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Statement as of December 31, 2015 of the Priority Health ChOice, |nC.
EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
1 2 3 4 5 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
0499999. Premiums due and unpaid from Medicaid ENHES...........ccccuiiieriiiieiciiciei ettt ssiessisnes | eeressessssssssessesssssssenssssneas 3,649,403 | oo T4A18 | oot | et LoE R e v — 3,719,234
0599999. Accident and health premiums due and unpaid (Page 2, LINE 15).........ccoveververerieeeieiiereeeseetesesessenes | eevesressssssssssssssssssssssnnens 3,649,403 | ..o T4418 | oo (oI RO 55,414 | oo [ o 3,719,234
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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

Claim Overpayment Receivables

Aggregate of amounts not individually listed
0299999. Total Claim Overpayment Receivables

....345,973

....79,092

....124,532

549,597

....345,973 ....719,092 2124532 | s 0 [ oo 0 549,597 |
Other Receivables
State of Michigan 200,451 ....184,626 584,402 4,103,926
0699999. Total Other Receivables..... ..200,451 184,626 ..584,402 ..4,103,926
0799999. Gross Health Care Receivables 279,543 ....309,158 584,402 4,653,523
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Statement as of December 31, 2015 of the Priority Health ChOice, |nC.

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 reDate rECEIVANIES. ..ottt snes | eetessesesess s s st s st es s esse s ssssesss | estessesstessssissessesssssssssesssssssessesssbessessnss | seebesssssesssssssessessssessessssssessessessssessessnsans | suessesiesessessessssssessessssassesssssstesessssessesns | soesesissistesssestes st es et ne 0 [
2. Claim overpayment rECEIVADIES............ceiuiiieieieiec ettt essessntes | ossessesssessessessssesses st entes s senes TU1,345 [ oo | e sesnssnies | et 549,597 | o T11,345 [ o 111,345
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 reCeIVANIES...........cc.cveveeeeceeee et sessessssssenses | erssssssssssssssssessess s s sassseneanes 1,904,027 [ oot | eesresseensessesss s ensesssssens s ssensnsenssensnss | eeseesssssnsessensansenseeseensnsansans 4,103,926 | ..o, 1,904,021 | .o, 1,904,021
7. Totals (LINES 1 trOUGN B)......vuieiicieeieeiici sttt st seesesssss s st sssssssasssesssnsnsnsas | asbecsssssessossessessessnsssssassnsans 2,015,366 | ..o 0 ] oo 0 e 4,653,523 | oo, 2,015,366 | ..o 2,015,366

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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Statement as of December 31, 2015 of the Priority Health ChOice, |nC.

EXHI

BIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 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)
0399999. Aggregate accounts not individually listed - covered ..6,727,831 |

0499999. Subtotals

0599999. Unreported claim and other claim reserves

.......................................................................... .6

727,831 |

....... 6,727,831

0799999. Total claims UNPAId.........covrrerrureneeriessersieressiseieeeas

....... 6,727,831
53,245,089

0899999. Accrued medical incentive pool and bonus amounts

..... 59,972,920

...................................... 3,798,681
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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
PHOFIEY HEAIN. ... ..o
Priority Health Managed Benefits.

SDOCIUM HEBIN....o.ooos

0199999. Individually listed receivables......

0399999. Total gross amounts receivable
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Statement as of December 31, 2015 of the Priority Health ChOice, |nC.

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 Managed BENEFIS.............c.riiriirririiriincieieiseissie ettt sssesenn ManagemMENLt FEE PAYADIE............coiuiiiiiiieesie bbbt nies | ebnts sttt 834,673 | e 834,673

PrOMY HBAIN. ...ttt ettt bt n bt n b st n st en s ene Pharmacy Payments Made DY PAreNt...........ccociiiiiiiiiiiieiiesecctesesets st sssae st ssssssessssssesensssessssssens | tesessssesssssessssssssasssssessnsessssnns 1,563,966 | ..o 1,563,966

0199999. Individually listed payables..... 2,398,639 | ..... .2,398,639 | ...

0299999. Payables NOEINGIVIAUAIY IISIEA.............cuceriiieisicteteiiit st stetettseest st steseseeessssesesssesessasesessssesess  sessssesessssesessssesessssesesassasessssnsesessesessssnsesessesesessssesessesesessssesesansesessssesesssesesassesesssesesassesesssnsesessnsesssnsesessnsesessnnse | 4esessssesessssssessssesesassnsesssnsesassnsens 11,853 | oot 11,853 |....

