st n st st st en st st s entensennne | sressssieneas 2,128,776 | oo (O] [ (O (O (O (O I 0
9999999, | TOHL...u.oveceeeeeeeeceeeee ettt ettt n e en e en e aen e enaensan e saenasn s snesasesensiesasnsanssnsssaensinsersssasnssnsinsensnensienine | ceerierresrens 2128776 | oo (V] [ — (O] (O [ (O] [ (O] [ — 0
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Sch.S -Pt. 4
NONE

Sch.S-Pt.5
NONE
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Statement as of December 31, 2015 of the Priority Health

SCHEDULE S - PART 6
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2015 2014 2013 2012 2011
A.  OPERATIONS ITEMS
1o PREMIUMS ..o | i 2,096 | ccoooovininis 988 | oo 897 | oo 1,358 | oo 1,419
2. Title XVIII - MEICATE.........ocooieiriiiiicsss s | coonsinssnssnsssssees 33 | s 32 | 38 | s 33 | s 54
3. Title XIX - MEAICAI..........ocviiieiiiiricciceesesesisssssssssissns | s | rerssssses | o | s | s
4. Commissions and reinsurance expense allOWANCE. .............ocevevevereereeereereees [ eererreeieseeesesie e | e esesees | cevereseissssesessssesissens | ereesessesesessessesssssssssens | soesssssesisssssesssessesessenss
5. Total hospital and medical EXPENSES...........cccverreerverrierseereeeeessesesesssssens | eveisseesisssssenes 15,515 [ oo 4978 [ oo 326 | oo, 224 | oo, 394
B. BALANCE SHEET ITEMS
6. Premiums reCeIVADIE. ........c.ovuierieicececnec e ssissesessnessssienins | nerinesinesiesesiessessenns | v | netssss s | st | s s
7. ClaiMS PAYADIE.........ceieeieciciccteieeete ettt sesss s ssssssessssnsens | sresessessesesnsssssssssssssnes | seesessessesissessesesssssseses | sessessesisssssesnsesteseseses | seveesesssssesssnssessessnsentes | eerestesesssenee s snsenaesens
8. Reinsurance recoverable on paid [0SSES.........ccvvcvriveverreerceresesieieseresesiens | cveseeesiesssaenns 14,266 | ...covvveerenees 3,859 | oo 123 | oo LT [ 58
9. Experience rating refunds due OF UNPAI...........cvurrmvenrerinienrennieinsensisnessnsens | vevesnssnsesnesssnssnssessess | seeesssssssssessssssssssssessens | sesssssssssssssssessssssssessans | sessesssssssssessessssssssessans | sessesssssssssmssssssssessessons
10.  Commissions and reinsurance eXpense AllOWANCES AUE.........cvwerrrerrerrerrenes | revreeereereirnesnsinseeessssens | sevsesessessssessessssssesssssens | seesessssessssssesssssessessans | sessessnsssesssssesssssssssessans | sessessssssessessessssssnssessons
11, Unauthorized reinSurance OffSEL.............ccocuiirincrncieennrencineenes [ e | severessessnesssssssessss | e | eesssssssesssssesessesssns | cesessssesssssessesssseessnns
12.  Offset for reinsurance with certified reiNSUENS.............c..oornriiriiriinriiciieens [ e [ e [ s [ e [ s ). 9., SR
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and wWithheld from (F).........ccccoeeieiiecirieciesieens | eeieiesieiessissiesisinnns | crerissesesisssssssesessssesss | seesessesssssssessssssessesesss | sesiesesssssessessssessessssesses | sevessessesssssssesesssssssesas
T4, LtErS OF CTEAIt (L)....vveveeicriieicicieie et ssssesesnss | sressesssssssessessssessessssnss | sresissessesiesesssssessessssesss | essessesssssssessessssessessesss | sesesssssssessessssessessssssses | sesessessesssessessesssssssesas
15, TrUSt AQrEEMENLS (T)...uivcireieeiiseieiesieeteise st s bt ssessssssessessentes | eessessessssssessesssssesessens | sessessessessessessssssessessans | sessessesssssessessasssessessans | sessesssssessessessesssessessans | sessesssssssssessesssssessessans
16, OB (O)ueieieieieeeeiecse st esssessessssessenssnssnsessnssnsesnsessenssssssenssnses | eresessensssssssnssnssnsessnssnss | seesessensesnsensesssssnssnsenss | ensessessnssnsessesnsensassnss | eesesenssssessnssnsensesesenses | eesessessesnsenssssssnssssesas
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, Multiple DENEFICIANY trUSL.........cc.cveiceciciscccs st sessssseses | cessessesisssesssssssssesssssens | sessesssesessessssssessessessns | sessessissessssssssesessessens | sessessisssessesssssesessessees | sessessas ) .9 G
18.  Funds deposited by and Withheld from (F).......cccoceeeeieeiceisciceiscseieienns | e | cersesessssssssesesssssens | cessssissssssssssesessessees | sessesissesssssssesessesses | sossesss ) .9 S
19, LEHEIS OF CTEAIL (L).vuvvvvevecierieieesiesiss et sessssssssessessesssssssssssesssssssssens | sessesssssessesssssssssesssssens | sessesssssessessssssssessesssns | sessessssssesssssssssssessessins | sessessssssessesssssessessensns | sessessas ) .9 S
20, Trust agre€MENES (T)....oovvcviceerercteesieieeesee s tesses s sssesss s sssssssessssssseses | seesesissesesisssssesssessens | svessesssssssessssessessssessens | sessesissessesssssesssssesnss | sveseessssessesesessesesensenes | essersens XXX,
21, Other (0)...iis e | e | e | | e | e, XXX e
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SCHEDULE S

- PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restat2ement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested @sSets (LINE 12).........ccccecueieriicieieiseieie et sssssssssessssees | svvessssssssesssssssans 834,084,147 | oo VN O 836,212,924
2. Accident and health premiums due and unpaid (LiNe 15).........cccceeerererirrererserree s 23,884,604 | .....coovereieee e 23,884,604
3. Amounts recoverable from reinSUurers (LiNE 16.1)........c.ccuvvureeieieeieiesesissieisssssses e ssessssssesens | essessessssssssessessns 14,265,697 | ..o sesienins | v 14,265,697
4. Net credit for ceded MINSUIANCE...........ccvuiierieie sttt sssesssssesaes | sesssssesessensans ) 0.9 S (2,128,777)
5. All other admitted aSSEts (DAlANCE)..........cccvviveveiicieieieeeee et ss s ssassessns | erssssessssssssssnssnans 37,932,227 | .o | e 37,932,227
6.  TOtals @SSELS (LINE 28)........cveveiecrcieie ettt sessss st esss st ssssssesssssssessesssens | evssessisssssssnsinens 910,166,675 ....910,166,675
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1)......ueverevirrerirereierieseiesiesessesss s essssessssessessssssssesessesssssssessssessssns | seesssssssssssesssnes 192,859,069 | .....ovorrerrrrernerierrrnererserieneees | ereeesserinesenenens 192,859,069
8.  Accrued medical incentive pool and bonus payments (LINE 2).........c.cueueeerrererersieseesesiesesienes | cveereeresssesiesssennns 36,856,728 | ..oveeerererrerereeereseree s | creereeiensse s 36,856,728
9. Premiums received in adVance (LINE 8)..........cceuevcuieiireiieirereseieresiesee s sssssessssssesessssessessssesssses | eveesessesssssesssssseses 27,709,226 | ..coovvveereresiereeseresiessesesesennes | cveveereeesessesiesesens 27,709,226
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
firstinset amount plus SECONA INSEE AMOUNL)...........cceveviivereicteie et ssessseseees | evesessessssessssssessessssessesssssssessess | sessessssssesssssssessesssessessessssssesss | evesssesssssssesessssessesssensessesassans 0
11. Reinsurance in unauthorized companies (Line 20 minus inset amount)
12.  Reinsurance with certified reinsurers (Line 20 iNSEt @MOUNT).........cc.evrrurininrnrininrnsieisssssiseens | cernsessesssssssesssssssssssssessesssssnsss | snssssssesssssssssesssssessssssessessasssessns | sesssssessesssssnssessasssnssessassnssnses 0
13.  Funds held under reinsurance treaties with certified reinsurers (Line 19 third inset amount)........
14, All other liabilities (DAIANCE).........c.currerreerrereeeeeeseeesreeereesieeess st sesssesssssssssesssssssessssnns | ensssssssessssssssssenas 122,918,414 | ..o | e 122,918,414
