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Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

ASSETS

Current Statement Date

Assets

2

Nonadmitted
Assets

3
Net Admitted
Assets
(Cols. 1-2)

Prior Year Net
Admitted Assets

© © N o

1.
12.
13.
14.
15.

16.

17.
18.1
18.2

19.
20.
21.
22.
23.
24,
25.
26.

Stocks:

2.1 Preferred SOCKS.........coevcvceece ettt

2.2 COMMON SEOCKS.......cviveveeiicrieiese ettt ettt seenes

Mortgage loans on real estate:

31 FIISEIENS. ...t

3.2 Other than first IENS.........c.ccueiveieicrieccee s

Real estate:

4.1 Properties occupied by the company (less §.......... 0

ENCUMDIANCES)...veveoeerrerrereeeeeeseeseeeseeseesssesesees st e ssess s ss s s ssessessesssessensessnne

4.2 Properties held for the production of income (less §.......... 0

ENCUMDBIANCES).....ovvveiiiiecieietese ettt

4.3  Properties held for sale (less §.......... 0 encumMbrances).........oceveeerveereerivsrenenne

Cash ($.....2,225,585), cash equivalents ($.......... 0)

and short-term iNVestments (3.....3,485).........c..oreriereeeeeeeeeeceeeeeeeeseeeeees e
Contract loans (including §.......... 0 premium NOES)........cvcveieerereieeiee e
DBIIVALIVES......ouorveeieiii it
Other INVEStEd @SSEIS..........uiviiiiiiriiiri s
Receivables for SECUMLIES. ...
Securities lending reinvested collateral @SSets..........oueiiveiirieievesiee e
Aggregate write-ins for iNVested aSSetS..........ccvvurieieicieiseeese e

Subtotals, cash and invested assets (LINES 110 11)....vvevirieierenieieeseieeeis

Title plants less §.......... 0 charged off (for Title insurers only)
Investment income due and accrued
Premiums and considerations:

15.1

15.2 Deferred premiums, agents' balances and installments booked but deferred

and not yet due (including §.......... 0 earned but unbilled premiums)....................

15.3 Accrued retrospective premiums ($.....79,609) and contracts subject to

redetermination ($

Reinsurance:

16.1  Amounts recoverable from FEINSUTETS............ccceuevnerierierirerieriereeneeeeseesseenes
16.2 Funds held by or deposited with reinsured companies............c..ccoovvevererrereernnnnns
16.3 Other amounts receivable under reinsurance CoNtracts.............coceveverererecrenenen.
Amounts receivable relating to uninsured plans............cc.ccoveieieeieieceee e
Current federal and foreign income tax recoverable and interest thereon......................
Net deferred taX @SSEL..........coiirr s
Guaranty funds receivable or on depOSit...........cccoccieieicirierieeieieise e
Electronic data processing equipment and SOftware...........ccccoeueviereieneeieiesesins
Furniture and equipment, including health care delivery assets ($.......... (1) ST
Net adjustment in assets and liabilities due to foreign exchange rates..........cc.ccovunen
Receivables from parent, subsidiaries and affiliates............ccccoevivrreieieeieiccsinns
Health care ($.....304,325) and other amounts receivable............ccc.coovvevverveeiiecieninnes

Aggregate write-ins for other than invested assets...........ccovvveeeinieesisieeeesns

Total assets excluding Separate Accounts, Segregated Accounts and Protected

Cell Accounts (LIN€S 12 through 25)..........cveurierrurrererseeneensiseeseessissesseeseessessssssessssesenes
From Separate Accounts, Segregated Accounts and Protected Cell Accounts.............

Total (LINES 26 @NA 27)........eeiiereeieieeineieeeeissee st ssessessnees

Uncollected premiums and agents' balances in the course of collection..............

.................... 3,545,014

.................... 3,545,014

.................... 3,462,867

2598. Summary of remaining write-ins for Line 25 from overflow page

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 above)




Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEABM)........c.evreieerreieiereees et sssens | evesseessssssenens 1,073,646 | .oocvvceeeveeeeeeens | e 1,073,646 | ..coovveveree 1,618,668
2. Accrued medical incentive pool and BONUS @MOUNES..........c.cueiiieiieieiiieieieiessieseiesssiesens | sersssessesssssssesssssssssssesess | sresssssssessessssssssssesesssseses | siesisssssessessesessssessesese [0 T
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEAIth SEIVICE AC..........c.vriririrerrrrnenrrsiesinees | ceveeiseisesssessissesssssssssinns | sesesnssnssesssssssssssssssnssness | soesssssssssessssssssessnsssessn [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums received in @dVANCE.........c..ceivicveieeiierie sttt ae st snssssnsnses | sresessssesesnsenns 1,033,846 | ..o | e 1,033,846 | ....cooverieeeeeeia
9. General eXPENSES AUE OF ACCTUBT.........c.cveviiireieiiieisiere ettt sebe s st bessssesessnaes | easesessssesesssesessssesssssesenss | sbessesessesesssssesssesessssesesss | sessesessssssesssesessssesesnnd 0 [
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0N realized GaINS (I0SSES))....euveururrererrerereesneereesiseesseeeessesssassesessessasenes | sesseeessssessssssssssssessssssnssans | sessessesssessessesssssssessanssnss | soesssesssssessessessassnsssessn [0 U
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of Others.............cccviiiiiinciiiiiiiiiis [ || s 0 [
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under uninsured plans..............ccceveveieieiesieeessieseeeesesesieiees | eveveesisssseseess 420,831 | oot | e 420,831 | oo, 57,722
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)..ovvvveeieierieerciesseneieisnes | eversssssesseessssnsessessnsnes [0 I {0 [0 I 0
24, Total liabilities (LINES 110 23)......veerreerrerrerinreereeeseeesseeessesssessssesesseessesssssssssssssssssssssssnns | sessssesssssssnnes 2,620,778 | covooveereeeeereneerneeennne (0 2,620,778 | v 1,788,618
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N XXX ovtrvirireiens | vvrevreeeissesesssssesenees L0 R 0
26.  COMMON CAPIHAl SEOCK.......cuureureeieceeee ettt sttt | saeseneneens D90, GO I XXX oieisievieies [ et sessissieses | evevessisssssee e nen
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and contributed SUMPIUS.............cveveviveiieieicsieice et snsenns | avresieinaas 9.9, 0. GO I XXX coeieveiiens | oo 3,500,000 | .ooovrririrane 3,500,000
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccuvriveririreiieieiesesessee sttt ssse s sssnae
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S ). 0 S S 3,674,810 | oo 3,313,252
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I XXX oevvvvrierens | vevverereseiinind 6,295,588 | ...coooevvirirnns 5,101,869

2398
2399

. Summary of remaining write-ins for Line 23 from overflow page.........cccccoveviveirenenisniennnns

. Totals (Lines 2301 thru 2303 plus 2398) (Lin 23 @bOVE).......ovvrrrrerreirirnressiisirsrsssessisssesseeeans

2501.
2502.
2503.

2598
2599

. Summary of remaining write-ins for Line 25 from overflow page............cocoerruneneureeneneennenne

. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @bOVE)...........cccceverrieeririieierireisiesie s

3001.
3002.
3003.

3098
3099

. Summary of remaining write-ins for Line 30 from overflow page

. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVE).......cccveririrererieisiieseicisisiisseineas




Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

STATEMENT OF REVENUE AND EXPENSES

1. Member months

2. Net premium income (including $
3.

4. Fee-for-service (net of

5.

6.

7.

8. Total revenues (Lines 2 to 7)

Hospital and Medical:

9. Hospital/medical benefits
10.  Other professional services
11, Outside referrals
12.  Emergency room and out-of-area
13.  Prescription drugs
14. Aggregate write-ins for other hospital and medical
15. Incentive pool, withhold adjustments and bonus amounts

16. Subtotal (Lines 9 to 15)

Less:

17.  Net reinsurance recoveries
18. Total hospital and medical (Lines 16 minus 17)
19.  Non-health claims (net)
20. Claims adjustment expenses, including $

21. General administrative expenses

Change in unearned premium reserves and reserve for rate credits

RiSK revenue..........cocvveeneercvnineineeeniines
Aggregate write-ins for other health care related revenues

Aggregate write-ins for other non-health revenues

22. Increase in reserves for life and accident and health contracts (including

23.
24.
25.