0399999, TOLAI GrOSS PAYADIES. ......cvvevrivereiseiseiriseiseiseeesseessssssessetsssssessessssessessesssses et s tessessessssassessesassassess | S4essessesssssssessnssssassessesassassesassessessessesassessesassassessesassessessnsassessnssssassessesansessessssessessesssassessesastessesnsessessesansessassnsanse | essessessssessessssessessessnsassessesnsen 2,410,492 | ..o 2,410,492
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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.. 413,148 413,148 | ...
2. Intermediaries L0 | ettt | freei ettt R st | feeiesEene bRttt s bttt
3. AlLOMNET PIOVIAETS.......ocveiviiciteiiei ittt sttt s sttt bbb s bbb s bbb bt s b b s ns et st st es et | onbstessessstessensesntns 145,777,602 | oo 30.7 [t | cessesssi s en st es et ene s sssnsenes | essesersnssssesessntenses 145,777,602 | oo
4, Total CAPILALION PAYMENES......cuiiveiiiiieisciseieie ettt bbbtk b st s st en s bbbt en s s | crsntantes et anten s sntenee 146,190,750 | .ovoverieereece s 39.8 [ iieieirierieiesnierienssnerienneen0 | i | e 146,190,750 | oo 0
Other Payments:
5. Fee-for-service.............. .11,080,590 11,080,590
6. Contractual fee payments 47,950,788 [ 8023 e XX K | e e XXX e | e 147,950,788 [ oo
7. Bonus/Withhold arrangemENtS - fEE-FOr-SEIVICE. ......v.ruriirrerrireieirerireie sttt s st ens st s st ensnsnsne | fnessessessasssssnssastensnssessensanssnsnn (01 SRRSO | | R SUSISTIRRIRIINY ¢, 0, CHRURRRRT BURTORRRIRRTRIND ¢ 0 GO B oo PUT DR OO RSTPTRRN
8.  Bonus/withhold arrangements - CONtractual fE8 PAYMENES. ..ottt ess s essensnssessesses | sressessessnsssessessassnsenn 61,911,050 | .o 1629 [ XXX e e XK s | ceerereeenenneneeenB1,911,050 |
9. Non-contingent salaries
10. Aggregate cost arrangements...
T, AlLONET PAYMENES ...ttt ettt bbbt bbb s bbb bbb s bbbttt . XXX...
12, TOtAl OtNET PAYMENLS........ouiieieriireire ittt 8 88888ttt es | rtbsest s 220,942,428 | ..o 60.2 | DA TN [ XXX orreeresrinnins | cerseenseisssisssssseisenes 209,861,838 | ..o 11,080,590
13, TOtAl (LINE 4 PIUS LINE 12)...cuierieiiiisitieisseiss sttt sttt | eeset bbb 367,133,178 | oo 100.0 [ ). SO [N XXX oereerisrinnins | cerneereesssessenssensenes 356,052,588 | ....ccvviinirinininiinens 11,080,590
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 EQUIPMENT............c.rr ettt ess e ssessensssssesns | seesessssessssesssessensessessesseses e | BB B | e | e snns | ereseses et sessesessenss | oebesesee et
Medical furniture, €qUIPMENt AN fIXIUTES.........civeieiciceie ettt ssse s snses | sbessessessssssses st sstes e s bensesaend N ONE .............................................................................................................................................................................................................................
Pharmaceuticals and SUTGICAl SUPPIIES.........c..cuiueieieiiirieieiseiesie sttt ss st se s st ssessnsens | ssessssastessessstessessesessassessssassessessnsasses | eesessessessssessesnsessessessnsessessessssessesns | sessessessssessessssessessesassessessssessessessnsans | sessessssessesssssssessessssessessssessesessnsansess | sesessessesssssssessessssessesssssssessessssesassess | sessssessessessssessesesansessessnsessessessnsns
Durable MediCal EQUIDMENL...........ccieiiiccice sttt a bbb s s s s s b s ssesesanns | ebesssesessssessssssesessnsesessssesessssssessssnss | sresessssssesesesessssssesessssesessnsesesssesessns | sbesesesssissesessesessssssesessssesessssesessnseses | sesessssesesssssessssesessssssessssssesessssessssnss | sesesssissesessssesesssesessssesessssssesssesesans | aressesessesesssisseses e st senaeee