15, Total lIabilities (LINE 24).........vvueeerrrerereeeeiseeeseeessessseesss st ssessseessssssssasssssessssssssssssssssssssssns | sneesssssssnssssssssenns 380,343,437 ....380,343,437
16.  Total capital and SUPIUS (LINE 33)......vcereerreerrerereeirecereeeseeesseeiseessesessesssssssseesssessssnsssssssennes | essssssssesssssessssenas 529,823,239 |....ovvriirii XXXooereearennnnees | cornmseesseessseensseens 529,823,239
17.  Total liabilities, capital and SUPIUS (LINE 34).........c.cvcueereieeeriereeeieeteeeee e ssssesesessens | eveesessssssesssennas 910,166,676 ....910,166,676
NET CREDIT FOR CEDED REINSURANCE
18, ClaIMS UNPAIG. ..ottt st ss st ss st et essenssssessentns | sessssesssssssnssessensnssessasssssnssn 0
19, Accrued mediCal INCENTIVE POOL.........ouiurereiieeieieeieeisete ittt st ssessssssessessensnes | suseessssssssssessessesssessessessssseesn 0
20. Premiums reCeived iN @AVANCE..........c.ewueririirierierieriesiesssesssesssesssessssssssssssssssssissssssssssssssnnssns. | siesssesssesssesssessessssssssssseesseesses 0
21. Reinsurance recoverable 0N PaId I0SSES. ........vuurururerierreiiniireie et sessseessssesssssessessssssees | seesessessssessssessessssssessesssssssssenes 0
22. Other ceded reinSUranCe reCOVEIADIES.............ovvevueicvieciceie et sssenes | erissessessesissesessessanes (2,128,777)
23.  Total ceded reinSUranCe rECOVETADIES..........c.civeiiveiieieieiese et sssssie s ssessnsenes | eressssessessssessssessanes (2,128,777)
24, Premiums reCEIVADIE. ..ottt | ettt 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinSurers.............ccce. | oo 0
26.  UNQUNOMZEA FEINSUTANGCE. .........veuiiuiieiiiiiisiiesiie it | sbssbaestissbs bbb ensenaes 0
27.  Reinsurance With CErtified FBINSUETS.............iuuerimirireieriereseesiseessssesieesssessssessssessssssiesssens | cessesssssssssssssssssnesssnessesssneed 0
28.  Funds held under reinsurance treaties with certified reiNSUTETS...........cocccvirennernreincrnsrieees | e 0
29. Other ceded reinsurance PayableS/OffSELS.........cc.cuiiieiiiieieiseie s ssssseses | eeressessessessssssesssssass st sasssnes 0
30. Total ceded reinsurance PayableS/OffSELS.........cociiiiiiiecieees et esssnsens | resesiessss s s saes s e 0
31. Total net credit for ceded rBINSUIANCE..........c..ccueiiiieicieseese sttt ssssssessens | sessessessiessessessssaees (2,128,777)
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Statement as of December 31, 2015 of the Priority Health