26. Net realized capital gains (losses) less capital gains tax of $.......... 0ivere e

27.  Net investment gains or (losses) (Lines 25 plus 26)

28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

29. Aggregate write-ins for other income or expenses

30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 plus 29)
31. Federal and foreign income taxes incurred

32.  Netincome (loss) (Lines 30 minus 31)

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
........... XXXeeeverrrennas | e ....9,127
........... XXXoievvereerrenns | vvvererinneenennnnn5,708,031
........... D00 ORI DO
........... XXX otvvtrmerrinins | meeesssesesssessssnessssnens | seesssisesssssesssssssssssnessss | sesssesssssessssssnsssssssnas
........... XXX otevtrmerrenns | nseesssesessseessssessisnses | seesssssessssseessssssssssessss | sesssssssssesssssssssssssssanas
........... XXX ovverrrnennens | nnnereinsesnsnsesesnnseenen0 |0 [0
........... XXXoieerennrnrinns | nnererssssnssreonsensnned | 0 | o0
........... XXX ovverrnnnenrens | rvrereinnennnn 5,708,031 | i 5,851,973 | ... 12,028,333
....................................................... 3,864,994 | ..................4,788,738 | ...................8,545,158
............................................................ 89,321 | cvvverrirrernnnn 100,550 | ooviciirneccnnn. 199,950
............................................................ 57,875 | o 26,654 | . 94,890
.......................................................... 573,685 | ...occovivrernnnnnn980,724 | ... 1,602,716
................................. 0 | covvrrrrerrmnerrineeennnd0 [ | e 0
................... 4,585,875 | ....ccoecvvrnrn.5,896,666 | ................. 10,442,714
............................................................ 79,837 | | oreeeenee e
................................. 0. wienenn...4,506,038 | ...................5,896,666 | .................10,442,714
.......................................................... 111,942 | o l66,772 | ... 262,967
.......................................................... 752,845 | .o 821,721 | i 1,552,184

............................................................. (3,349) | oovrrsrsreee 2116 | o], 867
................................. 0 | orrrinese 2081 | croseeeeeesseAT,801 | oo 37,194
................................. V) N | i [ 1| FN |
........... XXKorrersersrne | ersrnrriresnss 358,017 | covevrrsrrsersrn(915,585) | oo (192,338)
........... 0o O DO £ 'L | PO (RO /(1))
........... XXKorrorsrsrene | crmvrnvrsirennss 358,158 | covvvrrsrrsssrn(915,585) | oo (187,578)

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0707, e
0702, oo
0703, e

0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

1401, e
1402, oo
1403, e
1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

2901.
2902.
2903.

2998. Summary of remaining write-ins for Line 29 from overflow page

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)

Qo4




Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOMING YEAI........cvurrerrerereieerenrieeseessseseesssssssseessessssssesses s ssessss s sessnssessessssssssessanssnssessanes
Net iNCOME OF (I0SS) fTOM LINE 32.......cuureuiirieireieecire sttt ettt sttt ents
Change in valuation basis of aggregate policy and Claim rESEIVES............cvcuvvvevevcveieie et
Change in net unrealized capital gains (losses) less capital gains tax of §.......... Qe e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defermed INCOME taX..........ru ettt ettt ss et nen
Change iN NONAAMILEA BSSELS.......vurvrrererrireeireire ettt sttt bbbt en
Change in unauthorized and Certified FEINSUFANCE. ...........ouu ettt eneen
Change iN trEASUNY STOCK. ... vuuceurerirerietseeseeirete ettt bbbt
Change iN SUMPIUS MOLES.......euoeereririeeeeeiseese ettt sttt
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........vurvuririeeiriiineire ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.ccviueiieiiiiieiecese et
44.3 TranSTErred 10 SUMPIUS......c.vuiiueieeicteiiei ettt st bbbt
Surplus adjustments:

A5 P Nttt
45.2 Transferred to capital (StOCK DIVIAENA)..........cuvueiieiciieieicssie et
45.3 Transferred from CAPILAL..........cccoviieieicceie bbb
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS..........cerreiruierireieisiesieie ittt snsenees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNg 33 PIUS 48)..........cvuivrirrirnrinieieesieeeessieseesss s ssessssnees

................... 3,313,252

...................... 358,158

................... 3,508,596

..................... (915,585)

................... 3,508,596

..................... (187,578)

...................... 361,558

................... 3,674,810

..................... (915,585)

................... 2,593,011

..................... (195,344)

................... 3,313,252

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEIflOW PAGE...........vureirrrerieiieeireieeete et eessessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan

Qo5




Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of rEINSUTANCE. ...ttt sessstsssnessesssssssssessnssanes | seesensessneenensn0,00 1,294 | it 5,855,582 | ..o 11,921,164
2. Netinvestment income... 13,641 ...41,359
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...ereiieiieieeiecicie ettt ettt sttt en s ssnssenss | enssssessessenenn 6,701,399 | oo 5,869,223 | ..ooovrerenen 11,962,522
5. Benefit and 10SS related PAYMENLS.........covueieiiiiiieiesee ettt en e snns | sestessesesentenes 5,104,874 | .covvverrernn 3,356,149 | .ooovvvrerennn 9,104,178
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS...........cceveverieieninrieesesseeesssseessenes | vevsesnieniennnnnnne 03,912 | i, 654,612
8. Dividends paid t0 POICYNOIAETS. ........cuvurireecirireieieis ettt ettt essennes | sesessesnssesssenesantesessntessens | sesesessessesnstessesnntessessesanes
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)..
10. Total (LINES 5 throUGN 9).......cuueeuiecerieiiecieie ettt sttt st st sessentas | stesssssessansanes 5,608,386 | ...oovvrrrerenns 4,010,761 | oo 10,857,419
11.  Net cash from operations (Line 4 MiNUS LINE 10).........cccoeuiiiiuiiniieiiicieeeee et be s sesssesns | evesissesesssenns 1,093,012 | oo 1,858,461 | ..covvevre 1,105,103
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONAS...eoeeeec ettt ARttt ents | Sbeeteniesientnes 1,087,268 | ....ccovvvvenee. 2,190,286 | ..o 3,307,036
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES...........cceveieieieiceeeceeeieeies et | eevessesissssessssssesessssenes | seesesssssesessssessesssenes (15)
12,7 MISCEIIANEOUS PrOCEEAS.........vvecveriiieiiiii sttt bttt b e s bbb bbb es s s s sensessessnssnsens | ersstessesssssnsessessssssassessnss | sresisssssessesssssnssssessessnsanse | ossessessesnsassessessnsansessnsan
12.8  Total investment proceeds (LINES 12.1 10 12.7)....c.vu ittt sssssssssesesssaes | sessessesissesseses 1,087,268 | ...coovvvree 2,190,286 | ....ccovvvvernne 3,307,021
13.  Cost of investments acquired (long-term only):
1301 BONAS...eevieicerie ettt nnts | SEensiessessentnes 1,179,438 | oo 2,212,491 | v 3,291,049
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAIE. ...ttt bbb | Heebeeb bRttt s | eeesent ettt | Sbeb st
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)... ..2,212,491 ..3,291,049
14.  Netincrease or (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNE 14).........corurirrrnrncreeeneieeeeseieseesesseeesesseees | eeveessssssessennens (92,170 | ovoveeerereiienne (22,205) | ..vovveeieiereeanne 15,972
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUNY SLOCK...........cceeiiieiiiiieieiee et sesssaess | sressebessesesessssesesssesessaess | evessesesssesessssesessssesessnes | sbesesssesssissesessesessssssesnns
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPNHEA).........cvevrvieiireiciereee ettt st s s aesse s sasssssens | crsssessesnssnsessnsas (17,936) | ..coovvrerrnnn. 411,319 | oo, 106,816
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccccoevvereirernnaee. (17,936) | ..ovoveercrren. 411,319 | o 106,816
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccovvveveevees | covververrererennn, 982,906 | ..ooovvervrrernnn 2,247,575 | oo 1,227,891
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING O YBAI.......ocvieieeicee ettt ettt st esses e bnsesannes | sessessessnsinsenes 1,246,164 | ..cocvvveerene 18,273 | oo 18,273
19.2 End of period (LINE 18 PIUS LINE 19.1)....cuiiriiiriiieiiieiieiieiieeieeise ettt sttt ettt sntnns | sbnesessnesnees 2,229,070 | oo 2,265,848 | ...ooovviiane 1,246,164