Other property and EQUIDIMENT............viierieieieerirsieesssesessese s ssesessseesssessssesessessssssessessesssssessessessessasssnssessessensnsss | sessesssssssssossassssssessesssnssessessanssnssnssess | eessesssssessossanssnssessensenssnssessanssnssnsns | cusessesssnssnssessenssnssnssessasssnssnssessensansss | sessessosssnssesessossenssessessesssnssessessensanss | fensssssessonssnssnssessonssnssessenssnssnssessansans | eesessssssnssossessanssnssssssnssnssssesssnsasens
T8 ettt EEEE ettt | SRt neEEE et 0 ] s 0 ] 0 s 0 ] s 0 ]
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Choice, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 11520
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 oottt sress e ssseessssssnnnes | ceseeessssssenessnesens 100,120 | covooeeeceeeeereeennne 5,796 [ coveevureeereeressnesesneenessnees | crsneeessnsesssssessssessssnsesssns | eessseeesssneesssnnesssnsnssssenees | snseesessssssssssnssssssnsssssansssssns | cessssesssssnsssssansessssnessssneses | sesessssnessssesssssssessssnssssanns | eneessssnessssnssssans 94,324 | e
2. ISt QUAMET ...ttt tes s | creresssseses e 109,665 | ..o B,618 [ .ovrevieereriereiierieiersieinnns | crevereissse s sssesenes | crvriesiesesissess s sesss s sessnns | seresessesssse st essessesenss | seressensesistestesssessessesesssaens | seveesssessesesesssssessssstesesns | errsssresesinseseenes 103,047 [ .o
3. SECONA QUAME.......coueieceecieietee et ssssessssenas | cvessesssssesessesens 116,638 | ..o 6,807 [ ooviverieireieeieiieriesneneinnies | e | s sssnnes | seesesiessse et sens | sersssesses st sessnsens | eresiesensese e essnteneses | eresssresesissessenas 109,831 [ .o
4. THIF QUARET.....ceooeceeerecereeeeeeieserseeesseeeseessessssessssssssssssnes | resesssesssnsessnesesnns 114,631 | oo BAB3 | oeeoeereeiseernenineennenin | oreennnssseesssssnsssssnsnnnses | eesseensssssnsnnssssssssssssens | seesssesssssssssssssssssessssssns | srseessesssseestsssseestssssssssns | eesesesnssssnsssenssssnsssnsssnees | sessnesesssssesssenes 109,148 |.ovveoereeereeereeeeeeseeennns
5. CUMENt YBAN. ..o esssresssnsensens | cvessessessesssensanans 115,522 [ oo 4987 | o | e | erensesesesensesesessensessssnssnes | ereesssensessesenssnssssesensensesenss | eerensensesinssneesssensessessnsansans | esesssensssesnssnsesnssntensesans | eserssssessesissessesas 110,535 [
6. Current year member MONthS.........cccceveceiicuciiieieeceeeeeees | eereesienereninnnas 1,356,865 [ .oocovevririnne T3ABT oo L | ceresieisieseiesesesesssesseneseses | erieeesesessssesssessessnssesessness | aresseresesssesssssesessssssssnseses | esesseseseseresssesessnesensnnnens | sreresssesssessesans 1,283,404 | ..o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....oocrriicriieeniscreisessiessstssesssssssssssssssesssssssnss | cosnsesssssssenns 1,350,228 | ..ooovrrircriiieenns 33,844 | [ e | s | s | s | s | o 1,316,584 [ ...oooreeerireccricries
8. NON-PRYSICIAN.....cvvermrrerierereerersseeeisesesisesssssessssssesssenenenes. | osseesssesssssessenns 150,928 | oo, 3767 | | s e | s | eressssee s sssesssees | cosssne e | s 147167 |,
9. TOtalS. oo | e 1,501,156 | .oovvveersvrrinrineens 37,405 [ o (O [ (O (O 0 o) [V (V] I 1,463,751 | oo, 0
10. Hospital patient days iNCUIEd..........ccocoeuieiiiiiiiieiicceeiieies | oo A5, 777 | o, 316 | i | eeriesieeesisessseenensienes | ereereresssesssessesesssesessnserens | eerererssisserenesresessnssesenerenss | sesserereneresssisressneressssnesens | areereresisesssisseressnsesssenerenss | erresesiseressssssesnaas 45,461 | oo