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

Allocated by States and Territories

Direct Business Only

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

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAINE......oeiiere st
MAIYIANG. ..o s
MaSSACHUSELES...........cvvceciriireissee s MA
Michigan

Minnesota

MISSISSIDPI. ..vervocvevereireie sttt MS
Missouri

Montana

Nebraska

NEVAUA. ... s
New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont... .
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin.... .
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. .....oeeeee i
Aggregate Other Alien

TOAIS. .ottt
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Statement as of December 31, 2015 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...........cccoovreinicnnns 95561... | 38-2715520.. | ..vvvveeriirrrnes [ rerrrereinerireins [ Priority Health..........ccoovvivniiicenccsene 17 R IR Spectrum Health System.........ccocevvveveriiinnnes Ownership......... T
..................... Munson HealthCare.........c.cccccccovvrveiriirernreennnn. | OWnErship........ | P
.............. . seerereesenenenene | HE@Ithshare DBA The Healthshare Group.......... | Ownership......... T
3383...... Priority Health 1320016523 | oo | e | e Priority Health Choice, INC......c.ccevvveviririrriens Ml [DXS S Priority Health..........cooviuvineercenesceees Ownership......... ...100.000 | Spectrum Health System............ccovrvvrvrenenes [ covererninns
3383...... Priority Health .120-1529553.. | .... Priority Health Insurance Company. Ml [DXS S Priority Health Ownership......... ...100.000 | Spectrum Health System...........ccovvevevrerencs [ covererninns
3383...... Priority Health..........cccoevvneneniics e 38-2715520.. | .... PHMB Properties, LLC Ml [DXS S Priority Health Ownership......... ...100.000 | Spectrum Health System...........cccoevervrenenes [ crvererrenns
3383...... Priority Health...........ccooovvieniinies | e 38-2663747.. [ .oeeeeeeeeenis | v | e Trinity Health Plans..........cccccoeovvieneeniieicenns 17 I [DIS TR Priority Health..........ccccoovienvcrccecse Ownership......... ...100.000 | Spectrum Health System..........cccoviverrvieerires | cervrrrinnns
3383...... Priority Health............cccccovivevviccies | v 38-3085182.. | ..ocvevereevis | v | et Priority Health Managed Benefits, Inc..................... Ml............. NIA.....ccooene Spectrum Health System............cccccocovvvivninee Ownership......... ...100.000 | Spectrum Health System...........cccccouoevvieeriins | cervrrrinnne
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%
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Statement as of December 31, 2015 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........cuerreirmrinrieinernnees | wrereeesnesssssssssssesssssssssesses | ssvesessesssssssssesssssssssnssessans | sessessessssssmssessasssessessansnes | sssessssssesssssssssnsssssasssnssnsss | seessssssessesens QAT Y:) ) R USSR SO ISP (17,176,475)
............................ 38-3085182.............. | Priority Health Managed Benefits rereeennnnnn. 185,287,347 v, 185,287,347
95561.....verrerinne 38-2715520.............. PrOMILY HEAIN. ... oot ieessssstsenens | sonsesesseessssssesssesssssssssnssns | reesessessssssessassasssssssssessans | sessessassssssnssassnssnssessanssnes | sesessssssessesssssessnssessnssnses | stessssssnssens (148,184,662) | ....ovvurereerreneereererinrinns | vevreee | eevreeseenseseesssesssessssnnsns | veeseesesennes (148,184,662)
115200 32-0016523... Priority Health GOVErNMENt PrOGraMS.........vuruueresruieinissnisnis | eormessesessmessessssssssssssssnsses | onsessessssssssssssssssssssssessans | sessessssssssssssasssssssssessansanes | sesessasssesssnsansssssssensssssnsss | soeee ..(19,926,210) | .. ..(19,926,210) ...

9999999. | Control Totals




Statement as of December 31, 2015 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. Will 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. Wil 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.  Will 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. Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

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

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



Statement as of December 31, 2015 of the Priority Health

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

EXPLANATIONS:

20.

21.

22.

23.

24.

25.