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of June 30, 2017 of the QuaIChOice Advantage, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHON YBAI ..ot nsens | srssesessssesss s sesnsenes 183 [ | e | ererees et sess | sereresesessssstetes s esessnsetesense | neetesassesesssiesesessetesensnsesanne | srsssesesestesessnesesensetesennsenes | srerinsesssntesenesesasees 1,831 [ | e e
2. FIrstQUAMET ... | e 1,530 [ oo e | s | s | e | s | e 1,530 [ | e
3. SeCoNd QUAIET..........riiiririirirrrs i | oo 1516 | o | et | e | st enes | sttt | et | s 1,516 | oo | et
4. THIF QUAMET. ..ottt seasessnntes | estsesessessessssssessessnssssean 0 [ eeereereereieeneirseseessseseneeees | seereeeesneenesssesstessssesssessans | seesessessasesses e est st e s estesiees | eesesteeeesestensaessessessantetns | eeeseesessentasssessestestantestestes | Hressesteneessestentastessessentantns | Sfeesstseesessanteneessestessantnens | seresessestensae s essententnsestent | sesessententee st et ensenteen
5. CUIENE YEAI. .. iu ittt snsens s enssnssns | sesssnssessansssssessensasssnssases 0 | etirerieiiesiisiissnsnsinninnes | eererensesnsnseessssnsesssrsneennes | eressssnssnsessessnsesessnsensessntes | nessessssensesansensessnsansesesansans | eesstessessessnsessenassensensesansanse | assesessssensensessnsessessessnsesiee | srsesesensessessnsensenssansesesanes | snessssensessesansensessnsansessnnanies | sesessessessesansesssastensesssasnans
6. Current Year Member Months.........ccocriiniiniiniiniinioniininns oo 9,127 | i | e || s | sttt enes | sentene sttt | sriensens e 9127 | | s
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ..o | seesesess et eteeas o T PO OO OO SP U BSOSO OO STSPRT UUPSP O TR TTIPRSIPRN PSRRI D713 | o | et
8.

9.

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums WHtEN ().......ccocvevrvrereiriirieieissieieseieneins | everesssiesseinnens 5,731,623 [ ovoveeieierieeiessieisinns | et | eesesesesnses st teseses | srsesesssseses s tensesesenss | sressssessessssestessessstesessesenses | serastesiesistesessssensesesensensens | sesiesensesesssenns 5,731,623 | .o [ e
13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0 | erierirerirerirenireniesienienie | ceteniesient ettt entens | festest ettt st st ente | eebeensi st bt n b s nriens | Heetseees ettt | sestesb ettt ennt e | Hetet ettt ettt et et | seebreb bbbttt | ceseeb bbbt
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0 [ rererrrrerrereersirsrenensinnes | serreeneine e ssenee | ereseses st tessesntee | essesnstesseenstessesetessesetntans | sesetessesetastesesstensensetanaante | estessesastessessetansessesesantesses | sesesstessesseeseastesetantessennt | setsesessessetantenses e tentesenentes | neenesensee ettt nnns
15, Health Premiums Eamed..........cc.cooooviniiniiniiniiniininiinins | e B,T31,623 | oo |ttt | et | e | serina s | seese sttt | ceseeesensenseneeas 5,731,623 | oo |
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0 [t ereeseinieies | eerere s estenens | sresesesssss ettt tes e sentes | ebessssessesastessesisbessesebentens | srestessesissestes e sstessessesensense | estessesestessessssassessesnsantesns | sbsesstessessesssestesesestesesant | seebssesaesesanses et estensesebenaes | serenaesses st sttt es et nans
17. Amount Paid for Provision of Health Care Services...........cccc. | covereerriveverinnad 4,506,038 | ..o [ e | et sen s | eressesessssstesesssessssnsetessnsess | seresessesesisssesesetessssssasenere | neresessssesessnesessnsesessnnsesanne | srsssesesessesesnsens 4,506,038 | ..ovveeeeeeereeereeeeeeenens [ e
18.  Amount Incurred for Provision of Health Care Services.......... | cccoovieciiniinne: 4,585,875 [ ..o ||| s s | s | e | cessisssssis e 4,585,875 | .o e

(@) For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees $.....5,731,623.
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Statement as of June 30, 2017 of the QuaIChOice Advantage, Inc.

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

Aging Analysis of Unpaid Claims
1 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
ClaiMS UNPAId = PRAIMNACY. ... vuiviiiiteiiciitettet ettt testsssess e ssesss e bttt s essesssssnsssses et sssesses st ensessesensessessnssnsensesns | sebsssessessessssessessssassessessnsassesas 46,431
0199999. Individually Listed Claims UNPAIQ.........vererererearssrerresesssmesesssasssssssssssssssssssssssssesssssssssessassssssessassansssssesss | sassssssssssssesssssssssessassssssssssssans 46,431 | o0 | 0 | o0 | seierernsesssnsrsssnsnsessessesssessessenesQ | snsessensesnes s ssnsnssenes 46,431
0499999. Subtotals........ccrsrerrrernrirsriisiiisrinnenns ..46,431 | ...