11. Number of inpatient admisSions...........ccoeiiiiieisiieiisisissiens | e 10,448 [ ool 07 | eiieieeieiieciisseiisiene | eeeenesissssiessessssesesesssnsensens | oerestessesstensessessssnsessesensans | essessesinsensessnsansesesntensenses | setessessesnsensensessnsansessnsenses | srestesesansessessssensesssensassesss | sestessesissessesessesns 10,351 [
12. Health premiums WHtten (b)......c.vverreerrreereerereeeenseerneeeseeenns [ v 452,419,425 | oo 10,110,491 | oeoeereeerreeereeereeens [ ererernreseerssensesseeesneens [ ceveressnressseessnesssesesssssees | srseesseesssssssssssnsssssessssssssas | cesesssneessssssnsssssssnsssssnses | eesseessesssassssanssssessssnsssenes | oneesssesseees 442,308,934 | .vveoereireereereeneeeens
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...........ccocuvvevveverereveseeeeseeeeseeseens | eoereeieressenan 452,045,980 [ ..coocerrrnnee. 10,110,491 [ ooovieeeereeereeeees [ e | e essssesses | ctesieseesesssss e sessssessess | svesssssessesisssssessssessessssssseses | soseseesissesesessessesssesssssesnes | seveesssissese 441,935,489 | ...coovevereeeeeeee e
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..........cccccoeueee | oerverrrernennes 367,133,178 | v T791,898 | oo | e s | cerssiesesis s besssssesssssens [ eresessse st ssseseses | eerestesssesses e sssensesessssenses | sreseeressssessssntesessstesesnses | ereseesessesaens 359,341,280 |..cveveereverereeieeen s
18.  Amount incurred for provision of health care services.........co. | ooevrrininnnns 386,679,390 | ..o 7,801,897 | oo | eeeieieeesieiesssiesssessesesenss | eeresresesessesssessssssssessssnsens | eesesessessessesensensessnsensessnsons | sensessesssonsesssnsensesssssnsannes | sesesssnssssesnsensensesansessesnses | sresessinsaseens 378,877,493 | .o,
(@) 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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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Priority Health Choice, Inc. 2. Grand Rapids, Ml
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Cods.....3383 NAIC Company Code.... 11520
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 oottt sress e ssseessssssnnnes | ceseeessssssenessnesens 100,120 | covooeeeceeeeereeennne 5,796 [ coveevureeereeressnesesneenessnees | crsneeessnsesssssessssessssnsesssns | eessseeesssneesssnnesssnsnssssenees | snseesessssssssssnssssssnsssssansssssns | cessssesssssnsssssansessssnessssneses | sesessssnessssesssssssessssnssssanns | eneessssnessssnssssans 94,324 | e
2. ISt QUAMET ...ttt tes s | creresssseses e 109,665 | ..o B,618 [ .ovrevieereriereiierieiersieinnns | crevereissse s sssesenes | crvriesiesesissess s sesss s sessnns | seresessesssse st essessesenss | seressensesistestesssessessesesssaens | seveesssessesesesssssessssstesesns | errsssresesinseseenes 103,047 [ .o
3. SECONA QUAME.......coueieceecieietee et ssssessssenas | cvessesssssesessesens 116,638 | ..o 6,807 [ ooviverieireieeieiieriesneneinnies | e | s sssnnes | seesesiessse et sens | sersssesses st sessnsens | eresiesensese e essnteneses | eresssresesissessenas 109,831 [ .o
4. THIF QUARET.....ceooeceeerecereeeeeeieserseeesseeeseessessssessssssssssssnes | resesssesssnsessnesesnns 114,631 | oo BAB3 | oeeoeereeiseernenineennenin | oreennnssseesssssnsssssnsnnnses | eesseensssssnsnnssssssssssssens | seesssesssssssssssssssssessssssns | srseessesssseestsssseestssssssssns | eesesesnssssnsssenssssnsssnsssnees | sessnesesssssesssenes 109,148 |.ovveoereeereeereeeeeeseeennns