26.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

43.1

BAR CODE:

AEVARE SR AT R EL
* 955 6120152050000 0 =«
A O B RE  RAE
* 955 6120152070000 0 =«
AR 0 0 A0 AT ARRL
* 955 6120154200000 0 =«
A0 0 0 A0 0 O L
* 955 6120153710000 0 =«
A0 0 0 A0 0 AR
* 955 6120153700000 0 =«
AR R0 A0 O AR
* 955 6120153650000 0 =«
A0 0 A0 A AR
* 955 6120152240000 0 =«
AR 0 A0 A ARRL
* 955 6120152250000 0 =«
AR L RS A0 A AR
* 955 6120152260000 0 =«
AR L RS A0 A ARORL
* 955 612015306 00000 =
A0 0 A0 O R
*» 955 6 1201521100000 ~
A0 0 0 A0 0 R R
* 95 5 61 201521300000 =*



Statement as of December 31, 2015 of the Priority Health
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.........cooeveveieierieieceseeeisetese s sssssessensnss | esvesssennens 178,378 | e 243,410 | v ATT 751 | oo | e 899,539
2597. Summary of remaining Write-ins for LINE 25...........cccviiieiuieiiereseesssiesesssssensensssssinss | sossessssesses 178,378 | ... 243410 | e ATT.751 | oo [\ 899,539

44pP
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Overflow Page for Write-Ins

NONE



Supplement for the year 2015 of the Priority Health

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015

(To Be Filed by March 1)

955 6 1201536 023100 =*

FOR THE STATE OF.......... Michigan
NAIC Group Code.....3383 NAIC Company Code.....95561
Address (City, State and Zip Code).....Grand Rapids, Ml 49525
Person Completing This Exhibit.....Rachel Brandon Title.....Senior Financial Analyst.....Telephone Number.....(616)464-8205
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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
...... YeS.nionn [ 1955, e A [endlNO [ 0234 | 12/02/2009 | .o | v | L05/31/2010 | Priority Health Medigap Plan A......... | i [ | vvenriineinnennn000 | [ [ | s 000 oo,
...... VeS| 1956..cecerereinenens | Crveneveveieines [ NOiii [ 0234 12/02/2009 | o [ e | L05/31/2010 | Priority Health Medigap Plan C......... | oo | e | o000 [ [ [ [ cvnrseinnonninnnn000 [
...... YeS..ninn [ 1957 oo | P [l NO [ 00234 | L12/02/2009 | .o | v | L05/31/2010 | Priority Health Medigap Plan F........... | e [ | vvessisenenn000 | e [ | s 000 [,
...... YeS..nonn [4996-12...cecee [ A [eedlNO | 0234 | 107062011 [ | e | e | Priority Health Medigap Plan Ao [ e [ [ o020 | i 31,867 [ i 415,770 | vl 13170 | 27
...... YeS..oonn [499712...cceveviees | Deverveveveicveiies [enelNOoii [ 100234 e | 100672011 [ | v | e, | PriOTity Health Medigap Plan D.......... [ e [ erirsiissiississsissins | onrvsssissiienenn0.0 | e 136,317 [ 1iii00088,192 | 50,0 | .68
...... YeS..onn [4998-12..cncne | P [l NO | 0234 | 1070672011 [ s | e | e | Priority Health Medigap Plan F.....o. | e [ [ o020 | | 10...18,604,085 | .......12,926,274 | ..................69.5 | ................8,997
...... Ve 499912, [ N [eeNOi [ 00234 i | 107062011 [ | v | e, | Priority Health Medigap Plan Ne...... [ e [ [ ovrnsiissiinnen0.0 | | 100000000.806,602 | oo 411,827 | 511 | 563
...... Yes...eee [5000-15. ... | G [eneNOiiii | 00234 [ L09/18/2014 | s | v | s | PriOFity Health Medigap Plan G e | |00 [ 001,051,783 |1 736,179 | i 70.0 | e, 905
0199999. Total Policy EXPEMENCE ON INAIVIAUAL PONCIES. ... reuterseiseeisstis sttt sttt sttt st s 8888888888888 888884ttt nnb st sntns | sbssssssnsssnsssnssenees [V [ 0.0 | oo 0. 20,630,354 | ....... 14,558,242 | ..oovovvviinnes 70.6 | 10,560
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

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 NUMDET...........cccceereevrrerereeeninns

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.............ccccveuvevrereirenennn.
4. Explain any policies identified as policy type "O".
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