..46,431

0599999. Unreported Claims and Other Claim Reserves

....... 1,027,215

0799999. Total Claims Unpaid

...................................... 1,073,646
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Statement as of June 30, 2017 of the QuaIChOice Advantage, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl NG MEICAI)...........ucueiiiiriicieiste ettt se bbb s bk e b et s e be ks e seseses | 42sebessesesesassesebessebes et esebassesesessesess | Hebetssesesassetesassesese s stebessesesesansebess | 1ebibsnsebesntsesebassebes s esetassnbebessesesass | ebeesesesassnsebessesesassesebessesesessesebabns | £ebsesetessnsesesnssetebenseses s e sebensetesas 0 [ oo
B L o TR U0 o] T=T T O PO OO OOl OO PSSR DUSTTE RO SO PRSRRRIN 0 [ oot
B DBNEAI ONY....oooeei R bbbt ns | et R iR e R R bbb ns | 4ebtb e R bbb e st n bbb ee | Hines st e e Rt s e nes | Sebsee bbbt | Hete e r et 0 [
A, VISION ONIY ..ottt bbb 18£8 b s8££ 8k £ R b e R bR R £ bR R Rt e e bk n s bkt ene | 4eAeEetetsebeE et Rehe b s AR et s e he ke s s bebetneheba | £eEebetsehebe s Ee b et e R e bR Rttt se b b entebets | ebbnEebet et e R e b e R Rt et h ek s R ekt bebees | ebtsebet et h bt R et et b Rt b bt e e bebns | etehebenn ettt n ettt 0 [ oo
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
B, TI1E XVHI = MEAICATE. . ...vveveeieeieie ittt | Hhebsness e 1,841,808 |....ovvvrinrirrierincies 3,635,171 | oo 149,648 |....covovvriericrieisnins 923,998 | ..o 1,991,456 | ..oocvenriricrcriciinns 1,618,668
7o TIIE XIX = MEAICAIA. ...tk | HeEE 8L bR h ks | £4 4Rt R R bkt | S0t bR s Rkt | HE iRkt | bR 0 [ oo
8. OHNBI NEAIN.......ooe bbb oS E b E b RS b b s s sbene e | £E LR EEeEEeEEeEE e E et eeb R esbenb e nehe s | oEhenEeeE e enEeeEeEE e hfeEbeoEeeE e enEenEeees | £h ekt ehhenEeeE e enE s e hE b E ks ent s | £ enEeeEbeeE e R e b b s | snb et 0 |
9. Health SUDOLAl (LINES 110 8)......uuucveuurireiicrisesicesse sttt bbb | fenst st 1,841,808 | ..ovooirieincninirienns 3,635,171 | oo 149,648 | ..o 923,998 | ..o 1,991,456 | ..o 1,618,668
10, HEAItNCArE MECEIVADIES (B)..... ... vveevereeeerriieiis it | setesiess s 390,430 |.rvrerrierrierieerresieninns LSS A RN 7,510 [ oo 191,493 | oo 507,940 | ..ovvorveierieiieerieeieens 280,131
110 OB NON-NEAIN. ... bbb bbb s eses | £h4eebee b b s bbb bbb bbb | £hbe e bbb e b bbb b | Seb e sE e bbb bbb | Sheh e bbb | bbb 0 [
12, Medical incentive POOIS @NG DOMUS GIMOUNES..........cu.iviiirisiiierireiseessiees et essese s ss s et ss e ssesee s e sesesseenes st esessetessesssss | 4e8e0sessesaesassenseesesanseesessnsessesansessens | £oessssessesnssesessseesansasessnsassessnsanses | oesesssossessnssessnseesessnsessessnsansessnsanss | ossessssassossessnssnsessessssansessnsansessensee | ceassessessnsassessessnsensesesansessesnsnes 0 oo
13. Totals (Lines 9-10+11+12)

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




Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 — Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statement of the company are presented on the basis of accounting practice prescribed or permitted by
the Arkansas Insurance Department.

The Arkansas Insurance Department recognizes only statutory accounting practices prescribed or permitted by the state
of Arkansas for determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Arkansas Insurance Law. The National Association of Insurance Commissioners
(NAIC) Accounting Practices and Procedures Manual has been adopted as a component of prescribed or permitted
practices by the state of Arkansas. The Department has the right to permit other specific practices that deviate from the
prescribed practices. However, the Company does not employ any such practices.

F/S Line
SSAP # |F/S Page # 2017 Period 2016

NET INCOME

(1) QualChoice Advantage, Inc. state basis
(Page 4, Line 32, Columns 2 & 3) XXX XXX XXX |$ 358,158% (187,578)

(2) State Prescribed Practice that is an
increase/(decrease) from NAIC SAP

(3) State Permitted Practice that is an
increase/(decrease) from NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX |$ 358,158%  (187,578)

SURPLUS

(5) QualChoice Advantage, Inc. state basis
(Page 3, line 33, Columns 3 & 4) XXX XXX XXX |$ 3,674,810 3,313,252

(6) State Prescribed Practice that is an
increase/(decrease) from NAIC SAP

(7) State Permitted Practice that is an
increase/(decrease) from NAIC SAP

(8) NAICSAP (5-6-7=8) XXX XXX XXX |$ 3,674,810 3,313,252

Use of Estimates in the Preparation of the Financial Statements:

The Preparation of financial statements in conformity with NAIC SAP requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenue and expenses during the
periods. Actual results could result in material differences from those estimates.

Accounting Policy

Revenue Recognition: The Company provides health benefits to Medicare-eligible members under contract with the
Centers for Medicare and Medicaid Services (CMS). Premium revenue is fixed in advance of the periods covered and is
not generally subject to significant accounting estimates.

Recognition of Health Care Costs: The Company arranges for medical care for its members through a combination of
capitation agreements and fee-for-service programs with medical services providers. Medical and hospital expenses are
recorded in the period the member receives or is entitled to the services. These expenses include payments to primary
care physicians, specialists, hospitals, pharmacies and other medical services providers. Under capitation agreements,
the Company pays a fixed amount per-member, per-month to providers for specified services (limited capitation) or for all
services with limited exceptions (global capitation). Under limited capitation agreements and fee-for-service
arrangements, the Company remains financially responsible for medical care provided to its members at discounted
rates. Under global capitation agreements, the Company may retain financial responsibility for limited care, such as
emergency or urgent out-of-area care, while the capitated provider group is responsible for all other care.

In addition, the Company uses the following accounting policies:
(1) Cash and cash equivalents consist primarily of highly liquid instruments which mature within three months
from the date of purchase.

(2) Short-term investments consist primarily of investments purchased with an original maturity of 91 days to
one year and certain money-market mutual funds.

) Bonds are stated at amortized cost using the interest method.
4) Investments in common stock: None

) Investments in preferred stock: None
6) Investments in mortgage loans: None
Investments in loan-backed securities: None

Investments in subsidiaries, controlled or affiliated companies: None
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Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

NOTES TO FINANCIAL STATEMENTS

(12)

(13)
(14)

Investments in joint ventures, partnerships and limited liability companies: None
Investments in derivatives: None

The Company assesses the profitability of its contracts for providing health care services to its members
when current operating results or forecasts indicate probable future losses. The Company compares
anticipated premiums and investment income to health care related costs, including estimated payments
for providers, and costs of collecting premiums and processing claims. If the anticipated future costs
exceed the premiums, a loss contract accrual is recognized.

Claims unpaid and claims adjustment expenses represent management’s best estimate of the ultimate net
cost of all reported and unreported claims incurred through the balance sheet date. These estimates are
based on estimates of unreported claims using historical and statistical information as well as other
environmental and operating factors. The estimates are subject to the effects of trends in claims severity
and frequency, changes in the regulatory environment and economic conditions. Although considerable
variability is inherent in such estimates, management believes that the liabilities for unpaid claims and
related claims adjustment expenses are adequate. The methods for making such estimates and the
resulting reserves are continually reviewed and updated as necessary as experience develops or new
information becomes known with any adjustments included in current operations.

There was no change in the capitalization policy from prior periods.

The Company estimates amounts receivable for pharmacy rebates based on members’ script counts
reported by its contracted pharmacy benefits administrator. The Company follows SSAP 84 in determining
the admissibility of pharmacy rebates receivable.

Premiums receivable greater than 90 days past due are non-admitted, with the exception of amounts due
under government insurance plans, which may be admitted assets.

D. Going Concern

Disclosures specific to going concern is not required because it is not probable that the entity will be unable to meet
obligations within the next year.

Note 2 — Accounting Changes and Corrections of Errors

None

Note 3 — Business Combinations and Goodwill

None

Note 4 — Discontinued Operations

None

Note 5 — Investments

A. Mortgage Loans: None

I G m m o O o

c -

. Debt Restructuring: None

. Reverse Mortgages: None

. Loan-Backed Securities: None.

. Repurchase Agreements and/or Securities Lending Transactions: None
Real Estate: None

. Investments in low-income housing tax credits (LIHTC): None

. Restricted Assets: No significant changes.
Working Capital Finance Investments: None

Offsetting and Netting of Assets and Liabilities: None.

K. Structured Notes: None

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

None

Note 7 — Investment Income

No significant changes
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Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 8 — Derivative Instruments

None

Note 9 — Income Taxes

No significant changes

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant changes

Note 11 — Debt

B. FHLB (Federal Home Loan Bank) Agreements: None

c. FHLB — Prepayment Obligations

Does the Company have
Prepayment Obligations
under the Following

Arrangements
(YES/NO)
1. Debt NO
2. Funding Agreements NO
3. Other NO

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

A. Defined Benefit Plan: None

Note 13 — Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

No significant changes

Note 14 — Liabilities, Contingencies and Assessments
A. Contingent Commitments: None

B.-F.  Not applicable

Note 15 — Leases

No significant changes
Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentrations of Credit Risk

No significant changes

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
B. Transfer and Servicing of Financial Assets: None

C. Wash Sales: None

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Not applicable

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

Not applicable
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Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 20 — Fair Value Measurements
A. The Company reports investment at amortized cost

B.-D. None

Note 21 — Other Items

None

Note 22 — Events Subsequent

None.