5. CUMENt YBAN. ..o esssresssnsensens | cvessessessesssensanans 115,522 [ oo 4987 | o | e | erensesesesensesesessensessssnssnes | ereesssensessesenssnssssesensensesenss | eerensensesinssneesssensessessnsansans | esesssensssesnssnsesnssntensesans | eserssssessesissessesas 110,535 [
6. Current year member MONthS.........cccceveceiicuciiieieeceeeeeees | eereesienereninnnas 1,356,865 [ .oocovevririnne T3ABT oo L | ceresieisieseiesesesesssesseneseses | erieeesesessssesssessessnssesessness | aresseresesssesssssesessssssssnseses | esesseseseseresssesessnesensnnnens | sreresssesssessesans 1,283,404 | ..o
Total Member Ambulatory Encounters for Year:
7. PRYSICIAN.....oocrriicriieeniscreisessiessstssesssssssssssssssesssssssnss | cosnsesssssssenns 1,350,228 | ..ooovrrircriiieenns 33,844 | [ e | s | s | s | s | o 1,316,584 [ ...oooreeerireccricries
8. NON-PRYSICIAN.....cvvermrrerierereerersseeeisesesisesssssessssssesssenenenes. | osseesssesssssessenns 150,928 | oo, 3767 | | s e | s | eressssee s sssesssees | cosssne e | s 147167 |,
9. TOtalS. oo | e 1,501,156 | .oovvveersvrrinrineens 37,405 [ o (O [ (O (O 0 o) [V (V] I 1,463,751 | oo, 0
10. Hospital patient days iNCUIEd..........ccocoeuieiiiiiiiieiicceeiieies | oo A5, 777 | o, 316 | i | eeriesieeesisessseenensienes | ereereresssesssessesesssesessnserens | eerererssisserenesresessnssesenerenss | sesserereneresssisressneressssnesens | areereresisesssisseressnsesssenerenss | erresesiseressssssesnaas 45,461 | oo
11. Number of inpatient admisSions...........ccoeiiiiieisiieiisisissiens | e 10,448 [ ool 07 | eiieieeieiieciisseiisiene | eeeenesissssiessessssesesesssnsensens | oerestessesstensessessssnsessesensans | essessesinsensessnsansesesntensenses | setessessesnsensensessnsansessnsenses | srestesesansessessssensesssensassesss | sestessesissessesessesns 10,351 [
12. Health premiums WHtten (b)......c.vverreerrreereerereeeenseerneeeseeenns [ v 452,419,425 | oo 10,110,491 | oeoeereeerreeereeereeens [ ererernreseerssensesseeesneens [ ceveressnressseessnesssesesssssees | srseesseesssssssssssnsssssessssssssas | cesesssneessssssnsssssssnsssssnses | eesseessesssassssanssssessssnsssenes | oneesssesseees 442,308,934 | .vveoereireereereeneeeens
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...........ccocuvvevveverereveseeeeseeeeseeseens | eoereeieressenan 452,045,980 [ ..coocerrrnnee. 10,110,491 [ ooovieeeereeereeeees [ e | e essssesses | ctesieseesesssss e sessssessess | svesssssessesisssssessssessessssssseses | soseseesissesesessessesssesssssesnes | seveesssissese 441,935,489 | ...coovevereeeeeeee e
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..........cccccoeueee | oerverrrernennes 367,133,178 | v T791,898 | oo | e s | cerssiesesis s besssssesssssens [ eresessse st ssseseses | eerestesssesses e sssensesessssenses | sreseeressssessssntesessstesesnses | ereseesessesaens 359,341,280 |..cveveereverereeieeen s
18.  Amount incurred for provision of health care services.........co. | ooevrrininnnns 386,679,389 | ..o 7,801,896 | oooviiiriiieiseieieeiiisis | eeeieieessesesisiesessessenesenss | eerssiesesessesssessesssnsessssnsens | eeseesensessesessensensesensensessnsons | sessessesissensesssnsessesssssnsannes | sesesssnssssesnsensessnsansessesnses | sresessinseneens 378,877,493 [ oo
(@) 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 Decernber 31, 20150t P FiOFity Health Choice, Inc.

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, 2015 of the Priority Health ChOice, |nC.

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.........cviiiiieiiiiicisees st naneas N [, 423,002 .o
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AfilIAES.........coveviiiiiii et ssssssensesessssensenses | soveesssssensesans 423,002 | oo 0
2199999. | Total - Accident and Health NON-AfIAtES. ..ottt sees s enses st eesnbensssessenssnssnes | ereseessssisssssesans 423,002 | oo 0
2299999. | Total - ACCIAENt ANA HEAIN.......... ittt sttt st es st s s nsesnsnbensesasssssensenennss | creseesessinssssesans 423,002 | oo 0
2399999, | TOMAI U.S ... oottt ss e ns ettt s e st sesssess et et eeesees st e st en st en s st ene st eees et sens st sttt ssns st st st entenssns | eenssenssnssnnsanes 423,002 | oo, 0
9999999, | TOMAL.........oveoiveeeeeeeeeeeeeeeeeee e eeee e essaes s sesessessssnssensssssnssnsssnssnsssenssnnsssnsssnsssnsssnsssnsssesssesssenssessssssssssssnsssnssssssssasssasnnas | coveeerssessrriiees 423,002 | oo, 0
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statement as of Decernber 31, 20150t P FiOFity Health Choice, Inc.

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 Type of Unearned Taken Other Than Modified Withheld
Company ID 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 AMENCa, INC........c..ioieiisieeeecisie et esesssss st es s sneas NJ.oonaen. SSLAN oo oo [ o 373446 | oo oo, | eeeniessesesissiessesessaeess | esressessessessessensessenses | eersessessssessensenseeseenses | anensessessensesssssansaneas
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AfIIAEES. ... ittt ests etstessesssessssssessssnsesssssstensessssnasssensssensans | sessesssssssenses 373446 | oo (1N IR 0 o0 [ (1N I (L I 0
1099999. [ Total - General Account - AUthOMZEA = NON-AfIALES. ... ..ottt ettt et et es bt es bt ens s e seb st es e ehsssssesssssssessessssansessessnssnsessessnsensessnsansenss | srsessssssassens 373,446
1199999. [ Total - GENEral ACCOUNE = AUTNOMIZEM. ... ... vttt sttt st s s st ses s es st s st s et E Rt s st et et s e fisbisssessossosssssessensanssessessastanssessensensansansss | tesssssssssossas 373,446
3499999. | Total - General Account - Authorized, Unauthorized and Certified.. .373,446
6999999, | TOal = U.S .. ittt sttt sttt et es st es st et ses st ee st s e ee s o888 8 ee £ e8RS eE 28 S E R E SR A S e £ e R R LA e8RS E R f A S AR e et e R e Rt et s st et st s s st et s st ent st s s sentenssnntens | snsessiesiessenes 373,446
9999999, | TOAl....vevvreeeeeee ettt ettt ee ettt et e ettt ee e en e e et en e n ettt n st ententenseessersentensesentensenssesenenss | areesiesierieres 373,446 | oo (U I (O I | ) ISR (] I (U] I 0