Note 23 — Reinsurance
A. Ceded Reinsurance Report
Section 3 — Ceded Reinsurance Report — Part B
(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year of this
statement, to include policies or contracts that were in force or which had existing reserves established by the
company as of the effective date of the agreement? Yes (X) No ()
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new
agreements or amendments? $0.00.
Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act
risk sharing provisions Yes[ ] No[X]

Note 25 — Change in Incurred Losses and Loss Adjustment Expenses

The following schedule represents the changes in claims unpaid, unpaid claims adjustment expense and aggregate
health claim reserves from the beginning of the year to the end of the period.

2017 2016
Beginning liability for unpaid losses and loss adjustment expenses 1,622,880 0.00
Health Care Receivable (280,131) 0.00
Beginning liability for unpaid losses and loss adjustment expense, net 1,342,749 0.00
of Health Care Rec.
Incurred related to:
Current year 3,680,415 9,454,429
Prior Years 1,846,020 0.00
Total paid 5,526,436 9,454,429
Ending liability for unpaid losses and loss adjustment expenses 1,076,024 1,622,880
Health Care Receivable (309,003) (280,131)
Ending liability for unpaid losses and loss adjustment, net of Health Care 767,021 1,342,749
Rec.

Loss and Loss Adjustment Expenses reserves as of December 31, 2016 were $1,622,880. As of June 30, 2017,
$1,846,020 has been paid for incurred claims and claims adjustment expenses attributable to insured events of prior
years. Reserves remaining for prior years are now $149,648 as a result of re-estimation of unpaid claims and claim
adjustment expenses. This has generated a ($372,788) unfavorable prior year development from December 31, 2016 to
June 30, 2017. The change is generally the result of ongoing analysis of recent loss development trends. Original
estimates are increased or decreased, as additional information becomes known regarding individual claims.
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NOTES TO FINANCIAL STATEMENTS

Note 26 — Intercompany Pooling Arrangements

None

Note 27 —Structured Settlements

Not applicable for Health Entities

Note 28 — Health Care Receivables

No significant changes

Note 29 — Participating policies
Not applicable to the reporting Company
Note 30 — Premium Deficiency Reserves

No significant changes

Note 31 — Anticipated Salvage and Subrogation

None
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12
2.1

22
3.1

3.2
3.3

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
84

9.1

9.11

9.2
9.21

9.3
9.31

10.1

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,

as required by the Model Act?

If yes, has the report been filed with the domiciliary state?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity?

If yes, date of change:

Yes|[ ]
Yes [

Yes|[ ]

No[X]
] No[]

No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?

If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a

result of the merger or consolidation.

Yes [X

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]

Name of Entity

NAIC
Company
Code

2

3

State of
Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or

similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date

should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed

with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked

by any governmental entity during the reporting period?

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance

Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

Yes[ ] No[X

1 NAT]

Yes[ ]
Yes|[ ]

No[ ]
No[ ]

Yes|[ ]

Yes|[ ]

Yes|[ ]

N/A[X]
NIA[X]

No[X]

No[X]

No[X]

1

2

Affiliate Name Location (City, State)

FRB

0CC

FDIC

SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(=20 ")

o

Compliance with applicable governmental laws, rules and regulations;

o

The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(
(
(
(
(e)  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Q11

)
) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
)
)

Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

Yes [X

Yes|[ ]

Yes|[ ]

Yes|[ ]

1 No[]

No[X]

No[X]

No[X]



Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

10.2

1.1

1.2

13.
14.1

15.1
15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 Ifyes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Arvest Asset Management 11331 Arcade Drive, Little Rock, AR 72212
BNY Mellon Asset Servicing BNY Mellon Center, 500 Grant Street, Suite 410, Pittsburgh, PA 15258
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason

17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle

securities"].
1 2
Name of Firm or Individual Affiliation
Catholic Health Initiatives - Treasury department A

17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.., designated with a "U")
manage more than 10% of the reporting entity's assets? Yes[ ] NoJ[ ]

17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's assets? Yes[ ] No[ ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.

1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
N/A Catholic Health Initiatives - Treasury 470617373
department
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 81.3%
1.2 A&H cost containment percent 1.3 %
1.3 A&H expense percent excluding cost containment expenses 13.1 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ 1] No [X]
2.4 |Ifyes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company Effective Domiciliary | Reinsurance Type of Reinsurer Rating|  of Certified
Code ID Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Non-Affiliates
164890...... | 91-6034263......... |01/01/2017 | Berkley Life and Health InSUrance Company.........ceeceemcrcsrs | Besersres | COlrs N .




Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State,

Active

Etc. Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

Arizona.............

Arkansas.........cooevveeeenerienienennns

California..........
Colorado...........

Connecticut..........ceevveverercreienens

Delaware

District of Columbia............cc.cc......
Florida...............
Georgia.............

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky..
Louisiana..........

Maryland...........
Massachusetts..

Michigan...........
Minnesota.........
Mississippi........
Missouri............

Montana............

Nebraska
Nevada
New Hampshire

New Jersey.......

New Mexico......
New York..........

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia.....

Washington.......

West Virginia....
Wisconsin

Wyoming...........

American Samo

U.S. Virgin Islands............ccccevenne.
Northern Mariana Islands............. MP

Canada.............

Aggregate Other alien................... OoT |..

Subtotal............
Reporting entity

Employee Benefit Plans
Total (Direct Business)

L= PR

contributions for

........ 5,731,623

DETAILS OF WRITE-

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccccevvueee

(Line 58 above)

Total (Lines 58001 thru 58003 plus 58998)

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Insert the number of L responses except for Canada and Other Alien.

(E
(a

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

PART 1 - ORGANIZATIONAL CHART

Catholic Health Initiatives

A Colorado Not for Profit Corporation

10086

QualChoice Health, ine

A Colorado For Profit Corporation

100%

QualChoice Health Flan Services, inc.

A Caolorado For Profit Corporation

100%

Riverlink Health QualChoice RiverLink StableView HarvestPlains Soundpath HeartlandPlains ClearRiver QualChoice
of Kentucky, Inc. Advantage, Inc. Health Health, Inc. Health of lowa Health Health Health Holdings, Inc.
15486 15751 15499 15487 15752 12909 15488 15493 100%
|
| |
OCA Health CualChoice Life
Plan, Inc. E Health
95448 70998
100%
|

QCA Insurance
Apgency, LLC




Statement as of June 30, 2017 of the QuaIChOice Advantage, Inc.

SCHEDULE Y

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

1 2 3 4 5 6 7 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Is an

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management, | Ownership Filing

Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/N) *
Members
................................................................... 46-1224037.. | ..ovvvveveiees | ceveriiiinenens | ceeeseeneenenn... | QuUalChoice Health Plan Services, Inc.............. [CO............ QualChoice Health, Inc........ccccccvvvveirerrnennen. | OWnership......... | ...100.000 | Catholic Health Initiatives............cooeevrevvinrereinnns | veeeelNuviii [
4807 | Catholic Hith Initatives Grp.... | 12909... [42-1720801.. | .....cccocvvivrens [ ovrrerrrrrreinne | cereireieireinneenns Soundpath Health . ... | QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... Nevooos [,
4807 | Catholic Hith Initatives Grp.... |95448... [71-0794605.. | ......cccovovrvee [ covrerrenreinees | ceereerereereeneenens QCA Health Plan, INC........cccccovvveriririrerieiines AR.....cco... . | QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... N [
4807 | Catholic Hith Initatives Grp.... [ 70998... | 71-0386640.. | ........cccecvrvees | cvrrererrrreeens | cereriieersieienns QualChoice Life and Health..............c.cccvee..... AR...coooe. QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... [\ S
4807 | Catholic Hith Initatives Grp.... [ 15493... |46-4495960.. | .......cccceevvers | covrreerrireenns | cererrireersieeenns ClearRiver Health .. | QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... [\ S
4807 | Catholic Hith Initatives Grp.... [ 15488... |46-4368223.. | ........ccceovviee | covrreerrireenns | reerireeisieienns HeartlandPlains Health .... | QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... [\ A I
4807 | Catholic Hith Initatives Grp.... [ 15499... |46-4380824.. | ........ccceovvis | covrreernirennns | rererireeisieienns RiverLink Health............cccoeevveiieiiiiciies QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... [\ O I
4807 | Catholic Hith Initatives Grp.... [ 15486... |46-4828332.. | .......ccccevvvis | covrreerniennns | reerireeisieienns RiverLink Health of Kentucky, Inc..................... [\ S .... | QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... N\ S IO
4807 | Catholic Hith Initatives Grp.... [ 15487... |46-4373713.. | ...cccovvievvis | cvirreirienens | reerieeisieienns StableView Health InC........cccceveeveercrciirciciae .... | QualChoice Health Plan Services, Inc............ Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... Nevoos |
4807 | Catholic Hith Initatives Grp.... | 15751... [47-3433912.. | ..cccovcviviviiins [ v | e QualChoice Advantage INC........cccocevererrvirrnas QualChoice Health Plan Services, Inc Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... N
4807 | Catholic Hith Initatives Grp.... | 15752... |47-3451750.. HarvestPlains Health of lowa . | QualChoice Health Plan Services, Inc Ownership......... ...100.000 | QualChoice Health, Inc /Catholic Health Initiatives. | ..... N
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Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

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

Bar Code:

* 15 7512017 3650000 2 *
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Overflow Page for Write-Ins

NONE
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Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of aCQUISItION.............ccoeveiveiercirisecese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

Book value/recorded investment excluding accrued interest, December 31 of prior YEar..........c.ccvvevvievevevvevrerereeseeereins
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............cceevivnne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts reCeIVEd ON QISPOSAIS.........c.uuwrrerriririeieineiceie sttt
Deduct amortization of premium and mortgage interest points and commitment fe€s.........ccovvreieieirieeeseee s
Total foreign exchange change in book value/recorded investment excluding accrued interest............cocovevevevviercerrevennne.
Deduct current year's other-than-temporary impairment reCOgNIZEd...........cceveueiriereiiseee e

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Total VaAlUGHON GIOWEANCE. ........cvuiiieireiciie ettt bbbttt s s

. SUDLOLAl (LINE 11 PIUS LINE 12)....euveieierrireeieeeisiieeise ettt sttt ettt
. Deduct total NONdMItEEd @MOUNES..........curiierieiiiciceci bbbt
. Statement value at end of current period (Line 13 MiNUS LiNE 14)....... i sssssesssssssssessenas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.

Book/adjusted carrying value, DeCember 31 Of PHOT YEAT............ccviueiveiciiireeie ettt s
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccoovevieevceieicscsieenn
Accrual Of dISCOUNL.........ccvureriirererieercererr e e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized........

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNS..........c.cvrireirririreee e
Statement value at end of current period (Line 11 MINUS LINE 12)......ccveuiiiiieiieiisiesesisisissiessessssssiesssssssssesssssesssssssesssssneas

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook w2

S2ze

Book/adjusted carrying value of bonds and stocks, December 31 of prior year
Cost of bonds and SLOCKS ACQUITEA...........c.cvcuiveiiieiiiee ettt bbb bbbt aena
Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM............ccueiiiiieie ettt nans
Total foreign exchange change in book/adjusted Carrying VAIUE............c.ccueveveeveieeireeieesesee et
Deduct current year's other-than-temporary impairment reCOgNIZEd...........ccuevevevrieieieirieeeese et nas

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........ccccevvierierrirereriereeesee s
. Deduct total Nonadmitted @MOUNLS...........ccovueieiciieic ettt nes
. Statement value at end of current period (Line 10 MINUS LINE 11).....ovuiirsioreisiisiesissiissssesss s sessensssssssssnssssssssssssnssseses

..... 3,462,867




Statement as of June 30, 2017 of the QuaIChOice Advantage, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B)-evrereireireiseeie sttt | esisessssesesss et sseeees 3,122,205 | ..o 429,044 | oo 396,955 | ..ovierieieees (1,918) | overreeeeeerieeis 3,122,205 | oo 352,378 | .o | e 3,094,994
NAIC 2 (B)- oottt | reesseisse e RS 72 [ 75454 | oo 40,198 | oo (L) | 362,101 | oo 396,121 | oo | e 411,087
INAIC 3 (B)-11-erueereereise sttt | 42bsee bbbk ees | eehb iR bR b e bRt bt s b eb st et s | eees e R R s R s R bRt s | et | HEieR R bbbt | Shbee bbb 0 [ e | et
INAIC 4 ()- v veevreeeereeseiseese e se s ss st et sess st et es s ssessessenssessests | sessessessasssessessassssssessestasssessessessn | £ressssosssnssessasssssnssessanssnssnssessns | 4esessosssessessesssnssessessasssnssessassnsas | 1essessossssssessassnnssessessassnssessastnes | Hressnsssnssessassnssessestensanssessessansans | artesssssessessantsss et ent st steneas 0 [ o | e
NAIC 5 (B)- 11 rereereeseise ettt st s sttt sttt ns | 2otsess s s s st s s st st s s s ssees | 4estsessess s s st s s st st st st s taes | SeeeseeEseeEseee s s s E s s s s e s s ssees s | eeteet et Rkt tne | SeieeseRs et Rttt s st et enes | Sebess et sttt ettt 0 [ oot | e
INAIC B (B)-+--vveeveereeseise st ese s s ese s et es st ss bt bt ss e ss st est s | £28eEE ettt E et o288 es et et ens | 4ohfseetseetsees et seesneessenssenssenssentns | £oeEieeEseeEseeEseeEseeEseeE e et seEssetseets e | 1eeEeEE oLt eeE oLttt eeE ettt | HEeEE e REeEE e RE e EE Rt nE ettt | Shfeeet et ettt 0 | i | s
TOtAI BONGS. ...ttt | cnbensenesensensssne st 3,484,306 [ ..o 504,498 | oo 437,153 | oo [CR YA - 3,484,306 | ..ooovrinininis 3,548,499 | ..o [O I 3,506,081

20IsO

NAIC 2.ttt | 481 R R8s | 1R RS R R R e | R E R R ee | eeeE R ARt | st | Seebs e 0 e nentens | seneriee et
10, NAIC 3ottt ees | £1ee Rk R Rt | et RR R Rk n e | R R bRt R s | et | HeeeR R | Seee bRt 0 et | e s
T1 NAIC 4t | 1Rkt | eeee Rk Rt n e | et R e bRttt | et | et bR | Seeet et 0 et | e s
12, INAIC Bt bbbttt seee | £t tee bR e | H41ee bR LR R R bR ehe | £ebeeeb bbb b bR bbb | Seeb s | ettt | Hreeb e OO OO
13 INAIC Bttt ss st st eee | £eEE Lottt | HE et enEenE e nEeeEeeE R R eeneen e | fhbeeeE et etk et bRk ks | sedbeees ettt bbb | ettt | ettt 0 e | e
14, Total Preferred SOCK...........ccouriuriiiiciciciiicricsesccisisnins | 0 [ 0 [ 0 [ 0 [ 0 | 0 [ 0 [ 0
15, Total Bonds and Preferred SOCK..........ocurrimriiinsinireserssensssssens | coneressssssensssseeneens 3,484,306 | ..o 504,498 | ..o 437,153 | (Y] R 3,484,306 | ..o 3,548,499 | ..o 0 | e 3,506,081

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 18§....3,485; NAIC28§.......... 0; NAIC3S...... 0; NAIC4S....... 0; NAIC5S....... 0; NAIC6S.......... 0.




Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Ac?ual Interest ‘(‘)ollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......oomrrirrrerierenrieees | e 3,485 | ..o XXXveveinrrirereinns | v, 3485 | s |
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YEAI........c.vuiiierreieiirieieisisisseieissies ettt ssse st sssnss | sbessessessssessessessssssessessnsantessesas 43,214 | oo 2,349
2. Cost of short-term iNVEStMENES ACUINEM...........c.vviveieeicieteie ettt b st sntes | eebessesssssssessesses st esaes s b s b esaeseesaes I X T T 53,157
3. ACCIUAL OF GISCOUNL.......ouviiiii bbb | Chatbs bbb 2 | s 10
4. Unrealized Valuation INCrEASE (AECTEASE)....... . ruuurerereereeereereeseesreesseseasessseesesseesessesseesaessessassessessessasssessessassssssessassssssess | 1etsessessssssesessassnessessasssssessassassessessanss | sesesssssssssssasssssessassessessssssssnssssnsneens
5. Total gain (I08S) ON QISPOSAIS.........c.cocvriviiiieeriiicteieieie ettt bbbt b e bbbt a b s st esssseaessssebassnaes | ebessssessssssessssssessssssebssebes s seaesnaebenan T | e (15)
6. Deduct consideration reCeived 0N QISPOSAIS...........cc.cviueieeieiiiiisiieieie ettt bbbt st s s bssenas | setessebassassasse st essesses b b s saes 40,771 | o 11,706
7. Deduct amortization Of PrEMIUML..........cccoiiiuiiiiieiice ettt b st s s s s s b st | ebessssesesssesessses st seseb s st e s s eaesnas T19 | s 581
8. Total foreign exchange change in bOOK/AQJUSIEA CAIMYING VAIUE..........cc.cuuriuiurieereieeeeeiieiescie ettt asesseses | £reesessessessessessasssee st esssesestesssebsessantans | sessestassessees s b e s es s st e st s st s s baees
9. Deduct current year's other-than-temporary impairment FECOGNIZEM. ..........cuuvueuririreireireireeeeieteee et seees | essessssssesessssssssesssssseesesssssnsessssssssnsessess | sressesassessessessnssssesseesssansessessessnsassessssnce
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9)........cccceuvirrieieiieiieeesieie e | ceressessessssse s 3484 | o 43,214
11, Deduct total NONAAMILEA BMOUNLS............cuiiierieeieeieciecsee et s s es | 26 seE et neE et snenentent e | Hoeesenenen e ent s st
12. Statement value at end of current period (LiNe 10 MINUS LINE T1)......ceieiiiieieiieiisissieseissiessessessssssssssessssssessesssssssessesss | sesossossesssssssessssssessessssssassassessas 3484 | oo 43,214

QsI03




Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B-Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

QSI04, QSI105, QSI06, QSI07, QSI08, QE01, QE02, QE03
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Statement as of June 30, 2017 of the QuaIChOice Advantage, Inc.

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Quarter

SCHEDULE D - PART 3

1 2 3 4 5 6 7 8 9 10
NAIC Designation or

CUSIP Identification Description Foreign Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Paid for Accrued Interest and Dividends Market Indicator (a)
Bonds - U.S.

912828 W6 3 |UNITED STATES TREASURY NOTE/BOND.........ooriumrinierrieinernsiersnssesssssssissesensns | sosseessssnes 04/04/2017........ JPM SECURITIES-FIXED.......ccovuiiimiiieiriieierinsissssisissssessssssens 30,136 30,000 | .ovveieriereinn 28 |1

912828 X2 1 |UNITED STATES TREASURY NOTE/BOND .| 05/02/2017........ GOLDMAN SACHS & CO 80,072 80,000 59 |1

912828 X9 6 |UNITED STATES TREASURY NOTE/BOND .| 06/05/2017........ VARIOUS 145,235 | oo 145,000 119 [

0599999, Total - BONAS = U.S. GOVEIMIMENL.... ...ttt ee s st feehseesehe o0 s E o8 E e 00881088 E o8 E 8818088 E £ Rt ensnisnes 255,443 | o 255,000 | oo 206 | .. XXX
Bonds - U.S. Special R e and Special A

3137EA  EF 2 |FEDERAL HOME LOAN MORTGAGE CORP........cocrvrvriririieisinnissrssssesessssisssesins | sonseessnnnnes 05/05/2017........ CITIGROUP GLOBAL MKT......ccvvvririrrerrnrmrirerserinnenes 14,902 15,000 [ oo T [,

88213A  JW 6 | TEXAS AGM UNIVERSITY ..ot sensssssnssnsssnssnses | onrssessnenenes 06/07/2017........ BANC/AMERICA SECUR.L 15,457 15,000 1FE

3199999. Total - Bonds - U.S. Special REVENUE aNA SPECIAI ASSESSIMENES. .. ... vuutuuiriiistrsstssieserssssserersstes | teressesssteessseseees e s se8 e 0888108484818 4884881084888 8881 E 84801 E 0 E 8L bbbttt enbnssenes 30,359 30,000 | .o M, XXX
Bonds - Industrial and Mi:

00287Y AT 6 [ABBVIE INC.....cooiiiiiiirciineieii et nins | eeseesssnenenes 06/05/2017........ BANC/AMERICA SECUR.L 15,176 15,000

00440E  AM 9 | CHUBB INA HOLDINGS INC......couuivimrirririeiiriisiiesierissssssissesiesiessssesssssissnssenies. | soessinesienes 05/16/2017........ WELLS FARGO SECS LLC.......ovvevrrrrrirerirerirenne 10,830 10,000

031162  CM 0 |AMGEN INC.....coovvvrerrrirernrrcirerirerns .| 05/08/2017........ BANC/AMERICA SECURL.L 9,995 10,000

14040H  BE 4 | CAPITAL ONE FINANCIAL CORP.......covtiriiriiiiieisieissie s sssssseeenses .| 04/242017........ GOLDMAN SACHS & CO 15,104 15,000

20030N  BA 8 |COMCAST CORP .| 0412412017 ........ MORGAN STANLEY & CO. 10,908 10,000

24422E TS 8 |JOHN DEERE CAPITAL CORP. .| 06/19/2017........ DEUTSCHE BANC/ALEX B 14,991 15,000

34531H AD 1 |FORD CREDIT AUTO OWNER TRUST 2017-B........cccevvrurunnee . | 06/20/2017 JPM SECURITIES-FIXED... 5,000 ...5,000

37045X BV 7 | GENERAL MOTORS FINANCIAL CO INC. .| 04/10/2017........ | JPM SECURITIES-FIXED... 9,986 10,000

38013M  AE 6 | GM FINANCIAL AUTOMOBILE LEASING TRUST 20.... .| 06/07/2017........ CITIGROUP GLOBAL MKT 24,995 25,000

437076  BQ 4 |HOME DEPOT INC/THE .| 06/22/2017........ VARIOUS 15,027 15,000

458140  AZ 3 |INTEL CORP .| 05/08/2017........ MORGAN STANLEY & CO.....couvriirieireriseiesiseieessienes 9,996 10,000

585055 BG 0 |MEDTRONIC INC . | 04/24/2017 PERSHING & COMPANY........ccootrimriirierirrirreinnies 10,198 10,000

61747Y  DW 2 | MORGAN STANLEY.. .| 04/05/2017........| BANC/AMERICA SECUR.L 15,169 15,000

651229 AT 3 |NEWELL BRANDS INC. .| 04112/2017........ JPM SECURITIES-FIXED.......c.ovriiiriieiriiieieiinsessssisissssssssissens 10,137 10,000

882508 AZ 7 |TEXASINSTRUMENTSINC........ .| 05/25/2017........ TORONTO DOMINION SEC... 14,984 15,000

913017 CM 9 |UNITED TECHNOLOGIES CORP .| 05/01/2017........ CITIGROUP GLOBAL MKT 9,995 10,000

92343V DF 8 |VERIZON COMMUNICATIONS INC . | 04/24/2017 MORGAN STANLEY & CO. 4,936 ...5,000

98956P  AK 8 | ZIMMER BIOMET HOLDINGS INC.... .| 04/24/2017........ | PERSHING & COMPANY... 10,121 10,000

3899999. Total - Bonds - INdUSrial @A MISCEIANEOUS. ...t e ebe st sk 0 08 0 8088808080888 0808084080808t sisns s 217,548

8399997. Total - Bonds - Part 3......... 503,350

8399999. Total - BONMS........cooiiiiiiiiiiisiiiisiisi s 503,350

9999999. Total - Bonds, Preferred and COMMON STOCKS. .........cv..eiuuiiuuiiieiiieieiiseieetesstiissieseie e etessesssnis eesetesetesssesssesseeeeees s E ks 888k E e E LR bbbttt enie enissreins 503,350

(a) For all common stock bearing NAIC market indicator "U" provide the number of such issues:..