Statement as of December 31, 2015 of the Priority Health ChOice, |nC.

Sch.S -Pt. 4
NONE

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

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 PIBMIUMS...cooo s sssnssins [ srssssnsisssssssssssens | s | e 2 | s T i 1

2. Title XVII - MEAICATE.........coovvvrirrriiiienirsiisssissins s | oenssinssssssssssssssssses | s | s | s | s

3. Title XIX - MEAICAIM...........coovieciiiiiiiiirrssssssisssnssnssnees [ e KYACTN IR 222 | s 160 | v 122 | s 70

4. Commissions and reinsurance eXpense AllOWANCE............c.cveueerrveveeeeerieriess | cvrereeriessssesssssssesiens | ceresessesessssssssssesiens | osvesessessesssessesssssens | cosseseessssesiesessesssssssess | sossessssssessessssessesssenes

5. Total hospital and medical EXPENSES..........ccccvvevevieereiieieieesieie s | creeeresisissesisesenns 27T | eoereeeeereeeeeeseierieens | ceerieesesissesesssssssnns | srvesisssssesesessessssssssees | svvesesisseses s ses s
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 I0SSES.........ovuvererrinrnrenrernirnseneesisessssinsnns | seesesessessesssnseneens A23 | oo 329 |t | e | e s

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............ccccoviiriiiriieriiciiniinns | e | s | s | s | s ) 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, OEI (O)reieiiceiieiieieeeis st eseseenessesssssnssnssssssensessssnsenssnssssnssnsanes | ensessessesissensessssensonsenses | ersessessesonssnsessesnsensesns | eesesssesenssnsessessnsensessns | aesessssessensssssssnssnsassesns | arsessessnsessessssensanssssesane
D. REINSURANCE WITH CERTIFIED REINSURERS

(DEPOSITS BY AND FUNDS WITHHELD FROM)

17, Multiple DENEFICIANY trUS..........coveeee e sesssssssens [ ersesessesssssessessssssessesss | srisssssssesiessssssssssssessenss | sresssesiessesssssissessessens | seveesessssessssssessssssessens | sevessns ) 0.9 S

18.  Funds deposited by and Withheld from (F)...........cccoeeieiricieisreseesseisiens [ e sesssssesenes | cissssnesessssssssessenns | evisssssssessssssesssens | seeesesisssssssesssssssens | sevieses ) 0.9 S

19, LEHErS OF CTEAIL (L)...vvvueveerrerieieissicieissieiss st sisssssssssesssssessssessssssessesssnsss | srsessessessssssssesssssessesss | sriesssssssssessssssssssssessanss | svesssessessesssssssssessssssens | sevsessessnsssssssssesssessessens | sesessns 0.9 S

20, TrUSt AQrEBMENES (T)...cveviieeeeierieeeie ettt ss st ssssssessesssssssesssssnsns | sessessesssssssssssssesnssssesss | essessesssessesssssesssssseses | ersessessesssessesesessesseses | sessessesnssssessesssessesseses | sensereene 0.0

21, Other (). | e | e | e | ] XXX e
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Statement as of December 31, 2015 of the Priority Health ChOice, |nC.

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.ccccieieeieirieieiesseesesie et siessssssssessssssens | esvisssessessssessenns 107,767,456 | woooovvecrereeeee e 373,446 | oo, 108,140,902
2. Accident and health premiums due and unpaid (LINE 15)..........ccceiverreiurererineiseese e | crveriesiesisese e 3,719,234 | o | e 3,719,234
3. Amounts recoverable from reinSUrers (LINE 16.1)..........couueuererrersieiesissieissiesisesessssssessessssssesies | essvssessssssssssssssesssenns 423,002 oo | e 423,002
4. Net credit for ceded reinsurance (373,446)
5. All other admitted @SSEtS (DAIANCE)...........cvuivericrceeieees ettt besesses | essessssesississessssenes 10,877,523 | ..o | e 10,877,523
B.  Totals SSEtS (LINE 28)..........ccvureveririeriieriiseriierrieceisessessisesi s esessessssssesessssesssessssensns | croneessnesssnsessseens 122,787,215 | oo (V) [ 122,787,215
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (LINE 1).......vvverriirereriieriresieesesssesssesessessseessssessssensessssessssessssesssesssssesssnens | sosmessessssessssesssnns 59,972,920 [ ...oovvvrerrrerirerienrineenennenees | oo 59,972,920
8. Accrued medical incentive pool and bonus payments (LINE 2)...........ceeveveeereervereesesreiseseeeens | vvveveesiesissesessessenes 3,798,681 | .ottt | v 3,798,681
9. Premiums received in @dVANCE (LINE 8)........ccvvveveeiciieieeeie ettt ssessssssesssssssesssssns | eevesssssessesssssssessssessessssssssssssssses | assesiessssessessssssssssssesssssssessessnsons | ossessessssissesssssesssssssessessssesseses 0
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 14,134,665 | ..o | v 14,134,665
15, Total iabilities (LINE 24).........oveereereerererreeiseeiseesesessesissesssessssessssssssssssssssssssssssssssssssssssssnsssns | sesmmesssssssssssssesssnns 77,906,266 | ..ooovorveerererrerereeernererseeenend (U [ 77,906,266
16. Total capital and SUIPIUS (LINE 33).....ueuurvuiererieiinrirrieeeneineieesseeseeeessssssesessessssssessesssssssssessesssssnns | sssssssssssssssssssssssanes 44,880,949 | ..o 0.0, SO [ 44,880,949
17.  Total liabilities, capital and SUMPIUS (LINE 34)..........coevivrieeieiiereeeie et sesessenes | cveeresiesissee e 122,787,215 [ oo (018 IO 122,787,215
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. ...........vuirreeireeeeeretreieessseseeseeseesseeesssssssssesessesssssessessnens | sssssssssssssssssesssssssssses (373,446)
23.  Total ceded reinSUranCe rECOVEIADIES.............cveveveieeieieieie ettt ssbe s sbens | essssessesisssssessssessasans (373,446)
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 reINSUTANCE. .........c.evvcvcicciee sttt ssssssssssenens | stessiessssessissessssessas (373,446)

37




Statement as of December 31, 2015 of the Priority Health ChOice, |nC.

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

Allocated by States and Territories

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

© o N o gk D=

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

KENEUCKY ...ttt
Louisiana.

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

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
Missouri

Montana

Nebraska

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

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
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WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
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CaANAGA. .....ceeeiee ettt
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TORAIS ..ottt
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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 Healh..........cccoevviiiiincceece Ml UDP............. 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 A 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.. 17/ S DR Priority Health..........cooeevireereeresceees Ownership......... ...100.000 | Spectrum Health System....
3383...... Priority Health...........ccocovvnincnnis [ 38-2715520.. [ ..voveeervererenn e [ e PHMB Properties, LLC.........ccooeueuvcrrieereirieecineens Ml NIA. .. 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 NIA. .o 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%
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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 (A (V) | [N PUST DS RRRRN PRSI (AR YY) |
............................ 38-3085182.............. | Priority Health Managed Benefits rereerernnneen 185,287 347 | o Lo [ eevieeenreiessssenieens | vevereerennnnnn 189,287,347 | v,
95561 38-2715520.............. PrIOMIY HEAIMN. ..ot iseiesisniesee | eetseesssesssssssessssssessssssnes | sesessssssessesssssssssessasssssnsss | ssestassssssessesssssnssessanssnssns | sessesssesssssesssnssssessasssnssnes | sesessssssnssns (148,184,662) | .....oovvvervrrererireeireniens | cvrves [ e ....(148,184,662)
115200 32-0016523... Priority Health Government Programs... (19,926,210) ..(19,926,210) |...
9999999, | CONtTOl TOLAIS.........oveverecrieicieeieiesete ettt ssssesssssssssssssssesnns | enessessssessessssessessessnses0. | vernnrssieiessiesseesiessee0 | e [ [0 |0 [ XXX a0 | e 0

A4
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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.  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. 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

NO
NO
NO
NO
NO

NO
NO

NO

NO

NO

NO
NO
NO
YES

YES

NO
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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.

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

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

431

BAR CODE:

A LA TR A
*» 115 2 02 015 36 000O0O0O0O0 =
A AR AR AR LA A
*» 115 2 02 015205400000 =
A0 D RO
* 115202 0152070000 O0 =
AR O S0 00 A 0 AR
* 1152 02 01542 0000O0O0 =
AR O S0 0 0 O AL A
* 115202 01537100000 =
AR O S0 0 0 AR
* 115202 015 370000O0O0O0 =
AR O ARESC O0 E ARL A
* 1152 02 015 36500000 =
AR O S0 00 A A AL A
* 115 2 02 01522400000 =
AR O S0 00 O AL A
* 115 202 015225400000 =
AR O S0 00 A A AR
* 115 2 02 01522600000 =
AN IR LA O A RIRD A
* 115202 015306 000O0O0O0 =
AR S0 00 O D A
*115 2020152110000 0 =
AR S0 00 0 D A
*115 2020152130000 O0 =

*115 20201523 9400U0O0O0 =
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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. 1S MaNAGEMENE FEE.......curvieririecinrie ettt
2505. Other Corporate Management Fee...........
2597. Summary of remaining write-ins for Line 25

44P
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Overflow Page for Write-Ins
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