Statement as of June 30, 2017 of the QuaIChOice Advantage, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest /
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated NAIC
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | Designation
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity or Market
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./A.C.V. Disposal Date | on Disposal | on Disposal | Disposal | During Year Date Indicator (a)
Bonds - U.S. Government
UNITED STATES TREASURY
912828 K8 2 |NOTE/BOND .. | 06/05/2017. | VARIOUS JESTUUTTTIUPIU ERVOT 159,591 | .......... 160,000 | .......... 160,244 | ....ovvnne 160,134 | .o (34) (R I ISV 160,100 | cvoovvrevrvrvvins [ errernan (509) [ .verreren (509) [ .vvovree 1,276 | 08/15/2018. [ 1......ovvevnnee
UNITED STATES TREASURY
912828 S6 8 |NOTE/BOND .. | 05/02/2017. | MORGAN STANLEY & CO. . 94,499 | ........... 95,000 (22) 07/31/2018. [ 1...oviiinens
0599999. Total - Bonds - U.S. GOVEMMENL........ouivirieririnirisriieressrissiniines | avesssrssssssssssensssesssnsssssenns 254,090 255,000 | ..........255374 | ..........255,237 | cooviiiiienn0 | iiiiiecnn(56) | i 0 [ o (56) [ ..o 0 XXX XXX
Bonds - Industrial and Miscellaneous
00287Y AN 9 [ABBVIEINC .. | 06/05/2017. | BARCLAYS CAPITAL FIX....coovvver | vorreererinirieniininns (12) 05/14/2018.
097023 BE 4 |BOEING CO/THE.... .| 05/23/2017. | BARCLAYS CAPITAL FIX 1) 05/15/2018.
CAPITAL AUTO RECEIVABLES ASSET
13974M AC 0 |TRUST 201 .| 06/21/2017. | BANC/AMERICA SECUR.L 0 06/22/2020.
20030N AW 1 |COMCAST CORP... .. | 04/24/2017.| TORONTO DOMINION SEC.......... [ .ooeermrerreernirirniin (148) 05/15/2018.
20825C AR 5 |CONOCOPHILLIPS. .. |..]06/21/2017. | CALL 106.31 (131) 02/01/2019.
24422E TM 1 | JOHN DEERE CAPITAL CORP........coceuuu. ..| 06/19/2017.| UBS SECURITIES LLC 2 10/15/2018.
26884A  AX 1 |ERP OPERATING LP.....ocvovrrviiirireiiiinns .. | 06/15/2017. | MATURITY.... (105) 06/15/2017.
GS MORTGAGE SECURITIES TRUST
36251P  AA 2 |2016-GS3 .. | 06/01/2017. | PAYDOWN.......oovvrvrrinirrerirerireenns . 546 546 546 | oo LT I ORI IR 0 10/01/2049.
GM FINANCIAL AUTOMOBILE LEASING
380136 AD 1 |TRUST 20 ..| 06/07/2017. | CITIGROUP GLOBAL MKT............ . 25,052 25,000 25,146 (26) (26) 07/22/2019.
437076 BB 7 |HOME DEPOT INC/THE.......ccccovvmivrerrnrines .. | 05/24/2017. | MILLENNIUM ADVISORS [RTSTROROT IO 10,095 | ..cvoone. 10,000 | .ovvoenee 10,286 (52) (52) 09/10/2018.
JP MORGAN CHASE COMMERCIAL
466450 AQ 0 |MORTGAGE SECU .. | 06/01/2017. | PAYDOWN......coovvrvrirrrerirrireenns . 525 0 12/01/2049.
585055 BA 3 |MEDTRONIC INC.......cocoovmrimimririirinnis .. | 04/24/2017. | MILLENNIUM ADVISORS . 9,987 (12) 04/01/2018.
617446 7U 7 |MORGAN STANLEY... .. | 04/05/2017. | CITIGROUP GLOBAL MKT.......coce [ rerrrmrereernrinnniinns | woererneens 15,060 (23) 04/25/2018.
842587 CQ 8 |SOUTHERN CO/THE.. .. | 04/10/2017. | JPM SECURITIES-FIXED. . 9,937 0 07/01/2019.
87165B AB 9 | SYNCHRONY FINANCIAL .. | 05/02/2017. | CREDIT SUISSE FIRST......ccvmvene [ ererrrerireerrrinnines | worerereens 10,145 (19) 08/15/2019.
882508 AV 6 | TEXAS INSTRUMENTS INC... ... | .. | 05/25/2017. | BARCLAYS CAPITAL FIX . 9,969 2 05/01/2018.
931142 CP 6 |WAL-MART STORES INC........ccocovrrrvurirens .. | 05/05/2017. | JPM SECURITIES-FIXED.......cooccre [ vorerirmrirneerrriinnines | worerereens 15,660 (111) 02/01/2019.
WELLS FARGO COMMERCIAL
950006 AW 4 |MORTGAGE TRUST 20 .. | 06/01/2017. | PAYDOWN......ovvrrrrrrirrierinninines . 357 | verceeeeeeeen 357 | i 357 | e | e 0 08/01/2049. [ 1FM...........
98956P AE 2 |ZIMMER BIOMET HOLDINGS INC............ .. | 04/24/2017. | BANC/AMERICA SECUR.L....ccovvvs v ...10,000 (15) (15) 04/01/2018. | 2FE............
3899999. Total - Bonds - Industrial and Miscellangous..................ccc.cccevvies covevveveeeereeeeireceernens R 179,428 ) XXX XXX
8399997. TOtal = BONAS = PAM 4. s bbb | eniened 434,856 | .......... 434,428 ) XXX XXX
8399999. TOI = BOMAS. .tttk k8RRt | sbinnniaa 434,856 | ......... 434,428 )| XXX XXX
9999999. Total - Bonds, Preferred and COMMON SEOCKS...........ccoeiiiiiiiiiiies coreerieeisieeeeeesesesssiesessesssssssssssessessessssesssesesssssssssesssensnens | evesess 434,856 XXX ) XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues: .......... 0.



Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

Sch.DB -Pt. A-Sn. 1
NONE

Sch. DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11



Statement as of June 30, 2017 of the Qua|ChOice Advantage, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Depository Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of New York Mellon, Investment -- Pittsburgh, PA 4,333 23,954 7,746 | XXX
Bank of America -- Atlanta, GA 1,287,741 1,430,865 2,217,839 [ XXX
0199999. Total Open Depositorie: XXX XXX 0 0 1,292,074 1,454,819 2,225,585 | XXX
0399999. Total Cash on Deposit. XXX XXX 0 0 1,292,074 1,454,819 2,225585 | XXX
0599999. Total Cash, XXX XXX 0 0 1,292,074 1,454,819 2,225,585 | XXX

QE12
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Statement as of June 30, 2017 of the QuaIChOice Advantage, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1 2 3 4 5 6 7 8
Description Code Date Acquired Rate of Interest Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

NONE
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